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#rigmal  Communications. 


DRUGS  IN  THE  TREATMENT  OF 
SUMMER  DIARRHCEA  IN  CHILDREN* 
By  J.  MILTON  MABBOTT,  M.  D. 

Diviffx,  Indications  for : 
a,  Alkalies  ;  h,  Acids  ;  c,  AstringerUs  ;  d,  Opiates. 
The  literature  appertaining  to  the  medicinal  treatment 
of  summer  diarrhoea  in  children  is  so  abundant,  and  much 
of  it  so  recent,  that  it  would  not  have  seemed  expedient  for 
me  to  venture  to  make  a  contribution  to  it  were  it  not  for 
your  esteemed  invitation  to  participate  in  this  timely 
general  discussion  of  a  subject  so  important  at  this  season 
of  the  year,  and  of  which  the  indications  for  drugs  must 
necessarily  form  a  part. 

I  understand  my  part  of  the  discussion  to  include  the 
general  subject  of  drugs  as  well  as  the  indications  for 
those  specified  in  particular,  and,  first  of  all,  therefore, 
I  shall  consider  in  a  few  words — though  I  shall  not  recom- 
mend— that  large  and  recently  so-much-vaunted  class  of 
remedies,  the  antiseptics  or  antizymotics,  i;pon  which  much 
clinical  and  experimental  effort  has  been  expended,  and 
from  which  so  much  has  been  hoped  for  in  the  treatment 
of  a  disease  at  least  one  form  of  which  is  admitted  to  be 
of  zymotic  origin.  It  was  early  inferred,  however,  that  it 
would  be  difficult  or  impossible  to  find  an  antiseptic  capa- 
ble of  internal  administration  in  doses  suflScient  to  kill  or  in- 
hibit microbes  without  simultaneously  proving  poisonous  to 
the  patient.  Baruch,f  in  a  paper  read  before  this  Section 
of  the  Academy  of  Medicine,  June  27,  1888,  in  referring  to 
the  internal  administration  of  antiseptics,  especially  salicy- 
late of  sodium  and  naphthaline,  then  said :  "  But  if  we 
consider  how  large  a  quantity  would  be  required  to  sterilize 
so  extensive  a  surface,  we  can  scarcely  expect  any  decided 
results  from  this  practice."  Vaughan  J  had  previously 
read  a  paper  in  your  presence.  May  23,  1888,  in  which  he 
showed  the  feeble  inhibitory  power  upon  the  tyrotoxicon- 
producing  germ  of  several  of  the  more  prominent  antiseptic 
remedies,  none  of  which  was  efficient  in  a  proportion  of  less 
than  1  to  200,  with  the  single  exception  of  the  bichloride  of 
mercury,  which  possessed  this  power  [in  milk)  in  a  propor- 
tion as  small  as  1  to  24,000,  or  about  a  third  of  a  grain  to 
the  pint.  Our  experience  in  the  treatment  of  diphtheria,  as 
recommended  by  Jacobi,*  warranted  the  hope  that  it 
might  be  possible  to  give  this  remedy  for  diarrhoea  in 
doses  large  enough  to  be  efficient,  but  on  extended  trial  it 
has  proved  eminently  unsatisfactory.  By  reason  of  ab- 
sorption. Holt  II  is  probably  correct  in  his  conclusions, 
wherein  he  says  that  "  soluble  antiseptics  are  not  likely  to 
do  more  than  affect  the  stomach  and  upper  portion  of  the 
small  intestine,  and  only  insoluble  drugs  can  be  depended 

*  Read  by  invitation  before  the  Section  in  Piediatrics  of  the  New 
York  Academy  of  Medicine,  May  12,  1892. 
f  Medical  News,  July  7,  1888. 
:|:  Ibid.,  .Tune  i),  1888. 
»  N.  Y.  Medical  Journal,  .lune  30,  1888. 

II  Keating's  Cyclopoedia,  1890. 


upon  to  reach  the  large  intestine  in  any  considerable  quan- 
tity." We  also  know  that  insoluble  drugs  in  a  liquid  men- 
struum, as  they  exist  in  the  intestine  in  diarrhfea,  are  inca- 
pable of  exerting  much,  if  any,  antiseptic  action,  and  I  be- 
lieve the  action  of  bismuth,  classed  by  Holt  as  an  antisep- 
tic, though  he  admits  its  other  properties,  to  be  entirely- 
due  to  the  other  properties,  principally  astringent  and  sooth- 
ing. (I  class  bismuth,  therefore,  not  with  antiseptics,  but 
with  the  astringents,  though,  perhaps,  it  should  stand  alone 
as  a  remedy  whose  modus  operandi  is  very  imperfectly  un- 
derstood.) Hence  it  seems  at  present  impossible  to  ad- 
minister antizymotics  by  the  mouth  in  such  a  way  as  to- 
infiuence  materially  the  small  and  large  intestines — the 
principal  seat  of  the  disease.  Perhaps  further  research  will 
succeed  in  solving  the  problem  and  furnishing  us  with  an 
efficient  intestinal  antiseptic  treatment  for  diarrhoea,  but,  in. 
speaking  of  salol,  naphthaline,  and  corrosive  sublimate,  J. 
Lewis  Smith,*  in  the  last  edition  of  his  book,  goes  so  far 
as  to  say  that  "  they  have  seemed  to  him  to  do  more  harm 
than  good."  Holt's  f  latest  declaration  is  to  the  effect  that 
"  some  of  the  disinfectant  drugs  are  still  used,  but  their  ad- 
ministration with  the  idea  of  disinfecting  the  alimentary 
canal  has  been  abandoned,  to  the  decided  advantage  of  the 
patient."  I  think  we  are  therefore  obliged  to  admit  that 
they  have  been  fairly  tried  and  found  wanting. 

But  the  bacteriological  studies  relating  to  this  disease, 
to  which  Booker  J  in  particular  in  this  country  has  made 
such  valuable  contributions,  have  proved  far  from  being 
unfruitful  of  good,  for  they  have  demonstrated  the  wisdom 
of  attempting  (by  methods  described  to-night  by  other  con- 
tributors to  this  discussion)  to  secure  asepsis  where  we  caa 
not  apply  antisepsis.  They  have  also  more  fully  explained 
the  rationale  of  the  exhibition  of  a  cathartic  as  an  intro- 
ductory to  other  treatment,  not  simply  "  when  seen  early  " 
(Eustace  Smith  *),  but  at  any  stage  of  the  disease,  with  a 
view  to  the  fulfillment  of  that  cardinal  indication  in  rational 
medicine,  the  removal  of  the  cause  of  the  disease  or  its  con- 
tinuance. 

For  this  purpose  castor  oil  and  calomel  are  the  general 
favorites.  Aromatic  syrup  of  rhubarb  is  still  in  use  (Louis 
Starr  II).  An  evacuant  should  always  constitute  our  initial 
treatment,  and  after  a  few  days,  in  cases  in  which  the  symp- 
toms continue  unrelieved  by  the  subsequent  treatment,  the 
cathartic  may  be  repeated.  Antipyretic  drugs  have  been, 
largely  superseded  by  other  means  of  reducing  temperature. 

Stimulants,  though  locally  undesirable,  are  necessary, 
and  therefore  allowable  at  any  time  if  there  is  much  pros- 
tration ;  and  sedatives,  like  bromides  and  chloral  or  small 
doses  of  opiates,  may  be  required  to  relieve  suffering. 

We  used  to  be  taught  that  bile  was  the  natui-al  intes- 
tinal antiseptic  ^  and  that  mercury  acted  on  th«  liver.O 

*  Diseases  of  Children,  1890. 
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Such  theories,  if  tenable,  could  be  conveniently  utilized  to 
explain  in  part  the  conceded  efficacy  of  calomel  and  gray 
powder  in  very  small  doses  (one  tenth  of  a  grain  of  calomel 
■every  two  hours  for  several  days),  an  efficacy  entirely  inde- 
pendent of  their  action  as  a  cathartic,  and  now  ascribed  to 
■alterative  properties  very  vaguely  understood. 

Alkalies. — Until  recently  there  seems  to  have  been  gen- 
eral consent  to  the  administration  of  alkalies  to  neutralize 
acidity,  usually  believed  to  be  present  and  indicated  by 
green  acid  stools  and  sour  vomiting.  Angel  Money,*  writ- 
ing five  years  ago,  "  always  employed  bismuth  and  an  alkali 
with  opium."  The  antacids  commonly  prescribed  are  lime- 
water,  sodium  bicarbonate,  and  various  preparations  of 
■chalk,  especially  the  official  mistura  cretce.  Magnesia  is 
also  employed,  but  its  cathartic  action,  which  may  or  may 
not  be  desired,  should  be  borne  in  mind. 

Now  that  we  endeavor  to  promote  asepsis  and  control 
fermentation  by  evacuant,  dietary,  hygienic,  and  other 
measures,  alkalies  are  certainly  of  less  importance  than  for- 
merly. In  the  feeding  of  infants  lime-water  should  still  be 
added  to  cow's  milk.  It  practically  only  restores  the  nor- 
mal alkalinity,  promoting  looser  coagulation,  and  has  not 
seemed  to  me  to  interfere  with  the  beneficial  action  of  pep- 
sin administered  immediately  afterward,  often  desirable  as 
an  aid  to  digestion  in  subacute  and  chronic  cases  when  pep- 
tonized foods  are  not  employed.  Some  prefer  extractum 
pancreatis  (Dawbarn  f )  to  pepsin,  because  of  its  activity  in 
an  alkaline  pabulum.  Alkalies  are  usually  given  with  or 
soon  after  feeding.  When  using  pepsin,  J.  Lewis  Smith 
gives  alkalies  midway  between  nursings  or  feedings.^ 

Acids. — The  indications  for  acids  in  acute  cases  are,  to 
my  mind,  very  doubtful.  Lactic  acid  was  brought  forward 
by  Hayem  *  about  five  years  ago,  afterward  indorsed  by 
Sevestre,  Lesage,  and  others,  and  is  advocated  (1)  in  acute 
infectious  diarrhoea,  where  the  stools  are  numerous,  watery, 
and  often  foul,  but  yellow  in  color ;  and  (2)  in  green  bacil- 
liary  diarrho?a,  for  which  it  is  recommended  as  a  specific. 
(In  green  bilious  diarrhoea  Sevestre  is  said  to  have  found 
lactic  acid  useless,  and  only  large  doses  of  bicarbonate  of 
sodium  effective.) 

Lesage,  in  fourteen  autopsies,  found  the  reaction  of  the 
intestinal  tjact,  shortly  after  death  from  diarrhoeal  diseases, 
less  acid  than  it  is  known  to  be  after  death  from  other 
causes.  The  small  intestine  was  neutral,  whereas  Holt  || 
■cites  Escherich  as  authority,  and  states  that  "  it  is  a  well- 
known  fact,  confirmed  by  several  observers,  that  the  small 
intestine  in  healthy  infants  upon  an  exclusive  milk  diet  is 
acid  throughout."  He  also  cites  Pfeiffer's  experiments, 
which  appear  to  prove  that  the  green  stools  which  form  so 
characteristic  a  feature  of  a  large  number  of  these  cases 
are  associated  with  alkalinity  of  some  part  of  the  intesti- 
nal tract,  instead  of  hyperacidity,  as  previously  supposed. 
These  statements  suggest  a  rational  basis  for  the  lactic-acid 
treatment.    Lactic  acid  has  also  been  claimed  to  check  bac- 
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terial  growth.  The  remedy  is  best  given  in  half-drachm  to 
one-drachm  doses  of  a  two-per-cent.  aqueous  solution,  not 
less  than  twenty  minutes  after  feeding,  and  at  intervals  of 
half  an  hour  to  two  hours.  My  own  experience  with  it  in 
the  Nursery  and  Child's  Hospital  was  not  at  all  satisfactory. 
J.  Lewis  Smith  *  refers  to  lactic  acid,  when  present,  as  a 
product  of  faulty  digestion,  as  being  an  active  irritant  which 
should  be  neutralized,  and  makes  no  reference  to  its  em- 
ployment as  a  remedy. 

Other  acids — aromatic  sulphuric,  dilute  hydrochloric, 
and  dilute  nitric — have  long  been  considered  of  value  in 
subacute  and  chronic  cases.  Dawbarn  f  refers  to  them  as 
astringent  tonics.  Moncorvo  J  found  a  notable  diminution 
in  the  amount  of  hydrochloric  acid  in  the  stomach  in  cases 
of  diarrhoea,  and  dilute  mineral  acids,  in  doses  of  one  to 
five  drops  considerably  diluted,  may  supply  this  deficiency. 
They  should  be  administered  from  twenty  minutes  to  half 
an  hour  after  feeding.  Smith  often  combines  them  with 
pepsin.* 

Astringents. — The  vegetable  astrigents — kino,  krameria, 
catechu,  haematoxylon,  etc. — are  much  less  esteemed  than 
formerly.  Meigs  and  Pepper,||  seven  years  ago,  recom- 
mended them  highly  and  voiced  the  general  opinion.  But 
many  physicians  have  now  practically  discarded  them,  and 
agree  with  Dr.  Baruch,  who  says  :  "  I  have  now  little  con- 
fidence in  the  various  astringents  which  I  formerly  used  ex- 
tensively. As  they  were  usually  combined  with  opiates,  it 
was  impossible  to  judge  of  their  intrinsic  value."  This 
statement  was  made  four  years  ago.  It  is  fair  to  add,  how- 
ever, that  Eustace  Smith,^  in  his  revised  edition,  over  a  year 
later,  still  recommends  an  astringent  mixture  with  consid- 
erable confidence  after  commencing  treatment  with  a  gentle 
laxative. 

The  mineral  astringents,  with  one  exception,  may  be  said 
to  have  been  consigned  to  "  innocuous  desuetude."  The 
one  exception  is  bismuth,  and  the  preparation  usually 
prescribed  is  the  subnitrate.  Bismuth  is  the  one  drug 
which  seems  to  be  universally  esteemed.  It  is  prescribed 
in  much  larger  doses  than  formerly — ten  to  twenty  grains  of 
the  subnitrate  every  two  hours  for  an  infant  being  consid- 
ered much  more  efficacious  than  smaller  doses.  My  favorite 
method  of  administering  it  has  been  in  combination  with 
pepsin,  as  recommended  by  Dr.  Smith  in  a  paper  read  be- 
fore the  American  Pediatric  Society  in  Philadelphia  some 
three  years  ago.  J 

Opiates  are  less  used  that  formerly.  Nothnagel  |  has 
shown  that  the  principal  action  of  opium  on  the  intestine 
is  as  a  stimulant  to  the  inhibitory  nerves,  thus  checking 
peristalsis.  As  peristalsis  is  increased  in  diarrhoea,  this  ac- 
tion is  desirable  after  the  bowels  have  been  emptied  of  their 
objectionable  contents,  but  it  is  highly  dangerous  before 

*  Diseases  of  Children,ne'w  edition,  1890. 
f  Wood's  Reference  Hand-book  of  the  Med.  Sci.,  1886. 
X  Vide  Annual  of  the  Univ.  Med.  Sn.,  1889. 
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such  evacuation  has  been  accomplished.  The  other  indica- 
tions for  opium  are  to  relieve  restlessness,  pain,  and  tenes- 
mus, and  control  frequent  watery  stools.  Dr.  Partridge 
permits  me  to  state  that  "  he  still  has  a  strong  belief  in  the 
efficacy  of  very  small  doses  of  opium  in  fulfilling  the  last 
indication,  by  producing  the  physiological  effect  of  the 
drug,  which  is  to  diminish  all  secretions  excepting  that  of 
the  skin."  Ashby  and  Wright  *  recommend,  opium  in  tlie 
latter  stages  if  the  stools  continue  small  and  numerous,  and 
say  it  is  best  given  by  enema  or  subcutaneously.  Holt 
and  Crandall  f  advise  always  prescribing  the  opiate  sepa- 
rately, so  that  it  may  be  conveniently  increased,  diminished, 
or  withheld  at  will.  Increasing  fever  and  cerebral  or  nar- 
cotic symptoms  would  call  for  its  discontinuance.  It  should 
not  be  given  when  the  passages  are  small,  infrequent,  and 
of  bad  odor.  A  diminution  in  the  number  of  stools,  while 
they  become  more  offensive,  would  centra-indicate  its  use 
and  demand  a  resort  to  evacuant  measures.  Paregoric, 
deodorized  tincture  of  opium,  and  the  tincture  of  ipecac 
and  opium  (the  last  in  one-half  to  one-drop  doses)  are  fa- 
vorite preparations.  Opiates  should  be  used  with  caution, 
but  they  should  be  employed  in  nearly  every  case.  "  Pain 
is  perfect  misery,  the  worst  of  evils,  and,  excessive,  over- 
turns all  patience."  \  We  should  not  forget  that  infants 
too  young  to  complain  are  not  too  young  to  suffer,  and  that 
"the  amelioration  of  suffering  is  one  of  the  highest  duties 
of  the  physician  "  *  and  of  humanity. 
19  Fifth  Avenue. 


A  CONTRIBUTION  TO  THE 
PHYSIOLOGY  OF  SEXUAL  IMPOTENCE.! 
By  E.  R.  palmer,  M.  D., 

PROFESSOR  OF  PHTSIOLOGT  AND  PATHOLOGICAL  HISTOLOGY  IN  THE 
UNIVERSITY  OP  LOUISVILLE. 

I  ASK  your  attention  to  a  subject  full  of  interest  and 
hard  to  handle,  yet  of  paramount  importance  to  every  one. 
It  lies  in  the  borderland  between  the  purely  scientific  on  the 
one  hand  and  the  possibly  prurient  on  the  other.  For  want 
of  a  better  title  L  have  chosen  as  a  somewhat  paradoxical 
yet  suggestive  heading  The  Physiology  of  Impotence.  If 
in  what  I  may  say  I  can  formulate  anything  that  shall  make 
plainer  than  they  are  to-day  the  unwritten  laws  of  healthy 
sexual  living,  I  shall  rest  content.  If  I  am  not  always 
rock-ribbed  by  the  confines  of  cold  science,  I  trust  that 
the  delicate  nature  of  my  theme  will  plead  my  excuse. 
By  healthy  sexual  living  I  mean  the  legitimate  pleasurable 
performance  of  the  sexual  act  at  proper  intervals  through 
life  by  both  sexes  without  impairment  of  health  and  over 
a  maximum  period  of  time  as  time  is  measured  by  human 
life. 

We  are  met  at  the  very  outset  by  the  problem  of  evolu- 
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tion,  and  modifications  under  domestication  confront  the 
subject  at  every  turn.  Man,  representing  as  he  does  the 
highest  type  of  perversion  by  domestication,  is  to  be  studied 
as  performing  the  sexual  act  in  season  and  out  of  season, 
before  puberty  and  in  senility,  irrespective  of  all  laws  either 
of  Nature  or  of  nation,  at  the  risk  of  every  loss,  even  that 
of  honor,  and  least  of  all  for  the  purpose  of  procreation. 
Beyond  even  the  danger  of  a  passing  challenge  it  may  be 
said  of  humanity  that  for  more  than  any  other  finite  pos- 
sibility it  lives  for  sexual  living,  and  so  may  he  rank  as  most 
a  benefactor  who  shall,  respecting  this  phase  of  life,  outline 
the  measures  most  conducive  to  the  attainment  of  the  great- 
est pleasure  for  the  greatest  number. 

I  would  divide  the  subject  into  two  sections  :  First, 
physiological  impotence  of  the  male  without  any  regard  to 
sterility  ;  and,  second,  physiological  impotence  of  the  fe- 
male with  a  like  disregard  of  her  procreative  powers,  avoid- 
ing as  far  as  possible  all  of  the  many  pathological  intiuences 
and  effects  that  are  recognized  by  the  profession  as  factors 
in  this  connection. 

Of  the  male  human  being  it  may  be  said  that  he  begins' 
sexual  life  as  a  masturbator.  The  various  reasons  that  have 
been  assigned  as  explanatory  of  this  habit  are  possibly  all 
more  or  less  correct.  Just  here  I  shall  attempt  neither  to 
explain  nor  to  controvert  them,  but  simply,  accepting  the 
fact,  to  deal  with  its  bearing  on  the  future  sexual  life  of  the 
individual.  Given  a  youth  of  approaching  maturity  ;  he 
has  learned  the  evils  of  his  way  ;  he  wants  to  be  a  man  ;. 
he  has  quit,  or  at  least  has  fully  determined  to  do  so,  and 
he  comes  to  the  doctor  for  help.  To  his  mind  his  case  is 
indeed  grave.  He  suffers  with  nocturnal  pollutions,  and,, 
having  read  what  he  could  find  on  the  subject,  he  realizes 
what  he  deems  the  fearful  error  of  his  past  life.  He  has 
attempted  to  perform  the  sexual  act  a  la  mode,  but  has. 
failed  most  miserably,  and  so,  with  nothing  left  in  life  worth 
living  for  without  sexual  manhood,  he  tearfully  begs  for  re- 
lief, hoping  against  hope  that  the  great  science  to  which  he 
has  appealed  may  possibly  redeem  him  from  that  impotence 
that  to  his  disturbed  mind  seems  but  to  assure  a  future  worse 
even  than  death. 

It  is  not  alone  from  the  pamphlet  of  the  catchpenny 
quack,  but  from  the  teachings  of  the  regular  profession  as 
well,  that  he  gets  at  least  a  part  of  the  groundwork  of  his- 
despair.  To  say  to  such  a  youth  that  in  absolute  conti- 
nence, sedatives,  circumcision,  and  the  cold  sound  lie  his- 
only  hope  is,  to  my  mind,  whatever  it  may  be  from  a  moral 
standpoint,  advice  at  variance  with  Nature  and  so  in  conflict 
with  science ;  and,  in  face  of  the  exceptional  cases  of  phys- 
ical wreck  that  self-abuse  has  wrought,  I  would  maintain 
that  its  influence,  recognizing  its  almost  universality  of  per- 
formance in  boyhood,  has  been  not  only  wrongly  estimated, 
but  most  unwisely  exaggerated.  In  explanation  of  tliis 
statement  I  would  say  :  Given  any  healthy-born  youth  of 
twenty  who  began  masturbation  at,  say,  twelve  and  followed 
the  habit  with  considerable  frecjuency  and  regularity  during 
the  eight  subsequent  years,  at  the  same  time  indulging  in 
ball-playing,  swimming,  and  studying,  eating,  sleeping,  and 
living  like  his  fellows — such  a  youth,  were  it  possible  to  blot 
from  his  memory  the  recollection  of  his  past  si'lf-abu.se  with 
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Lis  relinquishment  of  the  habit,  would,  as  a  rule,  retain  but 
one  of  the  evils  it  may  entail,  and  that  one  I  do  not  find 
emphasized  in  print  either  by  moralists  or  by  scientists — 
namely,  to  transmit  the  inclination  to  the  habit  to  his  off- 
spring. 

We  do  not  have  to  study  Zola's  history  of  the  Rougon 
family  or  the  annals  of  crime  generally  to  be  reminded  of 
the  transmissibility  of  the  passions  and  their  perversions  in 
the  germ-plasm  from  parent  to  offspring.  It  is  thus  largely 
that  all  vices  are  perpetuated.  That  such  a  youth  as  I  have 
just  described  would  suffer  with  pollutions,  nocturnal,  pos- 
sibly diurnal,  is  quite  probable,  but  I  can  not  agree  either 
that  this  disgusting  tendency  is  solely  the  fruit  of  masturba- 
tion or  that  the  inability  of  a  youth  to  properly  perform  the 
sexual  act  is  necessarily  due  to  his  having  been  a  masturba- 
tor  in  earlier  years.  If  a  man  from  childhood  to  the  mar- 
riage hour  lives  a  morally  spotless  life,  it  does  not  follow 
either  that  he  will  not  have  had  involuntary  emissions,  or 
that  he  will  be  able  to  copulate  successfully  at  the  first  or, 
for  that  matter,  the  tenth  attempt  on  the  marital  couch. 
Cases  demonstrative  in  both  instances  can  be  cited  to  prove 
the  fallacy  of  such  doctrines. 

We  can  not  fail  to  recognize  the  habit  of  self-abuse  as 
environed  by  numerous  possible  evils,  but  let  us  at  least 
avoid  the  rule  of  portraying  it  as  universally  horrible  and 
hurtful.  Rather  let  us  encourage  and  sustain  the  penitent 
■with  assurances  of  a  manly  future  of  physical  well-being. 
What  are  the  environing  evils  of  masturbation  ?  I  suppose, 
among  different  replies  to  the  query,  all  would  practically 
agree  that  the  chief  was  excessive  indulgence,  exercising 
that  same  evil  upon  the  young  that  tobacco,  alcohol,  all- 
night  card-playing,  excessive  copulation,  where  possible, 
and  the  like  exercise  ;  the  manifest  evil  that  any  often  re- 
peated and  severe  tax  must  exert  on  the  plastic  tissues  of 
early  life ;  and,  accepting  this  view  of  the  question,  I  am 
willing  to  place  self -abuse  first,  with  alcohol  and  tobacco 
running  neck-and-neck  at  its  saddle-girth  for  second  place 
in  the  race  of  ruin.  Yet  even  here  must  I  take  issue  with 
the  popular  dictum.  It  is  thus  often  said  by  those  who 
agree  that  mere  masturbation  per  se  is  not  so  hurtful,  that 
it  is  the  opportunity  for  excesses  in  that  direction  and  the 
widespread  abuse  of  such  opportunity  that  make  masturba- 
tion a  common  curse.  In  contradiction  of  this  popular 
idea,  I  make  free  to  state  that,  as  a  clinical  fact,  in  only 
quite  a  small  minority  of  instances  is  such  excessive  indul- 
gence the  rule.  The  boy  is  father  to  the  man ;  his  instincts 
with  each  added  year  point  more  and  more  that  way.  The 
very  secrecy  that  the  habit  entails  is  his  safeguard.  That 
same  spirit  that  leads  him,  almost  before  his  feet  touch  the 
floor  beneath  the  mahogany,  to  sip  his  post-prandial  pousse- 
cafe  with  all  the  nonchalance  of  an  old  clubman  or  to  puff 
his  vile  cigarette  on  the  avenue,  is  a  part  of  the  same  in- 
tuition that  makes  him  despise  the  unmanly  vice  of  mastur- 
bation, and  as  he  emerges  from  childhood  each  indulgence 
comes  only  after  a  mcTital  battle  against  its  performance — a 
battle  in  which  manliness  loses  in  the  indulgence  and  yet 
wins  in  the  new  resolve  that  is  born  of  the  malaise  and  dis- 
gust that  follow,  delaying  its  repetition  to  within  almost 
jjhysiological  bounds  and  soon  enabling  him  to  throw  off 


the  habit  altogether  or,  in  manly  resolve,  seek  the  aid  of 
our  profession. 

What,  then,  is  this  impotence  of  youth  for  which  we 
are  so  often  consulted  ?  Wherein  lies  the  fault  ?  Wliere- 
in  is  to  be  found  the  remedy  ?  The  fault  rests  largely  in 
the  common  misconception  with  which  the  emission  of 
semen  is  viewed  by  nearly  every  one,  the  medical  profes- 
sion included.  The  youth  is  taught  that  semen  is  a  mar- 
velous product,  a  thousandfold  more  precious  than  even 
blood  itself ;  that  a  definite,  an  inflexible  limit  is  placed  by 
Nature  on  man's  capacity  to  produce  it ;  that  he  is  charged, 
so  to  speak,  at  birth  with  a  limited  amount  of  the  precious 
fluid  ;  and  so,  therefore,  by  the  most  natural  logic  of  the 
case,  he  is  led  to  believe  that  in  the  prodigality  of  his  early 
solitary  indulgences  he  has  largely,  if  not  wholly,  expended 
his  stock  of  this  priceless  fluid,  until  matrimony,  with 
happy  home  and  healthy  family,  is  barred  to  him  forever ; 
so  that,  like  the  despairing  soul  at  the  gateway  of  Perdi- 
tion, he  lifts  his  eyes  but  to  read  above  the  doorway  of  his 
future  :  "  All  hope  they  leave  behind  who  enter  here."  That 
such  should  not  only  be  a  popular  doctrine,  but  should  se- 
cure at  any  rate  the  tacit  indorsement  of  our  profession,  is, 
to  my  mind,  not  only  an  egregious  error,  but  a  blunder  un- 
warranted either  by  analogy  or  by  fact. 

AVe  see  its  teachings  shown,  not  alone  in  the  melan- 
choly youth,  but  in  the  adult  of  middle  life  also,  who  not 
only  exercises  his  will  power  to  economize  his  stock,  but 
bemoans  the  involuntary  nocturnal  pollution  that  results,  as 
another  precious  charge  futilely  expended  from  his  rapidly 
ebbing  magazine  of  pleasure.  It  is  like  the  dread  of  the 
Bogie  man  that,  taught  to  the  child  in  the  nursery,  leads 
him  to  fear  the  dark  in  later  years,  a  false  tradition  that 
the  sooner  we  get  rid  of  the  better.  What  an  anomaly  it 
would  be  in  the  eternal  fitness  of  things  if  there  should  be 
a  special  law  in  Nature  thus  confining  that  phase  of  life  by 
which  life  itself  is  perpetuated  !  A  curse,  rather,  and  its 
conception  in  human  philosophy  is  as  irrational  as  it  is  un- 
true. AYhat  evidence  have  we,  either  by  analogy  or  by 
clinical  facts,  that  in  the  regular  use  of  the  testicles  they, 
like  glands  and  organs  generally,  are  not  developed  and 
strengthened  rather  than  weakened  and  exhausted  ?  May 
we  not  say,  rather,  that  within  reasonable  bounds  a  natu- 
ral, regular,  and  frequent  use  of  the  sexual  organs  tends 
to  an  increase  of  their  power,  and,  accepting  the  fact  of 
occasional  instances  of  overtax,  at  the  same  time  should 
we  not  equally  recognize  the  hurtful  influences  of  ir- 
regular use  and  continence  in  many  cases  of  failure  sexu- 
ally, rather  than  attribute  all  such  failures  to  a  worn-out 
condition  of  the  sexual  apparatus  ?  Want  of  use  or  un- 
pliysiological  irregularity  in  that  direction  explains,  to  my 
mind,  in  a  large  degree  that  impotence  of  youth  that  other 
men,  from  a  different  standpoint,  are  prone  to  moralize 
about.  The  impotence  of  youth  is  the  impotence  of  inex- 
perience, rather  than  incapacity.  He  tries  and  fails,  not 
because  of  any  previous  exhaustion  of  his  powers,  but 
rather  because  of  their  imperfect  development  and  training. 
As  the  single  julep  or  the  first  cigar  turns  his  stomach  or 
splits  his  head  throughout  the  restless  night,  so  the  early 
copulation,  imperfectly  performed,  surrounded  as  it  is  by  such 
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strangely  unnerving  phases,  drags  at  his  loins  and  runs  riot 
with  his  heart  for  more  than  one  day  after  the  indulgence. 

To  such  an  abashed  youth,  depressed  by  his  involuntary 
pollutions,  overpowered  by  the  Bogie-man  idea,  and  be- 
cause of  his  failure,  in  despair  of  his  manhood,  I  would 
speak  somewhat  after  this  fashion :  My  dear  boy,  you  have 
not  lost  your  manhood  ;  you  rather  have  not  found  it.  Your 
failure  is  the  natural  failure  of  the  novice.  One  must  learn 
to  properly  use,  and  in  so  using  to  develop,  his  physical 
powers  sexually  just  as  his  other  powers  have  been  exer- 
cised and  developed.  You  were  a  toddling  infant  once  ; 
now  you  possess  the  graces  of  Delsarte.  Be  patient,  and 
above  all  be  not  afraid,  and  in  due  time  all  will  be  well  with 
you.  Marry  if  you  so  desire  ;  better  to  marry  than  to  burn, 
but,  above  all  things,  whether  you  marry  or  remain  single, 
don't  be  cast  down  ;  cowardice  begotten  of  sexual  ignorance 
and  fostered  by  false  tradition  is  what  impotence  often 
means  to  the  otherwise  healthy  youth. 

Turning  from  the  physiological  impotence  of  the  male 
youth,  we  are  confronted  with  the  question  of  sexual  failure 
in  the  otherwise  healthy  man  in  the  prime  of  middle  life — 
the  man  who  between  forty  and  fifty  seeks  our  advice  for 
relief  of  failing  or  lost  virility.  Here,  again,  is  to  be  met 
and  combated  the  common  explanation  :  "  You  are  reaping 
the  fruits  of  the  self-abuse  of  your  youth  or  the  excesses  of 
your  early  life.  You  have,  by  one  or  both  of  these  means, 
worn  out  your  precious  powers,  and  there  is  no  hope  for 
you."  Yet,  in  face  of  such  doctrine,  no  commoner  in- 
stances of  early  loss  of  virility  can  anywhere  be  found  than 
in  the  ranks  of  those  very  men  who  not  only  were  not 
addicted  to  excessive  self-abuse  in  boyhood,  and  who  have 
not  been  libertines  in  later  years,  but  who  instead  justly 
enjoy  in  the  community  in  which  they  live  the  reputation 
of  being  moral,  orderly  family  men,  noted  for  their  always 
strict  observance  of  all  those  laws  that  the  most  moral  liv- 
ing enjoins.  In  such  cases,  and  also,  indeed,  in  those  of  a 
parallel  age,  where  the  accusation  of  early  excesses  is  per- 
haps more  tenable,  omitting  the  influences  of  disease  and 
perversion,  what  other  causes  of  impotence  than  exhaustion 
may  we  recognize  ?  There  are  several :  First,  there  is  the 
not  inconsiderable  group  represented  by  the  man,  not  pas- 
sionate by  nature,  who,  possessing  the  extremest  conception 
of  morality,  has  never  exercised  his  sexual  powers  when  he 
could  help  it,  and  then  only  in  a  perfunctory  way.  His 
feeble  physical  development  sexually  is  father  to  his  pre- 
mature decay.  Another  class  contains  those  who,  recogniz- 
ing the  partial  waning  of  their  powers,  begin  assiduously  to 
practice  economy  in  that  direction,  hoping  to  conserve 
where  in  reality  they  by  continence  destroy. 

The  athlete  would  hardly  shut  himself  in  his  room  to 
save  his  muscles  for  the  coming  contest  by  so  doing,  yet 
that  is  practically  what  the  economical  middle-aged  man  is 
constantly  doing  sexually.  The  scholar  does  not  sit  down 
and  gaze  blankly  into  space  to  save  the  brain  power  he  de- 
veloped at  college,  and  yet  men  are  doing  the  like  con- 
stantly in  their  sexual  living.  The  athlete  may  overtrain, 
the  student  break  down  from  too  close  application  to 
study,  and  yet  the  law  maintains  that  by  use,  not  by  dis- 
use, by  regular  systematic  exercise,  are  all  of  the  organs 


of  our  bodies  developed  and  kept  at  the  fullness  of  their 
powers. 

Still  another  and  probably  the  largest  class  of  healthy 
middle-aged  impotents  is  represented  by  the  man  who  is 
absorbed  in  business  cares  and  worries.  He  feels  that  he 
is  no  longer  a  boy  ;  life  has  become  to  him  a  solemn  reality, 
and  so,  whether  weary  from  coupon-clipping  or  worn  out 
from  futile  efforts  at  kiting  accommodation  paper,  he  feels 
anything  but  kittenish  when  bed-time  comes.  It  is  then  my 
belief  that,  within  confines  broader  than  those  encompass- 
ing the  rules  of  orthodox  practices,  man  may  and  does  by 
use  develop,  strengthen,  and  preserve  the  integrity  of  his 
sexual  organs,  and  that  the  integrity,  requirements,  and 
possibilities  of  the  germ-plasm  apparatus  are  regulated  by 
the  same  physiological  laws  that  govern  the  somatoplasm 
organs  of  the  rest  of  the  individual. 

Recognizing  the  high  order  of  office  allotted  to  the 
seminiferous  organs  and  the  consequent  complex  nervous 
relationship  that  they  possess,  I  yet  maintain  that  conti- 
nence means  atrophy,  that  disuse  means  decay ;  and  not 
only  this,  but  that  the  influence  of  persistent  continence 
upon  the  individual,  whether  male  or  female,  is  to  dwarf 
and  in  many  respects  destroy  the  breadth  and  fullness  of 
physical  and  intellectual  individuality.  Some  one  has  said 
that  normal  decay  of  virility  is  reached  in  the  male  human 
being  at  sixty-five.  Individual  instances  of  virility  at  four- 
score years  or  more  abound ;  comparatively  few  men,  how- 
ever, preserve  such  power  beyond  two  and  a  half  or  three 
score  years.  Of  those  who  do  I  may  mention  as  illustrat- 
ing what  I  have  said  a  class  known  to  all  of  us  as  the  "  men 
about  town."  They  are  to  be  met  with  at  the  club,  on  the 
betting  stand  at  the  race-course,  or  on  the  avenue  of  a 
pleasant  afternoon,  well  trimmed,  well  dressed,  carrying 
none  of  life's  burdens  they  can  possibly  shift  to  other 
shoulders,  living  for  themselves  alone,  and  bent  daily  and 
nightly  on  getting  all  out  of  life  they  can — short-winded 
somewhat  from  their  terrapin  padding,  with  Burgundy 
twinges  in  their  fingers  and  toes,  yet  for  all  this  keeping 
up  a  fairly  clever  pace  with  the  younger  set,  relying  on  the 
Turkish  bath  in  winter  and  a  sea  voyage  or  mountain  trip 
in  summer  to  keep  them  on  the  turf  for  a  few  years  longer. 
Come  what  may,  they  have  learned  the  art,  and  so  still  en- 
joy the  fruition  of  ideal  sexual  living. 

The  male  pervert  has  no  place  in  the  physiology  of 
sexual  living.  To  chronicle  his  vagaries  as  others  have 
done  would  be  but  to  pander  to  pruriency  and  so  to  fur- 
ther foster  unnatural  vices.  To  make  my  object  plain, 
which  is  a  plea  for  healthier  sexual  livisg,  the  study  of  the 
maid,  wife,  and  mother,  from  the  standpoint  of  physiologi- 
cal impotence,  is  essential.  The  ideal  young  woman  is  al- 
most necessarily  impotent.  From  time  immemorial  the 
prerequisites  in  her  moral  and  social  qualifications  have 
been  modesty  and  chastity.  Those  lapses  from  absolutely 
virtuous  living  that  in  the  male  are  condoned  as  charming 
little  irregularities,  when  indulged  in  on  her  part,  invariably 
call  down  upon  her  luckless  personality  a  damnation  worse 
than  death,  at  the  same  time  often  barring  her  from  her 
highest  mission — maternity.  That  a  universal  law,  acting 
through  the  ages,  calling  for  unquestioned  chastity  in  the 
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maid  and  mother,  should  have  had  its  effect  in  a  large  pro- 
portion of  the  sex  in  modifying  the  sexual  organs  and  de- 
sires is  not  surprising ;  that  it  has  not  absolutely  extirpated 
feminine  sensuality  is  perhaps  more  surprising.  The  typi- 
cal female  impotent,  then,  is  by  no  means  a  rarity.  To  her, 
in  her  life  as  maid,  wife,  or  mother,  sensuality  is  an  incon- 
ceivable possibility.  She  loves,  marries,  yields,  and  bears 
children,  happy,  in  a  quiet  way,  in  making  others  happy, 
playing  her  unobtrusive  part  in  the  quiet  drama  of  life  in 
absolute  ignorance,  personally,  of  that  passion  that,  more 
than  all  other  things  combined,  has  fostered  the  finer  arts 
or  pitted  man  against  man  in  deadly  strife.  Without 
effect  on  her  procreative  powers,  her  evolution  has  equipped 
her  with  rudimentary  organs  of  copulation.  With  a 
cool,  contracted  ostium  vaginae  deep  sunken  beneath  the 
symphysis,  with  pale,  thin  labia,  and  a  clitoris  scarcely  dis- 
cernible by  the  most  erudite  touch,  she  represents  the  em- 
bodiment of  the  social  ideal,  whose  happiness  throughout 
life,  at  best  of  a  negative  type,  is  endangered  only  by  her 
finding  out  her  physical  shortcomings  and  vainly  striving 
toward  its  correction.  This,  however,  is  but  an  extreme 
ideal  type ;  the  opposite  extreme,  as  previously  indicated, 
is  also  often  to  be  found,  environed  by  dangers  that  only  too 
often  bear  for  the  possessor  most  bitter  fruits.  It  is 
neither  with  the  hopeless  first  class  nor  with  the  often  luck- 
less second  that  I  would  deal  ;  both  are  practically  beyond 
redemption.  But  of  the  great  mass  of  femininity  lying 
between  these  two  I  would  speak  as  a  class  only  too  com- 
monly neglected,  misunderstood,  and  misused  by  the  over- 
developed male. 

The  sexual  phase  of  sociology  in  its  evolution  has  drifted 
the  sexes  widely  apart.  In  the  typical  male,  physical  exci- 
tation is  no  longer  an  essentiality.  A  thought,  a  passing 
phantasy  suffices  to  give  full  play  to  his  sexual  powers,  while 
with  the  average  female  not  only  is  contact  necessary,  but 
a  retardation  of  response  and  a  limited  area  of  receptive  ex- 
citability are  the  rule.  That  in  the  wild  state  of  vertebrates 
all  the  tangible  sexual  organs,  and  notably  the  vaginal  tract, 
act  responsively  to  masculine  contact  during  congress  is  evi- 
dent, while  the  insensitive  labia,  vagina,  and  uterus  of  the 
average  human  female  leave  but  the  clitoris  in  its  out-of- 
the-way  location  as  an  organ  of  possible  excitation.  To 
any  one  who  has  witnessed  the  evident  mutual  pleasure  that 
occurs  in  the  sexual  congress  of  a  stallion  and  mare,  but  one 
explanation  of  such  result,  viewed  from  the  imperfect  and 
clumsy  action  of  the  male,  is  possible,  and  that  is  that  the 
mere  intromission  of  his  organ  into  a  sexually  highly  sensi- 
tive vagina  supplies  the  one  essential  to  mutual  gratifica- 
tion. 

In  conclusion,  then,  I  would  say  that  the  primarily  rul- 
ing causes  in  sexual  impotence  and  incompatibility  to-day 
are  evolutional  in  their  nature  ;  that  in  the  average  being 
the  influence  of  heredity  acting  through  the  ages  has  made 
man  abnormally  and  perversely  sensual  and  woman  sluggish 
to  a  degree  little  short  of  absolute  incapacity  ;  that  in  this, 
as  in  other  of  the  physical  errors  of  our  inheritances,  the 
skill  of  science  may  and  should  be  evoked  for  the  common 
good.  Necessarily  it  is  through  the  male  alone  that  such 
teachings  may  be  brought  to  bear  as  shall  correct  this  con- 


genital disparity.  He  should,  before  entering  upon  the  mar- 
riage state,  be  instructed  in  the  laws  I  have  outlined.  He 
should  be  counseled  in  those  means  best  calculated  to  en- 
courage delay  of  the  orgasm  on  his  part,  and  the  awaken- 
ing of  desire  and  its  physiological  development  upon  the 
part  of  his  mate.  He  should  be  taught  that  happy  sexual 
living  means  something  more  than  selfish  personal  enjoy- 
ment. He  should  be  reminded  that  in  the  holy  life  in  the 
marriage-bed,  awaiting  his  touch,  are  chords  that  shall  vi- 
brate in  the  years  to  come  concordantly  or  discordantly,  as 
he  alone  may  determine.  He  should  be  impressed  that, 
whatever  the  experiences  of  his  past  single  life  may  have 
been,  he  has,  in  taking  his  marriage  vows,  assumed  a  sacred 
duty  demanding  on  his  part  gentle,  patient,  and  unselfish 
practices,  by  which  may  most  certainly  be  assured  that  mu- 
tual happiness  that,  linked  with  mutual  sexual  pleasure,  most 
strongly  binds  husband  and  wife  together. 


THE  AXIS  OF  ASTIGMATIC  GLASSES.* 
By  JOHN  HERBERT  CLAIBORNE,  M.  D., 

NEW  TOBK. 

{Concluded  from  vol.  lv,page  718.) 

We  come  next  to  the  consideration  of  the  axis  of 
astigmatism  in  each  eye  with  relation  to  that  of  its  fel- 
low. 

I.  Simple  Hyperopic  Astigmatism  in  both  Eyes.  —  In 
broad  terms  the  axes  correspond  or  are  at  angles  to  each 
other.  If,  for  example,  the  axis  of  one  eye  be  vertical,  that 
of  its  fellow  is  vertical.  If  the  rare  occurrence  of  the 
axis  in  the  horizontal  be  found  in  one  eye,  the  axis  of  the 
fellow  is  also  horizontal.  Such  axes  are  usually  termed 
parallel.  That  this  is  not  altogether  correct  is  clear.  If 
both  axes  be  vertical,  we  may  say  that  they  are  parallel ; 
but  if  both  be  horizontal,  they  can  not,  strictly  speak- 
ing, be  said  to  be  parallel.  It  seems  to  me  better  to 
describe  them  as  correspondent  or  coincident,  and  I  pro- 
pose these  terms  indifferently  to  describe  the  condition 
mentioned. 

If  one  axis  be  found  to  be  75°,  its  fellow  axis  in  the 
other  eye  may  be  found  to  be  75°,  and  would,  therefore,  be 
said  to  be  correspondent  or  coincident.  The  other  axis, 
however,  may  also  be  105°,  in  which  case  the  two  axes 
would  not  be  correspondent  or  coincident.  If,  under  these 
circumstances,  the  lines  of  the  two  axes  be  continued  in  an 
upward  and  inward  direction,  they  would  be  found  to  inter- 
sect, and  the  angle  at  which  they  would  intersect  would  be 
one  of  30°.  It  is  clear  from  the  foregoing,  then,  that  if  the 
astigmatism  in  the  two  eyes  be  15°  from  the  vertical,  it  is 
possible  for  the  axes  of  the  two  eyes  to  be  correspondent, 
or,  when  not  correspondent,  to  intersect  at  the  angle  of  30°. 
When  the  axis  of  one  eye  is  135°  or  45°,  that  of  the  fellow 
is  correspondent  or  at  right  angles.  The  three  general  con- 
ditions that  are  possible,  then,  for  the  axes  in  the  two  eyes 
are,  first,  correspondence  or  coincidence  ;  second,  an  angle 
of  30°  ;  third,  an  angle  of  90°. 

The  following  are  the  possible  individual  positions  in 
simple  hyperopic  astigmatism  in  both  eyes : 
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II.  Simple  Myopic  Astigmatism  in  both  Eyes. — If  the 
axis  of  one  eye  be  horizontal,  the  axis  of  the  fellow  is  hori- 
zontal. If  the  axis  of  one  be  165°,  the  axis  of  the  other  is 
165° — that  is,  in  correspondence  ;  or  the  axis  of  the  other 
is  15° — that  is,  the  axes,  if  prolonged,  would  intersect  at  an 
angle  of  :30°.  Only  two  general  positions,  then,  are  possi- 
ble for  the  axes  of  myopic  astigmatism  in  the  two  eyes. 

The  possible  individual  positions  of  the  axes  in  simple 
myopic  astigmatism  in  both  eyes  are  shown  in  Fig.  5, 
page  9. 

III.  Compound  Hyperopic  Astigmatism  in  both  Eyes. — 
The  rules  that  have  been  drawn  for  the  axes  in  simple  hy- 
peropic astigmatism  in  both  eyes  obtain  for  the  axes  of  com- 
pound hyperopic  astigmatism  in  both  eyes. 


IV.  Compound  Myopic  Astigmatism  in  both  Eyes. — The 
rules  that  have  been  drawn  for  the  axes  in  simple  myopic 
astigmatism  in  both  eyes  obtain  for  the  axes  of  compound 

.myopic  astigmatism  in  both  eyes. 

V.  Mixed  Astigmatism  in  both  Eyes. — In  mixed  astig- 
matism in  the  two  eyes,  the  hyperopic  axis  is  usually  ver- 
tical in  each  eye  and  the  myopic  axis  in  each  eye  is  usually 
horizontal.  Whenever  the  reverse  position  of  these  axes 
oftcurs,  correspondence  still  obtains — that  is,  both  concave 
cylinders  are  vertical  and  both  convex  cylinders  are  hori- 
zontal. This,  I  believe,  is  very  rare.  Matters  become  some- 
what complicated  the  moment  any  departure  from  the  most 
usual  position  takes  place  in  mixed  astigmatism.  If  the 
axes  of  the  convex  cylinders  be  both  at  75°,  the  axes  of  the 
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concave  cylinders  are  both  at  165°.  If  both  convex  cylin- 
ders be  at  105^,  both  concave  cylinders  are  at  15°,  and  con- 
sequently each  cylinder  v^^ould  be  in  correspondence  with  its 
fellow  cylinder  of  the  same  quality  in  the  other  eye.  The 
convex  cylinders,  however,  may  be  at  the  angle  of  30°  to 
each  other,  which  would  cause  the  concave  cylinders  also  to 
be  at  an  angle  of  30'^  to  each  other.    When  the  axis  of  the 


astigmatism  in  the  two  eyes  is  at  135°  or  45°,  the  convex 
cylinders  may  be  correspondent  and  the  concave  cylinders 
correspondent,  or  the  convex  cylinders  may  be  at  right  angles 
to  each  other  and  the  concave  cylinders  at  right  angles  to 
each  other. 

The  following  are  the  possible  individual  positions  of 
the  axes  in  mixed  astigmatism  in  both  eyes  : 


Fig.  0. 
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In  looking  over  a  large  number  of  prescriptions  from 
the  work  of  others  in  various  directions,  I  have  observed 
that  in  many  cases  the  ideas  I  have  delineated  above  have 
not  been  followed.  I  have  frequently  known  prescribed  such 
an  axis  as  155°  in  the  one  eye,  while  the  axis  in  the  other 
was  not  in  correspondence.  I  have  even  seen  prescriptions 
in  which  the  axis  was  written  as  occurring  in  the  intervals 
of  a  degree ;  for  example,  120'5°.  I  believe  such  axes  to 
be  wrong.    The  rules  that  I  have  formulated  for  the  axes 


R.E. 


f 


Fis.  5. 

of  astigmatism  assist  me  greatly  in  finding  the  axes  with 
rapidity  and  precision,  and  I  am  accustomed  also  to  use 
retinoscopy  first  in  examination.  For  example,  if  the  course 
of  the  shadow  be  slightly  from  the  vertical,  I  suspect  15° 
or  165°,  as  the  case  may  be.  If  further  from  the  vertical, 
I  suspect  135°  or  45°.  If  it  be  just  off  the  horizontal,  I 
suspect  or  105°  or  75°. 

This  metliod  of  examination,  together  with  the  rules  I 
have  framed  for  myself,  assist  me  materially  in  the  func- 
tional examination,  and  therefore  I  lose  no  time  in  wander- 
ing around  the  circle.  Of  course,  I  do  not  rely  altogether 
upon  retinoscopy,  and  I  do  not  force  the  patient  to  accept 
the  axes  which  my  retinoscope  suggests,  but  I  place  the 
cylinder  in  the  possible  positions  for  his  error,  and  regard  the 
result  on  the  test-cards  as  the  experimentum  crucis.  I  have 
not  used  the  ophthalmometer  for  the  detection  of  astigma- 
tism and  its  axes  as  much  as  I  have  used  retinoscopy,  but 


whenever  I  have  used  it  1  have  found  it  to  give  results  that 
tally  with  the  formulae  suggested. 

In  conclusion,  I  would  reiterate  my  belief  in  the  non- 
existence of  catastrophism  in  the  axis  of  astigmatism.  As 
there  have  been  found  regular  laws  of  development  in  all 
departments  of  Nature  that  have  been  scientifically  studied, 
so  I  believe  a  definite  rule  of  arrest  of  development  or  over- 
development may  some  time  be  found  in  all  cases  of  abnor- 
mity. That  such  is  the  case  with  reference  to  the  axis  of 
astigmatism  I  reiterate  I  feel  convinced.  Under  any  circum- 
stances, I  offer  the  propositions  herein  contained  as  formulae, 
the  correctness  of  which  experience  may  prove  or  disprove. 

Note. — I  do  not  desire  to  produce  the  impression  that  I  have  seen 
mixed  astigmatism  with  the  axes  in  every  one  of  the  possible  positions 
indicated  in  Fig.  6.  I  mean  to  say  that  all  those  individiKil  positions 
are  possible  in  view  of  the  propositions  made  with  reference  to  the 
axes  in  simple  li\  peropic  and  simple  myopic  astigmatism  in  a  single  eye. 
I  have  found  coincidence  of  axes  in  astigmatism  rare,  but  it  neverthe- 
less exists. 


A  CONTRIBUTION  TO  THE 
TREATMENT  OF  URETERAL  FISTULA.* 
By  FRED.  KAMMERER,  M.  D., 

SURGEON  TO  THE  ST.  FRANCIS  AND  GERMAN  HOSPITALS. 

I  HAVE  twice  had  the  misfortune  of  wounding  the  right 
ureter  in  difficult  abdominal  operations,  with  the  result,  in 
each  case,  of  establishing  a  uretero-abdominal  fistula.  On 
the  other  hand,  I  have  in  both  instances,  during  the  further 
course  of  treatment,  had  the  good  fortune  of  effecting  a 
complete  cure  by  nephrectomy,  the  remaining  kidney  hav- 
ing fully  assumed  the  functions  of  the  organ  removed.  A 
report  of  the  first  case  was  given  to  the  surgical  section  of 
the  Academy  f  a  year  ago,  but  the  patient  was  not  pre- 
sented at  that  meeting.  I  am  pleased  to  show  her  this 
evening,  a  year  and  a  half  after  the  last  operation,  in  per- 
fect health.  Her  history,  read  at  the  meeting  referred  to, 
is  in  part  the  following : 

Case  I. — F.  R.,  aged  twenty-nine,  u:arried  at  eighteen,  has 
had  two  miscarriages;  has  been  ailing  ever  since  the  last  mis- 
carriage, three  years  ago.  On  admission  to  the  hospital  she  was 
suffering  from  double  pyosalpinx,  complicated  with  pelvic  peri- 
tonitis. On  the  rigid  side  a  tumor  of  tlie  size  of  an  orange,  firm- 
ly imbedded  in  adliesions,  was  found.  The  left  ovary  and  tube 
were  affected  in  a  much  less  degree.  Laparotomy  was  done  on 
August  6,  1890,  and  the  removal  of  the  diseased  appendages  ac- 
complished with  much  difficulty,  owing  to  the  adhesions  with  the 
intestines  and  the  pelvic  wall.  To  the  right  of  the  uterus  many 
ligatures  were  necessary  before  the  mass  could  be  removed. 
The  removal  of  the  left  appendages  was  more  readily  accom- 
plished. An  iodoform-gauze  tami)on  was  introduced  into 
Douglas's  pouch  and  the  rest  of  the  abdominal  incision  closed. 
At  the  end  of  forty-eight  hours  the  tampon  was  removed  and 
the  abdominal  incision  entirely  closed.  During  the  first  few 
days  there  was  considerable  rise  of  temperature,  but  this  quickly 
subsided  and  the  patient  seemed  on  the  road  to  complete  recov- 
ery. On  the  seventeenth  day,  after  fooling  unwell  for  several 
days,  she  developed  symptoms  of  intestinal  obstruction.  Tiio 

*  Read  before  the  New  York  Surgical  Society,  March  23,  1892. 
f  Medical  Jiecord,  March  28,  1891. 
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abdomen  was  distended  and  tympanitic,  excepting  dullness  in 
the  right  lumbar  and  iliac  regions.  Temperature,  103'6°.  Care- 
ful dissection  at  the  lower  end  of  the  abdominal  cicatrix 
showed  that  no  intestine  was  adiierent  at  this  point,  as  had  been 
assumed;  the  area  of  dullness,  moreover,  corresponded  to  a 
part  of  the  abdominal  cavity  shut  off  by  adhesions,  from  which 
a  large  quantity  of  sero-purulent  fiuid  escaped,  having  a  dis- 
tinctly urinous  odor.  In  the  further  course  of  the  case  an  ab- 
dominal urinary  fistula  persisted.  Cystoscopy  and  various  tests, 
described  at  the  time,  which  I  will  not  repeat  here,  demon- 
strated that  the  fistula  was  ureteral  and  not  vesical.  Subse- 
quently the  patient  developed  a  large  abscess  in  the  lumbar  and 
iliac  regions,  which  was  opened  by  a  lumbar  incision.  After 
thorough  disinfection  and  every  necessary  precaution,  lumbar 
nephrectomy  was  done  at  the  same  sitting.  The  enucleation  of 
the  kidney  was  easily  accomplislied  and  the  patient  made  an 
uneventful  recovery.  Accurate  measurements  of  the  quantity 
of  urine  secreted  in  every  twenty-four  hours  were  made,  and 
within  two  weeks  the  latter  had  increased  from  ten  ounces  on 
the  first  day  to  about  fifty  ounces.  During  this  time  traces  of 
albumin  were  occasionally  found,  but  no  blood  or  casts.  The 
patient  now  passes  normal  quantities  of  urine,  of  1'020  specific 
gravity,  containing  no  pathological  elements. 

Cask  II. — M.  D.,  aged  forty-five  years,  has  been  married 
twenty-seven  years;  has  had  one  child  during  the  first  year  of 
married  life.  She  first  noticed  an  increase  in  the  size  of  her  ab 
domen  three  years  ago,  but  not  until  lately  lias  she  experienced 
any  discomfort  from  this  cause.  Now  she  is  troubled  with  spells 
of  faintness,  dyspnoea,  general  weakness  and  fatigue  on  exertion, 
and  oedema  of  the  lower  extremities.  For  the  last  nine  years 
menstruation  has  been  very  irregular,  and  especially  lately  very 
profuse,  producing  marked  anfemia.  She  was  admitted  to  the 
'■hospital  June  17,  1891,  suffering  from  an  attack  of  peritonitis, 
:which  lasted  four  weeks.  On  August  7th,  the  peritonitic  symp- 
toms having  subsided,  I  made  an  examination  under  ether.  A 
large  tumor,  continuous  with  the  cervix  uteri,  of  regular  con- 
tour, occupying  the  entire  abdominal  cavity,  was  found.  The 
(Uterine  sound  passed  far  to  the  left  for  six  inches.  The  size  of 
the  tumor  excluded  the  possibility  of  palpating  tlie  other  ab- 
•dominal  viscera.  The  diagnosis  was  made  of  a  fibroid  having 
■originally  developed  into  the  right  broad  ligament.  On  August 
13th  an  incision  was  made  from  the  pubes  to  the  ensiform  car- 
tilage, and  even  then  it  was  not  an  easy  matter  to  develop  the 
greater  part  of  the  tumor  from  the  abdominal  cavity.  Now  it 
became  evident  tliat  the  growth  had  unfolded  the  broad  liga- 
ment on  the  right  side,  and  that -its  removal  necessitated  enu- 
cleation from  the  pelvis.  The  bladder  was  found  lying  com- 
pletely on  the  anterior  wall  of  the  tumor;  the  vesico-uterine 
excavation  was  entirely  obliterated.  There  were  also  adhesions 
to  the  intestines  from  the  previous  peritonitic  attack.  On  the 
right  side  it  proved  a  very  tedious  task  to  tie  off  the  vessels, 
owing  to  the  close  proximity  of  the  tumor  to  the  wall  of  the 
pelvis,  and  a  great  amount  of  upward  traction  had  to  be  made 
ty  the  assistant  on  the  tumor  to  ■enable  me  to  work  at  all. 
Finally,  after  sei)arating  the  bladder  from  the  anterior  wall  and 
enucleation  of  the  rest  of  the  tumor,  an  elastic  ligature  was  ap- 
li  ed  and  supravaginal  hysterectomy  was  completed,  leaving  a 
very  broad  stump  held  in  place  by  two  transfixion  needles.  The 
abdominal  incision  was  closed  and  a  small  iodoform-gauze  tam- 
pon introduced  above  the  stump  reaching  to,  but  not  into,  the 
peritoneal  cavity.  The  patient  was  now  in  a  critical  state,  but 
she  rallied  well. 

At  the  end  of  the  third  day,  after  the  patient's  condition  had 
been  again  growing  gradually  worse,  she  presented  the  symp- 
toms of  well  marked  peritonitis  and  septic  poisoning.  Her 
pulse,  when  I  saw  her,  averaged  between  140°  and  1.50°;  her 


temperature  was  101-9°;  her  respiration  was  accelerated,  and 
her  face  sliglitly  cyanotic  and  pinched ;  vomiting,  which  liad 
persisted  with  greater  or  less  intensity  since  the  ojieration,  was 
now  more  frequent,  the  stomach  retaining  nothing ;  the  abdomen 
was  tympanitic.  I  had  already  decided  to  leave  the  patient  to 
her  fate,  but,  feeling  confident  that  death  would  ensue  in  a  short 
time  if  nothing  was  done,  I  decided  to  reopen  the  abdomen 
above  the  stump  as  a  last  resort.  An  attempt  was  made  to  give 
ether,  but,  the  pulse  rising  in  frequency  and  becoming  irregular, 
this  was  abandoned,  and  the  abdomen  reopened,  the  patient  be- 
ing in  a  semi-comatose  condition.  The  intestines  were  injected, 
but  there  was  no  deposit  of  lymph  on  them,  nor  were  there 
any  fresh  adhesions.  On  the  other  hand,  quite  an  amount  of 
more  serous  than  purulent  fluid  escaped  from  the  general  peri- 
toneal cavity.  The  intestines  were  held  up  and  a  large  tampon 
was  introduced  into  Douglas's  cul-de-sac.  In  the  afternoon  (the 
o])eration  was  done  in  the  morning)  the  patient  had  only  some- 
what rallied,  but  it  was  already  evident  that  she  had  mastered 
the  septic  condition  that  was  threatening  her  life.  She  con- 
tinued to  improve  during  the  following  days,  during  which  time 
there  was  constant  oozing  into  the  dressings,  which  had  to  be 
frequently  changed.  For  the  next  two  weeks  she  progressed 
favorably.  The  tampon  had  been  removed  from  the  peritoneal 
cavity  and  its  tract  was  rapidly  closing.  The  large,  sloughing 
stump  was  still  lying  in  the  wound,  but,  owing  to  removal  of  the 
transfixion  needles,  bad  retracted  considerably  into  the  peri- 
toneal cavity.  On  this  account  the  cutting  of  the  elastic  liga- 
ture was  not  so  easily  accomplished ;  but,  when  the  latter  was 
withdrawn  from  underneath  the  stump,  a  steady  flow  of  urine 
almost  immediately  began  from  the  abdominal  fistula.  The 
presence  of  the  stump  made  it  impossible  to  locate  the  fistula, 
and  when  it  did  finally  come  away  it  left  a  conical  opening 
which  slowly  filled  with  urine.  When  continuous  and  moder- 
ate pressure  was  exerted  on  the  right  kidney,  the  flow  from  the 
fistula  very  markedly  increased.  After  several  weeks  it  be- 
came, however,  suddenly  arrested,  and  urine  began  to  escape 
involuntarily  from  the  vagina — as  vaginal  examination  proved, 
from  the  vaginal  portion.  This  condition  existed  for  the  follow- 
ing month,  the  fistula  at  times  emptying  into  the  wound  and  at 
times  into  the  vagina.  A  sound  could  easily  be  passed  from 
the  external  fistula  through  the  uterine  stump  and  vagina  into 
the  vulva.  Injection  of  the  bladder  showed  that  viscus  to  be 
intact,  evidenced  also  by  the  clear  urine  from  the  bladder,  in 
contrast  to  the  turbid  urine  from  the  vagina  and  abdominal 
fistula.  Cystoscopy  was  not  very  satisfactory,  very  likely  de- 
pendent on  the  changed  configuration  of  the  bladder.  How- 
ever, urine  was  seen  issuing  from  the  left  ureter,  but  I  could 
not  determine  whether  any  urine  escaped  from  the  right  ureter 
or  not.  It  did  occasionally  seem  as  if  a  small  quantity  entered 
the  bladder — very  irregularly,  however.  During  October  and 
November  the  abnormal  flow  of  urine  ceased  almost  entirely  for 
a  time,  and  then  recommenced.  During  November  the  general 
condition  of  the  patient  was  not  so  favorable ;  her  evening  tem- 
peratures were  above  the  normal,  and  she  occasionally  com- 
plained of  pain  in  the  right  side.  This  continued  until  nephrec- 
tomy was  done  on  December  11th.  During  the  week  before 
operation  she  passed  fifty-five  ounces  of  urine  in  twenty-four 
hours  by  the  uretlira,  this  being  the  average  of  a  week's  meas- 
urements. The  only  difficulty  encountered  during  the  opera- 
tion consisted  in  the  enucleation  of  the  kidney  from  its  capsule 
at  some  parts,  where  it  was  more  firmly  adherent.  The  wound 
cavity  was  treated  with  iodoform-gauze  packing.  Within  two 
months  complete  healing  had  taken  place,  and  a  little  later  the 
abdominal  fistula  also  closed  spontaneously.  The  patient  is  now 
apparently  in  perfect  health.  The  secretion  of  urine  is  normal 
in  quantity  and  quality. 
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In  the  first  of  the  cases  shown  this  evening  the  ureter 
was  no  doubt  cauglit  in  a  ligature  en  masse  and  divided, 
wliereas  in  the  second  case  it  was  probably  only  partially 
included  in  the  elastic  ligature  securing  the  stump  of  the 
uterus.  Many  points  seem  to  suggest  this  explanation. 
Very  great  traction  had  to  be  exerted  on  the  large  tumor 
to  allow  at  all  of  the  application  of  the  ligature,  and  proba- 
bly the  ureter  was  thus  drawn  up  within  reach  of  the  latter. 
Furthermore,  the  leakage  only  became  manifest  when  the 
elastic  ligature  was  withdrawn,  and  then  the  frequent  and 
prolonged  complete  arrest  of  the  flow  of  urine  from  the 
fistula,  in  connection  with  the  fact  that  simultaneously  nor- 
mal quantities  of  urine  were  secreted  from  the  urethra,  can 
only  be  explained  on  the  assumption  of  a  lateral  opening. 
Why  this  should  have  occasionally  closed,  allowing  tlie 
urine  to  flow  into  the  bladder,  I  can  not  say.  That  such 
was  the  case  is  evident,  for  the  normal  quantity  of  urine 
passed  on  these  occasions  by  the  patient  could  not  have 
been  referred  to  the  sound  kidney  alone.  No  compensatory 
hypertrophy  had  yet  taken  place,  otherwise  the  normal 
amount  of  urine  should  have  been  passed  at  an  earlier 
period,  following  nephrectomy.  This,  however,  was  only 
the  case  three  weeks  after  operation. 

In  reviewing  the  literature  of  the  last  years  I  have  found 
eleven  cases  of  nephrectomy  for  ureteral  fistula.  These 
include  six  of  the  abdominal  variety  (Simon,  Lefort,  Ber- 
tini,  Thornton,  Billroth,  and  Pozzi)  and  five  of  the  vaginal 
or  uterine  (Crede,  Zweifel,  Gusserow,  Van  der  Weerdt,  and 
Boeckel).  Two  other  cases  of  abdominal  fistula  have  been 
reported  by  Miiller  and  Hegar,  in  which  nephrectomy  was 
not  done.  In  all  of  the  abdominal  fistula,  excepting  Le- 
fort's  case,  the  fetiological  factor  was  injury  to  the  ureters 
during  difficult  abdominal  operations.  In  Lefort's  case  the 
fistula  developed  as  the  result  of  a  stab-wound  in  the  right 
lumbar  region.  Of  eleven  cases  in  which  a  communication 
existed  with  the  vagina  or  uterus,  seven  were  due  to  trau- 
matism during  parturition  (Nicoladoni,  Kehrer,  Crede,  Van 
der  Weerdt,  Schede,  two  cases,  and  Zweifel),  and  four  (Kal- 
tenbach,  two  cases,  Boeckel,  and  Gusserow)  developed  after 
vaginal  hysterectomy.  Although  I  have  not  made  a  very 
thorough  search  for  cases  of  the  latter  kind,  it  hardly  seems 
possible  that  an  operation  so  frequently  done  as  vaginal 
hysterectomy  should  be  so  rarely  associated  with  injury  to 
the  ureters  when  the  proximity  of  the  latter  to  the  cervix 
uteri  (an  inch)  is  recalled.  Gusserow  tells  us  that  this 
accident  has  happened  to  most  operators  who  have  fre- 
quently done  vaginal  hysterectomy,  but  I  have  not  found 
any  authority  for  this  assertion,  although  the  same  state- 
ment from  other  operators  is  familiar  to  me.  Adding  to 
the  eleven  cases  of  nephrectomy  for  ureteral  fistula  my  own 
two,  we  have  thirteen  cases,  with  two  deaths  (Billroth  and 
Lefort).  In  one  of  them  death  occurred  on  the  eleventli 
day  after  operation  (Billroth)  from  insufficiency  of  the  re- 
maining kidney,  in  a  patient  who  was  operated  upon  many 
months  after  the  original  injury,  and  had  been  subjected  to 
a  good  deal  of  catheterization  of  both  ureters  without  any 
permanent  result.  She  was  withal  in  a  very  bad  general 
■condition  for  the  operation.  The  other  case  was  also  one 
•of  seven  months'  standing  before  nephrectomy  was  resorted 


to  (Lefort).  The  patient  died  on  the  second  day  after 
operation,  and  an  abscess  was  found  at  the  site  of  the  re- 
moved kidney.  I  do  not  think  that  these  two  cases  will 
weigh  heavily  in  estimating  the  dangers  of  nephrectomy 
for  fistula.  They  were  done  eight  and  twelve  years  ago, 
when  the  technique  of  the  operation  was  not  so  well  estab- 
lished and  antiseptic  surgery  not  as  yet  so  universally  ac- 
cepted. I  do  not  expect  that  the  assertion  that  extirpation 
of  the  normal  kidney  is  a  sure  and  safe  operation,  unat- 
tended by  many  risks,  will  meet  with  any  serious  opposi- 
tion in  this  society.  On  the  other  hand,  it  can  not  be  de- 
nied that  inflammatory  thickening  and  adhesion  of  the  cap- 
sule to  the  kidney  make  the  enucleation  of  the  latter  a 
much  more  diflScult  operation.  This  was  the  case  in  Le- 
fort's patient,  and  the  same  impression  I  certainly  gained 
from  my  two  cases.  In  my  second  case  there  was  present 
well-marked  pyelitis,  and  several  purulent  foci  were  found 
in  the  substance  of  the  kidney ;  inflammation  had  spread 
to  the  peri-renal  tissue,  and  the  operation  was  not  accom- 
plished so  readily  as  in  the  first  case.  We  can  conclude, 
then,  that  nephrectomy,  when  undertaken  at  not  too  distant 
a  period  after  the  primary  injury  to  the  ureter,  is  a  very  safe 
surgical  procedure,  provided  the  remaining  kidney  is  in  a 
healthy  condition,  and  it  can  be  accepted  that  no  evil  re- 
sults will  later  on  follow  from  the  removal  of  the  organ,  when 
the  compensatory  function  of  the  remaining  kidney  is  well 
established.  The  first  of  these  conditions  must,  of  course, 
be  decided  in  each  individual  case ;  the  latter,  I  think,  we 
must  grant,  in  view  of  experimental  and  clinical  evidence. 
In  deciding  about  the  condition  of  the  kidney  with  intact 
ureter,  we  are  more  fortunately  placed  in  these  cases  than 
in  cases  of  renal  disease.  With  the  aid  of  the  cystoscope 
we  shall  generally  be  able  to  determine  that  no  urine 
reaches  the  bladder  from  the  injured  ureter,  and  then  the 
problem  is  readily  solved  by  examination  of  the  urine 
passed  by  the  urethra.  It  is  well  to  bear  in  mind  in  this 
connection  that  a  kidney  secreting  turbid  urine  may  be 
able  to  do  the  work  of  secretion  for  the  economy,  while 
another  kidney  secreting  clear  urine  may,  after  extirpa- 
tion of  its  fellow,  prove  inadequate  to  this  task.  I  oper- 
ated in  a  case  of  tubercular  kidney  a  year  and  a  half  ago 
which  well  illustrates  this.  The  left  kidney  was  removed 
for  far-advanced  tubercular  disease,  but  the  right  kidney, 
although  also  slightly  affected  at  the  time  of  operation,  has 
assumed  the  functions  necessary  for  the  maintenance  of 
life.  The  urine  at  present  contains  about  the  same  amount 
of  leucocytes  and  albumin  as  after  nephrectomy.  One,  or 
perhaps  several,  tubercular  foci  are  present  in  the  remaining 
kidney,  communicating  with  the  pelvis ;  but  other  parts  of 
the  renal  tissue  were  not  affected  and  were  capable  of  com- 
pensatory hypertrophy,  whereas  in  diffuse  lesions  of  the 
kidney  no  hypertrophy  is  possible.  1  do  not  think  that 
this  point,  first  insisted  on  by  Tufficr,  has  received  the  gen- 
eral consideration  it  merits. 

The  repair  of  vaginal  and  uterine  fistula  has  been  at- 
tempted with  varying  success.  In  these  cases  the  vesical 
end  of  the  ureter  after  a  lapse  of  time  is  generally  found 
occluded,  or  at  least  impervious  to  catheters  introduced 
from  the  bladder  or  vagina.     Vor  this  reason  a  large  vesico- 
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vaginal  fistula  has  generally  been  established  as  the  first  act 
of  a  plastic  operation  for  the  relief  of  these  cases.  Follow- 
ing this,  the  two  openings  have  either  been  put  in  communi- 
cation with  one  another  by  converting  part  of  the  vaginal 
vault  into  a  channel,  or  by  secondary  colpokleisis,  partial  or 
complete.  In  many  of  these  cases,  however,  the  operation  has 
not  been  attended  by  success,  or  only  after  many  attempts, 
and  in  some  nephrectomy  had  to  follow  as  an  ultimate 
measure  of  relief.  Thus  Zweifel  attempted  three  plastic 
operations,  which  were  unsuccessful,  and  finally,  after  the 
patient's  husband  objected  to  colpokleisis,  successfully  per- 
formed nephrectomy.  Kehrer  was  successful,  but  left  a 
vagina  only  two  inches  long.  Gusserow  observed  contraction 
of  the  vesico-vaginal  fistula,  which  he  had  established,  and 
on  this  account,  later  on,  rupture  of  the  originally  successful 
colpokleisis.  After  enlarging  the  vesico-vaginal  opening, 
colpokleisis  was  a  second  time  resorted  to.  A  year  later 
the  patient  returned  to  the  hospital  with  formation  of  phos- 
phatic  concretions  in  the  pouch  above  the  obliteration,  ne- 
cessitating a  reopening  of  the  latter.  In  one  of  Kalten- 
bach's  cases  a  similar  mishap  occurred  after  partial  colpo- 
kleisis, but  a  fourth  operation  was  not  done,  as  a  recurrence 
of  cancer  had  in  the  mean  time  appeared.  Schede  observed 
severe  symptoms  from  stenosis  at  the  site  of  the  fistula  after 
successful  plastic  closure,  and  was  obliged  to  catheterize  the 
ureter  for  a  long  time.  Compare  with  this  the  five  cases  of 
nephrectomy  for  uretero-vaginal  or  uterine  fistula,  which  all 
recovered  and  did  well.  One  died  six  months  later  from 
recurrent  cancer  after  vaginal  hysterectomy,  and  has  there- 
fore no  bearing  on  the  question  under  consideration. 

For  abdominal  fistula  I  do  not  believe  any  other  pro- 
cedures than  nephrectomy  have  been  seriously  entertained. 
There  are  only  the  two  cases  of  Hegar  and  Miiller,  pre- 
viously referred  to,  in  which  attempts  seem  to  have  been 
made  of  closing  the  fistula.  Miiller  cut  into  the  bladder, 
making  a  communication  between  it  and  the  funnel-shaped 
sinus,  and  then  attempted  to  close  the  fistulous  opening,  but 
did  not  entirely  succeed.  Hegar  reunited  the  ureter  with 
the  bladder.  Everything  seems  to  have  gone  well,  and  al- 
though the  external  wound  did  not  primarily  close,  it  after- 
ward completely  cicatrized.  These  cases  were  reported  in 
1879,  and  I  very  much  regret  that  the  only  reference  to 
them  I  can  find  is  very  incomplete  and  about  embodies 
•what  I  have  said.  It  is  difficult  to  understand  how  a  chan- 
nel lined  with  granulations  could  permanently  secure  the 
uninterrupted  fiow  of  urine  from  the  kidney  to  the  bladder. 
In  Hegar's  case  I  have  not  been  able  to  discover  how  so 
delicate  an  operation  was  done  after  a  fistula  had  once  be- 
■come  established.  These  attempts  do  not  appear  to  have 
found  any  imitators.  In  Billroth's  case  Pawlik,  after  much 
torture  to  the  patient  and  perhaps  to  himself,  finally  suc- 
ceeded in  passing  a  catheter  through  the  ureter  into  the 
pelvis  of  the  kidney,  but  an  attempt  to  leave  it  in  situ  had  to 
be  abandoned.  From  what  has  been  said,  nephrectomy  ap- 
pears to  be  the  only  proper  treatment  for  abdominal,  and  in 
many  cases  also  the  only  one  for  vaginal  and  uterine  fistula. 
When  we  recollect  the  many  failures  after  plastic  operations 
in  the  vagina,  the  inconveniences  to  which  some  of  these  pa- 
•ticnts  were  subjected,  I  <juestion  the  wisdom  of  not  resort. 


ing  to  nephrectomy  in  ail  cases  of  ureteral  fistula.  When 
we  remove  a  kidney  under  the  conditions  and  precautions 
before  stated,  we  know  that  we  are  not  robbing  the  svstem 
of  half  of  its  renal  tissue.  We  know  that  in  a  short  time 
renal  tissue  is  reproduced,  that  we  are  not  permanently 
throwing  on  one  organ  the  work  of  two,  but  that  soon  one 
kidney,  having  almost  the  same  secreting  power  as  the 
original  two,  is  in  activity. 

When  during  an  abdominal  operation  we  become  aware 
of  having  wounded  the  ureter,  what  is  the  proper  course  to 
pursue  ?    There  are  several  ways  of  dealing  with  such  mis- 
haps.   Immediate  nephrectomy  may  be  done,  or  the  renal 
end  of  the  ureter  may  be  transplanted  to  some  part  of  the 
abdominal  wall.   Both  these  methods  have  been  successfully 
practiced.    The  first  would  seem  to  be  indicated  in  cases  in 
which  the  ureter  has  been  irreparably  damaged  and  when 
the  condition  of  the  patient,  who  has  generally  passed 
through  some  serious  abdominal  operation,  still  admits  of 
nephrectomy  being  performed.    In  both  of  my  cases,  even 
had  I  been  cognizant  of  the  injury  to  the  ureters,  the  con- 
dition of  the  patients  did  not  warrant  any  further  surgical 
procedure.    We  must  also  remember  that  the  increased  de- 
mands upon  the  remaining  kidney  during  the  days  follow- 
ing nephrectomy,  while  easily  responded  to  when  no  com- 
plication is  present,  might  prove  too  great  when  the  patient 
is  already  struggling  against  the  shock  from  a  severe  and 
prolonged  laparotomy.    It  was  this  consideration  mainly, 
coupled  with  the  conviction  that  transplantation  of  the  ure- 
ter to  the  abdominal  wall  was  not  quite  as  simple  an  alterna- 
tive as  it  might  seem,  that  led  me  a  year  or  so  ago  to  make 
the  proposition  of  ligating  or  securing  with  a  forceps  the 
renal  end  of  the  ureter  and  of  tamponing  that  part  of  the 
abdominal  cavity  leading  down  to  the  seat  of  the  injury. 
I  reasoned  that  in  a  day  or  two  the  forceps  could  be  re- 
moved or  the  ligature  would  part  under  pressure  from  the 
distended  kidney,  and  the  urine  could  then  find  its  way  along 
the  tract  of  the  tampon  and  a  uretero-abdominal  fistula  be- 
come temporarily  established.    Acting  on  this  suggestion, 
I  have  also  thought  that  if  any  possibility  existed  of  repair- 
ing the  damage  done  to  the  ureter,  it  ought  always  to  be 
attempted  even  if  the  chances  of  success  are  very  small. 
The  lumen  of  the  ureter  being  unobstructed  in  this  case,  and 
no  pressure  from  distention  following,  as  when  a  ligature 
has  been  applied,  the  danger  of  leakage  is  much  diminished 
and  indeed  is  not  present  before  the  tampon  has  eflEectively 
shut  off'  the  general  peritoneal  cavity.    It  may  be  interest- 
ing to  mention  in  this  connection  that  Thornton  once  re- 
opened the  abdomen  on  the  day  after  laparotomy,  suspect- 
ing some  lesion  to  the  ureter,  and,  finding  it  flooded  with 
urine,  fastened  the  cut  ureter  in  the  loin  ;  still  nO'  perito- 
nitis supervened  and  the  patient  recovered  entirely  from 
nephrectomy  done  several  months  later. 

In  temporarily  closing  the  renal  end  of  the  ureter,  as  I 
had  suggested,  are  we  running  any  additional  risks  for  the 
patient  ?  My  proposal  at  the  time  was  based  on  the  lack 
of  any  unfavorable  symptoms  following  accidental  ligature 
in  my  first  case,  and  upon  the  authority  of  no  less  an  ex- 
perimental pathologist  than  Cohnheim,*  who,  after  an  ex- 

*  Vorlemtiffen  uber  allgemeine  Pathohgie,  vol.  ii,  1880,  p.  395. 
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perience  of  many  ligatures  in  dogs,  states  that  ligature  of 
one  ureter  only  is  followed  by  no  reduction  in  the  quantity 
or  change  in  the  quality  of  the  urine  secreted  by  the  ani- 
mal. In  the  second  case  I  have  given  my  reasons  for  as- 
suming that  the  ureter  was  at  no  time  completely  shut  o£F. 
But  I  have  since  then,  in  a  case  of  sacral  hysterectomy,  tied 
the  ureter  and  cut  it  intentionally  *  and  have  watched  for 
symptoms,  but  have  observed  none,  excepting  a  very  much 
diminished  secretion  of  urine,  the  importance  of  which  I 
do  not  wish  to  underestimate.  Theoretically,  several  com- 
plications might  arise  from  the  ligature — viz.,  uraemic  in- 
toxication, renal  colic,  and  suppression  of  urine  in  the  other 
kidney.  Of  the  first  of  these  possibilities  I  have  no  great 
fear.  But  such  has  been  expressed  to  me  personally  by 
others,  and  in  the  late  edition  of  one  of  our  standard  text- 
books of  gynaecology  I  find  the  following  statement  in 
reference  to  ligature  of  the  ureter  during  operations :  "  The 
patient  usually  died  of  uraemia  from  retention  of  urine  in 
the  kidney  of  that  side,  or  recovered  with  a  fistula,"  etc. 
When  the  ureter  is  firmly  occluded  the  kidney  will  secrete 
urine  and  expand  its  own  pelvis  until  the  secreted  fluid 
stands  under  a  certain  pressure  (far  less  than  the  blood- 
pressure),  when  the  kidney  will  cease  to  secrete.  Tlien 
absorption  begins,  chiefly  of  the  watery  element  of  the 
urine.  Assuming  that  the  other  kidnej"  continues  in  its 
normal  function,  there  is  no  combination  of  secretion  and 
reabsorption  that  I  can  imagine  which  could  lead  to  a  fatal 
.  issue. 

Regarding  the  second  possibility — renal  colic — my  per- 
sonal experience  is  decidedly  negative.  In  none  of  the 
cases  referred  to  have  the  patients  complained  of  pain  at 
the  site  of  the  atfected  kidney,  nor  has  later  examination 
of  the  two  patients  that  recovered  elicited  any  statement  in 
this  direction.  My  clinical  observations  are  not  isolated 
ones.  Billroth,  for  example,  in  the  publication  of  his  case, 
asks  for  an  explanation  of  the  fact  that  his  patient  suffered 
no  such  severe  pain  in  the  region  of  the  kidney  as  gener- 
ally follows  ligature  of  the  ureter.  Gusserow,  in  his  case, 
speaks  of  severe  colicky  pains  in  the  region  of  the  kidney 
on  the  second  and  third  days  after  operation,  but  explains 
the  lack  of  symptoms  of  renal  retention  in  some  cases  as 
the  result  of  the  loss  of  blood  during  the  operation  and  the 
consecutive  low  blood-pressure — a  very  acceptable  theory 
indeed  !  It  explains,  at  the  same  time,  the  continuance  of 
secretion  of  urine  from  the  sound  kidney,  and  the  arrest  of 
such  secretion  into  the  pelvis  of  the  kidney  with  ligated 
ureter  at  a  stage  of  very  slight  distention.  I  have  found 
no  other  cases  of  ligature  of  the  ureters  in  which  severe 
symptoms  of  renal  retention  were  observed,  but  these  cases 
are  in  themselves  very  few.  At  all  events,  it  appears  evi- 
dent that  the  patients  often  suffer  no  inconvenience  from 
temporary  occlusion  of  the  ureter.  From  a  study  of  some 
of  Guyon's  late  articles  relative  to  this  subject,  I  am,  how- 
ever, convinced  that,  under  ordinary  conditions,  ligature  of 
the  ureter  will  produce  the  symptoms  of  renal  retention. 

The  possibility  of  suppression  of  urine  following  liga- 
ture of  the  ureter  seems  to  me  to  include  a  great  element 

*  Medical  Record,  February  20,  1892. 


of  danger.  I  think  my  case  of  sacral  hysterectomy  can  lay 
claim  to  almost  the  value  of  an  experiment  in  this  direction. 
On  the  first  two  days  the  amount  of  urine  secreted  in 
twenty-four  hours  was  only  a  few  ounces.  On  the  third 
day,  when  the  ligature  of  the  ureter  gave  way,  twenty 
ounces  were  passed  by  the  bladder  and  much  urine  flowed 
from  the  wound  into  the  dressings.  This  is  entirely  in  ac- 
cord with  what  we  know  about  impaction  of  a  calculus  in 
one  ureter  alone.  Leguen  has  found  thirty  cases  of  anuria 
from  this  cause.  The  interesting  case  of  Godlee  of  sup- 
pression and  uraemia,  which  ended  fatally,  is  well  known. 
There  is  no  reason  why  a  firm  constriction  of  the  ureter  by 
a  ligature  should  not  give  rise  to  the  same  reflexes  that  an 
impacted  calculus  occasionally  excites,  leaving  out  of  con- 
sideration, for  the  moment,  whether  such  reflexes  are  of 
ureteral  or  renal  origin.  Why  they  should  now  and  then 
be  present,  at  other  times  missing,  is  still,  I  think,  unex- 
plained. At  all  events,  the  apparent  danger  of  this  proced- 
ure would  lead  me  to  modify  somewhat  my  former  proposal. 
If  for  any  reason  repair  to  the  damaged  ureter  or  trans- 
plantation of  its  renal  end  were  unadvisable,  I  would  not 
risk  placing  a  ligature  on  the  latter,  but  should  close  it  by 
an  instrument  that  I  could  conveniently  remove  in  case  of 
necessity.  From  what  I  have  observed,  I  do  not  believe 
that  the  latter  would  arise  before  the  peritoneal  cavity  had 
been  shut  off  by  adhesions  due  to  the  simultaneous  intro- 
duction of  an  iodoform-gauze  tampon,  a  precaution  which 
ought  not  to  be  omitted. 
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CONTROLLING  SEX  IN  GENERATION. 

BEING  A  REVIEW  OF  THE  SUBJECT, 
WITH  A  NEW  RULE  AND  OBSERVATIONS  ON 
THREE  HUNDRED  AND  ELEVEN  C  ASES  IN  THE  HUMAN  FAMILY. 

By  D.  E.  KEEFE,  M.  D., 

SPRINGFIELD,  MASS. 

Ever  since  the  little  episode  between  Jacob  and  his  good 
uncle  Laban  occurred — as  depicted  in  the  book  of  Genesis 
— the  subject  of  aliecting  the  offspring  of  man  and  animals 
has  occupied  the  attention  of  philosophers  and  sages,  of 
physicians,  veterinarians,  and  breeders.  It  has  been  found 
of  interest  for  many  reasons — economic,  prudential,  and 
philanthropic.  Its  great  importance  will  readily  be  ap- 
preciated when  it  is  understood  that  in  the  New  England 
States  alone  there  is  an  excess  of  females  over  males,  of 
marriageable  age,  of  more  than  250,000  ;  that  in  Philadel- 
phia city  and  county  this  excess  reaches  30,000,  and  that  it 
is  continually  increasing  at  the  rate  of  eleven  per  cent,  per 
decade.  This  condition  of  things  makes  it  impossible  for 
so  many  females  to  fulfill  the  scriptural  injunction,  and, 
moreover,  it  condemns  them  to  the  lot  of  spinsters — a  lone- 
ly, unhappy,  and  unhallowed  existence  in  life  and  dying 
"  unwept,  unhonored,  and  unsung,"  being  a  sad  comment- 
ary on  the  nothingness  of  human  existence.  Inasmuch 
as  the  state  depends  on  the  male  portion  of  its  inhabitants 
to  pay  its  taxes,  fight  its  battles,  build  its  highways  and 
bridges — in  fact,  to  maintain  its  very  existence — its  economic 
value  to  states  and  nations  is  self-evident.  It  may  be  asked, 
in  view  of  the  fact  that  there  are  more  male  than  female 
births  the  world  over,  how  this  state  of  things  can  exist. 
It  is  true,  according  to  the  statistics  collected  by  Oesterlin,* 
that  of  59,350,000  births  in  Europe,  for  every  1,000  female 
births  there  were  1,063  male.  But  it  will  be  understood 
that  many  diseases  of  infancy  and  childhood  are  much 
more  destructive  to  the  males  than  to  the  females.  Thus, 
when  the  fifteenth  year  is  reached,  the  excess  of  births  is 
swept  away,  and  this  condition  of  things  continues  in  oper- 
ation until,  at  the  marriageable  age,  the  excess  existing  at 
birth  is  changed  into  a  disparity,  as  before  stated.  The 
subject  is  of  especial  interest  and  importance  to  the  physi- 
cian, particularly  if  he  have  an  extensive  obstetric  practice. 
Aside  from  the  advantage  of  being  able  to  prognosticate  to 
a  pregnant  woman  the  sex  of  an  expected  infant,  it  will  cer- 
tainly enhance  his  reputation  if,  in  addition  to  this,  he  be 
able  to  offer  reasonable  and  intelligent  advice,  with  a  view 
to  enabling  her  to  accomplish  the  darling  wish  of  her  heart, 
for  a  child  of  a  particular  sex.  Indeed,  he  owes  it  to  him- 
self that  he  be  at  least  as  well  versed  in  this  matter  as  the 
nurse,  or  any  of  the  old  ladies  who  frequent  the  lying-in 
chamber.  If  any  authority  exist  on  such  matters,  it  is  de- 
sirable that  the  physician  should  be  that  authority.  It  is 
conceded  on  all  hands  that,  by  attention  to  breeding,  the 
size,  color,  and  general  conformation  of  animals  can  be 
affected  and  modified ;  that  the  breed  can  be  improved,  es- 
pecially for  certain  purposes  ;  that  a  certain  method  will 
produce  speed,  while  another  will  produce  size,  strength, 
etc.  Thus,  by  in-and-in  breeding,  hens  are  made  better  lay- 
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ers  and  cows  better  milkers.  An  example  of  this  is  found 
in  the  island  of  Jersey,  an  island  so  small  and  isolated  that 
in-breeding  is  practiced  here  as  nowhere  else  ;  indeed,  it 
has  been  said  that  there  has  not  been  a  cross  to  this  con- 
sanguineous breeding  for  many  hundreds  of  years.  This 
breed  is  known  for  the  large  quantity  of  rich,  fatty  milk  it 
produces. 

But  if  our  ability  to  control  color,  size,  strength,  etc.,  is 
conceded,  it  is  not  so  generally  admitted  that  we  can  con- 
trol the  sex.  To  my  mind,  however,  there  is  no  inherent 
difficulty  attaching  to  the  one  proposition  more  than  to  the 
other.  I  believe  that  by  attention  in  mating,  studying  the 
physical  condition  of  the  male  and  female  about  to  copu- 
late, we  can  control  the  sex,  not  only  of  our  domestic  cattle, 
but  of  the  human  race  as  well.  Many  of  our  cattle-breed- 
ers insist  on  this  ability  to  control  the  sex  of  their  cattle, 
and  many  of  our  best  veterinarians  think  it  quite  within  the 
bounds  of  probability.  The  notable  thing  about  the  matter 
is,  that  it  is  the  shrewdest  men,  the  closest  observers,  and 
the  largest  breeders,  and  hence  the  ones  having  the  great- 
est opportunities  for  observation,  who  maintain  this  ability 
to  thus  control  the  sex  of  the  cattle,  whereas  it  is  gener- 
ally those  who  have  never  experimented  or  thought  seri- 
ously on  the  subject,  and  who  are  governed  by  impulse  or 
prejudice,  who  deny  and  treat  the  subject  as  a  matter  for 
laughter. 

Although  there  has  been  a  general  consensus  of  opinion 
in  favor  of  the  proposition  of  controlling  the  sex  of  the  off- 
spring of  man  and  animals,  many  and  diverse  were  the  plans 
for  its  accomplishment  and  many  the  hypotheses  as  to  how 
Nature  developed  the  sexual  system,  when  and  where  the 
germ  renounced  its  condition  of  asexuality  and  became 
mono-sexual — male  and  female.* 

In  our  consideration  of  this  subject,  let  us  first  see  what 
were  the  opinions  held  by  students  of  the  subject  in  ancient 
and  modern  times,  then  consider  which  seems  to  be  sup- 
ported by  facts,  and  finally  see  what  is  shown  by  the  study 
of  three  hundred  and  eleven  cases  of  births  of  which  notes 
were  made  in  my  practice  and  in  which  the  sex  of  the  chil- 
dren was  prognosticated  before  birth.  At  different  times 
and  ages,  as  well  as  by  different  observers  in  the  same  age, 
almost  everything  in  the  heavens  above  and  in  the  earth  be- 
neath was  ascribed  as  the  determining  cause  of  sex — thus 
the  months,  the  seasons,  the  winds,  the  moon's  phases,  and 
many  other  objects.  Bailly  believed  that  the  winter  months 
were  more  favorable  to  the  generation  of  males  and  summer  to 
females.  Virey  f  believed  the  reverse  was  true — that  males 
were  most  frequently  begot  in  summer  and  females  in  winter. 
Riecke  maintained  May,  October,  November,  and  December 
were  the  months  most  favorable  to  the  generation  of  males. 
Fourier,  however,  demonstrated  the  falsity  of  these  views, 
and  Warer  coincided  with  him.  Michael  Procope  thought 
that  sex  depended  on  whether  the  semen  came  from  the 
right  or  the  left  testicle.  Ilenke  and  Millot  applied  the 
same  reasoning  to  the  ovaries.  Aristotle,  Saint  Thomas, 
and  Tiedman  believed  that  we  are  primarily  females,  or  un- 
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finished  males.  Boudin  Holfacker,  Sadler,  and  Dr.  Lucas 
thought  that  the  relative  age  of  the  parents  was  the  con- 
trolling element ;  that  old  men  have  more  boys  and  old 
women  have  more  girls.  I  think  this  is  true  if  by  age  is 
meant  senility,  and  the  age  much  greater  than  their  mates. 
Thury,  Aiitenrieth,  Ackerman,  Meckel,  Serres,  Schirac,  Hu- 
ber,  Warner,  Cornez,  and  Coste  proved,  by  experiments  on 
animals,  fowls,  and  insects,  that  the  degree  of  maturity  the 
ovum  has  attained  at  the  moment  of  fecundation  is  the  sole 
determining  cause  of  sex  ;  that  at  the  commencement  of 
heat  the  ovum,  being  imperfectly  developed,  commonly  pro- 
duces females,  whereas  later,  when  it  has  acquired  perfec- 
tion, it  produces  males.  Dr.  M.  E.  Chapin,  D.  V.  S.,  as- 
sures me  of  the  truth  of  this  observation,  and  it  agrees  with 
the  experiments  of  Dr.  Gourier,  though  he  draws  ditferent 
deductions  from  it.*  Moreover,  the  fact  that  breeders  no- 
tice that  among  horses  and  cattle  the  male  is  carried  some 
weeks  longer  than  the  female,  gives  it  countenance.f  Avi- 
cenna  thought  that  man  was  predestined  to  procreate  males. 
Buffon  considered  the  ovaries  and  testicles  as  analogous,  and 
thought  that  the  female  secreted  semen  as  well  as  the  male, 
and  that  the  sex  of  the  embryo  depended  on  which  parent 
furnished  the  largest  quantity,  each  transmitting  its  own 
attribute.  Minot,J  Knox,  and  Webber  regarded  the  germ 
as  hermaphrodite  at  an  early  stage  of  its  development.  Ac- 
cording to  the  traditions  of  the  Greeks  as  preserved  in  the 
writings  of  Aristotle,  which,  according  to  Dr.  Lucas,  were 
elaborated  by  Vennette,  Virey,  and  Daraangeon,  the  an- 
cients believed  that  winds  from  the  heated  equatorial  re- 
gions enervated  the  vital  faculties,  and  thus  rendered  males 
incapable  of  producing  their  sex  so  frequently  as  when  winds 
from  northern  latitudes  prevailed.  This  would  indicate  that 
they  thought  it  required  a  greater  amount  of  vital  force  to 
produce  male  than  female  children.  Otherwise,  why  would 
not  the  southern  winds  have  the  same  enervating  influence 
on  the  female,  and  induce  a  like  incapacity  in  her  and  thus 
render  her  unable  to  produce  her  own  sex  ?  Pliny,  Collu- 
melle,  and  Elien,  among  many  others,  investigated  this 
theory,  and  found  it  had  no  foundation. 

We  have  now  reviewed  the  principal  beliefs  of  ancient 
and  modern  times,  and  will  pass  without  further  comment 
to  the  consideration  of  those  most  recently  formulated. 
The  study  of  this  subject  has  recently  received  a  new  im- 
petus from  the  experiments  and  original  ideas  of  Mr.  D.  D. 
Fiquett  and  Mr.  Thomas  B.  Armitage,  as  published  in  the 
different  agricultural  papers,  and  the  little  book  by  Samuel 
Hough  Terry  and  the  translation  from  the  French  of  Dr. 
H.  M.  Gourier's  valuable  little  book  and  the  able  editing  of 
the  same,  as  well  as  by  the  original  investigations  of  Dr. 
F.  D.  Pierce,  of  the  Union  Springs,  New  York,  Sanitarium. 
To  these  books,  especially  Dr.  Pierce's,  I  am  indebted  for 
much  valuable  information  used  in  the  preparation  of  this 
paper.  These  writings  served  to  awaken  anew  the  interest 
in  this  subject,  eliciting  an  editorial  from  one  of  the  leading 
New  York  medical  journals  and  some  very  interesting  letters. 
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On  reading  these  I  became  interested  especially  in  the  theory 
promulgated  by  Mr.  Terry,  of  the  correctness  of  which  I  felt 
almost  convinced.  I  determined  to  put  it  to  the  test  of  ex- 
periment on  the  human  race  in  my  own  practice,  and  to  get 
what  information  I  could  from  breeders  and  veterinarians 
about  cattle.  The  method  adopted  consisted  in  sending 
letters  of  inquiry,  propounding  a  series  of  questions,  to 
leading  breeders  of  cattle  and  veterinary  surgeons.  For 
myself,  I  made  observations  by  making  notes  of  my  ob- 
stetric cases.  After  noting  the  comparative  vigor  of  the 
parents  and  prognosticating  the  sex  of  the  infants  at  whose 
introduction  into  the  world  I  officiated,  I  divided  the  parents 
into  three  classes,  as  follows :  Where  the  vigor  of  both 
parents  seemed  equal ;  where  the  vigor  of  the  father  was 
noted  as  greater  than  that  of  the  mother;  and,  lastly, 
where  the  vigor  of  the  mother  was  greater  than  that  of 
the  father. 

Terry's  Hypothesis. — ^Ir.  Terry's  theory  for  control- 
ling the  sex  may  be  more  forcibly  than  elegantly  expressed 
by  the  saying — common  among  the  rural  population — that 
"  any  boy  can  get  a  boy,  but  it  takes  a  man  to  get  a  girl." 
He  says  on  page  57  :  "  After  much  casting  about  to  dis- 
cover some  physical  law  or  laws  that  would,  if  applied, 
cover  all  observations  and  general  conclusions  drawn  from 
them,  the  following  was  eventually  settled  upon :  That  at 
the  generation  of  male  offspring  the  mother  must  be  in  a 
higher  degree  of  sexual  excitement  than  the  father  ;  and, 
reversely,  at  the  generation  of  female  offspring  the  father 
must  be  in  a  higher  state  of  such  excitement  than  the 
mother."  He  goes  on  to  say :  "  A  remark  made  to  the 
writer  by  a  countryman  of  his  acquaintance,  with  whom  he 
was  conversing  on  the  subject,  somewhat  accidentally,  led 
to  this ;  it  was  that  he  could  always  tell  when  his  wife  was 
conceiving  a  boy,  for  she  did  all  the  work.  While  this 
may  be  regarded  as  an  exaggerated  remark  and  such  one- 
sided activity  seldom  required,  it  does  in  a  forcible  way  re- 
veal the  prominent  idea,  and  is  worth  remembering  by  those 
wishing  to  test  the  theory." 

After  citing  very  many  interesting  cases  among  his  ac- 
quaintances and  in  the  families  of  his  friends  and  among 
their  cattle,  swine,  and  sheep — the  necessary  limits  of  a 
paper  like  this  preclude  the  possibility  of  my  giving  them 
here — he  formulates  the  following  conclusions  : 

1.  Robust  and  lusty  wives  more  frequently  have  male 
than  female  children,  particularly  when  their  husbands  are 
of  medium  or  inferior  vigor,  and,  reversely, 

2.  Delicate,  weak  women,  who  indicate  from  their  ap- 
pearance but  little  sexual  ardor,  more  frequently  have  female 
children,  especially  when  their  husbands  show  indications 
of  great  sexual  vig-or. 

3.  Women  who  have  these  characteristics  in  a  medium 
degree,  which  may  fairly  represent  the  great  majority  of 
wives,  and  whose  husbands  are  also  of  fair  average  vigor, 
if  they  continue  having  children  regularly  about  every  two 
years,  will  have  more  girls  than  boys. 

4.  Wives  who  have  been  brought  up  religiously,  and 
when  young  girls  become  devoted  church  members,  have 
usually  a  larger  proportion  of  girls  than  boys.  This  has 
been  as  yet  mainly  noted  in  village  communities. 
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5.  The  wives  of  farming  populations  have  more  hoys 
than  girls,  and,  reversely, 

6.  The  wives  of  a  city,  town,  or  sometimes  even  a  vil- 
lage population,  give  birth  to  more  girls  than  boys. 

7.  Illegitimate  children  born  throughout  the  country 
are  in  very  large  proportion  boys — as  much,  or  more  than, 
three  to  one. 

8.  Illegitimate  children  born  in  cities,  though  oftener 
boys  than  girls,  are  not  so  to  near  the  extent  they  are  in 
the  country. 

Let  us  now  see  what  objections  there  are  to  Mr.  Terry's 
theory.    He  says  that  "  it  is  natural  to  suppose  that  a 
woman  weak  in  her  maternal  organism  is  weak  in  all  her 
bodily  organs.    But  this  is  by  no  means  always  so,  not 
even  so  frequently  so  as  to  form  the  rule."    It  is  an  almost 
universal  law  of  Nature,  applying  alike  to  the  human  race 
and  to  animals  and  plants — it  is  indeed  a  rule  in  mechanics 
— that  a  structure  is  no  stronger  than  its  weakest  part.  Right 
here  he  makes  his  first  great  mistake — one  that  vitiates  his 
law  as  to  the  generation  of  sex  and  its  control.    It  consists 
in  his  treating  sexual  excitement  as  the  synonym  of  sexual 
vigor,  whereas  every  physician  knows  that  we  have  neurotic 
types  of  individuals,  who  may  be  thrown  into  the  excite- 
ment of  the  cataleptic  or  the  hysterical  state  on  an  almost 
inappreciable  amount  of  provocation.    This  most  certainly 
would  not  be  regarded  by  any  physician  as  an  evidence  of 
strength,  but  of  weakness.    Who  does  not  know  that  excite- 
ment, instead  of  being  a  sign  of  strength  and  vigor,  is  the 
constant  expression  of  weakness,  the  symptom  of  physical 
exhaustion,  and  frequently  it  is  the  synonym  of  impotence  ? 
Mr.  Terry  should  have  consulted  more  physicians  before 
formulating  his  hypothesis ;  he  would  then  have  learned 
that  there  are  many  women  of  the  phlegmatic  temperament, 
strong,  robust,  and  able  to  beget  a  healthy  son  every  time, 
and  yet  who  hardly  know  what  ardor,  excitement,  or  desire 
is,  who  never  enjoy  the  sexual  embrace,  and  who  have  a 
distaste  for  it.    He  should  know  that  what  is  requisite  is 
not  excitement,  but  stamina,  vigor,  and  power  to  bring  a 
healthy  ovum  to  maturity.    Indeed,  although  contrary  to 
many  of  his  expressions,  he  seems  to  believe  the  same  thing 
himself,  for  he  tells  us  on  page  89  that,  when  we  desire 
male  children  and  when  the  woman  is  deficient,  we  should 
adopt  measures,  not  to  increase  her  excitability,  but  to  in- 
crease her  health  and  strength,  and  incidentally  thereby  her 
sexual  vigor.    He  goes  on  to  say  :  "  Weak  lungs  or  a  weak 
stomach  are  often  found  coupled  with  a  large  degree  of 
muscular  strength  and  health  in  the  rest  of  the  body." 
This  may  be  granted  within  certain  limits  ;  we  may  have  a 
large  degree  of  strength  and  health,  but  not  the  "  pristine, 
vigorous  vitality,"  not  the  degree  that  the  same  person 
would  have  were  she  not  affected  with  a  weak  lung  or  stom- 
ach.   Furthermore,  the  fact  that  such  women  occasionally 
beget  male  children  does  not  carry  conviction,  for  it  is  the 
exception  only  that  proves  the  rule.    It  is  only  an  indica- 
tion of  what  they  miglit  accomplish  under  proper  and  more 
favorable  circumstances.  In  fact,  Mr.  Terry  admits  this  when 
he  adds :  "  Still,  as  the  disease  of  the  lungs  progresses,  we 
should  expect  to  find  a  gradual  decline  of  vigor  and  strength 
in  every  other  organ  in  the  body."    He  proceeds  to  say  : 


"  On  the  other  hand,  the  wife  may  have  a  strong  bodily 
frame,  good  lungs,  good  digestion,  and  yet  an  inherited  de- 
bility, if  nothing  more,  of  the  maternal  organs  that  inclines 
to  the  conception  of  girls  rather  than  boys."  Thus  he  vir- 
tually admits  that  sexual  excitement  alone  is  not  enough  to 
determine  the  sex. 

Even  Shakespeare,  that  great  delineator  of  human  ac- 
tions and  reader  of  human  impulse  and  passion,  recognizes 
the  difference  between  desire  and  excitement  on  the  one 
hand  and  vigorous  performance  on  the  other.  For  in 
speaking  of  liquor  he  says :  "  It  increases  the  desire  but 
takes  away  the  performance."  I  may  mention  as  a  further 
proof  of  the  correctness  of  my  objection  to  the  use  of  the 
word  "  excitement "  as  a  controlling  factor  in  generation,  the 
fact  that  some  fishes  that  lay  their  eggs  and  trust  to  the 
milt  or  seed  of  the  male  which  floats  about  on  the  water, 
coming  in  contact  with  them  days  after  it  is  secreted  by  the 
male,  and  when  any  excitement  attending  its  emission  will 
have  had  ample  time  to  cool  down  or  pass  away,  and  here 
we  find  male  and  female. 

Moreover,  the  Aphis  can  propagate  a  whole  season  (six- 
teen generations)  without  contact  with  the  male,  and  among 
many  species  of  insects  the  male  and  female  unite  very 
irregularly  and  their  ova  develop  into  adult  males  and  fe- 
males. In  like  manner  the  queen  bee  can  lay  ova  which 
will  develop  without  ever  meeting  the  drone.*  I  am  sup- 
ported in  my  objections  to  Mr.  Terry's  using  the  word  ex- 
citement as  the  corner-stone  of  his  edifice  by  an  article 
from  the  pen  of  Dr.  E.  A.  Cobleigh,f  and  another  from  that 
of  Dr.  Charles  Ambroke.  \  The  former  instances  two  cases 
of  boys  born  in  his  practice  to  women  who  experienced  no 
excitement  whatever,  but,  on  the  contrary,  had  a  distaste  for 
the  sexual  act.  The  latter  cites  his  experience  in  his  own 
family  as  proof  that  want  of  excitement  on  the  part  of  the 
female  is  no  bar  to  begetting  male  children.  Dr.  Cobleigh 
mentions  a  theory  communicated  to  him  by  a  minister  and 
a  lawyer  of  his  acquaintance  who  thought  they  had  solved 
the  problem.  They  claimed  that  all  depended  on  the  posi- 
tion of  the  woman  after  coitus ;  if  she  lay  on  the  right 
side,  a  boy  was  sure  to  result ;  if  on  the  left,  a  girl.  A  pa- 
tient of  mine  had  a  somewhat  similar  belief,  only  it  applied 
to  the  husband ;  if  he  lay  on  his  wife's  right  side  after 
coitus,  it  would  be  a  boy,  etc. 

Mr.  Tidy  *  states  that  the  differentiation  of  the  sexual 
organs  does  not  begin  until  a  certain  period  after  concep- 
tion ;  what  then  becomes  of  the  excitement,  if  any  existed  ? 
I  could  produce  much  more  proof  if  it  v.  ere  needed,  but 
think  enough  has  already  been  offered  to  convince  the  most 
skeptical  that  Mr.  Terry  does  himself  and  his  theory  an  in- 
justice by  using  the  word  "  excitement "  as  the  sine  qua  non 
of  its  existence. 

Dr.  H.  M.  Gourier's  Theory. — Let  us  now  pass  to 
the  consideration  of  Dr.  Gourier's  theory.  It  may  be  stated 
as  follows  :  "  When  there  is,  at  the  moment  of  conception, 

*  Dr.  Albert  C.  Beale,  Record,  April  17,  1886 ;  Seibold  and  Herman, 
in  Herman's  Handbook,  vol.  vi,  part  2,  p.  .161. 
f  Medical  Record,  Jan.  30,  1886. 
\  Ibid.,  Jan.  16,  1886,  p.  81. 
«  Legal  Medicine,  280  and  281. 
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a  perfect  equilibrium  in  the  forces  and  vital  resources  of 
the  male  and  female,  the  sex  is  determined  by  the  existing 
need  for  the  replacement  of  the  branch  which  in  general  pos- 
sesses the  least  vitality,  and  the  sex  is  that  of  the  weaker 
one."  *  On  page  26  he  says :  "  Therefore  in  generation 
the  sex  is  naturally  determined  by  the  subject  whose  indi- 
viduality there  is  most  need  of  preserving.  It  is  this  one 
who  furnishes  the  necessary  elements  for  the  continuation 
of  the  work  of  Nature,  this  one  that  determines  the  sex." 
Again,  on  page  40,  he  says :  "A  vigorous  woman  produces 
boys  when  at  the  time  of  copulation  her  vigor  or  vitality 
exceeds  that  of  her  husband ;  then  it  is  he  that  is  replaced. 
This  is  the  law  of  the  feeblest ;  an  equilibrium  is  main- 
tained by  following  this  law." 

He  gives  (page  39)  as  a  cause  for  the  predomination  of 
male  births  that  during  the  first  part  of  her  monthly  pe- 
riods the  woman  is  suffering  from  pain  and  debility ;  and 
during  the  second  the  flow  becomes  painless  and  her 
strength  returns.  This  second  part  is  longer,  and  is  par- 
ticularly the  time  of  reaction  and  ovulation.  The  excess  of 
male  births  is  partially  due  to  the  fact  that  sexual  congress, 
interrupted  temporarily  during  the  first  part,  is  more  fre- 
quently resumed  near  its  end,  when  the  wife  has  regained 
her  strength.  I  may  here  en  passant  say  that  the  first  im- 
pregnation may  influence  many  ova,  or  even  the  entire 
ovary,  so  that  types  of  subsequent  ofiispring  may  feel  the 
influence  of  an  anterior  sexual  meeting  in  man  and  animals, 
the  embryo  thus  in  its  turn  exerting  a  wonderful  influence 
on  the  mother.f  My  friend  Dr.  Harry  Lukes,  M.  R.  C.  V.  S. 
London,  relates  an  interesting  case  in  his  own  experience 
illustrating  this  point,  which  I  omit  for  want  of  space,  and 
the  fact  that  In  fowls  one  service  answers  for  several  days 
and  several  eggs  is  another.  Furthermore,  stock-breeders 
know  that  if  a  pure-bred  female  is  once  mated  with  a  male 
of  other  breed,  or  mongrel,  she  can  never  thereafter  be  de- 
pended upon  to  breed  true.  Dr.  Gourier  makes  two  propo- 
sitions on  which  the  foundation  of  his  theory  stands.  "  Na- 
ture invariably  pursues  the  two  following  ends :  Firstly,  the 
conservation  of  the  subject ;  secondly,  the  propagation  of 
the  species." 

It  is  while  in  a  state  of  desire  and  suffering,  and  during 
convalescence  from  disease,  and  during  the  first  part  of  her 
menstruation,  that  a  woman  is  most  likely  to  conceive  and 
replace  herself  by  a  child  of  her  own  sex  (page  44).  He 
accounts  for  the  preponderance  of  male  births  after  wars 
by  their  enfeebling  effects  on  the  man.  I  think  it  quite  as 
likely  due  to  the  long  rest  the  women  have  enjoyed,  to- 
gether with  the  absence  of  so  many  men  ;  their  minds  must 
have  dwelt  more  than  usual  on  the  male  sex,  since  we  are 
told  that  "  absence  makes  the  heart  grow  fonder." 

It  will  be  observed  that  both  Mr.  Terry  and  Dr.  Gourier 
reach  the  same  results — namely,  that  robust  women  bring 
forth  more  male  children  than  feeble  ones,  and  that  robust 
men  beget  more  female  than  male  children.  The  former 
believes,  however,  that  each  sex  impresses  the  sex  opposite 
to  its  own  on  its  offspring,  while  the  latter  believes  that 


*  Laws  of  Generation  and.  Sexiialiti),  p.  27,  chnp.  iii. 
t  Dr.  Pieice,  Dr.  F.  H.  (),<good,  F.  JI.  ('.  \.  S. 


each  sex  impresses  its  own  sex  and  attributes  on  its  off- 
spring. In  Dr.  Gourier's  theory  we  have  not  the  strong 
prevailing  over  the  weak,  but  the  anomaly  of  the  weak  pre- 
vailing over  the  strong.  I  think  common  sense  and  every- 
day experience  must  convince  any  one  of  the  error  of  this 
theory.  Regarding  the  statements  which  I  may  call  the 
foundation  on  which  rests  the  entire  fabric — that  "  Nature 
invariably  pursues  the  two  following  ends:  (1)  the  con- 
servation of  the  subject ;  (2)  the  propagation  of  the  species  " 
— she  may  pursue  them,  but  she  frequently  fails  to  attain  her 
end  ;  for  does  she  not  often  suffer  whole  families  of  men 
and  animals  to  become  extinct,  thus  both  failing  to  con- 
serve the  subject  and  to  propagate  the  species — yes,  and 
whole  nations  and  races — as  witness  the  American  Indian, 
many  families,  tribes,  and  nations  of  whom  have  already 
joined  the  silent  majority  and,  it  is  to  be  hoped,  passed  to 
the  happy  hunting  grounds  ? 

And  how  many  powerful  tribes  and  nations  that  once 
peopled  parts  of  Asia  have  either  been  absorbed  or  de- 
stroyed !  Where  are  the  mound-builders  who  once  peopled 
the  great  central  plateau  of  the  United  States  ?  Where,  I 
ask,  are  the  saurian  reptiles,  the  mammoth,  and  other  repre- 
sentatives of  the  departed  glory  of  animal  life  ?  Suffice  it 
to  say  that  Nature  does  not  always  conserve  the  subject  and 
propagate  the  species.  Moreover,  it  is  contrary  to  reason  to 
believe  that  the  weak  prevails  over  the  strong.  My  own 
observations  in  three  hundred  and  eleven  cases  are  in  gen- 
eral accord  with  these  views,  and  are  opposed  to  Gourier's 
theory.  Indeed,  the  law  of  the  survival  of  the  fittest  applies 
to  all  things  in  Nature,  plants  as  well  as  animals.  The 
statement  that  a  weakly,  dying  woman  could  prevail  as 
against  a  strong,  robust,  healthy,  and  vigorous  man — why, 
the  very  statement  is  an  absurdity. 

The  Writer's  Hypothesis. — We  now  come  to  the 
consideration  of  the  theory  that  impresses  me  as  bear- 
ing more  nearly  the  stamp  of  correctness  and  of  being 
the  true  law  for  controlling  sex.  It  consists  simplv  in 
adopting  Terry's  in  its  entirety,  minus  the  term  "  highest 
degree  of  sexual  excitement,''''  and  substituting  "highest  de- 
gree of  sexual  and  general  bodily  and  mental  vigor."  It 
may  be  asked  why  the  parents  impress  on  their  progeny, 
not  their  own,  but  the  opposite  sex.  Mr.  Terry  has  of- 
fered no  adequate  explanation  of  this ;  he  only  gives  ex- 
periments apparently  proving  the  fact,  but  not  the  reason 
for  it.  I  would  offer  as  a  reason  the  following  :  During  all 
relations  of  persons  and  animals  of  different  sexes,  I  think 
it  can  not  be  gainsaid  that  the  thoughts  are  much  more 
frequently  centered  on  the  opposite  than  on  the  one  to 
which  the  thinker  belongs.  This  is  in  an  especial  manner 
true  during  the  sexual  embrace ;  the  thoughts,  affections, 
and  aspirations  of  the  male  are  centered  on  the  female — and 
vice  versa  ;  she  is  the  picture  occupying  his  mind's  eye  ;  for 
the  time  being,  at  least,  he  forgets  that  there  is  a  single 
male  other  than  himself  in  existence.  If  his  vigor  is  super 
rior  to  hers,  the  sperraatozooid  is  emitted  and  goes  in  search 
of  the  ovum,  charged  with  the  j)icture  occupying  his  mind 
when  it  was  being  elaborated,  and  hence,  since  the  impulse 
and  will  of  a  person  is  strong  in  proportion  to  the  bodily 
strength,  he  prevails  over  the  idea  filling  the  mind  of  the 
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female  at  the  time  and  transmitted  to  the  ovum,  and  a  fe- 
male is  conceived.  This  I  say  notwithstanding  the  teach- 
ing of  physiologists  that  when  the  spermatozoon  penetrates 
the  wall  of  the  ovum,  they  both  die  and  a  new  cell  is 
formed,  for  prior  to  death  the  sperm  transmits  the  impulse 
— as  an  electric  current  is  transmitted  to  a  motor,  giving  it 
a  potentiality  for  work — to  the  new  cell,  and  the  result  is 
the  same  as  if  it  did  not  die. 

This  belief  does  not  require  such  a  great  stretch  of  the 
imagination  when  we  reflect  that  maternal  impressions  are 
believed  by  nearly  or  quite  half  of  the  medical  profession 
to  be  powerful  enough  to  indelibly  mark  the  fa-tus  in  utero 
for  life,  even  to  the  extent  of  causing  am'^utations  and 
other  deformities,  many  instances  of  which  are  given  in 
books  on  legal  medicine,  obstetrics,  and  on  diseases  of  the 
nervous  system.  Having  presented  my  theory  and  ex- 
plained it  to  the  best  of  my  ability,  considering  the  neces- 
sary limits  of  an  article  like  this,  let  us  now  see  what  sup- 
port it  gets  froin  actual  observations  on  the  genus  homo.  I 
made  notes  of  three  hundred  and  eleven  cases  of  births 
taking  place  in  my  own  practice,  and  studying  them  from 
various  points  of  view,  not  with  any  desire  to  support  a  pre- 
conceived theory,  but  to  ascertain  if  any  theory  could  be 
founded  upon  them.  I  desired  particularly  to  settle,  so  far 
as  such  a  limited  number  of  cases  could  settle  anything,  the 
following  questions,  namely :  Whether  Terry's,  Gourier's, 
or  my  own  theories  were  correct ;  also  that  enunciated  by 
Dr.  W.  H.  Cook ;  and  incidentally  the  elucidation  of  any 
other  theories  from  time  to  time  advanced ;  as  well  as  any 
other  points  that  could  be  cleared  up.  I  first  noted  the  ap- 
parent vigor  of  the  patients,  having  regard  to  any  circum- 
stances likely  to  affect  my  judgment.  This  was  done  be- 
fore the  delivery  when  possible,  and  that  was  in  the  vast 
majority  of  the  cases,  and  the  sex  of  the  child  predicted. 
If  it  were  not  possible  in  any  case  to  do  this  before  deliv- 
ery, which  was  very  exceptional,  the  facts  were  noted  after- 
ward, for  I  realized  that  figures  can  be  made  to  prove  any 
settled  ideas,  since  we  see  them  through  colored  and  partial 
spectacles.    I  divided  the  cases  into  three  classes. 

First  Class. — Containing  126  cases  where  the  vigor  of 
parents  was  marked  equal. 

Second  Class. — Containing  117  cases  where  the  husband 
was  more  vigorous  than  the  wife. 

Third  Class. — Containing  68  cases  where  the  wife  was 
more  vigorous  than  the  husband. 

Of  the  126  cases  in  the  first  class,  I  found  62,  or  49*2 
per  cent.,  were  males,  and  64,  or  50-7  per  cent.,  females. 
It  will  be  observed  that  the  sexes  were  nearly  equally  di- 
vided. 

Of  the  second  class,  there  were  117  cases;  30,  or  25*6 
per  cent.,  males,  and  87,  or  74'3.5  per  cent.,  females.  Of 
the  third  class,  where  the  vigor  of  the  mother  was  noted  as 
in  excess,  68  children  were  born,  of  whom  63,  or  92 "64  per 
cent.,  were  males,  and  5,  or  7"35  per  cent.,  females.  Here 
again  we  have  the  theory  vindicated  by  an  overwhelming 
majority,  as  our  politicians  would  say. 

I  may  be  asked  how  we  are  to  explain  or  account  for 
the  minority  in  failing  to  beget  children  in  accordance  with 
the  rule  governing  the  class  to  which  they  belong.    I  may 


reply,  in  the  language  of  Dr.  (jourier,  "  that  vigor  does  no^ 
always  belong  to  large  bodies,  large  appetite,  and  large  ac- 
cumulations of  fat,  but  in  vitality  "  and  vigor,  or  the  power 
to  bear  pain  and  resist  decay  and  death  ;  hence  it  is  that  this 
is  one  element  of  doubt  and  uncertainty  in  our  prognosis. 
Again,  there  can  be  no  question  but  that  there  is  much  in 
the  Hoffacker  theory,*  that,  in  the  absence  of  other  con- 
trolling factors,  the  relative  ages  of  the  parents  undoubtedly 
affect  their  progeny,  as  before  explained,  and  when  the 
difference  in  the  vigor  is  slight  it  may  act  as  a  controlling 
element  and  upset  our  confident  prediction.  For  instance, 
the  immaturity  of  a  woman,  otherwise  robust  as  compared 
with  her  husband,  would  be  offset  by  his  maturity.  An- 
other cause  of  exceptions  to  our  prognosis  is  the  continued 
and  frequent  pregnancies  and  consequent  lactation,  or  the 
performing  two  functions  at  the  same  time,  and  although 
many  women  seem  to  continue  fat  while  so  doing,  they  are 
really  in  a  condition  of  enervation  and  much  below  their 
pristine  vigor.  On  the  part  of  men  we  have  large  consum- 
ers of  malt  liquors,  who,  though  sleek  and  fat,  are  much  be- 
low normal  in  muscular  tissue  and  muscular  vigor.  An- 
other element  introducing  doubt  is  the  undoubted  tendency 
of  Nature  to  produce  an  equal  division  of  the  sexes  and 
thereby  "  propagate  and  conserve  the  species,"  which  is 
evident  if  the  parents  are  approximately  equally  matched. 
Stock-breeders  recognize  this,t  and  take  advantage  of  the 
knowledge  in  breeding ;  for  instance,  if  a  mare  foals  a 
filly. and  it  is  desired  to  have  a  filly  again,  they  do  not  put 
her  to  the  stallion  at  her  first  heat,  but  omit  one  and  then 
have  her  covered  at  her  next  subsequent  heat,  when  they 
accomplish  their  object.  I  am  assured  that  this  is  a  rule 
having  very  few  exceptions.  Other  elements  introducing 
doubt  and  making  exceptional  cases  are  temperament, 
type,  complexion — a  female  of  dark  complexion  prevail- 
ing over  a  male  of  light ;  and  as  applying  to  men,  busi- 
ness cares,  vexations,  and  disappointments — in  short,  any 
powerful  impression,  as  success,  joy,  grief,  failure.  I 
could  cite  an  interesting  case  of  a  lawyer — a  patient  and 
friend — each  of  whose  five  children  I  was  able  to  account 
for  on  the  above  hypothesis,  as  well  as  many  other  inter- 
esting facts ;  but  the  field  is  so  rich  in  material  that  I 
have  already  written  at  more  length  than  I  had  intended, 
and  so  must  hasten  to  a  conclusion.  The  theory  proposed 
by  Dr.  AV.  H.  Cook,J  although  having  little  to  recommend 
it  a  priori,  I  deemed  worthy  of  test,  especially  as  I  had 
the  figures  at  my  disposal.  He  thought  that  the  female  is 
more  responsive  just  after  retiring  at  night,  and  that  coitus 
at  that  time,  say  before  midnight,  would  most  likely  insure 
male  offspring ;  whereas  if  it  took  place  in  the  early  morn- 
ing— after  midnight,  say  about  four  o'clock — the  woman 
not  being  so  responsive,  a  female  would  result.  Of  course 
these  statements  would  imply  that  coitus  and  conception 
were  synchronous  as  to  time,  which  all  medical  men  know 
is  not  the  case  ;  still  it  would  be  fair  to  assume  that,  giving 
a  fixed  time  for  coitus  in  several  hundred  couples,  and  ad- 

*  Herman's  Harulbook,  and  Ref.  Handbook  of  the  Medical  Sciences 
p.  437. 

■|-  F.  K.  Felcli,  Xatick,  Mass. 
\  Record,  January,  1886,  p.  52. 
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mitting  that  a  certain  time  between  the  act  and  the  result- 
ing conceptions  inust  elapse,  this  })eriod  of  delay  would 
average  very  nearly  the  same  in  a  majority  of  the  cases, 
and  hence  tlie  results  would  be  the  same  so  far  as  the  re- 
sults on  the  ovum  and  the  sex  of  the  offspring  is  concerned, 
as  though  the  coitus  and  conception  were  identical  as  to 
time.  In  order  to  prove  the  idea  correct,  of  course,  the 
sex  of  children  born  in  the  last  half  of  the  day,  or  before 
12  p.  M.,  must  have  a  large  preponderance  of  inales,  and 
those  born  after  midnight  a  large  majority  of  females.  I 
divided  the  births  into  three  classes  :  In  the  first  class  I 
put  all  children  born  in  the  day,  6  a.  m.  to  6  p.  m.  ;  in  the 
second  class  all  born  from  12  p.  m.  to  12  m.  ;  in  the  third 
class  all  born  from  6  p.  m.  to  6  a.  m.  Of  those  born  in  day- 
light— first  class — there  were  128  children,  divided  as  fol- 
lows :  70,  or  54'69  per  cent.,  were  females,  and  58,  or  45-31 
per  cent.,  were  males.  In  the  second  class  there  were  129 
children,  58,  or  44-96  per  cent.,  of  which  were  females,  and 
71,  or  55-04  per  cent.,  were  males.  The  second  class,  which 
is  the  one  really  testing  Dr.  Cook's  theory,  instead  of  prov- 
ing its  correctness,  proves  its  falsity.  For,  instead  of  having 
the  female  births  greatly  outnumber  the  males,  as  they  ought 
to  do,  the  male  outnumber  the  female  by  more  than  10  per 
cent.  A  few  more  curious  theories  have  been  proposed, 
but  since  we  have  dealt  with  most  of  the  interesting  ones  it 
now  remains  to  conclude  by  proposing  a  rule  for  controlling 
the  sex  in  man  and  animals. 

Rule  for  controlling  the  Sex. — When  a  given 
couple  are  having  an  excess  of  girls,  and  it  is  desired 
to  have  boys,  they  must  refrain  from  all  sexual  inter- 
course, the  female  must  wean  her  child,  and  live  almost 
continuously  out  of  doors,  having  gentle  exercise,  but  not 
carried  to  the  point  of  fatigue.  She  must  be  relieved  of 
all,  or  nearly  all,  of  her  household  cares,  have  a  good, 
rich  diet  of  milk,  rare-done  meat,  wine,  fruit  in  modera- 
tion, amusements,  and  everything  calculated  to  promote 
cheerful  and  happy  thoughts.  Her  husband  must  have  a 
more  sparse  diet  and  hard  work.  When  male  children  are 
in  excess,  this  treatment,  except  the  paragraph  referring  to 
lactation,  may  be  applied  to  the  husband.  Referring  to 
animals,  I  would  apply  the  rule  in  the  same  manner,  and  in 
addition  would  allow  the  male,  if  the  stronger,  to  have  con- 
nection with  other  animals  while  the  female  out  of  which 
it  is  desired  to  breed  a  male  is  resting.* 


The  American  Association  of  Genito-urinary  Surgeons, — At  the 

recent  annual  meeting  officers  for  the  ensuing  year  were  elected  as  fol- 
lows :  Dr.  E.  R.  Palmer,  of  Louisville,  president ;  Dr.  L.  Bolton  Bangs, 
of  New  York,  vice-president ;  Dr.  J.  A.  Fordyce,  of  New  York,  secre- 
tary ;  Dr.  J.  P.  Bryson,  of  St.  Lo\iis,  member  of  the  council ;  and  Dr. 
R.  W.  Taylor,  of  New  York,  delegate  to  the  Congress  of  American 
Physicians  and  Surgeons. 

The  Medical  School  of  Yale  University. — The  annual  address,  on 
The  /Etiology  of  the  Infectious  Diseases,  and  the  Explanation  of  Ac- 
quired Immunity  from  these  Diseases,  was  given  on  June  28th,  by  Dr. 
George  M.  Sternberg,  of  the  army. 


*  I  have  a  very  interesting  letter  from  J.  K.  Felch,  of  Natick,  Mass., 
the  extensive  breeder  of  fancy  poultry  and  colley  dogs;  but  for  lack  of 
space  I  could  utilize  some  of  the  points  it  contained. 
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MOUNTAIN  SICKNESS. 

The  recent  book  on  mountaineering  by  Mr.  Edward  Whyra- 
per  has  revived  interest  in  this  malady.  He  visited  the  great 
Andes  of  the  Equator  cliiefly  to  indulge  his  spirit  of  adventure 
and  write  a  book,  but  hardly  less  was  he  actuated  by  a  desire 
to  contribute  some  assured  facts  concerning  the  malady  of  great 
altitudes.  Ilis  objects,  as  stated  by  himself,  were  to  learn  from 
personal  observations  whether  huniau  life  could  be  sustained  at 
great  heights  above  the  level  of  tlie  sea  in  sucli  a  manner  as 
would  permit  of  the  accomplishment  of  useful  work.  The  testi- 
mony regarding  mountain  sickness  lias  come  from  many  parts 
of  the  world,  and  has  been  accumulating  in  detached  morsels 
during  several  centuries.  Although  this  evidence  is  not  very- 
full  and  differs  in  details,  it  agrees  as  to  the  general  leading 
features — nausea  and  vomiting,  headaches  of  a  very  severe  char- 
acter, elevation  of  temperature,  lassitude,  haemorrhages,  de- 
pression, and  debility.  To  this  collection  of  symptoms  the 
term  "mountain  sickness"  is  now  commonly  applied. 

This  traveler's  experience  in  Ecuador  was  extensive  enough 
in  the  number  of  ascents  made,  but  not  very  positive  in  the 
matter  of  attacks  of  the  sickness.  He  made  as  many  as  twelve 
ascents,  inclusive  of  two  on  Ohimborazo.  He  and  his  com- 
panions, two  Swiss  guides,  had  only  one  attack  of  the  malady. 
One  other  companion  was  exempt,  while  three  were  ill.  No 
seizure  was  experienced  under  16,000  feet  of  elevation;  and  on 
the  occasion  of  the  single  attack  every  care  was  taken  to  ex- 
clude the  elements  of  fatigue  and  exposure  during  that  ascent. 
Later  ascents,  made  to  much  higher  points  and  no  more  care- 
fully planned  to  shut  out  exhausting  causes,  did  not  result  in 
other  like  attacks.  It  was  during  their  first  ascent  of  Ohimbo- 
razo that  the  sickness  was  felt,  and  the  second  climb  on  the 
same  peak,  a  few  months  later,  found  the  i)arty  almost  wholly 
insusceptible,  so  that  positive  indications  as  to  the  causation  of 
mountain  sickness  are  as  remote  as  they  were  before  these  as- 
cents were  undertaken.  The  key  of  tlie  mountains'  secret  was 
not  surrendered  to  this  bold  son  of  Adam,  although  he  was  fully 
equipped  with  the  best  of  instruments,  and  he  is  himself  with- 
out doubt  the  first  of  living  mountain-climbers.  One  ])oint 
seems  to  be  established  by  these  ascensions  of  Mr.  Whymper — 
namely,  that  the  mountain  peaks  of  equatorial  South  America 
offer  the  minimum  amount  of  disturbing  features  to  moimtain- 
eers  who  are  susceptible  to  the  sickness.  The  personal  eciua- 
tion  may  modify  even  this  statement.  We  can  not  disregard 
the  thought  that  the  former  mountaineering  experiences  of  this 
skilled  climber  and  bis  expert  guides  may  have  shielded  him  and 
them  from  intiuences  to  which  many  others  would  have  yielded. 
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The  influence  of  local  causes,  such  as  some  emanation  of  the 
soil  or  some  condition  of  the  ufjlaud  vegetation,  can  hardly  he 
accepted  as  predominant,  for  the  second  trip  of  tliese  explorers 
up  Chimborazo  contributed  no  second  illness.  Mere  rarity  of 
the  atmosphere  seems  an  inadequate  cause,  since  there  have 
been  ascents  in  the  balloon  made  to  greater  heights  above  the 
ocean  than  the  tops  of  our  highest  mountains  without  begetting 
any  marked  disturbance.  And  some  travelers  have  been  sub- 
ject to  the  trouble  at  comparatively  low  levels,  and  have  appar- 
ently risen  above  it  by  persisting  in  their  upward  march  after 
a  suitable  period  of  rest. 

Like  seasickness,  which  remains  to  this  day  of  dubious  and 
perhaps  various  setiology,  mountain  sickness  challenges  elucida- 
tion by  men  of  science.  The  mystery  of  it  we  can  not  expect 
to  see  dispelled  by  even  such  energetic  men  as  Mr.  Whymijer, 
who  are  doing  their  utmost  if  they  visit  some  ice-capped  peaks 
and  at  once  come  away,  driven  otT  by  storms  that  perhaps  for- 
bid the  explorers  even  to  unpack  their  implements,  and  if,  alsoi, 
under  more  favorable  skies  they  are  permitted  to  remain,  as 
these  hardy  explorers  were,  for  two  or  more  days  at  a  time 
upon  icy  mountains'  tops.  Even  though  they  accomplish  all 
this,  yet  is  their  scientific  strength  weakness,  their  provender  is 
tcio  soon  cut  short,  and  they  tliemselves  are  glad  to  get  away 
with  their  lives.  The  study  of  {etiology,  to  be  successful,  needs 
more  peaceful  surroundings  than  these. 

Mr.  Whymper  casually  notes  the  absence  of  desire  for  to- 
bacco during  his  attack  of  the  sickness.  He  and  one  of  the  Car- 
rels were  confirmed  users  of  tobacco,  and  had  become  slaves  to 
it  to  such  an  extent  that  they  smoked  upon  every  opportunity. 
When  such  persons  put  away  their  beloved  pipes  there  is  cer- 
tainly something  wrong.  On  Chimborazo,  at  16,000  feet  eleva- 
tion, they  found  smoking  laborious  rather  than  distasteful,  and 
ceased  their  efforts  with  chagrin,  chiefly  because  they  could 
breathe  only  with  the  mouth  wide  open.  The  labor  of  breath- 
ing was  so  extreme  that  they  could  not  partake  of  food,  they 
could  only  take  drink  in  sips,  and  talking  was  avoided  as  a 
waste  of  lung-power. 


MINOR    PA  RA  GRAPHS. 

A  TUBERCULOUS  FISTULA  TREATED  WITH  LACTIC  ACID. 

The  Wiener  medizinuche  Presse  quotes  Zippel  as  favoring 
the  use  of  this  acid  in  chronic  tuberculous  tistulse.  A  i)ro- 
tracted  course  of  treatment  will  probably  be  required  by  means 
of  medicated  bougies.  He  has  employed  a  mixture  of  equal 
parts  of  gelatin,  lactic  acid,  and  water,  with  one  part  in  five  of 
menthol  added  after  the  mixture  has  been  thoroughly  stirred 
and  gently  he.ited.  The  mass  is  then  poured  into  molds,  which 
should,  for  one  day  at  least,  be  kept  in  an  ice-box.  The  bougies 
are  exsiccated  by  the  use  of  calcium  chloride.  After  a  week  or 
more  they  are  coated  with  collodion.  If  the  latter  coating  is 
objectionable,  the  cylinders  may  be  kept  for  a  time  in  oil  or 
benzene  to  which  thirty  per  cent,  of  menthol  has  been  added. 
The  menthol  has  an  analgesic  effect.  If  gelatin  forms  a  bougie 
that  is  too  soft  and  yielding,  a  mixture  of  starch  and  tragacanth 
may  be  substituted.  Before  being  used,  one  end  is  shaped  by 
pressure  or  cut  to  a  cone-shape,  and  they  are  then  ready  for  in- 
troduction. 


PEPSIN  FOR  (ESOPHAGEAL  OBSTRU(  TION. 

The  Medical  Standard  contains  the  report  of  an  ingenious 
treatment  of  obstruction  of  the  oesophagus,  by  Dr.  Richard 
Whitehead,  of  Chapel  Hill,  N.  C.  A  negro  child  of  nine  years 
swallowed  a  large  piece  of  hard  beef,  with  cartilage  adherent, 
which  became  impacted  in  the  oesophagus.  Attempts  were 
made  to  dislodge  the  foreign  body  with  instruments,  with  the 
result  of  fixing  it  very  tightly  in  the  gullet,  a  few  inches  above 
the  cardiac  orifice  of  the  stomach.  For  six  days  the  child  had 
an  impermeable  oesophagus.  Neither  food  nor  water  could 
pass  into  the  stomach.  Dr.  Whitehead  formed  the  opinion 
that,  if  further  force  was  employed  in  trying  to  push  an  instru- 
ment through  the  obstruction,  the  gullet  would  probably  be 
torn  through.  lie  therefore  determined  to  try  the  solvent  in- 
fluence of  an  artificial  gastric  juice,  and  took  for  that  purpose 
a  syrup  of  pe])sin  with  hydrochloric  acid  in  physiological  pro- 
portions. This  was  brought  into  contact  with  the  foreign 
body.  Within  a  few  liours  the  obstructing  substance  was 
partly  rejected  by  vonnting  and  partly  carried  down  into  the 
stomacli.    After  tliat  the  patient  had  no  further  inconvenience. 


THE  CROTON  WATER. 

The  water  supply  of  New  York  seems  to  be  in  a  muddled 
condition,  judging  fi'om  observation  and  common  report.  From 
an  {esthetic  standpoint,  the  unfiltered  hydrant  water  is  not  at- 
tractive, and  its  bouquet,  so  to  speak,  does  not  inspire  confidence. 
It  is  stated  that  chemical  examination  shows  an  increase  of  al- 
buminoid ammonia,  and  that  the  microscope  reveals  the  pres- 
ence of  vegetable  mattfr.  If  this  condition  persists,  we  may 
expect  an  increase  in  the  number  of  cases  of  enteric  disease 
among  the  many  who  use  unfiltered  and  unboiled  water. 


AN  IMPORTANT  DISTINCTION. 

A  MIDWIFE  in  Prussia  was  recently  fined  ten  marks  for  usurp- 
ing the  style  and  title  of  accoucheuse  {Gelurtshelferin),  and  the 
British  Medical  Journal  remarks :  "  That  a  mere  midwife 
should  attempt  to  pass  herself  off  as  an  accoucheuse  is,  as  Dog- 
berry says,  '  most  tolerable  and  not  to  be  endured  ' ;  it  is  an  of- 
fense against  society  like  that  of  Dr.  Johnson,  of  whom  Bos- 
well's  father  spoke  in  terms  of  righteous  indignation  as  '  ane 
that  keepit  a  schule  and  ca'd  it  an  academy.'  " 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Depiutment  for  the  following  statement  of  eases 
and  deaths  reported  during  the  two  weeks  ending  June  28,  1892 : 


DISEASES. 

Week  ending  June  21. 

Week  ending  June  28. 

Cases. 

Deaths. 

Cases. 

Deaths. 

T>'phus  

2 

0 

3 

1 

11 

4 

13 

5 

85 

26 

82 

13 

1 

3 

2 

5 

386 

27 

330 

32 

86 

25 

62 

26 

17 

3 

6 

2 

The  Barnes  Medical  College  is  the  name  of  a  new  institution  lately 
chartered  for  the  teaching  of  medicine  in  St.  Louis.  Dr.  C.  H.  Hughes, 
late  professor  of  neurology,  psychiatry,  and  electro-therapy  in  the 
Marion-Sims  College  of  Medicine,  of  St.  Louis,  is  president  of  the 
faculty.  Dr.  Pinckney  French,  late  of  the  Marion-Siras,  is  secretary. 
The  school  will  be  open  for  the  reception  of  students  by  the  first  Mon- 
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day  in  October  next.  The  building  is  centrally  located  on  Beaumont 
and  Chestnut  Streets,  of  beautiful  architectural  design,  four  stories  in 
height,  and  sixty  by  a  hundred  feet  in  area.  The  announcement  may 
be  found  in  our  advertising  pages. 

The  Lehigh  Valley  Medical  Association  will  hold  its  twelfth  annual 
meeting  at  Bethlehem,  Pa.,  on  Thursday,  the  7th  iust.,  under  the  presi- 
dency of  Dr.  J.  N.  Richards,  of  Fallsington. 

The  Chicago  Medical  College. — Dr.  John  Ridlon,  recently  of  New 
York,  has  been  appointed  lecturer  on  orthop;edic  surgery. 

The  Appleton  Prize,  a  prize  consisting  of  $25  worth  of  medical 
publications,  ottered  annually  by  the  firm  of  D.  Appleton  &  Co.  to  the 
candidate  passing  the  best  examination  before  the  board  of  medical  ex- 
aminers of  the  State  of  >forth  Carolina,  was  won  this  year  by  Dr.  E.  J. 
Buchanan,  of  Salisbury.  According  to  the  North  Carolina  Medical 
Journal,  sixty-nine  ajjplicants  for  the  license  to  practice  were  examined 
by  the  board,  to  forty-five  of  whom  licenses  were  granted. 

An  Ancient  Definition. — In  an  English  Expositor  which,  the  preface 
says,  was  begun  by  Dr.  John  Bulloker,  is  found  the  following :  "  Apo- 
plexy. A  Disease  that  suddenly  deprives  one  of  Sense  or  Motion.  It 
Cometh  for  the  most  Part  of  cold  and  grose  Phlegnuitic  Humours,  op- 
pressing the  Brain  in  such  Sort,  that  the  animal  Spirits  can  not  pass 
from  thence  into  the  Sinews,  as  they  ought  to  do." 

The  late  Dr.  W.  R.  Birdsall. — At  a  meeting  of  the  Lenox  Medical 
and  Surgical  Society,  held  on  June  20th,  the  following  preamble  and 
resolutions  were  adopted : 

Whereas,  This  society  has  in  the  death  of  Dr.  W.  R.  Birdsall  sus- 
tauied  the  loss  of  a  most  valued  member ;  therefore  be  it 

Resolved,  That  the  society  express  the  profound  sense  of  bereave- 
ment which  it  has  sustained,  and  that  its  sympathy  and  condolence  be 
extended  to  the  family  of  the  deceased. 

Resolved,  That  a  copy  of  these  resolutions  be  furnished  the  New 
York  Medical  Jourhal  and  the  Medical  Record  for  publication. 

J.  Lee  Morrill,  M.  D., 
[Signed.]  S.  S.  Jones,  M.  D., 

J.  Blake  White,  M.  D. 

The  Death  of  Dr.  Herhert  Fearn,  of  Brooklyn,  has  been  reported. 
He  was  a  native  of  England,  but  came  early  to  New  York.  His  degree 
in  medicine  was  taken  at  the  New  York  Medical  College  (the  old  Thir- 
teenth Street  school)  in  1857.  He  was  one  of  the  first  to  make  use  of 
veratrum  viride  in  heroic  doses  for  the  systematic  treatment  of  puer- 
peral convulsions.  This  treatment  gained  such  considerable  foothold  in 
Brooklyn  before  it  was  accepted  in  other  cities  that  it  was  not  infre- 
quently styled  "  the  Brooklyn  treatment "  of  that  affection.  Midwifery 
and  microscopy  were  branches  of  study  that  especially  attracted  the  de- 
ceased. 

The  Death  of  Dr.  John  A.  Ray,  of  Brooklyn,  on  June  '22d,  termi- 
nated a  protracted  illness  on  account  of  which  the  deceased  had  been 
confined  to  his  house  and  bed  since  April  last.  He  was  a  graduate  of 
the  College  of  Physicians  and  Surgeons,  of  the  class  of  1874.  He  had 
resided  in  Brooklyn  since  1878,  and  had  been  surgeon  to  the  Eye  and 
Ear  Hospital  of  that  city  for  the  past  ten  years.  He  was  thirty-nine 
years  old  at  the  time  of  his  death. 

The  Death  of  Sir  William  Aitken  occurred  on  June  27th.  He  was 
one  of  the  best  known  of  the  medical  officers  of  the  English  army,  and 
for  a  number  of  years  was  professor  of  pathology  in  the  Army  Medical 
School  at  Netley.  He  was  the  author  of  a  well-known  and  deservedly 
popular  text-book  on  the  theory  and  practice  of  medicine,  and  was  a 
member  of  many  British  and  Continental  medical  societies. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  June  19  to  June  26,  1892 : 

Fisher,  Henry  C,  First  Lieutenant  and  Assistant  Surgeon,  Fort  Yates, 
N.  D.,  is  granted  leave  of  absence  for  twenty  days. 

Billings,  John  S.,  Major  and  Surgeon,  is  granted  leave  of  absence  for 
one  month  and  fourteen  days,  with  permission  to  go  Ijeyond  sea. 


Banister,  William  B.,  Captain  and  Assistant  Surgeon,  is  granted  leave 
of  absence  for  one  month,  to  take  effect  on  or  about  July  1,  1892. 

Society  Meetings  for  the  Coming  "Week : 

Tuesday,  Jidg  5th :  Jledical  Society  of  the  County  of  Broome  (quarterly), 
N.  Y. ;  Union,  N.  J.,  County  Medical  Society  ((jiiarterly) ;  Chittenden, 
Vt.,  County  Medical  Society. 

Thursday,  July  7th:  Washington,  Vt.,  County  Medical  Society;  Lehigh 
Valley  Medical  Association  (Bethlehem,  Pa.). 

Saturday,  July  9th  :  Worcester,  Mass.,  North  District  Medical  Society. 


NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  March  9,  1892. 
The  President,  Dr.  Aepad  G.  Gerstee,  in  the  Cliair. 

Old  Dislocation  at  the  Elbow  reduced  by  Operation. — 

The  President  presented  a  patient,  nine  years  old,  whose  right 
forearm  bad  been  dislocated  backward  and  outward  in  1891. 
The  diagnosis  of  fracture  had  been  made  and  the  limb  been 
placed  in  a  splint  for  six  weeks.  When  the  patient  was  first 
seen  by  the  sjieaker  the  arm  was  considerably  shortened  and 
semiflexed,  the  internal  condyle  of  the  humerus,  the  olecranon, 
and  the  head  of  the  radius  projecting  in  the  characteristic 
fashion.  Flexion  and  extension  were  limited,  and  a  dislocation 
rather  than  fracture,  was  suspected.  Reduction  of  the  disloca- 
tion under  antesthesia  having  failed,  an  incision  was  made  over 
the  posterior  aspect  of  the  olecranon,  exposing  the  joint  and 
showing  that  the  bones  of  the  arm  and  forearm  did  not  articu- 
late, and  that  there  were  extensive  and  strong  adhesions.  The 
latter  were  divided,  but  reduction  could  not  be  accomplished,  on 
account  of  an  exostosis  an  inch  and  a  half  long,  projecting  from 
the  internal  epicondyle.  The  bony  growth  had  occurred  where 
the  periosteum  had  been  stripped  off  at  the  time  of  the  acci- 
dent. The  exostosis  was  chiseled  away  ;  reduction  then  became 
easy  and  the  arm  was  treated  as  usual.  The  functional  result 
was  not  so  complete  as  it  would  become  in  lime,  because  motion 
at  the  elbow  was  still  limited,  but  the  range  of  normal  mobility 
was  visibly  increasing,  and  good  function  could  safely  be  pre- 
dicted. 

Dr.  F.  Lange  asked  whether  the  exostosis  between  the  con- 
dyles did  not  correspond  to  the  coronoid  process. 

Dr.  L.  A.  Stimson  asked  whether  the  triceps  was  split,  and 
whether  there  was  any  difficulty  in  reaciiing  the  exo.stosis.  In 
his  experience  the  lateral  incision  liad  best  exposed  the  joint. 

Dr.  J.  A.  Wyetii  iiad  treated  four  cases  of  dislocation  and 
fracture  involving  the  elbow  joint  during  the  preceding  eighteen 
months.  He  operated  by  a  double  lateral  incision  that  increased 
the  exposure  of  the  antero-posterior  surface  of  the  joint.  He 
had  chiseled  off  the  epicondyle  where  the  coronoid  process  im- 
pinged, but  had  not  observed  free  motion  on  recovery. 

Dr.  C.  K.  Beiddon  stated  that  in  one  case  of  injury  in  this 
region  he  had  found  an  exostosis  growing  from  the  anterior 
olecranon  fossa  when  he  operated  that  he  chiseled  off.  In  this 
case  motion  had  returned. 

Dr.  R.  II.  M.  Dawbakn  asked  when  passive  motion  had  been 
begun. 

The  President  ro])lie(l  that,  as  the  joint  surface  of  the  hu- 
merus was  unchanged,  ho  had  concluded  there  had  been  no 
tracturc,  but  that  there  had  been  an  outward  and  backward  dis- 
location of  the  forearm,  the  capitnlum  of  the  radius  resting  free 
between  the  muscles.  I'he  coronoid  process  was  unchanged, 
excepting  that  tlie  brachialis  was  torn  off.     He  would  have 
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chiseled  off  any  exostosis  tliere  if  it  had  been  in  the  way.  The 
impediment  to  motion  seemed  now  to  be  on  the  dorsal  or  ex- 
ternal side,  and  it  was  possibly  caused  by  the  adherent  cicatrix. 
The  triceps  was  divided  longitudinally  and  there  was  no  diffi- 
culty in  exposing  the  humerus  and  the  articular  extremities  of 
both  bones  of  the  forearm,  and  none  in  slipping  the  soft  parts 
over  the  epicondyles.  Passive  motion  had  been  regularly  ap- 
plied from  the  seventh  day  on.  tiiongh  the  child  resisted.  The 
parents  continued  the  movements,  but  not  systematically;  still, 
the  arm  was  improving  and  he  thought  motion  would  increase' 
and  this  would  be  due  to  the  active  efforts  of  the  patient  rather 
than  to  any  passive  movement'^. 

Syndactylism  treated  by  Operation  and  Thiersch's  Skin- 
grafting. — Dr.  Laxge  presented  a  case  of  syndactylia  in  which 
the  web  extended  almost  to  the  nails.  He  had  operated  by  tak- 
ing enough  skin  from  one  finger  to  cover  the  other,  and  then 
applying  a  graft  according  to  Thiersch's  method  over  the  de- 
nuded surface,  covering  with  it  the  distal  joint  of  the  third 
finger  that  he  had  accidentally  o{)eiied.  He  had  operate<l  two 
weeks  before  and  the  skin  had  united  beautifully.  He  had 
placed  two  skin  grafts  and  made  his  incision  farther  backward 
on  the  liand,  to  obviate  the  contraction  that  usually  recurred  at 
that  site.  He  had  left  a  little  more  tissue  on  the  side  of  the  in- 
dex finger  than  sliould  be  there,  but  he  thought  it  would  con- 
tract in  time. 

Dr.  Robert  Abbe  said  that  he  had  failed  to  get  a  good  result 
in  the  cases  in  which  he  bad  operated,  and  he  thought  tiiis  oper- 
ation would  give  a  result  of  ])ermanent  value. 

Neuralgia  of  the  Fifth  Nerve  relieved  by  Dividing  and 
Twisting. — Dr.  Wyeth  presented  a  patient,  aged  fifty-one,  who 
had  come  under  his  care  in  1891  for  trifacial  neuralgia,  the  pain 
being  most  severe  in  the  inferior  dental  branch  of  the  fifth 
nerve,  with  which  he  had  suflered  for  five  year  .  Extraction 
of  the  teeth  had  not  relieved  the  pain.  The  spe  i.er  had  oper- 
ated in  July,  exposing  all  three  branches  of  the  I  lifacial,  which 
he  had  cut  and  then  twisted  in  order  to  destroy  the  conductivity 
of  the  fibers.  This  seemed  better  than  opening  the  skull  and 
dividing  the  Gasserian  ganglion.  The  patient  was  relieved  at 
once  and  there  had  been  no  recurrence  of  pain.  Of  course  there 
was  loss  of  sensation.  In  another  case  that  he  had  treated,  in 
which  the  third  division  of  the  nerve  had  been  resected  unsuc- 
cessfully, he  had  cut  all  the  divisions  of  the  nerve  and  twisted 
them,  aud  the  patient  had  remained  tree  from  pain. 

Dr.  Lange  had  operated  in  a  case  of  severe  neuralgia  of  the 
third  branch  of  the  fifth  nerve,  in  which  epileptic  convulsions 
were  caused  by  the  pain.  He  operated  by  Kronlein's  method, 
seizing  the  nerve  below  the  foramen  with  Thiersch's  forceps  and 
twisting  it  slowly  until  it  ruptured.  The  two  main  branches  of 
this  nerve,  the  lingual  and  the  inferior  dental,  were  sei)arated 
.and  a  section  ot  nerve  ti«sue,  from  an  inch  and  a  half  to  an  inch 
and  three  quarters  in  length,  was  reuioved,  while  four  or  five 
inches  of  the  muscular  branches  were  excised.  The  otic  ganglion 
was  not  found.  The  operation  was  very  tedious  and  bloody, 
'the  venous  oozing  being  controlled  with  ditficulty.  The  patient 
made  a  good  recovery  and  had  remained  tree  trom  the  fits  for 
fthree  mouths  after  the  operation. 

Dr.  Dawba Its  stated  that  he  had  demonstrated  Rose's  opera- 
tion to  his  classes  last  autumn,  because  it  seemed  from  the  de- 
scription so  easy.  But  six  cadaveric  experiments  had  satisfied 
him  of  its  great  difficulty  and  danger.  lie  would  consider  a 
revolver-shot  into  his  skull  as  hardly  more  dangerous  than 
this  operation,  which  penetrated  almost  half-way  through  the 
head,  and  witliin  a  hair's  breadth  of  the  sinus  and  the  deep 
carotid.  The  motor  portion  of  the  fifth  nerve  was,  of  course, 
.first  exposed  and  endangered,  underlying,  as  it  did,  the  (Jasserian 
.ganglion.    Indeed,  he  strongly  doubted  if  in  the  living  subject 


it  would  ever  be  possible  to  be  at  all  sure,  at  this  extreme 
depth,  as  to  just  what  tissue  was  being  excised,  or  to  do  thor- 
ough woi-k  safely.  Apjjroach  to  the  ganglion  by  trephining  at 
the  side  of  the  skull  was,  be  thougiit,  easiei'  and  safer. 

External  (Esophagotomy  in  the  Operative  Treatment  of 
Cicatricial  Stricture  of  the  (Esophagus.— Dr.  Willy  Meyee 
read  a  paper  on  this  subject.    (To  be  published.) 

Dr.  Stimson  referred  to  the  cases  in  which  the  late  Dr. 
Sands  had  operated  by  an  incision  in  the  neck,  cutting  the 
stricture  with  a  long,  narrow-bladed  knife,  and  the  subsequent 
passage  of  oesophageal  bougies.  If  more  time  had  been  given 
in  the  present  case,  or  a  smaller  incision,  sufficient  to  pass  a  20 
or  2.5  French  bougie,  made,  the  result  might  have  been  dif- 
ferent. 

Dr.  Wyeth  believed  in  early  gastrostomy  in  these  cases,  as 
the  nutrition  could  then  be  attended  to  and  the  diseased  and 
narrowed  oesophagus  was  given  a  rest.  After  two  or  three 
weeks  of  rest  thus  obtained  he  had  been  able  to  pass  sounds 
that  he  had  not  been  able  to  pass  before. 

Dr.  Abbe  thought  the  plan  Dr.  Meyer  advocated  was  a 
proper  surgical  procedure,  analogous  to  the  perineal  incision  to 
relieve  the  urinary  tract ;  so  would  gastrotomy  relieve  the 
oesophagus. 

Dr.  Lange  asked  if  Dr.  Sands's  cases  had  been  cases  of  in- 
ternal oesophagotomy  without  incision  in  the  neck.  He  knew 
that  he  had  used  a  bulbous  instrument,  having  a  concealed 
knife,  that  possessed  the  advantage  of  detecting  the  locality  of 
the  stricture  by  means  of  the  bulb.  In  the  present  case  the 
incision  seemed  rather  deep,  going  through  the  entire  wall  of 
the  oesophagus.  All  such  cases  were  very  dangerous,  and  in 
the  only  ca.^e  in  which  he  had  found  incision  necessary,  in  spite 
of  numerous  attempts  to  incise  under  anaesthesia,  he  had  had  to 
perform  gastrotomy  and  cut  the  stricture,  but  not  deeply,  and 
pass  a  drainage-tube  into  the  oesophagus,  just  sufficiently  large 
to  spread  the  incision  and  allow  the  free  discharge  of  the  secre- 
tions. The  tube  remained  in  situ  for  thirty-six  hours,  when  it 
was  removed  and  the  patient  allowed  to  swallow  frequently 
small  quantities  of  water  so  as  to  keep  the  wounded  surfaces 
clean.  In  the  after-treatment  he  had  passed  the  bougies  at 
intervals  of  from  a  week  to  two  weeks;  and  from  the  time  the 
child  swallowed  solid  food  the  stricture  had  become  wider,  the 
food  masses  dilating  the  caliber  to  40  French,  and  any  food 
mass  that  was  thoroughly  masticated  would  pass  through  that 
caliber.  Now,  in  passing  a  bulbous  bougie  a  number  of  con- 
stricting bands  could  be  felt,  and  eventually  these  might  de- 
velop into  constrictions  that  would  have  to  be  incised  by 
Sands's  instrument.  As  he  remembered,  in  one  of  Dr.  Sands's 
cases  no  bougie  had  been  used,  and  the  case  had  been  presented 
twice,  at  a  year's  interval,  no  instrument  being  passed  ad  inte- 
rim, as  the  swallowed  food  acted  as  a  dilator. 

Dr.  Dawbaes  said  that  if  plugs  were  introduced  into  the 
oesophagus  from  above  and  below,  to  avoid  the  inevitable  infec- 
tion of  the  wound,  such  plugs  would  have  to  be  very  firm  to 
resist  the  violent  impact  from  vomiting;  and,  if  so  firm,  would 
be  apt  to  cause  sloughing.  In  cases  where  this  operation 
seemed  to  be  indicated  he  would  advise,  instead,  exclusive 
rectal  feeding  for  a  few  days,  until  granulation  had  begun,  and 
infection  would  thus  be  avoided.  He  could  see  no  excuse  for 
stomach-feeding  from  the  first,  as  it  invited  infection  of  the 
oesophageal  wound.  Maintenance  of  nutrition  by  the  rectum 
through  proper  technique  for  a  week  or  so  was  an  easy  matter. 

The  Pkesidest  said  that  in  a  case  of  cicatricial  stenosis  of 
the  oesophagus  he  had  performed  a  gastrotomy  and  retrograde 
dilatation  of  the  oesophagus.  The  bougie  entered  the  stricture 
from  below,  and  a  larger  bougie  was  ])assed  day  by  day  until 
the  stricture  was  sufficiently  dilated,  when  the  gastrotomy 
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wound  healed  spontaneously.  Three  weeks  after  the  gastroto- 
my,  fever  and  chills  began,  with  subsequent  pyasmic  abscesses 
on  the  back  and  buttocks.  This  case  repeated  Dr.  Meyer's  ex- 
perience. Like  the  urethra,  the  oesophagus  offered  frequent 
opportunity  for  systemic  infection ;  many  urethrotomies  were 
performed  without  antiseptic  measures  or  subsequent  pyaemia, 
and  yet  the  reverse  occurred,  and  he  would  endeavor,  by  pre- 
liminary gastrotomy  and  irrigation  of  the  oesophagus,  to  prevent 
infection  of  the  oesophageal  wound. 

Dr.  Meter  said  that  he  Jwould  have  liked  to  allow  fmore 
time  before  performing  internal  oesophagotomy,  but,  having 
tried  during  eight  weeks  to  divulse  the  long,  tubulous,  lower 
stricture,  with  recontraction  following  his  efforts  each  time,  it 
had  seemed  that  something  more  was!indicated  To  renderjn- 
ternal  oesophagotomy  less  dangerous,  he  would  m  future  ca-ses 
ofja  single  long  stricture  in  the  lower  portion  ot  the  oesophagus 
first  perform  a  gastrotomy,  then  retrograde  dilatation,  and  then, 
if  the  dilating  tubes  would  not  pass,  from  above  perform  an  in- 
ternal oesophagotomy,  after  having  first  added  external  oesopha- 
gotomy at  the  usual  spot,  ^n  this  case  he  bad  |had  to  do  the 
latter  operation  first  on  account  of  the  upper  stricture.  In  first 
rendering  the  operating  field  aseptic  by  the  method  proposed  in 
his  paper,  internal  oesophagotomy  with  subsequent  instrumental 
dilatation  would  most  probably  prove  to  be  of  the  same  value 
in  such  cases  as  internal  urethrotomy  did  in  stricture  of  the  an- 
terior urethra.  If  an  antiseptic  field  could  be  obtained,  the  easy 
passage  of  a  large  tube  after  internal  oesophagotomy  in  this  case 
showed  the  advantage  of  the  latter.  So  far  as  the  danger  Dr. 
Dawbarn  had  spoken  of  was  concerned,  he  would  place  a 
sponge  on  a  thread  saturated  with  a  ten-per-cent.  solution  of 
iodoform  in  ether  in  the  oesophagus,  and  then  feed  the  patient 
by  the  gastric  fistula.  Such  a  soft  plug  could  not  cause  slough- 
ing; it  need  not  be  retained  more  than  three  days. 

Ligation  of  the  Carotid  and  Subclavian  Arteries  for 
Innominate  Aneurysm, — Dr.  Abbe  presented  a  specimen  from 
a  case  in  which  he  had  operated  two  weeks  previously.  The 
patient  was  a  boatman,  aged  forty-four,  who  had  for  two  years 
and  a  half  had  a  pulsating  tumor  of  the  right  side  of  the  chest, 
with  occasional  pain  and  numbness  in  the  right  arm,  progress- 
ive hoarseness,  and  paralysis  of  the  right  vocal  cord  for  a  few 
weeks  before  his  admission  into  the  hospital.  An  examination 
showed  a  pyriform  aneurysmal  dilatation  at  the  root  of  the 
neck,  as  it  it  arose  from  the  innominate  or  the  arch  of  the 
aorta,  and  auscultation  revealed  a  bruit.  Dr.  Bull,  Dr.  Murray, 
and  Dr.  Curtis  had  agreed  at  a  consultation  that  it  was  an 
aneurysm  of  the  innominate.  A  few  weeks  of  rest  and  the  in- 
ternal administration  of  iodide  of  potassium  relieved  the  dysp- 
noea and  the  graver  symptoms,  but  the  aphonia  increased. 
Ligation  was  advised,  and  the  carotid  was  tied  above  the  omo- 
hyoid, and  the  subclavian  in  its  third  portion.  Twisted  silk 
ligatures  were  used  and  the  specimen  showed  how  well  they 
had  been  buried  in  the  plastic  exudate.  On  the  sixth  day  after 
the  operation  high  temperature  and  pericarditis  set  in,  and  the 
patient  died  two  days  later.  The  specimen  showed  an  extreme 
atherornatous  condition  of  the  aorta  and  a  symmetrical  dilata- 
tion of  its  wall  without  a  distinct  aneurysm.  In  ligating,  the 
speaker  had  felt  the  crushing  of  the  internal  wall  of  the  carotid, 
but  not  of  the  subclavian,  though  recent  experiments  had  shown 
that  rupture  of  the  walls  of  an  artery  in  ligation  was  unneces- 
sary to  insure  occlusion.  A  silk  ligature  was  perfectly  safe  if 
it  was  aseptic. 

Dr.  Dawbarn  thought  that  one  case  should  not  decide  the 
advantage  of  silk.  Senn's  experiments,  published  in  his  Experi- 
mental Surgery,  showed  that  silk  disintegrated  the  wall  of  the 
vessel,  while  chromicized  catgut  did  not;  so,  if  these  experi- 
ments were  correct,  and  they  had  elsewhere  been  corroborated, 


the  latter  material  was  preferable.  However  simple  the  upper 
operation  for  ligating  the  third  portion  of  the  subclavian  was, 
in  most  cases,  more  than  twenty  recent  dissections  directed  to 
this  point  in  surgery  had  proved  to  liim  that  tying  through  an 
incision  below  the  clavicle  running  along  its  middle  third,  and 
dividing  the  pectoralis  major,  was  both  safer  and  very  notice- 
ably easier.  But  it  was  as  important  in  this  technique  to  have 
the  arm  pulled  well  up,  in  order  to  give  added  space,  as  the  op- 
posite position  of  the  arm  was  essential  in  the  ordinary  method. 
The  wound  was  first  deepened  at  its  outer  end,  exposing  the 
brachial  plexus  not  yet  opened  out  into  a  leash.  At  the  inner 
border  of  this  close  bundle  of  nerves  the  artery  was  found. 

Dr.  Wyeth  did  not  think  that  silk  ligatures  could  be  ren- 
dered as  aseptic  as  other  material ;  arteriitis  was  produced  by 
the  coaptation  of  the  inner  walls  of  the  vessels,  and  not  by  the 
tightness  of  the  ligature,  and,  consequently,  silk  was  not  so  good 
as  catgut. 

Dr.  Stimson  said  it  had  long  ago  been  demonstrated  that 
there  was  a  complete  absorption  of  all  the  arterial  coats  after 
the  use  of  catgut  as  well  as  after  that  of  silk. 

The  President  thought  catgut  deserved  the  preference  be- 
cause it  was  more  easily  absorbed,  and  he  had  never  observed 
haemorrhage  after  using  it.  He  pointed  out  the  advantage  of  a 
double  ligature  and  intermediate  division  of  the  artery  to  secure 
retraction  and  permanent  interruption  of  the  lumen. 

Dr.  Abbe  had  lost  confidence  in  catgut ;  small  silk  was  ab- 
solutely safe,  and  large  catgut  was  not.  In  this  specimen  the 
silk  could  only  be  found  by  a  microscopic  examination.  In  the 
case  here  reported  it  had  been  easier  to  tie  the  subclavian  than 
the  carotid,  and  the  operation  had  been  almost  bloodless. 


^  i  s  t  c  U  a  It  5 . 


Is  there  any  Eemedy  to  Prevent  and  Destroy  the  Craving  for 
Liquor  1 — Dr.  E.  Alexander,  of  El  Paso,  Texas,  sends  us  the  following : 

Mrs.  Riley. — "  Phat  is  that  bichloride  av  goold  Oi  hear  so  much 
about,  Mrs.  Foley  ?  " 

Mrs.  Foley. — "  Oi'm  not  poshitive,  Mrs.  Riley,  but  Oi  t'ink  it's  a 
new  kind  of  drink  th'  Foor  hundred  do  be  after  takin'." — Judge. 

In  the  North  American  Review  for  September,  1891,  Dr.  William  A. 
Hammond  and  other  celebrated  physicians  have  very  thoroughly  argued 
the  subject  in  question. 

Dr.  Hammond  says :  It  may  be  stated,  with  perfect  confidence  in  the 
absolute  correctness  of  the  assertion,  that  there  is  no  medicine  or  com- 
bination of  medicines  that  will  cure  a  person  of  the  habit  of  drunken- 
ness— that  is,  that  will  destroy  his  or  her  habit  or  appetite  for  alcoholic 
liquors. 

During  our  late  war  a  great  authority  in  the  medical  department  of 
the  United  States  army  prohibited  officially  the  use  of  calomel  and  anti- 
mony, no  doubt  with  perfect  confidence  in  the  absolute  correctness  of 
his  opinion.  Contrary  to  and  notwithstanding  this  opinion,  very  few 
scientific  and  practical  physicians  would  voluntarily  desire  to  be  de- 
prived of  these  great  and  valuable  medicines. 

According  to  the  researches  of  Radziejewski,  Shiff,  Rutherford, 
Vigual,  and  Brunton,  mercury  is  undoubtedly  a  specific  in  many  dis- 
eases. 

During  the  past  year  not  only  have  physicians  and  scientific  men  of 
all  classes,  political  parties,  and  churches  thoroughly  discussed  the  use 
and  abuse  of  alcohol,  but  the  people  in  general  have  taken  great  in- 
terest in  the  topic,  and  humanity  is  fervently  and  anxiously  praying  for 
a  remedy  that  will  accomplish  a  cure  of  the  craving  for  liquor.  Mag- 
nanimously, for  hundreds  of  years,  the  medical  profession  has  worked 
with  all  its  might  to  find  ways  and  means  to  prevent  disease ;  and  pre- 
ventive medicine  has  accomplished  wonders. 
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The  dawn  of  a  new  era  in  medical  sicience  is  just  at  hand.  Great 
studies  and  researches  have  been  going  on  in  the  science  of  bacteri- 
ology, a  great  deal  of  very  important  and  exact  knowledge  of  the  minute 
forms  of  life  has  been  proved,  and  we  are  forcibly  reminded  of  one  of 
the  immortal  Shakespeare's  exclamations  in  the  jjlay  of  Hamlet : 
"  There  are  more  things  in  heaven  and  earth,  Horatio,  than  are  dreamed 
of  in  our  philosophy." 

Keeley  maintains  that  bichloride  of  gold  will  cure  drunkenness,  but 
chemists  and  scientists  have  practically  shown  that  gold  will  comhiine 
with  one,  with  three,  but  never  with  two  equivalents  of  chlorine ;  con- 
sequently bichloride  of  gold  has  no  existence. 

In  the  United  States  Pharmacopoeia  of  1880,  auri  chloridura,  chlo- 
ride of  gold,  is  not  officially  recognized. 

A  combination  of  atropine,  cocaine,  and  strychnine,  or  some  such 
drugs,  used  hypoderraically,  will  for  the  time  prevent  the  appetite  for 
liquor.  This  treatment  has  been  recommended  and  adopted  of  late 
years,  especially  abroad. 

In  the  Deutsche  meduinhche  Wochemchrift  we  find  the  following  : 
Strychnine  in  Dipsomania  (.Jergoleki). — Solution  strychnine  nitrate, 
0'06  gramme  (1  grain);  distilled  water,  15  grammes  (f  §  ss.).  For  sub- 
cutaneous injection :  Daily,  one  to  two  injections ;  using  at  first  0'5 
gramme  (8  minims),  later  on  0-25  gramme  (4  minims).  According  to 
the  author,  ten  to  sixteen  injections  suffice  for  a  cure.  Sodium  bromide 
may  be  administered  at  the  same  time. 

In  an  interview  with  a  reporter  in  the  Southern  Hotel,  St.  Louis, 
some  time  in  December,  according  to  the  St.  Louis  Globe-Democrat, 
Keeley  said :  "  Injections  are  given  three  times  a  day,  in  additional  (a 
teaspoouful  every  two  hours).  At  the  end  of  two  days  all  taste  for 
drink  has  departed,  and  the  man  will  never  drink  again." 

Readers  of  the  North  American  Review  will  remember  the  grand, 
eloquent,  and  flowery  description  of  Keeley's  treatment  and  cure  by  a 
graduate  of  the  institution.  Alas !  within  a  short  time  this  very  un- 
fortunate, gifted,  eloquent,  and,  in  his  opinion,  safely  cured  individual 
was  found  dead  drunk  in  the  streets  of  New  York,  and  died  in  a  public 
hospital  of  delirium  tremens.  What  an  irony !  The  press  very  fre- 
quently reports  similar  cases  of  late,  and  some  of  Keeley's  patients 
have  become  lunatics. 

Another  graduate  of  Keeley's  institution  states  in  the  Globe-Demo- 
crat: "  Four  times  each  day  the  injection  is  repeated,  and  every  two 
hours  a  varying  range  of  bitter  tonics  is  taken  internally,  composed  of 
well-known  vegetable  properties.  That  they  are  powerful  I  can  affirm 
from  their  results,  and  the  man  who  takes  No.  3  or  No.  5  will  feel  his 
head  whirl  as  if  he  had  drank  absinthe." 

This  corresponds  exactly  with  what  the  medical  profession  say  about 
Keeley's  medicines  and  proves  it  to  be  true — namely,  that  they  are 
powerful  tonics,  intended  to  build  up  the  wasted  forces  of  the  patient. 
Such  a  mixture  prescribed  by  a  physician  could  be  bought  in  any  regu- 
lar drug-store  probably  for  a  dollar  ;  unfortunates  applying  to  Keeley 
or  any  of  his  associates  have  to  pay  ten  dollars.  From  a  commercial 
point  of  view,  Dr.  Keeley  has  a  perfect  right  to  accumulate  millions 
from  his  so-called  bichloride-of-gold  humbug,  but  thereby  he  excom- 
municates himself  from  the  orthodox  physician. 

Since  writing  this  article  I  am  reliably  informed  that  the  board  of 
health  of  the  State  of  Illinois  has  withdrawn  the  license  of  Mr.  Keeley 
to  practice  his  profession.  Such  action  certainly  was  only  taken  after 
the  board  of  health  was  convinced  that  Mr.  Keeley  acted  prejudicially 
and  contrary  to  the  spirit  of  the  code  of  ethics  which  an  honorable 
physician  is  bound  to  respect  and  obey.  Lately  Governor  Fifer  was 
induced  by  political  pressure  to  have  Mr.  Keeley's  license  restored  to 
him. 

Most  physicians,  of  course,  practice  for  a  livelihood,  for  even  they 
who  serve  by  the  altar  must  live  by  the  altar ;  but  the  consciousness  of 
having  mitigated  human  suffering  and  sorrow,  and  the  gratefulness  of 
kind  hearts,  is  worth  more — a  thousand  times  more — than  all  the  money 
Dr.  Keeley  could  accumulate  if  he  should  live  as  long  as  Methuselah. 
In  the  old  country  the  fees  of  physicians  are  called  "  honoraria  "  ;  they 
are  given  as  tokens  of  gratitude,  and  not  as  equivalents  for  services 
rendered. 

The  following  is  an  extract  from  a  letter  that  appeared  in  the  New 
York  San,  over  the  signature  of  Dr.  A.  R.  Stephens,  of  Herricksville, 


Pa. :  "  I  subjected  the  remedy  (Keeley's)  to  a  careful  chemical  analysis, 
and  found  it  consisted  of  a  preparation  of  gentian,  cinchona,  and  a  trace 
of  opium,  without  any  gold  in  any  shape,  unless  represented  in  the 
price !  I  consider  the  remedy — taking  that  sent  to  me  as  a  fair  sample 
— a  perfect  humbug,  and  have  kept  a  sample  of  it,  which  I  am  ready  to 
exhibit  to  any  chemist  or  professional  man  at  any  time." 

The  inventor  of  the  so-called  bichloride-of-gold  cure,  Dr.  Keeley,  is 
now  making  at  Dwight,  111.,  an  average  of  §17,500  a  week,  or  $890,000 
a  year.  Besides  this,  there  are  thirty-three  branches  in  various  States 
of  the  Union,  each  of  which  has  paid  him  from  .$15,000  to  .§200,000 
for  the  exclusive  right  of  using  his  so-called  compound  of  bichloride  of 
gold  within  a  certain  district. 

If  there  is  any  other  business  which  pays  such  large  profits  as  this, 
it  is  not  generally  known.  Keeley  has  indeed  found  a  gold  mine,  with 
or  without  the  chloride. 

A  California  editor  has  received  the  following  invitation,  printed  on 
card-board,  with  gilt  edges : 

"  The  Pacific  Bichloride  of  Gold  Club  requests  the  pleasure  of  your 
company  at  its  First  Informal  Entertainment,  Wednesday  evening,  Feb- 
ruary 10,  1892,  at  eight  o'clock,  in  the  Club  Room  at  Los  Gastos." 
The  editor  replied,  laconically :  "  The  Editor  .  .  .  presents  his  com- 
pliments to  the  Pacific  Bichloride  of  Gold  Club,  and  regrets  that  there 
is  no  member  of  his  staff  eligible  as  a  member  of  the  club.  As  guests, 
the  members  of  the  staff  feel  that  they  might  be  intruders  at  an  enter- 
tainment of  which  bichloride  of  gold  would  probably  constitute  the 
chief  refreshment.  Whatever  exception  may  be  taken  to  the  enter- 
tainment given  by  the  club,  in  respect  to  good  taste,  it  is  to  be  com- 
mended as  a  business  proposition." 

During  thirty  years'  active  practice  in  the  medical  profession  it  has 
fallen  to  my  lot  to  see  a  great  deal  of  drunkemiess,  in  my  service  in  the 
army  and  at  frontier  towns.  I  have  been  thinking,  studying,  and  using 
remedies,  trying  how  a  perfect  cure  could  be  brought  about.  Much- 
vaunted  remedies  for  intemperance  are  innumerable,  but  I  have  found 
them  mostly  valueless.  I  have  given  strychnine  injections,  minute 
doses  of  tincture  of  nux  vomica,  and  bromide  of  potassium.  Bruhl, 
Cramer,  Roth,  and  other  physicians  in  Europe,  and  Dr.  Brinkle  in  this 
country,  have  given  diluted  sulphuric  acid  in  a  bitter  decoction  to 
habitual  drunkards,  and  they  have  affirmed  that  it  destroyed  the  appe- 
tite for  alcoholic  liquors.  A  prompt  and  very  effectual  antidote  for 
alcoholic  intoxication  is  a  few  drops  of  water  of  ammonia,  diluted  with 
a  tablespoonful  of  water.  I  have  given  it  to  men  completely  drunk  and 
in  a  helpless  condition,  and  they  were  speedily  restored  to  their  senses. 
The  Russians  use  an  infusion  of  Asarum  to  counteract  the  craving  of 
drunkards  for  alcoholic  drinks.  The  most  recent  remedy  for  alcoholism 
in  Russia  is  petroleum,  or  paraffin  oil,  to  which  the  notice  of  the  St. 
Petersburg  medical  authorities  was  called  by  an  accident.  It  appears 
that  a  laboring  man  who  had  been  drinking  heavily  for  four  days  and 
nights  entered,  in  a  complete  state  of  intoxication,  a  grocer's  shop. 
Urmoticed  by  the  shopkeeper,  he  staggered  up  to  an  open  cask  of  pe- 
troleum and  began  drinking  from  it.  It  is  related  that  the  petroleum 
cured  him  of  all  the  ill  effects  of  overdrinking ;  the  nausea,  unsteadi- 
ness of  gait,  and  headache  disappeared  as  if  by  magic. 

I  am  informed  that  in  Denmark,  Sweden,  and  Norway  habitual 
drunkards  are  shut  up  by  themselves  in  a  room  and  are  fed  exclusively 
with  bread  soaked  in  the  liquor  they  have  been  accustomed  to  drink. 
After  a  few  days  of  such  a  diet  they  absolutely  refuse  their  ration,  and 
would  rather  starve  than  continue  to  eat  such  food.  It  is  said  that 
many  receiving  such  treatment  refuse  to  take  any  more  liquor. 

Ringer  says  capsicum  is  often  useful  to  dipsomaniacs  to  enable  them 
to  overcome  their  pernicious  habit.  By  removing  the  sinking  at  the 
pit  of  the  stomach,  it  often  enables  the  drunkard  to  resist  the  drink 
crave.  A  draught  composed  of  ten  minims  of  tincture  of  capsicum, 
ten  grains  of  bromide  of  potassium,  and  a  drachm  of  spirit  of  ammonia, 
taken  several  times  daily,  is  very  serviceable  ;  or  the  bromide  of  potas- 
sium may  be  omitted  and  replaced  with  two  minims  of  liquor  arseni- 
calis  or  by  a  few  drops  of  nux  vomica  or  tincture  of  orange-peel. 

In  my  opinion,  there  are  two  forms  of  drunkenness.  One  is  estab- 
lished by  habit  (which  is  mostly  due  to  the  unfortunate  American  habit 
of  treating),  and  the  other  is  evidence  of  a  disease.  Anything  which 
will  destroy  the  habit  of  the  drunkard  of  taking  his  drink  automatic- 
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ally,  so  to  say,  will  accomplish  his  restoration.  Some  physicians  are  of 
the  opinion  that,  so  far  as  the  dipsomaniac  is  concerned,  nothing  will  avail- 
They  say  the  patient  is  doomed,  because  he  suffers  from  organic  disease 
of  the  brain. 

I  have  the  satisfaction  of  stating  most  positively  that  I  know  many 
drunkards  who,  through  severe  struggles,  strong  will  power,  earnest 
perseverance,  and  proper  medical  treatment  have  turned  their  glass  up- 
side down  and  drink  no  more. 

I  believe  with  some  persons  the  habit  of  drinking  comes  from  the 
craving  for  stimulants  which  is  created  in  the  body  as  the  effect  of 
overloading  the  stomach  by  excessive  indiscriminate  eating. 

To  clothe  my  ideas  on  the  subject,  I  can  do  no  better  than  to  quote 
from  a  very  recent  and  high  authority,  Dr.  Paul  Paquan,  the  editor  of 
the  Biicteriological  World  and  author  of  a  little  volume  called  The  Su- 
preme Passions  of  Man,  who  says :  "  Is  it  not  rational  to  suppose,  then, 
that  if  any  one  makes  a  distillery  of  his  stomach,  or  a  reservoir  for  the 
putrefaction  of  meats,  grains,  milk,  sugars,  etc.,  in  which  poisonous 
products  having  undoubted  narcotic,  stimulating,  or  intoxicating  effects 
are  generated,  the  body  is  placed  in  the  same  condition  as  if  those 
products  had  been  manufactured  outside  and  then  swallowed  ?  What  is 
the  difference  between  the  alcohol  produced  by  fermentation  in  the 
bowels  and  that  produced  in  the  barrel  ?  True,  the  quantity  of  the  in- 
toxicating products  generated  in  the  alimentary  canal  is  incomparably 
smaller  than  the  moderate  drinker  takes  daily,  but  then  it  is  alcohol, 
and  if  manufactured  every  day  within  one,  the  cells  of  the  body  receiv- 
ing an  habitual  quantity,  they  are  bound  to  acquire  a  taste  for  it,  or  the 
alcohol  does  not  create  any  such  appetite." 

In  the  Annalen  der  Chem.  iinrl  Phxrm.,  1870,  the  researches  of  Dr. 
Ford,  corroborated  by  Lieben  and  Diipre,  show  that  a  substance  exactly 
like  alcohol  exists  in  very  minute  quautity  in  the  urine,  even  of  teeto- 
talers. M.  Bechamp  {Lancet,  1873)  obtained  from  the  urine  of  persons 
who  had  not  taken  any  alcoholic  beverage  for  a  long  time,  alcohol  in 
sufficient  quantity  to  burn.  Lieben  also  found  that  this  substance  ex- 
isted in  the  urine  of  dogs,  horses,  and  lions.  Quantity  does  not  produce 
the  appetite  independently.  The  active  principle  must  be  there  as  the 
chief  factor. 

That  alcoholism  or  drunkenness  is  hereditary  I  have  no  manner  of 
doubt.  I  have  carefully  watched  the  offspring  of  habitual  tipplers  and 
drunkards,  and  observed  that  male  and  female  were  exceedingly  fond 
of  all  kind  of  spirituous  liquors  ;  and  that,  too,  even  if  the  father  or 
mother  had,  long  before  the  descendants  were  born  or  grown,  become 
total  abstainers  from  all  kind  of  liquors.  The  theory  that  most  drunk- 
ards' children  are  fond  of  liquors  from  the  bad  example  set  before  them 
is  thereby  exploded. 

On  the  theory  that  most  of  humanity  turn  their  stomachs  into  re- 
ceptacles of  fermentation,  and  the  fact  that  alcohol  is  generated  in  the 
body  and  produces  a  craving  for  more,  I  have  for  some  time  made  ex- 
periments with  different  remedies  with  a  view  to  neutralize  the  fer- 
mentation of  sugar  in  the  body,  and  thus  to  prevent  the  over-production 
of  alcohol.  I  have  given  the  medicine  to  individuals  who  had  made  free 
use  of  liquor  for  years.  Some  of  my  patients  had  delirium  tremens, 
others  verged  on  it.    They  are  now  cured. 

Whether  these  patients  have  abstained  from  further  alcoholic  drink- 
ing because  they  had  taken  the  medicine  I  prescribed,  I  am  not  positive. 
It  is  a  dangerous  source  of  error,  and  one  which  is  to  be  avoided  by 
every  seeker  for  truth,  to  draw  general  conclusions  from  limited  expe- 
rience. Speculative  methods  in  applying  medicines  are  of  no  avail ; 
but,  having  found  that  a  certain  remedy  in  a  constantly  increasing  num- 
ber of  cases  produces  expected  results,  our  confidence  in  their  trust- 
worthiness becomes  confirmed,  and  we  have  to  test  them  by  repeated 
experiments  and  observation. 

In  medicine  the  ultimate  appeal  is  to  facts.  My  remedy  for  drunk- 
enness is  peroxide  of  hydrogen  in  small  doses,  which  I  have  given  for 
the  last  few  years. 

The  United  States  Dispensatory  says  that  the  profession  is  indebted 
to  Dr.  B.  W.  Richardson,  of  London,  for  what  is  known  of  the  physiolog- 
ical operation  and  therapeutical  effects  of  peroxide  of  hydrogen.  He 
found  it  useful  in  several  diseases.  He  says  sugar  and  starch  are  de- 
composed by  it,  giving  out  carbonic  acid.  In  general  it  seemed  to  him 
to  improve  digestion,  and  therefore  to  be  useful  in  cases  complicated 


with  dyspepsia.  I  have  never  known  it  recommended  to  be  given  to 
destroy  the  craving  for  liquors,  but  shall  be  happy  to  hear  that  others 
have  applied  it  with  the  same  result  as  myself  and  have  seen  its  great 
value. 

Sir  Henry  Thompson  thinks  that  to  every  healthy  man  each  drop  of 
alcohol  is  so  much  injury.  Heaven  forbid  me  to  speak  in  favor  of  the 
indiscriminate  use  of  liquor  of  any  kind.  However,  there  are  times  of 
debility  when  generous  wines  may  be  freely  drank,  not  only  without  in- 
jury, but  with  benefit ;  but  the  desire  for  them  passes  away  as  the  ne- 
cessity for  them  disappears.  Though  without  any  question  very  injuri- 
ous in  health,  alcohol  is  a  most  valuable  agent  for  appropriate  cases, 
which  has  been  proved  by  physiological  investigation  and  clinical  ex- 
perience. Benjamin  Franklin  a  hundred  years  ago  said :  "  Temperance 
puts  wood  on  the  fire,  meat  in  the  barrel,  flour  in  the  tub,  money  in  the 
purse,  credit  in  the  country,  clothes  on  the  bairns,  intelligence  in  the 
brain,  and  spirit  in  the  constitution." 

Using  the  word  temperance.  Franklin  did  not  mean  total  abstinence  ; 
it  is  the  abuse  and  not  the  use  of  liquor  which  produces  the  calamities 
of  humanity.  The  poorly  paid,  badly  nourished,  and  hard-worked  la- 
borer of  France,  Italy,  Spain,  and  other  countries,  could  not  possibly 
perform  his  labor  without  his  wine  ;  but  they  drink  it  with  meals,  "  to 
eat,"  as  they  say  in  the  old  country. 

The  poor,  hungry,  shattered  tramp  accosting  you  in  the  streets  begging 
for  a  dime  to  buy  him  a  loaf  of  bread,  if  you  open  your  heart  and  purse 
and  give  him  the  coin,  will  instinctively  run  to  the  first  gin-mill.  Why  ? 
Because  of  the  physiological  fact  that  an  ordinary  drink  of  whisky — 
about  two  to  four  ounces  of  alcohol — is  equal  to  eating  about  ten  ounces 
of  meat,  which  will  supply  the  necessary  force  to  maintain  the  circula- 
tion and  respiration  of  an  average  man  for  a  day. 

In  a  late  book  on  life  insurance  the  author  says  :  "  Statistics  show 
that  the  mortality  is  less  in  England  among  the  moderate  drinkers  than 
among  the  teetotalers,  and  this  can  be  explained  undoubtedly  by  the  fact 
that  moderate  drinkers  form  the  largest  class  of  the  population,  and  that 
possibly  their  moderation  in  this  line  is  an  index  to  their  moderation  in 
other  things  ;  and  brings  them  under  the  class  of  the  least  mortality." 
The  story  of  the  Jews  is  overwhelming  proof  of  the  fact  that  moderate 
drinking  has  a  tendency  to  make  people  moderate  in  all  their  walks  of 
life.  Wherever  this  people  has  been,  their  thrift,  their  chastity,  their 
soberness,  their  genius  have  given  them  an  influence  which  neither  scorn 
nor  persecution  can  overthrow.  One  of  its  proudest  boasts  is  that  there 
are  so  few  Jewish  beggars,  drunkards,  and  paupers.  In  the  Jewish 
families,  at  least  on  Saturdays,  the  pater  families  before  meals  blesses 
a  cup  of  wine,  and,  after  drinking  himself,  passes  it  around.  And  in 
case  of  poverty,  his  well-to-do  neighbor  will  present  him  with  the  wine 
in  order  that  he  may  not  be  deprived  of  the  opportunity  to  thank  God 
for  the  blessings  of  his  gifts,  because  the  Mosaic  ceremonial  required 
the  priests  to  celebrate  daily  wine  offerings. 

I  am  a  great  admirer  of  St.  Paul,  the  Apostle,  who  taught  the  faith- 
ful to  prove  everything  and  to  be  temperate,  and  recommended  to  his 
disciple  Timothy  to  take  a  little  wine  for  his  stomach's  sake. 

The  Radical  Cure  of  Chorea,  Epilepsy,  and  other  Nenroses ;  a  Pre- 
liminary Note  on  Smith's  Method. — Dr.  R.  U.  Greenenough,  clinical 
assistant  in  the  Yosemite  Dispensary,  has  sent  us  the  following  com- 
munication : 

The  remarkable  discoveries  of  the  last  quarter  of  this  century  mark 
this  period  as  the  most  important  in  medical  history.  Comparing  the 
medical  beliefs  of  former  centuries  with  our  bacteriological  researches, 
our  cerebral  localization  and  surgery,  our  pathology  in  general — Mor- 
gagni's  De  .tedibus  et  causis  morborum  and  Bonnet's  Sepulchretum 
read  like  books  of  fables  or  mythological  traditions. 

But  one  of  the  most  astonishing  of  recent  investigations  in  the  do- 
main of  the  nervous  system — indeed,  an  epoch-making  discovery — ema- 
nates from  Smith,  the  distinguished  Apache  surgeon,  whose  results  I 
am  to-day  permitted  to  herald  to  the  world  in  advance  of  their  detailed 
publication  in  the  Ap<u  he  Speculum  under  the  title  of  Testicular  and 
Mammary  Equilibration  as  a  Radical  Cure  for  Chorea,  Epilepsy,  and 
other  Functional  Neuroses. 

To  place  this  important  contribution  to  science  before  the  profes- 
sion as  briefly  as  possible,  it  seems  that  Dr.  Smith  some  years  ago, 
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while  in  charge  of  the  nervous  department  of  the  Yoseniite  Dispensary, 
was  struck  with  a  remarkable  and  hitherto  unnoticed  feature  in 
hemichorea.  It  is  a  familiar  anatomical  fact  that  normally  the  left 
testicle  is  slightly  more  dependent  than  the  right,  which  is  to  be 
explained  by  the  necessities  of  c-orporeal  ecjuilibrium.  The  right  side 
of  the  body  being  larger  and  stronger  than  the  left,  there  is  a  tendency 
to  compensation  for  such  inequalities  wherever  this  is  physiologicallv 
possible  without  interference  with  the  h-ealthy  status  of  the  individual, 
and  the  left  testicle,  the  heart,  the  rectum,  and,  in  the  female,  the  left 
mammary  gland,  answer  to  these  requisites.  They  maintain  the  nor- 
mal somatic  equilibrium.  He  was  at  first  struck  with  the  reverse  of 
this  condition  in  two  or  three  cases  of  hemichorea.  In  two  boys  the 
right  testicle  instead  of  the  left  exhibited  marked  hyperpendulosity, 
and  in  three  girls  there  was  a  noteworthy  hyperdependency  (or  hypo- 
phoria) of  the  right  mammary  gland.  With  due  scientific  sagacity  he 
did  not  act  upon  his  discovery  until  twelve  cases  exhibiting  the  same 
peculiar  maldisposition  of  these  organs  had  come  under  his  observation. 
He  then  began  to  treat  these  conditions  of  inequality  by  means  of  uni- 
lateral suspensory  bandages,  applied  in  the  ease  of  the  male  to  the 
offending  testicle,  and  in  the  female  to  the  hypophorie  breiist.  Smith's 
apparatus  for  this  purpose  consisted  merely  in  modifications  by  himself 
of  the  various  suspensory  bandages  and  methods  of  applying  adhe- 
sive plaster  now  in  existence.  Imagine  his  delight  at  the  immediate 
improvement  that  l>egan  to  manifest  itself  in  all  cases  thus  treated. 
Pursuing  his  researches  further,  he  soon  found,  however,  that,  although 
cases  were  improved,  a  radical  cure  was  not  effected  unless  the  appara- 
tus was  permanently  worn,  and,  when  so  worn,  constant  readjustment 
was  required  to  prevent  any  return  of  the  inecpiality.  It  was  then  that 
he  determined  upon  a  system  of  surgical  procedure  for  the  correction 
of  these  defects  which  posterity  will  surely  rightly  appreciate  and 
properly  dignify  with  the  name  of  its  fortunate  inventor.  The  opera- 
tions are  for  the  purpose  of  permanently  correcting  insufficiencies  of 
testicular  and  mammary  etjuilibrium,  which  are,  of  course,  often 
widely  different  in  character.  There  may  be  a  hyperpendulosity  of 
these  organs  on  the  left  side,  which  in  itself  would  be  over-compensa- 
tory, but,  as  a  rule,  it  is  the  right  organ  which  is  at  fault.  Occasionally 
one  organ  will  be  too  far  from  or  too  near  the  median  line. 

Following  ophthalraological  nomenclature  because  of  certain  apparent 
analogies,  Smith  designates  these  conditions  generically  as  heterophoria, 
testicular  or  mammary,  as  the  case  may  be  ;  and  the  varieties  are  termed 
homonvmously  hypophoria,  hyperphoria,  esophoria,  and  exophoria. 
Sometimes  a  mere  exsection  of  skin  in  the  supramammary  or  inframam- 
mary  region  will  correct  the  mammary  strain  in  the  female,  or  of  a  por- 
tion of  the  scrotum,  the  testicular  strain  in  the  male.  It  is  only  rarely 
necessary  to  remove  portions  of  the  glands  themselves,  or,  in  males,  of 
the  epididymis,  or  to  shorten  the  spermatic  cord,  in  order  to  restore  the 
normal  corporeal  balance.  Frequently  a  number  of  operations  are  ne- 
cessary before  the  exact  equilibrium  can  be  attained.  The  success  of 
the  method  in  the  hands  of  its  discoverer  has  been  unprecedented,  as 
will  be  seen  from  the  statistics  he  presents.  In  one  hundred  and  eight- 
een cases  of  chronic  chorea  successively  treated,  radical  cure  was  ob- 
tained within  a  week  or  two  in  one  hundred  and  seventeen.  The  excep- 
tional case  was  one  complicated  with  multiple  verruca  upon  the  left  hand 
and  a  large  hydrocele,  which  made  the  case  almost  impossible  of  proper 
equilibration.  In  eighty-seven  cases  of  chronic  epilepsy  he  reports  fifty 
per  cent,  of  cures  and  49-9  per  cent,  of  amelioration  ;  the  latter  were 
organic  cases.  Seventy-one  cases  of  migraine,  thirty-three  of  neuras- 
thenia, five  of  paralysis  agitans,  and  twenty-five  of  insanity,  all  yielded 
within  a  short  time  to  the  operations. 

In  1887  a  commission  of  the  Apache  Medico-p.«ychological  Associa- 
tion undertook  to  investigate  Smith's  method,  the  result  being  that  they 
recommended  its  trial  in  all  such  cases  before  resorting  to  heroic  meas- 
ures. At  the  same  time  some  of  the  conservative  members,  a  minority 
of  the  commission,  felt  constrained  to  doubt  the  propriety  of  its  exclu- 
sive use  in  treatment.  One  of  the  objections  urged  was  that  in  many 
functional  neuroses  an  operation  of  almost  any  kind  may  cause  a  cessa- 
tion of  the  more  marked  symptoms  for  an  indefinite  period,  sometimes 
completely  curing  the  disease.  I  am  sorry  to  learn  that  Dr.  Smith  looks 
upon  this  apparent  lack  of  unanimous  corroboration  as  due  to  invidious 
prejudice.    I  present  the  system  with  the  results  attained  by  the  in- 


ventor for  the  careful  consideration  of  the  profession,  without  further 
comment  than  that  all  such  radical  therapeutic  reforms  should  be  re- 
ceived and  contemplated  in  a  spirit  of  moderate  conservatism. 

The  Treatment  of  Leg  Ulcers.— At  a  meeting  of  th-e  Philadelphia 
County  Medical  Society,  held  on  Jlay  25th,  Dr.  Thomas  S.  K.  Morton  read 
the  following  paper : 

It  is  not  my  object  upon  this  occasion  to  describe  or  even  mention 
every  method  that  has  been  employed  in  the  treatment  of  leg  ulcers^ 
but  to  present  a  method  of  dealing  locally  with  these  usually  trouble- 
some disorders  that  has  come  to  be  a  routine  practice  in  my  hands  and 
in  those  of  a  nimiber  of  my  students.  As  my  opportunities  for  mvesti- 
gation  and  experiment  in  this  direction  have  been  unusual  in  extent — 
notably  at  the  Polyclinic  Hospital — and  as  the  method  to  be  described 
has  been  employed  with  ever-increasing  satisfaction  during  the  past  few 
years  in  the  treatment  of  a  very  large  number  of  cases  embracing  almost 
every  possible  type  and  variety  of  ulceration,  I  can  commend  it  with 
confidence,  feeling  sure  that  those  accustomed  to  the  usual  methods  of 
treatment  will  under  its  use  find  their  results  in  astonishing  contrast 
both  as  to  the  comfort  of  the  patient  and  in  the  rapidity  and  certainty 
of  healing. 

The  Brexsinff. — The  method,  therefore,  is  as  follows  :  The  surround- 
ings of  the  ulcer  or  ulcers  are  thoroughly  cleansed  with  soap,  brush,  and 
water,  and,  if  necessary,  shaved.  The  soap-suds  are  then  washed  away 
with  simple  water,  and  the  parts  douched  with  l-to-l,()00  sublimate  solu- 
tion if  the  ulcer  is  foul,  inflamed,  or  otherwise  manifestly  septic.  If 
these  conditions  are  absent,  the  bichloride  may  be  omitted.  Next,  the 
ulcerated  surfaces  are  subjected  to  the  powerful  but  harmless  antiseptic 
action  of  a  spray  of  full  strength  (15  volume)  peroxide-of-hydrogen 
solution.  Pouring  on  of  the  agent  is  almost  as  efficient,  but  very  w  aste- 
ful. If  the  spray  is  employed,  however,  it  is  essential  to  use  an  ato- 
mizer of  which  every  part  is  made  of  hard  rubber,  as  the  powerful 
oxidizing  qualities  of  the  solution  will  almost  immediately  destroy  any 
metallic  parts  with  which  it  may  come  in  contact.  The  ulcer,  having 
been  thus  sprayed  until  active  effervescence  ceases,  is  then  gently  washed 
off  by  a  stream  of  simple  water,  or  by  a  pledget  or  mop  of  absorbent 
cotton  saturated  with  the  same.  This  carries  away  all  detritus  loosened 
up  by  the  action  of  the  peroxide.  Next,  the  ulcerated  area  and  one 
inch  of  the  unaffected  surrounding  skin  are  covered  in  witli  strips  of 
"  Lister  protective,"  half  an  inch  broad,  overlapping  each  other  about 
an  eighth  of  an  inch.  Tlie  "  protective  "  should  be  that  made  of  very 
fine  silk  fabric  coated  on  both  sides  with  a  mixture  of  copal  varnish, 
dextrin,  and  carbolic  acid,  after  the  original  formula  of  Lister,  and 
supplied  by  the  manufacturers  of  antiseptic  goods.  Our  object  in  using 
the  protective  is  to  keep  the  ulcer  moist,  to  prevent  friction  and  irrita- 
tion at  all  times,  and  the  tearing  away  of  reparative  material  at  dress- 
ings, as  well  as  to  furnish  a  guide  to  the  epithelial  cells  in  their  excur- 
sion across  the  granulations.  It  also  acts  as  a  capillary  drain,  carrying 
the  secretions  drop  by  drop  to  the  edge  of  the  strips  where  a  suitable 
dressing  absorbs  and  sterilizes  them.  The  strips  of  protective  should 
first  be  soaked  in  strong  (1  to  1,000)  bichloride  solution,  and  then 
washed  in  simple  or  cold  boiled  water  before  being  applied  to  the 
wound ;  this  precaution  being  necessary,  as  the  strong  antiseptic  proba- 
bly kills  or  inhibits  the  growth  of  new-forming  granulation  and  epithe- 
lial cells,  and  thus  retards  healing.  Protective  quickly  spoils  in  solu- 
tion, so  that  it  must  be  sterilized  immediately  before  using. 

A  dressing  of  gauze  or  butter-cloth  which  has  been  wrung  out  of 
l-to-1,000  sublimate  solution  and  folded  in  six  or  eight  layers  large 
enough  to  overlap  the  protective  strips  several  inches  in  all  directions, 
is  then  neatly  put  on  without  creases  or  other  irregularities.  This 
serves  to  absorb  and  disinfect  the  discharges  that  may  be  transmitted 
into  it  from  beneath  the  protective.  Experience  in  each  individual 
case  will  determine  about  how  many  thicknesses  of  gauze  will  be  re- 
quired for  this  purpose  ;  but  the  less  used,  consistent  with  attaining  the 
object  desired,  the  better. 

Finally  comes  the  bandage.  This  is  to  keep  the  dressing  in  place, 
give  the  vessels  support,  and  to  prevent  or  relieve  oedema.  Few  things 
ai'e  more  unsatisfactory  than  the  ordinary  leg  l)andage  that  is  put  on 
with  reverses  up  the  leg,  especially  where  the  patient  is  compelled  to 
stand  and  work  upon  the  member  during  the  progress  of  treatment. 
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No  matter  how  expertly  it  may  be  applied,  the  ordinary  bandage  will 
in  a  few  hours  or  even  minutes  after  its  application  be  found  in  fes- 
toons about  the  ankle.  On  the  other  hand,  a  bandage  that  I  have  been 
using  for  the  past  five  years  will  not  only  remain  just  as  applied  for 
days  or  even  weeks  and  be  absolutely  comfortable  to  the  wearei',  but 
also  permits  the  employment  of  the  fixed  antiseptic  dressing  for  leg 
ulcers  while  the  patients  pursue  their  usual  occupations — no  matter 
how  arduous — almost  unconscious  that  their  formerly  disabling  disease 
is  still  present. 

This  bandage  is  applied  to  the  foot  and  ankle  in  the  usual  manner 
until  that  point  immediately  beneath  the  calf  is  reached,  where  reverses 
would  usually  be  begun.  Here,  however,  the  difference  becomes  appar- 
ent ;  no  reverses  are  made,  but  the  two  edges  of  the  bandage  are  kept 
equally  tight,  and  it  is  thus  wrapped  around  the  limb,  practically  allow- 
ing it  to  guide  itself,  the  surgeon  only  being  careful  to  keep  the  edges 
of  the  roller  equally  tense  as  it  unwinds.  Thus  it  will  be  found  that 
the  bandage  will  mount  upward  around  the  calf  in  a  spiral  manner, 
take  a  circular  turn  around  the  leg  just  below  the  knee,  then  descend 
again  by  a  downward  spiral  around  the  calf,  again  mount  upward  as 
before  upon  the  opposite  side,  slightly  overlapping  the  previous  turn,  and 
so  on  until  finally  the  leg  will  become  enveloped  in  a  bandage  that  might 
be  called  a  figure-of-sight  of  the  calf.  It  should  be  put  on  as  tightly  as 
the  patient  can  comfortably  bear,  smoothly,  and  care  should  be  taken  that 
no  points  are  left  without  being  supported  by  at  least  one  of  the  turns. 
A  muslin  roller,  six  yards  long  and  three  inches  wide,  will  be  found 
about  the  proper  dimensions  for  this  bandage.  This  method  of  giving 
support  to  the  circulation  of  a  leg  is  equally  applicable  even  after  the 
ulcer  has  been  cured,  or  where  swelling  or  varicosity  exists  independ- 
ently of  ulceration.  Patients  can  be  readily  taught  how  to  apply  it,  and 
usually  give  it  preference  to  elastic  stockings  or  rubber  bandages.  My 
experience  with  these  latter  has  not  been  favorable ;  the  stockings  are 
very  good  when  new,  but  soon  decay,  stretch,  and  become  useless  as  a 
support,  while  the  rubber  bandage  retains  perspiration  and  often  gives 
rise  to  intense  irritation.  Not  every  patient  is  capable  of  wearing 
either,  and  all,  in  my  experience,  much  prefer  the  bandage  that  has  been 
described  when  it  is  properly  applied.  A  bandage  of  German  manu- 
facture can  now  be  purchased  in  which  fine  rubber  threads  run  in  the 
length  of  cotton  webbing,  which  can  be  similarly  applied  and  is  very 
comfortable  and  satisfactory.  However,  it  is  not  cheap  and  is  prone  to 
decay. 

Redressing. — Until  the  parts  have  been  rendered  odorless,  free  of 
all  irritation,  and  aseptic,  it  is  advisable  to  redress  the  leg  in  the  same 
manner  every  day,  or  at  furthest  every  other  day  ;  also,  until  these  con- 
ditions have  been  secured,  to  use  the  bichloride-of-mercury  solution  as 
a  douche.  When,  however,  asepsis  has  been  attained,  strong  antisep. 
tics  should  be  discarded  in  redressing,  as  they  retard  healing ;  simple 
water  is  then  to  be  used  instead.  Subsequently  the  dressing  should  be 
renewed  every  second  day  if  the  person  is  using  the  extremity,  but  if  he 
is  in  bed,  dressings  need  not  be  renewed  so  frequently  after  the  dis- 
charges have  become  scanty. 

In  this,  as  in  every  other  method  of  treating  leg  ulcers,  if  the  patient 
will  consent  to  remain  in  bed  or  reclining,  healing  takes  place  very 
much  more  rapidly,  but  under  the  present  system  the  number  of  in- 
stances where  confinement  is  essential  for  healing  is  exceedingly  small. 

With  this  protective  and  gauze  dressing,  I  believe  that  Nature's 
method  of  healing  is  best  assisted,  and  that  under  the  conditions  of 
moderate  moisture  and  freedom  from  irritation — both  traumatic  and 
septic — is  secured  as  rapid  healing  as  can  ever  be  anticipated.  As  I 
never  expect  surgery  to  evolve  a  method  of  uniting  simple  fractures 
more  rapidly  than  at  present,  neither  can  I  look  forward  to  the  cure  of 
the  great  majority  of  leg  ulcers  more  rapidly  than  under  the  favored 
dressing — that  is,  they  fill  up  to  the  level  of  the  skin  and  are  covered 
over  with  epithelium  without  waste  of  reparative  material  just  as  rapidly 
as  Nature  can  possibly  furnish  it,  the  time  required  usually  being  in. 
credibly  short. 

Excfptio7is.—VoT  clinical  and  remedial  purposes  it  is  my  custom  to 
divide  all  leg  ulcers  into  the  following  classes : 

1.  Simple. 

2.  Syphilitic,  diabetic,  nephritic. 

3.  Tubercular. 
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4.  Maligpiant  (principally  epitheliomatous  degeneration  of  others). 

To  all  of  these  the  above-described  local  treatment  is  applicable, 
except  certain  cases  of  Class  3  and  all  of  Class  4,  which  require  excis- 
ion by  the  knife,  with  subsequent  suture  or  grafting,  by  Thiersch's 
method,  or  possibly  amputation. 

Syphilitic  ulcerations  require,  in  addition  to  the  usual  local  treat> 
ment,  some  form  of  anti-specific  medication.  For  this  purpose  I  have 
employed  the  following  mixture  with  great  satisfaction : 


3  Hydrargyri  bichloridi   gr-  j  ; 

Potassii  iodidi   3  vj  ; 

Syr.  sarsaparillae  comp   q.  s.  ad  5'^-  ^• 

Sig.  :  Teaspoonful  after  meals. 


Modificalions. — Where  pus  or  other  discharge  from  an  ulcer  is  ex- 
cessive, it  is  well  to  dust  on  the  merest  pinch  of  iodoform  or  aristol  be- 
fore applying  the  protective ;  or,  what  is  equally  effective,  paint  the 
ulcer  with  the  pyoctanin  pencil. 

If  granulations  are  slow  in  forming  or  flabby,  it  is  wise  to  paint  the 
surface  at  each  dressing  with  nitrate-of -silver  solution  (15  grains  to  1 
ounce  of  water),  or,  if  greater  stimulation  is  necessary,  to  scarify  the 
ulcer  and  its  surroundings  by  superficial  rapid  strokes  of  the  heel  of  a 
blunt  tenotomy  knife  or  otherwise.  The  pain  resulting  from  this  little 
operation,  while  not  severe,  yet  may  be  obviated  by  allowing  a  pledget 
of  absorbent  cotton  saturated  with  a  five-per-cent.  cocaine  solution  to 
remain  in  contact  with  the  surfaces  for  five  minutes  before  applying  the 
scarificator. 

Exuberant  granulations  can  most  readily  be  removed  by  light  paral- 
lel strokes  of  a  fine-pointed  pencil  of  nitrate  of  silver,  or  by  scarifica- 
tion as  above. 

If  the  area  of  the  ulcer  be  large,  and  the  granulations  are  level 
with  the  surrounding  skin  and  healthy,  skin-grafting  may  be  employed. 
This  may  be  undertaken  by  the  usual  methods,  or  by  one  that  I  have 
found  quite  as  satisfactory,  based  upon  the  practice  of  horsemen,  who, 
by  shaking  epithelial  scales  from  the  curry-comb  upon  ulcers  in  the 
horse,  are  usually  able  to  cure  them  in  a  very  short  time.  So,  gently 
scraping  up  a  little  mass  of  the  swollen,  softened,  and  aseptic  epithe- 
lium from  skin  that  has  been  under  the  protective  just  outside  the 
limits  of  the  ulcer,  it  is  gently  spread  over  the  granulations.  A  num- 
ber of  these  cells  will  generally  be  found  to  have  taken  root  as  grafts 
in  various  parts  of  the  ulcer  at  the  next  dressing,  and  will  wonderfully 
hasten  its  final  closure. 

If  healing  of  an  ulceration  is  retarded  by  the  presence  of  sloughs — 
and  sloughs  are  very  slow  to  separate  in  the  absence  of  an  active  sup- 
purative process — it  may  be  expedient  to  hasten  their  separation.  K 
already  loose  at  the  edges,  they  may  usually  be  dissected  off  without 
pain  by  scissors  and  forceps.  Otherwise,  the  best  plan  is  to  digest 
them  out  by  means  of  pepsin  or  papoid.  When  pepsin  is  used  for  this 
purpose,  I  build  a  retaining  wall  of  tough  cerate  about  the  ulcer,  and 
then  pour  into  the  little  reservoir  thus  obtained  enough  of  the  following 
pepsin  solution  to  cover  the  ulcerated  area  : 

IJ  Pepsin,  pure   gi'-  j ; 

Water     §  j  ; 

Hydrochloric  acid   lUj.  M. 

Allowing  this  to  act  for  about  an  hour,  occasionally  renewing  the 
solution,  the  slough  will  as  a  rule  be  found  almost  or  quite  digested  and 
liquefied,  or  so  loosened  up  as  to  be  readily  removable  by  scissors  and 
forceps.  But  much  more  convenient  than  this  will  be  found  the  dust- 
ing of  a  minute  portion  of  papoid  or  vegetable  pepsin  beneath  the  pro- 
tective strips  and  allowing  it  to  act  until  the  limb  is  redressed  next  day. 
This  succeeds  well,  because  papoid  acts  best  in  a  concentrated  medium 
of  any  reaction  whatever — pepsin  only  in  a  dilute  acid  solution. 

Where  the  cellular  tissue  or  lymphatics  have  become  infected  by 
septic  material  transmitted  from  a  foul  ulcer,  or  a  phlebitis,  acute  or 
chronic,  has  been  similarly  originated,  I  frequently  apply  immediately 
over  the  strips  of  protective  (here  omitting  the  gauze)  a  sheet  of  lint 
large  enough  to  cover  in  the  entire  affected  area,  and  spread  with  an 
ointment  composed  of — 

Ichthyol  ammoniat   20  parts  ; 

Lanolin   80  " 

Heavy  wax-paper  is  put  over  this,  and  the  usual  bandage  applied. 

Ichthyol  thus  combined  acts  as  a  most  powerful  absorbent,  lymphatic 
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and  circulatory  stimulant,  and  antiseptic.  So  also  this  application  will 
be  found  very  useful  applied  over  the  protective  strips  when  ulcers  are 
complicated  by  eczema  or  great  induration  and  infiltration  of  surround- 
ing tissues.  When  the  affected  area  has  Vjeen  covered  in  with  the  ich- 
thyol  for  a  few  days  under  a  firm  bandage,  most  of  the  infiltration  will 
usuallv  have  disappeared,  and  the  gauze  dressing  can  be  applied  over 
the  protective.  Since  learning  the  value  and  power  of  ichthyol,  I  have 
had  practically  no  use  for  plaster  straps  in  treating  even  the  most  in- 
durated leg  ulcers. 

Where  ulcers  are  associated  with  excessive  varicosity  of  veins,  the 
question  of  proper  treatment  for  the  dilated  vessels  will  arise.  Any 
varicose  condition  of  the  leg  can  be  kept  entirely  under  control,  and  the 
patient  comfortable  and  able  to  follow  his  vocation,  by  means  of  the 
bandage  that  has  been  previously  described,  provided,  however,  that 
the  dilatation  does  not  extend  above  the  knee.  But  if  the  veins  of  the 
thigh  are  also  involved,  there  is  no  method  of  giving  them  adequate 
support,  so  that,  if  they  are  very  troublesome,  excision  en  masse  is  the 
only  advisable  resource.  Of  course,  varices  or  isolated  veins  below  the 
knee  can  be  likewise  dealt  with  if  such  radical  treatment  for  any  cause 
(such  as  constant  recurrence  of  ulceration)  be  considered  advisable.  I 
have  recently  had  several  cases  in  which  I  had  recourse  to  very  exten- 
sive excision  of  varices  of  the  thigh  and  isolated  veins  of  the  leg  with 
the  most  satisfactory  results.  These  I  expect  to  present  in  detail  in  a 
future  communication. 

Mortality  in  Cities  in  the  United  States. — The  following  table 
represents  the  mortality  in  the  cities  named,  as  reported  to  Dr.  Walter 
Wyman,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  June  24th : 
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Chicago,  III  

Chicago,  111  
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Baltimore,  Md  
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Anfesthesia  in  Veterinary  Surgery. — In  the  progress  of  veterinary 
science  there  has  been  perhaps  no  greater  advance  toward  the  allevia- 
tion of  animal  suffering  than  the  introduction  of  the  use  of  anaesthetics, 
which  during  the  last  decade  has  rapidly  gained  ground.  Concomitant 
with  the  adoption  of  these  means  have  been  many  refinements  in  the 
practice  of  an  art  whose  sphere  of  usefulness  is  thereby  extended,  and 
whose  position  in  public  estimation  must  be  accordingly  elevated.  It  is 
now,  we  are  glad  to  observe,  the  ordinary  practice  in  delicate  and  pain- 
ful operations  to  resort  to  the  use  of  general  or  local  anaesthesia.  On 
the  Continent,  for  general  ansesthesia  chloral  hydrate,  by  intravenous  in- 
jection, is  largely  employed,  as  much  as  two  ounces  often  being  used  for 
the  horse.  This  agent  is  sometimes  administered  by  the  mouth  to  ani- 
mals of  the  same  cla.ss,  in  doses  of  from  five  to  nine  ounces.  This  prac- 
tice has  not  found  much  favor  with  Hritish  veterinarians,  chloroform  and 
ether  being  in  general  use  for  all  animals.  Horses  and  ruminants  are 
rarely  affected  unfavorably  by  chloroform,  fatal  results  being  very  un- 


common. From  two  to  twelve  drachms  is  usually  sufficient  to  induce  an- 
aesthesia, which  may  be  maintained  for  indefinite  periods  by  proportion- 
ate quantities.  A  mixture  of  chloroform  and  ether  is  preferred  for  dogs, 
who  require  greater  care,  but  though  a  small  pro|)ortion  of  these  animals 
unaccountably  succumb  to  the  effects  of  chloroform,  judicious  adminis- 
tration, with  due  regard  to  regularity  of  breathing  and  ecjualization  of 
dose,  minimizes  the  danger.  For  amputation,  as  of  tongue  or  penis,  cas- 
tration, cystotomy,  abdominal  section,  and  '  firing,'  it  is  in  every-day  use 
and  highly  appreciated,  while  in  obstetric  practice,  where  much  opera- 
tive interference  and  force  are  often  necessary,  great  difficulties  and  dan- 
gers are  lessened  and  much  suffering  prevented.  For  removal  of  tumor.s, 
opening  of  fistula^,  neurectomy,  '  firing,'  etc.,  subcutaneous  injection  of 
cocaine  has  become  common.  The  appliances  for  administering  chloro- 
form and  ether  to  the  lower  animals  are  varied  and  numerous,  but  the 
si)onge  in  a  leather  Itag,  perforated  at  the  bottom,  appears  to  be  the 
most  general  form.  It  would  be  difficult  to  estimate  the  amount  of  suf- 
fering thus  spared  the  animal,  the  advantages  of  more  rapid  recovery, 
etc.,  to  the  owner,  or  the  increased  comfort  and  safety  of  the  operator ; 
and  we  hope  every  means  will  be  adopted  to  encourage  the  use  of  the 
beneficent  agency  among  those  creatures  who  have  to  submit  to  our 
care." — British  Medical  JournoJ. 

To  Contributors  and  Correspondents. — The  atteniion  of  all  who  purpose 

favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  alioays  do  so  with  the  imderstanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  (hereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  ynay  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  tlm  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  bei7ig  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
■under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  layman  as  to  particidar  cases  or  recommend  indi- 
vidual practitionei-s. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notify 
cations  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  vihen  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  wh»  send  us  information  of  matters  of  irUerest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  •/"  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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GASTKORRHAPHY 

FOR  DIMINISHING  THE  SIZE  OF  A  DILATED  STOMACH* 
By  EGBERT  F.  WEIR,  M.  D., 

PROrESSOR  OF  SURGERY,  COLLEGE  OF  PHTSICIANS  AND  SUKGEONS,  NEW  TORK. 

In  December,  1889,  I  had  occasion  to  perform  a  gastro- 
enterostomy in  a  patient,  aged  forty-one,  for  the  relief  of  a 
stenosis  of  the  pylorus  of  two  years'  duration,  and  asso- 
ciated with  the  usual  symptoms  of  that  lesion.  The  stom- 
ach at  that  time  was  distended  to  a  degree  that  would  ad- 
mit of  the  reception  of  between  eight  and  ten  pints  of 
fluid,  and  its  lower  level  reached  some  three  inches  below 
the  umbilicus. 

The  opening  in  the  stomach,  after  Wolfler's  method,  was 
made  some  two  inches  in  length,  and  was  accomplished  by 
means  of  Abbe's  rings.  It  was  situated  between  five  and 
six  inches  from  the  pylorus.  Rapid  recovery  took  place, 
and  the  patient  quickly  gained  in  weight  and  improved  in 
health.  The  details  of  this  case  have  been  already  reported 
elsewhere. f 

A  year  later  he  presented  himself  again  to  my  observation, 
when  I  learned  that  his  former  symptoms  of  vomiting  and 
gastric  distress  had  shown  themselves.  The  vomiting  oc- 
curred either  daily  or  every  second  day,  and  consisted  of  a 
considerable  amount  of  glairy  mucus  mingled  with  undigest- 
ed food.  The  first  thought  was,  that  possibly  the  gastro- 
enteric opening — though  made  of  a  length  which  was  beyond 
that  which  has  been  advised  by  Senn  and  practiced  also  by 
our  German  confreres — might  have  contracted  unduly,  or  pos- 
sibly, as  has  been  met  with  in  other  instances,  might  have 
entirely  closed ;  but  this  was  negatived  by  the  fact  that  air 
pumped  into  the  stomach  could  be  heard  with  the  stetho- 
scope to  pass  into  the  intestines  below,  and  that  these  latter, 
after  a  certain  amount  of  injection  of  air,  were  found  to  be 
distended.  The  cicatrix  of  the  abdominal  incision  was  also 
found  to  have  yielded  and  to  admit  in  this  way  the  occur- 
rence of  a  moderate-sized  ventral  hernia.  This  was  ex- 
cluded as  the  cause  of  the  vomiting,  and  of  the  moderate 
distress  with  which  the  patient  also  suffered,  by  the  fact 
that  the  use  of  a  well-applied  pad  afforded  no  relief. 

From  time  to  time  during  the  year  1891  he  presented 
himself  to  me  for  inspection,  and  I  found  he  was  still  an- 
noyed by  these  attacks  of  vomiting.  They  were  tempo- 
rarily relieved  by  washing  out  the  stomach,  but  the  patient 
was  more  or  less  incapacitated  from  work  by  the  existence 
of  these  symptoms.  In  the  early  part  of  this  year  I 
felt  that  perhaps  something  more  could  be  done  to  relieve 
him.  I  was  convinced,  by  the  exclusion  of  other  symptoms, 
that  the  still  existing  atonied  condition  of  the  stomach  was 
at  fault  in  this  case  ;  that  either  the  opening  made  by  the 
gastro-enterostomy  was  situated  too  near  the  pylorus  to  ac- 
complish the  thorough  evacuation  of  the  stomach,  or  that 

*  Read  before  the  American  Surgical  Association  at  its  tenth  annual 
meeting. 

f  Medical  News,  December  14,  1889. 


the  part  beyond,  from  its  great  relaxation,  like  an  atonied 
bladder,  failed  to  contract  and  sagged  downward,  forming 
a  cul-de-sac  in  which  the  stomach  contents  collected.  The 
procedure  that  first  came  to  my  mind  was  that  I  should  en- 
deavor to  narrow  the  stomach  by  making  a  resection  of  a 
considerable  portion  of  its  walls.  Finally,  I  was  led  to 
consider  that  a  more  simple  procedure  might  perhaps  be 
adopted,  especially  as  the  method  proposed  was  devoid  in 
a  great  measure  of  the  risks  that  belong  to  a  removal  of  a 
portion  of  the  gastric  wall.  Therefore  I  determined  to  take 
a  tuck  in  the  stomach,  sewing  together  its  peritoneal  sur- 
faces, and  in  this  way  accomplish  the  end  desired. 

Accordingly,  on  the  9th  of  March,  1892,  under  ether,  a  five- 
inch  vertical  incision  along  the  course  of  the  cicatrix  of  the  pre- 
vious operation  and  in  the  center  of  the  existing  ventral  her- 
nia was  made,  the  abdominal  cavity  opened,  the  stomach 
sought  for,  seized,  and  drawn  out  of  this  opening  as  much  as 
possible.  The  gastro-enteric  wound  was  found  in  the  situation 
indicated,  the  intestinal  wails  thoroughly  adherent  to  those  of 
the  stomach,  and  through  the  small  intestine  the  finger  could  be 
passed  by  inversion  of  the  intestinal  walls  into  the  stomach, 
showing  that  the  opening  into  the  latter  organ  was  at  least 
three  quarters  of  an  incii  in  diameter. 

The  intestine  itself  presented  an  appearance  that  is  worthy 
of  a  slight  note.  Opposite  the  gastric  opening  the  lumen  of  the 
jejunum  was  increased  to  nearly  double  the  usual  size.  This  en- 
largement extended  to  a  distance  of  from  three  to  four  inches  on 
each  side  of  the  gastro-enteric  opening.  Beyond  this  point  the 
intestine  became  normal  in  appearance.  The  stenosis  of  the  py- 
lorus was  again  examined  aud  found  to  be  as  recognized  at  the 
first  operation — of  a  simple  character.  The  greater  curvature  of 
the  stomach  bagged  downward,  and  was  limited  in  its  extrac- 
tion from  the  abdominal  opening,  now  made,  by  an  adhesion 
along  the  left  extremity  of  the  greater  curvature  to  the  spleen. 
The  end  of  the  operation  I  proposed  was  to  attach  the  greater 
curvature  to  the  lesser  curvature  along  the  portion  of  the  stom- 
ach to  the  left  of  the  gastro-enteric  opening.  This  was  done 
in  the  following  manner : 

In  the  center  of  the  space  between  the  upper  and  lower 
bord  ers  of  the  stomach  a  dimpling  in  of  the  gastric  wall  was 
made  first  by  pressure  of  a  sound  to  a  distance,  say,  of  an  inch. 
A  row  of  eight  or  ten  interrupted  silk  sutures  was  now  made, 
passing  through  the  serous  and  muscular  coats  for  a  distance  of 
from  six  to  eight  inches,  and  the  sound  witiidrawu.  A  second 
series  of  sutures,  at  about  an  inch  from  the  first,  was  again 
made  dimpling  in  an  additional  portion  of  the  stonuxch  wall 
and  in  a  similar  manner.  A  third  and  fourth  row  of  inter- 
rupted silk  sutures  were  applied  until  through  a  distance  of 
some  four  to  five  inches  the  greater  curvature  was  a])plied  tO' 
the  lesser  curvature.  When  this  was  completed,  a  double  fold 
of  the  stomach,  estimated  equal  to  the  breadth  of  the  hand  and 
nearly  its  length,  had  been  made  in  such  a  way  that  this  pro- 
jected into  the  cavity  of  the  stomach. 

Availing  one's  self  of  the  surgical  interference  prompted 
by  this  operation,  the  ventral  hernia  was  also  remedied.  The 
fascia  posterior  to  the  separated  recti  muscles  had,  it  was 
found,  glued  itself  to  the  anterior  fascia  of  this  muscle.  This 
rounding  fascia  was  then  split  along  the  edge  of  the  muscle„ 
and  the  posterior  layer,  thus  liberated,  was  sewed  together- 
throughout  the  entire  length  of  the  wound  by  numerous  fijBe> 
silkworm-gut  sutures  applied  about  half  an  incii  apart.  They 
were  cut  short  and  left  imbedded.  Then  the  bellies  of  the  irectua 
muscle  were  in  a  similar  way  sewed  together  by  two  or  three 
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stitches  of  a  like  character  about  an  inch  apart.  The  anterior 
layer  of  the  fascia  was  also  sewed  together  separately,  and  finally 
the  skin. 

No  reaction  followed  this  operation,  the  ])atient'.s  stomach 
being  kept  at  rest,  and  nourishment  was  effected  by  rectal  ene- 
niata.  On  the  sixth  day  the  patient  was  allowed  to  have  beef- 
tea,  subsequently  beef-juice,  and  later  peptonized  milk.  At  the 
end  of  the  second  week  his  food  was  gradually  increased  to 
milk  and  eggs,  and  at  the  end  of  the  fourth  week  he  was  al- 
lowed the  usual  diet.  From  that  time  to  the  j)resent  he  lias 
lived  in  the  ordinary  manner  so  far  as  nourishment  is  con- 
cerned. 

The  hernial  opening  closed,  except  at  the  upper  angle  of  the 
incision,  where  a  slight  protrusion  appeared  on  coughing  at  the 
termination  of  the  third  week.  Under  cocaine,  the  wound  was 
a,gain  opened  here  and  stitches  of  a  similar  character  applied 
which  resulted  in  a  cure.  Since  the  operation  he  has  not  had 
once  an  attack  of  vomiting,  he  has  been  free  from  his  distress- 
ing feelings,  and  he  has  also  gained  in  strength  and  weight. 
His  bowels  have  become  more  regular,  though,  unluckily,  the 
condition  of  the  urine  as  to  quantity  before  and  after  the  opera- 
tion was  not  noted.  This  secretion  in  sundry  conditions  of 
dilatation  of  the  stomach  has  been  noticed  to  be  very  much 
lessened. 

1  had  believed,  in  entering  upon  this  procedure,  that  I 
was  about  to  resort  to  a  novelty  in  surgery.  However,  two 
days  before  the  operation,  I  learned  that  this  very  opera- 
tion had  already  been  performed  by  Bircher,  of  Aarau, 
Switzerland,  in  three  cases  for  the  relief  of  dilatation  of  the 
stomach.    These  cases  I  heg  to  summarize  as  follows : 

Case  I. — A  man,  aged  forty- six,  who  had  siitfered  for  live 
years  with  pains  in  the  back  which  were  relieved  by  vomiting. 
These  attacks  lasted  for  days.  Tenderness  was  experienced  over 
the  stomach.  He  grew  weaker  and  thinner,  and  on  May  26, 
1890,  he  entered  the  hospital  at  Aarau.  Dilatation  of  the  stom- 
ach was  recognized  reaching  much  below  the  navel.  He  was 
treated  by  regulation  of  the  diet  and  washing  out  the  stomach. 
Much  undigested  food,  with  mucous  secretion,  was  pumped  out 
in  this  procedure.  Improvement  took  place.  However,  when- 
ever the  washing  out  was  stopped,  vomiting  occurred.  He  was 
•discharged  in  December  of  the  same  year,  but  returned  in  Janu- 
ary, 1891,  complaining  of  much  stomach  pain.  Lavage  was  again 
resumed  with  benefit,  and  he  was  again  discharged.  He  re- 
entered again  for  a  similar  disturbance  in  April,  1891.  On  July 
•21st  of  this  year  the  operation  for  narrowing  the  stomach  was 
undertaken.  The  stomach  was  previously  washed  out  and  care- 
fully emptied.  Parallel  to  the  left  edge  of  the  ribs,  an  incision 
fifteen  centimetres  long  was  made  and  the  peritonaeum  opened. 
The  stomach  was  drawn  out.  The  edges  of  the  wound  being 
pulled  apart  and  the  lower  edge  being  pulled  upward,  the  greater 
curvature  of  the  organ  was  i-eadily  reached  and  sewed  to  the 
lesser  curvature  by  means  of  thirty -five  silk  stitches.  This  was 
aided  by  laying  a  long  forceps  on  the  stomach  wall  after  fixing 
a  suture  at  each  end  of  the  fold  so  that  its  weight  pushed  inward 
for  the  time  being  the  stomach  fold  and  allowed  readier  suture. 
The  stitches  were  passed  only  through  the  serous  and  muscular 
layers.  On  the  lesser  curvature  toward  the  pylorus  was  found 
a  suspicious  l)ard  i)lace  the  size  of  a  walnut,  but,  as  it  had  been 
promised  to  the  patient  tliat  the  stomach  itself  would  not  be 
opened,  ojjerative  procedure  for  the  removal  of  this  spot  was 
not  undertaken.  The  wound  was  therefore  closed  and  prompt 
healing  took  place. 

For  six  days  thereafter  nutrition  was  carried  on  only  by  ene- 
inata,  and  on  the  twelfth  day  the  patient  was  about.    On  the 


twenty-first  day  he  took,  on  his  own  responsibility,  a  "  beer 
spree  "  without  mishap,  and  from  that  time  his  health  was  com- 
pletely restored  and  he  was  able  to  work  without  detriment. 
Digestion  became  normal  and  absorption  also.  His  urine  was 
increased,  which  previously  had  been  very  much  diminished  in 
quantity.  The  patient's  health  continued  good  for.  three  months, 
when  some  symptoms  of  stomach  catarrh  with  vomiting  recurred. 
There  could  be  then  felt  a  resisting  place  over  the  pyloric  end 
of  the  stomach.  A  laparotomy  for  the  resection  of  the  supposed 
involved  stomach  wall  was  advised.  On  October  19th  this  op- 
eration was  performed.  The  stomach  wall  near  the  pylorus  was 
excised,  but  death  resulted  on  the  second  day.  As  a  result  of 
the  first  operation,  the  stomach  was  found  of  normal  size;  the 
stitches  had  formed  tight  adhesions  which  were  not  easily  to  be 
pulled  apart.  The  fold  of  the  stomach  formed  at  the  first  opera- 
tion projected  into  the  cavity  of  the  organ  nearly  the  same  size 
as  at  the  operation.  The  serous  membranes  apposed  to  each  other 
within  the  line  of  union  made  by  the  stitches  were  only  slightly 
adherent,  so,  had  it  not  been  for  the  sutures,  they  would  not 
have  held  together.  The  hardened  mass  removed  by  excision 
was  of  a  cicatricial  nature  from  a  liealed  round  ulcer.  (The  ex- 
amination mentions  nothing  of  the  existence  of  a  pyloric  ste- 
nosis. R.  F.  W.)  Bircher  says  that  as  a  result  of  the  operation 
the  dilatation  was  in  an  anatomical  and  physiological  sense 
cured,  and  the  lowest  edge  of  the  stomach  was  by  the  surgical 
procedure  raised  up  fully  a  band's  breadth. 

Case  II. — This  occurred  in  a  woman,  aged  sixty,  who  for 
four  years  had  signs  of  gastric  dilatation,  due  to  muscular  dis- 
ability and  not  from  any  recognized  obstructive  causes.  No 
tumor  was  to  be  felt.  The  lower  edge  of  the  stomach  reached 
below  the  navel.  For  this  case  the  fold  was  made  more  ver- 
tically oblique.  In  the  previous  case  the  fold  had  been  parallel 
to  the  long  axis  of  the  stouiach.  Prompt  healing  without  any 
detrimental  symptoms  took  place,  and  the  patient  was  dis- 
charged from  the  hospital  on  the  thirty-third  day,  with  diges- 
tion normally  performed,  with  evidence  of  characteristic  ab- 
sorption, as  shown  by  the  urine,  and  improved  defecation,  and 
general  health.  Three  months  later  she  was  seen  completely 
well,  with  normal  digestive  functions. 

Case  III. — A  man,  aged  forty-three,  who  for  twenty-one 
years  had  digestive  symptoms.  During  this  time  blood  had  fre- 
quently passed  in  his  stools.  He  was  unable  to  work.  He  bad 
been  one  year  on  milk  diet.  In  October,  1889,  symptoms  of 
vomiting  had  become  very  bad.  On  entrance  into  the  hospital 
in  Decemher,  1889,  loud  splashing  noises  were  recognized. 
Washing  out  removed  much  undigested  food.  Improvement 
took  place  under  regular  lavage.  In  March,  1890,  hsemorrhage 
followed  the  use  of  the  stomach  pump.  Relapse  occurred  in 
Sei)tember  of  the  same  year,  with  hajmorrhage  and  pains  in  the 
stomach.  After  being  a  while  in  the  hospital  he  was  again  dis- 
charged improved,  but  another  recurrence  took  place  in  October, 
1890.  In  May,  1891,  another  sojourn  in  the  hospital.  At  that 
time  enlargement  of  the  stomach  below  the  umbilicus  was 
recognized.  Operation  for  diminishing  the  size  of  the  stomach 
was  undertaken  August  23,  1891,  as  in  the  first  case.  Besides 
the  dilatation  there  was  found  a  cicatrix  on  the  anterior  wall 
the  size  of  a  franc-piece.  After  the  patient's  recovery  from  the 
operation  there  was  a  prompt  disappearance  of  the  symptoms  of 
dilatation,  though  some  signs  of  chronic  catarrh  of  the  whole 
intestinal  tract  remained  for  some  little  time,  but  these  were 
finally  relieved  by  Carlsbad  cure,  after  which  he  remained  well. 

Dilatations  of  the  stomach,  it  is  true,  are  generally  due 
to  obstructive  disease  at  or  near  the  pylorus.  However, 
this  condition  of  enlargement  is  said  to  occur  not  infre- 
quently from  intrinsic  causes.    In  either  event  its  repair  by 
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surgical  means  in  long-existing  cases  should  hereafter  enter 
into  consideration.  If  the  dilatation  be  associated  with  a 
recognized  simple  pyloric  stenosis,  and  this  obstruction  be 
overcome  by  the  Mikulicz- Ileineke  procedure  of  pyloro- 
plasty, or  by  Ihe  institution  of  a  gastro-enteric  opening,  it 
may  be  that  at  the  time  of  the  operation  for  the  relief  of 
the  stenosis  the  surgeon  may  consider  the  advisability  of 
either  immediately  remedying  the  undue  dilatation  by  gas- 
trorrhapliy  or  effecting  this  diminution  in  the  size  of  the 
organ  more  properly  at  a  later  date,  when  it  has  been  shown 
that  relief  was  not  to  be  accomplished  by  the  primary  sur- 
gical procedure.  This  operation  of  diminishing  the  size  of 
the  stomach,  from  the  simplicity  of  its  operative  technique, 
may  be  assumed  to  be  one  of  comparative  freedom  from 
risk,  though,  of  course,  further  experience  is  required  to 
pronounce  with  any  positiveness  on  such  a  point  as  this. 
It  would  therefore  seem  to  be  properly  applicable  to  those 
cases  of  dilatation  of  the  stomach  which  are  constantly 
found  running  to  a  hospital,  who  are  only  improved  tempo- 
rarily by  the  use  of  lavage  and  whose  progress  is  associated 
with  repeated  relapses. 


PHASES  OF  NURSING.* 

Bt  J.  H.  EMERSON,  M.  D. 

I  HOPE  I  may  be  pardoned  for  believing  that  a  few  re- 
marks on  the  trained  nurse  are  not  outside  the  purview  of  a 
clinical  society.  She  is  surely  a  valuable  clinical  aid  to  us 
in  daily  practice,  and  whatever  may  increase  her  efficiency 
as  a  therapeutic  agency  is  important  to  us  as  physicians. 
Most  of  us  are  of  an  age  to  compare  the  service  of  the  trained 
female  nurse  in  the  hospital  ward  and  in  the  private  sick- 
room with  the  nearly  untrained  assistance  we  had  to  put  up 
with  before  her  advent.  No  one  would  now  willingly  re- 
turn to  the  old  regime.  No  one  will  refuse  to  recognize  the 
gain  in  cleanliness,  in  order,  in  the  elimination  of  old-time 
prejudice  and  superstition  ;  also  that  these  and  other  ad- 
vantages are  due  to  and  largely  a  part  of  the  higher  degree 
of  intelligence  required  for  the  work  and  very  generally 
found  among  the  workers.  We  expect  more  from  the 
trained  nurse  of  to-day,  and,  as  a  rule,  she  recognizes  the 
claim,  being  drawn  from  a  higher  grade  than  the  untrained 
attendant  of  former  years.  In  fact,  the  old  material  would 
not  have  benefited  by  modern  training,  could  not  have  suc- 
cessfully received  or  assimilated  it.  The  school  will  now 
admit  as  probationers  only  such  as  are  still  young  enough 
to  retain  the  plastic  mind,  as  yet  unincumbered  with  use- 
less or  objectionable  traditions  and  habits,  capable  of  re- 
ceiving what  is  new,  and,  when  the  principles  laid  down 
are  broad  and  liberal,  of  profiting  by  the  experience  of  life 
as  it  comes,  and  not  perverting  it.  All  this  is  important, 
and  it  looks  as  if,  in  mental  equipment,  the  trained  nurse 
was  fully  up  to  the  requirements  of  iier  work,  as  far  as  the 
intellectual  faculties  are  concerned.  Nay,  is  she  not  fre- 
quently found  transforming  herself  into  a  doctor,  or  the 
wife  of  a  doctor  ?    Unfortunately,  the  attainments  of  mind, 

*  Read  before  the  New  York  Clinical  Society,  February  25,  1892. 


the  moral  qualities,  and  the  good  course  of  instruction 
which  qualify  a  young  woman  to  receive  a  diploma  from  a 
training  school  are  not  always  coupled  with  a  firmness- 
of  character  and  a  devotion  to  a  really  high  calling  such 
as  enable  her  to  resist  the  demoralizing  influences  which 
sometimes  surround  her.  In  some  families  she  may  be 
waited  on  and  flattered,  or,  on  the  other  hand,  may  be  un- 
reasonably blamed  and  her  good  qualities  not  appreciated. 
While  she  thus  shows  the  faults  and  weaknesses  of  hu- 
manity, she  is  not  above  criticism,  and  the  physician,  whose 
routine  labors  are  lightened  and  whose  anxieties  are  meas- 
urably relieved  by  the  intelligence  and  watchful  care  he  has 
a  right  to  expect  from  her  presence,  yet  sees  her  short- 
comings, her  frequent  failure  to  take  and  fill  her  proper 
place  in  a  family,  and  looks  about  him  for  means  of  im- 
provement. A  certain  nurse  may  think  of  her  own  com- 
fort and  privileges  first,  with  little  regard  for  the  fatigue 
or  convenience  of  other  members  of  the  family,  or  even  the 
best  interests  of  her  patient ;  or  may  forget  that  ways  of 
speaking  to  or  dealing  with  her  patient  which  are  permissi- 
ble in  a  hospital  jar  painfully  upon  a  family  when  applied 
to  its  loved  and  honored  head ;  or  may  neglect  the  care  of 
the  room  which  is  her  proper  charge ;  or  may  gossip  or 
make  trouble  with  the  house  servants  ;  or  be  needlessly  ex- 
travagant of  the  linen,  the  supplies,  or  the  dressings  she 
uses ;  or  may  show  no  disposition  to  utilize  her  idle  time 
for  the  benefit  of  the  family  ;  or  may  be  impatient  or  ill- 
tempered,  so  as  to  make  herself  anything  but  persona  grata 
in  the  household — while  still  we  might  hesitate  to  say  that 
she  did  not  strictly  do  a  nurse's  duty. 

In  this  connection  it  will  not  do  to  ignore  another  influ- 
ence injurious  to  the  efficiency  of  the  trained  nurse  as  cal- 
culated to  put  her  in  a  false  position.  This  springs  from  a 
sentimental  notion,  entertained  and  acted  on  by  many  per- 
sons, that  these  women  enter  upon  their  vocation  from  cer- 
tain lofty  and  philanthropic  motives — a  desire  to  soothe  the 
couch  of  the  dying,  to  bathe  the  aching  head,  and,  in  gen- 
eral, to  minister  to  the  woes  of  suffering  humanity.  Wit- 
ness the  views  expressed  by  several  of  those  who  took  part 
in  a  recent  newspaper  discussion  of  another  phase  of  the 
trained-nurse  question.  Nothing,  I  believe,  is  further  from 
the  truth  with  most  of  these  young  women. 

Some  may  take  up  nursing  in  preparation  for  mission- 
ary or  other  philanthropic  work,  but  the  majority  take  a 
most  practical  view  of  the  subject.  They  must  work  for 
their  living,  or,  if  not  actually  for  their  living,  for  other  de- 
sirable objects,  and  they  regard  nursing  as  offering  them  a 
career  more  agreeable,  remunerative,  and  independent  than 
being  a  shop-girl.  The  girl  of  an  ambition  above  the 
average  very  properly  looks  upon  the  position  of  the  trained 
nurse  as  far  higher  than  that  of  the  domestic  servant, 
though  many  of  her  offices  must  of  necessity  be  equally 
menial.  The  fact  that  it  demands  a  special  period  and 
course  of  instruction,  while  it  elevates  the  position,  would 
still  place  it  beyond  the  reach  of  many  who  seek  it  were  it 
not  for  the  libei'al  policy  adopted  in  most  of  the  training 
schools  under  which  the  would-be  nurse  is  maintained  dur- 
ing her  pupilage.  This  helpful  system  is  most  friendly, 
considering  the  large  number  of  applicants,  and  puts  the 
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institutions  into  a  position  they  could  well  utilize  for  the 
real  advantage  of  their  graduates.*  This  brings  us  to  the 
consideration  of  means  by  which  some  of  the  disadvantages 
of  the  present  system  might  be  done  away  with  and  im- 
provements introduced.  I  have  a  very  strong  impression 
that  a  registration  and  some  supervision  of  trained  nurses 
would  be  of  great  benefit  to  nurses,  physicians,  and  the 
public,  and  the  few  facts  and  reasons  I  can  adduce  to  back 
up  my  opinion  are  brought  before  you  with  many  regrets 
that  want  of  time  has  prevented  me  from  making  them 
more  complete  in  lines  I  had  proposed  to  follow.  No  doubt 
existing  abuses  connected  with  this  service  in  New  York 
and  its  vicinity  have  been  largely  due  to  the  relatively  small 
number  of  trained  nurses  in  proportion  to  the  demand  for 
them  from  the  large  territory  that  looks  to  this  city  for  its 
supply.  The  first  of  the  graduates  of  the  New  York  Hos- 
pital Training  School  was  in  1878.  The  total  number  up 
to  the  present  time  is  about  two  hundred  and  twenty,  while 
of  these  but  ninety- five  are  now  engaged  in  private  nursing 
— a  considerable  proportion  of  the  others,  apart  from  such  as 
have  married,  died,  or  entered  upon  other  occupations,  hav- 
ing gone  to  fill  positions  as  matrons,  superintendents,  etc., 
in  other  training  schools  and  hospitals.  Of  the  four  hun- 
dred graduates  of  the  training  school  attached  to  Bellevue 
Hospital,  which  was  the  pioneer  or  parent  institution  of  the 
kind  in  this  country,  one  hundred  and  thirty  are  now  on 
the  registry  for  service  in  New  York,  and  they  were  first 
available  in  1874.  Beginning  with  that  date,  the  community 
realized  that  it  had  a  new  want  and  that  that  want  could 
be  met.  So  the  new  nurses  were  in  eager  demand  wherever 
money  could  bring  them.  The  earlier  ones  had  been  se- 
lected and  trained  with  great  care  and  were  sent  out  with 
no  little  prestige,  and  bearing  with  them  a  full  sense  of  their 
responsibilities  to  the  school  and  to  womankind  no  less 
than  to  the  public.  The  good  name  they  soon  established 
led  many  to  follow  in  their  footsteps,  with  the  natural  result 
that  quality  has  hardly  kept  pace  with  numbers.  Still,  if 
all  could  not  be  good  nurses,  all  could  charge  good  prices, 
and  we  can  only  hope  that  the  increasing  knowledge  of 
what  good  nursing  is  will  make  the  public,  by  degrees,  so 
critical  that  its  demands  can  only  be  met  by  the  better 
class.  It  does  violence  to  the  feelings  to  realize  that  prac- 
tically the  best  work  in  trained  nursing  is  reserved  for  two 
classes  in  the  community — hospital  patients  and  the  rich. 
Yet  such  is  the  fact,  for  the  high  price  charged  for  this 
service  makes  it  an  unattainable  luxury  in  many  a  family 
where  it  is  needed,  and  would  be  highly  appreciated  both 
by  patient  and  doctor.  So  we  must  hope  that  the  great  de- 
mand for  well-trained  nurses  may,  in  the  near  future,  lead 
to  such  an  increase  in  the  number  of  them  that  competition 
will  materially  reduce  their  charges.  There  is  danger,  how- 
ever, that  numerical  increase  with  attending  competition 


*  It  may  be  interesting  to  state  that  at  the  New  York  City  Training 
School  for  the  island  hospitals,  the  last  report  I  could  find  showed  that 
during  the  year  there  had  been  two  hundred  and  ninety-one  applicants, 
of  whom  forty  were  accepted  for  training ;  while  at  the  training  school 
attached  to  Bellevue  Ilospital,  the  last  report  showed  one  thousand 
three  hundred  and  seventy  applicants  within  the  year,  and  thirty  I'e- 
ceived  for  instruction. 


may  lower  the  standard  of  excellence  to  a  greater  extent 
even,  and  perhaps  in  ways  not  anticipated ;  for  even  now 
the  pressing  demands  of  the  wealthy,  joined  with  that  sen- 
timental glamour  to  which  I  have  referred  as  hovering  over 
her  office,  have  combined  to  test  the  single-mindedness  and 
faithfulness  of  the  trained  nurse  in  ways  and  to  a  degree 
that  only  the  best  can  resist. 

It  appears  to  me  that  some  form  of  supervision  or  con- 
trol is  essential  as  a  safeguard  against  the  dangers  of  dete- 
rioration, for  the  consequences  of  this  might  be  as  disas- 
trous in  a  different  way  as  in  the  recent  instances  where 
certain  male  nurses  have  been  found  guilty  of  assault  and 
of  robbery.  It  is  a  matter  of  universal  experience  that  all 
work  is  better  done  if  the  worker  knows  that  a  reviewing 
or  supervising  power  or  authority  exists  ready  to  criticise 
or  to  sustain  him.  Let  there  be  somebody  to  whom  those 
who  feel  themselves  aggrieved  may  make  their  complaints, 
and  from  whom  suggestions  for  improvement  may  emanate, 
even  though  he  has  no  positive  power  of  carrying  them 
out.  This  somebody  may  be  merely  a  kind  of  official  rep- 
resentative of  public  opinion  if  you  will.  I  conceive  that 
one  chief  reason  why  the  system  of  trained  nurses  in  hospi- 
tals has  proved  so  satisfactory,  why  the  graduates  have 
gone  out  to  private  work  with  the  prestige  they  have  (for 
it  is  in  private  work  that  my  own  experience  with  them 
chiefly  lies),  is  that  they  have  constantly  to  look  up  to  some 
higher  authority — a  head  nurse,  a  matron,  a  superintendent, 
a  committee  of  managers — who  will  be  critical  of  their 
work  and  hold  them  responsible  for  a  faithful  discharge  of 
it.  Such  an  oversight  of  the  graduates  would  act  to  create 
and  maintain  a  standard  of  character  qualification  and  con- 
duct such  as  can  not  now  exist  for  the  nurse  who  has  once 
severed  her  connections  with  the  parent  school.  It  would, 
of  course,  be  impossible  to  formulate  or  define  such  a  stand- 
ard, but  daily  contributions  to  it  would  be  made  in  the  de- 
tails of  favorable  reports  on  the  nurses  alike  from  physi- 
cians and  employers,  while  its  disciplinary  features  would 
develop  from  complaints,  which  would  certainly  require  sift- 
ing and  verification,  but  the  repetition  of  which  from  new 
sources  in  subsequent  services  would  furnish  confirmation. 
An  effort  at  such  supervision,  based  \\\>on  reports  from 
employers  and  physicians,  was  indeed  made  some  years  ago 
in  case  of  the  graduates  of  one  of  our  large  hospital  schools. 
I  am  personally  cognizant  of  instances  where  the  disci- 
plinary end  desired  was  effectually  accomplished.  There 
were  features  about  the  plan  as  there  practiced,  however, 
which  were  not  well  conceived,  and,  owing  partly  to  the  un- 
popularity of  these  features  with  the  nurses  and  partly,  I 
believe,  to  considerations  personal  to  that  institution  at  that 
time,  it  was  given  up. 

Should  the  question  then  arise  as  to  how  such  an 
authority  should  be  constituted  or  who  should  discharge 
the  functions  proposed,  several  answers  would  suggest 
themselves.  Such  a  scheme  must  of  course  depend  upon 
volunteer  action,  approving  itself  primarily  to  the  nurses 
and  physicians  from  its  obvious  advantages,  and  compul- 
sion coming  only  from  the  force  of  the  })ublic  opinion 
we  should  hope  to  conciliate.  The  public  could  hardly 
be  less  convenienced  than  by  the  present  lack  of  system. 
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If  the  authorities  of  the  schools  or  hospitals  referred  to 
were  willing,  in  furtherance  of  such  a  plan,  to  continue  the 
needed  supervision  in  conjunction  with  the  registration  that 
some  of  them  maintain  for  their  graduates,  it  would  proba- 
bly be  more  readily  acquiesced  in  by  the  nurses  than  if  es- 
tablished by  some  authority  to  which  they  were  strangers. 
Obvious  objections  would  be  the  want  of  a  uniform  stand- 
ard, and  the  tendency  to  the  gi'owth  of  cliques  and  mutual 
jealousies.  Seeking  for  a  competent  body  not  open  to  these 
disadvantages,  we  recall  the  fact  that  the  first  training- 
school  in  New  York  was  an  outgrowth  of  needs  first  fully 
recognized  by  the  members  of  the  State  Charities  Aid  As- 
sociation, and  that  it  might,  as  an  independent  organiza- 
tion, undertake  the  administration  of  such  a  system  for 
graduates  of  all  schools.  But  the  experience  of  other  large 
cities  in  this  country  points  to  medical  registration  and 
supervision  as  offering  tlie  best  solution.  Thus,  in  Brook- 
lyn, the  Medical  Society  of  the  County  of  Kings  has  for  a 
number  of  years  maintained  a  Directory  for  Nurses,  "  meet- 
ing," writes  the  secretary,  "  a  general  want  of  the  public, 
but  more  particularly  of  physicians,  facilitating  the  procur- 
ing of  competent  nurses."  Philadelphia  has  a  similar  sys- 
tem in  operation  under  the  auspices  of  the  College  of  Phy- 
sicians, its  methods  almost  identical  with  those  used  by  the 
New  York  school  to  which  I  have  referred  above,  with  the 
addition  of  fees  for  registration  and  for  looking  up  and 
sending  the  nurses.  They  expect  to  be  able  to  furnish  a 
nurse  anywhere  within  the  city  in  an  hour  from  the  time 
the  office  is  notified.  In  Boston,  public  appreciation  of  this 
plan  is  proved  by  its  pecuniary  success,  the  fees  contribut- 
ing in  no  small  degree  to  the  support  of  the  Medical 
Library  Association,  which  administers  it.  New  York, 
however,  is  far  behind  other  cities  in  the  facilities  it  has  for 
even  procuring  a  nurse.  The  search  for  one  involves  the 
expenditure  of  an  unreasonable  amount  of  time  with  no 
assurance  of  satisfactory  results.  One  may  go  or  send  to 
one  or  several  hospitals  or  training  schools,  where  he  may 
happen  on  a  nurse  disengaged,  whom  he  knows  to  be  fit 
for  the  case  in  hand,  or  who  is  recommended  by  a  superin- 
tendent, matron,  or  it  may  be  an  office  clerk.  On  the  other 
hand,  he  may  visit  half  a  dozen  such  places  before  getting 
the  names  and  addresses  of  nurses  believed  to  be  disen- 
gaged. By  perseverance  the  searcher  may  finally  come  to 
speech  of  a  nurse  and  engage  her,  if  the  sex  and  age  of  the 
patient,  the  nature  of  the  ailment,  the  locality,  the  time  of 
night  or  day,  the  doctor  in  attendance,  and  the  prospect  of 
remuneration  meet  her  views.  Even  then  the  nurse  feels 
herself  at  liberty  to  leave  her  place  and  patient  at  once  if 
dissatisfied,  and  there  is  no  one  to  call  her  to  account  or 
prevent  her  from  treating  future  patients  in  the  same  way. 
It  has  happened  within  a  month  that  a  nurse  who  solicited 
employment  from  me  took  an  engagement  with  a  patient  of 
mine  when  she  was  so  exhausted  by  the  work  at  her  last 
place  that  she  could  not  keep  awake  at  night,  and  could 
hardly  stand  by  day.  At  the  end  of  twenty-four  hours  she 
had  to  abandon  the  case  in  a  state  of  hysterical  weakness, 
without  warning  and  under  circumstances  that  led  to  great 
anxiety  and  distress  to  my  patient,  a  feeble  and  aged 
woman.   Another  trained  nurse,  sent  from  a  training  school 


to  a  wealthy  invalid  lady,  at  once  asked  the  patient  if  she 
were  not  "  nervous,"  and,  receiving  a  hesitating  affirmative 
replj%  declared  that  she  could  not  stay  with  such  a  patient, 
that  they  might  pay  her  ten  cents  for  car-fare,  and  departed 
forthwith.  Such  instances — and  many  much  more  serious 
ones  could  readily  be  collected  among  my  hearers — merely 
indicate  some  ways  in  which  trained  nurses  depart  from  a 
very  moderate  standard  of  good  service.  Such  instances, 
if  brought  to  the  knowledge  of  any  recognized  or  responsi- 
ble superintendent  or  registering  officer,  would  lead  to  care- 
ful inquiry  and  to  at  least  temporary  suspension  from  work, 
with  a  warning.  In  conclusion,  let  me  hope  that  I  have 
turned  your  thoughts  toward  some  deficiencies  in  the  pres- 
ent service  of  trained  nurses,  and  that  you  may  feel  dis- 
posed to  urge  my  suggestions  for  a  remedy  when  oppor- 
tunity offers.  If  I  have  assumed  an  attitude  of  criticism  it 
is  not  because  I  do  not  appreciate  most  highly  the  trained 
nurse  and  her  work.  She  is  of  inestimable  value  to  us,  and 
I  want  to  help  her  to  sustain  and  continue  to  deserve  the 
reputation  she  has  won. 

81  Madison  Avende,  February  25^  1892 


A  FEW  STEAY 
HISTOLOGICAL  AND  BACTERIOLOGICAL  FACTS 
CONCERNING  SOME  SKIN  DISEASES.* 
By  ALFRED  E.  REGENSBURGER,  M.  D., 

SAN  FRANCISCO, 
MEMBER  OF  THE  SAN  FRANCISCO  BACTERIOLOGICAL  SOCIETY  ; 
MEMBER  OF  THE  AMERICAN  PUBLIC  HEALTH  ASSOCIATION  ; 
MEMBER  OF  THE  NEW  YORK  MEDICO-LEOAL  SOCIETY,  ETC. 

At  the  urgent  solicitation  of  the  secretary  of  this  asso- 
ciation, I  am  induced  to  present  these  few  remarks,  histo- 
logical and  bacteriological,  upon  some  diseases  of  the  skin. 

Lupus. 

Noli  me  tangere,  fressende  Fleckte,  Wolf,  dartre  rongeante, 
herpes  exedens  et  non-exedens,  and  esthiomene  serpigineuse,  arfc 
all  terms  which  have  been  applied  to  this  affection.  Clini- 
cians recognize  two  forms  of  this  disease  :  (a)  Lupus  ery- 
thematodes,  seu  Cazenavi ;  [h)  Lupus  vulgaris,  seu  Willani. 

Lupus  vulgaris  is  divided  into  the  following  six  varieties, 
to  wit : 

1.  Lupus  maculosus,  reddish-brown  spots  as  big  as  a 
pin's  head  to  that  of  a  pea. 

2.  Lupus  tuberculosus,  seu  nodosus,  reddish-brown  pap- 
ules or  nodules,  varying  in  size  from  a  pea  to  a  hazel-nut. 

3.  Lupus  exfoliativus,  lamelhe  of  epidermis  covering 
brownishrred  skin. 

4.  Lupus  exulcerans,  atonic  ulcers  resulting  from  soften- 
ing of  infiltrations. 

5.  Lupus  hypertrophicus,  new  formations  raised  above 
the  surface  of  the  skin. 

6.  Lupus  serpiginosus,  large  ulcers  extending  peripher- 
ally. 

These  are  only  stages  of  one  and  the  same  disease,  lu- 
pus maculosus  being  the  earliest,  and  the  later-named  forms 

*  Read  before  the  San  Fiaiicisco  Bacterioloirical  Society,  5Iarch  2, 
1892. 
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belonging  to  the  more  advanced  manifestations  of  the  dis- 
ease. Bacteriology  and  liistology  prove  this.  Lupus  vul- 
garis is,  however,  entirely  different  from  lupus  erythema- 
todes.  In  the  present  state  of  our  knowledge  lupus  vulgaris 
must  be  looked  upon  as  a  localized  tuberculosis  of  the  skin. 
Sections  made  and  examined  under  the  microscope  present 
miliary  tubercles,  identical  in  every  respect  with  those  en- 
countered in  tuberculosis  of  the  tongue  and  other  parts ;  be- 
sides which  tubercle  bacilli  are  also  found.  In  staining 
tubercle  bacilli,  a  matter  which  may  be  referred  to  in  this 
place,  we  need  two  stains — one  made  by  the  rosaniline  salts, 
and  another  which  will  give  a  decided  contrast.  The  cover- 
glass  preparation  is  first  stained  with  rosaniline  salts,  then 
decolorized  with  an  acid,  which  removes  the  color  from 
everything  except  the  rosaniline-colored  bacilli.  It  is  then 
colored  with  the  contrast  stain,  methylene-blue  being  usually 
used  for  this  purpose,  which  stains  everything  except  the 
rosaniline-colored  bacilli.  With  one  twelfth  oil-immersion 
the  tubercle  bacilli  are  seen  as  small  red  rods,  while  all  other 
micro-organisms  are  blue.  Gibbes  proposes  a  double-stain 
process,  for  which  great  rapidity  and  the  absence  of  the  acid 
nuisance  are  claimed.  It  can  be  accomplished  in  four  min- 
utes. These  two  advantages,  which  it  possesses,  will  be  my 
excuse  for  incorporating  an  account  of  its  technique  here. 
In  so  doing,  I  quote  almost  verbatim  from  Gibbes's  last  edi- 
tion (1891)  of  his  work  on  Practical  Pathology  and  Mor- 
bid Histology.    It  is  compounded  as  follows  : 

Rosaniline  hydrochloride   3  grammes  ; 

Methylene  blue   2  " 

Rub  them  up  in  a  glass  mortar  until  they  appear  as  a  fine 
powder.  Then  dissolve  aniline  oil,  5  c.  c,  in  alcohol,  20 
c.  c,  and  add  slowly  to  the  stain  in  the  mortar  and  rub  up 
until  all  the  stain  is  dissolved.  Then  add  slowly,  with  con- 
stant stirring,  20  c.  c.  of  distilled  water.  Keep  in  a  well- 
stoppered  bottle.  The  stain  being  ready  for  use,  it  is  em- 
ployed as  here  described,  to  wit : 

Pour  into  a  thin  watch-glass,  as  it  has  to  be  heated, 
enough  stain  to  float  the  cover-glass  and  to  cover  its  under 
surface  ;  then  place  a  dried  cover-glass,  sputum  side  down- 
ward, on  the  stain.  Seize  the  watch-glass  with  a  forceps 
and  pass  it  rapidly  through  the  flame  of  an  alcohol  lamp, 
being  careful  not  to  expose  it  too  long  to  the  heat  of  the 
flame,  as  it  is  likely  to  break  in  two  and  also  to  burn  the 
preparation.  The  cover-glass  is  taken  out  of  the  stain  and 
washed  two  times  in  two  diiferent  receptacles,  each  contain- 
ing spirit.  It  contrasts  the  red- stained  bacilli  beautifully 
with  the  blue-colored  micrococci  and  bacteria.  Gibbes 
claims  to  have  slides  made  by  this  process  which  have  lasted 
years.  As  many  investigators  have  had  some  difficulty  to 
find  tubercle  bacilli  in  some  specimens,  any  method  which 
facilitates  our  so  doing  is  worthy  of  mention,  and  I  there- 
fore transcribe,  in  this  place,  the  process  of  Dr.  Kronig  from 
a  late  number  of  the  Berliner  klinische  Wochenschrift.  "Dr. 
Kronig  was  able  to  find  a  considerable  number  of  tubercle 
bacilli  in  excess  where  ordinary  methods  had  failed  to  re- 
veal them  by  the  employment  of  centrifugal  force  in  addi- 
tion to  a  solution  of  caustic  soda  by  Biedert's  method.  The 
sputum  was  diluted  by  caustic-soda  solution,  then  subjected 
to  centrifugal  force  in  a  centrifuge  for  five  minutes,  at 


the  end  of  which  time  a  fairly  compact  sediment  separated, 
in  which  were  found  numerous  bacilli.  The  method  is  much 
more  rapid  than  Biedert's,  where  two  to  three  days  are  re- 
quired." 

Lupus  Erythematodes. 

This  affection  has  nothing  in  common  with  lupus  vulga- 
ris. It  is  an  entirely  distinct  and  separate  affection.  Lupus 
erythematodes  is  a  localized  inflammation  of  the  corium, 
sometimes  commencing  in  the  deep  and  at  other  times  in 
the  superficial  layers,  which  leads  after  an  uncertain  time 
to  ulceration  of  the  surface.  In  the  May  number,  1891,  of 
the  Journal  des  maladies  cutanees  et  sypkilitiques,  Professor 
Leloir  speaks  of  a  disease  which  he  calls  erythematoid  lu- 
pus vulgaris,  and  whose  histology  and  pathology,  he 
claims,  belong  both  to  lupus  vulgaris  and  to  lupus  erythem- 
atodes. As  he  would  have  it,  a  hybrid  specimen  of  these  . 
two  diseases.  Experimental  inoculation  and  bacteriological 
researches  prove  to  him  that  it  is  a  local  tuberculosis.  Dr. 
Brocq,  in  the  January  number  of  1892  of  the  Journal  of 
Cutaneous  and  Oenito-urinary  Diseases,  mentions  a  case  of 
lupus  erythematodes,  published  by  Hallopeau  and  Jeanselme, 
wherein  the  autopsy  revealed  evidences  of  pulmonary 
tuberculosis.  Brocq  does  not  think  that  it  proves  much  in 
favor  of  the  tuberculous  nature  of  lupus  erythematodes.  It 
is  nothing  more  than  a  coincidence.  These  views  are 
simply  stated,  as  they  may  prove  of  interest.  They  show 
nothing  as  yet. 

Leprosy. 

Lupus  has  a  number  of  synonyms,  but  leprosy  not  only 
has  as  many,  but  also  has  had  some  of  them  applied  to 
other  cutaneous  diseases,  creating  a  good  deal  of  confusion 
in  the  nomenclature  of  the  subject.  The  terms  leontiasis, 
lepi-a  Hebrorum,  spedalsked,  satyriasis,  elephantiasis  Or  de- 
corum, and  lepra  have  been  and  are  still  used  to  designate 
it.  In  Willan's  second  class  of  skin  diseases  lepra,  pityria- 
sis, psoriasis,  and  ichthyosis  are  found.  At  the  present 
day  the  lepra  of  Willan  is  considered  nothing  more  than  a 
psoriasis — the  circinate  form — having  no  connection  what- 
soever with  what  we  call  true  leprosy  or  lepra.  Tilbury 
Fox  dispenses  with  the  term  psoriasis  and  retains  the  word 
lepra  for  the  disease  known  to  almost  all  dermatologists  as 
psoriasis.  Sir  Erasmus  Wilson  makes  lepra  synonymous 
with  true  leprosy,  and  names  psoriasis  alphos,  christening 
eczema  squamosum  psoriasis.  These  statements  are  neces- 
sitated by  the  fact  that  many  know  this  disease  only  under 
the  names  given  to  it  by  Wilson  or  Fox  and  other  authors 
and  teachers  who  have  followed  the  nomenclature  of  one  or 
the  other  of  the  two  most  authoritative  and  most  widely 
known  writers  upon  dermatology  in  the  English  language 
in  their  day.  To  us  who  live  on  the  Pacific  coast,  whose 
metropolis  is  the  landing-place  and  distributing  point  for 
travelers  coming  from  China  and  the  Hawaiian  Islands, 
where  the  disease  prevails  endemically,  everything  concern- 
ing it  is  of  interest.  This  is  my  reason  for  incorporating 
here  some  assertions  made  by  Bulkley  in  a  paper  entitled 
The  Non-contagiousness  of  Leprosy,  read  at  a  meeting  of 
the  New  York  County  Medical  Association,  held  December 
21,  1891.    Therein  he  says  that  there  is  no  warrant  for  the 
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popular  tlieory  tliat  leprosy  is  contagious,  that  there  is  no 
necessity  for  segregation,  that  it  is  probably  due  to  the 
presence  of  a  bacillus,  and  that  there  is  far  more  reason 
for  placing  restrictions  about  patients  with  syphilis  and 
tuberculosis  than  about  those  sutfering  from  leprosy.  I'art, 
if  not  all,  of  these  conclusions  are  a  rehearsal  of  a  discus- 
sion had  some  little  time  ago  before  the  French  Academy 
of  Medicine.  As  a  bacteriologist,  and  as  one  who  has 
given  some  study  to  the  question,  I  must  most  emphatically 
dissent  from  any  such  conclusions.  Their  acceptance 
would  be  fraught  with  danger  to  the  public  health.  Bulk- 
ley's  views  are  not  in  keeping  with  the  advances  of  modern 
thought  and  research.  If  it  is  justifiable  to  segregate  and 
to  place  restrictions  about  phthisical  patients,  the  necessity 
of  which  is  recognized  by  modern  sanitary  science,  why  not 
about  leprous  ?  The  tubercle  bacillus  no  doubt  plays  as 
important  a  role  in  the  ajtiology  and  contagiousness  of  one 
as  in  that  of  the  other.  It  is  not  only  probably  due  to  a 
bacillus,  but  more  than  probably  caused  by  the  bacillus 
leprae  of  Hansen,  the  tubercle  bacillus  found  in  this  dis- 
ease, to  which  reference  will  be  made  later  on.  Many 
authorities  divide  leprosy  into  two  kinds — the  anaesthetic 
or  non-tubercular,  and  the  tubercular.  For  this  classifica- 
tion, it  is  claimed  by  gentlemen  who  have  practiced  medi- 
cine in  countries  where  it  is  endemic,  and  who  are  thorough- 
ly qualified  and  competent  by  education  and  experience, 
that  it  is  just  as  correct,  or,  more  properly  speaking,  incor- 
rect, as  the  Chinese  division  into  one  hundred  kinds.  The 
disease  may  ab  initio  put  on  the  garb  of  the  tubercular 
or  non-tubercular  form,  but  after  a  longer  or  shorter  time  it 
will  assume  the  signs  of  both  forms.  In  this  disease  an  in- 
creased growth  of  fibrous  connective  tissue  takes  place. 
Large  cells,  filled  with  small  bacilli,  having  the  same  reac- 
tion to  staining  agents  as  the  tubercle  bacilli  of  Koch,  are 
seen.  They  are  irregularly  shaped,  and  contrast  quite 
strongly  with  a  number  of  small,  round,  regularly  shaped 
cells  which  are  also  met  with.  The  large  cells  are  connect- 
ive-tissue corpuscles,  the  small  ones  leucocytes.  To  obtain 
the  bacillus  of  leprosy,  a  cover-glass  preparation  is  made 
by  pressing  out  some  of  the  fluid  from  the  tubercles  or  ul- 
cers of  a  living  leper  or  from  the  tissues  post  mortem.  It 
is  then  dried  on  a  cover-glass  and  prepared  in  the  same 
manner  as  the  tubercle  bacillus,  the  double  stain  of  Gibbes 
being  also  applicable  here.  Dr.  6.  A.  Hansen,  assistant 
physician  at  the  leper  asylums,  Bergen,  Norway,  discovered 
the  bacillus  leprae  in  1880.  Hansen,  Xeisser,  Thin,  and 
others  have  shown  that  this  bacillus  is  found  in  the  granu- 
lation tissue  forming  the  tumors  and  in  the  cells  of  the 
nodules.  The  granulation  tumors  are  chiefly  found  in  the 
skin,  mucous  membranes,  and  in  the  interstitial  connective 
tissue  of  the  nerve  fibers.  By  separating  and  compressing 
the  nerve  fibers  they  interfere  with  their  functions  and  nu- 
trition, leading  to  anaesthesia  and  gangrene,  finally  causing 
the  fingers  and  toes  to  drop  off. 

Pemphigus. 

Some  have  supposed  that  pemphigus  might  recognize 
as  an  aetiological  factor  some  particular  micro-organism. 


The  fluid  contained  in  the  bullae  has  been  utilized  for  the 
purpose  of  making  cultures  of  the  supposed  micro-organ- 
ism. Failure  has  been  the  lot  of  most  of  those  who  made 
these  attempts.  The  erudite  and  skilled  president  of  this 
society.  Dr.  S.  M.  Mouser,  informs  me  that  in  a  case  of  this 
trouble,  which  was  under  his  professional  care,  he  made 
many  trials,  and  that,  with  the  utmost  of  care,  with  nega- 
tive results.  Those  who  succeeded  did  not  produce  iden- 
tical cultures.  Bacteriology  has,  as  yet,  shed  no  light 
upon  it. 

Favus. 

At  the  International  Congress  of  Hygiene  and  De- 
mography, held  in  London  last  year  (1891),  Dr.  Krai,  of 
Prague,  in  the  Section  of  Bacteriology,  showed  the  real 
Achorion  Schoenleinii,  with  a  new  method,  which  allows  the 
isolated  growths  of  single  germs  of  favus  and  similar  dis- 
eases. 

Alopecia  Areata. 

The  so-called  Microsporon  Audouini,  first  described  and 
named  by  Gruby  in  1843,  was,  and  still  is  by  many  in 
France  and  England,  regarded  as  being  the  cause  of  alo- 
pecia areata.  On  this  account  it  is  relegated  in  some  text- 
books to  the  parasitic  affections.  The  majority  of  those 
qualified  to  judge  consider  it  a  trophoneurosis.  It  is  non- 
contagious, notwithstanding  the  fact  that  some  writers 
would  adduce  evidence  going  to  prove  its  contagiousness 
by  citing  two  cases  occurring  in  the  same  family,  with  as 
much  reason  as  if  two  members  of  the  same  household  were 
attacked  one  after  the  other  by  an  ichthyosis,  eczema,  lichen, 
erythema,  or  any  other  non-contagious  integumentary 
trouble  ;  it  can  not  be  inoculated,  and  predominates  in  those 
of  a  nervous  temperament.  Even  those  who  would  have  it 
a  parasitic  disease  are  forced  to  admit  that  they  can  not 
demonstrate  the  microsporon  as  it  was  taught  to  exist  by 
Gruby  and  Bazin.  It  has  also  been  shown  to  be  present  on 
the  heads  of  those  not  affected  with  the  disease.  One  of 
my  most  illustrious  and  learned  teachers  at  the  Hopital 
Saint-Louis,  Paris,  France,  Professor  Lailler,  who  was  a 
stanch  advocate  of  the  parasitic  theory  of  the  production 
of  the  disease,  admits  in  his  treatise  on  the  tinea%  published 
a  few  years  ago,  that  you  can  even  find  what  is  called  the 
Microsporon  Audouini  on  the  heads  of  those  afflicted  with 
pityriasis,  and  also  in  cases  where  the  subjects  are  free  from 
every  vestige  or  trace  of  cutaneous  trouble.  So  frequentlv 
is  this  the  case  that  some  French  writers  have  called  it 
"  I'hote  habituel  de  toutes  nos  tfetes."  Under  these  cir- 
cumstances how  can  it  be  asserted  to  be  the  cause  of  this 
affection  ?  Thin  has  discovered,  in  the  scales  and  hairs  of 
those  suffering  from  this  disease,  bodies  having  the  proper- 
ties of  and  resembling  bacteria,  and  to  this  organism  he  has 
given  the  name  of  Bacterium  declavans.  Let  us  hope  that 
continued  research,  with  improved  methods,  in  the  domain 
of  histology,  pathology,  and  bacteriology  may  solve  this 
questio  vexata,  and  that  the  credit  of  having  done  so  may 
revert  to  a  member  of  the  San  Francisco  Bacteriological 
Society. 

IIG  Grant  Avenue. 
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THE  TREATMENT  OF  NASAL  STENOSIS 
BY  MEANS  OF  A  NEW  INTRANASAL  TUBE. 
By  peter  J.  GIBBONS,  M.  D., 

SYRACUSE.  N.  Y. 

Nasal  intubation  is,  no  doubt,  one  of  the  oldest  me- 
chanical devices  in  the  medical  profession.  We  find  Hip- 
pocrates criticising  the  methods  used  before  his  time  in  the 
treatment  of  fractures  of  the  nose.  He  then  describes 
spatulaj,  also  Carthaginian  skin,  and  porous  mateiial— such 
as  caddis  and  sponges — for  the  purpose  of  correcting  the  de- 
formity resulting  from  injury  and  for  retaining  the  parts 
in  position,  and  at  one  time  he  used  "  a  slice  of  sheep's 
lung  as  it  happened  to  be  at  hand." 

His  object  [On  the  Articulations,  verse  37)  was  to  re- 
duce deformities  caused  by  fracture,  and  to  maintain  the 
parts  in  the  corrected  position.  His  own  words  are  :  "  At 
first,  then,  by  rectifying  the  parts  from  within,  and  sparing 
no  pai,ns  upon  them  from  without,  they  are  brought  to  their 
natural  position  and  set." 

Then  he  describes  his  method  of  retaining  the  parts  by 
"  inserting  Carthaginian  leather,  molded  into  a  shape  suita- 
ble to  the  place  into  which  it  is  to  be  introduced."  Again 
{The  Mochlicus,  verse  2,  Fractures  of  the  Nose)  he  speaks 
of  molding  "  Carthaginian  hide,  or  anything  else  which 
does  not  irritate." 

GTalen,  commenting  upon  this  treatment,  remarks  that 
"  the  spatulie  used  by  Hippocrates  were  of  all  shapes  and 
sizes  to  suit  for  a  variety  of  purposes."  We  find  in  more 
modern  works  that  a  female  catheter  is  recommended  to 
take  the  place  of  the  spatulae,  and  I  have  no  doubt  but 
what  these  spatula?  were  so  shaped  that,  besides  elevating 
the  depressed  fragments  and  retaining  the  proper  shape  of 
the  cavity  of  the  nostril,  they  also  answered  as  conductors 
for  the  free  passage  of  air  through  the  nasal  chambers. 

Since  the  adoption  of  the  female  catheter  as  an  instru- 
ment by  means  of  which  air  or  food  can  be  forced  through 
the  nasal  cavities,  we  have  never  improved  upon  the  princi- 
ple, for  while  the  tubes  differed  in  shape  or  material,  res|)ira- 
tion  was  still  carried  on  by  breathing  the  air  through  a  tube 
with  impervious  walls  which  did  not  allow  of  any  physio- 
logical action  of  the  mucous  membrane  of  the  nasal  cavities 
upon  the  air  inhaled. 

Nasal  respii'ation  performed  in  this  manner  is  not  equal 
to  mouth- breathing,  for  in  the  latter  instance  a  certain 
amount  of  physiological  action  is  exerted  upon  the  inspired 
air  by  the  lining  membrane  of  the  mouth.  The  air  thus 
breathed  is  both  warmed  and  .saturated,  to  a  certain  extent, 
with  watery  vapor,  and  much  of  the  dust  and  other  foreign 
matter  floating  in  the  air  is  removed  by  adhering  to  the 
moist  mucous  membrane.  At  the  same  time  we  do  away 
with  the  annoyance  of  a  foreign  body  in  the  nasal  cavity. 

If  we  are  going  to  use  a  tube  in  the  nasal  cavities,  let 
us  have  it  made  up  on  a  physiological  basis. 

Nasal    respii'ation  is  not  normal  unless  the  following  : 
cf)nilitiotis  exist:   First,  the  nasal  passages  must  be  free; 
seoon  l,  during  inspiration  and  expiration  the  air  must  come 
in  contact  willi  the  nmcous  membrane;  third,  the  mucous 
membrane  itself  must  be  in  a  normal  state.     When  these 


conditions  are  present  the  normal  physiological  action  of 
nasal  respiration  can  be  carried  on. 

Now,  to  restore  an  abnormal  nostril  to  a  normal  state,  we 
must  try  to  restore  the  three  conditions  mentioned  above. 
Therefore  we  must  first  remove  all  abnormal  growths  or 
deformities  by  such  methods  as  are  advised  by  Bosworth, 
Jarvis,  Sajous,  Solis-Cohen,  Seller,  Mackenzie,  Roe,  Bever 
ley  Robinson,  et  al.,  by  mean  of  the  saw,  electric  cautery, 
snare,  drills,  chromic  acid,  etc. 

If,  after  performing  the  operations  which  seem  to  be  in- 
dicated to  restore  the  patency  of  the  nasal  passages,  we  do 
not  get  immediately  a  free  current  of  air  through  the  nose, 
we  should  insert  some  mechanical  device  that  will  overcome 
the  existing  nasal  stenosis.  Now,  this  tube,  or  any  other 
mechanical  device,  must  be  so  constructed  as  to  maintain 
the  patency  of  the  nasal  passages  to  such  an  extent  as  to 
allow  the  free  entrance  of  the  amount  of  air  required  to 
carry  on  respiration. 

To  have  normal  respiration,  we  must  have  the  air  enter 
the  lungs  in  as  normal  a  state  as  possible  ;  therefore  we 
must  construct  our  tubes  or  device  in  such  a  manner  as  to 
allow  the  air  to  come  in  contact  with  the  mucous  membrane 
of  the  nasal  cavities,  so  that  the  physiological  action  of  this 
membrane  upon  the  air  may  take  place.  Also,  our  device 
must  not,  while  in  position,  prevent  local  applications  being 
made  to  the  nasal  mucous  membrane,  nor  must  it  interfere 
with  the  natural  discharge  of  the  secretions  of  the  parts. 


Fig.  1. 


I  here  present  to  the  profession  a  device,  as  seen  in  Fig. 
1,  which  I  believe  accomplishes  as  much  of  the  above  re- 
quirements as  can  be  accomplished.  It  consists  of  a  tube, 
made  of  any  suitable  material,  such  as  aluminum,  silver,  gold, 
rubber,  etc.  I  prefer  metal,  as  it  will  dilate  and  maintain 
the  caliber  of  the  nasal  cavities.  The  walls  of  the  tube  are 
filled  with  minute  perforations  which  permit  the  air,  during 
inspiration  and  expiration,  to  come  in  contact  with  the  lin- 
ing membrane  of  the  nasal  chambers.  In  doing  so,  it  allows 
the  membrane  to  carry  out  its  normal  physiological  action, 
and  by  this  means  we  get  so  much  nearer  a  normal  respira- 
tion. 

1  find,  from  experience,  that  the  metal  tube,  perforated, 
causes  less  inconvenience  than  the  same  tube,  or  a  rubber 
one,  not  perforated.  I  also  find  air  containing  dust,  or  any 
irritant,  inhaled  through  the  tube  not  perforated,  acts  more 
as  an  irritant  upon  the  lungs  than  the  same  kind  of  air  in- 
haled through  the  mouth;  and  such  air  inhaled  through  the 
mouth  is  more  irritating  than  when  inhaled  through  the  per- 
forated tubes. 
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The  tubes  are  made  in  two  forms,  flat  and  crescentic  ; 
there  are  fifteen  sizes,  as  seen  in  Fig.  2  (1,  2,  3,  and  4),  cor- 
responding to  the  sizes  and  shapes  of 
1  2  3^  2;^  the  nasal  bougies  mentioned  by  Sa- 
jous.  These  tubes  can  be  used  as 
nasal  bougies,  if  desired.  We  can 
also  use  them  in  epistaxis,  instead  of 
anterior  and  posterior  plugging,  by 
means  of  a  method  which  I  will  ex- 
plain later. 

Soft-rubber  tubes  collapse  and  do 
not  allow  the  air  to  pass  freely,  and 
when  a  patient  can  breathe  through 
_^     his  nasal  cavities  with  the  spft-rubber 
j  I     j  J      I  1    tubes  in  position,  the  same  patient 
^  J  {  _y     can  breathe  better  when  the  tubes 

Pj(,  o  are  removed,  for  I  find  that  it  re- 

quires a  material  with  more  resist- 
ance than  soft  rubber  to  maintain  the  desired  patency  of 
the  nasal  passages. 

The  shape  of  the  soft-rubber  intranasal  tube  ordinarily 
used  favors  its  collapse.  Round  rubber  tubing  is  not  so 
likely  to  collapse.  To  obviate  this  difficulty,  I  introduced 
into  the  rubber  tubes  a  small  device  on  the  principle  of 
Otis's  urethrometer,  or  the  bristle  probang,  and  a  spiral 
spring.  When  the  force  required  to  keep  the  tube  open 
was  obtained  in  this  manner,  it  was  found  that  the  instru- 
ment was  cumbersome,  and  finally  it  was  decided  to  make 
the  tubes  of  metal  instead.  Not  only  could  sufficient 
strength  be  obtained  in  this  way,  but  these  tubes  could  be 
perforated,  thus  permitting  the  air  to  come  in  contact  with 
the  nasal  mucous  membrane.  Rubber  tubes  could  not  be 
perforated  without  danger  of  weakening  them.  Woven- 
wire  tubes  were  also  used,  but  were  found  to  be  more  irri- 
tating and  expensive. 

The  nasal  intubation  tubes  are  most  valuable,  as  afford- 
ing relief  in  the  nasal  stenosis  of  hay  fever,  and  especially 
are  indicated  whenever  we  have  nasal  stenosis  that  is  not 
overcome  immediately  by  constitutional,  local,  or  operative 
treatment,  let  the  cause  of  the  stenosis  be  what  it  may. 
We  are  sure  that  we  can  get  a  free  passage  of  air  by  means 
of  the  tube  when  we  can  not  accomplish  it  in  any  other 
way.  In  the  tube  we  possess  a  valuable  device,  and  with 
it,  in  conjunction  with  medicinal  and  operative  treatment, 
we  can  cure  diseases  that  we  were  unable  to  cure  in  the 
past.  This  is  true,  especially  in  asthma  and  hay  fever, 
which  I  believe  can  positively  be  cured  by  one  or  more  of 
the  drugs  which  we  now  possess,  or  by  operative  interfer- 
ence, or  by  using  the  tube,  or  it  may  be  necessary  to  resort 
to  two  or  even  the  three  measures  combined  to  cure  some 
of  the  cases  we  meet  with. 

When  using  the  tube  to  overcome  stenosis,  I  usually 
weave  a  fine  sieve  of  silk  or  woolen  thread  in  the  smaller 
or  posterior  end.  This  may  be  made  as  fine  or  coarse  as  re 
quired  by  passing  the  thread  from  one  hole  to  another  on 
the  opposite  side  of  the  tube  as  many  times  as  may  be  ne 
cessary,  as  seen  in  Fig.  3.  When  we  "use  the  device  in  a 
case  of  hay  fever,  we  also  put  a  thread  sieve  in  the  larger 
or  anterior  end.    Over  this  end  I  find  it  convenient  to  have 


Fig, 


a  short,  perforated  cap,  as  seen  in  that  will  fit  over  the 
anterior  end  of  the  nasal  tube,  and,  by  putting  the  sieve 
in  this  end  cap,  we  can  readily 
remove  it  while  making  local 
applications.  I  believe,  by  hav- 
ing the  sieve  in  this  end,  we  can 
prevent  pollen  or  germs  from  en- 
tering the  nasal  cavities.  I  advise  two  anterior  end  sieves 
for  each  tube.  The  extra  one  should  be  kept  in  an  anti- 
septic solution  while  not  in  use.  We  should  change  the 
anterior  sieve  night  and  morning,  or  more  frequently  if  we 
see  fit.  We  should  also  frequently  replace  the  thread, 
making  a  new  sieve  two  or  three  times  a  week. 

To  insert  a  tube,  the  nostril  is  first  sprayed  with  a 
twenty-per-cent.  solution  of  cocaine.  (I  prefer  from  a  ten- 
per-cent.  to  a  twenty-per-cent.  solution  in  all  work  upon  the 
nose  to  weaker  ones,  as  the  local  effect  is  obtained  more 
quickly  and  better,  and  without  any  more  danger  than  with 
the  weaker  solutions.  Dr.  Bosworth  first  called  my  atten- 
tion to  this  fact.)  Satisfying  ourselves  that  there  are  no 
obstructions  in  the  nasal  cavity,  we  insert  the  tube,  which 
we  have  previously  immersed  in  carbolated  vaseline.  After 
the  tube  has  been  placed  in  position,  the  patient  is  directed 
to  cleanse  the  nasal  cavities  as  often  as  necessary  with  any 
disinfectant  we  deem  fit  to  advise.  For  moistening  the 
sieves,  I  prefer  a  glycerin  solution  made  with  Seller's  anti- 
septic tablets,  one  tablet  to  the  ounce  of  glycerin.  The.' 
glycerin  adheres  to  the  thread  sieve,  and  by  doing  so  col- 
lects the  foreign  bodies  from  the  air.  I  also  give  the  pa- 
tient a  four-per-cent.  solution  of  cocaine,  which  he  may 
use,  providing  there  should  be  any  irritation. 

The  tube  being  perforated,  all  local  applications  can  be 
readily  made  by  means  of  a  spra}'  or  a  cotton-tipped  probe, 
without  the  removal  of  the  tube,  it  being  only  necessary  to 
remove  the  anterior  sieve. 

We  should  see  our  patient  two  or  three  times  during  the 
first  twelve  hours  ;  afterward,  as  often  as  we  think  proper. 
Before  removing  the  tube,  we  should  make  an  application 
of  a  solution  of  cocaine.  The  patient  should  be  directed  to. 
spray  the  nostrils  with  a  solution  of  cocaine,  if  he  should 
ever  desire  to  remove  the  tube,  which  he  can  readily  do 
after  one  or  two  insertions. 

In  epistaxis,  when  using  this  device  instead  of  anterior 
and  posterior  plugging,  the  metal  tube  is  to  be  covered  with 
pure  rubber  tubing  such  as  can  be  obtained  from  any  in-, 
strument  manufacturer. 


Fig.  4> 

To  put  the  soft- rubber  tubing  upon  the  intranasal  tube 
in  a  proper  manner,  we  immerse  the  metal  and  rubber  tub- 
ing in  vaseline.  The  rubber  tubing  should  be  three  times 
as  long  as  the  nasal  tube.  Then  pass  the  rubber  tubing- 
through  a  round  metal  tube,  as  the  rubber  tubing  appears, 
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at  the  other  end  of  the  metal  tube ;  it  is  reversed  backward 
upon  this  until  the  metal  tube  is  covered,  or  one  half  of  the 
rubber  tube  is  reversed  upon  the  other  half.  When  this  is 
accomplished,  we  withdraw  the  metal  tube.  Then  we  pass 
the  posterior  or  smaller  end  of  the  nasal  tube  into  the  inner 
rubber  tube  until  the  rubber  tubing  covers  the  metal  one, 
with  the  two  ends  of  the  rubber  tubing  projecting  over  the 
anterior  end  of  the  metal  tube.  Then  tie  a  ligature  of  any 
material  around  the  end  of  the  inner  rubber  tube,  as  in  Fig. 
4.  The  outer  end  of  the  rubber  tube  is  then  passed  over 
the  nozzle  of  a  Davidson's  syringe.  The  nasal  tube,  cov- 
ered with  the  rubber  in  the  manner  already  described,  is 
then  passed  into  the  nasal  cavity  and  the  rubber  tubing  is 
inflated  with  air,  or  hot  or  cold  water,  by  means  of  the 
syringe ;  when  inflated  sufficiently,  a  ligature  is  passed 
tightly  around  the  rubber  tube  above  the  opening  of  the 
intranasal  tube  and  tied  securely ;  the  two  ends  of  the  rub- 
ber tubing  are  then  cut  off.  The  rubber,  being  inflated, 
will  come  in  contact  with  the  bleeding  surface,  and,  by 
doing  this,  it  arrests  the  haemorrhage  without  arresting 
breathing  through  the  nasal  cavity.  The  patient  is  then 
rendered  more  comfortable  than  when  anterior  and  pos- 
terior plugs  are  inserted.  Of  course,  we  get  no  phys- 
iological action  of  the  mucous  membrane  upon  the  air, 
but,  by  means  of  the  moistened  sieve  in  the  tube,  we 
may  moisten  the  inspired  air  and  remove  foreign  bodies 
from  it. 

The  metal  tube,  covered  with  rubber,  is  also  a  conven- 
ient means  of  obtaining  pressure  in  any  direction  for  the 
correction  of  deformities  in  fractures,  etc.   To  get  pressure 
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at  one  particular  point,  we  should  pull  over  the  metal  and 
rubber  tubing,  arranged  as  described  for  the  control  of 
epistaxis,  another  piece  of  rubber  tubing  that  has  a  hole  in 
one  side,  as  m  F.  This  will  allow  dilatation  of  the  dis- 
tended tube  at  the  required  point  only  ;  the  principle  being 
the  same  as  when  a  localized  lesion  of  the  arterial  coats 
results  in  an  aneurysm. 

A  female  catheter  or  a  small  tin  tube,  such  as  is  often 
used  on  a  lead-pencil  to  hold  the  rubber,  or  a  piece  of  a 
paper-wad  thrower,  such  as  is  used  by  the  small  boy,  will 
answer  to  cover  with  the  rubber  tubing  for  the  arrest  of 
epistaxis  or  for  correction  of  deformities. 

I  trust  the  method  I  have  laid  down  in  detail  will  suc- 
ceed as  well  in  the  hands  of  others  as  it  has  done  in  mine, 
providing  it  be  carried  out  with  conscientious  exactness 
and  persisted  in  by  the  physician  as  well  as  by  the  pa- 
tient. 

If  instrument  manufacturers  will  send  to  me  the  first 
one  they  make,  I  will  approve  or  point  out  the  defects  and 
return  the  same.  By  doing  this,  it  will  prevent  the  great 
<leviation  we  so  often  see  in  instruments  supposed  to  be 
the  same. 

324  Wauukn  Street. 


A  REPORT  OF  SURGICAL  CASES.* 
By  DONALD  MACLEAN,  M.  D., 

DETROIT. 

I  HAVE  selected  for  your  consideration  a  few  cases 
which  have  occurred  in  my  practice  recently,  and  which  I 
venture  to  hope  the  members  of  the  Section  will  find  to 
contain  suggestions  of  practical  interest.  My  aim  has  been 
to  divest  my  paper  of  all  the  lines  and  limitations  suggest- 
ive of  specialism,  and  to  make  it,  if  possible,  acceptable  and 
useful  to  the  ordinary  every-day  practitioner  of  common- 
sense  surgery. 

Case  L — The  first  case  is  especially  interesting,  from  the 
fact  that  t^e  patient  was  under  my  personal  observation  from 
the  very  inception  of  the  disease  to  its  fatal  termination,  cover- 
ing a  period  of  more  than  twelve  years.  In  other  respects,  also, 
it  is  a  remarkable  case,  and.  in  niy  opinion,  well  worthy  the 
tliouglitful  attention  of  tlie  inenibers  of  the  Section.  J.  R.,  aged 
thirty-eight,  of  Adrian,  Mich.,  first  consulted  me  in  October, 
1879.  He  was  then  a  strong,  vigorous,  apparently  perfectly 
healthy  man,  but  complained  of  a  swelling  of  the  right  sub- 
maxillary gland,  about  the  size  of  a  medium-sized  peach,  not 
painfnl,  quite  disconnected  with  the  jaw,  and  freely  movable. 
At  that  time  I  took  a  favorable  view  of  the  case,  and  prescribed 
some  local  absorbents.  Before  very  long,  however,  the  movable 
swelling  became  immovable  and  undefined,  and  intimately  re- 
lated to  the  inferior  maxilla.  Moreover,  it  grew  rapidly  and 
aS'ected  his  general  health  to  a  marked  extent.  Early  in  Feb- 
ruary, 1880,  he  presented  himself  at  my  public  clinic  at  Ann 
Arbor,  and  the  tumor  was  then  as  large  as  a  small  cocoanut, 
and  completely  enveloped  the  right  half  of  the  lower  jaw. 
Moreover,  it  dipped  deeply  into  the  deeper  tissues  of  the  upper 
triangle  of  the  neck,  and  was  very  closely  related  to  them,  so 
that  it  was  hardly  possible  to  define  the  limits  of  the  growth. 

The  patient  experienced  considerable  difficulty  in  eating  and 
swallowing,  and  his  general  health  had  evidently  suffered  very 
materially. 

The  removal  of  the  tumor,  along  with  one  half  (the  right) 
of  the  lower  jaw,  was  advised,  and  at  once  accepted  by  the 
patient. 

The  operation  was  performed  on  February  10,  1880,  and 
was  a  difficult  and  bloody  procedure,  but  was  accomplished 
with  safety  to  all  the  important  structures.  He  made  a  rapid 
and  complete  recovery,  and  was  dismissed  cured  on  the  fif- 
teenth da}- — viz..  February  25th. 

On  May  5,  1880,  he  returned  to  the  clinic  to  report,  and 
the  result  seemed  all  that  could  be  desired.  The  further  his- 
tory of  this  case  is  brieffy  as  follows: 

He  completely  regained  his  health  and  strength ;  his  weight 
increased  from  130  to  190  pounds. 

In  my  occasional  visits  to  the  city  of  Adrian  during  the  years 
that  followed,  I  very  often  heard  of,  and  frequently  saw,  this 
patient,  and  be  was  always  well.  Whether  any  microscopical 
examination  of  the  tumor  was  made  at  the  time,  I  am  not  now 
able  to  say,  but  its  mode  of  inception,  its  rapid  growth  and  in- 
volvement of  surrounding  textures,  as  well  as  its  appearance  to 
the  naked  eye,  all  conspired  to  make  me  very  guarded  in  my 
prognosis  in  that  respect,  and  I  experienced  a  feefing  of  relief 
as  the  years  passed  by,  and  there  was  no  return,  and  the  pa- 
tient's general  condition  continued  to  be  good. 

In  August,  1890— that  is,  more  tlian  ten  years  after  his  opera- 
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tion — ])Mtient  for  tlie  first  time  hegan  to  complain  of  soreness  in 
tiie  throat,  which  was  easily  and  promptly  relieved  by  a  sim- 
ple gargle.  After  that  lie  remained  well  until  Ai)ril,  1891, 
when  he  again  complained  of  soreness,  and  said  that  it  hurt  him 
to  swallow. 

lie  continued  to  vvork,  putting  up  wire  fences,  until  May  4, 
1891,  when  he  had  a  severe  hfemorrhage  from  the  throat, 
which  had  the  etlect  of  relieving  the  pain,  but  ulceration  soon 
followed  and  extended  to  the  root  of  the  tongue,  and  later  into 
the  remaining  portion  of  the  lower  jaw.  After  August,  1891, 
he  was  unable  to  swallow  anything  solid,  and  lived  entirely  on 
liquids,  which  he  swallowed  with  great  difficulty  and  pain. 
He  grew  gradually  weaker  and  more  emaciated,  and  finally 
sank,  and  died  exhausted  on  January  6,  1892,  being  nearly 
twelve  years  after  my  oi)eration. 

The  remarkable  points  in  this  case  appear  to  me  to  be — 

1.  The  inception  of  the  disease  in  the  submaxillary  gland. 

2.  Its  rapid  extension  to  the  jaw. 

3.  The  long  immunity  from  return. 

4.  The  fatal  return  of  the  disease  after  twelve  years. 

Case  II.  The  following  case  seems  to  me  to  deserve  respectful 
consideration,  because,  in  the  first  place,  it  is  typical  of  a  class 
of  cases  which  are  by  no  means  uncommon,  and,  in  the  second 
])lace,  because  the  true  nature  of  the  ailment  is  very  frequently 
overlooked  and  the  treatment  correspondingly  futile  and  unsat- 
isfactory. I  will  permit  the  facts  of  the  case  to  speak  for  them- 
selves. 

Early  in  January  of  the  present  year  a  well-known  gentle- 
man of  Detroit  brought  his  sixteen-year-old  son,  J.  D.,  to  me 
for  advice.  The  father  informed  me  that  his  boy's  nervous 
system  seemed  to  be  utterly  destroyed.  He  suffered  from  in- 
somnia, loss  of  appetite,  great  depression  of  spirits,  and  utter  want 
of  energy  and  of  confidence  in  himself.  He  avoided  society  of 
all  kinds,  especially  ladies',  and  could  with  the  utmost  difficulty 
be  induced  to  go  out  of  the  house  for  even  a  short  walk.  The 
father  also  informed  me  that  he  had  taken  advice  and  treatment 
from  at  least  half  a  dozen  doctors,  each  one  of  whom,  I  may 
tell  you  in  confidence,  is  a  member  of  this  society,  and  gentle- 
men who  stand  in  the  first  rank  of  the  profession  in  Detroit. 
The  instant  the  anxious  father  had  finished  his  tale  of  woe  I 
turned  to  the  boy  and  requested  him  to  open  his  clothes  freely 
and  j)ermit  me  to  examine  him.  I  then  called  his  father's 
attention  to  two  things — viz  :  1st,  a  very  well  marked  case  of 
phimosis  preputialis;  and,  2d,  an  abnormally  long  and  lax 
scrotum  which  permitted  the  testicles  to  hang  very  low  down 
(almost  half  way  to  the  knees),  and  which  really  afforded  those 
glands  little,  if  any,  support. 

1  ventured  to  assure  the  father  and  the  patient  in  pretty 
decided— in  fact,  I  might  say,  positive — terms,  that  these  two 
conditions  together  constituted  the  real  cause  of  his  general 
state  of  nervous  debility,  and  I  urged  immediate  operation  to 
relieve  them. 

The  father  seemed  to  be  favorably  impressed  with  the 
position  I  had  taken,  and  left  my  office  with  expres.sions  of 
gratitude  on  his  lips.  Days  and  weeks  passed  away  and  I 
heard  no  more  of  the  case.  On  February  19th,  however,  I 
received  a  telejihone  message  from  the  father  to  come  next 
morning  prepared  to  do  what  I  had  advised.  I  did  so,  taking 
Dr.  W.  G.  Henry  and  my  assistant.  Dr.  F.  B.  Tibbals,  witli 
me. 

The  father  then  explained  the  delay  as  follows  :  First,  the 
mother's  scruples  had  to  be  overcome.  Second,  the  physician 
who  had  recently  had  charge  of  his  case,  and  for  whom  I  can 
truly  say  I  have  the  greatest  respect,  professionally  and  other- 
wise, was  lacking  in  faith  as  to  tlie  correctness  of  my  theory 
and  the  wisdom  of  my  practice.    He  declared  his  preference 


for  putting  the  patient  through  a  long  and  thorough  course  of 
medical  treatment.  At  last,  however,  he  consented  that  the 
operation  should  be  performed,  with  the  understanding  that 
after  recovery  from  tlie  effects  thereof  he  was  to  have  charge 
of  tlie  long  course  of  medical  treatment,  which  he  felt  confident 
would  still  be  required. 

Chloroform  having  been  administered,  I  first  circumcised 
him.  I  then  removed  a  very  large  section  of  the  elongated 
sc'rotum.  These  procedures  were  attended  with  very  little 
shock,  and  no  pain  or  trouble  of  any  kind  afterward. 

Healing  took  place,  as  usual  in  these  cases,  very  rapidly. 
On  Sunday  last.  May  1st,  I  interviewed  both  father  and  son  to- 
gether, and  was  assured  by  both  parties  that  there  had  been 
as  complete  a  transformation  in  the  patient's  condition  as  any- 
body could  imagine  or  desire.  On  the  day  previous,  Saturday, 
April  30th,  he  had  ridden  thirty  miles  on  his  bicycle  without 
fatigue.  He  sleeps  all  night.  His  feeling  of  timidity  and  want 
of  confidence  has  disappeared.  He  enjoys  the  society  of 
young  men  like  himself,  and  even  goes  out  calling  on  young 
ladies. 

If  this  were  a  unique  case  there  might  he  grounds  to 
suspect  that  it  was  simply  a  case  of  coincidence,  or  of  faith 
cure  ;  but  my  own  experience  in  a  large  number  of  very 
similar  cases  is  sufficient  to  convince  me  that  the  compara- 
tively trivial  operations  which  were  performed,  and  the 
gratifying  results  obtained,  stand  to  each  other  in  the  rela- 
tion of  cause  and  effect. 

Case  III. — On  January  4th  of  this  year  Miss  P.  A.,  aged 
twelve  years,  was  admitted  to  Harper  Hospital  under  my  care 
with  the  following  interesting  history  : 

At  the  age  of  two  years  she  fell  and  dislocated  her  right 
hip  joint.  The  dislocation  was  reduced  by  Dr.  Burrows,  and 
all  went  well  for  three  months,  when  she  began  to  suffer  severe 
pain  in  the  hip  and  became  very  lame.  She  was  then  taken  to 
Ann  Arbor,  and,  in  my  absence,  consulted  Dr.  Frothingham^ 
who  diagnosticated  disease  of  the  hip  joint,  and  advised  rest 
with  extension.  In  a  few  weeks  Dr.  Frothinghani's  advice  was 
abandoned  and  matters  permitted  to  take  their  course  until  the 
spring  of  1883,  when  Dr.  McGraw  and  Dr.  Boice  were  consulted. 
An  extension  splint  and  crutches  were  prescribed  by  tliese  gen- 
tlemen, but  after  eight  months  of  this  treatment  the  friends 
became  discouraged  and  abandoned  it.  They  then  took  the 
child  to  Toronto,  where  the  treatment  seems  to  have  consisted 
solely  in  massage,  which,  it  is  claimed,  afforded  relief. 

In  October,  1883,  electricity  was  used,  and  this  also  affoi-ded 
relief  for  the  time  being.  Following  this,  her  parents  w'ere 
persuaded  to  take  her  to  a  layer-on- of-hands,  who  treated  her 
for  a  year  and  a  half,  after  which,  it  is  stated,  her  pain  ceased 
entirely.  One  year  ago  she  was  taken  to  a  notorious  institute 
at  Indianapolis,  where  she  stayed  for  six  months  at  an  expense 
of  $1,200.  There  she  was  fitted  with  a  so-called  brace,  which 
I  have  seen,  and  which  was  heavy  and  clumsy  enough  to  have 
restraifted  the  most  violent  criminal,  but  which  could  not  pos- 
sibly affect  in  any  way  the  solidly  ankylosed  hip  joint  which 
constituted  the  sum  totum  of  the  patient's  ease. 

When  she  came  into  my  hands  she  was  a  perfectly  healthy 
and  uncommonly  strong,  well-developed  girl.  Her  right  hip 
joint  was  ankylosed  at  a  right  angle,  and  she  could  not  get 
about  except  with  crutches. 

My  treatment  consisted  in  sawing  through  the  femur  just 
below  the  great  trochanter  and  then  treating  the  case  like  .-m 
ordinary  one  of  compound  fracture. 

On  February  4,  1891 — that  is  to  .say,  just  one  month  after 
her  operation — she  was  discharged  cured,  and  her  present  con- 
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ditioii  will  be  best  appreciated  by  an  examination  of  the  little 
patient,  who  has  kindly  come  here  tor  that  purpose. 

Case  IV. —  T.  B.,  aged  fourteen,  a  newsboy,  whose  home  is 
at  Xegaunee,  Mich.,  last  September  had  the  good  fortune  to 
come  in  contact,  accidentally,  in  a  business  way,  with  that  big- 
hearted  philanthropic  humanitarian,  General  R.  A.  Alger,  who 
at  once  became  interested  in  the  boy  on  account  of  his  great 
deformity  and  lameness,  and  took  immediate  steps  to  put  him 
in  the  way  of  receiving  such  aid  as  surgery  might  be  able  to 
atl'ord  him. 

Early  in  October  he  came  to  Detroit,  where  I  was  asked  to 
examine  him,  and  to  do  whatever  I  thouglit  best  in  the  way  of 
treatment.  I  found  him  a  well-developed  and  very  healthy- 
looking  lad,  suffering  only  from  the  effects  of  an  abscess  in  the 
left  hip,  which  had  left  that  joint  completely  ankylosed  at  a 
right  angle,  so  that  he  was  entirely  dependent  on  his  crutches 
for  locomotion.  The  history  of  the  abscess,  which  terminated 
so  unfortunately,  was  peculiar.  At  the  age  of  eight,  patient 
received  a  comparatively  slight  injury  to  his  right  foot,  near  the 
ankle  joint. 

In  some  way  this  wound  seemed  to  have  become  infected 
with  septic  poison,  and  patient  suffered  from  general  pyaemia* 
with  multiide  abscesses  in  many  regions  of  the  body. 

From  this  dangerous  condition  he  managed  to  recover  en- 
tirely, and  with  no  apparent  bad  effects,  excepting  only  his  left 
hip,  which  was  allowed  to  become  fixed  in  the  position  in  which 
I  found  it,  and  which  made  his  limb  a  useless  and  dangerous 
deformity.  On  October  7, 1891,  at  Harper  Hospital,  the  patient 
being  under  chloroform,  I  first  divided  subcutaneously  the  ten- 
dons of  the  following  muscles :  tensor  vaginae  femoris,  the  sar- 
torius,  and  the  rectus  femoris. 

I  then  made  a  straight  incision  down  to  the  trochanter  ma- 
jor, sawed  through  the  femur  at  that  point,  and  found  it  neces- 
sary to  excise  at  least  two  inches  of  the  shaft  before  I  could 
bring  the  bone  down  to  its  natural  position.  This  w^as  sat- 
isfactorily accomplisiied,  and  the  wound  accurately  closed 
by  interrupted  sutures,  and  extension  by  Buck's  method  ap- 
plied. 

The  remainder  of  the  history  is  simply  one  of  uninterrupted 
recovery.  The  wound  healed  by  the  first  intention,  and  the 
patient  suffered  neither  pain  nor  fever  during  the  process,  and 
he  was  dismissed  from  the  hospital,  walking  on  his  crutches, 
but  able  to  lean  a  good  deal  of  weight  on  the  injured  limb,  on 
October  27th — that  is,  seventeen  days  after  his  operation. 

Since  then  he  has  been  actively  employed  in  his  business  as 
a  newsboy,  besides  doing  all  he  can  to  induce  his  friends  and 
neighbors  to  accept  his  views  on  the  question  of  the  approach- 
ing presidential  election. 

I  am  very  glad  to  be  able  to  present  him  in  person.  On  ex- 
amination, it  will  be  seen  that  he  has  a  very  perfect  and  freely 
movable  new  joint  at  the  point  of  exsection,  and  that  his 
limb,  although  a  little  shortened,  is  nevertheless  sti-ong  and 
useful. 

These  two  cases  were  to  illustrate  the  two  different  re- 
sults which  may  be  aimed  at  in  cases  of  this  kind — nkmely, 
first,  a  straiglit  limb  with  a  movable  false  joint ;  and,  sec- 
ond, a  straight  limb  with  no  joint  at  the  hip,  either  result 
constituting  a  great  improvement  on  the  pre-existing  con- 
■dition  of  ankylosis  in  the  rectangular  position. 

Of  a  considerable  number  of  laparotomies  performed 
within  the  past  twelve  months  for  a  variety  of  affections, 
the  following  is,  in  one  respect,  the  most  interesting,  as  it 
is,  so  far  as  I  know,  the  first  successful  case  of  cholescys- 
totomy  ever  performed  in  Michigan  : 
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Case  V. — Mrs.  A.  M.,  of  Butler,  Ind.  Patient  has  never 
been  robust,  and  has  always  suffered  from  sick  headaches.  She 
has  also  suffered  from  ague.  Since  the  age  of  eighteen  she  has 
been  persistently  drowsy — in  fact,  could  go  to  sleep  any  lirae. 
Three  years  ago  was  taken  with  intense  pain  in  region  of  liver 
and  gall-bladder,  which  continued  for  two  weeks.  Fly  blisters 
being  a[)plied  afforded  relief.  Two  years  later  had  another  at- 
tack, and  on  that  occasion  pus  and  blood  passed  freely  from  the 
bowels.  Has  had  pain  in  region  of  the  gall  bladder  ever  >ince, 
and  at  times  an  undefinable  swelling  could  be  felt  by  herself,  as 
well  as  by  Dr.  Fanning,  her  physician,  who  finally  called  me  to 
Butler  to  see  her  last  June. 

I  found  her  very  much  emaciated,  pale,  and  cachecticdook- 
ing,  with  rapid  pulse  and  great  depression  of  spirits,  and  anx- 
ious to  submit  to  anything  which  seemed  to  hold  out  any  hope 
of  relief.  At  this  time  I  could  hardly  distinguish  any  swelling 
at  all.  Nevertheless,  I  thought  an  exploratory  ojjeration  justi- 
fiable, and  induced  her  to  come  to  Detroit  for  that  purpose.  On 
June  27,  1891,  assisted  by  Dr.  F.  Huson,  Dr.  McGraw,  Dr. 
Longyear,  and  Dr.  Henry,  I  cut  down  and  found  the  gall-blad- 
der very  much  enlarged  and  its  coats  very  much  thickened,  and 
the  presence  of  calculi  could  quite  easily  be  felt  through  the 
bladder  wall. 

I  then  stitched  the  serous  covering  of  the  gall-bladder  to  the 
edges  of  the  abdominal  wound  very  accurately,  and  then  I 
opened  the  gall-bladder  and  extracted  twenty-six  biliary  calculi, 
which  I  herewith  show  you.  Tiie  gall-bladder  was  then  thor- 
oughly douched  out  with  a  solution  of  boric  acid,  a  drainage- 
tube  (glass)  inserted,  and  an  ordinary  dressing  applied.  The 
discharge  of  bile  through  the  tube  was  very  free.  The  stools 
were  clay-colored.  Pulse  between  70  and  80,  and  temperature 
subnormal  for  two  weeks  after  the  operation.  At  the  end  of 
the  first  week  a  free  haemorrhage  took  place  from  the  gall- 
bladder, which  was  suspected  at  the  time  to  have  resulted  from 
the  pressure  of  the  glass  drain  tube,  but  that  is  a  matter  of  con- 
jecture. 

The  tube,  however,  was  removed,  and  a  temporary  tampon 
had  tiie  effect  of  permanently  arresting  the  haemorrhage. 

Patient  returned  to  her  home  at  Butler  on  August  1st  much 
improved  in  health.  The  ultimate  result  is  well  set  forth  in  the 
following  letter  from  her  physician : 

"Dr.  Donald  Maclean,  Detroit,  Mich.  Dear  Doctor:  Mrs. 
Maxwell  died  from  congestion  and  severe  haemorrhage  from  the 
kidneys  on  December  7,  1891.  I  should  have  notified  you  of 
the  occurrence  at  the  time,  but  failed  to  do  so. 

••  This  last  sickness  was  brought  on  from  exposure  to  cold  and 
stormy  weather.  Went  to  a  wedding  six  miles  in  the  country 
and  came  home  in  the  night  through  a  storm.  Took  cold,  from 
which  she  did  not  recover.    Was  sick  about  ten  days. 

"  The  result  of  your  operation  was  all  that  could  be  expected 
from  so  severe  a  ditficulty.  The  sinus  from  the  gall-bladder 
remained  pervious,  though  very  small,  until  her  death.  It  con- 
tinued to  discharge  bile  and  nothing  else,  except  at  times  when 
the  hver  would  become  torpid.  When  she  woidd  complain  of 
this,  a  few  doses  of  calomel  would  right  matters  immediately. 

"  Yours  respectlully,  F.  W.  Faxnixg." 

The  next  case  I  have  to  report  here  is  one  of  a  peculiar 
fracture  of  the  lower  jaw,  caused  in  a  peculiar  way,  and  met 
by  peculiar  treatment. 

Case  VI.— W.  M.,  aged  forty-five,  of  London,  Ont.  While 
walking  along  on  the  sidewalk  on  the  evening  of  February  27, 
1892,  he  wiis  struck  in  the  face  by  the  stick  of  a  sky-rocket,  which 
had  accidentally  exploded,  along  with  a  lot  of  other  fireworks, 
which  a  man  was  conveying  in  a  cab,  to  a  convenient  spot  for 
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holding  a  political  deiuonstration.  The  stick  had  plowed  along 
through  the  earth  for  at  least  one  hundred  feet  before  it 
reached  Mr.  M.,  when  it  took  an  upward  course,  and  struck  hini 
in  the  face,  fracturing  his  lower  jaw  in  two  places,  laying  his 
face  open  by  a  ghastly  lacerated  and  contused  wound,  which 
commenced  about  an  inch  below  the  angle  of  the  mouth,  laying 
that  cavity  o[)en,  and  extending  deeply  into  the  tissues  at  the 
back  of  the  neck,  where  it  became  firmly  imbedded.  I  here 
show  you  the  identical  piece  of  wood,  which  you  will  observe  is 
five  Inches  and  a  half  in  length  and  lialf  an  inch  by  a  quarter 
of  an  inch  thick. 

It  was  at  once  extracted,  and  the  cavity  douched  out  by  Dr. 
Woodruff  and  Dr.  Wishart,  of  London.  These  gentlemen  also 
made  an  effort  to  fix  the  fragments  of  the  jaw  by  wiring  them 
together. 

In  spite  of  everything  that  they  could  do,  the  central  frag- 
ment continued  to  become  displaced.  A  great  deal  of  inflam- 
matory action,  accompanied  by  general  constitutional  disturb- 
ance, was  developed,  and  on  Februaiy  4th  I  was  called  to  see 
the  case,  along  with  his  attending  surgeons. 

I  found  him  suffering  very  much  from  the  mobility  of  the 
central  fragment  as  well  as  from  the  foul  suppurating  wound 
of  the  face  and  neck,  the  admixture  of  the  saliva  with  the 
suppurative  discharge  combining  to  furnish  a  very  copious  flow 
of  very  putrid  fluids.  In  order  to  make  a  satisfactory  examina- 
tion, chloroform  was  administered,  after  we  had  received  the 
patient's  authority  to  do  whatever  we  thought  proper. 

The  loose  central  fragment  extended  from  two  inches  in 
front  of  the  angle  of  the  jaw  on  the  left  side  to  two  inches  be- 
yond the  symphysis  on  the  right. 

The  difficulty,  or  rather  impossibility,  of  keeping  it  in  any- 
thing like  a  proper  position  seemed  to  depend  upon  the  uncon- 
trollable movements  of  the  muscles  of  the  left  side  of  the  jaw, 
temporal  and  pterygoid.  On  close  inspection,  it  was  also  found 
that  at  the  seat  of  fracture  on  that  side  the  periosteum  was 
entirely  removed  on  both  anterior  and  posterior  surfaces,  so 
that  union  at  that  point  seemed  entirely  out  of  the  question,  and 
as  the  ramus  of  itself  seemed  to  have  no  further  possibility  of 
usefulness,  I  proceeded  at  once,  with  the  full  consent  and  ap- 
proval of  my  confreres,  to  disarticulate  it — no  easy  matter  in  the 
swollen  and  changed  condition  of  the  structures  involved.  The 
internal  maxillary  was  ruptured  in  the  later  steps  of  the  process 
of  disarticulation,  but  was  at  once  secared  by  a  pair  of  Pean 
forceps,  which  were  left  in  situ  for  forty-eight  hours,  and 
which  acted  efficiently  as  a  drain  as  well  as  a  hsemostatic.  The 
remainder  of  the  central  fragment  was  then  wired  as  firmly  as 
possible  to  the  right  segment  of  the  jaw,  and  the  necrosed 
margin  on  the  left  sid,e  was  removed  by  the  saw.  The  soft 
parts  were  then  trimmed  up  as  well  as  possible  with  the  scis- 
sors, and  drawn  together  with  interrupted  sutures  of  silkworm 
gut.  About  a  month  later  I  saw  Mr.  M.,  and  found  his  condi- 
tion greatly  improved. 

The  vast  gap  in  the  soft  parts  was  closing  up  satisfactorily, 
and  tiie  loose  fragments  of  the  bone  gave  signs  of  becoming 
united  to  the  main  part  of  the  jaw  in  good  position. 

In  a  letter  dated  May  1st,  Dr.  Woodrufl"  informs  me  that 
the  wounds  in  the  soft  parts  have  almost  entirely  closed  up,  the 
fracture  is  uniting,  slowly  but  surely,  and  the  patient  is  in  ex- 
cellent health  and  spirits.    I  here  show  you — 

1.  The  ramus  of  the  jaw  with  the  necrosed  portion,  clearly 
marked  out  at  the  seat  of  fracture. 

2.  Tiie  necrosed  edge  of  the  loose  fragment. 

3.  The  stick  of  the  rocket  which  inflicted  the  injury. 

I  should  say,  in  conclusion,  that  the  advice  and  assistance  of 
a  skillful  dental  surgeon  were  invoked  at  our  preliminar}'  con- 
sultation, and  he  also  agreed  that  nothing  safer  or  better  could 


be  done  than  the  course  which  was  pursued,  and  which,  so  far 
as  I  am  aware,  was  without  a  precedent.* 

Notwithstanding-  all  that  lias  been  clearl}'  demonstrated 
by  the  experience  and  teachings  of  able  surgeons  all  over 
the  world,  it  is  a  sad  fact  that,  from  some  inexplicable 
cause,  anal  and  rectal  affections  continue  to  be,  to  a  great 
extent,  an  opprobrium  of  surgery  and  a  rich  field  for  the 
empiric  and  the  pseudo-specialist.  The  belief  is  deeply 
seated  in  the  public  mind  of  this  country,  at  any  rate,  that 
this  class  of  diseases  is  n<:)t  efficiently  treated  by  the  regular 
profession. 

I  have  sometimes  suspected  that  one  reason  for  this 
unfortunate  and  discreditable  state  of  affairs  is  the  facility 
with  which  otherwise  cautious  and  thorough  diagnosticians 
jump  to  conclusions  in  cases  of  rectal  or  anal  disease  with- 
out first  making  an  exhaustive  personal  investigation  for 
themselves,  taking  the  patient's  statements  and  then  pre- 
scribing in  a  more  or  less  routine  manner. 

It  might  be  going  too  far  to  lay  down  an  absolute  law 
of  practice  that  every  suspected  case  of  disease  in  this 
region  should  be  examined  with  the  aid  of  an  anaesthetic 
before  any  opinion  is  given  or  any  treatment  suggested, 
but  I  am  convinced  that  such  a  law  would  be  an  improve- 
ment on  the  present  perfunctory  manner  of  dealing  with 
such  cases. 

A  gentleman  once  sent  for  me  to  prescribe  for  what  he 
called  piles.  I  made  a  personal  examination,  and  at  once, 
with  my  finger,  extracted  a  sharp  fish-bone,  which  was 
pretty  thoroughly  imbedded  just  inside  the  verge  of  the 
anus,  thus  instantaneously  affording  him  relief  which 
pounds  of  so-called  pile  ointment  could  not  possibly  have 
done. 

I  might  cite  many  such  instances,  but  will  close  the 
subject,  and  my  already  too  long  paper,  with  the  following 
case : 

Case  VII. — T.  B.,  aged  thirty-five,  a  merchant,  married. 
Family  history  good.  Patient  states  that  fifteen  years  ago  he 
began  having  trouble  with  hajmorrhoids,  from  wliich  his  family 
physician  afforded  him  only  temporary  relief.  About  two  years 
and  a  half  ago  he  began  to  have  hsemorrhage  from  the  anus, 
with  violent  straining  and  protrusion  of  the  rectum  to  the  ex- 
tent of  three  inches  and  a  half.  This  protrusion  and  bleeding 
occurred  with  every  effort  at  defecation.  Sometimes  he  man- 
aged to  return  the  protruding  mass  himself,  but  frequently  had 
to  obtain  the  aid  of  his  physician.  In  December,  1890,  patient 
states  that  he  was  operated  upon  for  haemorrhoids,  at  Harper 
Hospital,  but  without  material  relief.  He  continued  to  suffer 
and  grow  worse  until  March  22,  1892,  when  he  consulted  me  in 
my  office. 

He  was  emaciated  and  sallow,  his  back  was  bent,  and  he 
walked  with  great  difficulty,  owing,  he  said,  to  the  great  pain 
in  the  region  of  the  rectum. 

He  went  to  the  Detroit  Sanitarium,  where,  on  the  following 
morning,  with  the  assistance  of  Dr.  Maun,  Dr.  Tihbals,  and  Dr. 
Courtney,  I  examined  him  under  chloroform.  Upon  oi)ening 
the  anus  with  the  speculum,  several  deep  and  gnawed-out-look- 


*  On  .Tune  2d  Mr.  M.  called  at  my  olliee  in  excellent  lienitli,  and 
with  very  little  deformity,  although  the  union  of  the  fragments  was 
not  very  firm.  Dr.  W.  E.  Rice,  dentist  of  this  city,  applied  a  gold 
splint,  wliieli  most  etfectually  lixed  the  fragments. 
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ing  ulcers  were  distinctly  visible.  On  touching  the.se  sores,  the 
most  violent  propulsive  action  of  the  rectum  catne  on,  and  the 
protrusion  of  which  patient  had  spoken  was  plainly  demon- 
strated. 

I  applied  fuming  nitric  acid  freely  to  tlie  ulcers,  protecting 
the  surrounding  tissues  with  absorbent  cotton  and  vaseline.  I 
ordered  him  to  be  left  in  bed  and  to  have  daily  injections  of 
iodoform  emulsion. 

On  March  28th  patient  was  much  better,,  and  the  treatment 
was  again  applied  umler  chloroform.  On  April  8th  he  was  able 
to  submit  to  an  examination  and  to  the  treatment  with  the  acid 
without  chloroform.  The  protrusion  of  the  rectum  had  stopped 
by  this  time.  He  had  grown  fat  and  looked  the  picture  of 
health,  and,  considering  himself  cured,  insisted  upon  returning 
to  his  home  at  Au  Sable,  Mich. 


ASTIGMATISM : 
ITS  LOCATION  AND  DETECTION. 

A  CLINICAL  LECTPEE 
DELIVERED  AT  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL. 

By  frank  van  FLEET,  M.  D. 

I  PRESENT  to  you  for  consideration  this  morning  Mamie 
J.,  who  was  referred  to  us  for  examination  from  the  depart- 
ment of  nervous  diseases,  with  the  following  history :  Pa- 
tient has  always  had  convulsions.  When  three  years  of 
age  she  fell  from  the  window  and  sustained  a  fracture  of 
the  skull.  She  was  trephined  in  the  left  parietal  region, 
the  hole  of  which  you  can  now  feel.  Patient  has  had 
epileptic  seizures  ever  since,  both  petit  and  grand  mal. 
She  also  has  hemiplegia  of  the  right  side.  Our  examina- 
tion reveals  the  following :  Patient  is  well  nourished.  This 
is  important.  One's  general  muscular  development  is  an 
important  factor  in  overcoming  refractive  error.  The  ex- 
pression of  the  face  is  not  intelligent — in  fact,  is  rather 
stupid.  Another  point  to  be  borne  in  mind :  People  with 
refractive  errors  which  they  are  unable  to  overcome,  or 
which  they  overcome  only  with  the  greatest  difficulty,  are 
apt  to  be  below  the  average  in  intelligence.  This  is  a  rule 
to  which  there  are  some  striking  exceptions,  but  as  a  rule  it 
holds  good,  and  is  an  important  fact,  and  one  we  should 
never  lose  sight  of,  as  it  has  a  most  important  bearing  on 
the  education  of  the  young. 

The  patient's  face  otherwise  looks  normal,  and  there  is 
nothing  to  call  especial  attention  to  her  eyes  except  the 
fact  that  she  is  wearing  glasses. 

We  will  first  of  all  see  what  they  are.  Moving  them  in 
front  of  our  eyes,  we  find  that  objects  viewed  through  them 
seem  to  move  in  a  direction  opposite  to  that  in  which  the 
glass  jnoves.  This  tells  us  that  we  have  a  convex  lens. 
And  as  the  object  seems  to  move  equall}'  in  all  directions, 
we  know  that  we  have  a  spherical  lens.  We  find  that  a 
spherical  concave  of  2  D.  exactly  neutralizes  it.  Therefore 
this  patient  is  wearing  a  convex  2  D.  spherical  before  each 
eye. 

This  would  indicate  that  she  is  hypermetropic,  be- 
cause, as  you  know,  the  acceptance  of  a  convex  glass  for 
distant  vision  is  only  possible  with  hypermetropia.  If  we 
remove  the  glasses  we  notice  immediately  that  she  has  a 


peculiar  feature,  suggestive  of  myopia,  because  it  is  a  habit 
myopes  have,  and  from  which  the  name  itself  is  derived.  I 
refer  to  the  nipping  of  the  eyelids,  or  narrowing  of  the  pal- 
pebral orifice. 

We  find  in  consequence  of  this  that  the  patient's  visual 
field  is  narrowed,  which  is  not  the  case  when  her  eyelids 
are  opened  wide. 

Let  us  now  proceed  to  our  examination  as  we  would  in 
any  ordinary  case.  We  will  go  over  the  ground  together, 
and  afterward  discuss  the  result. 

First,  the  ophthalmometer.  You  have  all  been  taught 
how  to  use  this  wonderful  instrument,  and  it  is  not  neces- 
sary that  we  should  here  enter  into  any  explanation  of  it. 

We  find  the  mires  line  horizontally,  giving  us  our  pri- 
mary axis.  We  expect,  therefore,  to  find  any  astigmatism 
that  may  exist  by  turning  the  bar  90°  from  this  point. 
Turning  to  the  right,  we  find  with  the  bar  vertical  that  the 
mires  still  line  and  overlap  in  the  right  eye  one  step  and  a 
half,  giving  us  VbO  D.  astigmatism  with  the  rule. 

In  the  left  eye  we  find  also  astigmatism  with  the  rule, 
but  overlapping  two  steps,  indicating  2  D. 

This  indicates  that  between  the  two  meridians  there  is 
a  difference  of  1-.50  D.  in  the  right  eye  and  2  D.  in  the 
left. 

Being  with  the  rule,  we  know  that  the  meridian  of  great- 
est refraction  is  vertical  and  is  to  be  corrected  by  a  plus 
cylinder  at  90°  or  a  minus  cylinder  at  180°. 

This  much  accomplished,  we  make  use  of  our  ophthal- 
moscope to  determine  whether  this  is  hypermetropic  or 
myopic  astigmatism.  If  we  employ  retinoscopy,  we  find, 
with  the  concave  mirror,  that  the  shadow  moves  against  the 
glass  in  all  directions.  This  implies  that  we  have  hyper- 
metropia. Approaching  the  eye,  we  find  that  the  strongest 
convex  lens  with  which  we  can  clearly  see  the  details  of  the 
fundus  is  -f  4  D.  in  the  right  eye  and  -f  5  D.  in  the  left. 
Therefore  we  have  a  case  of  compound  hypermetropic 
astigmatism.  Seating  the  patient  now  at  twenty  feet  from 
the  test  type,  we  find  that  she  has  in  the  right  eye  V.  =  f-^, 
and  with  -f  1  D.  c,  ax.  90°,  V.  =  |f  -f . 

Left  eye  V.  =  fg-,  and  with  -I-  1'50  D.  c,  axis  90°, 
V.  =  1^  -)- .  Convex  spherical  lenses  do  not  improve.  The 
question  as  to  whether  I  ought  to  give  her  spherical  glasses 
in  addition  to  the  cylinders  I  shall  leave  to  some  future  time 
to  decide.  I  shall  say  in  this  connection  only  that  at  her 
age,  which  is  seventeen  years,  with  good  ciliary  muscles  and 
her  astigmatism  corrected,  she  may  be  able  to  get  along 
with  cylinders  alone.  At  any  rate,  I  shall  correct  her  astig- 
matism only  for  the  jiresent,  and  we  will  keep  her  under 
observation  and  note  the  result.  In  this  connection  I  would 
refer  you  to  a  paper  lately  published  by  Dr.  Roosa  on  this 
very  subject.* 

Nor  do  I  propose  to  enter  into  consideration  of  her 
error  of  refraction  being  a  possible  cause  of  a  reflex  neuro- 
sis. That  we  will  leave  to  the  nervous  department,  having 
the  knowledge  that  if  it  is  the  cause  of  her  nervous  condi- 
tion, we  have  put  her  in  the  best  possible  condition  to  de- 
rive whatever  benefit  may  be  possible  to  her. 

*  Medical  Record,  March  26,  1892. 
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I  want  you  to  especially  observe  and  remember  the  great 
facility  with  which  we  now  accurately  tit  this  class  of  pa- 
tients with  the  instruments  of  precision  we  have  at  our  com- 
mand, and  to  impress  on  you  the  necessity  of  you  all  sup- 
X  P^yi^^  yourselves  with  an  ophthalmometer  and  of  using  it 
intelligently. 

The  value  of  this  instrument,  in  my  mind,  is  de- 
pendent on  two  things :  First,  the  seat  of  the  trouble, 
and,  second,  the  accuracy  with  which  we  determine  its 
exact  nature. 

Let  us  consider,  therefore,  these  points  in  the  order  in 
which  I  shall  state  them.  What  is  astigmatism,  where  is 
it  located,  and  what  are  the  forces  which  tend  to  overcome 
it  ?  Astigmatism  means  that  the  refraction  of  the  eye  is 
not  the  same  in  all  its  meridians.  We  recognize  two  kinds 
— regular  and  irregular.  By  regular  astigmatism  we  mean 
that  we  have  two  meridians  the  foci  of  which  are  different, 
and  that  instead  of  having  on  the  retina  a  focal  point,  we 
have  a  line.  These  two  meridians  are  usually  perpendicular 
to  each  other,  and  their  foci  are  capable  of  being  brought 
together  either  by  forces  situated  in  the  eye  itself,  or  by 
lenses  placed  in  front  of  it. 

Irregular  astigmatism  implies  that  instead  of  two  me- 
ridians we  may  have  any  number,  by  which  rays  of  light 
are  so  broken  and  twisted  that  it  is  impossible,  by  any 
known  means,  to  bring  them  together,  and  is  therefore  ca- 
pable of  very  little  if  any  improvement.  This  condition  is 
the  result  of  disease  and  we  can  do  very  little  for  it.  It 
can,  however,  as  a  rule,  be  easily  detected,  both  with  the 
ophthalmoscope  and  ophthalmometer,  and  need  never  be 
mistaken. 

Regular  astigmatism  has  to  do  with  the  refractive  appa- 
ratus of  the  eye.  Those  of  you  who  honored  me  with  your 
presence  when  I  read  my  paper  on  errors  of  refraction  know 
how  I  would  classify  regular  astigmatism.  For  the  benefit 
of  those  who  were  not  present,  I  will  state  my  conclusions 
briefly  as  follows  : 

Hypermetropia  and  myopia  are  due  to  variation  in  the 
length  of  the  optic  axis  and  can  not  with  justice  be  called 
errors  of  refraction.  Astigmatism  is  conceded  to  be  due  to 
error  in  the  refractive  apparatus,  meaning  the  cornea  or  lens, 
and  is  the  only  error  of  refraction  that  can  be  justly  called 
by  that  name.*  Astigmatism,  therefore,  being  truly  an  er- 
ror of  refraction,  must  have  its  seat  in  the  refractive  body, 
and  we  are  narrowed  down,  for  obvious  reasons,  to  the  con- 
sideration of  the  crystalline  lens  and  the  cornea. 

Astigmatism  could  not  be  due  to  the  aqueous  or  vitreous 
humors  for  purely  physical  reasons.  And  I  am  convinced 
that  primary  astigmatism  of  the  crystalline  lens  is  equally 
impossible. 

In  a  letter  of  mine  published  in  a  medical  journal  of  a 
neighboring  city,  the  editor  accused  me  of  making  gross 
and  glaring  misstatements.  I  have  forgotten  the  exact  lan- 
guage, and  without  any  very  definite  reasons,  or  at  least  if 
he  had  any  he  failed  to  state  them,  arbitrarily  refused  to 
discuss  the  question  with  me  further.  Whether  he  felt  the 
weakness  of  his  ground  or  considered  me  too  small  a  game 

*  Post-graduate,  .Tune,  1892. 


I  am  unable  to  say.*  At  any  rate,  I  shall  not  follow  in  his 
footsteps,  but  will  endeavor  to  prove  to  you  why,  in  my 
opinion,  primary  astigmatism  of  the  lens  is  impossible.  In 
discussing  this  subject  it  will  be  necessary  to  consider  the 
lens  both  in  a  state  of  rest  and  accommodation,  and  the 
forces  which  control  it. 

The  crystalline  lens  is  a  biconvex  body  situated  behind 
the  iris,  with  the  pupillary  border  of  which  it  is  in  contact. 
In  front  of  the  lens  beside  the  iris  is  the  aqueous  humor, 
which,  being  a  fluid,  exerts  an  equal  pressure  on  all  parts 
of  it.  Behind  the  lens  is  the  vitreous  humor,  which,  being 
semifluid  or  gelatinous  in  consistency,  exerts  also  an  equal 
pressure  in  all  directions.  The  lens  is  suspended  between 
these  two  media  by  the  ciliary  body  through  the  interven- 
tion of  the  suspensory  ligament,  the  zone  of  Zinn. 

The  structure  of  this  zonular  ligament  is  still  a  matter 
of  doubt.  It  is  described  as  composed  of  tough  fibers  which 
spring  from  the  vitreous  body,  of  which  they  are  a  part. 
They  seem  to  start  from  the  region  of  the  ora  serrata,  pass- 
ing forward  to  the  most  anterior  part  of  the  ciliary  body, 
from  which  they  are  bent  inward  and  pass  to  the  anterior 
and  posterior  portions  of  the  lens,  capsule.  They  are  sup- 
posed by  some  authors  to  contain  muscular  fibers,  and  when 
divided  the  severed  ends  appear  wavy,  like  elastic  tissue,  f 
Or,  again,  it  is  described  as  composed  of  an  agglomeration 
of  fibers  having  the  nature  of  connective  tissue.  \ 

It  would  seem,  in  studying  the  mechanism  of  accommo- 
dation, as  if  there  must  be  some  elasticity  present  to  ac- 
count for  the  changes  that  take  place. 

The  ciliary  muscle  has  its  origin  from  the  sclero-corneal 
juncture  or  in  that  region,  and  extends  backward  in  a  fan- 
shape.  Its  outline  is  pyramidal,  having  its  apex  back- 
ward,* or,  as  said  by  some,  having  its  apex  at  its  point  of 
origin.il 

Having  this  structure,  the  action  of  accommodation  is 
simple.  The  contraction  of  the  ciliary  muscle  draws  its 
point  of  attachment  toward  its  origin.  The  origin  being 
at  the  sclero-corneal  juncture,  and  the  attachment  into  the 
ciliary  body  and  chorioid,  some  fibers,  in  fact,  going  back 
to  the  opic  nerve  entrance,'^  the  whole  interior  of  the  eye 
is  drawn  forward.  The  chorioid  and  retina  come  forward, 
the  ciliary  processes  are  drawn  together  and  thickened. 
The  whole  peripheral  insertion  of  the  zonular  ligament  is 
drawn  toward  the  lens.  In  consequence  of  this,  the  tension 
exerted  on  the  lens  is  relaxed,  and  it  becomes  more  convex 
through  its  own  elasticity.  Relaxation  of  the  ciliary  mus- 
cle causes  the  reverse  of  this  action.  But  while  the  action 
of  the  ciliary  muscle  in  accommodation  denotes  force  and 
exertion,  relaxation  is  passive  and  denotes  no  power. 

If  the  lens,  through  its  own  elasticity,  can  become 
more  convex,  simple  muscular  relaxation,  which  is  purely  a 
passive  movement,  could  not  of  itself  overcome  it.  If 
there  is  elasticity  in  the  zonular  ligament,  then,  as  it  springs 

*  Medical  News,  April  23,  1892. 

f  Lectures  on  the  Human  Eye,  by  Adolph  Alt,  M.  D. 
\  Landolt.    Refraction  and  Accommodation  of  the  Eye. 

*  rind. 

I  Noyes.    Diseases  of  the  Eye. 
^  J/>id. 
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back  into  place  when  released  by  the  muscle,  a  struggle 
must  take  place  between  it  and  the  lens  for  supremacy. 

But  the  ligament  is  re-enforced  by  another  factor, 
which  is  the  tension  of  the  eye.  Neither  the  ligament  nor 
the  tension  is  sufficient  in  itself  to  overcome  the  elasticity 
of  the  lens,  but  the  combined  action  of  the  two  accom- 
plishes the  purpose.  Again,  the  amount  of  tension  of  the 
eye  is  not  constant.  Neither  is  the  power  of  accommoda- 
tion constant.  And  this,  it  seems  to  me,  is  not  entirely 
due  to  the  ciliary  muscle.  Anything  which  will  increase 
or  diminish  the  tension  will  materially  affect  the  power  of 
accommodation. 

This  is  shown  by  the  occurrence  of  presbyopia,  where, 
besides  the  lens  losing  its  elasticity  througli  hardening  of  its 
structure,  increase  in  intra-ocular  tension  generally  occurs. 
I  think  it  is  an  accepted  fact  that  tension  of  the  eye  is  in- 
creased with  advancing  age. 

Again,  a  most  striking  example  of  the  effect  of  tension 
of  the  eye  on  the  power  of  accommodation  is  shown  by  the 
occurrence  of  glaucoma,  one  of  the  earliest  symptoms  of 
which  is  loss  of  accommodation  and  recession  of  the  near 
point. 

So  if  the  tension  of  the  eye  exerts  a  power  in  overcom- 
ing accommodation,  and  if  that  tension  is  equally  distrib- 
uted over  the  anterior  and  posterior  surfaces  of  the  lens,  we 
can  easily  see  how  impossible  it  is  for  that  body  to  assume 
any  irregularity  in  its  outline  while  in  a  normal  condition 
as  regards  consistency. 

If  the  tension  of  the  zonular  ligament  is  relaxed  in  any 
one  part,  as  it  is  possible  might  happen  through  irregular 
muscular  action,  we  can  see  how  lenticular  astigmatism 
might  occur. 

But  irregular  muscular  action  does  not  take  place  ex- 
cept from  some  definite  cause.  If  the  refractive  media  are 
not  the  same  in  all  meridians,  then  the  effort  of  Nature  to 
compensate  might,  and  does,  produce  irregular  muscu- 
lar action.  Irregularity  can  not  exist  in  the  aqueous 
or  vitreous  humors  except  as  the  result  of  disease.  But  it 
can,  and  does,  exist  in  the  cornea  ;  and  lenticular  astigma- 
tism when  it  exists  other  than  as  the  result  of  cataract  or 
disease  of  other  kind,  is  invariably  the  effort  of  Nature  to 
overcome  corneal  astigmatism,  and  is  purely  reflex  and 
secondary.  It  always  occurs  when  a  person  with  corneal 
astigmatism  has  perfect  vision. 

How  shall  we  then  detect  corneal  astigmatism  ? 

I  have  told  you  so  often  that  you  may  have  come  to 
think  it  tiresome  that  the  ophthalmoscope  and  retinoscopy 
will  give  you  the  gross  facts.  But  very  few  oculists  would 
be  content  to  prescribe  glasses  on  their  findings  alone. 
Atropine  will  give  the  facts  fairly  well,  and,  I  think,  in  the 
majority  of  cases  accurately.  I  say  in  the  majority  of  cases, 
because  there  are  times  when  atropine  fails  totally.  And  if 
you  rely  on  it  alone,  some  patients  will  go  improperly  fitted, 
as  witness  the  caso  of  Dr.  T.,  one  of  our  students. 

The  doctor  complains  of  constant  headache  and  is  un- 
able to  work.  He  has  been  wearing  — O'oO  D.  s.,  given  him 
after  a  course  of  atroj)ine.  The  ophthalmoscope  shows  him 
to  be  hvpermcti'opic,  but  he  absolutely  refuses  plus  glasses. 
The  oplitlialinometer  shows  him  to  have  1  D.  astigmatism 


with  the  rule  axis  90°.  He  has  worn  the  cylinder  indicated 
now  for  nearly  a  month  with  perfect  relief. 

His  case  is  not  an  exception  by  any  means.  I  could 
show  you  a  great  many  histories  of  like  cases  in  my  case- 
book. 

Again,  if  you  find  the  astigmatism  under  atropine,  you 
can  not  always  be  certain  about  the  axis.  In  a  paper  read 
before  the  American  iledical  Association  last  year,  by  Dr. 
G.  M.  Gould,  of  Philadelphia,  the  failure  of  atropine  in 
some  cases  is  expressly  shown.*  With  the  ophthalmome- 
ter, however,  we  can  tell  absolutely  and  certainly  the  pres- 
ence or  absence  of  astigmatism.  The  meridians  of  greatest 
and  least  refraction  and  their  axes  are  pointed  out  to  us  as 
absolutely  and  certainly  as  anything  ever  can  be. 

Atropine  is  a  most  valuable  agent  in  the  treatment  of 
certain  diseased  conditions  of  the  eye,  but  for  the  determi- 
nation of  error  of  refraction  it  is  not  only  uncertain  and 
often  misleading,  but  absolutely  unnecessary. 

Some  individuals  will  always  be  found  who,  with  per- 
haps admirable,  but  nevertheless  unfortunate,  pertinacity, 
will  cling  to  a  lost  cause  as  long  as  life  remains ;  but  to 
you,  if  you  desire  to  place  yourselves  on  an  equal  footing 
with  the  ophthalmologists  of  to-day,  my  advice  is,  get  an 
ophthalmometer  and  use  it  intelligently. 
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AN  ELECTRICAL  NOVELTY. 
NATURAL  ELECTRICITY  AND  PHYSIOLOGY. 
By  GEORGE  QUARRIE. 

Let  a  man  be  placed  on  an  electrically  insulating  glass 
stand  in  a  dry  atmosphere,  and  let  him  begin  exercising 
with  a  pair  of  dumb-bells  ;  let  the  soles  of  his  feet  be  elec- 
trically connected  with  earth  by  a  copper  wire  having  fixed 
on  it  a  galvanometer ;  it  will  be  found  that  as  he  exercises, 
the  galvanometer  will  be  strongly  deflected,  showing  that  a 
current  of  electricity  is  passing  from  the  man's  feet  soles  to 
the  earth.  This  has  been  practically  demonstrated,  and  it 
so  exactly  coincides  with  my  estimate  of  electricity,  as  it 
exists  in  and  affects  the  animal  system,  that  the  following 
practical  deductions  can  hardly  fail  to  greatly  impress,  if 
not  satisfy,  even  the  most  skeptical.  As  theory,  however, 
is  ever  less  satisfactory  than  practice,  I  appeal  to  the  latter 
to  establish  the  real  value  of  what  I  am  sanguine  enough  to 
consider  a  valuable  discovery.  My  discovery  is,  that  civil- 
ized man  is  seriously  damaged  in  health  by  wearing  on  his 
feet  a  covering  in  the  shape  of  prepared  leather,  which 
more  or  less  insulates  his  body  from  the  earth.  It  is  for 
this  reason,  principally,  that  he  is  so  notoriously  inferior  to 
savages,  or  to  people  living  in  a  semi-barbarous  state,  or  to 
the  lower  animals,  in  powers  of  recuperation  under  bodily 
injury,  as  well  as  in  suffering  from  many  diseases  to  which 
these  others  are  total  strangers. 

Now,  to  an  electrical  engineer  (to  whom,  unfortunately, 
all  electrical  questions  are  at  present  referred)  the  current, 
detected  as  passing  between  the  man  and  the  earth,  is  so 
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mean  a  tiling,  dynamically,  as  to  be  entirely  beneath  his 
notice  ;  and  as  to  insulation,  he  immediately  assures  me  that 
he  can  force  through  my  shoe-soles  enough  current  elec- 
tricity to  kill  me  on  the  spot !  Granted.  But  I  am  not 
speaking  of  what  may  be  forced ;  I  am  speaking  of  Na- 
ture's quiet  regulation  of  electric  potentials  in  the  human 
body — natural  or  static  electricity.  It  is  not  an  inapt  com- 
parison to  speak  of  these  two  electrical  conditions  as  analo- 
gous to  that  of  water,  in  the  two  states  of  steam  and  Na- 
ture's evaporation.  These  are  both  the  vapor  of  water,  but, 
dynamically  considered,  of  what  account  is  Nature's  evapo- 
ration to  the  engineer  ?  He  touches  his  safety-valve  and 
cries  :  "  There's  potential  for  you  !  "  He  can  not  measure, 
nor  has  he  ever  considered,  any  force  whatever  of  so  low 
potential  as  that  of  Nature's  evaporation.  Yet  how  stu- 
pendous are  the  results  of  this  low  form  of  force  in  its 
place— Nature  !  In  the  same  light,  although  electrical  en- 
gineers look  with  scorn  upon  the  (to  them)  weak  or  undis- 
tinguishable  currents  that  pass  between  the  bodies  of  ani- 
mals and  the  earth,  yet  that  lower  form  of  electrical  poten- 
tial, like  the  milder  form  of  evaporation,  is  of  vital  impor- 
tance in  its  own  place — viz.,  animal  life. 

Dr.  Waller,  of  the  London  Hospital,  after  devoting 
four  years  of  close  observation  to  this  question  of  electrical 
therapeutics,  using  the  great  facilities  in  his  hands  for  the 
most  careful  experimental  research,  writes  as  follows  : 

"  One  of  the  most  fundamental  and  certain  facts  in  physi- 
ology is,  that  the  active  state  of  a  living  tissue  is  marked  by  a 
fall  of  electrical  level ;  in  other  words,  an  electrical  depression 
is  the  best,  most  certain,  and  most  delicate  physical  sign  of 
physiological  action." 

By  way  of  illustration,  from  matters  of  common  knowl- 
edge, it  is  not  difficult  to  find  facts  which  are  striking,  if 
not  convincing  enough  for  any  one.  Take  the  rich,  and  the 
very  poor  or  half  barbarous,  living  families  in  the  country, 
or  country  towns.  Look  at  their  children.  The  lady  from 
the  hall,  visiting  the  mud  hovels  on  her  estate,  is  ever  con- 
fessing that  she  almost  dies  of  envy  of  poor  Mrs.  Buggins, 
to  see  the  round,  rosy  cheeks,  sturdy  limbs,  and  bright, 
liquid  eyes  of  her  barefooted  little  brats,  while  sighingly 
contemplating  her  own  pale,  puny,  and  sickly  darlings. 
"  And  yet,"  says  the  lady,  "  I  feed  them  on  as  simple  food 
as  you  do  yours,  Mrs.  Buggins,  and  they  continually  play  in 
the  same  open  air  as  your  little  ones  thrive  in.  What  is  it, 
or  why  is  it  there  should  be  this  difference  ? "  Such  has 
been  the  question  of  all  time.  The  little,  bare,  red  feet  of 
the  common  child  have  always  escaped  notice  as  anything 
more  than  causing  an  appeal  to  the  hearts  of  the  rich,  mak- 
ing them  send  the  poor  mother  a  supply  of  left- off  shoes 
and  stockings  for  her  shoeless  urchins  ;  which,  however,  said 
urchins  decline  to  wear ;  "  they  make  their  feet  hot  and 
tired,  etc.,"  and  off  they  go  on  their  own  leather  again  ;  and 
they  continue  to  grow  healthy  and  strong  as  young  oxen, 
while  on  the  same  soil  and  in  the  same  air  their  rich  neigh- 
bors do  the  reverse.  Negroes  and  coolie  laborers,  who  never 
by  any  chance  wear  shoes,  are  remarkable  for  their  freedom 
from  diseases  to  which  th(!  civilized  are  subject.  They  have 
no  toothache — their  teeth  indeed  are  proverbial  for  white- 
ness and   health,  without   any   toilet  attention  whatever. 


They  are  never  bald,  and  their  sight  is  remarkably  clear  and 
good,  even  in  advanced  age.  The  eyes  of  such  people  have 
that  liquid  clearness  that  one  sees  so  seldom  among  our- 
selves ;  it  is  the  characteristic  eye  of  most  wild  animals. 

To  attribute  this  superiority  to  a  different  style  of  food, 
etc.,  is  simply  absurd,  for  individuals  from  among  such 
people  who  have  been  employed  in  some  capacity  where 
they  have  to  ivear  shoes — other  conditions  remaining  the 
same  as  before — very  soon  show  the  usual  symptoms  de- 
noting a  departure  from  Nature's  law — i.  e.,  they  become 
bald,  weak-eyed,  and  have  decayed  teeth,  etc.,  such  as  they 
never  before  knew.  In  this  I  speak  from  personal  observa- 
tion during  two  years'  life  right  among  such  people  in  the 
West  Indies. 

Again,  in  Scotland,  in  the  grounds  of  large  mansions, 
where  immense  lawns  are  kept  closely  mown  by  horse- 
power, I  observed  that  the  men  never  used  the  same  horse 
two  days  in  succession.  The  reason  of  this  I  found  to  be, 
that  as  the  horses  in  this  work  are  always  shod  with  great 
leather  or  rubber  overall  shoes  or  slippers,  to  prevent  their 
cutting  or  defacing  the  sward,  they  can  not  be  so  employed 
day  after  day  without  serious  damage  to  their  general  con- 
dition, but  especially  to  their  eyes.  A  week  or  two's  con- 
tinuous work  at  this  invariably  injures  horses'  eyes,  some 
becoming  in  that  time  totally  blind.  I  pass  over  cases 
wdiere  continued  damp  or  wet  shoes  and  stockings  have  led, 
through  colds  and  coughs,  to  phthisis,  and  where  injury  to 
the  foot  sole  affects  the  jaws,  wherein  our  teeth  undoubtedly 
vegetate,  like  plants  in  the  ground — thus  indicating  the 
possibility  that  dental  caries  proceeds  from  a  continual  in- 
terference with  Nature's  electrical  provisions  in  our  feet. 

I  ask  any  man,  before  he  decides  this  question  for  him- 
self, to  consider  for  a  moment  the  wonderful  construction 
of  his  own  feet  soles.  Why  are  they  provided  by  the  Cre- 
ator with  that  marvelous  cluster  of  cutaneous  nerve  endings 
which  so  distinguishes  them  from  any  other  part  of  his 
body  ?  Why  have  we  here  those  myriads  of  little  nerve 
feelers  brought  right  out  into  the  papilla;  of  the  skin,  so  that 
if  free  to  do  so,  they  would  have  actual  contact  with  the 
earth  as  we  walk  on  it  ?  Was  that  provision  made  in  vain  ? 
We  must  acknowledge  that,  if  so,  it  is  certainly  the  first  of 
Nature's  provisions  which  can  be  called  so.  Now,  the  latest 
advances  of  science  on  every  side  concede  the  fact  that  the 
nervous  system  is,  to  all  intents  and  purposes,  the  electrical 
system.  I  therefore  contend  that  our  feet  soles  were  de- 
signed to  act  as  an  electrical  highway  between  our  bodies 
and  mother  earth,  and  that  the  maintaining  that  highway 
in  a  free  and  unimpeded  state  is  a  matter  of  \atal  impor- 
tance, not  only  to  man  himself,  but  to  all  other  animals  on 
earth. 

It  is  so  easy  to  multiply  proofs  of  the  absolute  truth 
and  importance  of  these  facts,  by  practically  relieving,  as  I 
have  so  often  done,  sufferers  from  various  forms  of  sore 
feet — these  being  undoubtedly  the  first  outward  signs  of 
Nature's  protest  against  our  violation  of  her  laws — that 
volumes  might  be  filled  with  their  narration.  Instead 
thereof,  let  us  endeavor  to  suggest  a  remedy.  To  this  end 
I  provide  our  ordinary  shoes  with  an  in-sole  of  good  con- 
ducting material,  with  very  fine  wires  invisibly  fixed,  so  as 
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to  afford  perfect  electrical  coinraiinication  between  this  in- 
sole and  the  earth  ;  so  that  a  man  in  his  ordinary  footwear 
is  caused,  in  an  electrical  sense,  to  literally  walk  barefooted 
on  the  ground,  as  he  ought  to  do.  The  effect  of  this  most 
simple  attacliment  to  shoes,  as  an  immediate  relief  from 
cold  feet  in  winter  and  from  painful  and  swollen  feet  and 
ankles  in  summer,  often  amounts  to  almost  a  miracle.  I 
have  myself  purposely  worn  rubber- soled  shoes  until  my 
eyes  became  sore  as  if  filled  with  sand,  and  the  pain  in  my 
feet  soles  was  unbearable.  I  have  then  had  attached  the 
metallic  earth  connection  as  described,  and  at  once  all  was 
changed  ;  the  shoes  immediately  became  easy,  not  hurting 
my  feet  at  all,  and  in  a  short  time  my  eyes  were  again  per- 
fectly well. 

In  conclusion,  I  would  put  the  question  to  the  profes- 
sion and  laymen  alike — for  any  man  of  intelligence  is  capa- 
ble of  fairly  judging  such  a  matter  for  himself — Is  not  my 
simple  and  rational  plan,  viz.,  to  give  heed  to  and  obey 
Nature's  plain  demands  as  to  our  feet  soles,  worth  a  fair 
trial  ? 

Men  of  such  universal  and  deserved  fame  on  the  sub- 
ject of  the  nerves  as  Dr.  Weir  Mitchell,  of  Philadelphia,  and 
Dr.  Brown-Sequard,  of  Paris,  have  written  as  follows.  The 
former  says :  "  I  have  very  little  doubt  that  in  some  in- 
stances of  local  nervous  disease  the  starting-point  lies  in 
the  dermal  nerve  papillae."  Dr.  Brown-Sequard  says : 
"  The  same  peripheric  cause  of  irritation,  acting  on  the 
same  centripetal  nerve,  may  produce  the  greatest  variety  of 
effects,  including  every  functional  nervous  affection  or  dis- 
order." For  the  benefit  of  any  reader  unfamiliar  with 
medical  technicalities,  we  may  be  allowed  to  offer  a  free 
translation  of  these  opinions.  Both  these  experienced  phy- 
sicians here  say  that  any  nerve  irritation — i.  e.,  any  artifi- 
cial or  unnatural  interference  with  ordinary  nervous  action 
or  circulation  in  the  outer  skin  or  surface  of  some  part  of 
our  bodies — is  quite  capable  of  producing  serious  disor- 
ders in  any  other,  either  external  or  internal,  part,  be  it  near 
to  or  far  distant  from  that  outer  portion  so  acted  on. 
Wherefore,  that  interference  already  described,  with  the 
natural  nerve  circulation  between  our  feet  soles  and  the 
earth — those  soles  being  the  most  highly  organized  nerve 
surface  of  any  in  our  bodies — may  (and  I  contend  does) 
produce  in  one  person  blindness,  in  another  deafness,  in 
another  baldness,  or  cancer,  or  consumption  of  the  lungs, 
heart  failure,  decayed  teeth,  rheumatism,  neuralgia,  or,  in- 
deed, any  other  unnatural  or  diseased  state,  in  any  other 
part  or  parts  of  our  whole  system,  the  organ  affected  differ- 
ing in  different  subjects,  simply  because  some  are  weak  in 
one  place,  some  in  another,  the  particular  location  being  de- 
termined entirely  by  the  idiosyncrasies  of  constitution,  the 
disease  taking  hold  in  each  subject  at  his  weakest  point. 

From  well-understood  physiological  causes,  the  eyes 
are,  perhaps,  in  all  cases  the  first  organs  plainly  damaged 
by  insulation  of  the  feet ;  but  though  they  are  more  di- 
rectly, they  are  no  more  surely  injured  by  it  than  other 
organs  are  in  time. 

As  a  ready  test,  and  as  a  negative  way  of  proving  the 
benefit  of  earth  connection,  let  any  one  interested  try  the 
following  experiment :  Paper  is  a  good  insulator.  Take, 


say,  three  or  four  thicknesses  of  any  common  dry  paper, 
say,  newspaper,  cut  in-soles  of  it,  and  wear  them  daily  in 
your  shoes,  taking  care  to  renew  them  of  fresh,  dry  paper 
daily.  After  four  days,  how  does  he  feel  ?  Ilis  feet  soles 
are  very  painful,  his  eyes  inflamed  and  sore,  much  as  if 
dust  had  got  under  the  lids,  and  altogether  he  is  uncom- 
fortable and  feeling  out  of  order.  Now,  this  clearly  .shows 
that  insulation  is  injurious,  and  this  experiment  is  only  as- 
sisting our  shoes  a  little  in  that  partial  but  destructive  in- 
sulation which  they  inflict  upon  us  every  day  we  wear 
them.  Though  our  teeth  are  more  slowly  affected,  like 
other  organs  already  alluded  to,  yet  my  experience  goes 
directly  to  prove  that  electrical  earth  connection  of  the  feet 
benefits  the  teeth  as  truly  as  it  does  the  eyes.  For  in  my 
own  case,  whereas  formerly  I  was  every  now  and  again  a  great 
sufferer  from  toothache,  since  January,  1888,  when  I  first 
adopted  this  plan,  I  have  never  had  an  ache  or  pain  in  my 
teeth,  and  they  have  neither  required  nor  had  any  other 
treatment  to  account  for  this  great  change.  I  can  say 
quite  as  much  of  my  lungs.  Formerly  I  was  hardly  ever 
clear  a  month  at  a  stretch  of  a  most  annoying  cough  and 
wheezing,  just  as  if  I  had  been  well  started  with  asthma. 
Since  the  date  named  I  have  been  entirely  free  from 
coughs  or  wheezing,  and,  indeed,  from  any  bodily  ailment. 

While  so  much  remains  of  uncertainty  as  to  cause  and 
effect  in  the  nervous  system,  with  an  ever-increasing  spread 
of  nerve  troubles  among  mankind,  and  while  all  will  sub- 
scribe to  the  aphorism  that  "  prevention  is  better  than 
cure,"  it  is  hardly  too  much  to  hope  that  anything  novel  on 
the  latter  lines,  which  may  fairly  claim  an  appeal  to  reason 
or  common  sense,  should  be  welcomed  and  receive  the  fair- 
est trial.  That  trial — a  practical  test  of  the  benefit  to  the 
human  system  of  electrical  earth  connection — is  all  that  is 
necessary  or  desired. 
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Bacteriology  of  Endometritis. — "  In  order  to  investigate  the  bacteri- 
ology of  endometritis,"  says  the  Lancet,  "Dr.  Brandt,  of  St.  Petersburg, 
recently  examined  twenty-five  cases,  including  hemorrhagic,  catarrhal, 
gonorrhoea!,  and  septic  forms.  After  carefully  cleansing  the  external 
genitals,  the  vagina,  and  the  cervical  cana!  with  a  solution  of  corrosive 
sublimate  of  the  strength  of  1  in  1,000,  with  alcohol  and  with  ether,  pre- 
liminary bacteriological  observations  on  scrapings  from  the  cervical  ca- 
nal invariably  giving  negative  results,  the 'internal  surface  of  the  utems 
was  scraped  with  a  curette,  and  dry  preparations  as  well  as  cultures  in 
agar  and  gelatin  were  made.  The  plate  method  was  likewise  employed, 
as  were  inoculations  in  animals.  The  portions  of  mucous  membrane 
brought  away  were  also  carefully  examined  with  the  microscope.  In  al- 
most all  cases  microbes  were  found,  both  pathogenic  and  non-pathogenic 
— the  foi-mer,  however,  preponderating.  (Jf  these  both  cluster  and  chain 
cocci  were  met  with  ;  among  the  non-pathogenic  bacteria  there  were  oc- 
casionally bacilli,  but  most  commonly  cocci.  It  was  remarked  that  eases 
where  pyogenic  microbes  were  found  were  not  clinically  distinguishable 
from  others  where  none  could  be  detected ;  these  pyogenic  microbes, 
however,  when  injected  into  animals  invariably  produced  both  local  and 
general  symptoms,  such  as  abscesses  and  a  rise  of  temperature.  Some- 
times, but  by  no  means  always,  microbes  were  seen  in  the  substance  of 
the  mucous  membrane." 

Oilier  on  the  Regeneration  of  Bone. — Dr.  B.  ilerrill  Ricketts,  of 
Cincinnati,  informs  us  that  he  is  engaged  in  making  a  translation  of  a 
work  by  M.  Oilier,  of  Lyons,  entitled  Tlte  Experimental  and  Clinical 
Study  of  tlie  Kegcneration  of  Bone  and  of  tlte  Artificial  Growth  of  Bony 
Ti.vme,  and  hopes  to  have  it  published  within  a  year. 


July  9,  1892.J 
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THE  SURGICAL  IMPORTANCE  OF  JIICROHES  OF  THE  SKIN. 

It  has  been  the  expei-ience  of  all  sury;eons  tliat,  notwith- 
standing great  care  exerci.sed  in  the  disinfection  of  the  opera- 
tor's hands,  his  instruments,  and  his  dressings,  as  well  as  a  thor- 
ough disinfection  of  the  field  of  operation  and  its  environment 
by  antiseptic  clotlis,  the  first  change  of  dressing  often  reveals  a 
slight  degree  of  sujipuration  along  the  line  of  suture.  The  op- 
erator, with  a  just  faitli  in  his  precautionary  measures,  has  at- 
tributed the  infection  to  necrobiosis;  or  to  floating  matter  in 
the  air  that,  falling  on  the  wound,  was  not  removed  by  the  gen- 
erous irrigation  he  employed  ;  or  to  the  presence  of  micro-or- 
ganisms in  the  system. 

While  the  latter  may  be  the  ease,  recent  research  has  shown 
that  a  cutaneous  nidus  for  germs  exists  that  is  much  more  ac- 
cessible to  the  surgeon  than  many  have  sup[)osed.  Mr.  C.  B. 
Lockwood,  who  published  a  preliminary  report  upon  aseptic 
and  septic  wounds  in  the  British  Medical  Journal  for  October 
25,  1890,  has  recently  published  in  the  same  journal  an  account 
of  his  further  experiments.  His  paper  includes  a  report  of  sev- 
eral cases  of  aseptic  wounds  in  which  the  granulations  and  scars 
were  scraped  when  the  wounds  were  dressed,  and  gelatin  tubes 
inoculated  from  the  scrapings ;  but  the  gelatin  remained  sterile. 
Septic  wounds  are  divided  into  two  classes:  One  in  which  the 
depths  of  the  wound  are  infected  before  repair  has  begun,  and 
another  class  in  which  the  superficies  of  the  wound  becomes  in- 
fected after  repair  has  begun.  In  such  wounds  inoculation  of 
gelatin  culture  tubes  with  scrapings  from  the  granulations  af- 
fords a  plenteous  growtli  of  micro-organisms. 

His  examinations  agree  with  those  of  Bloch  and  others,  that 
in  wounds  treated  with  antiseptics  cocci  are  usually  found,  ba- 
cilli rarely.  But  in  ordinary  skin  he  has  found  various  kinds 
of  cocci,  streptococci,  and  bacilli,  while,  after  a  thorough  disin- 
fection of  an  area  of  skin  in  which  there  were  sebaceous  or  su- 
doriparous glands,  expression  of  the  gland  contents  showed  that 
they  contained  several  varieties  of  micro-organisms. 

When  he  had  demonstrated  the  possible  source  of  wound 
contamination  in  the  skin  itself,  the  question  to  be  determined 
was  that  of  h.ow  it  could  be  prevented.  Iodoform  rubbed  into 
the  skin  inhibited  the  growth  of  the  micro-organisms,  but  the 
same  results  were  obtained  with  boric  acid  and  with  quinine 
on  gelatin  plate  cultures  as  were  obtained  with  the  iodoform. 
Salicylic  acid  killed  cutaneous  micro-organisms  in  ten  minutes 
on  gelatin  plates,  but  the  author  thought  it  too  strong  to  apply 
pure  to  the  skin.  Experiments  will  be  made  with  other  sub- 
stances in  the  hope  of  obtaining  some  drug  that  will  inhil)it  the 
development  of  the  micro-organistns  and  not  injure  the  skin. 

Besides  Ilalsted,  Bloch,  and  (Jheyne,  few  surgeons  have  dealt 


with  this  question  experimentally,  and  in  most  text-books  of 
surgery  the  subject  is  Inirely  mentioned.  Several  dermatolo- 
gists have  written  upon  micro-organisms  of  the  skin  ;  and  their 
monograiihs,  in  addition  to  the  well-known  bacteriological 
works,  afford  a  literature  that  will  have  to  be  consulted  by  the 
next  surgical  author  who  <lesires  his  text-book  to  be  abreast  of 
the  times. 

THE  BACILLUS  OF  MEASLES. 

Germs  have  been  found  by  various  investigators  in  the 
blood  and  secretions  of  patients  suffering  from  measles.  None, 
however,  have  been  certainly  proved  to  be  active  agents  in  the 
production  of  the  disease.  Very  recent  investigations  are  those 
of  Canon  and  Pielicke,  of  Berlin,  and  they  are  reported  in  the 
Berliner  Idiniiche  Wochemehrift  for  A|)ril  18th.  Tiiere  seems 
good  ground  for  the  belief  that  the  germ  they  have  discovered 
is  the  active  cause  of  the  disease.  It  is  a  bacillus  varying  con- 
siderably in  length  and  appearance  under  different  circum- 
stances. It  was  found  in  the  blood  of  fourteen  patients  sick 
with  measles.  A  similar  germ  was  also  found  in  the  sputa  and 
the  nasal  secretions.  It  was  present  during  the  whole  course 
of  the  disease,  and  occasionally  for  two  or  three  days  after 
active  symptoms  had  disappeared.  It  was  most  abundant  at 
the  time  of  defervescence.  In  seven  cases  in  which  active 
symptoms  had  disappeared,  but  in  which  the  rash  had  not 
wholly  faded,  the  bacillus  could  not  be  discovered.  This  ba- 
cillus is  undoubtedly  difierent  from  any  germ  yet  described  in 
connection  with  measles.  It  is  to  be  hoped  that  the  belief  of 
the  discoverers  will  soon  be  confirmed  by  the  investigations  of 
others. 


MINOR  PARAGRAPHS. 

A  BACTERIOLOGICAL  ANALYSIS  OF  BANK-NOTES. 

In  a  city  in  which  the  mortuary  statistics  show  a  large  pro- 
portion of  infectious  diseases,  every  factor  that  enters  into  the 
dissemination  of  these  diseases  is  of  interest.  So  Dr.  E.  Acosta 
and  Dr.  F.  Grande  Rossi  liave  reported  in  the  June  number  of 
the  Cronica  medico-quirnrgica  de  la  Habana  the  results  of  their 
bacteriological  analysis  of  the  bank-notes  of  the  Spainsli  bank  of 
Havana,  in  general  circulation.  It  was  found  that  circulation 
increased  the  weight  of  bank-notes,  in  consequence  of  their  ac- 
quiring foreign  matter.  The  author's  bacteriological  exami- 
nations showed  in  the  notes  in  use  for  some  time  a  consid- 
erable number  of  microbes,  and  in  two  notes  they  calculated 
there  were  19,147  microbes.  In  the  notes  that  were  an.ilyzed 
there  existed  a  septic  micro-organism  that  rapidly  killed  ani- 
mals inoculated  with  it.  Besides  this,  eight  pathogenic  species 
were  encountered,  including  those  of  diphtheria,  tuberculosis, 
etc.  The  authors  therefore  concluded  that  bank-notes  were  a 
potent  means  of  transmitting  disease,  and  that  their  use  by  chil- 
dren was  especially  dangerous,  because  the  Havanese  children 
have  the  habit  of  carrying  the  notes  in  the  mouth,  ami  may  thus 
swallow  the  germs  of  some  mortal  disease.  We  have  been  told 
that  in  olden  times,  during  the  prevalence  of  epidemic  disease, 
creditors  and  venders  refused  to  receive  money  in  their  hands, 
all  coin  being  dropped  hy  the  debtor  or  purchaser  into  a  bucket 
of  water.  But  they  merely  surmised  that  the  "  mechanism  of 
exchange"  might  become  the  medium  for  infection.    Now  that 
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the  possibility  lias  been  demonstrated,  and  as  tbe  inconveniences 
of  specie  payment  have  made  paper  money  a  general  favorite, 
banks  should  either  turn  into  the  Treasury  all  soiled  currency  or 
be  provided  with  steam-pressure  disinfecting  chambers  into 
which  such  money  could  be  placed.  Risks  would  thus  be 
minimized  and  the  bacteriophobist  would  have  one  cause  the 
fewer  for  .alarm. 


THE  TREATMENT  OF  PATIENTS  AFFECTED  WITH 
SCREW-WORM. 

Dr.  M.  a.  Goldstein,  of  Missouri,  writes  in  Imect  Life  tbat 
he  has  had  considerable  correspondence  with  colleagues  resident 
in  Texas  and  Louisiana  about  the  best  treatment  of  persons 
troubled  with  the  Texas  screw-worm,  or  C'ompsomyia  (Lucilia) 
macellaria.  Quite  a  large  list  of  drugs  has  been  made  out  for 
this  purpose,  including  ether,  chloroform,  carbolic  acid,  corro- 
sive subhmate,  and  oil  of  turpentine.  He  has  tried  all  the.se 
substances  and  regards  them  as  both  too  harsh  and  not  suffi- 
ciently prompt  to  be  recommended  for  use  on  the  sensitive 
parts,  such  as  the  nose  and  pharynx,  that  are  frequently  in- 
fested by  the  pseudo-parasite.  He  has  made  some  experiments 
with  pure  carbolic  acid,  for  example,  and  found  that  the  maggot 
was  not  dead  after  an  immersion  of  four  minutes ;  in  strong  oil 
of  turpentine  the  animal  was  alive  after  fifteen  minutes.  Chlo- 
roform, however,  destroyed  it  in  half  a  minute.  In  the  diluted 
form,  these  agents  accomplish  but  little.  Dr.  Goldstein  has  had 
no  good  results  with  any  of  these  drugs,  and  surgical  means 
have  had  to  be  brought  into  play  before  the  worms  were  satis- 
factorily treated. 

A  FRANK  CONSULTANT. 

SiK  William  Gull  may  betaken  as  a  type  of  the  candid  con- 
sulting physician.  His  remarks  to  his  professional  brother,  who 
had  called  him  in,  were  sometimes  almost  as  unreserved  as  if  he 
were  thinking  aloud.  In  a  recent  memorial  notice  of  Dr.  Gull, 
in  Guy's  Hospital  Reports^  we  find  mention  of  the  following  in- 
stances bearing  on  this  subject :  He  once  met  a  physician  in  a 
case  of  rheumatism  in  which  Dr.  Gull  recognized  a  pericardial 
friction  sound.  Nothing  was  said  to  the  family  about  this  newly 
discovered  element  in  the  case  ;  the  general  treatment  was  ap- 
proved and  the  two  medical  men  left  together.  The  physician 
in  charge  expressed  his  thanks  to  the  other  that  he  had  not  d's- 
closed  the  "  dreadful  oversight,"  and  added  :  "  I  can  not  think 
how  I  can  possibly  have  failed  to  detect  the  pericarditis." 
"  Never  mind,"  said  Gull,  "  it  is  just  as  well,  for,  if  you  had  de- 
tected it,  perhaps  you  might  have  treated  it."  To  a  family  prac- 
titioner who  had  much  to  say  about  his  patient's  constitution  and 
peculiarities  Gull  would  say  :  "  How  can  you  understand  any- 
thing about  this  man's  'constitution,'  when  you  have  never  made 
an  examination  of  his  urine?" 


THE  CHARLOTTE  MEDICAL  JOURNAL. 

AVe  have  received  the  first  number  of  this  new  monthly 
journal,  dated  July,  1892.  It  is  edited  and  published  by  Dr.  E. 
C.  Register  and  Dr.  J.  C.  Montgomery,  of  Charlotte.  N.  C.  It 
consists  of  fifty-two  pages  of  reading  matter  of  very  creditable 
(piality.   

HELIOCHROMY. 

The  new  pi'ocess  of  color  photography  which  bears  tbe 
name  of  Ives,  of  Philadelphia,  is  referred  to  in  the  Microscope 
as  having  achieved  results  somewhat  superior  to  those  yet  seen 
from  the  studios  of  Vienna  and  Munich.    His  method  is  that  of 


composite  heliochromy,  suggested  over  twenty-five  years  ago 
by  Mr.  Henry  Collin,  Queen  Victoria's  teacher  of  painting,  and 
worked  upon  subsequently  by  many  ingenious  men  in  many 
lands.  Mr.  Ives  has  invented  some  special  optical  devices  tliat 
appear  to  advance  this  branch  of  photography  to  a  point  in  tiie 
reproducing  of  natural  colors  that  promises  great  results. 


ITEMS,  ETC. 

The  Connecticut  Medical  Society. — The  following  banquet  ode  wa» 
read  at  the  centennial  anniversary  of  the  society  on  May  26th : 

Of  science  bom,  each  radiant  art 
She  thrones  within  her  starry  fane, 

Save  one  she  shrines  upon  her  heart — 
The  one  who  bans  and  conquers  pain. 

0  godlike  child,  thy  ministers 

Now  here,  or  far,  foi'got,  unnamed, 

Are  rainbowed  through  the  mist  of  years, 
And  in  a  circling  century  framed  ! 

Behold  I  the  Charter-Commonwealth 

Uplifts  that  disc  in  learning's  hall, 
And  proudly  decks  her  knights  of  health 

While  joining  in  their  festival. 

For  well  she  knows  within  her  bound 

Is  not  a  pathway,  lane,  or  street, 
But  hears  their  helpful  message  sound 

And  thrills  with  thanks  their  toiling  feet. 

Outshines  the  joy  for  us,  the  few  ! 

Though  subtle  sadness  tinge  the  rays 
With  thought  of  legions  lost  to  view 

In  faltering  memory's  thickening  haze. 

With  grateful  hearts  through  tender  eyes 

Salute  we  now  their  vast  repose, 
Till  phantoms  from  the  banquet  rise 

As  verdure  on  their  graves  upgrows — 

Till  flattering  fancy  raptly  hears 

A  voice  reverberating  thence, 
Commingling  with  the  mirth  anil  cheers 

Of  comrades  in  the  centuries  hence. 

"  0  brothers,  in  our  cosmic  light  " — 

The  striving  ear  interprets  thus — 
"  The  waves  of  joy  that  surge  to-night 

Exhale  in  happy  dreams  for  us  ! 

"  Let  wit  and  humor  soul  invest 

Till  reason  lapse  into  the  feast 
Where  Pallas  hoots  her  owl  with  jest, 

And  Bacchus  masquerades  as  priest." 

The  banquet  wanes ;  already  fame, 

With  lifting  wing  and  eager  eye, 
Awaits  this  hour  of  joy  to  name 

Unto  the  new-born  century. 

0  comrades,  nerved  afi-esh,  resume 

Our  task  on  science's  battle-plain, 
Till,  far  in  time,  her  l)anners  loom 

Triumphant  o'er  the  realm  of  pain. 

The  International  Dermatological  Congress  in  Vienna. — The  sec- 
ond meeting  of  the  International  Dermatological  Congress  will  be  held 
in  Vienna  from  the  5th  to  the  10th  of  September.  Many  of  the  most 
distinguished  representatives  of  dermatology  and  syphilography  from  all 
countries  have  promised  to  present  papers,  and  the  indications  are  that 
the  meeting  will  be  a  great  success  from  a  scientific  standpoint.  The 
committee  on  organization,  through  the  president,  Professor  Kaposi,  has 
extended  a  cordial  invitation  to  the  membere  of  the  American  Dermato- 
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logical  Association  and  of  the  New  York  Dermatological  Society  and 
others  interested  in  dermatology  in  this  country  to  be  present.  The 
inoniliership  fee,  five  dollars,  should  be  sent,  with  titles  of  papers  in- 
tended for  presentation,  to  the  secretary  for  \orth  America,  Dr.  Prince 
A.  Morrow,  No.  6C  \Vest  Fortieth  Street,  New  York,  or  to  the  secre- 
tary general  of  the  congress.  Dr.  Gustav  Riehl,  Wien,  1/20,  Bellaria 
Strasse,  12. 

The  Mississippi  Valley  Medical  Association  will  hold  its  eighteenth 
annual  ineetiiig  in  Cincinnati,  on  Wednesday,  Thursday,  and  Friday, 
October  r2th,  13th,  and  14th,  under  the  presidency  of  Dr.  Charles  A. 
L.  Reed,  of  Cincinnati.  An  address  in  surgery  will  be  delivered  by  Dr. 
Hunter  McGuire,  of  Richmond.  An  address  in  medicine  will  be  made 
by  Dr.  Hobart  Amory  Hare,  of  Philadeli)hia.  The  officers  of  the  Pan- 
American  Medical  Congress  will  hold  a  conference  at  the  same  time  and 
place. 

Stolen  Articles. — Dr.  M.  A.  Veeder,  of  Lyons,  N.  Y.,  informs  us 
that  the  following-named  articles  have  been  stolen  from  him  :  A  binocu- 
lar R.  &  J.  Beck  microscope,  a  Smith  premier  typewriter.  No.  2,277, 
and  a  case  containing  part  of  a  set  of  draughting  instruments  made  liy 
Keuffel  &  Esser,  of  New  York.  Dr.  Veeder  remarks  that  such  articles 
are  likely  to  come  to  the  notice  of  physicians,  and  says  he  would  be  glad 
to  hear  aliout  them. 

The  Cartwright  Prize. — We  would  call  our  readers'  attention  to  the 
announcement  in  our  advertising  pages  concerning  this  prize  for  1893. 

Changes  of  Address. — Dr.  Edward  J.  Bermingham,  to  No.  7  West 
Forty-fifth  Street ;  Dr.  Andrew  F.  Currier,  to  No.  85  Madison  Avenue ; 
Dr.  F.  H.  Koyle,  to  Sharon,  Mass. ;  Dr.  Pedro  J.  Salicrup,  to  No.  129 
East  Seventeenth  Street ;  Dr.  John  A.  Wyeth,  to  No.  27  East  Thirty- 
eighth  Street. 

Army  Intelligence, —  Official  List  o  f  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Departmental  United  States 
Army,  from  June  26  to  July  2,  1892 : 

Harris,  Henry  S.  T.,  Captain  and  Assistant  Surgeon.    The  leave  of 

absence  granted  is  further  extended  one  month. 
CoRBUsiER,  William  H.,  Captain  and  Assistant  Surgeon,  will  proceed 

at  the  proper  time  to  Island  Lake,  Michigan,  and  visit  the  camp  of 

the  Michigan  State  troops  during  the  period  of  their  encampment  at 

that  place,  commencing  August  18,  1892. 
Stephenson,  William,  Captain  and  Assistant  Surgeon,  will  visit  the 

camp  of  the  Illinois  National  Guard  at  Springfield,  111.,  during  the 

period  of  its  encampment,  commencing  July  9,  and  ending  August 

21,  1892. 

Owen,  William  0.,  Jr.,  Captain  and  Assistant  Surgeon,  is  granted  leave 
of  absence  for  one  month,  with  jicrmission  to  apply  for  an  extension 
of  one  month. 

Meriwether,  Frank  T.,  First  Lieutenant  and  Assistant  Surgeon,  now 
on  duty  at  Fort  Adams,  Rhode  Island,  will  report  in  person  to  the 
commanding  officer,  Madison  Barracks,  New  York,  for  temporary 
duty  at  that  post  during  the  absence  of  Henry  S.  Tprrill,  Captain 
and  Assistant  Surgeon. 

Mason,  Charles  F.,  First  Lieutenant  and  Assistant  Surgeon,  on  being 
relieved  by  Captain  Raymond,  will  rejjort  in  person  to  the  command- 
ing officer.  Fort  Snelling,  Minnesota,  for  duty  at  that  post. 

Everts,  Edward,  Captain  and  Assistant  Surgeon,  is  relieved  from  duty 
at  David's  Island,  New-  York,  and  will  report  in  person  to  the  com- 
manding officer.  Fort  Robinson,  Nebraska,  for  duty  at  that  post,  re- 
lieving Henisy  I.  Raymond,  Caj)tain  and  Assistant  Surgeon.  Captain 
Raymond,  on  being  relieved  by  Captain  Everts,  will  report  in  per- 
son to  the  commanding  officer,  Fort  Washakie,  Wyoming,  for  duty 
at  that  post,  relieving  Charles  F.  Mason,  First  Lieutenant  and 
Assistant  Surgeon. 

McCuLLOtH,  Chami'E  C,  Jr.,  First  Lieutenant  and  Assistant  Surgeon, 
now  on  duty  at  Fort  Sam  Houston,  Texas,  wid,  by  direction  of  the 
Secretary  of  W ar,  report  in  person  to  the  commanding  officer,  Fort 
Hancock,  Texas,  on  July  1,  1892,  for  temporary  duty  at  that  i)ost. 


Society  Meetings  for  the  Coming  Week : 

Tuesday,  July  12th :  Medical  Societies  of  the  Counties  of  Chautauqua 
(annual),  Clinton  (semi-annual — Plattsburgh),  Greene  (quarterly), 
Jetferson  (senu-animal — Watertown),  Madison  (annual),  Oneida  (an- 
nual— Utica),  Ontario  (aimual — Cauandaigua),  Schuyler  (semi-an- 
nual), Tioga  (seun-annual — Owego),  and  Wayne  (annual),  N.  Y.  ; 
Norfolk,  Mass.,  District  Medical  Society  (Hyde  Park). 

Wednesday',  July  13th :  Medical  Society  of  the  County  of  Seneca  (an- 
niuil),  N.  Y.  ;  Tri-States  Medical  Association  (Port  Jervis,  N.  Y.)  ; 
Franklin,  Mass.  (quarterly — Greenfield),  Hampshire,  Mass.  (quarterly 
— Northampton),  and  Worcester,  Mass.  (Worcester),  District  Medi- 
cal Societies. 

Thursday,  July  ll^th :  Medical  Society  of  the  County  of  Fulton  (semi- 
annual), N.  Y. 


i^ettcrs  to  the  debitor. 


THE  BOARD  OF  HEALTH  OF  THE  CITY  OF  NEW  YORK. 

New  York,  June  28,  1892. 
To  the  Editor  of  the  New  Yorlc  Medical  Journal: 

Sir  :  Some  two  months  ago  you  referred  to  a  certain  resig- 
nation and  a  change  in  the  personnel  of  the  city  board  of  health, 
and  expressed  the  hope  that  tlie  newspapers  were  in  error  in 
attributing  these  changes  to  political  motives.  Since  that  time 
two  of  the  ablest  and  best-known  consultants— a  well-known  sur- 
geon and  a  prominent  pathologist — in  the  city  have  severed  their 
honorary  connection  as  advisory  and  consulting  officers  of  the 
board  and  of  certain  of  the  city  institutions,  because  tlie  board 
had  "  fallen  into  the  hands  of  Tammany  Hall,"  and  was  "  a  ref- 
uge for  place-hunters."  Their  action  and  statement  were  based 
upon  the  changes  you  referred  to,  and,  as  the  matter  rested  upon 
a  question  of  veracity  between  the  president  of  the  hoard  of 
health  and  the  dismissed  official,  tlje  gentlemeo  who  have  re- 
signed have  evidently  believed  that  the  latter  has  satisfactoiy 
evidence  to  sustain  his  statement  that  bis  removal  was  for  po- 
litical reasons. 

I  can  not  say  that,  in  the  light  afforded  by  an  essay  to  which 
I  shall  later  refei'.  1  am  at  all  surprised  at  the  action  of  the  presi- 
dent of  the  board.  He  is  a  practical  politician,  and,  as  such,  was 
appointed  to  his  office.  The  laws  of  the  city  or  State  do  not 
require  any  special  acquaintance  with  sanitary  science  as  an 
essential  for  holding  the  office.  The  fact  that  there  are  no  laws 
making  such  a  requirement  may  be  taken  as  fair  evidence  that 
the  community  dues  not  consider  sanitary  training  a  sine  qua 
non  for  holding  the  office. 

Is  it  not  possible  lor  men  to  live  in  advance  of  their  fellow- 
ciiizens  ?  With  such  doctrinaires  the  president  of  tlie  board  of 
health  can  not  trouble  himself.  For  his  guidance  in  appoint- 
ments, he  has  laid  down  for  him  the  dictum  of  tliat  distinguished 
statesman,  tlie  Hon.  Kidiard  Croker,  who,  in  his  brief  but  com- 
prehensive essay  on  Tammany  Hall  and  the  Democracy,  in  the 
A])ril  numher  of  the  North  American  Review,  says:  "No  po- 
litical party  can  with  reason  expect  to  obtain  power,  or  to  main- 
tain itself  in  power,  unless  it  he  efficiently  organized.  .  .  .  Tam- 
many does  stand  by  its  friends.  We  are  willing  to  admit  that 
the  logical  rosidt  of  this  princi])]e  of  action  would  be  that  all  the 
enii)loyecs  of  the  city  government,  from  the  Mayor  to  the  porter 
who  makes  the  tire  in  his  office,  should  be  members  of  the  Tam- 
many organization."  Nothing  jdainer  or  more  simple.  Join 
Tammany,  and  iiold  your  place !  It  is  not  often  tiiat  I  enter 
into  medical  |;olitics;  and  I  do  not  jiropose  to  defend  the  Tam- 
many organization,  for  its  renowned  advocate  has  said  that  he 
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would  no  more  do  this  than  "  to  defend  sunrise  as  an  exhibition 
of  celestial  mechanics,  nor  a  democratic  form  of  government 
as  an  illustration  of  human  liberty  at  its  best."  But  it  is  well 
to  "  take  stock  "  in  a  mental  as  well  as  a  business  sense,  and  the 
profession  should  know  the  ground  upon  which  it  stands. 

It  has  been  an  open  secret  for  years  that  appointments  as 
surgeons  to  the  police  force  (notwithstanding  the  examination), 
to  the  various  medical  positions  in  the  board  of  health,  and  to 
the  non-remunerative  positions  as  members  of  the  visiting  staff 
of  the  various  municipal  hospitals,  were  matters  of  political  in- 
fluence. If  physicians  are  dissatisfied  with  this  arrangement, 
though  their  long  tolerance  thereof  would  imply  complaisance 
or  at  the  most  indifference,  there  are  medical  organizations  in 
the  city  which  can  voice  the  sentiment  of  the  profession. 

Regarding  the  means  of  protest  adopted  by  the  gentlemen  to 
whom  I  have  referred,  I  surmise  that  the  board  of  health,  like 
Hippocleides,  ■'  cares  not."  Of  course,  it  may  render  it  difficult 
to  obtain  gentlemen  of  equal  standing  to  accept  the  positions, 
because  such  acceptance  would  injply,  under  the  circumstances, 
a  certain  lack  of  moral  fiber  that  men  occupying  such  positions 
are  not  likely  to  have.  But  the  board  will  be  nsore  practical,  I 
assume,  than  to  worry  over  such  tlieoretical  considerations,  and 
will  easily  find  some  next-best  men  to  fill  the  vacancies  thus 
created.  I  shall  be  pleased  to  hear  the  new  appointments  an- 
nounced which  will  either  "  point  a  moral,  or  adorn  a  tale." 

loNOTUS. 


NOTES  ON  TABLE  WATERS. 

LowviLLE,  N.  Y.,  May  20,  1892. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Interested  as  I  am  in  table  waters,  and  as  I  think  all 
physicians  should  be,  I  have  been  for  some  time  studying  the 
physiological  effects  and  therapeutic  efficacy  of  the  more  promi- 
nent mineral  waters  which  are  drank  in  such  enormous  quantity 
and  used  so  freely  throughout  this  country. 

For  the  purpose  of  ascertaining  the  relative  merits  of  our 
domestic  waters  as  compared  with  those  imported,  I  took  Apol- 
linaris  as  the  leading  representative  ot  foreign  waters,  and  the 
one  most  extensively  used  in  this  country,  and  proposed  to  sub- 
ject it  to  a  series  of  tests  and  comparisons  with  the  Salutaris,  as 
occupying  a  relatively  similar  place  among  the  natural  mineral 
waters  of  this  country,  and  while  these  examinations  were  going 
on  I  unexpectedly  stumbled  upon  The  Report  on  Apollinaris, 
made  by  F.  A.  Starring  and  George  C.  Tichenor,  special  agents 
of  the  U.  S.  Government  in  1879  and  1881,  under  the  direction 
of  the  Treasury  Department,  to  determine  whether  the  Apol- 
linaris is  a  natural  or  artificial  mineral  water  relative  to  the  im- 
position of  certain  import  duties. 

In  this  report  I  was  not  a  little  surprised  to  read,  on  pnge  7, 
the  following  statement  by  F.  A.  Starring:  It  was  frankly  ad- 
mitted to  me  that  it  had  formerly  been  the  custom  to  add  to  the 
water  in  the  tanks  a  very  minute  quantity  of  common  salt, 
carefully  weighed  and  measured,  in  the  proportion  often  parts 
of  salt  to  ten  thousand  parts  of  water."  Again,  on  page  26  of 
the  report,  Mr.  George  C.  Tichenor  says:  I  found  two  pipes 
leading  from  the  spring ;  the  one  was  found  to  be  connected 
with  a  reserve  pump  provided  against  accident,  the  other  I 
traced  to  wliere  the  water  was  flowing  from  it  into  a  basin  or 
font,  from  which  it  is  conducted  into  the  tanks  or  reservoirs, 
where  it  is  stored  prior  to  being  reunited  with  the  carbonic 
acid  and  bottled.  Above  this  basin  or  font  I  found  an  earthen- 
ware vessel  containing  liquid  chloride  of  sodium  (salt  in  solu- 
tion), which  was  dripping  slowly  through  a  small  faucet  into  the 
water  in  the  font,  where  it  commingled  at  once,  on  account  of 
the  agitation  produced  by  the  inflowing  water.    I  was  informed 


by  the  manager  of  the  spring  tliat  the  solution  was  so  prepared 
and  the  faucet  so  adjusted,  with  reference  to  the  pipe's  capacity 
and  outflow,  as  to  impart  exactly  one  part  of  actual  chloride  of 
sodium  to  one  thousand  parts  of  water."  Again,  on  page  31  of 
the  report,  Mr.  Tichenor  says:  "As  hereinbefore  .shown,  the 
Apollinaris  Company  adds  to  the  water  after  it  comes  from 
the  spring  a  quantity  as  stated,  one  part  to  one  thousand  parts 
of  chloride  of  sodium,  or  common  salt."  And  for  this  addition 
offers  the  following  explanation  a  little  below,  on  the  same 
page :  "  The  proprietor  insists  that  it  is  done  as  a  precautionary 
measure — viz.,  to  guard  against  the  possibility  of  the  water's 
deterioration  or  decomposition."  And,  again,  on  the  same 
page :  "  They  " — the  proprietors  of  Apollinaris — "  scouted  the 
suggestion  that  this  introduction  of  salt  was  done  for  the 
purpose  of  covering  or  destroying  any  disagreeable  taste  in  the 
water,  for  it  has  none  naturally  ;  or  to  increase  its  pungency, 
for  it  makes  no  difference  in  its  taste;  nor  was  it  done,  as  it  has 
been  alleged,  to  imitate  Sellers  water."  The  report  then  goes 
on  to  justify  this  procedure  by  stating,  apologetically:  "While 
this  addition  of  salt  does  unquestionably  change  the  water  in 
some  degree  from  the  condition  in  which  it  exists  in  the  spring, 
and  therefore  amounts  to  an  increase  of  its  natural  ingredients, 
the  practice  appears  to  be  sanctioned  by  usage,  having,  as  I  have 
been  informed,  been  pursued  in  some  form  or  other  at  many 
other  mineral  springs  for  many  years,  and  before  the  Apollinaris 
was  discovered."  Furthermore,  on  page  32,  this  report  says: 
"If  it  be  wrong  in  principle  to  add  the  salt,  it  makes  no  differ- 
ence whether  the  quantity  added  be  one  part  or  twenty  parts." 

The  discovery  that  common  salt  is  added  to  the  Apollinaris 
water  before  it  is  bottled  was  altogether  unexpected  by  me,  be- 
cause I  had  previously  entertained  the  notion  that  it  was  wholly 
and  entirely  a  natural  mineral  water,  and  that  it  was  bottled 
and  came  to  us  precisely  as  taken  from  the  spring,  without  any 
alteration  or  manipulation  whatever.  The  admission  that  a 
quantity  of  salt  is  introduced  was  a  disappointment,  and,  after 
reading  this  report,  my  estimation  of  Apollinaris  having  conse- 
quently undergone  great  change,  in  my  subsequent  comparisons 
I  was  forced  to  proceed  mentally  as  dealing  with  a  water  which 
had  the  disadvantage  of  having  been  compounded  in  the  pro- 
cess of  bottling  by  artificial  means.  Fiirthermo're,  as  a  result 
of  the  discovery  made  in  this  report,  I  turned  with  greater 
curiosity  and  increased  interest  to  the  closer  investigation  of 
the  Salutaris  water,  in  order  to  determine  to  my  own  satisfac- 
tion whether  a  water  so  prominent  as  this  water  is  known  to 
be  was  not  also  receiving  in  a  similar  way  some  degree  of  arti- 
ficial additions  of  salt  or  other  ingredient  to  constitute  its  excel- 
lence of  property. 

In  order,  therefore,  to  observe  better  the  method  pursued 
in  putting  up  the  Salutaris,  I  visited  the  spring  where  the  water 
is  bottled,  where  the  proprietors  promptly  atforded  me  every 
opportunity  and  facility  for  the  closest  investigation.  I  ex- 
amined the  Salutaris  water  as  it  flowed  from  the  spring,  the 
capacity  of  which  is  estimated  at  ten  million  bottles  annually, 
and  observed  that  it  was  conducted  through  a  pipe  leading  from 
its  natural  source  directly  into  the  apparatus  employed  in  bot- 
tling, corking,  etc.  Furthermore,  I  observed  that  the  natural 
carbonic-acid  gas  inherent  in  the  Salutaris  water  was,  to  a  con- 
siderable degree,  disengaged  and  diffused  by  being  exposed  to 
the  atmosphere  as  the  water  came  from  the  spring,  and  that  a 
small  pro[)ortion  of  gas  was  restored  to  the  water  during  the 
process  of  i)ottling.  The  closest  examination,  however,  failed 
to  reveal  any  manipulation  or  addition  of  any  salt  or  any  artifi- 
cial supplement  or  procedure  whatever.  With  no  effort  at  con- 
cealment, the  entire  process  of  taking  the  Salutaris  water  from 
the  spring,  and  bottling,  corking,  wiring,  packing,  and  shipping 
it,  is  open  to  the  inspection  of  every  visitor  to  this  spring,  and 
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demonstrates  the  superiority  of  the  claim  that  the  Salutaris  is, 
in  fact,  a  natural  mineral  water. 

In  every  test  to  which  I  subjected  the  Salutaris  water  I 
found  it  to  be  absolutely  free  from  organic  matter — the  first 
requisite  in  a  table  water.  My  examination  also  demonstrated 
that  Salutaris  is  superior  in  brilliancy  and  sparkle,  and  that 
when  ex[)0sed  to  the  air  it  does  not  become  opalescent  or  lose 
its  crystal  clearness.  By  repeated  testing,  I  observed  that  Salu- 
taris is  alkaline  in  reaction,  and,  by  such  means  as  I  had  at  hand, 
the  presence  of  salts  of  sodium,  lime,  magnesium,  in  addition  to 
the  chloride  of  sodium,  was  demonstrated,  thus  sustaining  the 
pubhshed  analysis  of  the  Salutaris  water.  In  taste  I  found  this 
water  possessed  of  a  peculiar  and  pleasantly  refreshing  flavor 
wholly  unlike  that  of  any  other  table  water  known  to  me.  Its 
remarkable  piquancy  and  freshness  of  flavor  was  the  same  from 
bottles  which  it  was  said  were  filled  six  years  before,  as  when 
taken  directly  from  the  spring.  This  quality,  together  with  its 
absolute  purity,  renders  it  a  very  desirable  water  in  the  sick- 
room to  allay  the  thirst  accompanying  febrile  diseases,  a  great 
desideratum  to  the  physician  who  considers  the  comfort  of  his 
patient  as  well  as  the  danger  of  taking  germ-laden  waters  into 
the  debilitated  body.  I  learned  by  observation,  also,  that  the 
Salutaris  water  was  a  most  excellent  corrector  of  many  dis- 
orders of  the  stomach,  relieving  and  preventing  acidity  and 
fermentation,  and  promoting  the  assimilation  of  food ;  that  it 
possessed  a  mild  diuretic  effect  upon  embarrassed  kidneys,  gently 
increasing  the  flow  of  urine,  while  restraining  the  loss  of  albu- 
min in  Bright's  disease  ;  in  relieving  calculous  obstructions  and 
in  preventing  "gravel"  or  "brick-dust"  sediment  in  the  urine. 
For  such  reasons  the  Salutaris  water  may  be  regarded  by  physi- 
cians as  a  desirable  adjunct  to  their  materia  medica  and  of  great 
usefulness  in  the  treatment  of  diseased  conditions.  In  malarious 
districts  also,  where  the  ordinary  drinking  water  is  bad,  the 
Salutaris  water  should  be  highly  prized  by  those  in  health  as  a 
preventive,  owing  to  its  immunity  from  all  infectious  germs  as 
well  as  for  its  refreshing  properties. 

My  conclusion,  therefore,  is  wholly  in  favor  of  the  superior 
excellence  of  Salutaris  as  a  table  water,  not  alone  for  its  purity, 
its  sparkle,  its  flavor  and  admirable  natural  mineral  constitu- 
ents, but  also  because,  in  addition  to  all  these  excellent  quali- 
ties, it  is  a  native  mineral  water,  delivered  to  the  consumer  just 
as  it  comes  from  the  cool  depths  of  the  spring,  without  any  ma- 
nipulation or  elimination  of  salts  or  other  ingredients  whatever, 
and  may  be  safely  regarded  uniform  in  all  its  desirable  qualities 
after  undergoing  transportation  and  storage  for  an  indefinite 
period.  .J.  D.  Kelly,  A.  M.,  M.  D. 


ASPARAGUS. 

Springfield,  Ohio,  June  7,  1892. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  The  editorial  entitled  The  Pharmacology  of  Asparagus, 
which  appeared  in  the  last  issue  of  the  Journal,  being  in  such  a 
direct  line  with  some  experiments  I  have  just  brought  to  an 
end,  I  beg  to  submit  the  results  for  consideration.  The  incent- 
ive of  my  investigation  was  based  upon  the  following  circum- 
stance :  A  gentleman  presented  himself  before  the  medical  ex- 
aminer of  a  certain  life  insurance  company  for  examination. 
When  it  came  to  the  examination  of  the  urine,  it  was  found  to 
respond  to  Feliling's  test  for  sugar  by  causing  a  precipitate  of 
the  suboxide  of  copper  (CuaO).  This  fact  was  communicated 
to  the  gentleman,  in  whom  it  occasioned  considerable  mental 
uneasiness.  Going  immediately  to  his  family  physician,  he 
stated  his  case,  and  was,  by  order  of  liis  physician,  referred  to 
me.    When  in  my  presence,  the  gentleman  voided  about  250 


c.  c.  of  urine  of  a  light  straw-color,  specific  gravity  1"030,  al- 
most odorless,  and  of  acid  reaction.  Upon  applying  successively 
Trommer's,  Fehling's,  and  Bottger's  tests,  the  urine  responded 
to  them  all,  thus  indicating  the  presence  of  sugar;  but  upon 
fermenting  a  sample  not  a  trace  of  sugar  was  revealed.  To 
harmonize  these  results,  it  became  necessary  to  ascertain  what 
was  causing  this  unusual  reaction.  The  only  solution  of  the  diflB- 
culty  appeared  to  be  in  the  fact  that  the  gentleman  had,  on  the 
day  previous,  eaten  heartily  of  asparagus.  To  confirm  this,  on 
the  day  following  I  tested  my  own  urine  by  the  above-men- 
tioned tests  (including  fermentation),  and  no  sugar  was  de- 
tected. I  then  ate  a  (juantity  of  asparagus  and  tested  my  urine 
afterward  every  half-hour.  In  about  an  hour  and  a  half  the 
urine  possessed  the  peculiar  odor  so  well  known,  and  responded 
to  all  the  tests  mentioned  save  fermentation.  Twenty-four 
hours  later  a  trace  yet  remained,  but  in  forty-eight  hours  even 
that  disappeared.  I  have  repeated  this  experiment  in  eight 
cases  with  the  same  results.  The  light  of  these  experiments 
leads  me  to  this  conclusion:  That  the  ingestion  of  asparagus 
does  not  cause  saccharinity  of  the  urine,  but  something  is 
formed  and  excreted  which  causes  a  response  to  the  reagents 
used  by  physicians  for  detecting  sugar ;  but  by  fermentation  all 
doubt  can  be  set  aside.  Justin  D.  Lisle,  M.  D. 


MEDICINE  IX  INDIA. 

Bombay,  May  26,  1892. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir  :  Medical  science  as  practiced  in  Europe  and  America  is 
somewhat  arriving  at  perfection  with  the  exception  of  remedial 
measures.  In  India,  too,  where  ancient  medical  literature  is 
well  studied  and  considered  as  by  a  scholar,  anybody  will  be 
surprised  to  see  its  resemblance  to  the  latest  and  best-matured 
views. 

In  India  remedial  measures  are  far  simpler  than  and  much 
in  advance  of  tliose  of  Europe  and  America.  If  ancient  San- 
scrit and  Arabic  literature  had  been  translated,  it  would  have 
helped  much  in  the  advancement  of  the  science;  not  only  that, 
but  it  would  have  perhaps  revolutionized  it  by  securing  reme- 
dies for  some  intractable  and  incurable  cases. 

It  has  been  conclusively  proved,  from  the  hot  contest  that 
was  carried  on  in  the  vernacular  papers  between  Western  and 
Eastei-n  scholars,  that  the  remedial  and  diagnostic  mode  of  the 
ancients  in  some  diseases  is  far  superior  to  the  Western  one. 
Had  it  not  been  for  India,  the  European  and  American  materia 
medica  would  have  been  defective.  If  the  Western  and  the 
Eastern  scholars  in  India  had  worked  in  union  for  the  common 
cause,  the  gap  would  have  been  filled  up  long  ago. 

England  has  not  done  so  much  as  it  could  have  done  in  im- 
proving the  Indian  materia  medica.  The  Pharmacopoeia  of  In- 
dia was  published  under  the  immediate  authority  of  the  Secre- 
tary of  State  for  India,  but,  strange  to  say,  it  does  not  contain 
the  names  of  even  one  Vaidya  or  Hakim  in  the  list !  Some  of 
the  eminent  Vaidya  and  Hakims  were  then  living,  and,  if  they 
had  been  appointed  on  the  committee,  they  would  have  proved 
as  useful— 'nay,  even  more.  As  a  native  of  India  can  not  become 
an  expert  in  English  literature,  so  an  Englishman  can  not  be  the 
same  with  respect  to  the  vernacular  literature.  Some  excep- 
tions could  be  found,  but  they  can  not  bo  laid  down  as  general 
propositions.  When  the  Germans,  the  French,  and  the  Ameri- 
cans are  leaving  no  stone  unturned  to  find  out  the  therapeutic 
eftects  of  Indian  drugs,  England  is  lying  idle!  Excepting  mar- 
riage and  a  few  other  bad  customs,  Hindoo  habits  are  based 
upon  hygienic  measures. 

I  have  penned  these  few  lines  with  a  view  to  draw  the  at- 
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tentioD  of  the  British  and  foreign  medical  profession  to  their 
shortcomings  and  to  awaken  tlie  Indian  government  to  the 
sense  of  their  responsibility.  If  this  is  published,  I  shall  be 
encouraged  to  carry  on  future  correspondence,  and  for  it  I  shaU 
feel  highly  obliged.  Gopinath  CErsHNAJEE. 


DEATH  FROM  CHLOROBORM. 

West  SnpERiOR,  Wis.,  June  5,  1892. 
To  the  Editor  of  the  Netc  York  Medical  Journal: 

SiE :  In  reading  the  interesting  report  of  A  Death  from 
Chloroform,  by  Dr.  J.  0.  Reeve,  in  your  last  issue,  it  occurred 
to  me  that  it  was  just  possible  that  death  in  this  case  might 
have  been  caused  by  morphine. 

I  have  used  chloroform  as  an  ansesthetic  almost  exclusively 
for  a  number  of  years,  with  satisfaction  and  safety,  and  I  am 
loath  to  have  it  blamed  where  there  exists  a  doubt  in  its  favor. 

My  own  impression  is  that  a  hypodermic  injection  of  a  quar- 
ter of  a  grain  of  morphine  is  an  unsafe  dose  to  give  just  before 
the  administration  of  an  anaesthetic,  or,  in  fact,  at  any  other 
time,  to  a  patient  with  whom  you  are  unacquainted  ;  it  is,  no 
doubt,  made  safer  by  combining  it  with  atropine. 

The  stimulant  effect  of  a  moderate  dose  of  morphine,  in  its 
earlier  stages,  is  well  known,  and  its  antagonism  to  the  de[)ress- 
ing  influence  of  chloroform  is  valuable,  but,  if  you  dei)res8  the 
heart  and  circulation,  and  paralyze  the  respiratory  center  by 
too  large  a  dose,  it  is  hardly  fair,  I  think,  that  chloroform 
should  bear  the  whole  blame  for  the  unfortunate  result. 

The  report  in  this  case  states  that  the  "  patient  stopped 
hreathing  several  times,  and  revived  again,  and  did  that  several 
times  until  all  was  over,"  and  Dr.  Shepherd  says  "  the  pulse 
was  forty-eight  and  weak." 

This  peculiar  state  of  the  respiration,  together  with  the  slow 
pulse,  is  particularly  suggestive  of  opium. 

It  is  very  desirable  and  important  that  in  a  ease  of  this  na- 
ture, where  death  is  alleged  to  be  caused  by  an  anresthetic,  there 
should  be  a  thorough  examination  made,  and  all  the  circum- 
stances— even  the  most  minute — connected  with  the  case  be 
carefully  investigated. 

This  course  was  evidently  not  adopted  on  this  occasion,  and 
the  verdict  that  the  "deceased  came  to  his  deatli  by  nervous 
shock  "  is  vague  and  unsatisfactory.        John  Eeeve,  M.  D. 


Booh  Boticcs. 


Surgical  Disea.ies  of  the  Ovaries  and  Falloppian  Tubes,  includ- 
ing Tubal  Pregnancy.    By  J.  Bland  Suttox,  F.  R.  C.  S., 
Assistant  Surgeon  to  the  Middlesex  Hospital,  etc.  With 
One  Hundred  and  Nineteen  Engravings  and  Five  Colored 
Plates.    Philadelphia :  Lea  Brothers  &  Co.    Pp.  xvi-oOO. 
This  book,  although  of  very  moderate  size  and  dealing  with 
a  comprehensive  subject,  is  one  of  the  most  valuable  of  recent 
contributions  to  the  literature  of  that  subject,  especially  from 
the  physiological  and  pathological  points  of  view.    It  consists 
almost  entirely  of  tlie  author's  own  observations  and  his  deduc- 
tions from  them,  and  one  of  its  chief  merits  is  its  freedom  from 
the  speculation  tliat  is  conspicuous  in  almost  all  gynascological 
hooks. 

We  have  not  space  for  an  extended  criticism,  but  will  re- 
mark upon  some  of  the  more  salient  points  in  the  work.  In  the 
first  place,  the  author  gives  a  very  graphic  account  of  the  funda- 
mental, or  "primary,"  characteristics  of  the  sexes  and  their  su- 


perficial, or  "secondary,"  characteristics.  But  he  is  somewhat 
too  arbitrary,  we  think,  in  stating  that,  so  far  as  tiie  human 
family  is  concerned,  the  latter  are  exclusively  in  the  possession 
of  the  male,  for  greater  muscular  development  and  greater 
physical  strength  are  not  more  positive  characteristics  than  the 
lesser  muscular  development  and  inferior  physical  strength  of 
the  female.  Moreover,  he  says  that  the  pubic  hair  in  men  passes 
upward  to  the  umbilicus,  whereas  in  women  it  is  restricted  to 
the  pubes.  This  gives  the  idea  that  in  men  the  hair  extends 
upward  in  the  full  breadth  that  it  occupies  in  the  pubic  region, 
which  is  not  generally  the  case. 

Mr.  Sutton  is  not  convinced  of  the  truth  of  the  doctrine  put 
forward  by  Pouchet  and  John  Williams  that  the  uterine  mucous 
membrane  is  exfoliated  at  the  menstrual  periods.  His  opinion 
is  that  when  that  change  has  been  observed  post  mortem  it  has 
been  due  to  processes  that  have  taken  place  after  death,  and  he 
has  supplemented  such  observations  by  investigations  of  the 
uterine  and  tubal  mucous  membrane  of  Macaque  monkeys, 
which,  together  with  baboons,  are,  so  far  as  his  observations 
have  extended,  the  only  mammals,  except  women,  that  men- 
struate. His  observations  in  this  line  of  inquiry  are  very  in- 
teresting and  we  shall  cite  them  somewhat  at  length. 

In  Macaques,  he  says,  menstruation  is  accompanied  by  cer- 
tain unmistakable  objective  phenomena  besides  the  escape  of 
blood  from  the  genital  canal,  all  the  naked  or  pale  parts  of  the 
body,  such  as  the  face,  the  neck,  and  the  ischial  regions,  assum- 
ing a  vivid  pink  color,  in  some  cases  bright  red.  The  amount 
of  the  bloody  discharge  from  the  uterus  is  very  slight  and  it 
soon  ceases,  but  the  accompanying  coloration  of  the  parts  lasts 
from  three  to  seven  days.  In  warm  weather  the  labia  are  much 
swollen  during  mensti'uation.  Baboons  present  similar  object- 
ive signs,  but  in  an  exaggerated  degree.  After  these  signs  of 
menstruation  bad  been  witnessed  in  many  Macaques  and  bab- 
oons, and  it  had  been  ascertained  beyond  a  doubt  that  there  was 
an  actual  flow  of  blood  at  those  periods,  some  of  the  animals 
were  killed  at  the  beginning  of  menstruation,  some  when  it  was 
at  its  heiglit,  and  others  when  it  was  declining.  Generally  the 
uterus  was  removed  at  the  instant  that  death  occurred  and 
placed  in  a  preservative  fluid.  In  none  of  the  beautiful  and 
trustworthy  specimens  that  the  author  was  thus  enabled  to  ob- 
tain could  he  find  any  trace  of  destructive  changes  either  in  the 
uterus  or  in  the  oviducts — not  even  shedding  of  the  epithelium. 
His  observations  have  thrown  no  light  whatever  on  the  source 
or  cause  of  the  haemorrhage. 

After  some  further  interesting  observations  on  menstruation 
in  monkeys,  baboons,  and  women,  he  offers  the  following  con- 
clusions: "1.  Macaque  monkeys  and  baboons  suffer  a  periodical 
loss  of  blood  from  the  uterus.  2.  It  is  unaccompanied  by  any 
destructive  change  of  epithelium,  either  in  the  uterus  or  in  the 
Falloppian  tubes.  3.  It  appears  to  recur  once  in  six  months  in 
the  summer;  it  is,  however,  difficult  to  decide  the  exact  length 
of  the  menstrual  rhythm.  4.  In  the  human  female  the  mucous 
membrane  of  the  Falloppian  tube  undergoes  no  structural 
change  during  menstruation.  5.  In  the  human  uterus  the  de- 
structive change  is  limited  to  shedding  of  the  epithelium,  and  it 
is  doubtful  if  this  occurs  normally."  (Elsewhere,  however.^he 
says  that  the  actual  source  of  the  blood  is  the  mucous  membrane 
of  the  uterine  cavity.) 

The  book  deals  with  almost  every  known  morbid  condition 
of  the  ovaries  and  oviducts,  and  various  conditions  are  treated 
of  tliat  have  not  hitherto  been  generally  recognized.  About  a 
third  of  the  volume  is  devoted  to  the  subject  of  tubal  gestation. 
Salpingitis,  hydrosalpinx,  and  pyosalpinx  are  accorded  consider- 
able space.  The  author  is  of  the  opinion  that  there  is  no  posi- 
tive evidence  to  show  that  collections  of  fluid  in  the  Falloppian 
tube  are  discharged  spontaneously  through  its  uterine  ostium, 
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also  tliat  in  cases  of  py ©salpinx  conservative  treatment  is  use- 
lesj—in  both  of  which  statements  we  feel  constrained  to  dis- 
agree with  bini. 

The  author's  style  of  writinf?  is  exceedingly  graphic,  but  he 
occasionally  falls  into  grammatical  errors  that  we  presume  must 
be  attributed  to  hasty  writing.  One  of  the  most  striking  of 
these  is  Lis  treatment  of  the  word  decidua,  twice  correctly  as  a 
singular  noun  and  twice  incorrectly  as  a  plural  noun  on  two 
consecutive  pages.  The  volume  is  an  excellent  specimen  of  the 
printer's  art,  and  the  cuts,  some  of  which  are  printed  in  color, 
are  vividly  illustrative  of  the  text.  The  book  is  one  that  de- 
serves to  be  closely  studied  by  everybody  who  practices  gyne- 
cology. 

A  Manual  of  Practical  Obstetrics.  By  E.  P.  Davis,  A.  M., 
M.  D.  With  140  Illustrations,  two  of  which  are  colored. 
Philadelphia:  P.  Blakiston  &  Co.,  1891.  Pp.  297. 
This  book  occupies  a  position  midway  between  the  elaborate 
manual  and  the  so-called  quiz  compend,  and  has  many  of  the 
advantages  of  each.  It  is  of  such  a  size  that  the  young  practi- 
tioner can  easily  slip  it  into  his  instrument  bag,  and  this  is  no 
inconsiderable  advantage  to  the  timid  and  inexperienced.  It  is 
also  so  terse  and  clear  in  its  descriptions  that  failure  to  under- 
stand them  would  be  difficult  for  any  one  with  sufficient  in- 
telligence to  jbe  warranted  in  ])racticing  obstetrics.  In  fact,  if 
we  were  asked  to  state  the  chief  merit  of  the  book  we  should 
unhesitatingly  say  its  clearness.  We  know  of  no  American 
teacher  of  obstetrics- -we  say  it  dehberately — who  states  the 
fundamentals  in  a  manner  that  enables  them  to  be  more  readily 
grasped  and  ajipreciated  tiian  as  they  are  set  forth  by  the  author 
of  this  book.  Of  course  the  work  lacks  elaboration.  A  com- 
plete treatise,  with  exhaustive  discussions  of  disputed  points, 
was  probably  not  intended  in  the  author's  plan  of  preparing 
his  book,  but  for  the  purpose  for  which  it  was  evidently  de- 
signed— a  hand-book  for  students  and  young  practitioners — it 
is  unexcelled.  As  it  emanates  from  such  a  source,  it  is  unneces- 
sary to  say  that  there  is  no  clinging  to  outworn  theories  and 
practice ;  the  ideas  are  those  of  modern,  rational,  antiseptic 
obstetrics. 

BOOKS,  ETC.,  RECEIVED.  ' 

Diseases  of  Women  :  a  Manual  of  Xon-surgieal  Gynrecology  de- 
signed especially  for  the  Use  of  Students  and  General  Practitioners. 
By  F.  H.  Davenport,  A.  B.,  M.  D.,  Instructor  in  Gynecology,  Harvard 
Medical  School ;  Assistant  Surgeon  to  the  Free  Hospital  for  Women, 
etc.  Second  Edition,  revised  and  enlarged.  With  Numerous  Illustra- 
tions.   Philadelphia:  Lea  Brothers  &  Co.,  1892.    Pp.  xvi-25  to  323. 

Cerebral  Meningitis :  its  History,  Diagnosis,  Prognosis,  and  Treat- 
ment. By  Martin  W.  Barr,  M.  D.,  etc.  Detroit:  George  S.  Davis,  1892. 
[The  Physician's  Leisure  Library.] 

The  Uses  of  Water  in  Modern  Medicine.  By  Simon  Baruch,  M.  D., 
etc.  Volume  II.  Detroit:  George  S.  Davis,  1892.  [The  Physicians' 
Leisure  Library.] 

What  to  do  in  Case  of  Accident.  By  B.  Merrill  Ricketts,  Ph.  B., 
M.  D.,  etc.    Cincinnati:  James  Barclay,  1892. 

A  National  System  of  Sanatoria ;  a  Plea  and  a  Prophecy.  By  Samuel 
S.  Wallian,  M.  D.,  of  New  York.    [Reprinted  from  the  Medical  News.] 

The  Operative  Treatment  of  Goitre.  By  J.  Collins  Warren,  M.  D., 
Boston.    [Reprinted  from  the  Boston  Medical  and  Surgical  Journal] 

Temperament:  an  Addres.s.  By  David  W.  Yandell,  M.  D.,  of  Louis- 
ville, Ky. 

The  Treatment  of  Tuberculosis  of  Bones  and  Joints  by  Parenchy- 
matous and  Intra-articular  Injections.  By  Nicholas  Senn,  M.  D.,  Ph.  D., 
of  Chicago,  111.    [Reprinted  from  the  Annals  of  Surgery.] 

On  Resection  of  the  Liver,  especially  for  Hepatic  Tumors,  with  the 
Report  of  a  Successful  Case  of  Resection  for  an  Adenoma  of  the  Bile- 
ducts,  and  a  Table  of  Twenty  Recorded  Cases  of  Hepatic  Operations. 


By  W.  W.  Keen,  M.  D.,  Philadelphia.  [Reprinted  from  the  Boston 
Medical  and  Surgical  Journal.] 

Arterio  venous  Aneurysm  of  the  Common  Carotid  Artery  and  In- 
ternal Jugular  Veins  ;  Double  Ligature  of  Both  Vessels ;  Recovery.  By 
W.  W.  Keen,  M.  D.,  Philadelphia.  [Reprinted  from  the  American 
Journal  of  the  Medical  Sciences.] 

Nephrotomy  for  Calculous  Pyelitis.  Nephrectomy  rightly  decided 
against  because  of  the  Small  Percentage  of  Urea ;  an  apparently  de- 
stroyed and  Useless  Kidney  found  to  secrete  over  Four  and  a  Half 
Times  as  much  Urine  as  the  other  Kidney ;  Death.  By  W.  W.  Keen, 
M.  D.,  and  David  D.  Stewart,  M.  D.,  Philadelphia.  [Reprinted  from  the 
Tlierapeutic  Gazette.] 

Glaucoma,  its  Nature  and  Treatment.  By  J.  H.  Woodward,  M.  D., 
Burlington,  Vt.    [Reprinted  from  the  Ophthalmic  Record^  * 

The  Effect  of  Fluids  on  the  Strength  of  Catgut.  By  D.  B.  Kyle, 
M.  D.,  Philadelphia.    [Reprinted  from  the  Therapeutic  Gazette.] 

One  Hundred  and  Fifty  Circumcisions,  and  the  Lessons  they  teach. 
By  B.  Merrill  Ricketts,  M.  D.,  Cincinnati,  Ohio.  [Reprinted  from  the 
Lancet- Clinic] 

Conjunctivitis  as  a  Cause  of  Poor  Vision.  By  W.  H.  Bates,  M.  D., 
New  York.    [Reprinted  from  the  Post-graduate.] 

Treatment  of  Chronic  Inflammation  of  the  Mucous  Membrane  of  the 
Eye,  Ear,  and  Throat.  By  W.  H.  Bates,  M.  D.,  New  York.  [Reprinted 
from  the  Virginia  Medical  Monthly.] 

Health  and  Happiness.    By  C.  G.  Davis,  M.  D.,  Chicago. 

Effets  physiologiques  d'un  liquide  extrait  des  glandes  sesuelles  et 
surtout  des  testicules.  Par  M.  Brown-Sequard.  [Extrait  des  Coniptes 
reridus  des  seances  de  V Academic  des  sciences.] 

Remarques  sur  les  consultations  externes  et  sur  la  statistique  des 
operations  pratiquees  k  I'Hopital  Bichat  pendant  I'annees  1890  et  1891, 
par  Felix  Terrier,  chirurgien  de  I'Hopital  Bichat.  2rae  serie:  I,  1890; 
II,  1891.  Paris:  Babes  et  cie.,  1892.  [Publications  du  Progres  medi- 
cal] 

Nouveau  manuel  operatoire  de  la  tracheotomie.  Par  Dr.  J.  Glover* 
[Extrait  des  Annates  des  maladies  de  Voreille,  du  larynK.,  du  nez  et  du 
pharynx.] 
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A  CHALAZION  FORCEPS. 
By  W.  J.  KiLLKN,  M.  D., 

BIRMINGHAM,  ALA., 
LATE  HOUSE  SXTROEON  OF  THE  MANHATTAN  BTE  AND  EAR  HOSPITAL,  NEW 
YORK. 

Below  is  given  an  illustration  of  a  forceps  devised  for  the  more 
convenient  and  less  painful  destruction  of  those  bothersome  little  tu- 
mors, which  are  usually  the  result  of  some  astigmatic  error  of  refrac- 
tion. 

Every  special  practitioner  on  the  eye  knows  from  experience  how 
inconvenient  and  clumsy  it  is  to  take  the  lid  between  the  fingers,  and 
the  patient  knows  how  very  painful,  even  with  cocaine  auitsthesia,  it  is 
to  have  the  incision  made  through  the  ciliary  margin  into  the  chalazion. 
When  the  operation  is  simply  an  incision  on  the  conjunctival  side  of  the 
tumor,  with  scraping  out  with  a  spoon,  the  unrestrained  mobility  of 
both  the  lid  and  the  patient  often  renders  the  result  unsatisfactory. 

During  my  hospital  experience  and  afterward  it  often  suggested 
itself  to  me  that  a  forceps  would  be  of  great  assistance. 


About  a  year  ago  I  caused  to  be  made  my  first  chalazion  forceps. 
It  was  like  this  improvement,  except  the  tips  were  circular,  the  fenestra 
also,  and  there  was  no  fixation  attachment.   The  present  forceps,  which 
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J.  Reynders  &  Co.  made  for  me,  is  as  follows:  Strong-shanked  forceps  ; 
shanks,  three  inches  and  a  half  long,  and  ending  in  oval  flat  expan- 
sions ;  diameters,  five  eighths  of  an  inch  l)y  three  eighths  of  an  inch,  one 
dilatation  being  fenestrated  ;  the  fixation  attachment  such  that  the 
blades  fix  or  catch  together  while  their  ends  are  still  a  twelfth  of  an 
inch  apart ;  this  to  prevent  too  severe  pressure  on  the  lid,  the  greater 
amount  to  be  regulated  by  the  fingers  and  judgment  of  the  operator. 

Now,  the  application  and  convenience  of  the  forceps  are  patent. 
Cocaine  having  been  instilled,  the  fenestrated  blade  is  inserted  on  the 
inner  or  conjunctival  side  of  the  tumor,  the  solid  flat  tip  on  the  external 
side  of  the  lid  ;  fix  and  evert  the  lid  ;  the  pressure  tends  to  force  the 
chalazion  through  the  fenestra,  and  cocaine  can  so  be  injected  subcon- 
junctivally  into  the  circumscribed  area  as  to  render  the  curved  {-J)  in- 
cision and  the  final  scraping  out  of  the  tumor  and  pressure  entirely 
painless,  or  practically  so.  After  the  incision  the  pressure  on  the  blades 
of  the  forceps  makes  the  use  of  the  spoon  for  complete  and  efficient 
destruction  of  the  chalazion  complete. 

I  present  this  instrument  to  the  profession  in  its  improved  form, 
hoping  it  may  prove  of  some  service. 


A  HEAD  AND  SHOULDER  SUPPORT  FOR  USE  IN  OPERA- 
TIONS UPON  THE  EAR  AND  UPPER  AIR  PASSAGES. 

By  E.  B.  Dknch,  M.  D., 
aukai  subgeon,  new  york  eye  and  ear  inframaby. 

We  are  accustomed  to  inspect  the  ear  with  the  patient  in  the  sitting 
posture,  and  no  little  confusion  results  when  we  attempt  to  operate 
with  the  subject  in  the  horizontal  position. 

In  this  latter  position  hicmorrhage  is  more  free,  and  the  blood  col- 
lecting in  the  posterior  portion  of  the  tympanic  cavity  obscures  the  very 
portion  of  the  operative  field  which  we  desire  to  inspect  with  the  great- 
est care,  and  procedures 
simple  in  themselves  be- 
come difficult  and  tedi- 
ous. 

The  apparatus  here 
shown  consists  of  a  metal 
frame,  somewhat  similar 
in  construction  to  that 
devised  by  Dr.  Krug,  of 
this  city,  for  securing 
Trendelenburg's  position. 

The  frame  is  made 
of  iron,  and  is  so  ar- 
ranged that  it  can  be 
adapted  to  patients  of 
every  stature ;  when  closed,  it  can  be  easily  carried  about,  thus  provid- 
ing the  operator  with  a  means  of  securing  a  satisfactory  position  in 
operations  at  the  home  of  the  patient. 

The  horizontal  portion  of  the  device  can  be  clamped  upon  an  ordi- 
nary table,  or  fastened  upon  a  sofa  or  bed  by  means  of  a  strap.  Anesthe- 
sia is  then  induced  with  the  patient  in  the  horizontal  position,  after 
which  the  shoulders  can  be  raised  at  any  angle,  and  maintained  in  this 
position  by  elevating  the  frame  upon  which  the  shoulders  rest.  To 
make  the  position  more  secure,  two  straps  are  fastened  to  the  cross-bar 
at  the  top  of  the  frame,  and  these  are  passed  beneath  the  arms,  thus 
preventing  the  body  from  sliding  dovraward.  If  the  foot  of  the  table 
is  raised,  the  straps  can  frequently  be  dispensed  with. 

Rising  from  the  center  of  the  top  bar  is  an  arm  which  supports  the 
head  rest.  This  arm  can  be  raised  to  any  desired  height  above  the 
level  of  the  shoulder  rest,  while  the  head  rest  itself  is  attached  to  the 
arms  by  a  ball-and-socket  joint,  thus  admitting  of  motion  in  all  direc- 
tions ;  a  set  screw  maintains  the  desired  position  when  this  has  been 
secured. 

My  own  experience  with  this  device  has  been  confined  to  its  use  in 
operations  upon  the  middle  ear,  but  I  believe  that  it  can  be  used  with 
advantage  in  many  of  the  operations  within  the  nasal  passages, 
pharynx,  etc.,  when  the  use  of  a  general  an<esthetic  becomes  necessary. 

In  conclusion,  I  desire  to  thank  Mr.  C.  E.  Ford,  of  the  W.  F.  Ford 


Surgical  Instrument  Co.,  for  the  care  which  he  has  taken  in  the  con- 
struction of  this  apparatus. 

17  West  Forty-sixth  Street. 
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Cranial  Surgery. — At  a  recent  meeting  of  the  Philadelphia  County- 
Medical  Society  Dr.  William  H.  Morrison,  of  Holmesburg,  reported  three- 
interesting  cases. 

The  first  case  was  one  of  linear  craniotomy,  an  operation  suggested 
some  two  years  ago  by  Lannelongue,  as  possibly  of  service  in  certain 
cases  of  microcephalism  and  deficient  mental  development.  Li  the  case 
now  reported  thirteen  months  had  elapsed  since  the  operation,  and  the 
child  showed  a  decided  improvement  in  its  mental  and  physical  condi- 
tion. The  second  case  was  one  of  epilepsy,  in  which  there  were  certain 
somewhat  indefinite  localizing  symptoms.  Exploratory  trephining  was 
done  nine  months  before  the  meeting,  with  negative  results.  The  third 
case  was  one  of  abscess  of  the  brain  in  which  symptoms  of  compression 
of  motor  areas  developed  rather  abruptly  eight  days  after  an  injury  to 
the  head.  The  skull  was  at  once  opened,  and  an  ounce  of  pus  let  out 
from  beneath  the  dura  mater.    Tiie  patient  had  perfectly  recovered. 

Enterectomy  for  Obstructive  Epithelioma. — At  the  same  meeting 
Dr.  i.  M.  Barton  exhibited  a  patient  on  whom  he  had  performed  enter- 
ectomy for  obstructive  epithelioma  five  years  before,  and  said:  I  do  so 
for  three  reasons :  First,  as  a  permanent  recovery  from  intestinal  can- 
cer ;  it  is  now  nearly  five  years  since  the  operation,  and  she  is  in  perfect 
health.  Secondly,  to  exhibit  the  apparatus  which  she  wears  on  the  in- 
testinal fistula.  Thirdly,  to  show  the  results,  and  to  recommend  the 
wider  use  of  the  method  emplo3'ed  to  re-establish  the  intestinal  channel, 
particularly  in  cases  of  high  obstruction. 

I  have  opened  the  abdomen  of  this  patient  three  times.  First,  on 
May  2,  1887,  by  a  median  incision,  for  severe  recurring  attacks  of  ob- 
struction, which  had  lasted  a  year.  An  intussusception  with  adhesions 
was  found,  with  a  closely  contracted  ileo-c;pcal  valve  at  its  apex.  The 
intussusception  was  reduced,  the  colon  opened,  and  the  valve  exposed 
and  dilated.  Some  months  later  the  symptoms  of  obstruction  returned, 
and  on  November  1,  1887,  six  months  after  the  first  operation,  I  again 
opened  the  abdomen,  this  time  by  an  incision  similar  to  the  one  we  ilDw 
use  for  appendicitis,  and  found  an  epithelioma  at  the  ileo-ctecal  valve, 
nearly  filling  the  entire  caliber  of  the  bowel.  I  removed  three  inches 
of  the  intestine,  including  the  diseased  portion,  and  immediately  intro- 
duced Dupuytren's  enterotome  into  the  ends  of  the  remaining  bowel — 
viz.,  one  blade  into  the  ileum  and  one  blade  into  the  caecum  ;  the  two 
blades  were  then  brought  together  and  the  screw  run  down  firmly,  a 
heavy  ligature  being  then  placed  around  the  two  ends  of  the  bowel,  in- 
cluding the  enterotome,  to  prevent  the  escape  of  faeces  during  the  sub- 
sequent manipulations ;  after  the  abdominal  wound  was  closed,  this 
ligature  was  cut.  In  eight  days  the  enterotome  dropped  off,  having  cut 
through  the  two  contiguous  layers  of  bowel ;  it  was  immediately  re- 
applied to  the  spur,  and  three  more  inches  divided,  and  after  it  was  ap- 
plied for  the  third  time  and  had  dropped  off  it  had  made  a  total  incision 
of  nearly  nine  inches  in  length.  It  was  not  until  I  had  used  a  modifica- 
tion of  Mr.  Michael  Banks's  method,  by  a  T-shaped  arrangement  of  rub- 
ber tubing,  that  the  results  were  entirely  satisfactory.  The  specimen, 
which  I  will  pass  around,  was  examined  microscopically  by  Dr.  Morris 
Longstrcth,  and  pronounced  to  be  a  cylindrical  epithelioma.  These 
two  operations  were  reported  in  the  Journal  of  the  America?}/  Medical 
Associaiion  for  May  5,  1888. 

Some  months  later  the  patient  detected  a  large  gland  in  the  mesen- 
tery, and  for  its  removal  I  opened  the  abdomen  for  the  third  time  on 
June  20,  1888,  by  a  curvilinear  incision,  about  ten  inches  in  length, 
parallel  with  the  edges  of  the  ribs,  and  running  back  into  the  loin.  She 
recovered  as  perfectly  and  as  quickly  from  this  as  she  had  from  the  pre- 
vious operations,  and  is  now,  and  has  been  ever  since,  in  perfect  health, 
and  quite  able  to  do  a  full  day's  work  at  the  washtub  or  elsewhei-e. 
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The  fiwal  fistula  which  remains  gives  her  but  little  annoyance;  with 
the  aid  of  a  compress  and  cork  she  is  able  to  restrain  all  leakage,  and 
finds  it  necessary  to  cleanse  the  parts  but  once  a  day.  Her  bowels  are 
open  once  daily  by  the  natural  outlet,  and  her  condition  is  quite  com- 
fortable— so  nuich  so  that  she  declines  any  plastic  operation  for  the 
closure  of  the  fistula,  though  I  know  that  she  is  not  cowardly,  and  al- 
ways regarded  an  abdominal  section  as  a  trifle. 

This  case  is  the  last  in  which  I  used  this  method  for  re-establishing 
the  fa!cal  circulation.  Since  then  we  have  all  been  using  bone,  catgut, 
and  rubber  rings.  But  rings  have  had  their  day  ;  the  opening  obtained 
by  them  is  too  small  for  anything  except  temporary  use,  it  rapidly  con- 
tracts, and  the  obstructive  symptoms  recur.  In  a  case  in  which  I  shall 
have  to  operate  in  a  few  weeks  I  shall  not  use  rings,  but  shall  adopt  the 
"  four-inch  "  incision  of  Abbe,  and  I  am  so  far  from  feeling  certain  that 
the  four-inch  incision  will  not  contract  too  much  that  I  regret  I  did  not 
adoj)t  tiiis  method  at  the  primary  enterectomy,  three  weeks  ago,  even 
though  an  anastomosis  operation  was  afterward  to  be  performed. 

In  most  of  our  enterectoniies  for  chronic  obstruction  the  patient  is 
frightfully  exhausted  before  we  have  the  opportunity  of  operating,  and 
the  best  authorities  now  agree  that  the  removal  of  the  affected  intestine 
and  the  establishment  of  a  temporary  artificial  anus  is  all  that  we  can 
hope  to  do  at  the  primary  operation,  leaving  the  re-establishment  of  the 
intestinal  circulation  to  be  accomplished  at  a  second  operation  after  the 
strength  of  the  patient  has  been  restored. 

Now,  if  the  obstruction  is  high  up  in  the  intestine  and  an  artificial 
anus  is  made,  it  is  quite  questionable  if,  from  the  intestine  above  the 
artificial  anus,  the  patient  will  ever  absorb  nourishment  enough  to  gain 
the  necessary  strength  to  have  the  anastomosis  operation  performed. 
But,  if  Dupuytren's  or  some  similar  clamp  was  used  at  the  primary  op- 
eration (its  adjustment  does  not  take  thirty  seconds),  within  a  few  days 
some  of  the  nourishment  would  pass  to  the  lower  intestine,  and  when 
the  strength  has  been  re-established  the  anastomosis  operation  could  be 
performed,  if  desired.  The  application  of  the  clamp  does  not  prevent 
the  immediate  and  continuous  use  of  the  artificial  anus. 

Laryngectomy. — At  the  same  meeting  Dr.  J.  Solis-Cohen  showed  a 
patient  from  whom  the  larynx  and  upper  ring  of  the  trachea  had  been 
removed  for  malignant  growth  projecting  externally,  and  made  the  fol- 
lowing remarks : 

Nineteen  years  ago  this  patient,  a  teamster,  then  twenty-five  years 
of  age,  found  that  he  was  having  some  hoarseness  of  voice,  which  soon 
became  associated  with  dyspncea.  This  dyspna?a  increased  in  the 
course  of  three  yeaiS  to  such  an  extent  that  he  was  hardly  able  to 
breathe.  He  then  came  under  the  care  of  Dr.  Lefferts,  of  New  York, 
who  found  a  large  papilloma  in  the  larynx,  which  growth  he  removed 
piecemeal  by  intralaryngeal  procedures.  Dr.  Lefferts  reported  the  case 
in  1876,  in  the  New  York  Medical  Record,  and  I  pass  around  a  copy  of 
that  journal  showing  a  picture  of  the  growth  at  that  time.  For  ten 
years  the  man  remained  in  continuous  comfort.  Then  recurrence  of  his 
former  troubles  ensued,  and  he  had  more  or  less  difficulty  for  several 
years,  and  imderwent  various  treatments.  About  a  year  or  so  ago  he 
began  to  be  much  worse,  and  in  January  he  applied  for  relief  at  the 
dispensary  of  the  Jefferson  Medical  College.  At  that  time  he  was  suf- 
fering with  great  dyspnoea,  a  good  deal  of  pain,  cough,  difficulty  of  ex- 
pectoration, and  difficulty  in  swallowing.  The  picture  of  his  larj-nx  was 
almost  exactly  a  reproduction  of  the  picture  that  I  have  pas.sed  around, 
and  which  was  taken  in  1876 — that  is,  sixteen  years  ago — with  this  ex- 
ception :  that  the  growth,  which  occupied  a  large  portion  of  the  left 
side  of  the  larynx,  almost  occluding  it,  was  white  instead  of  red,  and 
had  not  that  characteristic  papillomatous  appeaiance.  The  growth 
had  penetrated  the  larynx  exteriorly  and  projected  externally  in  a  mass 
larger  than  an  almond. 

The  history  of  this  case  led  me  to  believe  it  to  be  a  redevelopment 
of  papilloma  im  dtn,  and  not  a  recurrence.  The  dysjjnd'a  was  very 
great,  and  I  made  an  appointment  to  perform  tracheotomy  promptly ; 
but,  being  suddenly  attacked  with  influenza,  W.  S.  Forbes  performed 
the  operation  for  me  at  his  own  clinic,  and  inserted  a  tube.  This  pre- 
cautionary tracheotomy  was  performed  because  I  did  not  consider  it 
safe  to  attempt  a  removal  of  the  growth  with  forceps  imtil  we  had  pi'o- 
vided  a  safety-valve  below  by  means  of  the  tube.    Three  or  four  weeks 


later  I  attempted  to  remove  the  growth  by  intralaryngeal  procedures. 
It  was  easy  to  catch  hold  of  it  with  large  forceps,  and  I  removed  a  very 
curious-looking  structure,  moie  than  an  inch  in  length  and  one  third  of 
an  inch  in  width,  which  looked  much  like  a  piece  of  codfish-skin.  After 
examining  it  I  came  to  the  conclusion  that  the  forceps  had  grasped  the 
tumor,  but,  unable  to  remove  it,  had  peeled  off  the  thickened  epithe- 
lium. This  was  given  to  a  microscopist  to  examine,  and  was  subse- 
ciuently  reported  to  be  a  sarcoma.  Finding  that  we  could  not  remove 
the  growth  with  forceps,  we  took  the  patient  before  the  class,  where, 
with  the  assistance  of  Dr.  Forbes,  I  excised  the  external  growth  and 
then  split  the  larynx  and  removed  every  portion  of  the  internal  growth, 
afterward  scraping  the  parts  thoroughly.  The  masses  removed  were 
subsequently  reported  to  be  sarcoma.  The  case  did  well  for  four  weeks, 
when  recurrence  took  place,  and  in  less  than  two  weeks  the  growth  be- 
came almost  as  large  as  at  the  time  of  the  original  operation.  It  grew 
more  and  more  rapidly,  and  again  protruded  through  the  necrosed 
thyreoid  cartilages. 

After  explaining  to  the  patient  the  dangers  connected  with  a  radical 
procedure  for  extirpation,  and  after  consultation  with  the  surgical  mem- 
bers of  the  Faculty,  I  decided  to  excise  the  larynx.  This  operation  was 
performed  on  Friday,  April  1st,  with  the  assistance  of  Professor  Keen, 
and  of  Dr.  O.  Horwitz,  chief  of  the  surgical  clinic. 

The  day  before  the  operation  I  had  the  opportunity,  through  the 
courtesy  of  Dr.  Forbes,  to  perform  the  operation  on  an  uninjected  sub- 
ject. Dr.  Forbes  at  that  time  made  a  suggestion  which  was  canied  out 
in  the  operation,  and  the  excellent  result  of  which  you  will  see  present- 
ly. This  suggestion  was  that  after  the  lar}Tix  was  removed  the  anterior 
portion  of  the  trachea  should  be  split  longitudinally  for  two  or  three 
rings,  and  that  the  lips  so  formed  should  be  stitched  to  the  skin  anteri- 
orly, so  as  to  present  forward  and  keep  the  trachea  m  a  favorable  position. 

There  was  a  good  deal  of  difficulty  in  the  operation  owing  to  the 
cicatricial  tissues  and  other  changes  of  structure  and  relations  of  parts 
which  had  resulted  from  the  previous  operations.  I  was,  therefore,  un- 
able to  tie  the  laryngeal  arteries  before  the  extirpation,  as  I  had  pro- 
posed to  do,  but  Dr.  Keen  and  Dr.  Horwitz  looked  after  the  bleeding 
while  I  went  ahead  with  the  excision.  The  incision  was  made  every- 
where through  healthy  structure.  The  diseased  skin  and  inclosed  mor- 
bid mass  were  circumscribed  by  elliptical  incisions  in  sound  skin  join- 
ing a  vertical  incision  from  the  hyoid  bone  above  and  region  of  the 
tracheal  cannula  below  ;  and  then  a  transverse  incision  was  made  at  the 
level  of  the  hyoid  bone  so  as  to  make  a  T-shaped  incision  and  two  lat- 
eral flaps.  The  incision  was  carried  down  to  the  periosteum,  and  the 
soft  parts  were  then  separated  with  Allis's  dry  dissector,  which  answered 
admirably.  During  this  time  anaesthesia  was  carried  on  l)y  chloroform 
through  the  tube  by  means  of  a  funnel  and  an  India-rubber  tube.  When 
the  larynx  had  been  separated  from  the  soft  tissues,  and  I  could  get  my 
fingers  around  it,  I  removed  the  ordinary  cannula  and  inserted  a  tampon 
cannula  to  prevent,  as  much  as  possible,  any  entrance  of  blood  into  the 
air  passages.  For  this  purpose  I  used  the  von  Trendelenburg  camiula, 
but  not  the  Trendelenburg  system.  Trendelenburg  uses  a  rubber  bag 
inflated  with  air.  Air  or  water  bags  are  very  often  opened  by  puncture 
during  the  operation.  An  hour  or  two  before  the  operation  I  moistened 
a  piece  of  ordinary  surgical  sponge  and  secured  it  around  the  cannula, 
and  over  this  tied  a  bulbous  India-rubber  tube.  I  have  here  the  can- 
nula undisturbed ;  and,  although  fifty-six  days  have  elapsed  since  it  was 
prepared,  you  see  that  the  tampon  is  still  perfect,  and  sufficiently  pliable 
for  immediate  use. 

The  patient's  head  was  lowered  as  soon  as  this  cannula  was  intro- 
duced, and  anaesthesia  was  subsequently  kept  up  through  the  tampon 
cannula,  which  leaked  a  little  despite  all  efforts  to  prevent  it.  The  epi- 
glottis being  healthy,  I  made  an  incision  through  the  hyo-epiglottic 
membrane  and  cut  the  epiglottis  square  off.  The  larynx  was  then  tilted 
forward.  Knowing  that  there  has  been  difficulty  in  nourishing  patients 
after  this  operation,  I  determined  to  save  the  entire  (esophagus,  if  pos- 
sible, instead  of  severing  it  at  the  level  of  the  cricoid  cartilage,  and  by 
careful  manipulation  I  was  able  to  strip  the  ttsophagus  and  the  mucous 
membrane  from  the  tips  of  the  arytajnoid  cartilages  and  larynx  down  to 
the  base  of  the  first  ring  of  the  trachea  without  perforating  it. 

The  larynx,  with  the  first  ring  of  the  trachea  attached  to  it,  was  then 
severed  from  the  trachea,  and  the  trachea  was  stitched  to  the  skin  in 
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two  flaps  formed  by  the  sides  of  the  original  tracheotomy  incision,  which 
had  embraced  the  second  and  third  rings.  The  soft  parts  were  then 
brought  loosely  together  with  sutures,  without  any  dressing  in  the  phar- 
ynx ;  and  a  small,  soft-rubber  stomach-tube  was  inserted  into  the  stom- 
ach through  an  ojjeniDg  left  in  the  upper  portion  of  the  dressing.  Tliis 
was  inserted,  thinking  that  there  might  be  a  necessity  to  use  it  for  in- 
troducing nourishment ;  but  it  was  found  unnecessary,  and  it  did  some 
harm.  An  hour  had  been  occupied  in  the  whole  procedure — anaestheti- 
zation,  operation,  and  dressing.  The  patient  was  then  put  to  bed.  He 
was  carefully  watched.  I  stayed  with  him  for  sixteen  hours  ;  and  dur- 
ing that  time  I  instructed  a  number  of  young  men  connected  with  the 
throat  and  surgical  clinics  of  the  hospital  how  to  take  charge  of  the  case. 
Two  members  of  these  staffs  were  with  him  constantly  for  eighty  hours. 
Twice  during  that  time  the  man  would  have  died  had  not  skilled  hands 
been  present  to  remove  mucus  from  the  tracheal  tube.  It  is  to  the  close 
attention  of  these  young  men  for  the  first  eighty  hours,  and  to  the  ad- 
mirable service  of  our  chief  surgical  resident,  Dr.  Hager,  that  this  man 
chiefly  owes  his  life,  for  the  attention  after  such  an  operation  is  far  more 
important  in  a  clinical  point  of  view  than  the  operation  itself,  all-impor- 
tant as  it  is.  There  was  a  good  deal  of  oozing  alongside  of  the  oesopha- 
geal tube.  On  the  third  night  this  tube  became  detached  and  we  did 
not  reintroduce  it.  Enemata  were  used  for  four  or  five  days,  and  then 
we  gradually  began  to  give  food  by  the  mouth.  At  each  attempt  at 
swallowing,  a  piece  of  gauze  was  applied  above  the  tracheal  wound  and 
the  parts  were  pressed  close  together  while  the  patient  swallowed.  There 
was  a  little  trickling  for  a  few  days,  but  this  ceased.  It  was  interesting 
to  watch  the  oesophagus  during  swallowing,  before  the  external  wound 
contracted.  It  was  easy  to  see  that  the  oesophagus  opened  when  the 
man  took  water.  There  has  been  some  doubt  whether  there  is  a  me- 
chanical distention  of  the  mouth  of  the  oesophagus  in  glutition,  or 
whether  there  is  some  such  action  of  the  oesophagus  itself.  In  this 
case  it  certainly  did  open  to  receive  the  water.  The  man  has  made  an 
uninterrupted  recovery.  There  has  been  no  attempt  made  to  use  a  voice- 
tube,  and  for  two  reasons.  In  the  first  place,  I  know  of  no  one  in  this 
city  competent  to  make  one,  and,  in  the  second  place,  I  do  not  wish  to 
put  anything  into  the  wound  that  would  irritate  it  until  there  remains 
no  doubt  in  regard  to  the  question  of  recurrence. 

You  will  notice  in  examining  this  patient  that  there  is  now  no  con- 
nection between  the  trachea  and  the  nose.  I  wish  here  to  call  attention 
to  an  important  physiological  point.  Of  late  years  a  number  of  German 
surgeons — Aschenbach  and  others — and  notably  MacDonald,  of  London, 
and  Bosworth,  of  New  York,  have  been  making  experiments  in  refer- 
ence to  the  physiology  of  nasal  respiration  by  the  use  of  tubes,  etc. 
They  assert  that  the  air  of  respiration  becomes  fully  saturated  with 
moisture  in  the  nose,  and  that  consequently,  being  saturated  when  it 
enters  the  lung,  it  can  receive  no  moisture  from  the  lung.  Therefore, 
they  say,  physiologists  are  wrong  in  stating  that  moisture  is  exhaled 
from  the  lung.  In  this  case  there  is  no  connection  whatever  between 
nose  and  lung  ;  and  if  you  take  a  mirror  and  hold  it  over  the  tracheal 
opening  vou  will  see  that  it  becomes  covered  with  moisture.  In  this 
case  the  lungs  do  exhale  moisture.  Of  course,  here  the  conditions  are 
different  from  the  normal.  I  only  wish  to  call  attention  to  this  point, 
as  it  seems  to  show  that  the  older  physiologists  were  right.  There  is 
still  a  small  fistula  above,  which  I  think  will  close  without  difficulty,  hm 
it  has  no  connection  whatever  with  the  trachea. 

From  the  history  of  this  case,  I  took  it  for  granted  at  first  that  it 
was  a  jjapilloma  recurring  upon  the  seat  of  a  former  growth  ;  but  when 
a  portion  of  it  was  examined  by  a  microscopist  it  was  pronounced  sar- 
coma. 

After  extiri)ution  of  the  larynx  the  gi-owth  was  pronounced  to  be  a 
cylindrical  epithelioma,  or  a  destructive  adenoma  or  adeno-carcinoma 
invading  the  arytenoid  and  thyreoid  cartilages  as  well  as  the  soft  parts. 
You  see  it  here  in  the  specimen,  nearly  filling  the  cavity  of  the  larvnx, 
proceeding  from  the  left  side  mainly  but  extending  slightly  to  the  right 
side  and  penetrating  necrotic  portions  of  both  wings  of  the  thyreoid 
cartilage  so  as  to  present  externally  and  involve  the  cutaneous  surface 
likewise.    Whatever  it  may  be,  there  is  no  doubt  of  its  malignancy. 

The  question  whether  benign  growths  are  ever  transformed  into 
malignant  ones  is  important.  It  is  the  generally  received  opinion  that 
benign  growths  are  sometimes,  by  further  irritation,  converted  into 


malign  tumors.  A  collective  investigation  into  the  subject  by  Semen, 
of  London,  has  shown  the  fallacy  of  this  opinion  as  far  as  it  lefers  to 
laryngeal  neoplasms.  Certainly  there  was  in  this  case  no  con\  ersion  of 
a  papilloma  into  a  malignant  growth.  The  malignant  growth  became 
developed  many  years  later  upon  the  site  from  which  a  benign  growth 
had  been  removed. 

There  is  one  clinical  point  that  has  been  a  revelation  to  me ;  and 
that  is  the  freedom  from  pain,  freedom  from  cough,  and  freedom  from 
dysphagia.  Should  there  be  no  recurrence  in  this  case,  we  have  eveiy 
reason  to  be  satisfied  with  the  result.  Should  recurrence  ensue,  the 
patient  will  have  been  relieved  from  suffering  for  some  time. 

A  number  of  years  ago,  when  I  investigated  this  subject,  I  was  op- 
posed to  the  operation  in  the  main,  as  I  am  still.  This  is  an  exceptional 
case ;  and  it  is  only  in  exceptional  cases  that  larvngectomy  should  be 
performed.  At  that  time  Dr.  Czerny,  of  HeideUterg,  wrote  to  me  that 
if  I  could  only  see  some  of  his  patients  and  witness  how  free  from  pain 
they  were,  I  would  believe  that  the  operation  was  a  justifiable  one. 
This  ease  verifies  his  remark.  The  patient  is  now  happy,  whereas  for 
many  months  before  the  operation  he  had  been  miserable. 

The  man  is  wearing  a  single  rectangular-like  tube  with  as  little  para- 
phernalia about  it  as  possible. 


To  Contributors  and  Correspondents. — The  attention  of  all  who  purpose 

favoring  with  communications  is  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  m  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (1)  when  a  ma7iuscript  is  sent  to  this  jour- 
nal, a  similar  manmcript  or  any  aJbstract  thereof  m^tst  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  tfi£  article  is  sent  to  us  ;  (2)  accepted  articleg. 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — w& 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  corriplied  with  must  be  distinctly 
staled  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  ar» 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our- 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  amnymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confideidial.  We  can. 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  u'ill  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notify 
cations  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  luhen  they  are  received  in  time. 

Newspapers  and  other  publicatimis  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  irderest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  shouid  he  ad- 
dressed to  the  publishers. 
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CONTRIBUTIONS  FROM  THE  SURGICAL  SERVICE  OF 
ST.  MARY'S  FREE  HOSPITAL  FOR  CHILDREN. 
By  CHARLES  T.  POORE,  A.M.,  M.  D., 

SURGEON  TO  THE  HOSPITAL. 
III. 

OPERATIONS  UPON  THE  KNEE  JOINT 

from  1877  to  March,  1892. 
By  excision  is  meant  that  the  joint  has  been  opened, 
and  the  ends  of  the  bones  have  been  removed,  without  any 
reference  to  their  pathological  condition ;  by  erasion,  that 
the  joint  has  been  opened  and  only  diseased  tissue  has  been 
removed,  whether  in  the  soft  parts  or  bone,  without  any 
formal  removal  of  the  articular  ends  of  the  bone.  Twenty- 
eight  joints  have  been  excised,  five  have  been  erased,  and  in 
nine  cases  have  the  articular  ends  of  the  bones  been  oper- 
ated upon. 

I.  Excision. — Case  I. — H.  McG.,  sixteen  years  of  age,  has 
had  disease  of  the  left  knee  joint  since  he  was  sixteen  montlis 
of  age,  following  an  injury.  An  abscess  formed  and  discharged 
for  seven  years.  The  tibia  was  dislocated  backward  and  the 
joint  immovable. 

June  9,  1877. — Joint  excised ;  ankylosis  found  to  be  fibrous. 
Several  sections  had  to  be  made  in  order  to  bring  the  leg  into 
a  straiglit  line  with  the  femur.  The  cut  sections  showed  evi- 
dence of  old  abscess.  Bones  wired  together.  Posterior  splint 
and  plixster  of  Paris.    Some  suppuration. 

July  20th. — Carious  boue  removed  ;  wires  removed. 

Octoher  1st. — Discharged  cared  ;  wound  sound ;  shortening, 
four  inches. 

Heard  from  on  December  8,  1877.  Patient  was  well.  More 
than  half  of  the  shortening  was  due  to  arrest  of  growth. 

Case  II. — J.  S.,  thirteen  years  of  age,  had  rheumatism  eight 
years  ago.  Three  years  ago  the  right  knee  began  to  get  stiff 
and  became  flexed.  Eighteen  months  ago  it  began  to  swell,  and 
an  abscess  formed  over  the  tibia.  Later  the  knee  and  thigh 
became  swollen,  and  an  abscess  opened  above  the  joint.  Later 
the  left  knee  became  stiff.  There  is  found  to  be  a  dislocation 
of  the  right  tibia  backward,  a  sinus  over  the  upper  end  of  the 
tibia,  the  patella  is  ankjlosed,  and  the  limb  flexed  at  a  right 
angle.    There  is  pain  in  the  knee  and  tenderness  on  pressure. 

November  15,  1879. — Joint  excised.  Section  had  to  be  made 
beyond  the  epiphyseal  line  in  order  to  bring  the  leg  into 
position.  There  was  found  an  abscess  in  the  head  of  the  tibia, 
communicating  with  the  joint  by  a  small  opeoing.  Bones  wired 
together;  rubber  drainage-tubes.  Limb  placed  in  a  posterior 
splint,  and  secured  with  a  plaster-of-Paris  bandage. 

Some  suppuration  followed.  Silver  wire  removed  under 
ether;  wound  firmly  closed ;  bony  ankylosis;  shortening,  two 
inches. 

The  patient  has  been  seen  within  a  year  (1892).  He  has 
good  use  of  the  limb.  The  other  knee  joint  has  become  anky- 
losed.  He  is  an  architect,  and  is  able  to  follow  his  occupation 
with  little  trouble.    He  does  not  use  a  higli  shoe. 

Case  III. — J.  R.,  aged  ten  years,  admitted  January  10, 1882. 
Had  disease  of  the  right  knee  joint  when  very  young,  followed 
by  abscess.  The  tibia  is  dislocated  backward  and  ankylosed. 
There  are  no  sinuses  open. 

February  15,  1882. — Joint  excised  by  removing  a  V-shaped 


piece,  including  the  ends  of  the  tibia  and  femur.  A  point  ot 
old  disease  was  found  in  one  condyle  of  the  femur.  The  joint 
cavity  had  been  obliterated  and  bony  ankylosis  existed.  Bone 
united  with  wires;  posterior  splint  applied,  and  over  this  plas- 
ter of  Paris ;  rubber  drainage-tubes. 

Discharged  on  July  2,  1882.  Union  firm;  shortening,  an 
inch  and  a  half.    There  has  been  some  suppuration. 

Case  IV. — M.  F.,  twelve  years  of  age,  has  had  disease  of  the 
left  knee  joint  followed  by  abscess,  and,  from  the  api)earance 
of  the  parts,  considerable  destruction  of  the  skin  over  the  joint. 
The  tibia  is  dislocated  backward.  The  patient  has  complained 
at  times  of  pain  over  the  outer  condyle  of  the  femur,  and  there 
is  some  tenderness  on  pressure  at  this  point.  There  was  bony 
ankylosis.  Excised  on  March  11,  1881.  A  V-shaped  piece 
was  removed.  In  the  outer  condyle  of  the  femur  there  was 
found  quite  a  large  mass  of  caseous  material. 

Bones  united  with  wire  sutures,  rubber  drainage-tubes,  pos- 
terior splints,  etc.  There  was  some  sloughing  of  the  inner  side 
of  the  upper  flap,  and  later  a  limited  necrosis. 

The  patient  was  discharged  cured  on  November  1,  1881. 
LTnionfirm;  shortening,  two  inches. 

March  3,  1888. — Was  seen  to-day.  Shortening,  two  inches 
and  a  half. 

Case  V. — H.  S.,  six  years  of  age,  has  disease  of  the  spine 
in  the  lower  dorsal  region.  Five  years  ago  he  injured  his  left 
knee.  This  was  followed  by  pain  and  an  abscess  below  the 
tubercle  of  the  tibia,  which  has  continued  to  discharge  ever 
since.  After  a  time  the  knee  joint  began  to  swell,  became 
flexed,  and  has  continued  painful  up  to  date  of  admission.  Bone 
can  be  detected  through  sinus  in  tibia,  and  this  bone  is  dislo- 
cated. 

May  12.  1882. — Joint  excised.  There  was  found  some  dis- 
ease of  the  synovial  membrane  ;  a  carious  point  in  the  inter- 
condyloid  notch.  There  was  a  sinus  in  the  head  of  the  articu- 
lar surface  of  the  tibia,  leading  into  a  cavity  in  that  bone.  The 
cartilage  had  a  worm-eaten  appearance  in  places.  On  removing 
a  section  from  the  tibia,  a  cavity  was  opened  of  about  an  inch 
by  half  an  inch  in  size,  bounded  by  sclerosed  bone  and  contain- 
ing tubercular  material.  This  cavity  also  opened  on  the  free 
surface  ot  the  tibia.  The  section  of  the  femur  was  through 
healthy  bone.  The  cavity  in  the  tibia  was  cleaned  out.  Ends 
of  bone  united  with  wire,  posterior  splint,  and  plaster  of  Paris ; 
rubber  drainage-tubes.  There  was  considerable  suppuration, 
and  a  slough  of  a  portion  of  one  of  the  flaps. 

In  October  a  sinus  was  curetted. 

17th. — Patient  discharged  cured.  Shortening,  an  inch  and 
a  half;  one  small  sinus. 

December,  1887. — Seen,  and  shortening  found  to  be  an  inch 
and  three  quarters.    All  wounds  have  remained  closed. 

Case  VI. — G.  R.,  twelve  years  of  age,  was  admitted  on  Feb- 
ruary 17,  1882,  with  the  left  knee  occupied  by  a  boggy,  fusi- 
form swelling;  skin  very  much  blanched;  he  complains  of  but. 
little  pain,  and  it  can  be  handled  wittiout  any  complaint  from 
the  patient.  The  limb  was  kept  at  rest,  but  the  swelling  gradu- 
ally increased,  and  finally  an  abscess  formed  and  opened  above 
the  articulation. 

Octoher  30,  1882. — Joint  freely  opened  and  tubercular  matter 
cleaned  out;  and  again  in  February,  1882,  but  with  no  perma- 
nent improvement. 

May  7,  1883. — Joint  excised  ;  the  under  surface  of  the  pa- 
tella was  carious ;  tbe  (cartilage  is  much  diseased.  Section  of  tlie 
femur  below  the  epiphyseal  lino  showed  diseased  bone;  one 
higher  up  was  almost  healthy  in  appearance ;  the  same  condi- 
tion was  found  in  the  upper  end  of  the  tibia.  Bones  wired  to- 
getiier ;   posterior  splint  and  plaster-of-Paris  bandage.  After 
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curetting  siDuses  several  times,  wounds  closed  and  firm  anky- 
losis was  obtained.  Patient  developed  caries  of  spine,  and 
finally  general  tuberculosis,  of  whicli  be  died  in  1887,  four  years 
after  tbe  operation,  tbe  knee  continuing  sound  and  useful,  an 
inch  and  a  half  short. 

Cask  VII. — J.  H.,  six  years  of  age,  admitted  May,  1883.  Pa- 
tient tair  and  delicate-looking.  The  knee  was  occupied  by  a 
fusiform  swelling;  tissues  blanched  and  of  a  boggy  feel. 

May  28^  1883.— 3omt  excised  ;  cut  surface  of  femur  healthy  ; 
that  of  the  tibia  infiltrated  and  soft;  considerable  tubercular 
tissue  in  joint  cavity.  The  wound  never  did  well ;  disease  ad- 
vanced in  the  tibia  and  suppuration  was  considerable.  Patient 
died  May,  1884,  from  tubercular  tumor  of  brain,  the  wound 
never  closing. 

Case  VIII.— L.  S.,  three  years  old,  admitted  .\pril,  1883. 
Injured  the  knee  five  months  before  admission.  Joint  much 
swollen  and  also  the  middle  of  the  thigh.  There  is  a  sinus  over 
the  tibia  near  the  joint,  from  which  there  is  a  constant  dis- 
'Charge.  A  probe  passed  into  this  sinus  enters  a  cavity  lined 
with  carious  bone  and  tlien  into  the  joint. 

June  1,  1883.— Joint  opened.  There  was  found  a  sinus  on 
inner  head  of  the  tibia  leading  into  the  cavity  in  that  bone.  The 
cartilage  over  the  femur  was  slightly  diseased,  and  the  bone  just 
above  the  cartilage  on  its  anterior  surface  had  a  worm  eaten 
appearance.  There  was  an  abscess  between  the  muscles  on  the 
anterior  aspect  of  the  femur  as  far  as  the  middle  of  the  thigh. 
Sections  from  the  femur  present  a  healthy  appearance;  that 
from  the  tibia  opened  into  the  cavity  mentioned  above;  this 
was  thoroughly  cleaned  out.  Bones  united  with  wire;  drain- 
age-tube, posterior  splint,  and  plaster-of-Paris  bandage.  The 
\wound  did  well ;  there  was  some  suppuration. 

In  Ocitober  a  small  sequestrum  was  removed  from  the  cavity 
in  the  head  of  the  tibia;  after  this  the  wound  closed. 

Later  she  developed  caries  of  the  spine  in  dorsal  region. 

In  January,  1884,  suddenly  developed  severe  pain  in  chest, 
high  temperature,  then  cough,  and  exi)ectoration  of  foetid  pus. 
She  died  March  6,  1884.  The  knee  joint  was  well  at  time  of 
death. 

Case  IX. — R.  P.,  three  years  of  age,  admitted  March,  1883, 
with  disease  of  left  knee  joint.  Abscess  opened  under  extensor 
iBUScles  in  June. 

In  November  carious  bone  was  detected  in  the  external  con- 
dyle of  the  femur. 

December  1st. — Joint  excised;  cavity  filled  with  tubercular 
matter  and  external  condyle  extensively  diseased  ;  both  sections 
through  healthy  bone,  except  the  external  condyle.  Bone 
wired;  drainage-tube,  posterior  splint,  and  plaster- of- Paris 
bandage.  Wound  did  well  up  to  a  certain  point :  there  was 
bony  ankylosis;  but  sinuses  remained  notwithstanding  free 
curetting  several  times.  He  was  discharged  October  14,  1885, 
with  firm  union,  but  some  sinuses. 

Case  X. — A.  J.,  twelve  years  of  age,  was  admitted  with  dis- 
ease of  left  knee  joint.  The  whole  joint  was  swollen,  fusiform 
in  shape;  tissues  white  with  boggy  feel. 

June  1,  1885. — Joint  excised ;  the  cavity  was  filled  with  tu- 
bercular material;  cartilages  eroded;  the  head  of  the  tibia  was 
diseased,  as  well  as  the  femur  and  patella.  The  cut  ends  of 
bones  had  a  healthy  appearance;  all  infected  tissue  was  re- 
moved as  thoroughly  as  possible. 

Patient  never  did  well,  and  died  January  1,  1886,  of  general 
tuberculosis. 

Case  XI. —  M.  M.,  thirteen  years  of  age,  was  admitted  Octo- 
ber, 1885,  with  the  history  of  trouble  in  the  left  knee  for  four 
years;  there  are  many  scars  about  the  joint;  there  is  some 
pain  and  she  can  not  walk  without  aid ;  the  limb  is  flexed  ;  dis- 
located.   Pressure  over  the  inner  condyle  is  painful. 


November  i^^A.— Joint  excised ;  patella  was  ankylosed ; 
there  was  some  adhesion  in  the  joint.  Cartilages  did  not  show 
much  evidence  of  having  been  diseased.  While  removing  the 
cartilage  in  order  to  get  at  a  bony  surface,  an  abscess  occupy- 
ing almost  the  whole  epiphysis  of  the  tibia  was  found  and  a 
section  removed.  An  opening  was  then  found  through  the  epi- 
physeal cartilage  leading  to  another  abscess  cavity  in  the  shaft. 
A  similar  condition  was  found  in  both  femoral  condyles.  Cavi- 
ties cleaned  out.  Bones  united  by  nails;  rubber  drainage  and 
dressing  as  in  other  cases. 

February,  1886. — There  has  been  no  suppuration.  Union 
firm.    Shortening,  an  inch  and  a  (juarter. 

December,  1887. — Limb  in  good  condition.  Walks  well.  No 
change  in  length  of  limb. 

Case  XII. — E.  H.,  nine  years  of  age,  fell  one  year  ago  and 
injured  left  knee,  followed  by  pain  and  swelling.  Tibia  dislo- 
cated.   Admitted  December,  1885. 

December  5th. — Ether.  Joint  excised.  Patella  ankylosed. 
Bones  united  by  filjrous  ankylosis.  Enough  bone  removed  to 
correct  deformity.    Boines  united  by  nails.  Drainage. 

AjJril  9th. — Has  developed  high  temjterature.  Suppuration. 

May  10th. — There  is  considerable  amount  of  disease  of  the 
femur.    Bone  re-excised. 

March  26,  1887.— Al\  attempts  to  limit  the  trouble  in  the 
bone  have  failed.  There  has  been  for  some  time  much  suppu- 
ration which  is  beginning  to  tell  on  patient's  general  condition. 
Amputation  to-day  performed  at  the  junction  of  the  lower  with 
the  middle  third. 

Patient  was  discharged  in  May.    Stump  sound. 

Case  XIII. — L.  G.,  eleven  years  of  age,  was  admitted  June 
4,  1886,  with  a  history  of  disease  of  the  left  knee  for  six  years. 
Joint  is  flexed  and  tibia  dislocated. 

October  13th. — Joint  excised.  An  old  abscess  was  found  in 
the  upper  end  of  the  tibia.  This  was  thoroughly  curetted  so 
that  only  a  shell  of  bone  was  left.  The  bones  were  nailed  and 
the  abscess  cavity  was  drained  by  a  separate  opening.  Posterior 
splint,  etc. 

The  wound  closed  and  there  was  no  suppuration. 
In  February  he  fell  and  re-tractured  the  leg  at  tbe  point  of 
operation. 

Discharged  March,  1887.  Shortening,  three  quarters  of  an 
inch. 

Patient  died  of  diphtheria  in  July,  1887.  Limb  sound  at  date 
of  death. 

Case  XIV. — E.  B.,  eight  years  of  age.  Infantile  paralysis 
of  left  limb  ;  the  limb  is  nseless  on  account  of  flail-like  condition 
of  knee.    Admitted  October  11,  1886. 

November  11,  1886. — Joint  excised  in  order  to  obtain  a  stiff 
joint.  Nails  and  rubber  drainage  and  dressed  as  in  other 
cases. 

November  3,  1887. — Healed.    No  suppuration.   Bony  union. 

Case  XV. — A.  H.,  aged  seven  years.  Admitted  April  4, 
1887,  with  disease  of  left  knee  of  three  years'  duration.  Abscess 
and  sinuses.  Limb  contracted  and  tibia  dislocated.  Condition 
poor. 

May  27,  1887. — Excised.  During  operation  heart  failed 
somewhat,  but  when  returned  to  bed  was  in  fair  condition. 
Died  suddenly  the  next  morning. 

Case  XVI. —  K.  D.,  eight  years  of  age.  Admitted  July  20, 
1887,  with  disease  of  right  knee  following  an  injury  one  year 
ago.  Two  weeks  ago  fell  again  ;  knee  [vniiful  and  swollen.  Rest 
and  extension. 

June  9,  1888. — Excised.  Joint  completely  disorganized  ;  ar- 
ticular cartilages  gone.  There  was  a  caseous  mass  of  consider- 
able size  in  the  internal  condyle  of  the  femur.  Cavity  cleaned 
out.    Nails,  drainage-tubes,  and  dressings  as  usual. 
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Auffiist  Sd. — As  there  is  considerable  suppuration  and  tuber- 
cular grunulation,  the  sinuses  were  curetted. 
October  Slut. — Curetted  again. 

Sovcmher^  1880. —  Developed  spinal  diseaf<e  and  died  at 
lioine,  iif  meningitis,  in  December,  ]88it.  Sinuses  in  about 
point  of  operation. 

Case  XVII. — K.  F.,  fifteen  years  of  age.  Admitted  Septem- 
ber 28,  1887.  Disease  since  she  was  two  years  of  age.  Tibia 
dislocated  backward  and  leg  flexed  at  a  right  angle.  Walks  witli 
a  crutcli. 

October  10th. — Joint  excised.  Articular  surfaces  of  bones 
deformed.  The  joint  surfaces  were  eroded,  cartilage  gone,  and 
patella  diseased ;  enough  bone  removed  to  correct  deformity. 
Bones  united  with  nails. 

Slut. — Wound  healed. 

Notemher  1.5tli. — Union  firm. 

January  15,  1888. — Discbarged  cured.  Shortening,  three 
quarters  of  an  incli. 

Case  XVIII. — D.  F.,  eleven  years  of  age.  Admitted  Janu- 
ary 11,  1889.  Limb  useless  from  infantile  paralysis.  Walks 
with  a  crutch. 

February  13,  1889. — Joint  excised. 

August  31st. — Discharged.  Union  firm.  Can  walk  without 
a  crutch  or  cane. 

Case  XIX.— F.  II.    (See  erasion,  Case  II.) 

April  29,  1890. — Disease  has  returned  in  the  joint.  Was 
taken  to  operating  room  in  order  to  curette  the  parts,  but  dis- 
ease of  the  bones  was  found,  so  that  a  regular  excision  was  done. 
Nails.    Posterior  splint. 

September.  — Dischavjxex]. 

February  24,  1891. — Has  returned.    Some  slight  flexion. 

March  J7«A.— Osteotomy.    Discharged  April  20,  1891. 

February,  1802. — On  inspection,  union  firm.    No  bending. 

Case  XX.— B.  B.,  aged  five.  Admitted  November  14, 1890. 
Fell  one  year  ago  and  injured  right  knee ;  about  two  weeks  ago 
fell  again.  On  admission,  there  is  an  abscess  connected  with  the 
knee  joint  which  has  opened  and  discharged  considerably  ;  con- 
dition poor. 

November  15th. — Joint  excised,  and  found  completely  disor- 
ganized ;  bones  not  much  involved.  Thin  sections  removed 
from  femur  and  tibia;  bone  united  with  nails;  ])osterior  splint 
and  usual  dressings. 

22d. — Wound  lias  reopened. 

29th. — Ether;  and  parts  curetted  on  account  of  the  presence 
of  tubercular  tissue. 

February  6,  1801. — Wound  all  healed;  union  firm;  patient 
discharged ;  shortening  slight. 

January,  1892. — Returned  to  hospital;  has  good  use  of 
limb;  union  firm  ;  no  change  in  the  length  of  the  limb. 

Case  XXI. — M.  R.,  aged  five  years.  Admitted  September 
15,  1890;  disease  of  knee  three  years  and  a  half;  limb  flexed 
and  painful  and  tibia  dislocated. 

January  2,  1891. — Joint  excised ;  abscess  in  external  head 
of  tibia;  bone  sclerosed  about  the  cavity  of  an  old  abscess; 
cartilage  over  external  condyle  of  femur  eroded  and  bone 
slightly  diseased ;  jiatella  diseased  in  its  center;  joint  surfaces 
bound  together  with  connective  tissue.  Tiiin  sections  removed 
from  femur  and  tibia  ;  nails;  horse-hair  drainage. 

16th. —  Incision  closed. 

March  19th. — Union  not  as  firm  as  desired. 

October. — There  is  some  flexion  at  i)()int  of  section. 

January,  1892. — Osteotomy. 

Case  XXII.— C.  T.,  aged  five  years.  Admitted  April  22, 
1890.  Patient  fell  four  months  ago  and  injured  left  knee;  knee 
has  been  in  plaster  of  Paris  for  several  months;  has  been  get- 
ting wor.se ;  swelling  has  increased,  and  ho  has  had  much  pain. 


January  26,  1891. — Joint  erased.    (See  Case  IV,  ei'asion.) 

October  2d. — Joint  excised,  so  as  to  get  bony  ankylosis. 

January  2,  1892. — Osteotomy  on  account  of  some  bending. 

Case  XXIII. — J.  L.,  aged  twelve  years.  Admitted  April  14, 
1891.  lias  had  disease  of  left  knee  for  seven  yefirs.  The  tibia 
is  dislocated  backward  and  the  joint  flexed  to  an  angle  of  36°. 

April  22,  1891. — Joint  excised ;  transverse  skin  incision 
above  patella;  cavity  of  the  joint  was  obliterated  by  adhesions; 
cartilage  not  destroyed  ;  articular  surfaces  deformed  by  pressure, 
so  that  it  was  impossible  to  correct  the  deformity  without  an 
excision.  Enough  bone  removed  from  the  femur  and  tibia  to 
permit  tlic  tibia  being  brouglit  into  a  straight  line  with  the 
femur;  nails;  no  drainage-tube  ;  no  posterior  splint. 

May  4th. — Nails  removed. 

July  13th. — Patient  discharged;  union  firm;  shortening: 
slight. 

Case  XXIV. — I.  A.,  aged  fourteen  years.  Admitted  July 
27,  1891.  Disease  seven  years;  several  sinuses;  limb  flexed; 
tibia  dislocated  backward. 

August  10,  1891. — Joint  excised  ;  much  bone  iiad  to  be  re- 
moved in  order  to  allow  the  leg  to  be  placed  in  [)osition.  There 
was  not  much  disease  of  the  bone,  but  much  in  the  soft  ])art.s 
about  joint;  nails  used.  Disease  returned  in  the  ends  of  the 
bone,  and,  although  there  was  firm  bony  union,  there  have  per- 
sisted four  sinuses  leading  down  to  diseased  bone;  these  have 
been  curetted  four  times,  but  there  has  never  been  any  attempt 
at  repair,  but  rather  the  disease  in  the  bone  advanced.  The  limb 
was  amputated  at  the  junction  of  the  middle  with  the  lower 
third  of  the  thigh,  February  1,  1892. 

March  12th. — Wound  all  closed. 

Case  XXV. — H.  McD.,  aged  two  years.  Admitted  Septem- 
ber 2,  1891,  with  disease  of  the  right  knee  joint  following  in- 
jury. There  are  foitnd  three  sinuses  on  tibia;  from  all  there  is- 
a  profuse  discharge.    Joint  much  swollen.    Tibia  dislocated. 

October  7th. — Joint  much  diseased;  supracondyloid  space 
filled  witli  tubercular  matter.  There  was  an  opening  into  the 
joint  from  an  abscess  in  head  of  tibia;  its  walls  were  ])artly 
osseous  and  partially  cartilagin&us ;  abscess  cavity  thoroughly 
curetted;  wound  closed  ;  drainage-tubes;  posterior  splint.  Pa- 
tient contracted  scarlet  fever ;  w  ounds  all  closed  and  union  firm  ; 
was  sent  to  Willard  Parker  Hospital  and  died. 

Cask  XXVI.— C.  N.,  aged  eighteen  years.  Admitted  Au- 
gust, 1890,  with  disease  of  right  knee,  following  an  injury;  joint 
much  swollen  and  contracted. 

February  4,  1891. — Joint  excised ;  several  small  abscesses 
found  in  the  joint;  the  bone  was  diseased,  inner  condyle  and 
head  of  tibia,  also  the  middle  of  the  patella.  Thin  slices  re- 
moved from  ends  of  bone  ;  horse-hair  drainage;  nails. 

February,  1892. — Union  has  been  delayed,  but  is  now  firm. 

Case  XXVII. — A.  G.,  aged  nine  years.  AVas  admitted  Janu- 
ary 29,  1889.  About  three  years  and  a  half  ago  was  knocked 
down  and  injured  right  knee;  joint  soon  began  to  swell,  and 
she  has  continued  lame  ever  since.  The  knee  is  found  greatly 
swollen  and  leg  fiexed. 

February  1,  1889. — Ether;  an  abscess  found  in  joint;  the- 
synovial  membrane  and  bone  diseased ;  excised;  rubber  drain- 
age-tube; silver  wire  and  j)osterior  splint. 

March  22d. — Patient  up. 

June  18th. — Sinus  scraped. 

October,  1889. — Patient  discharged  ;  union  firm. 

Case  XXVIII. — H.  B.,  six  years  of  age.  For  history,  see 
epiphysitis.  Case  VIII,  erasion. 

The  point  of  epiphysitis  has  only  a  sinus;  limb  can  not  be 
straightened. 

January  15.  1802. —  Ether.  U-shaped  incision.  ()?i  laying 
oi)en  the  joint,  it  was  li>und  that  the  condyles  of  the  femur  had 
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become  elongated  and  overlapped  the  tibia.  The  joint  showed 
but  little  symptom  of  disease ;  the  synovial  fringes  were  thick- 
ened and  congested;  the  subcrural  sac  was  thickened.  There 
is  no  connection  between  the  abscess  cavity  and  the  joint.  The 
abscess  cavity  extended  up  to  the  epiphyseal  cartilage;  the  an- 
terior wall  of  this  cavity  was  removed  so  as  to  leave  a  wide 
opening  with  sloping  side  into  it.  The  flap  was  brought  down 
and  nailed  to  the  bottom  of  this  cavity. 

Thin  slices  were  removed  from  femur  and  tibia  until  the  leg 
could  be  brought  up.  No  nail.  Iodoform  drainage,  then  splints. 

Erasion. —  Case  I. — M.  IT.,  aged  seven  years,  admitted  May 
23,  1888.  Five  years  ago  left  knee  became  swollen  and  painful. 
Two  years  ago  injured  lower  knee,  and  since  then  has  had 
much  more  trouble ;  limb  flexed. 

June  13,  1888. — Joint  opened ;  cartilage  not  diseased,  but 
joint  cavity  filled  with  tubercular  granulation.  This  was  re- 
moved with  synovial  membrane.  Articular  surface  of  patella  dis- 
eased ;  was  scraped ;  wound  closed ;  rubber  drainage ;  no  nails. 

October  11,  1888. — Patient  discharged  cured;  walks  well; 
no  pain. 

1890. — Patient  seen  and  is  all  right. 

Case  II. — T.  H.,  aged  four  years,  admitted  March  10,  1890. 
Joint  swollen  and  limb  much  contracted. 

April  9,  1890. — Joint  erased.    See  Case  XIX,  excision. 

Case  III. — L.  D.,  five  years  of  age.  Three  years  ago  fell 
and  injured  right  knee.  For  eighteen  months  wore  plaster-of- 
Paris  splint.    Four  months  ago  abscess;  sinus  still  discharging. 

May  26,  1890. — Joint  erased;  long  longitudinal  incision; 
<liseased  bone  found  and  scraped;  old  sinus  curetted;  rubber 
<lrainage-tube.    Patella  diseased  and  removed. 

February  2,  1891. — Two  sinuses  curetted  ;  tubercular  tissue. 

January  13,  1892. — Union  firm ;  sinuses  all  closed  ;  no  ap- 
parent shortening. 

Case  IV.— C.  T.,  aged  five  years,  admitted  April  22,  1890. 
Fell  four  months  ago ;  injured  left  knee ;  has  been  in  plaster-of- 
Paris  splint. 

January  26,  1891. — Joint  erased ;  much  disease  in  sub- 
crural sac;  abscess  above  patella;  no  disease  of  the  bone; 
horse- hair  drainage  ;  |)Osterior  splint. 

July  11th. — Knee  bending. 

October  2d. — Knee  excised.    See  Case  XXII,  excision. 

Case  V. — N.  0.  C,  twelve  years  of  age,  admitted  February 
1,  1891,  with  disease  of  right  knee  of  ten  years'  standing;  she 
has  worn  a  splint  for  some  years.  The  leg  is  flexed,  shortened  ; 
there  is  some  flexion,  but  extension  beyond  a  certain  point  is 
impossible;  patella  ankylosed ;  the  limb  is  useless  for  walking. 

February  5,  1891. — Joint  opened  ;  the  cavity  is  obliterated 
by  adhesions.  There  was  disease  only  on  the  inner  portion  of 
the  joint — namely,  the  posterior  aspect  of  the  inner  condyle  of 
the  femur  and  the  inner  head  of  the  tibia.  The  internal  con- 
dyle of  the  femur  was  eroded  on  its  posterior  aspect.  There 
was  a  cavity  in  it  containing  a  calcareous  nodule  about  the  size 
of  a  pea  surrounded  by  sclerosed  bone.  The  condyle  was 
sxltered  in  shape,  being  elongated  upon  its  outer  edge;  it  was 
;also  thinned  in  its  antero-posterior  aspect  and  about  an  inch 
longer  than  normal.  The  cartilage  over  the  inner  head  of  the 
tibia  was  destroyed  over  its  middle  and  outer  segment,  where 
there  was  a  funnel-shaped  sinus  leading  to  a  cavity  in  the  shaft 
of  the  tibia  about  three  quarters  of  an  inch  in  diameter.  This 
was  filled  with  very  tough  connective  tissue,  very  adherent  to 
its  walls.  The  articular  surface  of  the  inner  head  was  much 
lower  than  that  of  the  outer,  and  was  in  contact  with  the  pos- 
terior surface  of  the  internal  condyle  of  the  femur,  the  free 
elongated  end  of  the  latter  overlapping  the  tibia,  so  that  exten- 
sion beyond  a  certain  point  was  impossible.  The  patella  was 
iirmly  ankylosed  to  the  femur.    The  joint  cavity  was  cleaned 


out.  A  section  was  made  from  the  inner  condyle  so  as  to  allow 
its  end  to  come  into  contact  with  the  inner  head  of  tibia.  The 
cartilage  was  removed  from  the  outer  aspect  of  the  articular 
surface  of  both  bones,  the  ankylosed  patella  removed,  and  the 
cavity  in  the  head  of  the  tibia  cleaned  out  and  filled  with  de- 
calcified bone. 

Horse-hair  drainage,  posterior  splint,  and  usual  dressings. 
March  22d. — Wound  entirely  healed,  no  suppuration;  union 
quite  firm. 

May  28th. — Discharged  with  posterior  splint,  as  there  was  a 
tendency  for  the  parts  to  yield. 

January,  1892. — Union  firm,  walks  well. 

Epiphysitis. — Case  I. — E.  P.,  aged  seven  years.  Three  years 
ago  had  an  abscess  at  anterior  aspect  of  thigh ;  pain  and  swell- 
ing of  right  knee  joint;  leg  became  flexed  at  a  right  angle. 
Admitted  May  27,  1881.  There  is  found  a  sinus  just  above 
knee  joint  on  the  anterior  aspect  of  the  thigh ;  the  femur  is 
considerably  enlarged ;  the  leg  flexed  at  a  right  angle  with  the 
femur  and  can  not  be  extended ;  there  is  no  ankylosis;  there  is 
a  slight  discharge  from  the  sinus. 

Jime  20,  1881. — Ether.  A  probe  passed  into  the  sinus 
entered  the  femur  and  then  the  knee  joint.  The  sinus  in  the 
soft  parts  was  enlarged  so  as  to  admit  the  finger  into  the  knee 
joint.  There  was  discovered  a  point  between  the  condyles  of 
denuded  bone,  being  the  point  of  termination  of  the  sinus  above 
mentioned  within  the  joint  cavity.  On  removing  the  anterior 
wall  of  the  sinus  in  the  bone  down  to  the  joint,  in  a  cavity  was 
found  a  round  sequestrum  about  the  size  of  a  hazel-nut. 
Wound  stuffed  and  allowed  to  granulate. 

December  28, 1881. — Patient  was  discharged;  wound  closed; 
joint  flexed,  as  friends  refused  to  have  anything  done. 

1890. — Patient  returned  to  hospital;  limb  straight;  motion 
at  the  knee  joint  normal. 

Case  II. — T.  H.,  aged  eleven  years,  admitted  October  17, 

1887.  Seven  weeks  ago  was  struck  on  leg,  just  below  the  knee, 
followed  by  much  pain  and  some  swelling  of  the  knee  joint. 
Abscess  formed  and  opened.  On  examination,  the  upper  por- 
tion of  the  leg,  just  below  the  knee  joint,  is  swollen;  there  is  a 
sinus  from  which  there  is  quite  a  discharge  of  pus. 

October  21st. — Ether ;  sinus  enlarged ;  there  is  an  opening 
in  the  tibia  on  the  inner  side  of  the  tubercle  through  which 
loose  bone  is  detected.  There  is  considerable  flexion  of  the  leg 
on  the  thigh.  Pieces  of  necrosed  bone.  The  upper  limit  of 
the  abscess  cavity  in  the  head  of  the  tibia  reaches  the  epiphys- 
eal cartilage.    Cavity  curetted ;  rubber  drainage-tube. 

January  16,  1892. — Wound  will  not  close;  ether;  the  an- 
terior wall  of  abscess  cavity  removed. 

June  4th. — Still  open.  Neuber's  operation  of  implantation 
of  a  skin-flap  performed. 

July  14,  1888. — Wound  all  closed.  Patient  discharged  cured. 

1890. — Has  been  seen,  and  has  no  further  trouble. 

Case  III. — N.  D.,  aged  twelve  years.    Admitted  April  30, 

1888,  with  the  following  history:  Three  weeks  ago  she  struck 
her  right  knee  against  a  chair ;  this  was  immediately  followed 
by  pain  when  she  attempted  to  flex  the  limb.  There  is  found 
a  tender  point  over  internal  condyle  of  right  knee  and  some 
slight  swelling. 

She  was  kept  at  rest  with  a  posterior  splint  for  six  months, 
but  there  has  been  no  improvement,  but  rather  an  increase  ot 
pain  and  more  deep  swelling. 

December  15,  1888. — Ether,  and  internal  condyle  of  femur 
trephined  over  tender  point.  The  bone  at  this  point  is  found 
inflamed  over  a  circumscribed  area,  and  surrounded  by  a  limit- 
ing osteitis. 

3Iarch,  1889. — Pain  has  long  since  ceased.  Patient  has 
been  about  with  posterior  spliot,  and  to-day  is  sent  home. 
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October  17,  1H90. — Has  been  seen  to-daj  and  i.«  perfectly 
well. 

Case  IV. — E.  K.,  aged  eleven  years.  Admitted  May  6, 
1889.  Two  months  ago  was  struck  on  knee;  since  then  she 
has  had  pain  over  external  condyle  of  the  femur  so  <is  not  to  be 
able  to  go  about.    Treatment :  rest  and  sea-side. 

October  8th. — Patient  no  better,  but  rather  worse.  External 
condyle  trephined  and  diseased  bone  found. 

December  7,  1889. — Discharged  cured  to-day ;  no  pain. 

Case  V. — R.  F.,  aged  six  years.  Admitted  August  25, 1890. 
Three  weeks  ago  was  struck  on  left  leg  just  below  knee.  An 
abscess  formed  and  opened.  There  has  been  pain  in  the  part 
ever  since.  On  admission,  there  is  found  thickening  and  a 
sinus. 

September  15th. — Ether.  There  is  a  small  abscess  over  the 
crest  of  the  tibia,  three  inches  below  the  knee  joint.  On  open- 
ing this  a  sinus  was  found  in  the  bone  leading  to  a  cavity  in  the 
bead  of  the  tibia,  just  below  the  epiphyseal  cartilage,  and  in 
whiah  a  sequestrum  about  the  size  of  a  chestnut  was  found. 
Cavity  stuffed  with  iodoform 'gauze. 

December  SI,  1890. — Wound  all  closed.    Patient  discharged. 

Case  VI. — L.  M.,  eleven  years  of  age.  Admitted  June  29, 
1891.  Two  years  ago  had  a  fall,  later  an  abscess,  which  opened 
over  the  internal  condyle  of  the  femur.  There  has  been  pain  at 
this  point  and  the  knee  is  slightly  flexed,  and  there  is  pain  in 
walking.    There  is  some  swelling  over  the  point  of  disease. 

J2di/  23,  1891. — Ether.  An  incision  was  made  over  the  point 
of  disease  and  a  sinus  found  leading  into  a  cavity  in  the  internal 
condyle  of  the  femur  which  contained  dead  bone.  Cavity 
scraped,  disinfected,  horse-hair  drainage.  The  knee  is  found  to 
be  the  seat  of  fibrous  ankylosis,  which  is  broken  up,  and  a 
straight  splint  applied. 

October. — Disch arged  cu red . 

Case  VII. — M.  M.,  six  years  of  age.  Admitted  October  26, 
1891.  Right  knee  swollen.  Has  also  disease  of  left  ankle  joint 
which  has  been  operated  upon  elsewhere. 

There  is  considerable  tenderness  on  pressure  over  the  exter- 
nal condyle  of  right  femur.  Pain  at  night  and  some  swelling  in 
knee  joint. 

October  30th. — Ether.  External  condyle  trephined  above  the 
epiphyseal  line.    Diseased  tissue  found. 

November  30th. — Wound  healed.  No  pain.  Discharged 
cured, 

June,  1892. — Patient  seen  and  found  perfectly  well. 

Case  VIII. — PI.  B.,  aged  six  years.  Admitted  April  0, 
1891.  Has  had  trouble  for  two  years  and  has  been  operated 
upon  at  a  hospital.  The  leg  is  flexed  upon  the  thigh.  There  is 
some  motion,  but  the  leg  can  not  be  brought  beyond  an  angle  of 
30°.  Patella  not  ankylosed.  There  is  a  sinus  just  below  and  to 
the  inner  side  of  the  tubercle  of  the  tibia  which  leads  into  a  cav- 
ity on  the  head  of  thatjjbone.    There  is  a  scar  above  the  joint. 

April  13th. — Ether.  The  sinus  in  the  bone  was  enlarged  uj)- 
ward  so  as  to  gain  access  to  the  cavity ;  it  was  found  to  occupy 
the  greater  portion  of  the  upper  end  of  the  tibia,  its  upper  limit 
reaching  to  the  epiphyseal  cartilage;  its  walls  were  sclerosed. 
No  connection  with  the  joint  could  be  made  out.  The  cavity 
contained  inflammatory  products  and  some  loose  bone.  The 
cavity  was  about  If  x  1|  incites  in  size.  After  cleaning  it  out 
well,  Neuber's  operation  of  iiiii)lantation  of  a  skin  flap  was  per- 
formed. After  cutting  the  tendons  behind  the  joint  no  im- 
provement in  the  position  of  the  leg  could  be  made. 

October  13th. — The  wound  healed  well  cxce[)t  a  small  sinus, 
and  this  would  not  close.  Flap  was  again  raised  and  the  cavity 
filled  with  decalcified  bone  ;  but  after  three  months,  no  further 
improvement  taking  place  in  the  position  of  the  tibia,  the  joint 
was  excised. 


(See  Case  XXVIII,  excision.) 

Case  IX. — W.  W.,  thirteen  years  of  age.  Admitted  Sep- 
tember 26,  1891.  Was  in  the  hospital  four  years  ago  with 
the  history  of  a  fall  followed  by  abscesses  near  hip  and  knee 
joints.  Dead  bone  was  removed  from  near  the  hip  joint  and 
just  above  the  knee;  both  wounds  closed. 

He  returns  now  with  a  sinus  on  the  inner  aspect  of  the  thigh 
three  inches  above  the  knee.    A  probe  detects  exposed  bone. 

September  26th. — Ether.  The  sinus  was  opened  and  there 
was  an  exposed  point  on  the  femur,  and  from  this  a  sinus  ex- 
tending backward  and  downward  into  the  bone.  A  probe 
passed  into  this  sinus,  no  diseased  bone  could  be  found.  The 
bone  at  the  point  of  operation  was  sclerosed.  From  the  history 
it  was  evident  that  there  was  a  point  of  disease  not  reached. 
The  sinus  was  enlarged  by  cutting  the  bone  away  freely  with 
a  small  chisel.  When  that  point  was  reached  a  cavity  was 
opened  into  containing  a  small  piece  of  dead  bone,  and  from 
this  the  sinus  extending  backward  on  the  posterior  aspect  of 
the  femur,  and  hence  through  the  soft  parts  to  the  old  sinus  on 
the  inner  aspect  of  the  thigh.  The  cavity  and  sinus  were  thor- 
oughly cleaned  out  and  disinfected. 

October  3d. — Patient  living  in  the  South,  his  friends  took  him 
home. 

The  condition  of  the  joint  in  the  cases  of  excision 
was  as  follows :  There  was  disease  of  the  synovial  mem- 
brane with  superficial  caries  of  the  bones  in  four  cases; 
there  was  general  panarthritis  in  three  cases ;  caseous  de- 
posits were  found  in  the  bones  in  two  cases  ;  abscess  in 
articular  ends  of  the  bone  was  found  in  eleven  cases ;  bony 
ankylosis  in  three  cases.  The  tibia  was  dislocated  back- 
ward in  eleven  cases.    Tubercular  synovitis  in  four  cases. 

In  two  cases  the  joint  was  excised  in  order  to  obtain 
bony  ankylosis  in  paralysis  of  the  limb. 

Result. — Excision  has  been  performed  in  twenty-eight 
cases.  For  deformity,  in  eight  cases ;  for  deformity  and 
disease,  in  four  cases  ;  for  disease,  in  fourteen  cases ;  and 
to  obtain  ankylosis,  in  two  cases. 

Of  these,  twenty-two  were  discharged  cured,  one  was 
discharged  with  some  bony  union,  four  died,  and  two  cases 
came  to  an  amputation. 

The  cause  of  deatli  was  as  follows  :  One  from  tubercu- 
lar tumor  of  the  brain,  one  from  general  tuberculosis,  one 
from  heart  failui'e,  and  one  from  spinal  disease,  joint  sound. 

I  am  unable  to  state  the  cause  of  the  infection  of  the 
bone  in  Case  XII ;  it  must  have  taken  place  at  the  opera- 
tion. 

The  two  cases  of  amputation  were  for  persistent  and 
extensive  disease  of  the  ends  of  the  bone.  After  the  re- 
moval of  the  limb  they  made  a  rapid  recovery. 

Of  the  twenty-three  patients  discharged  cured — that  is, 
with  wound  all  closed  and  able  to  use  the  limb — their  con- 
dition was  as  follows  when  last  heard  from  :  One  was  well 
thirteen  years,  two  were  well  seven  years,  two  five  years, 
two  six  years,  three  one  year,  and  two  eighteen  months 
after  discharge,  and  three  have  just  left  the  hospital.  One 
died  from  diphtheria  eight  months  after  leaving  the  hospi- 
tal, the  limb  continuing  in  good  condition.  One  died  from 
scarlet  fever  shortly  after  discharge  :  wound  closed  and 
union  firm.  One  discharged  cured  as  to  the  limb,  but  with 
spinal  disease,  died  five  years  later  from  general  tubercu- 
losis.   l'\>ur  have  never  been  hoard  from. 
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Shortening. — In  five  cases  it  was  slight ;  in  five,  not 
given ;  in  one  it  was  four  inches  ;  in  two,  two  inches  ;  in 
three,  an  inch  and  a  half ;  in  two,  an  inch  and  a  quarter  ; 
and  in  two,  three  quarters  of  an  inch. 

The  amount  of  increase  in  the  shortening  was,  in  cases 
that  have  been  seen,  as  follows :  In  one  case,  at  date  of  dis- 
charge, it  was  two  inches ;  seven  years  later,  two  inches 
and  a  half.  In  one  case,  at  date  of  discharge,  it  was  an  inch 
and  a  half  ;  five  years  later,  an  inch  and  three  quarters.  In 
one  case,  at  date  of  discharge,  it  was  an  inch  and  a  quarter  ; 
two  years  later,  no  change.  In  one  case,  at  date  of  dis- 
charge, it  was  two  inches  ;  thirteen  months  later,  no  change. 
In  one  case,  at  date  of  discharge,  it  was  two  inches ;  seven 
months  later,  two  inches  and  a  half. 

In  the  case  in  which  there  were  four  inches  shortening 
more  than  half  of  it  was  due  to  atrophy  of  the  limb  and  ar- 
rest of  growth  before  the  date  of  operation. 

The  usefulness  of  the  limb  after  these  excisions  has 
been  good.  There  has  been  some  bending  in  my  later 
cases,  but  none  in  the  earlier  ones.  They  all  are  able  to 
walk  well,  are  as  active  as  others  of  the  same  age,  and  there 
is  but  little  if  any  limp,  provided  the  shortening  is  com- 
pensated for  by  the  use  of  a  high  shoe.  I  have  seen  bend- 
ing in  three  cases  in  children  under  five  years  of  age.  I 
think  it  due  to  two  causes — first,  the  fact  that  the  section 
has  been  made  through  cartilage,  and,  second,  too  little 
tissue  has  been  removed.  The  union  in  these  cases  has 
been  quite  strong,  and  the  bending  has  only  appeared  after 
several  months.  On  two  of  these  cases  I  have  done  an  oste- 
otomy and  the  limb  straightened ;  since  then  there  has  up 
to  date  been  no  return  of  the  flexion. 

Evasions. — Five  cases.  One,  seven  years  of  age,  no 
shortening,  union  firm,  no  bending,  two  years.  One,  four 
years  of  age,  sinus,  excised  (Case  XIX).  One,  five  years 
of  age,  cured,  no  bending,  one  year.  One,  five  years  of 
age,  bending,  excision  (Case  XXII).  One,  twelve  years  of 
age,  cured,  no  bending,  one  year. 

The  reason  why  an  excision  was  performed  in  two  of 
these  cases  was  that  iu  one  considerable  bone  disease  de- 
veloped ;  in  the  other,  the  union  was  not  firm. 

Method  of  Operating. — The  incision  has  varied.  In  the 
majority  of  cases,  the  old  U-shaped  one  passing  below  the 
patella  has  been  used.  In  a  few,  a  longitudinal  one  parallel 
to  the  long  axis  of  the  limb  and  splitting  the  patella  in  its 
long  axis  was  adopted ;  in  two  cases  the  line  of  incision 
has  been  transverse  across  the  patella,  and  in  one  a  U- 
shaped  one  above  the  patella.  It  has  not  appeared  from 
present  experience  that  one  mode  of  entering  the  joint  has 
any  advantage  over  another.  I  have,  however,  been  dis- 
appointed somewhat  with  the  longitudinal  incision.  The 
joint  can  be  thoroughly  exposed  through  it,  but  the  result- 
ing cicatrix  is  large  and  very  adherent  to  the  bone,  and  has 
not  left  so  satisfactory  a  condition  as  either  of  the  others. 
Again,  it  is  not  applicable  in  cases  when  there  is  much  dis- 
ease, or  when  good  drainage  is  required.  So  that  in  all 
recent  cases  a  return  to  the  old  U-shaped  incision,  below 
the  patella,  has  been  made. 

The  incision  is  made  in  the  following  manner :  Begin- 
ning at  a  point  on  a  level  and  behind  the  upj)er  border  of 


one  condyle  of  the  femur,  it  is  carried  downward,  then 
across  the  tendo  patelte  to  a  corresponding  point  upon  the 
opposite  side  of  the  articulation ;  this  has  been  found  to 
give  ample  room  for  all  purposes.  No  additional  one  has 
ever  been  made  in  order  to  gain  access  to  the  subcrural  sac. 

After  turning  up  the  flap,  thus  formed,  all  infected  tis- 
sues have  been  removed  and  the  subcrural  sac  dissected  out. 
Section  of  the  bones  has  been  made,  if  possible,  on  the 
joint  side  of  the  epiphyseal  cartilage.  In  the  earlier  cases 
it  was  more  frequently  carried  beyond  these  points,  the 
present  method  of  management  of  bone  aVjscesses  and  in- 
fected spots  not  having  been  adopted ;  in  later  cases  these 
have  been  treated  in  the  manner  to  be  described  further  on. 
Section  has  been  made  with  a  saw  at  right  angles  to  the 
long  axis  of  the  bones,  and  as  thin  a  slice  has  been  re- 
moved as  would  permit  of  the  leg  being  brought  into  a 
straight  line  with  the  long  axis  of  the  femur,  or  would  give 
access  to  infected  points.  The  amount  varies  not  so  much 
with  the  extent  of  disease  as  witli  the  amount  of  shortening 
of  the  soft  parts  behind  the  joint. 

In  a  general  way,  it  may  be  stated  that  excision  of  the 
knee  joint  is  called  for  under  two  conditions :  1.  Disease  iu 
the  articulation.  2.  For  deformity,  either  with  or  without 
disease.  In  the  former  the  point  of  section  of  the  bones  is 
not  as  arbitrary  a  one  as  with  the  latter  class  of  cases ;  it 
is  absolutely  necessary,  in  cases  of  deformity,  to  remove 
enough  bone  from  the  tibia  and  femur  to  allow  the  leg  to 
be  brought  into  a  proper  position,  no  matter  what  may  be 
the  pathological  condition  of  these  structures. 

The  obstacle  to  the  accomplishment  of  this  is  not  along 
the  contraction  of  the  posterior  group  of  muscles  of  the 
thigh,  but  the  thickening  and  shortening  of  the  connective 
tissue  behind  .the  joint.  This  can  not  be  elongated,  and  it 
is  necessary  that  there  should  be  no  compression  of  the  ves- 
sels ;  and  enough  bone  irmst  be  removed  to  relieve  all  ten- 
sion behind  the  joint,  and  not  simply  enough  to  permit  of 
the  cut  ends  of  the  bone  being  forced  into  coaptation. 
Hence  operations  for  the  correction  of  deformities  are  often 
followed  by  more  shortening  than  operation  for  disease. 

In  cases  of  disease,  enough  bone  only  has  been  removed 
to  obtain  a  flat  bone  surface,  unless  the  trouble  in  the  bones 
is  great. 

Treatment  of  Abscess  Cavities. — Formerly  it  was  consid- 
ered necessary  to  remove  by  section  all  diseased  points, 
and  this  was  done  in  the  earlier  cases.  Now  all  abscess 
cavities,  with  caseous  masses,  are  thoroughly  curetted 
and  disinfected.  If  a  sinus  in  the  bone  exists,  it  is  fol- 
lowed to  its  termination  and  its  walls  scraped.  If  an  ab- 
scess cavity  of  any  size  is  opened  into,  in  some  cases  it 
has  been  drained  through  a  separate  channel — an  opening 
being  made  in  the  shaft.  Several  times  such  a  cavity  has 
been  stuifed  with  decalcified  bone  without  any  special  drain- 
age, and  the  result  has  been  very  satisfactory.  If  any  sinuses 
exist  in  the  soft  part  they  have  been  dissected  out  and  their 
edges  sutured. 

The  patella  has  been  generally  removed  ;  in  a  few  cases 
in  which  it  has  been  left  it  has  given  trouble,  and  a  second 
operation  was  made  necessary. 

Suturinff  of  the  Ends  of  the  Bone. — Until  within  the 
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last  year  the  ends  of  the  bones  were  fastened  together 
either  with  silver  wire  or  nails.  When  wire  has  been  used, 
it  has  been  passed  from  either  condyle  of  the  femur  so  as 
to  come  out  well  behind  on  the  cut  surface  of  that  bone, 
then  into  the  tibia  at  a  point  corresponding  to  its  exit  on 
the  cut  surface  of  the  femur,  and  then  brought  out  on  the 
surface  of  the  shaft,  an  inch  or  more  from  the  point  of  sec- 
tion. The  two  ends  were  then  twisted.  In  this  way  the 
bones  were  certainly  held  together,  and  it  made  it  easier  to 
apply  the  necessary  dressings.  But  more  or  less  trouble 
has  always  followed  their  use,  sometimes  a  limited  necrosis. 
In  other  cases,  although  the  bone  was  not  involved,  there 
was  more  or  less  suppuration ;  while  again,  though  they 
caused  no  suppuration,  the  patient  complained  of  their 
presence,  and  they  had  to  be  removed,  for  which  ether  was 
required. 

Nails  have  some  points  of  advantage  over  wires.  They 
are  more  easily  inserted,  and  their  removal  is  readily  ac- 
complished without  the  use  of  an  anaesthetic.  But  it  has 
been  found  that  suppuration  has  frequently  been  set  up  in 
their  tracks.  It  has,  however,  been  always  confined  to  the 
soft  part.  It  is  probably  due  to  skin  infection,  as  the  nails 
have  been  disinfected  by  heating  them  in  a  lamp  before 
their  use,  and  the  suppuration  would  seem  to  be  due  to  the 
same  cause  as  stitch  abscess.  It  is  almost  impossible  to 
thoroughly  cleanse  the  skin  in  many  cases  of  disease  of  the 
knee  joint.  I  have  never  met  with  any  trouble  in  the  bone 
from  their  use.*  In  dressing  a  joint  on  which  nails  have 
been  used,  the  patient  complains  of  much  pain  when  any- 
thing comes  against  them.  It  is  certainly  better  to  do 
without  either  wire  or  nails.  In  my  earlier  cases  a  plaster- 
of-Paris  splint,  extending  from  the  toes  to  the  groin,  was 
u.sed,  going  over  the  dressings,  fortified  with  iron  straps, 
and  bent  to  pass  around  the  seat  of  operation,  fenestra 
being  cut  out  on  the  following  day.  Later  a  posterior 
splint  was  used,  and  over  this  plaster  of  Paris.  Both  of 
these  methods  have  been  found  not  altogether  satisfactory. 
It  is  difficult  to  fit  an  iron  splint  perfectly  ;  there  is  less 
room  for  the  application  of  the  dressings.  Again,  a  plaster- 
of-Paris  splint  soon  gets  loose,  it  is  liable  to  get  soiled, 
and  its  reapplication  is  often  required. 

Dressings. — The  wound  having  been  thoroughly  douched 
with  mercuric  solution  (1  to  1,000),  and  all  bleeding  points 
of  any  size  ligated,  if  the  cut  ends  of  the  bones  are  placed 
in  position,  if  nails  or  wire  are  used,  they  are  now  put  in 
position  and  the  limb  })laced  on  a  posterior  splint,  if  it  is  to 
be  put  up  in  this  manner.  The  edges  of  the  incision  are 
united  with  catgut  sutures,  except  at  the  posterior  limit  of 
the  incision ;  this  is  left  open  for  the  purpose  of  drainage. 
Iodoform  has  been  freely  used  within  the  wound.  Over  the 
line  of  incision  a  strip  of  iodoform  gauze  is  placed,  and  over 
this  an  ample  dressing  of  bichloride  gauze,  and  then  a  snugly 
applied  bandage,  extending  from  the  foot  to  the  groin. 

*  The  method,  of  using  nails  is  as  follows  :  Two  nails  are  driven 
from  either  condyle  of  the  femur  downward  and  backward,  so  as  to 
pierce  the  cut  surface  of  the  femur  at  its  middle  line,  and  one 
from  the  tibia  upward  and  baciiward.  After  these  are  in  position  they 
hold  the  parts  so  firmly  together  that  considerable  force  is  re(iuired  to 
separate  the  bone?. 


Drainage. — Until  within  a  year  rubber  drainage-tubes 
have  been  used.  In  my  earlier  cases  the  idea  was  that  the 
greater  the  number  used  the  more  perfect  would  be  the 
drainage,  and  the  better  for  the  patient.  Experience  has 
taught  the  reverse,  and  their  number  has  been  gradually 
reduced,  until  now  they  are  seldom  used.  It  was  found 
that  often  their  point  of  entrance  was  the  seat  of  unhealthy- 
looking  granulations,  that  it  sometimes  became  the  source 
of  a  limited  infection,  they  seemed  to  keep  up  irritation,  and 
their  tract  was  slow  in  closing.  For  these  reasons  of  late 
they  have  not  been  used.  It  has  been  found  that  if  the 
parts  are  properly  dressed  and  the  bandage  snugly  applied, 
the  amount  of  oozing  will  be  comparatively  slight,  and  can 
be  taken  care  of  by  other  means.  In  suturing  the  wound 
its  most  dependent  (posterior)  point  is  left  open ;  between: 
the  edges  of  the  incision  in  this  position  are  placed  several 
layers  of  iodoform  gauze,  and  passing  into  the  posterior  part 
of  the  joint,  and  this  has  been  found  to  act  as  a  sufiicient; 
drain. 

The  present  wag  of  dressing  the  limb  is  as  follows :  The" 
Esmarch  bandage  is  removed  long  enough  to  permit  of  the 
ligation  of  any  bleeding  points,  and  is  then  reapplied.  After 
suturing  the  wound  and  providing  for  drainage,  the  bones 
are  held  in  position  by  an  assistant,  and  pieces  of  bichloride, 
gauze  are  placed  around  the  limb  at  the  seat  of  operation,  and 
also  extending  well  up  and  down  it,  so  as  to  form  a  thick,, 
fusiform  mass.  This  is  tightly  and  evenly  bandaged,  be- 
ginning at  the  foot  and  extending  to  the  groin.  Over  this: 
three  thin  splints  are  tightly  secured,  one  extending  from  a. 
point  as  high  up  as  possible  to  below  the  foot,  the  other  two- 
laterally,  the  inequalities  left  by  the  dressing  being  filled 
with  cotton,  care  being  taken  that  the  posterior  splint  isi 
well  padded  below,  so  that  there  shall  be  no  sagging  down 
of  the  leg.  The  Esmarch  bandage  is  then  removed.  When 
the  patient  is  returned  to  bed  the  limb  is  slung  for  twenty- 
four  hours,  and  then  placed  flat  on  the  bed.  In  the  last 
case  treated  this  way  the  first  dressing  was  not  removed  for 
ten  days.  The  advantage  of  this  method  seems  to^be  that 
there  is  less  oozing,  less  frequent  dressings,  and  much  more 
comfort  to  the  patient.  With  the  posterior  iron  splint,  in 
my  experience,  much  more  frequent  dressings  were  re- 
quired, and  the  oozing  for  the  first  twenty-four  hours  was 
very  much  greater.  After  the  skin  wound  is  closed  the  limb 
is  put  up  in  plaster  of  Paris. 

Erasion. — The  U-shaped  incision  has  been  adopted  in 
all  but  one  case,  and  then  a  longitudinal  one.  All  diseased 
tissue  has  been  removed,  the  synovial  membrane  dissected 
out,  and  infected  points  in  the  bone  and  cartilage  thor- 
oughly curetted.  The  subcrural  sac  has  also  been  dissected 
out  and  the  wound  managed  in  the  same  manner  as  in  a 
regular  excision. 

It  is  an  operation  that  theoretically  commends  itself  as 
a  substitute  for  excision,  or  one  that  may  be  justifiable  at 
an  earlier  date  than  the  latter  operation.  My  experience 
has  been  somewhat  limited,  being  confined  to  only  five  cases. 
In  example  of  disease  of  the  synovial  membrane  alone  the 
removal  of  the  infected  tissue  would  seem  to  be  the  most 
rational,  but  one  is  never  sure  that  he  has  to  deal  with,  this: 
condition  alone.    In  many  cases  there  are  tubercular  d'e- 
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posits  in  the  ends  of  the  bone  whose  presence  can  not  be 
known  until  a  section  has  been  removed  ;  and,  although  the 
wound  may  close,  the  bone  disease  goes  on  and  the  joint 
again  becomes  infected.  In  examples  of  purely  synovial 
disease  there  is  no  difficulty  in  removing  the  infected  tis- 
sues ;  the  wound  does  well,  but  the  union  of  the  joint  sur- 
face is  of  a  fibrous  nature,  and  in  such  cases  flexion  is  so 
liable  to  follow  that  I  have  been  much  disappointed  in  the 
ultimate  result  in  two  cases,  notwithstanding  the  use  of  a 
posterior  splint  for  a  year. 

There  is  a  class  of  cases,  however,  as  exemplified  in 
Case  V,  where  there  is  a  limited  disease  of  the  bone  and 
where  one  can  reasonably  expect  to  get  osseous  ankylosis. 
When  it  is  possible,  I  think  that  even  in  cases  of  pure 
synovial  disease  the  cartilage  should  be  well  scraped  off  so 
as  to  prevent  fibrous  ankylosis.  It  is  not  an  operation  ap- 
plicable to  young  children. 

Disease  evidently  began  in  the  bone  in  at  least  eleven 
■cases,  the  joint  becoming  aflEected  only  after  some  length 
■of  time.  In  these  cases  there  was  no  evidence  of  pro- 
found disease  of  the  synovial  membrane ;  in  many  the 
articular  cartilage  was  not  destroyed,  except  at  or  about 
a  point  corresponding  to  the  bone  sinus  leading  from 
•the  abscess  cavity  to  the  joint.  The  history  of  these 
'cases  is  that  the  earlier  symptoms  are  those  of  disease  in 
the  end  of  the  bone,  the  formation  of  a  bone  abscess  and  a 
late  infection  of  the  joint,  or  in  some  cases,  as  in  XXVII, 
the  abscess  may  never  gain  entrance  into  the  articulation, 
but  the  joint  may  become  affected  from  contiguity  of 
tissues. 

It  is  also  to  be  noted  that  in  the  cases  forming  the  basis 
of  this  paper  these  bone  abscesses  were  confined  to  the 
upper  end  of  the  tibia  as  a  rule,  the  joint  being  affected 
only  in  one  case  from  a  femoral  abscess,  and  that  was  in 
■Case  I  of  the  series  of  epiphysitis.  The  symptoms  accom- 
panying an  articular  osteitis  (bone  abscess)  are  lameness, 
pain,  atrophy  of  the  muscles  of  the  leg  and  thigh,  flexion 
of  the  leg  on  the  thigh,  and  later  swelling  of  the  joint  and 
dislocation  of  the  tibia  backward.  I  have  only  once  met 
with  a  case  of  dislocation  of  the  tibia,  except  in  cases  of 
articular  osteitis ;  the  experience  of  others  may  be  different. 
With  disease  of  the  synovial  membrane  alone  the  limb  is 
held  only  slightly  flexed,  and  I  do  not  recall  a  single  case 
of  marked  displacement  of  the  head  of  the  tibia  in  this  af- 
fection, except  as  above  noted.  In  cases  of  dislocation  of 
the  tibia  the  disease  of  the  articulation  itself  does  not  seem 
to  run  so  destructive  a  course  as  in  cases  where  this  has  not 
occurred. 

In  cases  where  the  head  of  the  tibia  has  become  dis- 
placed the  articular  ends  of  both  bones  very  frequently  be- 
come altered  in  shape,  the  condyles  of  the  femur  become 
elongated  and  more  pointed,  while  that  part  of  the  tibial 
head  on  which  the  condyles  rest  becomes  atrophied.  The 
extent  of  these  secondary  changes  in  the  articular  surfaces 
of  the  bones  is  well  illustrated  in  Case  V  in  series  of  era- 
sions,  and  is  the  most  marked  case  that  has  been  met. 

In  only  three  cases  has  bony  ankylosis  been  found.  In 
three  the  patella  was  ankylosed  to  the  femur.  This  condi- 
tion is  an  obstacle  to  a  useful  limb,  walking  without  a 


crutch  or  splint  is  not  possible,  and  the  limb  is  in  a  worse 
condition  than  one  ankylosed  at  an  angle. 

In  two  cases  there  was  caries  of  the  patella,  and  in  one 
of  these  there  existed  a  cavity  containing  a  sequestrum 
which  seemed  to  be  the  point  from  which  the  joint  be- 
came infected. 

The  ten  cases  of  epiphysitis  of  the  femur  and  tibia  are 
included  because  the  relation  between  this  affection  and  a 
certain  class  of  joint  affections  is  very  close.  When  an  ab- 
scess forms  in  the  end  of  a  bone  it  must  follow  one  of 
three  courses — either  open  external  to  the  joint,  into  the 
joint,  or  become  a  source  of  irritation ;  the  end  of  the  bone, 
becoming  enlarged,  is  always  the  seat  of  more  or  less  pain, 
the  amount  of  new  bone  making  it  impossible  for  the  ab- 
scess cavity  to  make  its  way  to  the  surface.  If  it  makes  its 
way  into  the  joint,  the  articulation  becomes  affected ;  or 
even  if  the  contents  of  the  bone  abscess  do  not  enter  the 
joint,  the  articulation  may  become  affected,  as  in  Case 
XXVIII,  the  tibia  dislocated,  and  secondary  changes  take 
place  in  the  shape  of  the  articular  surfaces  of  the  bones. 

The  disease  began  as  an  epiphysitis  in  Cases  I,  II,  III, 
IV,  V,  VIII,  XI,  XIII,  XXI,  XXV,  XXVIII,  and  Case  V 
of  erasion,  and  the  joint  was  not  involved  until  late,  when 
the  abscess  opened  into  the  articulation.  In  the  series  of 
cases  of  epiphysitis,  in  Case  I  the  abscess  had  opened  into 
the  articulation,  but  the  latter  had  escaped  with  but  little 
disease. 

In  Case  XXVIII,  although  there  was  no  connection  be- 
tween the  bone  abscess  in  the  head  of  the  tibia  and  the 
knee,  yet  the  tibia  had  become  dislocated  backward,  the 
femoral  condyles  deformed,  so  that  a  restitution  of  the  leg 
to  its  normal  position  was  an  impossibility  without  an 
operation.  In  five  of  the  cases  of  epiphysitis  the  abscess 
in  the  head  of  the  tibia  followed  immediately  upon  an  in- 
jury, while  in  two  an  abscess  had  not  formed,  yet  dis- 
eased bone  was  removed  and  a  recovery  followed.  Per- 
haps the  five  cases  of  acute  abscess  belong  to  a  different 
class  of  cases  than  those  of  tubercalar  osteitis  referred 
to  in  the  list  of  excisions.  Yet,  although  the  joint  in  all 
but  one  case  escaped  serious  trouble,  it  was  only  accidental, 
the  contents  of  the  abscess  finding  an  easier  way  to  the  sur- 
face away  rather  than  toward  the  joint.  Looking  at  these 
series  of  cases  from  another  point  of  view — that  is,  putting 
all  examples  of  abscess  in  the  ends  of  the  bone  together, 
without  any  regard  whether  the  joint  becomes  diseased  or 
not— it  is  found  that  Cases  I,  II,  V,  VIII,  XI,  XIII,  XXI, 
XXV,  XXVIII  of  excisions;  Case  V,  erasions;  and  Cases 
I,  II,  III,  IV,  V,  VI.  VIII,  XI  of  epiphysitis— eighteen 
cases — abscess  was  found  in  the  articular  ends  of  the 
bone;  in  eight  of  these  pus  entered  the  joint;  in  one,  al- 
though the  abscess  did  not  open  into  the  articulation,  yet 
the  tibia  became  displaced  and  the  articular  ends  of  the 
bones  deformed,  so  that  an  operation  was  necessary  to 
straighten  the  limb. 

The  escape  of  the  joint  from  infection  in  Cases  II,  III, 
IV,  V,  VI,  VII,  IX  of  epiphysitis  may  be  said  to  have 
been  accidental,  the  pus  finding  an  easier  route  to  the  sur- 
face than  toward  the  joint.  From  the  appearance  of  the 
bone  in  the  cases  in  which  an  excision  was  performed,  it 
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was  evident  that  if  the  upper  end  of  the  tibia  had  been  tre- 
phined before  the  pus  had  found  a  way  into  the  joint,  the 
abscess  cavity  could  easily  have  been  reached  and  the  ar- 
ticulation escaped,  and  these  cases  would  have  been  classed 
with  those  of  epiphysitis.  Another  fact  that  does  not  ap- 
pear in  the  abstract  of  cases  is  that,  in  the  cases  of  bone 
abscess  in  Class  I,  in  which  the  abscess  was  beyond  the 
epiphyseal  cartilage,  the  tract  from  the  collection  of  pus 
to  the  joint  cavity  was  long  and  of  small  size ;  and  the 
only  difference  between  them  and  those  of  Class  III  was 
that  in  the  one  case  the  abscess  was  deep-seated,  while 
in  the  other  it  was  superficial. 

In  three  cases  one  condyle  of  the  femur  was  trephined, 
diseased  tissue  removed,  and  a  cure  followed,  the  joint  es- 
caping. The  history  of  these  cases  was  such  that  no  diffi- 
culty was  found  in  locating  the  point  of  disease.  The 
symptoms  were  localized  pain  on  pressure,  lameness,  and 
an  ill-defined  swelling.  In  these  cases  the  disease  was  con- 
fined to  the  cancellous  tissue  and  was  localized.  Disease 
of  the  knee  joint  beginning  in  the  bone  is  a  local,  not  a 
general  infection.  In  the  cases  forming  the  basis  of  this 
paper,  in  none  in  which  abscess  of  the  bone  was  present, 
was  there  infection  of  the  osseous  tissue  beyond  the  abscess 
cavity  or  the  sinus  leading  to  the  knee  joint.  In  other 
words,  tubercular  abscess  of  the  bone  was  surrounded  by  a 
wall  of  sclerosed  bone,  and  the  tissue  beyond  the  zone  was 
not  infected. 

In  one  or  two  cases  there  was  a  general  infiltration  of 
the  end  of  the  bone  or  bones,  but  in  these  cases  the  disease 
started  as  a  tubercular  synovitis  and  the  bone  was  infected 
from  the  joint  cavity.  In  such  cases  the  whole  articular 
surface  of  the  bone  may  be  soft  and  filled  with  inflam- 
matory products.  This  condition  has  been  seen  in  young 
children.  I  do  not  remember  to  have  met  with  it  in  those 
over  six  or  seven  years  of  age. 

In  three  cases  of  epiphysitis  the  end  of  the  bone  was 
trephined  comparatively  early  in  the  course  of  the  affection, 
a  diseased  point  opened,  curetted,  and  tlie  patient  dis- 
charged cured,  the  joint  not  becoming  diseased.  I  believe 
that  if  a  similar  operation  had  been  done  in  the  cases  in 
which  an  excision  was  performed,  and  in  which  the  joint 
was  infected  from  a  circu7ii.scribed  abscess  in  the  end  of 
the  tibia  before  this  accident  had  happened,  a  cure  would 
have  been  effected  and  the  joint  escaped. 

In  a  case  giving  the  liistory  of  lameness,  pain,  more  or 
less  acute,  about  the  articular  ends  of  either  the  femur  or 
tibia,  accompanied  by  atrophy  of  the  muscles  of  the  limb 
and  without  any  swelling  of  the  knee  joint,  we  have  the 
symptoms  of  epiphysitis ;  if  in  addition  to  this  a  tender 
point  can  be  made  out,  or  if  pain  is  complained  of  in  either 
bone  end,  I  think  the  operation  of  trephining  over  that  point 
is  not  only  justifiable,  but  demanded  in  the  best  interest  of 
our  patient.  If  diseased  bone  is  not  at  first  found,  no  injury 
to  the  {)art  can  possibly  result  by  a  further  search  with  a 
sharp  instrument.  Even  if  no  abscess  is  found,  the  opera- 
tion is  of  no  greater  danger  than  an  exploratory  in(;isiori  in 
the  soft  parts ;  and  further,  if  the  abscess  is  not  found,  it 
may  at  a  future  (l;ite  find  an  easier  way  out  l)y  the  ojx'uing 
made  by  the  trephine  than  into  the  joint. 


In  a  few  cases  of  tubercular  disease  of  the  synovial  mem- 
brane, when  the  disease  has  been  of  long  standing  and  pro- 
gressive, the  ends  of  the  bone  have  been  found  infiltrated 
with  tubercular  matter  and  inflammatory  products  without 
any  limiting  osteitis,  the  bone  was  soft  and  had  a  worm-eaten 
appearance.  It  resembled  the  bone  in  cases  of  tubercular 
disease  of  the  hip  in  which  the  head  and  neck  had  become 
infiltrated  with  tubercle.  They  belong  to  a  different  class 
of  cases  than  those  of  epiphysitis. 

The  management  of  the  cavity  left  by  the  removal  of 
the  pus  in  the  end  of  the  bone  is  not  as  simple  as  it  would 
at  first  seem.  We  often  have  a  large  cavity,  sometimes  ex- 
tending upward  toward  the  joint,  with  sclerosed  and  over- 
hanging walls.  Left  to  itself,  it  will  not  fill  in,  but  a  sinus  of 
greater  or  less  size,  connecting  with  the  cavity  in  the  bone, 
will  persist  and  discharge  for  years,  the  surrounding  bone 
becoming  more  and  more  condensed.  Three  methods  have 
been  adopted  for  the  obliteration  of  such  a  cavity  :  filling 
in  by  means  of  a  blood-clot,  the  implantation  of  decalcified 
bone,  and  Neuber's  operation  of  implantation  of  a  skin  flap. 
With  the  first  I  have  had  no  experience.  Filling  the  cavity 
with  decalcified  bone  has  been  successful  in  one  case,  but 
better  results  have  been  obtained  by  the  adoption  of  Neu- 
ber's operation. 

Cases  of  tubercular  disease  of  the  synovial  membrane, 
in  which  the  swelling  comes  on  insidiously  without  much 
pain  or  tenderness  on  pressure,  and  where  the  skin  is  white 
and  infiltrated,  are  cases  for  early  amputation  rather  than 
excision.  Cases  VT  and  X  belong  to  this  class,  and  I  think 
an  error  was  made  in  excising  ;  amputation  should  have  been 
performed  early. 
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A  SIMPLE  portable  case  of  apparatus  for  clinical  exami- 
nation of  urine  is  certainly  a  great  convenience ;  and  the 
importance  of  facilities  for  prompt  and  accurate  examina- 
tions in  certain  emergencies  is  sufficiently  evident.  Espe- 
cially in  consulting  practice  is  it  often  felt  to  be  essential 
to  ascertain  at  once  certain  simple  facts  in  regard  to  the 
urine,  without  the  delay  which  is  so  frequently  inevitable. 
!  To  meet  a  want  that  I  have  long  felt,  I  have  devised  a  port- 
able case,  which  will  enable  one  to  determine  the  reaction, 
specific  gravity,  and  presence  or  absence  of  albumin  or 
sugar,  with  as  little  expenditure  of  time  and  trouble  as 
would  be  necessary  for  an  ordinary  examination  of  the  chest. 
I  have  tliought  that  while  the  required  apparatus  should 
occuj)y  the  smallest  space  possible,  it  should  be  sutficientlv 
complete  and  convenient  to  admit  of  an  examination  accu- 
rate and  full  enough  for  ordinary  clinical  purposes.  It  is 
impracticable,  however,  to  determine  at  the  bedside  the 
proportion  of  albumin  or  of  sugar,  or  to  settle  the  often 
delicate  question  of  the  })resence  and  character  of  easts. 

The  wood-cut  represents  the  apparatus  with  the  case 
open.    The  box  is  of  hard  rubber,  and  when  closed  it  meas- 


66 


WOOBWAEU:    THE  OPHTIIAL 


MOMETER  AND  ASTIGMATISM.        [N.  Y.  Med.  Jock., 


ures  six  and  three  quarters  by  four  inches  and  is  two  inches 
deep.  It  can,  therefore,  be  readily  carried  in  the  pocket  or 
in  a  physician's  bag.  All  parts  of  the  apparatus  are  of 
rubber  or  glass,  except  the  hinges,  catches,  test-tube  holder, 


and  the  alcohol  lamp,  which  are  nickel- plated.  The  cut 
gives  a  clear  idea  of  its  appearance.  The  reagents  are 
Roberts's  test  for  albumin,  acetic  acid,  Squibb's  two  liquids 
used  in  testing  for  glucose,  and  blue  and  red  litmus  paper. 
The  liquids  are  in  glass  bottles  with  paraffined  cork  stop- 
pers, and  fitted  with  hard-rubber  caps.  A  rack  turns  up  to 
a  vertical  position  when  the  case  is  open,  and  carries  seven 
short  test-tubes,  a  rubber  forceps,  with  a  rubber  match-box  in 
a  place  that  is  to  be  used  in  taking  the  specific  gravity.  The 
urinometer,  in  its  paper  case  and  glass  for  holding  the  urine, 
with  the  alcohol  lamp,  are  in  the  bottom  section.  The  case 
also  contains  a  clamp  for  holding  a  test-tube  when  the  urine 
is  boiled.  In  the  top  section  is  a  compartment  for  a  pipette 
graduated  in  tenths  of  a  cubic  centimetie,  a  large  brush  for 
cleaning  the  test-tubes,  a  drier  for  the  test-tubes,  and  a 
small  brush  for  cleaning  the  pipette  when  necessary.  In  the 
top  of  the  case  are  the  following  directions  for  use  printed 
on  a  card : 

Test  for  Albumin. — Fill  a  test-tube  to  the  depth  of 
about  half  an  inch  with  the  test-liquid  (five  parts  of  a  satu- 
rated solution  of  magnesium  sulphate  and  one  part  of  pure 
nitric  acid).  Carefully  introduce,  with  the  pipette,  about  an 
equal  bulk  of  urine,  so  that  the  urine  will  float  on  the  test- 
liquid.  If  albumin  is  present,  a  white  zone  will  appear  be- 
tween the  two  liquids.  If  the  white  zone  should  appear, 
control  the  test  in  the  following  way  :  Fill  a  test- tube  nearly 
full  of  urine  ;  add  one  or  two  drops  of  acetic  acid  (five  per 
cent,  solution  of  chemically  pure  acid)  ;  boil  the  top  of  the 
urine.  If  albumin  is  present,  the  top  of  the  urine  will 
become  cloudy  (Roberts). 

Tests  for  Sur/ar. —  Introduce  into  a  test-tube,  with  the 
pipette,  0-5  c.  c.  of  the  solution  of  cupric  sulphate  (31-5 
grains  of  pure  cupric  sulphate  in  an  ounce  of  distilled  water 
with  one  drop  of  sulphuric  acid)  ;  then  0-5  c.  c.  of  water ; 


then  0'5  c.  c.  of  the  solution  of  alkaline  tartrates  (160  grains 
of  Rochelle  salt  and  44  grains  of  caustic  soda  in  an  ounce  of 
distilled  water) ;  finally,  0'5  c.  c.  of  water,  and  shake  the  mixt- 
ure without  applying  the  finger  to  the  mouth  of  the  test-tube. 
Boil  the  mixture  and  allow  it  to  cool  slightly ;  then  add  0-5 
c.  c.  of  urine,  boil  and  allow  the  mixture  to  cool.  If  sugar 
is  present,  there  will  be  a  reddish  or  yellowish  precipitate. 
If  no  sugar  is  present,  the  mixture  will  remain  clear,  and 
there  will  be  no  marked  change  in  color  (Fehling's  test, 
modified  by  Squibb). 

The  apparatus  is  made  by  Messrs.  George  Tiemann  <fe 
Co.,  107  Park  Row,  New  York  city,  and  is  filled  by  Dr. 
Fldward  R.  .Squibb,  Brooklyn,  N.  Y.,  who  supplies  the  urin- 
ometer, carefully  tested,  thus  securing  perfectly  reliable  re- 
agents. Practically,  I  have  found  the  case,  even  when  used 
under  disadvantages,  nearly  as  convenient  for  the  purposes 
to  which  it  is  applicable  as  a  larger  form  of  apparatus. 
When  running  water  is  not  at  hand,  the  test-tubes,  urinome- 
ter, etc.,  may  be  thrown  into  a  basin  of  water,  cleaned, 
dried,  and  put  in  place  ready  for  use ;  and  the  time  occu- 
pied in  making  an  examination  and  cleaning  need  not  be 
more  than  ten  or  fifteen  minutes. 

The  fault  in  most  forms  of  apparatus  for  examinations 
of  urine  at  the  bedside  is  that  they  are  diminutive,  incon- 
venient and  not  sufficiently  accurate.  I  think  the  case  I 
have  described  has  the  merits  of  accuracy  and  convenience  ; 
and  certainly,  if  this  is  so,  its  use  will  prevent  the  omission 
of  many  examinations  of  urine  the  results  of  which  may  be 
of  great  immediate  importance.  Few  things  are  more  use- 
ful to  the  busy  practitioner  than  rapid  and  easy  methods  of 
physical  examination. 


THE 

OPHTHALMOMETER  OF  JAVAL  AND  SCHIOTZ 
AND  THE  DIAGNOSIS  OF  ASTIGMATISM. 
By  J.  H.  WOODWARD.  M.  D., 

BURLrNGTON,  VT., 
PROFESSOR  OP  OPHTHALMOLOGY  AND  OTOLOGY  IN  THE 
UNIVERSITY  OF  VERMONT. 

The  collection  of  the  data  which  are  presented  in  this 
paper  was  begun  in  October,  1891,  about  one  year  after  I 
had  procured  an  ophthalmometer  and  had  become  familiar 
with  the  working  of  it.  My  instrument  is  No.  160,  model 
of  1889,  and  was  manufactured  by  A.  Goubeaux  at  Paris. 
So  far  as  I  am  able  to  judge,  it  is  as  perfect  and  reliable  as 
any  instrument  of  its  kind.  For  pi-actical  use  it  is  placed 
upon  a  movable  table  before  a  north  window,  which  ex- 
tends to  the  ceiling  of  my  oflRce  and  which  is  unobstructed 
bv  adjacent  buildings.  The  lower  part  of  the  window  is 
provided  with  an  opaque  curtain,  which  may  be  raised  or 
lowered  at  the  will  of  the  observer.  The  illumination  is, 
therefore,  excellent.  The  method  of  manipulating  the  oph- 
thalmometer was  that  suggested  by  Dr.  Motais,*  and  when- 
ever, for  one  reason  or  another,  the  reading  was  not  satis- 
factory, the  manamvres  were  repeated  until  a  correct  result 
was  obtained.  My  own  error  of  refraction  was  annulled  by 
properly  adjusted  spectacles,  which  had  been  fitted  to  me 


*  Mhiuiires  cV ophthalmometries  Paiis,  1890,  pp.  26  et  scq. 
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by  an  eminent  oculist  while  the  accommodation  was  para- 
lyzed by  atropine.  Repeated  attempts  to  detect  some  error 
in  these  glasses  have  always  failed.  The  conditions,  then, 
in  the  observing  eye  may  be  regarded  as  satisfactory. 

The  cases  reported  are  not  all  that  I  have  examined 
with  the  ophthalmometer,  or  in  which  I  have  used  atro})ine 
to  facilitate  the  diagnosis  of  errors  of  refraction  since  last 
October.  Neither  are  they  selected  cases.  They  are  sim- 
ply those  cases  which  have  come  under  my  observation  on 
days  when  pressure  of  work  was  not  too  great  to  afford  me 
sufficient  time  for  taking  more  than  ordinary  pains  with 
these  examinations. 

Long  before  this  investigation  was  undertaken  I  had 
become  convinced  that  the  readings  of  the  oplitlialmometer 
in  my  hands  could  not  be  relied  upon  to  indicate  the  num- 
ber of  the  correcting  lens.  This  had  been  the  experience  of 
others  more  familiar  with  the  instrument  than  I.  The  ob- 
ject in  view  in  all  attempts  to  relieve  symptoms  by  glasses 
being  to  increase  the  acuteness  of  vision,  or  to  relieve  the 
ciliary  muscle  of  a  harmful  burden  without  diminishing  the 
sharpness  of  sight,  the  fact  that  the'  lenses  suggested,  by  the 
ophthalmometer  very  frequently  diminished  the  patient's 
acuteness  of  vision  was  early  noted  in  the  trials.  For  one 
reason  or  another,  therefore,  the  ophthalmometric  findings 
could  not,  without  a  knowledge  of  the  variation  incident  to 
the  instrument,  be  regarded  as  a  safe  giiide  to  the  diagnosis 
of  astigmatism.  If  the  error  in  the  ophthalmometric  read- 
ings were  a  constant  quantity,  the  instrument  would  become 
almost  indispensable  to  ophthalmologists.  If  the  variation 
were  irregular  and  at  times  excessive,  the  value  of  the  oph- 
thalmometer as  a  diagnostic  agent  would  proportionately 
depreciate.  In  order  to  determine  the  variation  incident  to 
my  instrument  in  my  hands,  I  began  the  study  of  the  cases 
herein  reported. 

Now,  when  all  the  conditions  necessary  to  perfect  oph- 
thalmometry are  fulfilled — in  other  words,  when  the  patient 
is  in  correct  position  and  his  eyes  are  steady,  when  the 
light  is  the  best  possible,  when  the  observer's  eyes  are 
steady  and  their  refractive  error  perfectly  corrected,  when 
the  lenses  of  the  instrument  are  perfectly  clean  and  the 
cross-hairs  exactly  at  the  focus  of  the  ocular — it  is  still  a 
delicate  matter  to  positively  assure  one's  self  that  the  cor- 
neal images  of  the  reflectors  are  exactly  in  apposition  and 
that  the  dark  transverse  line  of  one  reflector  joins  the  dark 
transverse  line  of  the  other  to  make  one  continuous  straight 
line.  I  would  not  deny  that  it  is  possible  to  make  a  correct 
observation  in  the  first  position.  I  do  mean  to  suggest 
that  an  error  as  great  as  0-2o  D.,  one  way  or  the  other, 
may  be  and  is,  no  doubt,  commonly  made  in  the  initial  ad- 
justment of  the  ophthalmometer.  From  this  it  follows  that 
in  the  reading  of  fractions  of  a  dioptre  errors  are  common- 
ly made.  In  the  appended  reports  I  wish  to  be  under- 
stood. I  do  not  pretend  to  accurately  bisect  the  image  of 
one  half  of  one  step  of  the  reflector ;  and  when  the  reading 
is,  for  example,  0-2.5  or  0'7.5,  I  wish  to  convey  the  idea  that 
the  overlapping  of  the  reflectors  was,  as  nearly  as  I  could 
estimate,  one  quarter  or  three  quarters  of  the  step. 

In  practice,  an  error  of  0-25  D.  in  a  cylindrical  glass  is 
important.     Undoubtedly  there  are  astigmatic  people  to 


whom  it  makes  very  little  difference  whether  their  glasses 
are  accurately  fitted  or  not.  But  there  is  another  class  of 
patients  to  whom  life  is  almost  a  burden  if  their  cylindrical 
lenses  are  not  adjusted  to  a  quarter  of  a  dioptre.  The  re- 
lief afl^orded  by  such  weak  cylinders  is  sometimes  almost 
incredible  ;  but  the  instances  of  it  are  so  numerous  as  no 
longer  to  require  reiteration.  Whatever  the  explanation 
may  be,  the  fact  still  remains.  And  so  long  as  a  one-quarter 
D.  glass  has  a  beneficent  influence  upon  asthenopia  and 
headache,  by  all  means  should  the  refractive  error  be  meas- 
ured as  closely  as  that,  whether  hypnotism,  mesmerism,  or 
any  other  ism  or  faith  cure  is,  or  is  not,  the  basis  of  the 
relief  afforded  thereby. 

The  axis  of  the  astigmatism  is  determined  by  the  posi- 
tion of  the  transverse  dark  lines  of  the  reflectors ;  and  in 
both  the  first  and  the  second  positions  those  lines  should 
meet  to  form  a  continuous  straight  line.  That  it  is  not  an 
easy  matter  in  some  cases  to  determine  when  they  form  a 
continuous  straight  line^^  every  one  who  has  had  any  experi- 
ence with  the  instrument  can  testify.  Hence  an  error  of 
five  or  more  degrees  may  not  infrequently  be  made  in  this 
regard.  An  error  of  five  degrees  may  not  be  very  impor- 
tant, still  it  is  sufficient  to  introduce  an  element  of  uncer- 
tainty into  the  investigation. 

The  cases  reported  are  subdivided  into  tlaree  classes : 
Table  A,  cases  in  which  atropine  was  used ;  Table  B,  cases 
of  cataract  extraction  (with  an  iridectomy) ;  Table  C,  cases 
in  which  atropine  was  not  used.  In  each  instance  the  great- 
est possible  caution  was  observed  to  eliminate  every  error 
from  the  conditions  and  the  results  of  the  observation,  both 
in  the  ophthalmometric  examination  and  in  that  by  the  trial 
lenses,  test  letters,  and  dial.  The  data  given  are,  therefore, 
the  best  obtainable  in  these  patients. 

In  each  instance  the  number  of  instillations  of  atropine 
drops  is  stated.  The  practice  was  to  order  a  four-grain 
solution  of  sulphate  of  atropine,  one  drop  of  which  to  be 
instilled  into  each  eye,  night  and  morning,  sometimes  at 
noon  also.  The  state  of  the  accommodation  was  deter- 
mined by  the  patient's  ability  to  read  common  print  and  by 
the  facility  with'  which  the  subjective  examination  was  con- 
ducted. Whenever  any  suspicion  arose  respecting  the  thor- 
oughness of  the  action  of  the  mydriatic,  more  of  the  drug 
was  ordered.  It  may  be  objected  that  this  is  a  crude 
method  of  measuring  the  effect  of  atropine.  Nevertheless, 
it  is  the  method  commonly  practiced,  and  therefore  it  suits 
the  purposes  of  this  inquiry.  Of  course  an  ophthafmoscopic 
examination  was  made  in  each  case.  No  record  of  the  re- 
sults is  given,  because  I  do  not  pretend  to  measure  refrac- 
tion to  less  than  0'50  D.  with  the  ophthalmoscope. 

The  grand  total  of  eighty-eight  comparative  examinations 
may  be  regarded  as  quite  sufficient  for  the  basis  of  a  gen- 
eralization. And  the  one  which  comes  most  forcibly  to  mv 
thought  is  that,  in  my  hands  at  least,  the  variation  incident 
to  the  ophthalmometer  in  the  diagnosis  of  astigmatism  is 
not  a  constant  quantity.  Indeed,  it  would  be  very  surpris- 
ing if  this  were  not  so.  The  reasons  for  this  may  now  be 
given : 

1.  The  anterior  surface  of  the  cornea  is  not  spherical; 
it  is  ellipsoidal ;   hence  the  measurement  of  its  curva- 
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Table  A. — Cases  in  which  Atropine  was  used. 


Name. 


Miss  N.  0.  Wallace,  June 
6, 1891 ;  before  atropine. 

Nov.  28,  1891,  atropine  4 
times ;  a.  m. 


Mrs.  B.  W.  Wilcox,  July 
17,  1891;  before  atro- 
pine. 

Nov.  .30,  1891,  atropine  4 
times. 


Mr.  R.  C.  Mills,  Dec.  2, 
1891;  before  atropine. 

Dec.  3,  1891,  atropine  3 
times. 

Mr.  H.  S.  Drew,  Dec.  2, 
1891 ;  before  atropine. 

Dec.  5,  1891,  atropine  6 
times. 

Miss  G.  L.  Griswold,  Dec. 
10,  1891  ;  before  atro- 
pine. 

Dec.  11,  1891,  atropine 
twice. 

Miss  M.  E.  Hathorn,  Oct. 
30,  1891 ;  after  atropine. 


Dec.    15,    1891  ;  without 
atropine. 


Nellie  Prindle,  10  yrs.  old ; 

Dec.  22,  1891 ;  "atropine 

3  times. 
Dec.  23d,  atropine  5  times. 


Mr.  E.  S.  Hawes,  July  19, 
1890 ;  before  atropine. 

July  21,  1890;  after  atro- 
pine. 

Dee.  28, 1891 ;  without  atro- 
pine. 


Vision. 


R. 


R.  v.- 

L.  'U. 

R.  6/6-. 

L.  Ve-- 
R. 

L.  Vao. 
R-  'U- 
L. 

R.  •^/.6- 
L.  -^/lo. 
R.  V30. 


L.  ^Uo- 

R.  V20. 
L.  «/,o. 

R.  'U  — 


R-  Vao- 


Mr.  M.  S.  Allen,  Sept.  22, 

1891 ;  before  atropine. 
Dec.  28,  1891  


Aftfer  atropine    3  times, 

Dec.  29,  1891. 
Miss  C.  L.  Bicknell ;  before 

atropine,  Dec.  31,  1891. 
Jan.  1,  1892 ;   atropine  3 

times. 

Mr.  C.  A  Brown ;  before 

atropine,  Jan.  4,  1892. 
After  atropine,  Jan.  .5, 1892. 


Mr.  H.  H.  Seeley;  after 
atropine  twice,  Jan.  6, 
1892 ;  A.  M. 

p.  M. ;  atropine  3  times  .  . . . 


R.  Vs- 

L.  «/5. 

R.  Vl5. 


R.  'Uo- 


R. 

/e- 

L. 

R. 

VlO 

L. 

'ho 

R. 

L. 

'U- 

R. 

/lO 

L. 

6  / 

11  a 

R. 

L. 

^30. 

R. 

L. 

«/30. 

REFRACTION. 


Javal's  ophthalmometer. 


R.  ±  1,  ax.  165'  or  75°. 
L.  ±  0-75,  ax.  5°,  10°,  100°, 
105°. 

R.  ±  0-50,  ax.  150°  or  60°. 
L.  ±  0-50,  ax.  25°  or  100°. 


R.  ±  0-50,  ax.  180°. 

L.  ±  0-50,  ax.  180°  or  95° 


R.  ±  0-50,  ax.  180°. 
L.  ±  0-50,  ax.  180°. 
R.  ±  0-50  >  1,  ax.  180° 
L.  ±  0-50  >  1,  ax.  180° 


R.  ±  1-00,  ax.  180° 
L.  ±  100,  ax.  180° 
R.  ±  0-75,  ax.  180° 
L.  ±  0-75,  ax.  180° 

R.  ±  0-75,  ax.  180° 
L.  ±  0-50,  ax.  180° 


Trial  lenses. 


R.  c.  +  0-25,  ax.  76°,  V.  =  s/g. 
L.  c.  +  0-25,  ax.  110°,  V.  =  ^/lo- 
Advised  atropine  ;  did  not  prescribe  lense.s. 
R.  s.  +  4-50,  V.  =  ''/g. 
L.  s.  -t-  4-50,  V.  =  «/g. 

Patient  persistently  rejected  evlindrical  lenses. 
"  Ditto. 
Ditto. 

R.  c.  -I-  0-25,  ax.  90°,  V.  = 
L.  e.  +  0-25,  ax.  90°,  V.  =  "/g. 


First  observation : 
R.  ±  0-50,  ax.  160°. 
(Second  observation  : 
R.  ±  0-75,  ax.  l-.50\) 
L.,  no  astigmatism. 


R.  ±  2,  ax.  165°,  170°,  80°, 

or  82°. 
L.  ±  2,  ax.  180°  or  90°. 


R.  ±  0"75,  ax.  175°  or  5°. 
L.  .-t  0  75,  ax.  175  '  or  5°. 


R.  ±  0-75,  ax.  180°. 
L.  ±  0-75,  ax.  180°. 
R.  ±  0-75,  as.  180°. 
L.  ±  0-75,  ax.  180°. 
R.  ±  0-75,  ax.  180°. 
L.  ±  0-75,  ax.  180°. 
R.  ±  0-75,  ax.  180°. 
L.  ±  0-7o,  ax.  180°. 
R.  ±  0-50,  ax.  180°. 
L.,  no  astigmatism. 
R.  ±  0-75,  ax.  170°  or  85° 


L.  ±  0-75,  ax.  180°  or  90°. 
Exam,  by  Dr.  L.  W.  Flanders . 
R.  ±  0-75,  ax.  165°  or  75°. 
L.  ±  0-75,  ax.  170°  or  85°. 
R.  ±  1-50,  ax.  180°. 
L.  ±  1-50,  ax.  180°. 

R.  ±  1-50,  ax.  180°. 
L.  ±  1-50,  ax.  180°. 


R.  s.  +  1-50,  V.  =  e/e-- 
L.  s.  -I-  1-50,  V.  =  Ve  — • 


R.  c.  +  0-50,  ax.  90°,  V.  =  6/^. 

L.  c.  +  0-50,  a.x.  90°,  V.  =  e/g. 

R.  s.  -I-  0-75  C  c.  -I-  0-50,  ax.  90°,  V.  =  ^/g. 

L.  s.  4-  1-00  Cc.  -I-  0-50,  ax.  90°,  V.  = 


R.  s.  -I-  0-50 Cc.  -I-  0-75,  ax.  90°,  V.  =  ^6 
L.  s.  -I-  0-50 Co.  -I-  p-75,  ax.  90°,  V.    -  ^/g 


R.  s.  +  0-50  C  c.  -f  0-50,  ax.  90°,  V.  =  —  • 
L.  s.  -I-  0-25  Cc.  4-  0-50,  ax.  90°,  V.  =  e/.^— • 
R.  s.  -I-  0-75  Cc.  +  0-50,  ax.  90°,  V.  =  s/g. 


Difference. 


-I-  1-25  Cc.  -I-  0-25,  ax.  90°,  V.  =  6/g 


R.  s.  -I-  0-75  C  c.  -I-  0-50,  a.\.  90°,  V.  =  Ve- 
L.  s.  -I-  1-00  C  e.  -I-  0-25,  ax.  90°,  V.  =  «/g. 


R.  s.  +  0-25  C  c.  -f-  0-25,  ax.  90°,  V.  =  ^/g. 
L.  c.  -I-  0-50,  ax.  90,  V.  —  «/g. 


R.  s.  -I-  1-00  Cc. -I- 1-50,  ax.  60°,  V.  =  6/,„_. 
L.  s.  -I-  1-00 Cc. -I- 1-50,  ax.  90°,  V.  =  Vio  — • 


R.  s.  +  2-50 Cc.  -f-  1,  ax.  90°,  V.  =  6/g-. 

L.  s.  +  2-50  Cc.  +.1,  ax.  90°,  V.  =  "/e-- 

R.  c.  +  0-50,  ax.  90°,  V.  =  Vs- 

L.  c.  +  0-50,  ax.  90°,  V.  =  ^/j. 

R.  s.  -I-  0-50 Cc.  -I-  0-50,  ax.  90°,  Y.  =  6/,. 

L.  s.  +  0-50 Cc.  -I-  0-50,  ax.  90°,  V.  =  Vs- 


R.  e.  +  0-50,  ax.  90°,  V.  —  "/g- 
L.  c.  -f  0-50,  ax.  90°,  V.  —  ^U- 


R.  s.  -I-  0-75 Cc.  -1-  0-75,  ax.  90°,  V.  =  «/,, 
L.  s.  -I-  0-75  C  c.  +  0-75,  ax.  90°,  V.  =  "^/g 

R.  s.  -f-  0-25  C  c.  -f-  0-25,  ax.  90°,  V.  =  ^.5  - 

L.  c.  -I-  0-25,  ax.  90°,  V.  =      — ■ 

R.  c.  -1-  0-25,  ax.  90°,  V.  =  6/^. 

L.  c.  -f  0-25,  ax.  90°,  V. 

R.  s.  +  0-75  Cc  +  0-25,  ax.  90°,  Y.  =  ^j^ 


L.  s.  -I-  0-75  ; 


-I-  0-25,  ax.  90°,  Y.  =  6/5 


R.  s.  -t-  1  C  c.  -I-  1,  ax.  90°,  Y.  =  e/g-f . 
L.  s.  -f  1  C  c.  -H  1,  ax.  90°,  V.  =  -f-. 

R.  s.  -I-  0-75 Cc.  4-  1,  ax.  90°,  Y.  =  6/,. 
L.  s.  +  0-75  Cc.  +  1,  ax.  90°,  Y.  =  ^j^. 


R.  100. 
L.  0-75. 

R.  0-50. 
L.  0-50. 


R.  0-50. 
L.  0-50. 

This  patient  re- 
jected cylindri- 
cal lenses. 

R.  0. 

L.  0. 

R.  0-25. 

L.  0-25. 


R.  0-25. 
L.  0-25. 


R.  0-25. 
L.  0. 

Compared  with  ob- 
servation on  Dec. 
15,  1891 :  R.  0. 

Axes  do  not  corre- 
spond. 

L.  —0-25. 


R.  0-25  ;  R.  0  50. 

L.  —0-50. 
Axes  do  not  corre- 
spond. 


R.  1-00. 

Axes  do  not  corre- 
spond ;  L.  100. 


R.  0-25. 
L.  0-25. 

R.  and  L.  axes  do 
not  correspond. 


R.  0. 
L.  0. 


R.  0-50. 
L.  0-50. 
R.  0-25. 
L.  -0-25. 
R.  0-50. 

R.  axes  do  not  cor- 
respond. 
L.  0-50. 


R.  0-50. 
L.  0-50. 

R.  0-50. 
L.  0-50. 
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Table  A  [Continued). 


Name. 


Miss  M.  H.  Bosworth ;  be- 
fore  atropine,    Feb.  3, 

1  i^'y>. 


Feb.  4,  1S<»2,  atropine 
twice. 

Master  Arnold,  aged  9  yrs. ; 
Feb.  12,  1892,  atropine 
6  times. 

Mrs.  F.  K.  Copelaud;  be- 
fore atropine,  Feb.  29, 
1892. 

March    1,    1892,  atropine 

3  times. 
Mis.s  C.  A.  Skinner,  Mareli 

7,  1892  ;  before  atropine. 
Marcli  9th,  atropine  twice. 

Miss  M.  Hodges,  March  12, 
1892;  l)ef<)r('  atroi>ine. 

March  14,  1892,  atropine 
twice. 

Miss  E.  D.  Smith,  March  16, 
1892;  atropine  twice. 


Miss  A.  Hall,  March  18, 
1892  ;  atropine  3  times. 

Ada  Tower,  aged  1 1  yrs. ; 
before  atropine,  Jan.  7, 
1892. 

Jan.  8th,  atropine  3  times. 


Mrs.  J.  C.  Levengood ;  be- 
fore atropine,  Feb.  18, 
1892. 

Feb.  1 9th,  atropine  twice. 


Fei).  20th,  atropine  5  times. 


Lucy  Brown,  aged  12  yr.s 
atropine. 


Vision. 


R.  Ve- 

L.  ^6. 


L.  Veo. 

R.  Vl2  — 

L. 

R.  Ve- 

L.  ^'g. 

L-  ^6- 
R-  «/60. 

R.  Va. 

R.  6/12  + 
R-  Vao- 

2i 
R.  ^. 
50 

R-  "Us- 

L.   '75  0- 

R. 

L.  /so- 


REPBACTION. 


720  +. 


R.  'Us-. 

L.  6/,,+. 

R.  "Ao- 

L.  «/l5. 

R.  Veo. 
L-  Veo- 


Javal's  ophthalmometer. 


R.  ±  1,  ax.  180°. 

L.  ±  1,  ax.  180°. 

First  observation,  R.  E.  axis 
lt!.')°  or  7o° ;  the  axis  immedi- 
ately changed  to  180°  or  90°. 

R.  ±  1,  ax.  1G0°  or  90°. 

L.  ±  1,  ax.  180°. 

R.  ±  1,  ax.  16.5°  or  90°. 

L.  ±  1,  ax.  165°  or  90°. 

R.  ±  1,  ax.  165°. 
L.  ±  1-50,  ax.  180°. 

R.  ±  1-50,  ax.  165°  or  90°. 
L.  ±  1,  ax.  180°  or  90°. 
R.  ±  0-50,  ax.  180°. 
L.  ±  0-50,  ax.  180°. 
R.  ±  0-50,  ax.  170°  or  90°. 
L.  ±  0-50,  ax.  180°. 


Trial  lenses. 


R.  ±  1,  ax.  160°  or  90°. 
L.  ±  1-25,  ax.  180°  or  90°. 
R.  ±  0-50,  ax.  165°. 

L.  ±  0-50,  ax.  180°. 

R.  ±  0-50,  ax.  170°  or  100°. 

L.  ±  0-50,  ax.  165°  or  105°. 

R.  ±  0-75,  ax.  180°. 
L.  ±  0-75,  ax.  165°. 

R.  ±  1-25,  ax.  180°  or  90°. 
L.  ±  1,  ax.  165°  or  75°. 

R.  ±  1,  ax.  180°. 
L.  ±  1,  ax.  180°. 

R.  ±  1,  ax.  180°  or  105°. 
L.  ±  1,  ax.  165°. 


R.  s.  -I-  0-75,  V.  =  6/5. 
L.  s.  +  0-75,  V.  =  fi/fl. 


R.  s.  -I-  2-75  C  c.  -f-  0-50,  ax.  90°,  Y.  —  ^j^—. 
L.  s.  -I-  2-25  Cc  -f  0-50,  ax.  90°,  ¥.  =  6/5— ■ 
R.  s.  -f  0-50 Cc.  +  0-50,  ax.  90°,  V.  =  6/^. 
L.  s.  +  0-50 Cc.  +  0-50,  ax.  90°,  V.  =  "/g. 

R.  c.  -I-  0-50,  ax.  90°,  V.  =  '"'/g  — . 
L.  c.  +  0-50,  ax.  90°,  V.  =  ''/,,  —  . 

R.  s.  -h  ICc.     0-75,  ax.  90°,  V.  =  ^1,;-. 
L.  s.  -(-  1  -50  C  c.  -I-  0-50,  ax.  90°,  V.  =  'Vg  — . 


R.  s.  -I-  2  C  c.  -  0-25,  ax.  180°,  V.  =  e/e- 
L.  s.  -I-  2Cc.  —  0-25,  ax.  180°,  V.  =  ^g- 
R.  c.  +  0-50,  ax.  90",  ¥.  =  "/,;. 


R.  c.  +  O-T.-),  ax.  90°,  V.  =  'Ve. 
L.  c.  -I-  0-75,  ax.  90°,  V.  =  6/^. 
R.  s.  +  0-50  C  c.  -I-  0-50,  ax.  90°,  V.  =  "/g. 

L.  s.  -I-  0-50 Cc.  -I-  t)-o0,  ax.  90°,  Y.  =  ^/r. 
R.  .s.  +  3-50  Cc.-t- 0-25,  ax.  100°,  V.  =  "/p -(- . 
L.  s.  -I-  4  C  c.  +  0-25,  ax.  90°,  V.  =      -|- . 

R.  s.  -0-75,  V.  =  Vfi- 

L.  s.  —  l-50Cc.  —  0-25,  ax.  90°,  V.  =  ''/g. 

R.  c.  —  0-50,  ax.  180°,  V.  =  fi/,-,  — . 

L.  c.  —  0-50,  ax.  180°  Cs.  —  1,  V.  =  'V^-. 


R.  s. 
L.  s. 


•  0-50Cc.-0-75,  ax.  180°,  V.  = 
•0-25CC.  —  1,  ax.  1811°,  V.  =  ''/,;- 


R.  ±  4-50,  ax.  180° 
L.  ±  5-00,  ax.  180° 


R.  s.  —  0-50  C  c.  —  1,  ax.  180°,  V.  =  6/ 
L.  s.  —  0-25  C  c.  —  1,  ax.  180°,  V.  = 


R.  c.  -I-  4,  ax.  90 ; 
L.  c.  +  5,  ax.  90 ; 


s.  —  1-50,  V, 
_  i-oO,  V, 


Difference. 


R.  1-00. 
L.  1-00. 


R.  0-50. 
L.  0-50. 
R.  0-50. 
L.  0-50. 

R.  0-50. 
L.  0-50. 

R.  0-50. 
L.  0-50. 


R.  0-25. 
L.  0-25. 


R.  0-25. 
L.  0-50. 

R.  0.  Axes  do  not 

correspond. 
L.  0. 

R.  0-25. 

L.  0-25.    Axes  do 

not  correspond. 
R.  0-75. 

L.  0-50.    Axes  do 

not  correspond. 
R.  0-75. 

L.  0-50.    Axes  do 
not  correspond. 


R.  0-25. 

L.  0.   Axes  do  not 

correspond. 
R.  0. 

L.  0.   Some  varia- 
tion in  axes. 
R.  0-50. 
L.  0. 


Summary. — Total  cases,  22  ;  total  number  of  eyes,  44  ;  total  num- 
ber of  comparative  examinations,  63. 

Ophthalmometer  and  trial  lenses  agreed   12,  or  19^ 

Ophthalmometer  greater  than  trial  lenses  by  0  25  D.  . .  15 
less  "  "     0-25  D...  2 

greater       "  "     0-50  D...  25,  or  39^ 

less  "  "     0-50  D...  1 

"  greater       "  "     0-75  D...    3,  or -04^ 

"     1-00  D...    5,  or -08^ 

63 

If  we  assume  that  the  difference  of  0-25  D.  was  due  to  imperfect 
contact  of  the  reflectors  in  the  first  position,  we  have  12  -f  15  -f  2,  or 
29  examples  of  agreement  lietween  the  two  methods  of  diagnosis,  or 
46  per  cent,  of  the  total  number. 


Respecting  the  axis  of  the  astigmatism,  the  ophthalmometer  and 
the  trial  lenses  did  not  correspond  in  11  examinations,  or  17  per  cent. 
To  obtain  this  result  I  have  excluded — 
Case  1,  because  trial  lenses  showed  no  astigmatism. 

a     ()         u  u  u  a 

"    6,  left  eye,  because  ophthalmometer  showed  no  astigmatism. 
"  11,      "  "  "  "         "     before  atropine. 

"  13,      "  "      trial  lenses  "         "        "  " 

Note  in  Case  13  the  change  in  axis  which  occurred  during  the  ex- 
amination. 

By  the  ophthalmometer  the  principal  meridians  were  not  at  right 
angles  to  each  other  in  Cases  1,  L. ;  2,  L. ;  7,  R. ;  8,  R.  and  L. ;  11, 
R.  and  L. ;  13,  R. ;  14,  R.  and  L. ;  15,  R.  and  L. ;  16,  R. ;  17,  R. ;  19, 
R.  and  L. ;  20,  R. ;  21,  R. 


ture  by  the  Javal-Schiotz  instrument  is  only  approximately 
correct. 

2.  The  ophthalmometer  does  not  deal  with  that  portion 
of  the  cornea  through  which  the  visual  line  passes,  but  with 
an  annular  segment  about  1  mm.  distant  from  the  visual 
line.  It  must  be  assumed  that  the  curvature  at  the  visual 
line  is  the  same  as  that  of  the  surface  measured.  I'his  may 
or  may  not  be  the  case.  Hence,  another  source  of  error  in 
ophthalmometry. 


3.  The  ophthalmometer  does  not  inform  us  respecting 
the  posterior  surface  of  the  cornea.  If  the  posterior  sur- 
face of  the  cornea  be  not  parallel  to  the  anterior  surface, 
that  condition  will  influence  the  refraction  of  light.  There 
is  no  reason  to  suppose  that  the  surfaces  of  the  cornea  are 
strictly  parallel  to  each  other.  And  honcc  another  source 
of  error  in  ophthalmometry. 

4.  The  ophthalmometer  does  not  measure  lenticular 
astigmatism,  and  this  may  be  an  important  error. 
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Table  B. — Cases  of  Cataract  Extraction. 


No. 
1 

2 

Name. 

Vision. 

REPRACTION. 

DiflPerence. 

Javal's  ophthalmometer. 

Trial  lenses. 

Mr.  W.  Felch ;  operation 
with  iridectomy,  October, 
1891. 

Exaiiiination  of  refraction, 
Dec.  1,  1891  ;  59  yrs. 

Miss  Steinliour ;  operation 
witli  iridectomy,  October, 
1891. 

Examination  of  refraction, 
Feb.  3,  1892  ;  64  yrs. 

L.  i  5,  ax.  180°  \  against  rule. 
L.  ±  3,  ax.  10°  ;  against  rule. 

T,  s  4-10^0  4-3  ax  180°  V  —  6/,, 

Reads  Jaeger  Xo.  1  witli  s.  +  HOc.  +  3, 
ax.  180°. 

L.  s.  +  13Ce.  +  1,  ax.  10°,  V.  =  "/g. 

Reads  Jaeger  No.  1  witli  s.  +  16  Oc.  +  1, 
ax.  10. 

L.  2  00. 

Media  perfectly 

clear. 
L.  2-00. 

Media  perfectly 
clear. 

Comment. — These  cases  are  reported  because  the  media  were  per-  cated  by  the  ophthalmometer  was  tried.    Both  patients  read  Jaeger 

fectly  clear.    In  both  the  ophthalmometer  indicated  2  D.  more  astig-  No.  1  rapidly  with  the  glasses  indicated  above.    According  to  my  ex- 

niatism  than  the  trial  lenses  did.    In  both  the  vision  by  the  subjective  perience,  the  ophthalmometer  alway.s  exaggerates  the  astigmatism  in 

correction  was  much  superior  to  that  obtained  when  the  cylinder  indi-  cases  of  cataract  extraction  by  one  or  more  dioptres. 


Table  C. — Cases  in  which  Atropine  was  not  used. 


No. 

Name. 

Vision. 

1 

Mr.  C. 

R.  Palmer, 

Jan. 

3, 

R.  V.o. 

1892 

L.  7:.o. 

2 

Mr.  r. 

A.  Brown, 

Jan. 

4, 

R.  «/l-2- 

1S92 

L.  «/l5. 

Jan.  .-)tli. 


Miss  McHvain,  Feb.  5, 1892. 
Feb.  8th. 

Miss  Nellie  Button,  16  yrs. ; 

Oct.  23,  1891. 
Mr.  S.  Russell,  Dec.  1, 1891. 

Miss  Bessie  Bickford,  Dec. 

31,  1891. 
Mrs.  C.  E.  Bush,  Feb.  26, 

1892. 
March  5th. 

March  14th. 


R. 

6/  — 

L. 

6/   

/20  — 

R. 

V2U  + 

L. 

V20  + 

R. 

/60- 

L. 

Uo- 

R. 

L. 

6/ 

ho- 

R 

L. 

R. 

/60- 

L. 

«/60. 

R. 

L. 

R. 

""/so- 

L. 

/60- 

RBFKACTION. 


Javal's  ophthalmometer. 


R.  ±  1,  ax.  180°. 
L.  ±  1,  ax.  180. 
Both  against  rule. 
R.  ±  2,  ax.  175°. 
L.  ±  3,  ax.  170°. 

R.  ±  1-50,  ax.  175°  or  100° 
L.  ±  2-50,  ax.  175°. 


R.  ± 
L.  ± 
R.  ± 
L.  ± 
R.  ± 
L.  ± 
R.  ± 
L.  ± 
R.  ± 
L.  ± 


2-75,  ax.  180°. 
3,  a.x.  180°. 
2-75  (or  3),  ax.  172° 
3  (or  3-25),  ax.  172° 
5,  ax.  165°. 
4-50,  ax.  180°. 

2,  a.\.  170°. 

3,  ax.  160°. 
2,  a.x.  10°. 
2,  ax.  170°. 

2,  ax.  150°. 

3,  ax.  30°  or  130°. 
1-50,  ax.  155°. 

3,  ax.  25°. 
1-50,  ax.  155°. 
3,  ax.  25. 


Trial  lenses. 


R.  s. 
L.  s.  • 

R.  c. 


2  C  c.  -  0-75,  ax.  90°,  Y.  =  ^/g. 
2  C  c.  —  0-75,  ax.  90°,  V.  = 


R.  c, 
L.  c. 
R.  c 
L.  c. 
R.  c 
L.  c. 
R.  c 
L. 

R.  a 
L. 

R.  c 
L.  c, 
R.  s 
L.  c 
R.  s 
L.  s 


2-75,  ax.  180°,  Y.  —  6/9- 
2-25,  ax.  1-80°,  V.  =  Vm- 

3,  ax.  180'-,  V.  = 

4,  ax.  165°  C  s.  —  5-50,  V.  : 
4,  ax.  180°  Cs.  —  5-50,  Y. : 

.  -I-  1-50,  ax.  80°,  Y.  = 


Difference. 


1,  ax.  180°,  Y.  = 
L.  c.  —  1-50,  ax.  180°  Cc.  +  0-.50,  ax.  90° 

V.  =  Vs- 
R.  e.  —  1,  ax.  180°,  Y.  =  7,. 
L.  c.  —  2,  ax.  180°  Cs.  -I-  0-.50,  Y.  =  6/,. 


V20. 
^20- 


mblyopia  ex  anopsia. 
,  +  6Cc.  —  1-50,  ax.  170°,  Y.  =  6/12 -f. 
.  +  1-50,  ax.  60°  Cs.  +  2-50,  Y.  = 

-I-  2,  ax.  130°Cs.  -I-  2,  Y.  =  ^/i^. 
.  -I-  3-50 Cc.  —  1-50,  ax.  155°,  Y.  =  ^/g. 

+  3,  ax.  115  Cs.  +  1-75,  Y.  =  ^/jj. 
.  +  3-.50  C  c.  —  1-50,  ax.  155°,  Y.  =  6/9. 
.  +  4-50  C  c.  —  3,  ax.  25°,  Y.    -  6/^ 


R.  0-25. 
L.  0-25. 

R.  1-00. 
L.  100. 

R.  0-50. 

L.  0-50.  The  axes 
did  not  corre- 
respond  in  either 
examination. 

R.  0-50. 

L.  0-25. 

R.  0-50. 

L.  0. 

R.  100. 

L.  0-50. 

R.  0-50. 

L.  0-50. 

L.  0-50. 
R.  0-50. 
L.  1-00. 
R.  0. 
L.  0. 
R.  0. 
L.  0. 


Summary. — Total  cases,  7,  or  14  eyes;  total  nural)er  of  compara- 
tive examinations,  21. 

Ophthalmometer  and  trial  lenses  agreed   5,  or  23^ 

Ophthalmometer  gi-eater  than  trial  lenses  by  0-25  D. . .    3,  or  14^ 
"  "     0-50  D...     9,  or42<^ 

"  "  "  "     1-00  D...    4,  or  19^ 

21 

0.  In  the  adjustment  of  the  ophthalmometer  and  in  the 
«stimation  of  the  amount  of  overhipping  of  the  reflectors  an 
error  of  ±  0-25  D.  is  not  easy  to  eliminate.  Hence  another 
source  of  error  in  practical  ophthalmometry. 

In  conclusion,  permit  me  to  add  that  I  consider  the 
ophthalmometer  a  useful  adjunct  to  other  methods  of  diag- 
nosis. It  serves  to  point  the  way  to  a  probable  diagnosis 
<of  astigmatism,  and,  in  my  experience,  it  is  especially 
useful  when  the  astigmatism  is  of  liigh  degree.  More  than 
this  should  not  be  claimed  for  it.  It  gives  no  information 
respecting  the  kind  of  astigmati.sm,  whether  it  be  simple  or 


compound  or  mixed.  The  retinoscope  and  the  ophthalmo- 
scope, in  the  hands  of  ordinary  men,  do  not,  in  the  minor 
errors  of  refraction,  give  sufficiently  definite  information  to 
supplement  the  ophthalmometer  in  this  essential  particular. 
We  are,  therefore,  finally  compelled  to  clinch  or  correct  our 
diagnosis  by  resorting  to  the  subjective  method.  The  chief 
obstacle  to  a  correct  diagnosis  of  an  error  of  refraction  is 
the  contraction  of  the  ciliary  muscle.  Remove  that  ob- 
stacle and  the  problem  is  reduced  to  its  lowest  terms.  Such 
problems  may  be  most  certainly  reduced  to  their  lowest 
terms  by  means  of  atropine. 
March  28,  1891. 


The  Medical  Society  of  the  County  of  Otsego,  N.  Y.,  will  hold  its 
eighty-seventh  annual  meeting  in  Cooperstown  on  Tuesday,  the  19th 
inst.,  under  the  presidency  of  Dr.  H.  D.  Blanchard.  In  addition  to  the 
president's  address,  the  following  titles  are  announced:  The  Diag- 
nosis of  Diseases  of  Children,  by  Dr.  M.  K.  Engell ;  and  Hydronephrosis, 
by  Dr.  L.  H.  Quackenbusli. 


July  16,  1892.] 


PIFFAKI):  MICROGRAPHY. 
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A  DEVICE  TO  TAKE  THE  PLACE  OF 
THE  CAMEEA  LUCIDA  IJST  MICROGRAPHY; 

ALSO  AN  LMPROVED  MEANS  OF  OBTAINING 
CRITICAL  ILLUMINATION  FOR  THE  MICROSCOPE. 

By  henry  G.  PIFFARD,  M.  D. 

The  act  of  microg-rapliy,  or  the  reproduction  on  paper 
of  images  of  minute  objects  seen  through  the  microscope, 
may  be  practiced  in  various  ways,  of  which  the  three  fol- 
lowing are  the  principal : 

1.  The  observer  studies  the  object  on  the  slide,  and, 
when  he  thinks  he  has  the  outlines  and  details,  or  a  portion 
of  them,  sufficiently  impressed  on  his  mind,  withdraws  his 
eyes  from  the  tube  and  commits  the  mental  picture  to 
paper,  using,  of  course,  both  eyes  in  directing  the  movements 
of  his  pencil.  Success  with  this  presupposes  a  retentive 
memory  and  considerable  skill  as  a  draughtsman. 

2.  The  observer,  looking  down  the  tube  in  the  usual 
way  with  one  eye — for  convenience,  the  left — is,  after  a  little 
practice,  enabled,  by  a  sort  of  auto-projection,  to  see  an 
image  of  the  object  on  a  sheet  of  paper  by  the  side  of  the 
microscope.  The  outlines  of  this  image  he  traces  with  the 
pencil,  using  the  right  eye  to  direct  its  movements,  the  ob- 
servation and  the  reproduction  being  simultaneous. 

3.  By  the  aid  of  a  camera  lucida,  of  which  there  are 
many  different  sorts,  a  reflected  or  projected  image  is  visible 
on  the  paper  with  the  eye  that  is  at  the  same  time  occu- 
pied in  directly  observing  the  magnified  image  of  the  ob- 
ject on  the  stage.  In  one  of  the  latest  forms  of  camera  lucida 
— the  Abbe — this  use  of  half  the  eye  for  observing,  and  the 
other  half  for  recording,  is  a  reasonably  convenient  method 
if  the  observer's  eye  is  approximately  normal ;  marked 
myopia  or  hypermetropia,  and  still  more  pronounced  astig- 
matism, necessitating  the  use  of  spectacles,  render  the  use 
of  the  camera  lucida  inconvenient,  if  not  well-nigh  im- 
possible. 

Some  time  since  it  occurred  to  the  writer  that  the  prac- 
tice of  micrography  could  be  greatly  simplified  by  adapt- 
ing the  principles  employed  in  ordinary  projection,  as  used 
in  connection  with  the  ojjtical  lantern,  the  projection  micro- 
scope, photo-micrography,  etc.  It  was  only  a  question  of 
reflecting  the  projected  image  on  to  a  piece  of  drawing- 
paper  fixed  in  some  convenient  position.  To  this  end  I  re- 
quested Messrs.  Bausch  &  Lamb  to  mount  a  right-angled 
reflecting  prism  with  a  short  tube  extending  from  one  of 
its  square  faces,  this  tube  to  be  of  such  a  caliber  that  it 
could  be  inserted  into  the  microscope  in  the  place  of  the 
eye-piece.  From  the  other  square  face  a  similar  short  tube 
extends,  capable  of  receiving  the  ocular  and  holding  it 
fii-mly. 

When  preparing  to  use  this  device  the  object  is  placed 
on  the  stage  and  focused  in  the  usual  manner.  The  micro- 
scope is  then  brought  to  a  horizontal  position,  the  eye-piece 
is  removed,  and  the  prism  case  put  in  its  place,  the  ocular 
being  inserted  in  the  short  tube  provided  for  its  reception. 
The  ocular  should  point  downward.  The  lamp,  or  other 
source  of  light,  sliould  then  be  disposed  in  such  a  way  that 
it  properly  illuminates  the  object  to  be  examined,  it  being 


expressly  understood  that  no  light  shall  escape  toward  the 
observer  except  that  which  first  reaches  the  object.  A  Beek 
lamp  is  conveniently  adapted 
to  this  purpose.  If  a  piece  of 
drawing-paper  is  placed  be 
neath  the  ocular  and  the  room 
darkened,  a  brilliant  image 
will  be  projected  on  the  paper, 
and  its  reproduction  with  the 
pencil  can  be  accomplished 
with  a  maximum  of  rapidity 
and  a  minimum  of  discomfort. 
In  guiding  the  pencil  the 
draughtsman  uses  both  eyes, 
and  his  spectacles  if  needed, 
and  sits  in  whatever  position  he  finds  most  comfortable. 
The  general  disposition  and  arrangement  of  the  apparatus 
will  be  readily  understood  by  an  examination  of  the  accom- 
panying cut  (Fig.  2). 


Fig.  1.— The  author's  drawing 
prism. 


Fig.  2.— Showing  lamp,  microscope,  and  prism  in  position. 

With  a  proper  lamp  and  careful  utilization  of  its  lig'ht, 
this  device  gives  excellent  results  with  amplifications  up  to 
four  and  five  hundred  diameters. 

If  a  sensitive  photographic  plate  be  substituted  for  the 
drawing-paper,  an  exposure  of  a  few  seconds  will  impress 
an  image  that  may  be  developed  in  the  usual  way. 

An  Improved  Means  of  obtaining  Critical  Illumination 
for  the  Microscope. — Critical  illumination  is  that  sort  or 
kind  of  illumination  which  best  conduces  to  the  revelation 
of  the  intimate  structure  of  microscopic  objects.  The  il- 
lumination is  said  to  be  "  critical "  when  the  image  of  the 
radiant  (lamp-flame  or  other  soui'ce  of  illumination)  is 
brought  to  a  focus  by  mirror  or  condenser  at  the  plane  of 
the  object  under  examination.  Skilled  microscopists  are 
pretty  well  agreed  that  the  most  convenient  and  feasible 
means  of  obtaining  critical  illumination  is  by  focusing  the 
edge  (not  the  flat  side)  of  a  half-inch  kerosene  flame  on  the 
object. 

The  writer  is  unable  to  use  with  comfort  either  gas  or 
an  oil  lamp  in  microscopic  work,  but  has  found  that  he  can 
work  by  electric  light  for  several  hours  continuously  with- 
out inconvenience.  Attempts  to  obtain  satisfactory  critical 
illumination  from  tliis  source  have  occupied  a  portion  of 
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result  was 


his  lime  during  the  past  two  3'ears.  Without  referring  to 
the  devices  he  has  abandoned,  he  will  simply  describe  the 
one  at  which  his  experiments  have  terminated,  leaving  to 
others  the  opportunity  to  still  further  improve  it. 

The  ordinary  electric  lamp  in  domestic  use  has  an  illumi- 
nating value  of  sixteen  candles,  and  its  thread-like  filament 
is  brought  to  incandescence  by  a  current  having  an  intensity 
of  about  half  an  ampere  under  a  pressure  (in  the  Edison 
system)  of  from  one  hundred  and  fifteen  to  one  hundred 
and  twenty  volts.  The  light  is  distributed  over  a  filament 
about  five  inches  in  length.  Such  a  light  is  not  a  desirable 
one  for  microscopic  work.  It  would  be  much  better  to 
have  the  light  more  condensed  by  the  use  of  a  shorter  and 
thicker  filament.  There  is  no  difficulty  whatever  in  con- 
structing such  a  lamp,  but  if  it  were  brought  directly  into 
the  Edison  circuit,  its  life  would  be  exceedingly  brief ;  in 
other  words,  a  certain  length  of  filament  is  required  to  with- 
stand the  pressure  of  the  current  from  the  main.  Two 
things,  then,  are  needed :  First,  a  lamp  with  a  short  and 
thick  filament;  and,  second,  a  means  of  properly  connect- 
ing it  with  the  street  service. 

Having  decided  on  the  character  and  form  of  lamp  de- 
sired, I  applied  to  the  Edison  Lamp  Works  to  have  it  con- 
structed according  to  the  plans  and  specifications  which  I 
furnished.  These  were  carried  out  as  requested,  and  the 
i  lamp  of  fifteen-candle  power  requiring  a  cur- 
rent of  about  three  amperes  under  a 
pressure  of  fifteen  volts. 

The  lamp  in  question  possessed  certain 
peculiarities  of  construction,  as  will  be 
seen  by  an  examination  of  the  cut  (Fig.  8). 

The  glass  bulb,  instead  of  possessing 
the  pear-shaped  form  usually  met  with,  is 
cylindrical  and  about  three  inches  in  length 
by  an  inch  in  diameter.  At  first  glance 
the  carbon  filament  would  appear  to  have 
the  ordinary  horseshoe  form,  and  to  be  of 
the  usual  length  (four  to  five  inches).  A 
closer  inspection,  however,  shows  that  the 
carbon  is  actually  but  three  quarters  of  an 
inch  in  length,  while  the  rest  of  the  ap- 
parent filament  is  composed  of  copper 
wire,  arranged  so  as  to  hold  and  support 
the  carbon  in  a  vertical  position.  It  will 
also  be  noticed  that  the  carbon  is  much 
broader  and  thicker  than  in  the  ordinary 
domestic  electric  lamp.  AVhen  this  car- 
bon is  rendered  incandescent  by  the  passage  of  a  suita- 
ble electric  current,  we  will  have,  when  the  lamp  is  in 
position,  a  vertical  streak  of  light  of  intense  brilliance 
about  three  quarters  of  an  inch  long  and  apparently  an 
eighth  of  an  inch  wide.  The  minified  image  of  this  is 
focused  by  mirror  or  condenser  on  the  object  we  desire  to 
examine,  and  constitutes  "  critical "  illumination.  If  now 
we  proceed  to  the  examination  of  the  object  with,  for  in- 
stance, a  quarter-of-an-inch  objective,  we  observe  that  the 
field  is  not  evenly  illuminated,  l>ut,  instead,  a  central  brill- 
iant streak,  on  each  side  of  vvliicli  the  light  is  comparatively 
feeble.    The  portion  of  the  object  within  the  area  of  the 


Fig.  3.— The  au- 
thor's electric 
ilhiminator. 


streak  is  now  illuminated  in  the  manner  most  favorable  for 
the  revelation  of  its  intimate  structure.  In  systematic  work 
critical  illumination  is  rarely  called  for  except  as  a  means 
of  control,  and  subcritical  or  ditfuse  illumination,  as  obtained 
by  racking  the  condenser  a  little  out  of  focus,  is  preferable 
and  more  commonly  employed.  The  lamp  here  described 
fui'nishes  a  light  for  ordinary  work  which  in  many  respects 
is  jueferable  to  any  I  have  heretofore  employed. 

\N'liile  this  fifteen-volt  lamp  can  be  readily  maintained 
at  full  incandescence  by  the  current  from  an  eight-cell 
storage-battery,  the  care  of  this  latter  is  by  no  means  an 
insignificant  matter ;  and  I  am  not  prepared  to  recommend 
its  use  unless  one  has  access  to  one  of  the  street  circuits. 
In  this  city  we  have  at  our  disposal  either  the  Edison  cir- 
cuit with  a  pressure  of  from  one  hundred  and  ten  to  one 
hundred  and  twenty  volts,  or  the  alternating  current,  distrib- 
uted to  houses  under  a  pressure  of  fifty- five  to  sixty  volts. 
If  the  fifteen-volt  laifip  be  connected  directly  with  either  of 
these  circuits,  it  would  be  instantly  destroyed.  It  is  neces- 
sary to  neutralize  or  take  up  a  portion  of  this  pressure  by 
the  introduction  of  a  suitable  resistance.  This  can  be  con- 
veniently accomplished  on  the  Edison  circuit  bj'  the  inter- 
position of  a  one-hundred-candle  power,  one-hundred-volt, 
three-ampere  lamp  of  the  "  municipaV  type,  the  two  lamjjs 
being  connected  in  series.  Both  lamps  will,  when  thus  ar- 
ranged, burn  at  full  incandescence  ;  but,  as  we  do  not  desire 
to  employ  the  larger  lamp,  this  may  be  placed  under  the 
table  and  covered  with  a  box. 

In  photomicrography  the  writer  has  made  use  of  nearly 
all  the  methods  of  artificial  illumination  that  have  been  pro- 
posed, including  the  electric  arc,  electric  incandescent  with 
coiled  carbon  of  one-hundred-candle  power,  calcium  light, 
Welsbach  gaslight,  and  kerosene  oil.  The  lamp  here  de- 
scribed he  finds  infinitely  more  convenient  and  amply  effi- 
cient. 

For  the  study  of  absorption  spectra  by  means  of  artifi- 
cial light,  this  lamp  gives  an  ideal  illumination. 


IS  APPEisDICITIS 
A  PRIMARY  OR  A  SECONDARY  DISEASE? 
By  p.  C.  barker,  M.  D., 

MORRISTOWN,  N.  J. 

Modern  precision  in  diagnosis  may  account  for  a  cer- 
tain percentage  of  the  cases  of  appendicitis  that  have  been 
recognized  and  reported  in  medical  journals  daring  the  last 
few  years ;  but  it  will  probably  be  admitted  by  most  physi- 
cians of  middle  age  that  appendicitis  is  much  more  preva- 
lent now  than  it  was  twenty  or  twenty-five  years  ago.  No 
satisfactory  explanation  of  this  fact  has  been  offered — per- 
haps none  is  possible — nor  have  any  correlative  facts  been 
noted,  or  premonitory  symptoms  been  detected  and  cited  as 
probable  predisposing  causes  of  appendicitis.  It  has  been 
noticed  that  catarrh  of  the  cnecum,  with  or  without  paresis, 
is  sometimes  a  concurrent  condition  ;  but  no  one  seems  to 
have  suggested  that  a  diseased  appendix  (probably)  demon- 
strates the  pre-existence  of  a  more  or  less  diseased  CJECum. 
The  condition  of  the  appendix,  its  site,  its  size  and  length 
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— in  short,  all  its  varying  peculiarities — have  been  collated 
from  numberless  post-mortem  examinations  and  duly  pub- 
lished ;  but  the  condition  of  the  ca3cum  has  generally  been 
entirely  ignored.  It  seems  to  have  been  universally  as- 
sumed that  the  inflammatory  process  begins  in  the  appen- 
dix, and  that  such  lesions  as  may  be  found  in  the  caecum 
are  just  as  much  the  effect  of  the  appendicitis  as  are  the 
abscess,  the  local  or  the  general  peritonitis  that  are  so  apt 
to  follow  it. 

If  one  bears  in  mind  the  usual  condition  of  the  opening 
from  the  caicum  into  the  appendix,  he  will  find  it  difficult 
to  believe  that  any  large  seed  or  faecal  concretion  of  the 
size  of  a  bean  ever  passed  from  the  caecum  into  the  appen- 
dix unless  the  communicating  slit-like  opening  had  previ- 
ously been  somehow  widened  and  enlarged.  Those  who 
make  a  practice  of  examining  the  caecum  and  appendix  in 
every  case  of  abdominal  section — as  the  writer  has  for  more 
than  thirty  years,  one  of  them  in  Bellevue  Hospital — will 
concur  with  him  in  the  statement  that  it  is  often  difficult  to 
discover  the  orifice  of  the  appendix,  even  after  the  caecum 
is  fairly  laid  open  and  the  site  of  the  appendix  fully  dis- 
closed. It  has  in  some  instances  been  found  necessary  to 
cut  across  the  latter  and  insert  a  probe  before  the  opening- 
could  be  discovered.  In  these  instances  the  orifice  has 
usually  been  found  either  in  the  free  edge  of  a  fold  of  mu- 
cous membrane,  or  else  securely  tucked  away  beneath  and 
at  the  base  of  one  of  them. 

In  the  absence  of  any  facts  in  favor  of  such  an  assump- 
tion it  is  incredible  that  the  appendix  should  be  specially 
liable  to  an  inflammatory  or  any  other  morbid  process  be- 
cause of  any  change  that  may  take  place  therein,  unless 
some  foreign  and  extraneous  matter  is  somehow  introduced 
to  occasion  it.  On  the  other  hand,  certain  facts  go  to  show 
that  this  very  accident  is  liable  to  occur  through  an  ana- 
tomical peculiarity  of  the  caecum.  The  mesocaecum  is  not 
infrequently  so  insufficient  as  to  constrict  the  lumen  of  the 
canal  at  the  junction  of  the  caecum  and  the  ascending  colon, 
and  thus  interfere  with  the  proper  performance  of  peristal- 
sis. Or,  if  this  insufticiency  does  not  exist  and  constipa- 
tion is  extreme,  the  transverse  colon,  being  generally  loaded 
with  faecal  masses,  gradually  descends  and  so  drags  upon 
the  mesocaecum.  In  both  conditions  the  results  are  the 
same.  Peristalsis  being  interfered  with,  the  caecum  is  rarely 
if  ever  emptied.  It  is  a  fair  speculative  inference  that, 
under  these  circumstances,  the  swarms  of  micro-organisms 
that  successively  work  over  these  detained  waste  contents 
of  the  caecum  are  more  numerous  here  than  in  any  other 
portion  of  the  alimentary  canal.  It  is  a  clinical  fact  that 
disengaged  gases — imprisoned  also  very  likely  by  the  meso- 
caecum— not  infrequently  cause  a  relaxed  and  paretic  con- 
dition of  the  Ccccum.  The  writer  has  recognized  and  treated 
scores  of  such  cases,  and  he  knows  that  it  is  not  an  uncom- 
mon condition.  While  it  may  be  unaccompanied  by  any 
special  symptom  that  attracts  the  attention  of  the  patient, 
there  may  be  malaise,  or  a  sense  of  distention  at  the  Mc- 
Burney  point,  with  perhaps  a  corresponding  feeling  in  the 
right  lumbar  region.  The  patient  may  be,  and  he  generally 
is,  more  or  less  constipated  ;  but  it  is  also  found  in  those 
whose  bowels  are  perfectly  regular. 


Accepting  these  statements  as  facts,  it  is  but  a  step  to 
the  conclusion  that  distention  with  paresis  of  the  caecum  is 
really  the  usual  predisposing  cause  of  appendicitis.  The 
j^aretic  caecum  becomes  distended  with  gas,  the  sacculi  and 
folds  become  more  and  more  effaced  as  the  distention 
proceeds,  and  the  slit-like  orifice  of  the  appendix  assumes 
an  oval  or  rounded,  gaping  mouth,  into  which  seeds,  con- 
cretions, etc.,  may  find  ready  entrance.  Pathogenic  micro- 
organisms would  be  likely  to  gain  admission  long  before 
the  enlarged  opening  would  admit  the  smallest  seed ;  and 
as  foreign  bodies  of  appreciable  size  are  oftener  absent  than 
present  in  appendicitis,  it  is  quite  probable  that  these  mi- 
crobes not  only  gain  admission  to  the  appendix,  but  that 
they  are  the  real  exciting  cause  of  the  destructive  inflam- 
mation. 

As  a  mere  speculative  hypothesis,  it  might  be  suggested 
that  the  increased  frequency  of  this  disease  may  be  charged 
to  some  special  organism — say  the  Klebs-Loeffler  bacillus. 

It  may  not  be  amiss  to  add  a  word  about  therapeutics, 
as  applied  to  the  views  above  expressed.  For  the  distended 
and  paretic  caecum  I  am  in  the  habit  of  giving  salol,  nux 
vomica,  and  belladonna,  with  or  without  a  laxative,  as  the 
condition  of  the  bowels  dictates.  This  treatment  is  con- 
tinued for  some  time  after  the  caecum  has  returned  to  its 
normal  diameter,  as  indicated  by  percussion.  The  patient 
is  directed  to  keep  watch  of  the  case  for  himself,  and  to 
resume  the  treatment  if  any  malaise  or  resonance  is  de- 
tected. Should  a  more  decided  and  threatening  attack  oc- 
cur, marked  by  pain,  local  tenderness,  and  febrile  move- 
ment, then  five-grain  doses  each  of  salol  and  phenacetin 
are  given  every  two  hours.  After  the  pain  and  tenderness 
have  abated  somewhat,  omit  one  dose  of  the  antiseptic  and 
analgesic  remedies,  and  give  a  full  dose  of  the  mild  chloride 
of  mercury,  with  or  without  a  saline  cathartic  added,  as 
seems  necessary.  During  the  last  three  months  I  have  had 
three  cases  of  this  character — two  in  young  lads  and  one  a 
man  of  fifty — and  all  three  of  them  original  seizures.  All 
three  made  a  speedy  and  satisfactory  recovery. 


Corrcsponbcnce. 


LETTER  FROM  PARIS. 

Paris  as  a  Place  for  Medical  Study.  —  OpTithalmolog ical  Ob- 
servations.— M.  Pean. — M.  Charcot. —  The  OphtJialmologicul 
Congress. 

Paris,  Jime  23,  1892. 
Paris,  though  of  all  European  cities  the  most  favored  by 
American  tourists,  seetus  to  find  but  little  favor  in  the  eyes  of 
students  of  medicine,  who  now  flock  to  tlie  Austrian  and  Ger- 
man seats  of  learning  in  preference,  and  in  so  doing  make  a 
mistake  which  is  greatly  to  be  regretted,  for  there  is  no  otlier 
city  in  which  one  acquainted  with  the  language  feels  himself  so 
much  at  home;  and  there  is  no  place  that  presents  so  many  at- 
tractions as  Paris  does,  and  these,  from  a  medical  standpoint, 
are  various  and  vast.  Tlie  advantages  to  be  derived  from  a  pro- 
longed stay  here  can  not  be  overestimated,  and  study  is  facili- 
tated by  the  enormous  material  at  liand.    The  clinics  are  large 
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and  Duniei'oiis,  the  hospitals  are  capacious  and  well  managed, 
the  laboratories  are  well  equipped,  and,  above  all,  the  medical 
men  are  most  learned  and  most  masters  of  their  profession. 
With  these  apia-Toi  of  medical  advantages,  it  will  be  seen  that 
one  can  go  farther  and  fare  worse,  hut  that  improvement  is  not 
feasible. 

The  season  selected  for  my  trip  to  Paris  could  not  have  been 
better  chosen,  as  work  was  at  its  zenith,  the  vacations  begin- 
ning late  and  lasting  but  a  short  period — viz.,  one  or  two 
months.  I  have  had  the  opportunity  of  observing  many  cus- 
toms and  hearing  many  things  that  are  strange  to  us;  it  has 
also  been  in  my  power  to  inform  our  French  colleagues  of  our 
modus  operandi  in  many  cases,  which  suggestions  were  received, 
if  not  acted  upon,  with  true  French  politeness. 

The  system  of  private  clinics  existing  here  has  attracted  my 
attention.  It  is  worthy  of  adoption  by  us.  Every  physician 
or  surgeon  of  prominence  has  a  clinic  of  his  own  where  he  is 
magister  solus.  These  clinics  are  uniformly  in  the  Latin  Quar- 
ter, and  vary  in  size  from  a  suite  of  rooms  to  an  entire  build- 
ing. In  the  latter  case  one  floor  is  devoted  to  "out-patients," 
and  the  other  floors  are  given  up  to  operations.  The  "  out- 
patient "  departments  are  for  the  treatment  of  the  poor,  and 
the  operative  departments  for  the  poor  and  also  for  those  who 
are  unable  to  pay  for  professional  treatment  at  their  own  resi- 
dences, but  who  still  can  pay  something.  All  the  patients  are 
treated  with  great  courtesy  and  politeness,  and  in  the  examina- 
tion and  subsequent  treatment  of  each  patient  much  zeal  and 
conscientiousness  are  shown. 

Being  oplithalmologically  disposed,  I  have  had  occasion  to 
visit  the  various  eye  clinics — viz.,  those  of  De  Wecker,  Gale- 
zowski,  Panas,  Abadie,  Mayer,  Landolt,  and  others.  The 
French  are  a  very  inventive  people,  and  show  this  in  the  nu- 
merous instruments,  appliances,  and  operations  that  they  de- 
scribe. I  have  ascertained  that  no  fewer  than  six  operations  are 
being  employed  here  in  the  treatment  of  trachoma,  one  newer 
than  the  other.  One  of  the  best  is  being  performed  by  Dr. 
Galezovrski.  It  is  applicable  principally  to  acute  trachoma,  and 
consists  in  the  removal  of  a  portion  of  the  transition  fold  of 
the  palpebral  conjunctiva  of  the  upper  lid  without  injuring  the 
tarsal  cartilage,  Galezowski's  theory  being  that  trachoma  origi- 
nates in  this  place,  and  that  excision,  followed  by  appropriate 
treatment,  succeeds  in  disposing  of  the  disease.  The  after-treat- 
ment consists  in  the  application  of  a  strong  nitrate-of-silver  so- 
lution or  of  the  mitigated  stick.  I  have  seen  beneficial  results 
follow. 

De  Wecker  is  treating  detachment  of  the  retina  by  cauteriza- 
tion of  the  ocular  conjunctiva  with  the  thermo- cautery.  He  no 
longer  employs  either  pilocarpine  or  scleral  puncture. 

Landolt,  in  common  with  many  others,  is  treating  entropion 
by  means  of  the  galvano-cautery.  It  is  a  short  and  simple  op- 
eration, and  the  results  that  I  have  seen  justify  its  use  in  this 
deformity. 

I  have  seen  a  few  unfortunates  who  had  trachoma  treated 
by  the  galvano-cautery.  One  word  explains  the  result — sym- 
blepharon.  Abadie  stiU  continues  grattage  for  the  treatment  of 
trachoma,  and,  according  to  his  statement,  has  good  results; 
but  the  operation  is  not  a  succes?,  tlie  technique  and  results  be- 
ing against  its  continuance. 

It  will  repay  one  to  attend  the  clinique  of  M.  Pean.  He  is  a 
fine  operator,  and,  after  leaving  the  operating  theatre,  one  ar- 
rives at  the  conclusion  that  the  French  have  made  great  ad- 
vances in  surgery. 

M.  Charcot  at  the  Salpetriure  always  has  a  large  audience  at 
hh  hypnotic  seances,  but  it  must  be  confessed  that  his  audiences 
are  not  always  composed  of  medical  men,  many  curiosity-seekers 
being  easily  counted  among  the  number. 


The  Congres  ojjhthalmologigue  which  took  place  last  month 
in  Paris  deserves  a  few  words  of  mention.  It  was  held  in  the 
Latin  Quarter,  and  began  everyday  at  the  unseasonable  hour  of 
8. .80  A.  M.  Those  who  submitted  to  this  inconvenience  found 
tlie  congress  well  worth  visiting.  The  congress  was  fairly  well 
attended,  numerous  papers  of  varying  interest  were  read,  and 
they  were  followed  by  long  discussions.  Among  them  I  may 
mention  one  by  Dr.  X.  Galezowski,  on  a  new  cataract  opera- 
tion, a  full  description  of  which,  with  statistics,  I  shall  submit 
at  a  future  date  ;  and  one  by  Dr.  Armaignac,  of  Bordeaux,  on 
the  various  ophthalmoplegia  (he  regards  this  C(jndition  as  a  neu- 
ritis which  may  be  either  nuclear  or  peripheral,  the  neuritis  ex- 
isting in  any  portion  of  the  third  nerve  between  its  origin  and 
its  distribution).  These  were  the  best  papers  read.  Others 
were :  The  Surgical  Treatment  of  Granular  Conjunctivitis,  by 
Dr.  Wickerkiewicz,  of  Posen  (he  advocates  scarification  and  the 
use  of  the  galvano-cautery) ;  and  a  paper  with  the  same  name 
by  M.  Abadie,  of  Paris,  whose  mode  of  treatment  is  too  well 
known  to  require  further  mention.  Dr.  George  J.  Bull,  formerly 
of  New  York,  read  a  paper  on  asthenopia.  He  is  one  of  the  few 
advocates  of  the  Javal-Schiotz  ophthalmometer  in  Paris.  Dr. 
Landolt  showed  an  instrument  which  he  dignifies  by  the  name 
of  kinophthalmoscope.  It  consists  of  a  piece  of  transparent 
(window)  glass  (6"x5"),  a  parallelogram  in  shape,  mounted  on 
a  handle.  The  glass  has  scratched  on  its  surface  letters  or  other 
characters.  The  patient  is  requested  to  read  this,  and  the  move- 
ments of  the  eyes  can  be  observed  by  the  examiner,  who  looks 
througii  the  glass.  Valuable  observations  are  said  to  have  been 
made  with  this  instrument. 

I  must  mention,  in  conclusion,  a  paper  that  attracted  some 
attention  on  account  of  its  unique  character.  It  was  by  a  M. 
Granchet,  of  Paris,  and  was  entitled  The  Treatment  of  Panoph- 
thalmitis (after  loss  of  the  eye).  The  operation  proposed  is  a 
modified  evisceration.  An  incision  is  to  be  made  in  the  cornea 
and  the  nozzle  of  a  syringe  inserted,  with  a  pressure  of  two 
atmospheres  (perceptible  pressure  upon  a  ball-syringe) ;  the  lens 
is  expelled,  and  this  is  followed  by  the  vitreous  humor.  The 
cavity  is  to  be  irrigated  until  the  water  escapes  without  being 
discolored.  A  mild  antiseptic,  such  as  a  1-to-l 0,000  solution  of 
corrosive  sublimate,  is  employed.  Inflammation  and  inflamma- 
tory reaction  subside  in  two  or  three  days,  and  then  a  glass  ball 
is  to  be  inserted  into  the  cavity  of  the  eyeball  and  sewed  in  with 
sutures.  This  operation  has  the  same  objections  as  evisceration 
— viz.,  meningitis  and  sympathetic  ophthalmia — and,  as  the  sole 
object  is  to  gain  a  movable  stump,  too  much  is  risked.  The  au- 
thor naturally  professes  to  have  had  excellent  results.  M. 
Granchet  is  a  very  witty  gentleman,  and  at  the  present  moment 
I  have  not  decided  which  was  most  appreciated  and  which  was 
of  most  value,  his  wit  or  his  paper. 


The  Barnes  Medical  College,  of  St.  Louis. — Mr.  Robert  A.  Barnes, 
who  recently  died  in  St.  Louis,  left  provision  in  his  will  for  the  erec- 
tion and  endowment  of  a  hospital  to  bear  his  name  and  to  be  under 
the  control  and  management  of  the  Methodist  Church.  The  gift 
amounted  to  more  than  a  million  dollars.  During  the  si.xty-two  years 
that  he  resided  in  St.  Louis  Mr.  Barnes  contributed  largely  to  many 
charitable  and  educational  iustitutions.  He  is  credited  with  having 
built  no  fewer  than  fifteen  churches  in  the  southern  part  of  Missouri. 
As  an  expression  of  appreciation  and  as  an  honor  to  the  memory  of  Mr. 
Barnes,  those  having  in  view  the  origination  of  a  new  medical  college 
named  it  the  Barnes  Medical  College.  Among  the  faculty  are  Dr.  C. 
H.  Hughes,  Dr.  A.  M.  Carpenter,  Dr.  J.  T.  Jelks,  Dr.  William  Dickin- 
son, Dr.  John  W.  Vaughan,  Dr.  Pinckney  French,  Dr.  Frank  D.  WriLdit, 
and  Dr.  S.  C.  Martin. 

Change  of  Address. — Dr.  Frank  N.  Lewis  to  No.  127  Madison 
Avenue. 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 

At  the  meeting  of  the  American  Medical  Association  in 
Washington  in  1891  the  chairman  of  the  Section  in  Dermatolo- 
gy reported  that  he  had  been  unable  to  secure  sufficient  attend- 
ance to  warrant  the  calling  of  his  section  together,  and  accord- 
ingly recommended  that  the  section  be  abolished.  Apparently 
this  awakened  general  interest  in  the  amount  of  work  that  was 
being  done  by  the  sections,  and  a  committee  was  ap|)ointed  to 
investigate  the  causes  for  the  existing  conditions  and  to  recom- 
mend the  necessary  remedies. 

The  report  of  this  committee  is  published  in  the  Journal  of 
the  American  Medical  Association  for  June  25th,  and  in  it  re- 
gret is  expressed  that  the  sections  have  n<jt  achieved  the  com- 
manding position  in  American  medicine  which  they  should  oc- 
cupy. It  seemed  to  the  committee,  after  mature  deliberation, 
that  the  remedy  for  this  failure  was  to  secure  more  time  for 
the  section  meetings  by  appointing  an  executive  committee  of 
three  members  for  each  section  to  give  special  attention  to  its 
interests;  and  the  committees  of  all  the  sections  should  form  a 
general  business  committee  which  would  attend  to  the  general 
business  of  the  association  that  now  occupies,  with  the  general 
addres.ses,  all  the  morning  hours  during  the  association's  meet- 
ing. With  the  adoption  of  this  report  the  association  starts 
upon  its  new  year. 

It  does  not  seem  to  us  that  the  committee  struck  the  key  of 
the  trouble.  Verily  the  medical  profession  has  progressed  since 
the  organization  of  the  American  Medical  Association,  and 
features  of  that  day  and  generation  are  not  tnatters  of  over- 
whelming interest  to-day.  As  long  as  the  association  devotes 
so  much  of  its  time  to  the  discussion  of  ethics,  carrying  it  on 
in  such  a  manner  that  the  report  reads:  "The  excitement  was 
so  intense  and  the  discussions  so  heated  that  we  deem  it  pru 
dent  to  omit  them,"  so  long  will  the  more  prominent  members 
of  the  American  medical  professicm  refrain  from  attending  the 
meetings. 

Contrast  the  programme  for  the  coming  meeting  of  the 
Uritish  Medical  Association  with  that  of  the  recent  meeting  of 
our  own  association!    And  not  only  for  this,  but  for  many 
years  lias  the  former  been  infinitely  better.    It  works  scientific 
ally;  ethical  discussions  are  as  alien  to  it  as  they  are  within 
tirst-class  scientific  organization  of  any  sort. 

Insistence  upon  such  discussions  has  resulted  in  the  organi- 
zation of  the  various  special  societies  and  of  the  triennial  meet 
ing  of  a  general  congress  of  all  these  societies.    Some  day  the 
American  Medical  Association  will  realize  that  tomes  on  ethics 
will  not  be  looked  upon  as  its  legitimate  work,  and  we  hope 


ELECTROTHERAPEUTICS. 
From  its  very  nature,  electricity  as  a  therapeutic  agent  pos- 
sesses considerable  uncertainty  and  leaves  room  for  the  greatest 
entliusiasm  as  well  as  for  the  greatest  nihilism.  Ever  since  its 
first  introduction  into  the  field  of  tlierapeutics  there  have  been 
physicians  who  have  sung  its  praises,  as  well  as  others  who 
have  looked  upon  it  as  a  placebo  or  as  a  legitimate  means  of  act- 
ing upon  the  psychical  centers.  The  latest  and  most  powerful 
skeptic  as  to  any  physical  effect  of  electricity  as  a  remedial 
agent  in  disease  is  Mobius.  This  observer  does  not  deny  to 
electricity  a  reinedial  povver,  but  he  maintains  that  whatever  it 
is  capable  of  affecting  in  tliat  way  it  does  solely  through  "  sug- 
gestion." In  a  recent  number  of  the  Berliner  kUnische  Wochen- 
schrift  Professor  Eulenberg  joins  issue  with  Mobius  and  takes 
up  the  cudgels  for  electricity.  His  utterances  deserve  consid- 
eration, inasmuch  as  they  do  not  appear  to  be  the  outcome  of 
heated  discussion  and  impress  one  with  their  impartiality.  He 
states  that  the  gist  of  Mobius's  first  thesis  is  as  follows:  There 
is  no  evidence  to  show  that  electricity  is  curative  in  organic 
paralyses,  for  paralyses  due  to  disintegration  of  the  central 
nerve  elements  are  incurable;  paralyses  due  to  affection  of  the 
peripheral  nerves  or  muscle  fibers  undergo  spontaneous  cure, 
so  far  as  they  are  capable  of  being  cured,  and  there  are  no  facts 
to  show  that  the  regeneration  process  is  hastened  by  electricity. 
Indirect  central  paralyses  and  the  so-called  light  peripheral 
paralyses  also  undergo  restitution  without  any  external  aid.  In 
answer  to  this,  Eulenberg  add\ices  evidence  to  show  that  the 
various  paralyses  are  benefited  by  electricity.  He  quotes  Re- 
mak's  results  in  fifty-one  cases  of  the  lighter  forms  of  paralysis 
from  compression.  The  cases  treated  by  electricity  were  cured 
on  an  average  in  seven  seances,  or  thirteen  days;  the  cases 
treated  on  the  expectant  plan  took  from  four  to  six  weeks,  and 
a  few  took  from  threQ  to  five  months  before  normal  function 
was  restored. 

He  concedes  that  there  is  no  incontrovertible  evidence  to 
show  that  in  cases  of  degeneration  the  regeneration  process  i« 
hastened  by  electricity;  but,  on  the  other  hand,  it  does  not  ad- 
mit of  doubt  that  the  local  nutrition  of  the  affected  parts  is 
materially  benefited  by  it. 

The  experiments  of  D^jerine  are  conclusive  on  this  point. 
He  divided  both  sciatic  nerves  in  two  guinea  pigs,  and  subjected 
one  leg  to  daily  electrization  for  a  month.  At  the  end  ot  this 
period  it  was  found  tliat  the  leg  treated  liad  no  spots  of  gan- 
grene or  only  very  small  ones,  the  atrophy  was  much  less 
marked,  and  the  electrical  irritability  to  the  faradaic  current 
had  not  undergone  so  much  diminution.  The  observations  of 
several  other  investigators  are  referred  to  as  showing  similar 
results.  It,  is  remarkable  what  benefit  may  be  derived  fi-oin 
the  persistent  use  of  electricity  in  cases  of  traumatic  paralyses 
even  of  several  years'  standing  and  attended  with  marked 
atrophy.  Duchenne  had  already  ]iublished  accounts  of  such 
cases  in  which  the  jMaralyses  and  atrophy  had  remained  station- 
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ary  for  tour  and  tive  years.  Spontaneous  cure  in  these  cases  was 
entirely  out  of  the  question.  It  is  too  sweeping  to  assert  that 
paralyses  due  to  disintegration  of  the  nerve  centers  are  totally 
incurable,  for  experience  shows  that  the  majority  of  persons 
suffering  with  apoplectic  hemiplegia  regain,  to  a  certain  degree, 
the  functional  activity  of  their  paralyzed  muscles,  and  the  de- 
gree to  which  this  is  attained  is  dependent,  in  a  great  measure, 
upon  the  early  and  continued  use  of  electricity.  It  not  infre- 
quently happens  that  regeneration  in  the  nerve  center  or  in  the 
peripheral  nerves  has  taken  place,  and  yet  the  paralysis  per- 
sists. This  is  pi'obably  from  atrophy  of  the  muscles  on  account 
of  disuse  or  from  inactivity  of  the  antagonistic  mu.sfiles.  Here 
the  employment  of  the  electrical  current  is  followed  by  rapid 
restitution  of  power  in  the  paralyzed  member.  The  unequal 
results  obtained  by  electricity  do  not  arijue  in  favor  of  the 
"suggestion"  theory,  for  the  same  inequality  is  observed  in  the 
therapeutic  results  of  agents  whose  action  rests  on  a  physical 
basis.  For  instance,  how  differently  will  morphine,  alcohol, 
chloral,  etc.,  act  upon  the  protoplasm  of  the  nerve  cells  of  dif- 
ferent individuals! 

If  therapeutists  would  bear  in  mind  that  we  have  few  reme- 
dies that  can  be  classed  as  speeitics,  and  that  cases  are  met  with 
of  almost  every  disease  against  which  our  art  seems  to  have  no 
power,  a  just  estimate  of  any  remedial  agent,  let  it  be  electrici- 
ty, hydrotherapy,  chloral,  quinine,  or  the  like,  would  sooner  be 
reached.  Any  one  who  has  employed  electricity  in  the  treat- 
ment of  disease,  and  who  at  first  had  not  been  dazzled  by  en- 
thusiasm or  blinded  by  prejudice,  will,  we  think,  have  arrived 
at  the  conclusion  that  its  use  rests  on  a  safe  basis,  and  that  as 
much  can  be  alleged  for  it  as  for  any  other  therapeutic  measure 
we  have  at  our  command.  To  say  more  for  it  is  to  bring  it  into 
disrepute;  to  say  less  is  to  show  evidence  of  prejudice. 


MINOR    PA  RA  GRAPHS. 

THE  SENSE  OF  TASTE. 

Phtsiologt  has  not  as  yet  determined  the  existence  of  a 
taste  center  or  the  particular  nerves  that  transmit  gustatory 
sensations ;  and  while  the  latter  have  been  divided  into  sweet, 
bitter,  acid,  and  saline,  the  researches  of  Camerer,  von  Vintsch- 
gau,  Shirmer,  Aducco,  and  others,  have  not  done  more  than 
add  to  our  knowledge  of  certain  features  regarding  these  sen- 
sations. In  a  recent  contribution  to  the  Journal  of  Physiolo- 
gy Dr.  L.  E.  Shore  adds  to  this  knowledge  by  narrating  the 
outcome  of  certain  experiments  made  with  a  substance  obtained 
from  the  le.ives  of  the  Gymnema  sihestre,  an  asclepiadaceous 
plant  occurring  in  India  and  Africa.  Tiie  leaves  of  the  plant 
when  chewed,  as  well  as  a  derivative  obtained  from  tlicm,  have 
a  paralyzing  influence  on  the  nerves  that  convey  sweet  and  bit- 
ter tastes.  The  first  thinsr  determined  was  the  normal  taste 
recognition  of  different  localities  of  the  tongue.  The  taste  for 
sweet  and  acid  substances  was  most  acute  at  the  tip,  least  so  at 
the  back  ;  that  for  bitter  suljstances  was  most  acute  at  the  back, 
least  acute  at  the  tip;  and  that  for  both  bitter  and  acid  sub- 
stances was  more  acute  on  the  left  than  on  the  right  edge. 
Saline  substances  were  recognized  equally  in  each  locality  and 
there  was  no  taste  on  the  dorsum.  The  gymnema  decoction 
prevented  a  sweet  taste  in  all  regions,  but  did  not  so  easily  pre- 


vent a  bitter  taste,  especially  at  the  back  of  the  tongue.  Sahne 
and  acid  tastes  were  not  affected.  It  did  not  prevent  tactile 
perception,  nor  the  perception  of  induction  shocks,  but  it  pre- 
vented taste  due  to  mechanical  stimulus  and  perverted  the  tastes 
that  follow  the  passage  of  the  electrical  current.  Experiments 
were  then  made  with  cocaine,  resulting  in  the  following  se- 
quence of  loss  of  sensation :  general  feeling,  bitter  taste,  sweet 
taste,  salt  taste,  acid  taste,  tactile  perception.  With  these  two 
drugs  his  experiments  confirmed  the  old  theory  that  there  are  a 
number  of  different  kinds  of  nerve  endings  or  end-organs  scat- 
tered in  varying  relative  density  in  different  regions  of  the 
tongue ;  and  taste  in  a  particular  area  may  be  explained  by  the 
excitation  of  one  kind  of  ending  only,  as  is  the  case  with  sub- 
stances possessing  a  pure  sweet  or  pure  bitter  taste.  No  taste 
is  excited  if  the  particular  kind  of  ending  does  not  exist  in  the 
area. 


FUXERAL  REFORMS. 

The  Lancet  states  that  the  fashion  of  .standing  bareheaded 
at  funerals  seems  to  be  losing  ground.  The  death  of  the  young 
Duke  of  Clarence  and  of  many  others  of  only  a  little  less  promi- 
nence than  he  in  England,  caused  by  funeral  exposures  in  mid- 
wintei',  has  attracted  attention,  "and,  what  is  better,  has  kept 
it  there,"  to  the  need  of  new  customs  regarding  the  interment 
of  the  dead.  The  editorial  writer  in  the  Lancet  further  re- 
marks that,  if  the  reform  takes  good  root  and  grows,  he  hopes 
that  its  influence  will  not  be  limited  to  cold  weather,  for  it  is  no 
less  injurious  to  many  men  to  be  compelled  to  expose  their 
bared  heads  to  the  broiling  sun  in  summer  than  for  certain 
others  to  throw  down  the  gauntlet  to  frost  and  snow  and  storm. 
In  the  English  climate  and  that  of  our  own  northern  sections 
there  are  not  many  months  in  the  course  of  the  year  when  it  is 
safe  for  the  male  citizen  to  go  about  bareheaded,  and  it  is  none 
too  early  for  the  agitation  of  some  sanitary  protection  to  men's 
heads  at  funerals  all  the  year  through.  We  remember  to  have 
seen  lately  a  narration  to  the  effect  that  a  lady,  then  recently 
widowed,  sent  a  written  reejuest,  on  her  own  behalf  and  on  that 
of  her  sons,  to  certain  friends  invited  to  the  funeral  of  her  late 
husband,  that  they  would  not  remove  their  head-covering  dur- 
ing the  open-air  part  of  the  funereal  observances.  This  was  in 
midwinter  no  doubt,  but  the  lady's  example  might  well  be  fol- 
lowed at  any  time  of  the  year. 


ABSCESS  OF  THE  HEART. 

Ix  the  Medical  Press  and  Circular  for  May  25th  there  is  a 
note  taken  from  a  Parisian  journal  respecting  this  rare  lesion. 
Dr.  Cenas,  of  St.-Etienne,  reports  the  case  of  a  lad.  eighteen 
years  old,  who  was  admitted  to  the  hospital  for  typhoid  fever. 
His  pulse  was  120  and  dicrotic,  and  his  temperature  103°  F. 
There  were  present  stupor,  dyspnoea,  and  exaggerated  cardiac 
action  ;  no  tympanites,  and  no  abdominal  eruj^tion.  Tliere  was 
a  soft  cardiac  murmur.  Tiie  case  was  thought  to  be  one  of 
endoinyocarditis  of  typhoidal  origin.  The  jiaticnt's  condition 
did  not  chauL^e  greatly  during  the  first  three  days  in  hospital, 
but  on  the  fourth  day  the  pulse  went  up  to  140  and  the  cardiac 
excitement  was  increased.  The  tongue  became  red  and  parched, 
and  diarrhoea  set  in  for  the  first  time.  There  was  also  a  dis- 
tended abdomen.  The  patient  sank  rapidly.  At  the  autopsy 
the  heart  was  carefully  examined.  Vegetations  on  the  tricuspid 
valve  were  found,  and  about  half  an  inch  beneath  it  there  was 
a  small  aperture  in  the  ventricular  saptum,  which  led  to  an  ab- 
scess cavity  of  about  the  size  of  a  crown  piece.  Abscess  of  the 
heart  is  not  a  pathological  rarity,  as  it  has  been  observed  in  en- 
docarditis with  ulceration,  but  when  found  independently  of 
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such  origin  it  is  decidedly  rare.  In  this  case  the  heart  was  ap- 
parently healthy  in  every  respect  other  than  being  the  seat  of 
the  abscess. 


THE  4IILITIA  SURGEONS  OF  CANADA. 

The  Montreal  Medical  Journal  announces  that  an  Associa- 
tion of  the  Medical  Officers  of  the  Militia  of  Canada  has  been 
formed.  Over  twenty  charter  members  attended  the  first  an- 
nual meeting,  and  quite  a  number  of  appropriate  papers  were 
ready  and  presented.  Among  the  officers  chosen  for  the  ensu- 
ing year  were:  Honorary  president,  Surgeon-General  Bergin ; 
president,  Surgeon  F.  W.  Strange ;  vice-presidents,  Dr.  Moore, 
Dr.  Roddick,  Dr.  ConnelJ,  Dr.  McGillivray,  Dr.  Jenkins,  Dr. 
Orton,  and  Dr.  Duncan ;  secretary.  Surgeon  G.  Sterling  Ryer- 
soD,  of  Toronto. 

INDIAN  TYPES  OF  BEAUTY. 

At  a  recent  meeting  of  the  Philosophical  Society  of  Wash- 
ington Dr.  R.  W.  Shufeldt  read  a  paper  with  this  title,  and  illus- 
trated his  remarks  with  the  aid  of  the  stereopticon.  The 
paper  has  been  published  in  the  American  Field  and  reprinted 
in  pamphlet  form  with  a  number  of  excellent  reproductions  of 
photographs  of  individuals  of  various  aboriginal  tribes.  Some 
of  the  Indian  women  evidently  are  not  without  comeliness,  as 
is  shown  especially  in  the  portrait  of  an  Apache  maiden.  Her 
facial  expression  is  really  attractive.  Dr.  Shufeldt's  paper  is  an 
interestmg  contribution  to  the  literature  of  anthropology. 


WOMEN  PHYSICIANS. 

Dr.  S.  Weir  Mitchell,  in  his  recent  novel.  Characteristics, 
makes  the  following  remarks  on  the  question  of  women  physi- 
cians :  ■'  I  did  not  believe  it  was  best,  either  for  the  sick  or  for 
society,  for  women  to  be  doctors ;  that,  personally,  women  lose 
something  of  the  natural  charm  of  their  sex  in  giving  themselves 
either  to  this  or  to  the  other  avocations  until  now  in  sole  pos- 
session of  man."  Women  doctors  "  fail  to  realize  what  they 
have  lost.  The  man  who  is  sensitive  to  womanly  ways  sees  it. 
It  is  worse  than  nursing  the  sick,  for  even  nursing  makes  some 
women  hard." 


A  NEW  EAST  INDIAN  MEDICAL  JOURNAL. 

The  Medical  Rejyorter,  edited  by  Dr.  Lawrence  Fernandez 
and  published  in  Calcutta,  is  a  new  monthly  journal  of  general 
medicine.  The  last  issue  to  reach  us  is  the  sixth  number  of  the 
first  volume,  for  the  month  of  June.  After  an  examination  of 
the  numbers  that  have  thus  far  appeared  we  feel  warranted  in 
saying  that  the  Keforter  is  a  most  excellent  journal,  and  that  it 
is  particularly  strong  in  its  editorial  matter. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  July  12,  1892  : 


DISEASES. 

Week  ending  July  5. 

Week  ending  July  12. 

Cases. 

Deaths. 

Cases. 

Deaths. 

2 

1 

0 

0 

Typhoid  fever  

13 

3 

11 

18 

OO 

3 

2-7 

14 

1 

0 

3 

-  3 

Measles    

284 

19 

m 

35 

Diphtheria  

5.5 

17 

54 

27 

1 

0 

5 

2 

The  American  Orthopaedic  Association  will  hold  its  sixth  annual 
meeting  in  New  York  on  the  2()th,  21st,  and  22d  of  September,  under 
tlie  presidency  of  Dr.  Benjamin  Lee,  of  Pliiladelphia.  Besides  the  presi- 
dent's address,  tlie  programme  gives  the  following  titles  :  Report  of  a 
Case  of  Spontaneous  Dislocation  of  the  Hip  Joint,  by  Dr.  B.  E.  McKen- 
zie,  of  Toronto  ;  Adduction  following  Fracture  of  the  Neck  of  the  Thigh 
Bone,  by  Dr.  H.  Hodgen,  of  St.  Louis  ;  Osteitis  Deformans,  with  a  Re- 
port of  Two  Cases,  by  Dr.  Henry  Ling  Taylor,  of  New  York  ;  Lateral 
Dislocation  at  the  Knee  Joint  due  to  Local  Disease  or  Paralysis,  with 
Especial  Reference  to  Treatment,  by  Dr.  T.  Halsted  Myers,  of  New  York ; 
Plaster-of- Paris  Orthopsedies,  by  Dr.  A.  J.  Steele,  of  St.  Louis  ;  The  Or- 
thopiedie  Treatment  of  Infantile  Spinal  Paralysis,  by  Dr.  John  Ridlon, 
of  Chicago  ;  A  Report  of  Two  Years'  Operative  Work  in  the  Hospital 
for  the  Rupt\ned  and  Crippled,  by  Dr.  V.  P.  Gibney,  of  New  York  ; 
Lateral  Curvature,  by  Dr.  E.  H.  Bradford,  of  Boston  ;  The  Classification 
of  Hip  Disease,  by  Dr.  R.  W.  Lovett,  of  Boston ;  A  Study  of  Some  of 
the  Problems  in  the  Mechanical  Treatment  of  Hip-joint  Disease,  by  Dr. 
Newton  M.  Shaffer,  of  New  York  ;  Experiments  demonstrating  the  ^Eti- 
ology of  the  Various  Deformities  in  Hip-joint  Disease,  by  Dr.  A.  M. 
Phelps,  of  New  York  ;  Some  Remarks  on  the  ^Etiology  of  Club-foot,  by 
Dr.  Samuel  Ketch,  of  New  York  ,  At  what  Age  shall  the  First  Treat- 
ment of  Congenital  Club-foot  be  Instituted  ?  by  Dr.  H.  Augustus  Wilson, 
of  Philadelphia  ;  The  Non-operative  Treatment  of  Congenital  Club-foot, 
by  Dr.  A.  B.  Judson,  of  New  York  ;  The  Non-operative  Treatment  of 
Club-foot  in  Young  Infants,  by  Dr.  R.  W.  Lovett,  of  Boston ;  Manual 
Replacement  in  the  Treatment  of  Club-foot,  by  Dr.  ApMorgan  Vance, 
of  Louisville  ;  The  Treatment  of  Club-foot  by  Continuous  Leverage,  by 
Dr.  Henry  Ling  Taylor,  of  New  York ;  The  Place  of  Traction  in  the 
Treatment  of  Club-foot,  by  Dr.  Newton  M.  Shaffer,  of  New  York  ;  The 
Use  of  the  Wrench  in  the  Treatment  of  Club-foot,  by  Mr.  Robert  Jones, 
of  Liverpool ;  The  Operative  Treatment  of  Club-foot,  by  Dr.  DeForest 
Willard,  of  Philadelphia  ;  An  Analysis  of  Bone  Operations  in  Club-foot, 
especially  Enucleation  of  the  Astragalus,  by  Dr.  V.  P.  Gibney,  of  New 
York  ;  The  Treatment  of  Resistant  Club-foot,  by  Dr.  E.  H.  Bradford,  of 
Boston ;  An  Easy  Way  to  hold  the  Operated-on  Club-foot  in  the  Cor- 
rected Position  while  the  Plaster-of -Paris  Splint  Sets,  by  Dr.  H.  M.  Sher- 
man, of  San  Francisco ;  Means  for  the  Prevention  of  Relapse  in  the 
Treatment  of  Club-foot,  by  Dr.  B.  E.  McKenzie,  of  Toronto ;  The  Ne- 
cessity for  Mechanical  Treatment  after  Operations  for  Club-foot,  by  Dr. 
W.  R.  Townsend,  of  New  York  ;  A  Case  of  Club-foot  with  Rare  Com- 
plications, by  Dr.  A.  J.  Steele,  of  St.  Louis  ;  and  papers  (titles  not  an- 
nounced) by  Dr.  T.  Halsted  Myers,  of  New  York,  Dr.  R.  H.  Sayre,  of 
New  York,  Dr.  H.  L.  Burrell,  of  Boston,  and  Dr.  J.  C.  Schapps,  of  Brook- 
lyn. On  Tuesday  evening,  at  eight  o'clock,  Dr.  Lewis  A.  Sayre  will  re- 
ceive the  members  and  guests  of  the  association  at  his  house.  No.  285 
Fifth  Avenue. 

The  Death  of  Professor  Biermer,  of  Berlin,  in  his  sixty-fifth  year,  is 
announced  in  the  Frager  mediciniscke  Wochemchrift  as  having  taken 
place  on  the  24th  of  June. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  July  3  to  July  9,  1892  : 

WoLVERTON,  William  D.,  Lieutenant-Colonel  and  Assistant  Medical 
Purveyor,  will,  on  the  expiration  of  his  present  leave  of  absence, 
proceed  to  Fort  Omaha,  Nebraska,  and  report  in  person  to  the  com- 
manding officer  of  that  post  for  temporary  duty  during  the  absence 
of  Albert  Hartsuff,  Major  and  Surgeon,  on  leave. 

Ware,  Isaac  P.,  First  Lieutenant  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Douglas,  Utah,  and  will  report  in  person  to  the 
commanding  officer  at  Foi  t  Logan,  Colorado,  for  duty  at  that  post, 
relieving  William  L.  Kmoi:i>i,kh,  Captain  and  Assistant  Siu-geon. 
Captain  Kneedler,  on  being  relieved,  will  report  in  person  to  the 
commanding  officer,  Fort  Mason,  California,  for  duty  at  that  station, 
relieving  Harry  0.  Perley,  Captain  and  Assistant  Surgeon. 

Perley,  Harry  0.,  Captain  and  Assistant  Surgeon,  on  being  relieved 
from  duty  at  Fort  Mason,  California,  will  repair  to  Washington, 
D.  C,  and  report  in  person  to  the  Suigeon-General  for  diitv  in  his 
office. 
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Kaval  Intelligence. —  Official  List  of  Changes  in  tlie  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  July  2,  1892 : 
Baggs,  C.  p.,  Assistant  Surgeon.    Ordered  to  the  Naval  Hospital,  Mare 

Island,  Cal. 

Dresnax,  M.  C,  Surgeon.    Detached  from  the  Naval  Academy  and  or- 
dered to  the  Navy  Yard,  Norfolk,  Va. 
WiNSLOvr,  G.  F.,  Surgeon.    Detached  from  the  Navy  Yard,  Norfolk, 

Va.,  and  to  wait  orders. 
Stokes,  C.  F.,  Assistant  Surgeon.    Detached  from  the  Naval  Hospital, 

Mare  Island,  Cal.,  and  to  wait  orders. 
Lung,  G.  A.,  Assistant  Surgeon.    Detached  from  the  Naval  Hospital, 

New  York,  and  ordered  to  the  U.  S.  Steamer  Miimesota. 
Barber,  G.  H.,  Assistant  Surgeon.    Detached  from  the  U.  S.  Steamer 

Minnesota  and  ordered  to  the  Naval  Hospital,  New  York. 
Means,  V.  C.  B.,  Passed  Assistant  Surgeon.    Detached  from  the  Navy 

Yard,  New  York,  and  ordered  to  the  Naval  Hospital,  Norfolk,  Va. 
Drake,  N.  H.,  Passed  Assistant  Surgeon.    Detached  from  the  Naval 

Hospital,  Chelsea,  Mass.,  and  ordered  to  the  Navy  Yard,  New  York. 
Page,  J.  E.,  Assistant  Surgeon.    Detached  from  the  Receiving-ship 

Independence  and  ordered  to  the  U.  S.  Steamer  Thetis. 

Society  Meetings  for  the  Coming  Week  : 

Tuesday,  July  19th :  Medical  Society  of  the  County  of  Otsego  (annual — 
Cooperstown),  N.  Y. 


fitters  to  tbc  d:bitor. 


THE  BOARD  OF  HEALTH  OF  THE  CITY  OF  NEW  YORK. 

New  York,  July  S,  1892. 
To  the  Editor  of  the  Neio  York  Medical  Journal  : 

Sir:  A  great  deal  has  been  said  in  the  newspapers  and  else- 
where about  the  action  of  the  board  of  health  in  making  certain 
changes  in  the  department  under  its  control,  and,  while  there 
can  be  no  doubt  that,  all  things  being  equal,  politics  does  have 
an  influence  in  the  making  of  appointments,  I  can  safely  say 
that  during  the  ten  years  that  I  was  a  medical  officer  in  the  de- 
partment there  was  not  one  dismissal  for  purely  political  rea- 
sons, even  though  the  different  boards  varied  greatly  in  their 
make-up.  The  nearest  approach  to  persecution  was  at  a  time 
when  one  of  the  members  of  the  extremely  conscientious  con- 
sulting board  who  have  just  resigned  was  a  commissioner. 

While  the  law  expressly  forbids  dismissal  without  cause,  the 
department  is  justified  in  promoting  men  over  the  heads  of  those 
of  mediocre  ability  or  changing  its  bureaux,  and  perhaps  this  is 
the  reason  why  Dr.  Edson  was  yrat  into  a  place  of  greater  use- 
fulness and  Mr.  Prentice  was  dropped.  It  has  for  years  been  a 
wonder  to  the  writer  why  a  change  was  not  made  long  ago  in 
the  legal  department,  whose  utter  inefficiency  has  long  been  a 
matter  of  comment.  An  Old  Inspector. 


Iprombings  of  ^odetifs. 

NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  June  7,  1892. 

The  President,  Dr.  M.  A.  Stark,  in  the  Chair. 

Primary  Myopathy. — Dr.  Frederick  Peterson  i)resented 
a  case  of  primary  myopathy  in  a  man,  aged  forty-five  years, 
who  had  come  to  the  Vanderbilt  Clinic  a  few  days  previous  to 
the  report.    Four  years  and  a  half  before,  the  patient  had  no- 


ticed a  drooping  and  weakness  of  the  shoulders.  He  had  at- 
tributed this  to  his  hard  work  as  a  mason.  Gradually  this 
weakness  had  increased  and  sj)read  to  otiier  parts  of  the  body. 
The  most  striking  feature  at  first  sight  was  the  "  winged  scapu- 
la "  of  serratus  paralysis  on  both  sides.  Besides  the  serrati, 
there  was  complete  wasting  of  the  sternal  portion  of  each  ma- 
jor pectoral,  and  there  was  marked  diminution  in  size  of  both 
long  supinators,  of  the  right  triceps  and  biceps,  of  both  trape- 
zii,  and  of  the  right  thigh  and  buttock  ;  there  was  also  slight 
asymmetry  of  the  mouth  and  forehead,  as  if  the  right  half  of 
the  face  were  somewhat  involved.  As  was  to  be  seen  on  ex- 
amining the  patient,  the  forearms  and  hands  were  absolutely 
free  from  the  disease.  The  deltoids  were  large  as  compared 
with  the  wasted  muscles  about  the  shoulders;  they  were  very 
firm  and  might  possibly  have  been  hypertrophied.  Both  calves 
were  comparatively  large.  There  was  no  anassthesia  anywhere, 
and  there  were  no  fibrillary  twitchings.  The  knee- jerks  and 
wrist-jerks  were  perfectly  normal.  All  the  muscles  reacted  to 
faradism,  but  there  was  a  quantitative  change  in  the  reaction 
in  direct  proportion  to  the  amount  of  wasting.  The  case  was 
interesting  because  of  its  rarity.  It  was,  of  course,  not  an 
Aran-Duchenne,  or  peroneal,  type  of  progressive  muscular 
atrophy.  It  was  a  primary  myopathy,  and  the  only  question 
n  the  mind  of  the  speaker  was  whether  to  consider  it  an  Erb's 
juvenile  form  or  a  Landouzy-D6j6rine  type. 

Dr.  B.  Sachs  thought  that  the  case  presented  pretty  dis- 
tinctive features  of  primary  dystrophy  rather  than  of  any  other 
form.  He  had  seen  two  cases  of  the  juvenile  type  of  progress- 
ive muscular  atrophy  in  adidts,  which  corresponded  in  many 
particulars  to  the  one  presented  by  Dr.  Peterson. 

Heterotopia  of  the  Spinal  Cord.— Dr.  Ira  Van  Gibson 
read  a  paper  on  the  subject  of  bruises  of  the  cord  as  related  to 
the  cases  of  so-called  heterotopia,  or  congenital  malformations 
of  the  cord  substance.  Examination  of  the  literature  of  the 
subject  showed  thirty  cases  of  congenital  malformation  to  have 
been  published.  According  to  the  author,  only  six  of  these 
represented,  microscopically,  true  heterotopia,  the  remainder 
being  post-mortem  bruises  of  the  cord  mistaken  for  other  patho- 
logical conditions.  After  very  careful  study  of  the  literature 
and  of  all  the  available  microscopic  specimens,  and  after  ex- 
perimental work,  the  speaker  had  been  forced  to  the  conclusion 
that  most  of  the  malformations  of  the  cord  that  had  previously 
been  published  were  really  cases  in  which  the  cord  had  been 
injured  in  the  removal  and  in  the  process  of  hardening.  The 
publication  of  so  many  cases  of  heterotopia  of  the  cord  in  which 
no  corresponding  symptom  had  been  present  during  the  life  of 
the  individual  had  instigated  him  to  a  thorough  study  of  the 
subject.  The  methods  of  removing  the  cord  had  first  been 
looked  into,  to  ascertain  to  what  extent  injury  might  take  place 
during  operations.  Microscopic  examinations  had  been  made 
of  cords  in  which  bruising  was  not  supposed  to  have  taken 
place,  and  also  of  those  where  bruising  had  been  done  experi- 
mentally. Again,  in  the  case  of  persons  of  neuropathic  disposi- 
tion, the  cords  had  been  carefully  studied  to  find  what  propor- 
tion of  malformations  existed  in  this  class.  The  fact  that  mi- 
croscopic examinations  of  cords  accidentally  or  experimentally 
bruised  showed  the  same  distortion  or  displacement  of  the  con- 
stituent parts  as  the  specimens  exhibited  by  the  various  authors 
on  the  subject  in  cases  repoi'ted  as  cases  of  congenital  malfor- 
mation, had  led  to  doubt  at  once  of  their  having  been  cases  of 
true  heterotopia  of  the  cord.  The  speaker  said  that  it  was  very 
easy  to  mistake  such  distortion  for  malformation  when  the  cord 
did  not  show  any  gross  injury.  It  took  very  slight  pressure  on  a 
cord  in  a  recent  state  to  cause  separation  of  its  structures.  The 
evidence  of  such  injury  would  show  itself  in  the  section  by  a 
displacement  of  some  of  the  white  or  gray  matter  to  a  higher 
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or  lower  level  or  by  one  or  more  of  the  horns  being  crowded  to 
one  side  or  the  other  or  being  almost  or  quite  obliterated.  The 
proof  of  such  an  injury  being  the  cause  of  the  displacement 
was  that  in  making  further  sections  the  absent  or  distorted  por- 
tions would  be  found  in  different  situations.  The  author  illus- 
trated the  subject  by  a  large  number  of  lantern  slides,  the  speci- 
mens having  been  taken  from  his  own  and  other  observers' 
work.  In  the  course  of  his  remarks  he  referred  to  the  speci" 
mens  which  were  labeled  malformations  of  the  cord  in  cases  of 
acute  myelitis.  He  did  not  see  how  it  was  that  the  fact  of  the 
extreme  softening  of  the  cord  which  always  took  place  in  this 
disease  had  been  overlooked,  making  it  almost  impossible  to 
handle  the  cord  without  inflicting  injury,  so  that  sections  in 
such  cases  would  be  sure  to  show  distortion  of  some  of  its  ele- 
ments. Very  careful  analysis  of  these  cases  pointed  clearly  to 
their  being  post-mortem  injuries  and  not  congenital  malforeia- 
tions  of  the  cord.  Soine  of  the  specimens  showed  how  pinch- 
ing, bruising,  or  doubling  of  the  cord  produced  the  abnormal 
conditions,  such  as  enlargements  or  small  nodules,  which  were 
frequently  seen,  and,  microscopically,  how  masses  of  gray  mat- 
ter might  be  found  in  the  white  substance,  the  gray  horns  at- 
tenuated, enlarged,  distorted,  or  absent  in  part  or  wholly,  the 
presence  of  three  or  more  horns,  and  abo  why  the  fibers  were 
sometimes  found  taking  abnormal  directions.  From  his  very 
thorough  study  of  the  subject  the  author  had  been  forced  to 
believe  that,  if  he  could  produce  experimentally  conditions  iden- 
tical with  those  that  had  previously  been  described  as  congeni- 
tal malformations,  he  was  very  much  in  doubt  as  to  their  being 
genuine.  And  also  the  fact  that  such  abnormal  conditions  of 
the  cord  had  not  produced  any  corresponding  symptoms  in 
itself  militated  very  much  against  the  diagnosis  of  cord  disease. 
[Dr.  Van  Gieson's  paper  will  be  published  in  full.] 

Dr.  Sachs  thought  that  the  author  had  done  a  very  coura- 
geous work  indeed,  and  was  very  much  surprised  that  out  of  the 
workings  of  so  many  scientific  men  theie  could  be  so  much 
doubt  as  to  their  accuracy  in  manipulations.  It  seemed  curious 
that  they  should  all  have  overlooked  an  element  of  danger,  such 
as  injury  of  the  cord,  which  might  obscure  any  possible  abnor- 
mal condition,  and  not  have  recognized  it.  He  had  removed  a 
great  many  cords  and  was  not  aware  that  he  liad  ever  bruised 
them  to  the  extent  of  obscuring  the  condition  present;  he  was, 
however,  glad  to  hear  that  there  was  such  an  element  of  danger, 
and  was  prepared  to  take  precautions  to  avoid  it.  He  inquired 
of  the  author  how  he  handled  cords  so  as  to  preclude  the  possi- 
bility of  injury. 

Dr.  Van  Gieson  said  that,  in  the  first  place,  the  mallet  and 
chisel  were  to  be  avoided,  as  the  blow  or  jar  upon  the  cord  was 
a  fruitful  source  of  injury,  and  also  that,  if  the  chisel  was  forced 
against  the  cord,  while  it  had  resilience  enough  to  spring  back 
and  not  show  the  pressure,  it  would  microscopically,  and  these 
instruments  should  not  be  used.  The  author  always  employed 
a  saw  and  scissors,  and  for  the  process  of  hardening,  the  cord 
should  be  suspended  in  a  tube. 
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GENERAL  MEDICINE. 

By  JOHN  WINTERS  BRANNAN,  M.  D. 

The  Medical  Treatment  of  Cystitis. — Dr.  James  Tyson  contributes 
an  interesting  paper  witli  this  title  to  the  February  number  of  tlic 
Practitioner.    He  opens  by  saying  that  the  medical  treatment  of  cysti- 


tis does  not  furnish  a  very  satisfactory  chapter  in  therapeutics.  The 
physician  is  sometimes  called  upon  to  treat  cases  in  which  the  exciting 
cause,  such  as  a  stone  or  obstruction  in  the  urethra,  has  been  removed 
by  the  surgeon.  He  has  also  to  treat  certain  other  cases  in  which  no 
removable  cause  is  ascertainable,  as  well  as  cases  in  which,  as  with  a 
long  previous  gonorrhoea,  the  cause  has  long  since  been  removed,  but 
has  left  a  deep-rooted  tendency  scarcely  eradicable. 

Acute  cystitis  is  less  commonly  met  by  the  physician  than  the 
chronic  form.  Its  treatment  is  much  simpler  and  more  satisfactory. 
Rest  in  bed  is  a  primary  and  essential  condition.  Leeches  may  be  ap- 
plied to  the  perinfeum  with  advantage.  A  poultice  to  the  same  region 
and  over  the  abdomen  is  always  useful,  and  a  saline  laxative  should 
never  be  omitted. 

As  the  urine  is  usually  scanty,  concentrated,  and  irritating  to  the  in- 
flamed mucous  membrane,  it  is  desirable  to  increase  the  secretion,  and 
thus  dilute  it.  The  patient  should  be  given  large  quantities  of  pure 
water,  to  which  the  citrate  or  acetate  of  potassium  may  be  added,  in 
doses  of  fifteen  to  twenty  grains  for  an  adult.  Spirit  of  nitrous  ether, 
in  two-drachm  doses  every  two  hours,  is  also  of  great  service. 

Where  there  are  much  pain  and  straining,  opium  is  indispensable, 
always  in  the  shape  of  a  suppository.  Rectal  injections  of  ice  water 
and  the  insertion  of  pieces  of  ice  into  the  rectum  are  also  very  efficient 
in  allaying  pain  and  irritation. 

The  successful  treatment  of  chronic  cystitis  is  a  much  more  difficult 
task.  The  constant  presence  of  the  urine  in  the  bladder  is  very  irri- 
tating to  the  inflamed  mucous  membrane.  Diluents  should  be  used 
freely,  as  in  the  treatment  of  acute  cystitis.  The  mistake  is  sometimes 
made  of  adding  alkalies  to  the  fluid  ingested,  whereas  the  indication  in 
chronic  cystitis  is  to  render  the  urine  acid,  if  possible.  Benzoic  acid 
may  be  used  for  this  purpose,  but  at  least  thirty  grains  a  day  must  be 
given  to  produce  any  effect. 

The  vegetable  acids  should  not  be  em[)loyed,  as  they  are  all  elimi- 
nated as  alkaline  carbonates.  After  diluting  the  urine,  the  second  indi- 
cation is  to  medicate  the  inflamed  surface.  Two  ways  suggest  them- 
selves :  (a)  by  the  internal  administration  of  drugs ;  (6)  by  the  injection 
of  medicated  liquids  into  the  bladder.  Dr.  Tyson  has  no  confidence  in 
the  infusions  and  decoctions  usually  prescribed — such  as  buchu,  pareira 
brava,  uva  ursi,  and  triticum  repens.  They  simply  act  as  diluents. 
The  balsams,  however,  are  really  useful.  Of  these,  the  balsam  of  co- 
paiba is  practically  unavailable,  because  very  few  stomachs  will  tolerate 
it  in  sufficient  doses. 

Sandal-wood  oil  is  of  great  service,  and  in  Dr.  Tyson's  experience  is 
the  only  remedy  that  has  any  direct  effect  on  the  mucous  membrane  of 
the  bladder.  It  is  usually  well  borne  by  the  stomach,  and  is  best  ad- 
ministered in  capsules  containing  ten  minims.  Eight  capsules  should 
be  given  each  day — two  before  each  meal  and  two  at  bed-time. 

Boric  acid  and  benzoic  acid  are  both  useful  adjuvants  to  the  treat- 
ment of  chronic  cystitis  by  reasou  of  their  antiseptic  effect  on  the 
urine,  each  in  five-grain  doses,  rapidly  increased  to  ten.  Resorcin  may 
be  used  in  the  same  doses,  and  naphthaline  in  doses  of  two  grains. 

The  application  of  remedies  to  the  bladder  by  injections  may  be 
considered  in  connection  with  a  third  indication — namely,  the  getting 
rid  of  the  products  of  inflammation,  the  pus  and  mucus,  and  the  com- 
pounds resulting  from  their  decomposition. 

This  can  only  be  done  by  washing  out  the  bladder.  Tepid  water 
should  be  used  first,  and  the  injection  made  through  a  soft  catheter. 
Four  ounces  may  be  thrown  in  at  a  time  and  theu  allowed  to  run  out. 
This  operation  should  be  repeated  imtil  the  water  comes  out  clear. 

After  a  few  injections  with  plain  water  some  medicament  may  be 
added.  Dr.  Tyson  prefers  salicylate  of  sodium  in  the  proportion  of  a 
drachm  to  the  pint.  Boric  acid,  in  the  same  proportion,  is  also  very 
satisfactory.  Alum  may  be  used  instead  of  salicylate  of  sodiunj  when 
the  pus  does  not  diminish  so  rapidly  as  is  desired.  When  there  is  a 
foul  odor  present,  bichloride  of  mercury,  in  a  very  dilute  solution,  is  of 
service.  One  should  not  begin  with  a  .solution  stronger  than  1  to 
25,000  ;  if  this  is  well  borne,  the  strength  may  be  increased  gradiudly. 

Anodynes  are  indispensable  in  many  cases  to  relieve  the  patient 
of  extreme  pain  and  the  frequent  desire  to  pass  water.  Opium 
and  its  alkaloids  are  the  most  elHcieut,  and  are  best  introduced  by  the 
rectum. 
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Dr.  Tyson  has  been  disappointed  in  the  use  of  cocaine.  Its  only 
effect,  when  injected  into  the  bladder,  has  been  to  produce  some  of  the 
symptoms  of  cocaine  poisoning. 

If  the  prostate  is  much  enlarged,  the  catheter  must  be  used  fre- 
quently, and  often  gives  excellent  results.  The  patient  or  his  friends 
must  be  taught  the  use  of  the  instrument  and  how  to  wash  out  the 
bladder.  The  catheter  should  always  be  cleansed  with  boiling  water 
after  its  use,  and  then  allowed  to  lie  for  a  short  time  in  a  biehloiiile 
solution  of  1  to  1,000. 

Dr.  Tyson  does  not  believe  that  an  absolute  and  total  cure  is  ever 
obtained  in  chronic  cystitis  by  the  above-described  treatment ;  but  a 
life  of  suffering  may  be  converted  into  one  of  comparative  comfort,  and 
he  has  more  than  once  seen  a  life  prolonged  for  six  years  in  much  com- 
fort by  careful  attention  to  the  bladder  of  the  kind  described. 

The  Gouty  Diathesis  in  Women. — The  Journal  de  mededij;  for  Feb- 
ruary loth  calls  attention  to  an  article  on  this  subject  in  the  Gazfttc 
hehdomadaire  by  Dr.  Baudon,  of  Nice.  The  author  admits  that  acute 
attacks  of  gout  are  rare  in  women,  but  maintains  that  they  are  particu- 
larly subject  to  manifestations  of  the  disease  in  a  latent  form.  He  re- 
fers especially  to  a  group  of  nervous  phenomena,  having  to  do  with  the 
respiration  and  the  circulation,  to  which  he  gives  the  name  of  gouty 
neurosis  of  the  pneumogastrie.  The  patients  complain  of  a  sense  of 
suffocation,  of  palpitation,  of  intermittent  and  precipitate  action  of  the 
heart,  and  of  a  feeling  of  great  anxiety.  One  would  be  inclined  to  be- 
lieve in  the  existence  of  some  grave  organic  disease,  but  prolonged 
observation  shows  that  the  trouble  is  purely  functional. 

Dr.  Baudon  cites  the  case  of  a  woman  of  forty-five  years  who  was 
subject  several  times  a  month  and  at  irregular  intervals  to  periods  of 
malaise,  during  which  the  heart  Iteat  tumultuously,  causing  a  sensation 
of  great  dread  in  the  patient.  There  was  no  angina  pectoris,  however, 
for  there  was  no  pain  in  the  prfecordia  or  in  the  region  of  the  left 
shoulder.  These  attacks,  especially  frequent  at  the  time  of  the  meno- 
pause, afterward  disappeared  completely  under  treatment. 

The  author  gives  a  large  number  of  observations  of  the  same 
general  character,  except  that  in  some  there  were  also  gastric  dis- 
turbances. 

With  regard  to  treatment,  the  preparations  of  eolehieum  seem  to 
give  good  results,  but  the  most  efficient  drug  in  all  forms  of  the 
malady  is  iodine  and  its  derivatives — the  iodides  of  sodium  and  of  po- 
tassium. It  is  well  to  begin  treatment  as  soon  as  the  nature  of  the 
trouble  is  suspected — at  the  moment  of  its  first  manifestation,  and 
even  before  this,  if  there  is  a  history  of  gout  in  the  famUy. 

"  Post-expiration  "  Friction  Sonnd. — In  the  Lancet  for  May  21st  Dr.  J. 
Wallace  Ander.-on  calls  attention  to  a  new  stethoscopic  physical  sign 
which  he  calls  "  post-expiration  "  friction  sound.  He  gives  brief  histories 
of  two  cases  in  which  the  sign  was  noted.  The  first  case  "  as  one  of 
simple  pleurisy,  with  slight  dullness  at  the  base  of  the  lung  and  a 
friction  sound  a  little  higher  up.  But,  in  addition  to  the  usual  friction 
sound.  Dr.  Anderson's  attention  was  arrested  by  a  peculiar  short,  jerky 
rub  that  succeeded  each  expiration — ^that  is,  it  followed  the  completed 
expiration  movement  of  the  chest  wall.  The  patient  recovered,  and  all 
the  signs  of  pleurisy  gradually  passed  off. 

In  the  second  case  the  lung  as  well  as  the  pleura  was  affected.  The 
physical  signs  pointed  to  the  existence  of  broncho-pneumonia  as  well  as 
pleurisy.  As  in  the  first  case,  a  post-expiration  sound  was  heard,  de- 
scribed as  shuffling  or  rubbing  in  character.  The  patient  died,  and  the 
sign  was  absent  during  the  five  days  preceding  death.  A  summary  of 
the  autopsy  stated  that  there  were  emphysema,  right  pleurisy,  left 
pleuro-pneumonia,  and  bronchitis.  Dr.  Anderson  adds  that  the  pleural 
surface  of  both  lungs  was  covered  with  a  more  or  less  copious,  recent 
fibrinous  exudation.  It  should  be  stated  that  the  physical  sign  in  ques- 
tion had  been  heard  on  both  sides  in  this  case. 

Seeking  for  an  explanation  of  this  peculiar  form  of  friction  sound, 
the  author  says  that  in  the  first  case  it  seemed  as  if  the  one  roughened 
pleural  surface  was  caught  and  held  by  the  otlier,  and  only  set  free  with 
a  sudden  jerk  when  expiration  was  completed,  or  else  that  some 
further  movement  of  the  visceral  pleural  surface  occurred  after  the 
costal  expiratory  movement  liad  ceased.  In  the  second  case  the 
roughening  of  the  pleura  was  hardly  such  as  would  be  likely  to  make 
the  one  surface  actually  catch  on  tlie  other,  though,  as  already  stated. 


the  jiost-expiration  .-^ound  was  not  heard  during  tlie  last  five  days  of  the 
patient's  life.  It  is  probable  that  in  this  case  the  movement  of  the 
lung  surface  after  costal  movement  had  ceased  was  the  chief  cause  of 
the  phenomenon.  There  is  little  doubt  that  both  causes  may  be  factors 
iu  the  production  of  the  sound.  The  ela.stic  pulmonary  tissue  is  al- 
ways, to  a  certain  extent,  on  the  stretch,  even  at  the  end  of  expiration  ; 
it  is  always,  so  to  speak,  striving  to  pull  the  |>ulmonary  from  the  parie- 
tal pleura. 

Dr.  Anderson  is  not  inclined  to  attribute  much  importance  to  the 
emphysematous  conditiim  of  the  lung  in  the  second  case.  The  emphy- 
sema was  confined  to  certain  parts  of  the  lung,  whereas  the  friction 
sound  was  heaid  over  the  entire  chest.  . 

Acnte  Alcoholism. — Dr.  T.  S.  Latimer,  of  Baltimore,  read  a  paper 
on  this  subject  at  the  recent  meeting  of  the  Association  of  American 
Physicians.  The  paper  {Medical  Record,  June  4th)  gave  a  brief  history 
of  2,012  cases  of  alcoholism,  of  which  87  were  maniacal.  Most  of  the 
l)atients  had  been  arrested  for  drunkeimess  or  misconduct  of  some 
form  due  thereto.  Some  of  them  were  addicted  to  the  use  of  cocaine, 
chloi'oform,  and  other  stimulants  besides  alcohol.  They  were  a  very 
unfortunate  class  of  patients  to  treat,  having  been  badly  fed,  badly 
clothed,  badly  housed,  and  often  suffering  from  other  diseases.  Al- 
mo.st  invariably  they  begged  for  drink,  which,  however,  was  invariably 
refused.  None  remained  delirious  longer  than  five  days.  By  the 
second  night  they  almost  always  could  sleep  well.  Bromide  of  potassium 
was  the  only  drug  given  except  in  a  very  few  instances.  The  good  result, 
however,  was  attributed  not  so  much  to  thp  drug  as  simply  to  the  with- 
drawal of  alcohol,  which  was  absolute  and  from  the  very  beginning. 
The  patients  were  subjected  to  no  restraint  further  than  confinement  in 
their  cells. 

The  author's  conclusions  were  as  follows  :  1.  The  clinical  phenome- 
na attending  the  excessive  use  of  alcohol  are  the  direct  result  of  the 
stimulant,  and  are  not  due  to  its  abrupt  withdrawal.  2.  The  desire 
for  the  stimulant  almost  uniformly  persisted.  3.  Alcohol  in  any  form 
or  quantity  is  uimecessary  in  the  treatment  of  such  cases,  and  is  usually 
harmful.  4.  Absolute  and  immediate  withdrawal  of  alcohol  is  of  the 
first  importance  in  treating  the  symptoms  due  to  its  use.  5.  Forced  feed- 
ing is  rarely  necessary.  6.  Placing  the  patient  in  any  kind  of  bonds  is 
unnecessary. 

The  Different  Forms  of  Cardiac  Pain. — At  the  same  meeting  DFc 
Chew  read  an  interesting  paper  with  this  title  {Medical  News,  J 
18th).    He  divided  cardiac  pain  into  three  forms :  First,  true  angi 
pectoris ;  second,  the  cardiac  pain  associated  with  Bright's  disease 
the  kidneys ;  and  third,  the  pain  which  occurred  in  dilatation  of  th 
heart. 

The  first  form,  angina  pectoris,  usually  occurs  in  paroxysms.  Th 
structural  changes  connected  with  true  angina  are  in  a  large  propo 
tion  of  cases  those  that  produce  cardiac  ischEemia,  especially  insufS- 
ciency  or  atheromatous  rigidity  of  the  aorta,  obstruction  of  the  coro- 
nary arteries,  or  fatty  degeneration  of  the  heart.  Any  of  these  changes 
may  lessen  the  blood  supply  to  the  heart-muscle,  but  only  the  first  two 
— aortic  insufficiency  and  obstruction — are  diagnosticable  with  certainty 
by  auscultation. 

A  common  factor  in  the  production  of  a  paroxysm  is  a  great  and 
sudden  increase  of  arterial  tension.  Whatever  be  the  underlying  cause, 
the  immediate  action  seems  to  be  purely  neurotic.  It  is  in  this  form 
that  the  nitrites  are  of  great  service,  especially  nitrite  of  amyL 

The  second  form  of  cardiac  pain  is  encountered  as  a  complication  of 
some  cases  of  chronic  nephritis,  chiefly  the  contracted  kidney  or  inter- 
stitial nephritis.  In  this  class  of  cases  the  changes  in  the  kidneys  and 
sometimes  in  the  heart  are  parts  of  a  general  arterio-sclerosis,  and  the 
pain  in  the  heart  is  probably  the  expression  of  resistance  to  the  blood- 
flow  through  the  arterioles. 

It  is  in  cases  of  this  kind  that  iodide  of  potassium  in  large  doses 
mav  sometimes  prove  beneficial  by  lessening  the  arterio-sclerosis.  In 
the  painful  attacks  a  certain  degree  of  relief  may  be  obtained  from  the 
nitrite  of  amy!,  which,  though  it  can  not  reach  the  organic  cause  of  ob- 
struction, may  lessen  an  incidental  increase  of  tension. 

A  third  form  of  cardiac  pain  is  found  in  dilatation  of  the  heart,  and 
is  perhaps  due  to  tension  and  stretching  of  the  nerves  in  the  heart-sub- 
stance.   Pain  may  thus  arise  from  any  form  of  vahnilar  disease  of  the 
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heart  that  leads  to  dilatation.  It  is  perhaps  most  commonly  found  in 
aortic  insufficiency,  which  is  likely  to  occasion  rapid  dilatation  of  the 
left  ventricle,  from  the  pressure  of  the  backward  current  of  blood  from 
the  aorta,  at  the  same  time  that  the  left  auricle  is  sending  its  supply 
into  the  ventricle.  Aortic  insufficiency  may  also  <^ive  rise  to  some  cardiac 
ischivmia  by  the  imperfect  filling  of  the  coronaries,  and  thus  there  may 
be  two  causes  of  the  pain — the  isclia;mia  and  the  intraventricular 
))ressure. 

If  dilatation  is  extreme  and  acutely  developed,  free  venesection  may 
be  the  best  means  not  only  for  relieving  pain,  but  also  of  saving  life. 

In  all  forms  of  cardiac  pain,  arsenic  is  a  remedy  of  much  value, 
from  its  action  as  an  antineuralgic,  and  from  its  power  of  promoting 
the  nutrition  of  the  heart.  It  has  no  effect  in  the  way  of  controlling 
existing  pain,  but  it  may  lessen  the  severity  and  the  frequency  of  future 
attacks. 

Looking  at  all  three  of  these  forms  of  disease,  it  is  quite  possible 
that  the  chief  factor  in  the  production  of  pain  common  to  all  of  them 
is  pressure  brought  to  bear  upon  the  cardiac  nerves  or  upon  the  cardiac 
ganglia  themselves.  The  connection  between  these  ganglia  and  the 
cervical  and  brachial  plexuses  gives  a  ready  explanation  of  the  exten- 
sion of  the  pain  to  the  anus  that  may  occur  in  any  form  of  cardiac 
pain.  In  the  first  or  strictly  paroxysmal  form — true  angina — the  press- 
ure may  be  occasioned  by  the  sudden  tension  of  the  arterioles  ;  in  the  sec- 
ond form,  by  the  general  sclerotic  state  of  the  vessels ;  and  in  the  third 
form,  with  dilatation  of  the  heart,  by  the  attenuation  of  the  heart  walls. 

Massage  of  the  Chest  in  Pleurisy. — Lyon  medical  gives  a  short  ab- 
stract of  a  paper  on  this  subject  by  Polakow,  originally  published  in 
Vridch.  The  author  has  employed  massage  of  the  chest  in  eleven  cases 
of  dry  and  sero-fibrinous  pleurisy.  In  suppurative  pleurisy  the  massage 
is  contra-indicated.  It  is  therefore  necessary  to  make  sure  of  the  na- 
ture of  the  effusion  by  repeated  exploratory  punctures  before  proceed- 
ing to  use  massage.  In  all  the  eleven  cases  Polakow  obtained  complete 
absorption  of  the  effusion.  In  four  of  the  cases  other  therapeutic  meas- 
ures had  been  tried  without  effect ;  massage  was  instituted  on  the  thir- 
teenth, twentieth,  twenty-second,  and  thirty-seventh  days  of  the  disease. 
In  these  cases  absorption  took  place  at  the  end  of  eleven,  thirteen,  four- 
teen, and  sixteen  days,  and  complete  recovery  (disappearance  of  all  signs 
on  the  part  of  the  pleura)  at  the  end  of  thirty,  thirty-three,  twenty-four, 
and  twenty-two  days. 

In  the  other  cases  massage  was  begun  on  the  second  day  after  en- 
trance into  the  hospital.  Absorption  was  accomplished  after  an  inter- 
val varying  from  eight  to  twenty-six  days,  the  stethoscopic  signs  disap- 
pearing at  the  end  of  from  nine  to  thirty-five  days.  Pain  was  rapidly 
relieved  under  the  influence  of  the  massage. 

Abarticular  Rheumatism  accompanied  by  Endocarditis  and  Subcu- 
taneous Nodules. — Sir  Dyce  Duckworth  discusses  this  subject  in  the 
March  Fractitioner.  He  first  relates  the  following  case  :  A  pale  but 
fairly  nourished  girl,  seven  years  of  age,  was  admitted  into  St.  Bartholo- 
mew's Hospital,  suffering  from  weakness  and  dyspnoea.  The  history 
indicated  that  she  had  had  pains  in  the  knees  and  legs  four  months  pre- 
viously, and  afterward  became  short  of  breath.  With  the  exception  of 
measles  at  the  age  of  three  years,  the  child  had  had  no  illness  whatever. 
The  family  record  was  excellent,  with  no  history  of  rheumatism. 

On  admission,  the  temperature  was  100°  F.,  the  respiration  55,  the 
pulse  140  to  the  minute,  of  low  tension.  The  tongue  was  moist  and 
clean.  The  apex  beat  of  the  heart  was  felt  in  the  sixth  intercostal 
space,  one  inch  outside  the  nipple  line,  with  forcible  impulse.  The  area 
of  dullness  began  at  the  fourth  left  cartilage  and  extended  inward  to  an 
incli  to  the  right  of  the  sternum.  A  double  apex  murmur  was  heard, 
conveyed  to  the  left  interscapular  region.  A  few  dry  r41es  were  heard 
over  the  lungs.  Some  hard  nodules  were  found  about  the  patella;  and 
on  the  elbows.  The  urine  was  of  the  specific  gravity  of  101 2  and  con- 
tained a  trace  of  albumin. 

The  treatment  consisted  in  the  use  of  acetate  of  ammonium,  nux 
vomica,  cinchona,  and  nitrous  ether,  and  afterward  digitalis.  An  ounce 
of  Iirandy  was  given  daily. 

About  a  week  after  her  admission  the  patient  complained  of  sore 
tluoat,  and,  on  examination,  the  tonsils  and  fauces  were  found  covered 
in  parts  with  a  diphtheritic-looking  exudation.  The  urine  was  loaded 
with  lithates  and  showed  a  cloud  of  albumin.    The  child  was  at  once 


isolated  and  treated  for  diphtheria,  though  there  was  no  history  of  ex- 
posure. In  spite  of  free  stimulation,  the  patient  gradually  became 
weaker,  with  increasing  dyspnoea.  A  pericardial  friction  sound  devel- 
oped. The  throat  cleared,  but  the  urine  became  more  albuminous,  with 
oedema  of  the  legs.    There  were  also  pains  in  the  back  and  legs. 

Death  took  place  on  the  twenty-fifth  day  after  admission  into  the 
hospital.  At  the  autopsy  umch  engorgement  of  the  lungs  was  found. 
The  pericardium  was  slightly  roughened  with  a  deposit  of  recent  lymph. 
The  heart  was  dilated,  with  thin  walls.  Fatty  degeneration  was  evi- 
dent on  the  papillary  muscles  and  elsewhere.  The  mitral  valve  was 
softened  and  showed  a  few  small  vegetations  at  the  free  edges.  The 
kidneys  were  healthy.  Several  firm  nodules  were  removed  from  the 
neighborhood  of  the  knee  joints  and  elbows.  They  were  in  the  integu- 
ment and  not  specially  attached  to  the  periosteum.  On  microscopical 
examination,  these  nodules  showed  bundles  of  normal  tendinous  fibers 
with  loose  fibrous  tissue  between  them,  and  in  this  tissue  were  many 
tortuous  arteries  and  veins.  Certain  tracts  were  infiltrated  with  young, 
chiefly  spindle-shaped,  and  a  few  round,  connective-ti.ssue  cells.  These 
new  cells  were  mostly  close  around  the  blood-vessels. 

The  author  says  that  the  point  of  chief  interest  in  this  case  is  the 
occurrence  of  grave  cardiac  disease  associated  with  subcutaneous  nod- 
ules, and  the  absence  of  the  ordinary  articular  rheumatic  manifestations. 
Other  cases  of  this  kind  have  been  reported  and  illustrate  the  important 
fact  that  rheumatism  is  a  disorder  of  wide  range,  and  not  merely  a  dis- 
ease of  joints.  The  connection  between  subcutaneous  nodules  and  valvu- 
lar heart  disease  is  shown  in  all  these  cases,  and  this  strange  conjunc- 
tion should  be  borne  in  mind  so  that,  given  the  presence  of  such  nodules, 
a  careful  examination  of  the  heart  should  always  be  made.  The  under- 
lying element  common  to  the  nodules,  the  pericarditis,  and  the  endo- 
carditis is  unquestionably  true  rheumatism.  The  occurrence  of  nodules 
in  the  integument  at  once  suggests  a  similar  proliferative  inflammatory 
exudation  on  the  cardiac  valves,  or  in  the  pericardial  sac,  or  in  both 
structures. 

With  respect  to  the  sore  throat  which  occurred  in  his  case,  the  au- 
thor does  not  think  it  certain  that  it  was  diphtheritic  in  nature.  The 
membrane  did  not  spread.  It  may  have  been  an  example  of  follicular 
amygdalitis  of  rheumatic  origin. 

The  treatment  of  such  cases  is  that  proper  for  rheumatism  gener- 
ally. Salicylate  of  sodium  is  hardly  available,  there  being  no  great  pain 
or  pyrexia.  Quinine,  strychnine,  iodide  of  potassium,  and  alkalies  are 
of  more  use.  Arsenic  is  of  special  value  in  combating  the  non-articu- 
lar forms  of  rheumatic  dyscrasia,  and  should  be  given  persistently  for 
weeks. 

The  prognosis  is  not  good.  The  general  level  of  nutrition  is  low, 
and  the  heart  is  apt  to  fail,  responding  but  little  to  careful  medication, 
suitable  diet,  and  rest. 

Disease  of  the  Biliary  Passages  and  Ulcerative  Endocarditis. — 
Very  few  observers  have  called  attention  to  disease  of  the  biliary  pas- 
sages as  a  possible  eetiological  factor  in  ulcerative  endocarditis. 

Dr.  J.  Leva,  in  the  Deutsche  medicinische  Wochemchrift  for  March 
iVth,  gives  a  resume  of  the  scanty  literature  of  the  subject  and  describes 
in  detail  two  cases  observed  by  him  in  Professor  Eichhorst's  clinic,  in 
which  the  ulcerative  endocarditis  seemed  to  be  the  consequence  of  the 
precedmg  cholelithiasis.  In  both  cases  there  had  been  a  history  of  re- 
peated typical  attacks  of  biliary  colic.  After  admission  to  the  hospital 
the  signs  of  ulcerative  endocarditis  suddenly  developed  and  the  patient 
died  a  few  days  thereafter. 

On  autopsy,  the  ductus  communis  choledochus  was  found  to  contain 
numerous  calculi,  which  had  caused  great  dilatation  of  the  duct.  The 
larger  biliary  passages  were  also  much  dilated,  but  afforded  no  evidence 
of  any  inflammatory  process.  The  heart  showed  a  recent  ulcerative  en- 
docarditis, in  one  case  the  tricuspid,  in  the  other  the  mitral  valve,  being 
involved. 

Tlie  author  feels  justified  in  assuming  a  close  connection  in  these 
cases  between  the  changes  in  the  bile  ducts  and  the  inflammation  of  the 
cardiac  valves,  though  he  can  give  no  direct  proof  of  this  C(muccti(m. 
He  believes  that  the  micro-organisms  found  their  way  from  the  liver 
into  the  blood  and  were  thus  carried  to  the  heart.  He,  unfortunately, 
made  no  bacteriological  investigations  in  his  cases.  Netter  and  JIartha, 
however,  in  a  similar  case  referred  to  by  the  author,  found  the  same 
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bacillus  in  the  contents  of  the  bile  (iucts;  and  in  the  vefcetatioiis  on  the 
cardiac  valves,  thus  fuiuishiiig  a  strong,  though  not  ab.-olutely  conclu- 
sive, proof  of  the  identity  of  the  two  processes. 

The  setiology  of  ulcerative  endocarditis,  as  of  other  septic  diseases, 
is  often  most  obscure,  and  Dr.  Leva  has  rendered  a  service  in  suggest- 
ing the  possible  dependence  of  these  affections  upon  disease  of  the 
biliary  passages. 

The  Use  of  Digitalis  in  Aortic  Disease. — It  is  still  very  commonly 
held  that  (lifiitalis  sliould  not  lie  given  in  cases  of  aortic  valve  disease, 
or,  if  given,  should  be  used  with  much  greater  caution  than  in  mitral 
disease.  Dr.  Alfred  G.  Barrs,  however,  takes  strong  ground  against 
this  view  in  the  Brithh  Medical  Journal  ot 'iA.axch  \2th..  That  which 
we  have  to  treat  in  any  given  ease  of  valvular  disease,  mitral  or  aortic, 
is  the  effect  produced  by  that  lesion  upon  the  blood-pressure,  and 
through  it  upon  the  capillary  circulation ;  and  that  effect  is  always  of 
the  nature  of  failure  of  the  circulation.  In  Dr.  Barrs's  opinion,  there  is 
no  essential  difference  in  the  kind  of  failure  in  the  two  diseases  or  in 
the  method  by  which  the  valvular  lesion  produces  this  failure.  He  has 
seen  many  cases  of  aortic  disease  in  which,  in  spite  of  digitalis,  the 
broken  compensation  could  not  be  restored ;  but  he  has  never  seen  any 
case  in  which  there  was  any  good  reason  to  say  that,  though  digitalis 
had  failed,  it  had  done  harm.  His  records  of  the  past  two  years  show 
the  attendance  at  the  out-patient  clinic  of  the  Leeds  Infirmary  of 
twenty-four  cases  of  uncomplicated  double  aortic  disease,  which  were 
under  treatment  chiefly  for  breathlessness  interfering  with  work.  They 
all  took  continuously  the  tincture  of  digitalis  in  ten-drop  doses,  and  all 
derived  more  or  less  benefit  from  it,  some  being  able  to  follow  laborious 
occupations  while  under  its  influence.  In  no  case  was  any  damage  done 
l)y  it. 

Dr.  Barrs  says  that  during  the  last  ten  years  it  has  been  his  in- 
variable rule  to  treat  all  cases  of  valvular  disease  with  symptoms  in  the 
same  way — namely,  with  digitalis.  He  knows  no  other  drug  which  is 
so  sure  to  influence  the  heart.  He  has  tried  strophanthus,  adonidine, 
sparteine,  and  the  other  suggested  substitutes  for  digitalis,  and  has 
found  them  practically  of  little  or  no  value  compared  with  digitalis. 

Dr.  Barrs  states  his  conclusions  as  follows : 

1.  In  all  cases  of  valvular  disease  the  chief  desideratum  in  regard 
to  the  heart  itself  is  the  condition  of  the  cardiac  chambers  in  respect  to 
dilatation  and  hypertrophy. 

2.  The  presence  of  symptoms  in  cardiac  disease  means  always  fail- 
ure of  compensation. 

3.  The  condition  described  as  over-hypertrophy  or  over-compensa- 
tion does  not  exist. 

4.  The  dangers  in  aortic  disease  arise  from  the  same  cause  as  the 
dangers  in  mitral  disease — namely,  failure  of  the  compensation,  that  is, 
failure  of  the  ventricular  muscle  to  overcome  the  ever-increasing  work 
put  upon  it. 

5.  If  digitalis  is  safe  and  beneficial  in  mitral  disease,  it  is  equally  so 
in  aortic  disease. 

The  Abortive  Treatment  of  Fnenmonia  by  Large  Doses  of  Digitalis. 

— During  the  past  nine  years  Professor  Petresco,  of  Bucharest,  has  re- 
lied entirely  upon  digitaUs  in  the  treatment  of  pneumonia.  About  a 
year  ago  he  published  the  results  obtained  by  him  in  five  hundred  and 
seventy-seven  cases. 

In  the  Bulletin  (/eneral  de  therapeutique  for  February  1.5th  he  re- 
ports one  hundred  and  seventy-eight  additional  cases.  He  states  that 
he  always  uses  a  strong  infusion  of  the  leaves  of  the  plant,  from  one 
to  three  drachms  of  the  leaves  being  infused  in  eight  ounces  of  water 
and  simple  syrup.  Of  this  mixture  a  tablespoonful  is  given  every  hour 
during  the  day.  In  this  way  some  of  his  patients  took  as  much  as  one 
hundred  and  twenty  grains  of  the  leaves  of  digitalis  in  twenty-four 
hours. 

The  author  alleges  that  these  large  doses  abort  the  [lulmonary  pro- 
cess, as  a  rule,  within  three  days.  The  fever  and  all  the  physical  signs, 
both  local  and  general,  disappear  as  if  by  magic.  A  temperature  regis- 
tering 10.5"  at  the  beginning  of  the  illness  drops  to  96  or  even  95°,  and 
the  pulse  falls  from  120  to  35  or  30  pulsations  a  minute.  Not  only  was 
the  duration  of  the  disease  shortened,  but  also  the  period  of  convales- 
cence. All  the  author's  patients  found  themselves  in  a  state  of  perfect 
health  within  twenty-four  hours  after  the  "  jugulation  "  of  the  pulmo- 


nary process.  They  could  therefore  at  once  take  up  their  ordinary 
occupations. 

The  mortality  of  the  disease  was  reduced  to  1-22  per  cent.,  and  Dr. 
Petresco  believes  that  it  could  be  reduced  to  nothing  if  the  digitalis 
were  given  in  the  doses  mentioned  in  the  very  beginning  of  the  pneu- 
monia. 

In  not  a  single  case  were  any  phenomena  of  intoxication  noticed. 
The  more  intense  and  grave  the  pulmonic  process,  the  better  were  large 
doses,  frequently  repeated,  borne  by  tlie  patient. 

In  explanation  of  the  favorable  effect  of  digitalis  in  pneumonia,  Dr- 
Petresco  calls  attention  to  the  physiological  action  of  the  drug. 

Digitalis  stimulates  the  pneumogastric  nerve,  and  the  nerve  in  turn 
increases  the  contractile  energy  of  the  heart.  The  increased  action  of 
the  heart  forces  on  the  blood  current,  and  consequently  prevents  stasis 
of  the  blood  if  it  has  not  yet  occurred,  and  combats  it  if  it  has  already 
taken  place.  Thus,  even  admitting  the  parasitic  infectious  nature  of 
pneumonia,  its  treatment  by  digitalis,  far  from  being  contra-indicated, 
fulfills  a  pathogenic  indication. 

Digitalis  is,  however,  not  only  a  stimulator  of  the  pneumogastric, 
but  is  also  a  vaso-constrictor.  It  therefore  produces  a  current  of  flux 
and  reflux  of  the  blood,  from  the  heart  to  the  pulmonary  capillaries  and 
from  the  capillaries  to  the  heart,  thus  preventing  the  congestion  of  the 
first  stage  and  aiding  the  resolution  and  absorption  of  the  exudation  in 
the  second  stage  of  pneumonia. 

The  author  insists  that  this  doulile  action  of  digitalis  must  be  pro- 
duced as  quickly  and  as  energetically  as  possible.  This  object  is  only 
attained  by  giving  large  doses  from  the  beginning  of  the  disea.se,  in- 
stead of  waiting  for  the  cumulative  action  of  the  drug. 

His  principal  conclusions  are  as  follows : 

1.  Pneumonia  can  be  aborted  by  digitalis  in  large  doses  given  from 
the  commencement  of  the  malady. 

2.  This  abortive  treatment  is  the  most  rational,  for  it  is  based  upon 
the  pathogenic  indication  of  pneumonia. 

3.  The  value  of  this  treatment  is  confirmed  by  the  large  number  of 
cases  already  reported  ;  the  smallest  mortality  is  observed  in  pneumonia 
treated  in  this  manner. 

4.  The  dose  of  sixty  to  one  hundred  and  twenty  grains  a  day  of  the 
leaves  of  digitalis  in  infusion  is  the  proper  therapeutic  dose  of  digitalis 
in  the  pneumonia  of  adults  ;  it  is  only  from  a  dose  of  this  amount  that 
we  have  a  right  to  expect  immediate  curative  effects. 

5.  The  tolerance  and  absence  of  toxicity  of  this  therapeutic  dose  are 
proved  iucontestably  by  the  statistics  of  the  author  referred  to  above. 

The  Pancreas  and  Diabetes. — Professor  Seegen,  the  well-known 
authority  upon  diabetes,  recently  read  a  paper  upon  the  above  subject 
before  the  Medical  Society  of  Vienna.  Special  reference  was  made  to 
the  view  of  Lepine  that  the  pancreas  produces  a  glycolytic  ferment, 
the  lack  of  which  causes  an  accumulation  of  sugar  in  the  blood. 

Professor  Seegen  {Lancet,  June  18th)  holds  that,  granting  that  the 
blood  of  a  diabetic  patient  has  less  glycolytic  action  than  that  of  a 
healthy  subject,  it  is  assuming  a  great  deal  to  say  that  this  proves  the 
presence  in  health  of  a  special  glycolytic  ferment  manufactured  by  the 
pancreas.  By  careful  experiments,  he  finds  that  the  normal  sugar  dis- 
appears most  rapidly  from  freshly  drawn  blood  when  the  latter  is 
maintained  at  a  high  temperature  (39°  C),  while  a  current  of  air  is 
being  passed  through  it.  This  can  not  be  due  to  the  action  of  living 
protoplasm,  as  is  shown  by  the  addition  of  chloroform  (to  kill  the  pro- 
toplasm), which  makes  hardly  any  difference  in  the  glycolytic  action. 
The  glycolysis  goes  on  more  actively  after  the  blood  has  been  drawn 
for  some  time  than  at  first,  hence  Professor  Seegen  infers  that  the  fer- 
ment is  produced  by  some  change  in  the  blood  outside  the  body  rather 
than  by  the  pancreas.  He  suggests  that  diabetic  blood  may  contain 
something  antagonistic  to  glycolysis,  so  that  even  if  Lepine's  experi- 
ments are  correct,  they  do  not  necessarily  point  to  a  diminution  of  the 
ferment  in  that  disease.  He  holds,  therefore,  that  the  explanation  of 
"  pancreatic  diabetes  "  has  still  to  be  found. 

Pathological  anatomy  has  shown  that  in  cases  of  diabetes  the  pan- 
creas may  be  quite  normal.  Professor  Seegen,  therefore,  in  closing, 
agrees  that  in  diabetes  there  is  diminished  glycolytic  action  in  the 
body ;  but  he  denies  that  Lepine  has  proved  this  to  be  due  to  disease  of 
the  pancreas  causing  a  diminished  production  of  a  hypothetical  ferment. 
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The  Constitutional  Treatment  of  Diseases  of  the  Skin.— In  an 
article  with  this  title,  published  in  the  Australian  MedUal  Journal  for 
May,  1892,  by  Mr.  Alexander  Lewers,  the  author  remarks  that  within 
the  last  few  years  the  local  treatment  of  skin  diseases  has  received  an 
extraordinary  amount  of  attention  from  specialists,  and  manufacturing 
chemists  have  been  kept  busy  devising  new  combinations  of  ancient  and 
modern  formula;  To  Unna,  of  Hamburg,  in  particular,  the  profession 
is  indebted  for  a  number  of  elegant  applications  in  the  form  of  plaster- 
mulls,  salve-sticks,  pencils,  and  pastes,  and  the  skin  specialist  of  to-day 
possesses  pharmaceutical  paraphernalia  undreamt  of  by  his  predecessors. 
Unquestionably,  great  advances  have  been  made  in  this  direction,  but 
it  seems  that  so  sti-ong  a  light  is  being  cast  upon  the  local  treatment  as 
to  throw  the  general  treatment  unduly  into  the  shade,  and  thus  en- 
danger the  elucidation  of  the  degree  of  dependence  of  affections  of  the 
skin  on  impairment  of  the  general  health.  The  skin  has  its  own  func- 
tions in  the  organism  as  a  whole,  a  fact  that  we  seem  somewhat  to  be 
losing  sight  of  in  the  multiplication  of  purely  local  forms  of  treatment 
in  its  diseases. 

Not  very  long  since  all  skin  eruptions  were  looked  upon  as  evidences 
of  impurities  in  the  blood,  an  idea  not  yet  eradicated  from  the  lay  mind. 
With  the  discovery  of  the  animal  and  vegetable  parasites,  and  the 
strong  modern  bias  for  a  bacillus,  opinion  rapidly  veered  to  the  other 
extreme,  until  local  treatment  has  become  a  matter  of  more  interest  to 
the  specialist  than  causation,  and  the  multiplication  of  topical  remedies 
is  more  worked  at  than  the  conditions  that  underlie  the  disease.  Un- 
doubtedly, this  reaction  has  been  of  advantage  to  l)oth  patient  and  practi- 
tioner, but  it  is  well  to  pause  now  and  again  to  look  over  the  old  ground. 

Take,  for  example,  says  the  author,  the  most  common  and  not  the 
least  troublesome  of  all  skin  affections — the  ubiquitous  eczema.  This, 
as  is  now  well  known,  may  be  a  purely  local  manifestation,  dependent 
on  a  variety  of  irritant  causes — e.  g.,  the  numerous  trade  eczemas  and 
those  produced  by  undue  heat,  as  seen  in  cooks  and  stokers.  Here  a 
purely  local  treatment  is  usually  all  that  is  required.  Under  the  old 
regime  the  unfortunate  patient  was  purged,  and  physicked,  and  even 
bled,  whereas  now  constitutional  treatment  is  usually  altogether  dis- 
pensed with.  Yet  it  is  always  well  even  here  to  be  on  the  lookout  for 
trifling  departures  from  the  normal  standard  of  health — particularly 
with  regard  to  the  state  of  the  bowels  and  the  customary  diet.  As  to 
what  may  be  called  the  constitutional  causes  of  eczema,  we  must  con- 
fess that  but  little  light  has  been  thrown  on  the  subject  up  to  the  pres- 
ent time.  The  successful  treatment  of  an  eczema  from  which  locaj 
causes  have  been  eliminated  calls  for  as  thorough  a  knowledge  of  the 
principles  of  medicine  and  as  keen  an  observation  as  any  disease  the 
physician  meets  with. 

On  what  does  it  depend  ?  How  shall  we  proceed  ?  The  answers,  it 
must  be  admitted,  are  only  moderately  satisfying.  The  French  sug. 
gestion  of  the  dartrous  diathesis,  though  supported  by  Jonathan  Hutch- 
inson, has  never  met  with  general  acceptance,  and  heredity  seems  a 
quantite  negligcable  in  eczema.  Gout  has  been  dilated  upon  as  a  cause 
of  eczema,  but  it  certainly  seems  to  have  been  unduly  overrated.  Gout 
is  very  uncommon  in  Australia,  and  yet,  according  to  the  author,  eczema 
is  overwhelmingly  the  most  common  skin  affection  met  with  there.  In 
no  case  of  eczema  seen  there  has  he  ever  been  able  to  elicit  a  history  of 
personal  or  ancestral  gout.  Disorders  of  digestion  seem  decidedly  to 
have  a  considerable  place  as  causes  not  only  of  eczema,  but  of  other 
skin  affections.  How  this  is  so  is  still  a  matter  of  opinion,  though 
Crocker's  idea  of  a  reflex  nervous  disturbance,  inducing  capillary  dilata- 
tion, appears  most  plausible,  particularly  when  we  remember  the  close 
connection  between  urticaria  and  articles  of  diet. 

That  the  nervous  system  is  sometimes  implicated  in  the  causation 
of  skin  affections  is  apparently  established,  though  how  far  it  is  pri- 
marily so  is  very  uncertain.  Eczema  and  other  eruptions  are  common 
during  pregnancy  and  lactation,  and  occasionally  are  connected  with  the 
menstrual  function.  These  are  all  times  at  which  the  nervous  sjsteni 
is,  so  to  speak,  at  high  tension ;  but  it  may  merely  be  that  at  these 
times  it  reacts  more  readily  to  reflex  irritation  from  the  alimentary 


canal.  ilc(!illivray  records  a  case  of  urticaria  following  rupture  of  an 
abdominal  liyilatid,  and  Fagge  mentions  one  after  electrolysis  of  an  ab- 
dominal hydatid.  Here  the  irritation  was  obviously  reflex.  The  various 
trophoneuroses  are  of  absorbing  interest ;  but,  so  far  as  we  know  at 
present,  the  relation  between  a  given  nervous  lesion  and  a  resultant  skin 
manifestation  is  so  varying  and  uncertain  that  no  definite  statements 
are  possible. 

The  point  for  consideration  is  whether  we  are  not  too  prone  to  look 
on  every  new  skin  affection  as  a  separate  entity,  when  in  reality  our 
main  efforts  should  be  directed  to  some  defect  in  the  general  working 
of  the  organism. 

Vague  as  the  indications  are,  there  are  nevertheless  several  broad 
lines  to  be  followed  in  all  diseases  of  the  skin  requiring  constitutional 
treatment : 

(a)  Drugs. — Ask  ten  men  to  prescrilje  for  a  skin  disease,  says  the 
author,  and  six  of  them  will  promptly  write  arsenic.  Arsenic  is  no  more 
a  specific  for  skin  eruptions  than  for  broken  legs.  In  his  experience,  it 
is  of  no  service  whatever  in  eczema,  and,  as  its  irritant  effects  are  very 
marked  in  some  cases,  it  does  positive  harm.  In  psoriasis,  arsenic  is 
rarely  required.  Psoriasis  appears  to  be  an  affection  of  health  (if  such 
a  terra  may  be  allowed)  and,  moreover,  often  of  robust  health.  He  has 
seen  a  ease  of  impetigo  contagiosa  in  a  child  carefully  treated  for  weeks 
with  arsenic  and  iron,  which  disappeared  in  a  few  days  with  a  local  ap- 
plication of  a  mild  antiparasitic.  Arsenic  is  undoubtedly  an  invaluable 
drug  in  many  skin  affections,  notably  pemphigus,  and  per  haps  lichen 
ruber.  Still,  he  who  sows  it  broadcast  will  be  woefully  disappointed  at 
his  harvest  of  result.  The  first  great  point  for  attention  in  all  skin  dis. 
eases,  and  especially  in  eczema,  is  the  state  of  the  alimentary  canal. 
Constipation  will  generally  be  found,  and  is  best  met  with  saline  purges 
in  the  acute  affections  ;  while,  if  the  condition  is  chronic,  combinations 
of  nux  vomica,  belladonna,  and  eascara  sagrada  are  best ;  alkalies  and 
bitters  if  there  is  dyspepsia ;  bismuth  and  coca  if  there  is  much  gastric 
pain.  In  children  and  infants  diarrhcea  is  often  present,  intestinal  ca- 
tarrh being  common,  and  must  receive  attention.  After  the  correction 
of  digestive  disorder,  children  frequently,  and  adults  occasionally,  re- 
quire tonics.  Intestinal  worms  must  always  be  borne  in  mind  in  treat- 
ing skin  affections  in  children.  Teething  as  an  setiological  factor  may 
be  disregarded,  anxious  mothers  notwithstanding.  Malcom  Morris  rec- 
ommends antimonial  wine  strongly  in  eczema,  but  here  again  there  is 
no  specific  action.  It  undoubtedly  is  of  service  in  some  cases,  chiefly 
acute  attacks  in  plethoric  subjects,  but  the  indications  for  its  employ- 
ment are  not  at  all  general,  and  it  has  been  more  successful  in  Morris's 
hands  than  in  those  of  most  other  observers,  possibly  as  a  result  of  that 
intuitive  perception  in  selecting  cases  which  no  man  can  communicate 
to  his  fellows. 

A  drug  that  seems  of  signal  service  in  erythema  multiforme  is  sali- 
cylate of  sodium,  and  the  connection  between  this  affection  and  rheuma- 
tism is  one  that  offers  an  interesting  field  of  work. 

The  well-known  and  recognized  alternative  eliminative  function  of 
the  skin  and  kidneys  may  be  made  use  of  in  the  treatment  of  diseases 
of  the  former.  Diuretics  are  of  use  oftener  in  chronic  than  in  acute  in- 
flammations. The  urine  should  be  examined  in  every  case  as  a  nuitter 
of  routine,  and  every  endeavor  made  to  bring  and  keep  the  kidneys  to  a 
normal  standard.  In  acute  inflammations  in  plethoric  subjects  a  diu- 
retic mixture  is  often  of  signal  service  at  tlie  outset. 

(6)  Diet  in  skin  affections  is  a  point  too  often  neglected.  It  is  a 
difficult  matter  to  lay  down  any  hard  and  fast  rules,  since  the  digestive 
powers  vary  so  greatly  with  the  individual  and  with  the  same  individual 
at  different  times.  It  is  not  usually  well  to  inflict  any  penitential  diet- 
ary, but  to  vary  it  as  far  as  possible  with  certain  restrictions.  Spices 
and  condiments  are  to  be  avoided.  Oatmeal  and  brown  bread  are  not 
suitable.  All  shell  fish,  not  excluding  oysters,  and  i)re>er\-ed  provisions 
of  all  kinds,  are  bad.  Salt  meat  is  less  digestible  than  fresh,  and  there- 
fore to  be  avoided.  Sugar  should  be  used  sparingly.  In  young  infants, 
starchy  foods  are  usually  difficult  of  digestion.  Alcohol  is  to  be  depre- 
cated, though  it  need  not  be  absolutely  withheld. 

(;■)  The  hjigienr  of  skin  diseases  is  a  point  that  must  also  receive  at- 
tention. Patients  suffering  in  this  manner  are  always  extremely  excited 
and  anxious  about  themselves  and  apt  to  shut  themselves  up  on  account 
of  fancied  or  real  disfigurement.    Thus  is  readily  brought  about  a  con- 
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dition  of  mental  unrest  which,  added  to  the  torture  of  intolerable  itch- 
ing and  discomfort,  speedily  reduces  the  patient  to  a  most  unfavorable 
condition  for  rapid  recovery,  and  occasionally  upsets  the  mental  balance 
entirely.  We  should  see  that,  so  far  as  is  possible,  the  patient  has 
cheerful  surroundings;  that  his  mind  is  kept  occupied  by  congenial  pur- 
suits that  will  prevent  his  brooding  over  his  disease  or  altered  appear- 
ance. Where  possible,  outdoor  amusement  and  gentle  exercise  should 
be  obtained.  The  question  of  climate  is  one  that  has  usually  to  be  de- 
cided upon  in  each  individual  case.  Speaking  generally,  a  dry,  equable 
climate  is  suitable  for  most  skin  affections.  Cold  winds  and  hot  sun- 
shine are  bad,  and  the  seaside  suits  some  people,  while  others  are  una- 
ble to  remain  near  it.  Sea  air  is  more  irritating  than  inland  air,  and 
lupus,  in  particular,  is  a  disease  that  seems  constantly  aggravated  by 
proximity  to  the  sea. 

It  is  to  be  distinctly  understood  that  local  treatment  is  not  in  any 
degree  undervalued  or  disparaged.  The  local  treatment  is  to  be  carried 
on  unremittingly  during,  and  in  a  great  number  of  cases  after,  the  course 
of  constitutional  measures.  For  it  is  never  to  be  forgotten  that  any 
part  of  the  organism  readily  acquires  a  bad  habit  which  may  persist  long 
after  the  withdrawal  of  the  original  stimulus.  Take  as  an  instance  the 
squint  or  facial  twitching  which  a  child  will  learn  from  a  nurse  or  rela- 
tive so  affected.  The  skin  is  no  exception  to  the  rule,  and  we  must  per- 
severe with  local  remedies  long  after  we  can  see  no  lines  on  which  to 
base  a  course  of  internal  treatment.  It  is  an  interesting  point  for  specu- 
lation as  to  whethei'  we  can  not  explain  the  recurrence  of  some  skin  dis- 
eases in  this  way  at  times. 

The  United  States  Marine-Hospital  Service. — The  Lancet  says: 
We  have  received  a  copy  of  the  annual  report  of  the  Supervising  Sur- 
geon-General of  the  Marine-Hospital  Service  for  the  United  States  foi' 
the  fiscal  year  1891.  On  account  of  the  number  of  applications,  and 
because  of  the  necessity  of  maintaining  the  professional  excellence  of 
the  medical  corps,  it  is  stated  that  the  standard  to  be  attained  on  ex- 
amination for  admission  into  this  service  has  been  placed  at  80  per 
cent.,  while  the  physical  examination  is  also  exacting.  The  medical 
corps  of  the  service  now  consists  of  the  supervising  surgeon-general, 
fifteen  svirgeons,  twenty  passed  assistant  surgeons,  eighteen  assistant 
surgeons,  and  seventy-nine  acting  assistant  surgeons.  The  force  of 
medical  officers  in  the  bureau  at  Washington  as  assistants  to  the  Sur- 
geon-General consists  of  one  surgeon  in  charge  of  the  quarantine  divis- 
ion, one  in  charge  of  the  purveying  division,  one  passed  assistant  Sur- 
geon in  charge  of  the  laboratory  of  the  service,  and  another  as  bureau 
executive  and  acting  chief  clerk.  During  the  year  ending  June  30, 
1891,  the  total  number  of  patients  treated  by  the  service  was  52,992, 
of  which  number  15,349  were  treated  in  the  hospitals  and  37,643  in 
the  dispensaries  connected  therewith.  There  are  eighteen  United 
States  marine  hospitals,  not  including  the  quarantine  hospitals  belong- 
ing to  the  service,  and  one  hospital  at  the  port  of  New  York  occupied 
under  lease,  the  purchase  of  which  by  the  Government  is  recommended. 
The  Supervising  Surgeon-General's  report  embraces  a  good  deal  of  in- 
formation arranged  under  the  heads  of  public  health  division,  purveying 
division,  and  those  of  quarantine  service,  inspection  service,  immigra- 
tion, laboratories,  sanitary  reports,  and  statistics,  with  a  number  of 
special  papers,  medical  and  surgical,  and  reports  of  fatal  cases,  with 
necropsies.  Many  of  the  papers  are  distinctly  interesting,  such,  for  ex- 
ample, as  Studies  in  Service  Statistics  dealing  with  Diseases  of  the 
Circulatory  System  and  the  Frequency  of  Heart  Clot ;  Ten  Years'  Per- 
sonal Experience  of  Enteric  Fever ;  and  Influenza  or  "  Grippe,"  to- 
gether with  other  papers  and  clinical  reports  of  cases  too  numerous  to 
mention. 

Sulphur  in  Chlorosis. — In  the  June  number  of  the  Pradiiloncr  we 
find  an  abstract  of  a  paper  by  Professor  Schulz,  published  in  the  Ber- 
liner klmvsvhe  Wovhenschrift,  No.  13,  1892,  in  which  he  again  draws 
attention  to  the  value  of  sulphur  in  certain  cases  of  anicmia.  After 
alluding  to  the  prominent  part  played  by  sulphur  in  the  life  of  the  cell 
— a  part  analogous  to  that  of  hajmoglobin  in  the  blood — and  to  the 
excellent  results  obtained  by  the  use  of  sulphur  waters  in  malarial 
cachexia,  he  comes  to  these  conclusions:  (1)  In  cases  of  pure  chlorosis 
in  which  iron  proves  inefficient,  the  general  condition  is  decidedly  iiur- 
proved  by  sulphur ;  (2)  after  the  administration  of  sulphur  has  gone  on 


for  some  time,  treatment  with  iron  can  be  commenced  and  continued 
with  success;  (3)  in  cases  of  chlorosis  complicated  with  catarrhal  and 
inflammatory  conditions  of  the  digestive  tract,  sulphur  is  not  borne 
Schulz  relates  a  case  illustrating  the  advantage  of  the  sulphur  treat- 
ment. The  patient,  a  woman,  thirty-four  years  of  age,  showed  an  ex- 
treme degree  of  anoemia,  and  had  loud  cardiac  l)ruits.  She  complained 
of  headache,  giddiness,  shortness  of  breath,  jjalpitation,  and  complete 
loss  of  appetite,  with  pain  in  the  epigastrium  after  food.  Rest  in  bed 
with  bland  fluid  diet  was  ordered,  and  this — with  bism\ith  and  morphine 
and  occasional  doses  of  Carlsbad  salt — relieved  the  gastric  pain.  Iron 
was  tried  in  the  form  of  the  saccharated  carbonate,  but  vomiting  imme- 
diately set  in,  and  its  use  had  to  be  discontiiuted.  Other  preparations 
of  iron  were  tried  with  no  better  result.  Sulphur  was  accordingly  given, 
and  this  she  bore  very  well.  Great  improvement  ensued :  the  anaemic 
appearance  lessened,  and  the  headaches  and  palpitation  disappeared. 
She  was  discharged  from  hospital  greatly  bettered ;  but  she  still  com- 
plained of  some  palpitation  on  considerable  exertion.  Iron  was  again 
given  as  the  saccharated  carbonate,  and  this  time  was  tolerated  without 
difficulty.  The  sulphur  was  used  in  the  form  of  flowers  of  sulphur 
mixed  with  sugar  of  milk,  as  much  being  taken  three  times  a  day  as 
would  lie  on  the  point  of  a  knife. 


To  Contributors  and  Correspondents. — The  attention  of  all  who  purpose 

favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  acceptitig  such  arti- 
cles, we  always  do  so  vnth  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  afjstract  thereof  mmi  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (;?)  accepted  articles 
are  subject  to  the  custcjmary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  o^ir  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  vihich  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  haiuls.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  n-ediiable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer'' s  rmmje  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communicatiom.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  commtinication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confideidial.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dales  of  their  societies^  regular  meetings.  Brief  notiji- 
cations  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publ!cati«iis  containing  matter  which  the  person 
sending  them  deaires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  «f  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communicatioiu  relating  to  the  business  of  the  jountal  should  be  ad- 
dressed to  the  publishers. 
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A  CLINICAL  STUDY  OF 

INTESTINAL  INDIGESTION. 
By  W.  W.  van  VALZAIT,  A.  M.,  M.  D., 

NEW  TORK. 

In  the  clinical  study  of  the  disorders  of  digestion  the 
stomach  can  not  be  considered  the  most  important  division 
of  the  alimentary  canal.  In  the  light  of  modern  research 
this  position  must  be  assigned  to  the  small  intestine,  and 
chiefly  to  its  upper  part.  It  is  in  the  duodenum,  and  in  the 
duodenum  only,  that  a  mixed  diet  can  be  perfectly  prepared 
for  absorption.  The  work  begun  in  the  kitchen  and  con- 
tinued in  the  mouth  and  stomach  reaches  the  climax  of 
chemical  changes  at  this  point.  The  preceding  stages  of 
digestion  have  been  preparatory  and  progressive. 

Duty  and  responsibility  go  hand  in  hand.  When  the 
duodenum  with  its  two  great  appended  glands  was  supposed 
to  play  a  subordinate  and  supplementary  part,  not  much  at- 
tention was  given  to  the  intestine  in  the  disorders  of  diges- 
tion, and  the  logical  sequence  was  failure  in  treatment.  The 
stomach  has  been  much  abused  by  laymen,  and  a  physician 
of  genius  has  seen  in  it  the  origin  and  source  of  every  form 
of  chronic  disease.  No  other  organ  has  been  so  maligned 
and  maltreated.  It  is  now  time  that  the  responsibility 
should  rest  where  it  belongs,  and  much  of  the  blame  must 
be  transferred  to  the  intestine.  Vicarious  suffering  is  not 
a  principle  of  law,  or  of  Nature,  or  of  disease. 

The  stomach  is  an  antiseptic  receptacle  which  doles  out 
its  contents  to  the  duodenum  in  a  soft,  semifluid,  mixed, 
and  slightly  changed  form.  Its  secretion,  as  does  the  sa- 
liva, only  acts  on  one  class  of  foods  and  in  a  very  incomplete 
manner.  No  very  great  quantity  of  nitrogenized  food  is 
converted  by  hydration  into  peptones,  and  the  precipitated 
casein,  proteoses,  liberated  gianulose,  and  fat  are  discharged 
into  the  duodenum.  But  be  it  understood  that  it  is  not  our 
purpose  to  underestimate  the  utility  of  the  work  done  by 
the  stomach.  There  is  much  reason  for  believing  that  it 
would  be  disastrous  to  have  all  of  the  proteids  and  albu- 
minoids converted  into  trypsin  peptone,  which  is  essentially 
a  decomposition  or  erosion  product  and  one  form  of  which 
is  utilizable  only  in  the  production  of  energy  and  animal 
heat.  Gastric  peptones  can  be  readily  converted  by  anhy- 
dration  into  serum-albumin  and  are  available  for  tissue- 
building.  Pure  peptones  suflSce  to  keep  up  nutrition  (Maly, 
Adamkiewicz).  Moreover,  unchanged  albumin  introduced 
into  the  rectum  is  absorbed  and  can  maintain  nutrition 
(Ewald  and  Eichhorst),  and  proteoses  are  even  more  readily 
drawn  into  the  circulation.  Incomplete  peptonization  can 
not,  therefore,  be  admitted  as  an  argument  against  the  use- 
fulness of  the  work  of  the  stomach  in  digestion.  Careful 
alimentation  can  maintain  nutrition  in  the  dog  and  in  man 
without  the  intervention  of  a  stomach.  This  proves  that 
the  work  of  the  stomach  is  not  essential  and  can  be  dele- 
gated in  certain  favorable  conditions  to  the  duodenum.  It 
detracts  not  one  iota  from  its  value,  and  the  richness  of  re- 


source results  from  the  development  in  duplicate  and  the 
multiple  relation  of  function  to  structure  in  the  evolution  of: 
the  digestive  system.  The  stomach  also  does  important 
police  duty  in  destroying  pathogenic  bacteria,  and  ejecting 
indigestible,  irritating,  and  poisonous  substances.  The: 
cardia  and  pylorus  open  and  close  opposedly.  The  eyelid, 
by  a  beautiful  provision  of  Nature,  protects  the  organ  of 
sight.  The  muscular  pylorus  holds  the  door  to  the  intes- 
tine. But  the  chemical  work  of  the  stomach  is  not  all-im-. 
portant,  and  this  pouch  is  simply  an  antiseptic,  protecting, 
distributing,  and  chiefly  preparatory  receptacle. 

The  intestine  is  a  digesting,  absorbing,  and  eliminating 
tube.  Our  study  is  restricted  to  the  disorders  of  digestion, 
and  absorption  and  elimination  can  only  receive  considera- 
tion as  causative  factors.  Elimination  may  disorder  the 
digestive  process  by  altering  the  chemical  reaction  of  the 
intestinal  contents  or  by  originating  a  diarrhoea.  If  the 
intestinal  epithelium  loses  its  selective  power,  auto-infection,, 
with  its  pernicious  influence  on  the  system  and  on  digestion, 
may  result.  An  excess  of  the  diffusible  products  of  diges- 
tion interferes  with  the  further  action  of  the  ferments,  and, 
deficient  absorption  predisposes  to  superdigestion  and  or- 
ganic putrefaction  and  fermentation. 

The  part  that  the  secretion  of  Brunner's  glands  plays  m 
the  conversion  of  the  food  into  a  liquid  and  diffusible  prod-, 
uct  is  not  well  known.  This  juice  liquefies  proteids  and  al- 
buminoids, acts  vigorously  on  a  ptyalin  product,  maltose,, 
and  probably  also  on  cane  sugar,  and  by  its  intense  alka- 
linity aids  in  the  neutralization  of  the  gastric  juice.  Its 
defective  secretion  may  add  to  the  work  that  must  be  done 
lower  down  in  the  alimentary  canal,  and  we  would  naturally 
ascribe  to  its  absence  a  predisposition  to  the  simple  duo- 
denal ulcer. 

Incomplete  also  is  our  knowledge  of  the  enteric  juice.- 
Cane  sugar  is  chiefly  prepared  by  its  invertin,  and  its  alka-- 
line  carbonate  is  essential  to  the  maintenance  of  the  proper 
reaction  of  the  contents  of  the  jejunum  and  ileum.  With- 
out it  the  pancreatic  ferments  would  soon  be  rendered  in- 
active by  organic  fermentation  and  putrefaction,  although 
normally  no  bacterial  decomposition  of  proteids  and  albu-, 
minoids  should  take  place  in  this  part  of  the  alimentary  ca^. 
nal,  and  indol  and  phenol  and  scatol  and  marsh  gas  and. 
hydrosulphuric  acid  should  never  be  formed  here  in  health. -= 
The  gastric  hydrochloric  acid  should  be  neutralized  in  the. 
duodenum,  and  consequently  the  intestinal  contents  are. 
nearly  neutral  in  the  jejunum  but  always  faintly  acid  in  the- 
ileum.    It  is  the  organic  acids  that  the  enteric  juice  is  called 
upon  to  neutralize,  and  the  maintenance  of  a  proper  chemi- 
cal reaction  has  a  good  deal  to  do  with  the  prevention  and. 
limitation  of  bacterial  growth. 

The  diastatic  ferment  of  the  bile  acts  feebly  on  carbo-- 
hydrates  and  the  bile  salts  throw  down  the  proteoses  in  the 
form  of  a  flocculent  precipitate.  The  digestion  of  a  natural- 
emulsion  of  fat  (cream)  is  perfect  in  the  absence  of  the  pan- 
creatic juice  (Dastre),  and  about  ninety  per  cent,  of  it  is 
absorbed  (Mering,  Minkowski),  but  not  so  in  the  absence- 
of  bile.  Without  bile  neutral  fats  are  not  emulsified,  ands 
organic  decomposition  is  less  when  bile  is  present.    Its- an- 
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tiseptic  properties  are  very  feeble  (though  it  seems  not  to 
be  a  veiy  good  food  for  bacteria),  and  it  exerts  its  favora- 
ble influence  by  promoting  pancreatic  digestion,  absorption, 
and  peristalsis.    The  liver  is  of  greatest  use  in  metabolism. 

The  pancreatic  juice  puts  the  crown  on  the  chemical 
process  of  digestion,  and  its  work  gradually  loses  itself  in 
organic  decomposition.  It  prepares  no  way,  is  regal  in  its 
advancement,  but  its  rule  is  limited  by  precedent  and  hedged 
about  with  chemical  and  vital  law.  It  is  with  this  code  that 
we  are  chiefly  concerned. 

Perfect  duodenal  digestion  requires  {a)  a  medium  of 
proper  reaction,  (b)  normal  secretion,  (c)  a  proportionate 
quantity  of  digestible  food  in  a  proper  physical  condition, 
and  {d)  the  normal  movements  of  the  food  mass. 

It  may  be  supposed  that  the  best  reaction  for  the  food 
mass  to  possess  is  the  one  which  is  most  favorable  to  the 
action  of  the  digestive  ferments — the  trypsin,  amylopsin, 
steapsin,  and  milk-curdling  ferment.  In  perfect  health  this 
is  probably  true  ;  in  disordered  assimilation  rapid  digestion 
and  rapid  absorption  may  both  be  undesirable.  But  our 
study  is  limited  to  disordered  digestion,  and  it  is  our  pur- 
rj)0se  to  consider  the  changes  in  the  environment  and  in  the 
conditions  which  disturb  and  delay  the  process.  It  is  well 
known  that  the  pancreatic  ferments  are  most  active  in  a 
slightly  alkaline  medium.  The  essential  condition  is  com- 
•.plete  neutralization  of  the  hydrochloric  acid.  In  the  pres- 
ence of  bile  a  feeble  acidity  due  to  organic  acids  does  not 
inhibit  but  probably  increases  their  activity  (Lindenberg). 
The  chemical  equilibrium  may  be  destroyed  by  a  too  acid 
chyme,  by  a  deticieucy  of  the  duodenal  secretions,  by  ex- 
cessive organic  fermentation,  and  by  too  little  enteric  juice. 
The  excess  of  acid  may  be  taken  in  the  food,  or  it  may  be 
•developed  by  organic  fermentation  or  fat- splitting  in  the 
stomach,  or  it  may  be  the  result  of  excessive  secretion  of 
hydrochloric  acid  when  the  pancreatic  ferments  are  not  only 
•rendered  inactive  but  are  also  destroyed. 

Duodenal  dyspepsia  from  defective  secretion  is  a  fre- 
quent disorder.  There  may  be  too  little  pancreatic  juice, 
or  too  little  bile,  or  there  may  be  too  much  bile  of  a  bad 
quality,  producing  excessive  peristalsis.  Normal  chyme  is 
•probably  the  best  stimulant  of  duodenal  secretion.  There 
•is  the  same  orderly  sequence  in  secretion  as  in  the  digestive 
process.  Through  nervous  association  salivary  is  followed 
by  gastric  secretion,  and  then  the  duodenum  and  its  ap- 
{iended  glands  are  aroused  to  action.  The  alkaline  saliva 
|)romotes  the  secretion  of  the  acid  gastric  juice,  which  in  its 
turn  puts  the  duodenum  to  work. 

Duodenal  acidity  and  faulty  secretion  are  not  the  only 
disturbing  factors.  But  the  chemical  process  in  the  intes- 
■tine  may  be  disordered  by  an  improper  composition,  or 
faulty  preparation,  or  excess  of  the  chyme.  Gluttony  is  a 
'frequent  cause.  An  excess  of  proteids  or  of  carbohydrates 
■or  of  fats  is  no  less  pernicious  in  its  ultimate  effects.  Either 
form  of  excess  throws  too  much  work  on  the  duodenum, 
which  will  inevitably  become  inadequate.  Not  only  is  the 
influence  direct,  but  indirect  also  through  defective  prepara- 
tion by  the  mouth  and  stomach.  The  result,  however, 
brought  about  is  a  chyme  abnormal  in  quantity  or  quality. 

The  intestinal  wall  contains  two  sets  of  muscular  libers 


which  are  often  dissociated  in  their  action — the  one  regu- 
lates the  caliber  of  the  gut,  the  other  the  movements  of  its 
contents.  Peristalsis  and  tonicity  often  act  in  unison, 
but  just  as  often  apart  from  each  other.  Hot  water  in- 
creases peristalsis  (Ricord)  but  diminishes  tonicity ;  cold 
water  increases  tonicity  and  may  or  may  not  influence  peri- 
stalsis. The  dilated  stomach  spasmodically  empties  itself, 
and  the  same  is  also  true  of  the  dilated  colon.  The  in- 
vestigations of  Glenard  show  very  plainly  that  hypertonicity 
and  inadequate  peristalsis  coexist  in  enteroptosis.  The 
habitually  relaxed  pylorus  often  allows  the  food  to  be  hur- 
ried into  the  duodenum.  Neurasthenics  often  have  flat 
bellies,  cord-like  intestines,  and  constipation.  And  it  is  im- 
portant clmically  to  remember  that  these  two  kinds  of  mus- 
cular action  may  be  variously  combined  and  localized,  and 
restricted  to  divers  parts  of  the  digestive  tube.  Hyper- 
tonicity disorders  digestion  by  diminishing  the  area  of  ab- 
sorption and  interfering  with  the  circulation  of  the  blood. 
The  food-mass  is  not  churned  and  brought  into  ever- 
varying  contact  with  the  mucosa.  InsuflBcient  and  irregu- 
lar and  excessive  peristalsis  delays  and  disorders  and  de- 
creases digestion  and  absorption.  Atonicity  permits  stasis. 
Perfect  digestion  requires  normal  chemical  and  muscular 
action.  The  physical  factor  is  no  less  essential  than  the 
chemical  one.  The  recent  brilliant  discoveries  in  the  chemi- 
cal process  have  drawn  our  eyes  away  from  the  muscular 
layer.  Unhealthy  variations  in  intestinal  tonicity  and  peri- 
stalsis are  probably  more  pernicious  in  their  influence  than 
defective  duodenal  secretion. 

From  these  proximate  causes  turn  we  now  to  the  con- 
sideration of  the  remote  ones.  Digestion  is  disordered  by 
every  disease  which  is  not  purely  local  in  its  nature  and  ef- 
fects. And  our  knowledge  would  naturally  lead  us  to  ex- 
pect this,  since  perfect  digestion  requires,  in  addition  to  a 
right  quantity  of  healthy  food,  normal  nerve  centers,  a  nor- 
mal supply  of  pure  blood,  normal  secretory  and  absorbing 
cells,  and  normal  tonicity  and  peristalsis.  These  conditions 
are  incompatible  with  every  disease  which  is  not  strictly 
local  and  which  involves  a  part  that  is  not  a  component  of 
the  digestive  system,  be  that  disease  discoverable  with  the 
microscope  in  the  destruction,  arrangement,  or  production 
of  cells,  or  hidden  under  the  word  "  functional "  in  intra- 
cellular change.  The  neuroses,  denutrition,  alcoholism, 
anaemia,  chlorosis,  malaria,  and  other  forms  of  toxaemia, 
organic  disease  of  the  haematopoietic,  or  metabolic,  respira- 
tory, elimination,  circulatory,  or  nervous  systems,  or  of  the 
digestive  tube  and  its  appended  glands,  may  be  the  aetio- 
logical  factors.  To  enumerate  the  remote  causes  of  intes- 
tinal dyspepsia  would  be  to  pass  in  review  the  entire  num- 
ber of  chronic  disorders  and  diseases  capable  of  disturbing 
one  or  more  of  the  conditions  of  perfect  digestion.  If  we 
carefully  consider  the  clinical  history,  the  subjective  symp- 
toms, and  their  order  of  development,  the  physical  signs, 
and  the  result  of  the  chemical  and  microscopical  examina- 
tion of  the  blood,  secretions,  and  excretions,  we  will  com- 
monly be  able  to  adopt  a  rational  supplementary  treatment 
directed  against  the  remote  cause. 

The  symptoms  of  intestinal  dyspepsia  are  constitutional 
and  local ;  the  two  symptom  groups  are  born  and  develop 
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and  live  and  decline  and  fall  together.  We  are  well  aware 
that  we  are  now  treading  on  disputed  territory ;  the  battle 
yet  rages  fiercely  and  the  existence  of  neurasthenia  and  this 
great  class  of  dyspepsias  are  staked  on  the  issue.  Special- 
ism has  joined  the  fray,  and  the  war  is  to  the  knife.  Are 
these  symptoms,  including  those  that  are  localized  in  the 
digestive  tube,  due  to  neurasthenia,  to  afunctional  nervous 
state  without  anatomical  change  (Beard),  or  to  hyponutri- 
tion  of  the  nervous  system  (Arndt),  or  to  a  general  neu- 
ropathy affecting  alike  the  digestive  tube  with  all  organs 
(Charcot),  or  to  dilatation  of  the  stomach  with  auto-intoxi- 
cation sequential  to  chronic  gastritis  (Leube),  or  to  weak- 
ness and  relaxation  of  the  muscular  layer  (Bouchard),  or  to 
dilatation  of  the  ascending  (Bouveret)  or  descending  (Tras- 
tour)  colon,  or  to  enteroptosis  (Glcnard)  ?  These  questions 
can  best  be  answered  at  the  bedside  by  the  general  practi- 
tioner. His  is  the  eagle  eye  that  sweeps  the  whole  field  in 
a  flash  and  takes  in  every  detail.  The  vision  of  specialism 
is  all  the  more  intense  because  of  its  exclusiveness,  but  on 
broad  questions  is  very  apt  to  be  wrong  because  perfect 
truth  comes  full  circle.  It  seems  probable  that  the  neurolo- 
gist and  specialist  in  the  disease  of  the  digestive  system, 
though  diametrically  opposed,  are  walking  in  the  same  beaten 
pathway,  in  the  same  vicious  circle  which  was  long  ago  estab- 
lished when  nutrition,  circulation,  and  the  nervous  system 
were  linked  together  in  the  one  law  of  being.  It  may  be  the 
nervous  system  that  is  robbed  of  its  food  and  rest,  and  brought 
to  a  premature  fall  by  hard  hunger  and  an  overreaching  am- 
bition— it  matters  not  whether  the  force  be  scattered  in  the 
shock  of  the  lightning  flash  or  slowly  wasted  beneath  some 
burning  ray.  The  result  is  the  same — a  nervous  wreck  more 
or  less  complete.  The  beginning  may  have  been  small — a 
slight  malaise.  The  end  is  complete  prostration.  And  as- 
sociated with  the  gradual  decline  or  the  rapid  fall  are  divers 
disorders  of  the  digestive  process.  Neurasthenia  is  one  of 
the  grand  causes  of  gastric  and  intestinal  dyspepsia,  and 
affects  primarily  and  chiefly  the  neuromuscular  factor,  the 
physical  process.  Associated  with  it  there  may  be  normal 
secretion  (or  even  hyperchlorhydria)  or  deficient  secretion. 
There  may  be  hypertonicity  with  a  small  stomach  and  cord- 
like intestine,  or  there  may  be  flaccid  dilatation.  But  there 
is  essentially  and  primarily  diminished  peristalsis  and  con- 
stipation, and  sometimes  complete  stasis.  Now,  it  is  the 
digestive  system  that  first  fails,  and  the  primary  disorder  is 
in  the  chemical  process,  as  is  usually  the  case  also  when 
there  is  "  somewhat  wrong  with  the  blood."  Neurasthenia 
is  an  entity;  so  is  intestinal  indigestion.  The  one  mav 
cause  the  other.  Each  may  exist  alone.  Both  may  result 
from  a  common  cause.  Both  are  parts  of  the  same  circle, 
which  often  becomes  a  vicious  one.  What,  then,  are  the 
symptoms  of  intestinal  dyspepsia  and  on  what  can  its  diag- 
nosis be  based  with  certainty  ? 

Habitual  malaise  a.nd  general  debilitij  are  the  two  earli- 
est and  most  persistent  symptoms.  .\  little  work  easily 
tires  ;  sleep  does  not  refresh ;  the  mind  is  uncontrollable, 
wandering,  flighty.  The  thinker  can  not  concentrate  his 
attention  ;  thought  loses  both  in  intensity  and  extension. 
The  broad  view  and  firm  grasp  require  a  supreme  effort 
which  leaves  relaxation  and  exhaustion.     The  philosopher 


becomes  gloomy  and  apathetic  or  pessimistic  and  crabbed. 
The  preacher  grows  ascetic  and  the  brightness  of  hope  is 
replaced  by  the  gloom  of  despondency.  The  poet  loses 
some  of  the  sweetness  and  clearness  and  continuity  of  hie 
song.  The  artist  fails  in  conception  and  trembles  in  execu- 
tion. The  musician  turns  from  his  instrument — can  not 
rest,  can  not  compose.  The  statesman  becomes  sour  and 
oppressive  and  defiant.  The  merchant  is  swallowed  up  in 
competition.  Poet  and  plowman,  priest  and  philosopher, 
one  and  all,  lose  energy,  pertinacity,  strength,  and  happi- 
ness because  the  intestine  does  not  do  its  work  well,  and 
the  liver  gets  clogged  and  the  blood  contaminated,  and  the 
nerves  irritable  and  tired  and  without  reserved  store  of 
force.  Probably  neurasthenic  first,  dyspeptic  afterward— 
the  vicious  circle  is  established,  and  neither  rest  nor  diet 
alone  but  combined  will  cure.  The  malaise  is  worse  a  few 
hours  after  meals  ;  the  general  debility  is  most  felt  after  a 
little  forced  work  ;  both  are  usually  at  their  height  about 
the  middle  of  the  afternoon.  Habitual  malaise  and  general 
debility  begin  and  rise  and  decline  and  fall  with  the  disor- 
der of  digestion. 

Insomnia,  in  many  cases,  is  a  most  obstinate  symptom, 
and  most  frequent  in  the  early  morning  hours.  Alcoholic 
drinks  aggravate  it,  and  the  only  hypnotic  that  will  give 
refreshing  sleep  is  a  clean  digestive  tube. 

Sensory  disturbances  are~  frequent.  Neuralgia,  hyper- 
ajsthesia,  paresthesia,  ansesthesia,  even  lancinating  pains, 
like  those  of  locomotor  ataxia,  are  not  rare.  These  symp- 
toms bear  no  definite  marks,  and  are  mentioned  only  on 
account  of  their  association  with  and  proportionate  relation 
to  the  degree  of  the  digestive  disorder. 

The  heart  symptoms  are  reflex  or  mechanical  or  due  to 
auto-infection.  Tachycardia,  which  may  be  paroxysmal,  is 
not  rare.  The  heart- muscle  is  nearly  always  weak,  and 
the  peripheral  circulation  poor.  Vertigo  from  cerebral 
aniBmia  or  auto-intoxication  is  only  too  common.  Palpita- 
tion seems  to  be  about  as  often  found  as  in  gastric  dyspep- 
sia. But  the  chief  cardiac  sign  is  the  condition  or  behavior 
of  the  right  ventricle.  Flatulency,  especially  in  the  trans- 
verse colon,  interferes  with  the  action  or  filling  of  this 
ventricle,  and  the  heart  is  pushed  up  and  laboring  or  rapid, 
the  respirations  are  quick  and  shallow,  the  pulse  small  and 
compressible,  and  the  veins  are  full.  The  dyspncea  may  be 
increased  by  the  clogging  of  the  liver,  auto- infection,  and 
contraction  of  the  pulmonary  arterioles.  The  symptoms 
may  be  intermittent  or  remittent  or  paroxysmal,  accordingly 
as  may  be  the  strength  and  adequacy  of  the  right  ventricu- 
lar wall.  The  heart  may  be  not  only  inadequate  but  also 
irregular.  The  diagnosis  of  dilatation  of  the  right  ventri- 
cle is  not  difficult,  and  the  therapeutic  test  of  the  relation 
of  the  cardiac  trouble  to  the  disorder  of  digestion  is  con- 
clusive. Treatment  directed  to  the  heart  alone  fails. 
Digitalis  and  drugs  of  a  similar  nature  do  harm.  Strych- 
nine and  nitroglycerin  aid,  but  alone  arc  inefticient  or  use- 
less ;  but,  combined  with  rest  and  a  diet  to  control  flatulency 
and  to  cure  the  intestinal  dyspepsia,  will  sometimes  restore 
the  equilibrium  even  when  the  heart  is  near  the  stage  of 
asystole. 

Distress  and  pain  and  tenderness  are  among  the  local 
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symptoms,  but  can  not  be  considered  as  pathognomonic. 
The  central  figure  on  the  canvas  does  not  make  the  com- 
plete picture,  and  it  gets  a  good  deal  of  its  meaning  from 
its  relations  and  associations  :  two  peasants  standing  with 
heads  bowed  in  devotion  may  not  attract  more  than  a  pass- 
ing recognition,  but  the  dropped  work,  characteristic  scen- 
ery, and  sound  of  the  distant  church  bells  wake  into  ex- 
pression a  grand  and  touching  historical  truth.  It  is  not 
on  any  one  sign,  but  on  the  symptom  group,  that  our  diag- 
nosis must  rest.  Very  little  meaning  can  be  attached  to 
the  time  of  appearance  of  these  symptoms.  Their  location 
should  be  considered.  But  the  most  valuable  sign  is  a 
bruised  and  heavy  feeling  in  the  belly  during  the  restless 
hours  of  the  early  morning. 

Persistent  flatulency  in  the  small  intestine  is  an  almost 
pathognomonic  sign  of  intestinal  dyspepsia.  It  is  greatest 
when  organic  putrefaction  and  fermentation  are  most 
active,  and  this  usually  occurs  two  or  three  hours  after  a 
meal.  It  is  by  no  means  rare  to  have  gas  diffused  from  the 
blood  into  the  intestine,  but  this  occurs  irregularly  and 
intermittently,  and  chiefly  when  the  intestine  is  empty,  and 
is  not  related  to  the  quality  of  the  diet.  When  poured 
into  the  duodenum  from  the  stomach  the  clinical  history 
and  physical  signs  will  suggest  its  source,  and  the  urine 
and  stools  will  contain  nothing  indicative  of  intestinal  indi- 
gestion and  decomposition. 

Dilatatio7i  and  displacement  of  the  intestine  is  a  physi- 
cal condition  and  sign  of  some  value.  It  may  be  due  to 
either  distention  or  relaxation  ;  uneven  tonicity,  especially 
when  combined  with  localized  atonicity,  may  produce  stasis 
of  the  intestinal  contents  ;  deficient  peristalsis  and  chemi- 
cal and  bacterial  decomposition  mechanically  distend.  The 
flexures  of  the  colon  finally  are  displaced  and  fall  from  lax 
Ugaments  and  a  flaccid  abdominal  wall.  This  condition 
develops  par  excellence  in  the  neuromuscular  form  of  dys- 
pepsia. 

Constipation  and  irregular  stools  vary  with  the  quantity 
of  the  bile,  the  chemical  and  physical  qualities  of  the  intes- 
tinal contents,  and  the  disorder  of  the  muscular  layer. 
Organic  acids,  scatol,  carbonic  acid,  hydrosulphuric  acid, 
and  marsh  gas  excite  peristalsis ;  nitrogen,  hydrogen, 
indol,  and  phenol  have  no  influence  (Bokai). 

The  urine  is  more  or  less  characteristic.  Indol  is 
formed  by  the  decomposition  of  tyrosine,  a  product  of 
trypsin  sujjerdigestion,  and  by  the  bacterial  decomposition 
of  nitrogenous  compounds,  and  it  appears  in  the  urine  as 
indican.  This  process  normally  never  occurs  in  the  small 
intestine ;  and  a  urine  containing  an  excess  pf  urates,  occa- 
sionally a  few  crystals  of  uric  acid,  of  specific  gravity 
about  r020,  a  trace  of  bile,  and  indican  in  excess,  is  almost 
pathognomonic  of  intestinal  indigestion,  if  the  large  bowel 
has  been  previously  washed  out.  The  deficiency  of  acid  in 
the  urine  gives  some  idea  of  the  amount  of  HCl  secreted 
(Ewald),  provided  the  increased  alkalinity  of  the  urine  is 
not  due  to  the  absorption  of  alkalies  from  the  food  (Rob- 
erts), or  to  loss  of  IICI  by  vomiting,  or  to  delayed  absorp- 
tion after  secretion,  or  to  the  formation  of  insoluble  chlo- 
rides (Jones  and  Quincke).  This  is  a  more  trustworthy 
index  if  the  neutral  or  feebly  acid  urine  precipitates  the 


earthy  phosphates  on  boiling.  The  alkaline  secretions  di- 
minish the  alkalinity  of  the  blood  and  increase  the  acidity 
of  the  urine  (Iliibner,  Sticker,  Jones,  and  Quincke).  An 
excessively  acid  urine  of  normal  or  high  specific  gravity^ 
and  which,  after  standing  forty-eight  hours,  only  deposits, 
it  may  be,  a  few  crystals  of  uric  acid  or  oxalate  of  lime,  is 
produced  in  this  way.  In  hyperchlorhydria  the  abstraction 
of  acid  is  followed  by  the  withdrawal  of  alkali  in  excess  to 
neutralize  it,  and  the  reaction  of  the  urine  is  unchanged  or 
vacillates.  Excessive  organic  fermentation  and  consequent 
excessive  secretion  of  the  alkaline  intestinal  juice  are  the 
conditions  underlying  the  formation  of  the  clear,  highly 
colored,  excessively  acid  urine  which  very  much  delays  de- 
position. 

The  stools  are  often  characteristic  from  the  fermenta- 
tion and  putrefaction  to  which  they  testify,  or  from  the  ex- 
cess of  unutilized  starch  and  fat  which  they  contain. 

The  diet  test  is  the  sure  proof,  and  is  based  on  the  in- 
tolerance of  starches,  fats,  sweets,  and  wines.  Milk  conse- 
quently is  one  of  the  first  of  the  common  foods  to  disagree. 
Starches,  unless  permitted  to  be  destroyed  by  stasis  and 
fermentation,  are  voided  in  excessive  quantity.  Fats  escape 
in  like  manner  in  the  faeces.  Sweets  add  proportionately 
to  the  flatulency.  All  wines,  except  the  oldest  and  lightest, 
are  badly  tolerated.  Make  carefully  selected  and  scientific- 
ally prepared  and  easily  digested  and  nutritious  meats  the 
basis  of  the  diet,  give  one  or  more  of  the  badly  tolerated 
class  of  foods  in  an  easily  digested  form  and  not  in  excess, 
regulate  peristalsis,  examine  the  stools,  apply  our  knowl- 
edge of  physiological  chemistry,  and  the  results  will  be 
pretty  definite  and  conclusive. 

Such  are  the  particular  symptoms  of  which  the  symp- 
tom group  is  composed,  and  it  is  on  the  ever  varying  com- 
bination that  the  diagnosis  of  intestinal  indigestion  is  based 
— a  diagnosis  which  is  always  difficult  and  requires  the  very 
closest  clinical  study.  The  chemical  condition  of  the  stom- 
ach, both  during  and  in  the  interval  of  digestion,  the  time 
and  thoroughness  with  which  it  empties  itself,  its  size  and 
the  tonicity  or  flaccidity  of  its  walls,  can  by  a  few  examina- 
tions and  tests  be  readily  ascertained  with  a  good  deal  of 
certainty.  But  the  disorder  in  the  intestine  is  enshrouded 
in  difficulty  and  well  protected  against  chemical  explora- 
tion. But  a  methodical  study  of  the  symptoms  and  of  the 
physical  signs,  the  examination  of  the  urine  and  of  the 
stools,  and  a  careful  use  of  the  diet  test,  will  make  it  possi- 
ble to  form  a  right  and  definite  conclusion.  To  each  symp- 
tom we  assign  its  possible  causes — what  conditions  and 
where  located  would  produce  it.  In  turn  we  treat  each 
prominent  symptom  in  this  manner.  We  then  apply  the 
same  method  to  the  symptoms  as  combined,  until  we  arrive 
at  the  possible  explanations  of  the  symptom  group.  In  this 
procedure  the  chemical  or  physical  process  of  digestion  will 
be  found  more  or  less  faulty,  and  possibly  also  the  special 
defect  be  revealed.  The  examination  of  the  urine  for  de- 
composition products  after  the  large  bowel  has  been  previ- 
ously thoroughly  washed  out  will  confirm  or  further  limit 
our  conclusions  and  supplement  our  knowledge.  The  diet 
test  may  then  be  made  and  a  positive  result  will  give  to 
our  inferences  a  high  degree  of  moral  certainty.  This 
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method  will  turn  on  more  light  than  any  other  with  which 
I  am  acquainted,  but  it  requires  time,  close  observation, 
careful  reasoning,  and  disagreeable  work.  The  solution  of 
a  difficult  problem  and  the  rational  treatment  of  the  patient 
are  the  rewards  of  the  conscientious  endeavor. 

It  remains  to  differentiate  intestinal  from  gastric  dys- 
pepsia, and  then  to  separate  the  disorder  into  its  three  great 
varieties.  But  be  it  understood  that  certain  forms  of  gas- 
tric dyspepsia  always  lead  to  disorder  of  the  duodenal  pro- 
cess; and,  vice  versa,  ihaX  intestinal  indigestion  frequently 
deranges  the  functions  of  the  stomach ;  and  that  the  two 
are  sometimes  inseparably  bound  together  as  the  manifesta- 
tion of  a  common  cause,  or  as  the  expression  of  one  disease. 

Heartburn,  acidity,  pyrosis,  nausea,  vomiting,  epigastric 
pain  and  tenderness,  are  more  or  less  characteristic  of  gas- 
tric dyspepsia.  Flatulency  can  be  located  in  the  stomach 
and  in  the  intestine  by  the  physical  signs.  The  time  of  ap- 
pearance of  the  distress  or  pain  must  not  be  given  too  much 
consideration  and  value  ;  the  pylorus  is  not  an  incorruptible 
guard ;  gastric  peristalsis  is  not  a  fixed  quantity.  The  food 
does  not,  like  a  sparrow — to  adopt  a  favorite  simile  of  early 
English  song — fly  in  at  one  window  and,  after  a  brief  so- 
journ, disappear  through  the  other.  The  entrance;  is  usu- 
ally rapid  and  surprisingly  abrupt,  at  least  such  is  the  cus- 
tom in  America ;  the  duration  of  the  rest  is  very  variable, 
and  the  time  of  departure  of  each  individual  traveler  is  con- 
ditioned by  varying  circumstances.  Nothing  is  more  re- 
markable than  the  likes  and  dislikes,  the  whims  and  fancies 
and  conduct  of  the  human  stomach.  If  it  be  remembered 
that  the  stomach  can  be  filled  with  swallowed  air  or  with 
gas  regurgitated  from  the  duodenum  or  diffused  from  the 
blood,  the  time  of  appearance  and  location  of  the  flatulency, 
pain,  and  discomfort  will  be  available  in  differential  diag- 
nosis. Auto-infection  is  more  common  in  intestinal  indi- 
gestion. It  may  well  be  doubted  that  even  in  the  flaccid 
gastric  dilatation  of  Bouchard  the  toxines  are  formed  in 
the  stomach,  and  enter  the  system  from  this  point,  as  the 
neuromuscular  form  of  intestinal  indigestion  is  the  usual 
accompaniment  of  this  condition.  Simple  emaciation  with- 
out cachexia,  or  a  full  and  ruddy  face  with  vaso-motor  un- 
rest, is  the  rule  when  the  disorder  isr  limited  to  the  stom- 
ach ;  the  muddy  complexion  of  severe  cases  of  intestinal 
indigestion  is  well  known.  The  urine  is  sometimes  char- 
acteristic ;  the  diet  test  is  of  inestimable  value ;  and  the 
physical  signs  of  gastric  dilatation,  and  of  dilatation  or  con- 
traction of  the  colon,  may  be  of  very  great  weight.  It  is 
not  so  easy  a  matter  as  might  be  supposed  to  diagnosticate 
and  locate  dilatation.  In  using  inspection,  palpation,  and 
percussion,  it  is  essential  to  remember  the  surface  anatomical 
markings.  About  five  sixths  of  the  stomach  lies  to  the  left 
of  the  median  line  in  the  epigastric  and  hypochondriac  re- 
gions and  is  entered  by  the  oesopliagus  behind  the  sternal 
insertion  of  the  cartilage  of  the  seventh  rib  ;  the  pyloric  ex- 
tremity (about  one  sixth)  is  to  the  right  of  the  median  line 
and  terminates  in  the  duodenum  on  a  level  with  the  tip  of 
the  ensiform  cartilage,  and  about  two  inches  to  its  right^ 
behind  the  end  of  the  eighth  costal  cartilage.  When  gently 
distended,  the  fundus  rises  to  the  level  of  the  fifth  rib,  and 
the  greater  curvature  sweeps  forward  and  downward  to  the 


right,  passing  just  above  the  umbilicus.  It  is  easy  to  see 
how  the  overdistended  stomach  produces  dyspnoea  and  pal- 
pitation by  interfering  with  the  action  of  the  right  heart 
and  diaphragm  and  the  expansion  of  the  lung.  The  car- 
diac end  is  fixed,  the  lesser  curvature  is  only  slightly  moT- 
able,  and  the  position  of  the  greater  curvature  is  condi- 
tioned by  the  degree  of  distention  of  the  stomach  and  the 
displacement  of  the  pylorus,  which  in  disease  can  some- 
times be  felt  below  the  lower  border  of  the  liver.  Only  a 
small  area  of  the  organ  is  superficial,  and  in  contact  with 
the  abdominal  wall  below  and  beyond  the  left  lobe  of  the 
liver  and  with  the  left  anterior  thoracic  wall,  the  latter 
forming  the  half-moon-shaped  space  of  Traube.  The  colon 
begins  with  the  blind  pouch  in  the  right  iliac  fossa,  ascends 
in  front  of  the  right  kidney,  and  forms  the  hepatic  flexure 
near  but  to  the  right  of  the  gall-bladder,  arches  backward 
across  the  abdomen  above  the  navel  in  a  line  joining  the 
tips  of  the  eleventh  ribs,  bends  beneath  the  lower  border  of 
the  spleen,  and  descends  to  the  upper  part  of  the  left  iliac 
fossa,  where  it  terminates  in  the  sigmoid  flexure.  The  large 
bowel  is  very  movable,  the  transverse  arch  is  particularly 
free,  and  the  caecum,  the  hepatic,  splenic,  and  sigmoid  flex- 
ures are  the  favorite  sites  of  dilatation.  In  the  diagnosis 
of  gastric  dilatation,  the  methods  of  Frerich  (distention  by 
COj  generated  in  the  stomach),  of  Lente  (palpation  of  the 
sound  moved  about  in  the  stomach),  and  of  others  (pump- 
ing in  air  to  distend  the  viscus  through  the  stomach  tube) 
are  no'  available  in  private  practice.  The  clinical  history, 
the  discovery  of  the  peculiarly  shaped  asymmetrical  bulg- 
ing on  the  left  side  and  the  perception  of  peristalsis,  the 
examination  of  the  vomit,  succussion-splashing  and  seeth- 
ing, the  location  by  palpation  and  percussion  of  the  greater 
curvature  on  a  level  with  or  below  the  navel,  will  commonly 
establish  the  existence  of  extreme  and  moderate  dilatation 
without  a  resort  to  heroic  procedures.  If  after  emesis  or 
stomach  washing  a  glass,  or  even  a  pint,  of  water  is  intro- 
duced into  the  stomach,  the  line  of  water-dullness  in  the 
erect  position  which  is  supplanted  by  resonance  when  the 
patient  lies  down  will  locate  the  lower  limit  of  the  stomach 
(modified  after  Penzoldt).  The  pitch  of  the  percussion 
note  is  higher  in  clonic  dilatation,  is  commonly  asso- 
ciated with  large  and  foul  diarrhceal  movements,  alternating 
with  constipation ;  the  dilated  part  can  be  flushed  out  with 
a  saline  purge  and  enema  and  inflated  with  air  through  a 
long  rectal  tube ;  and  if  the  stomach  is  not  dilated,  the 
vomit  and  clinical  symptoms  peculiar  to  gastrectasia  are  ab- 
sent. It  is  on  these  considerations  that  the  differential 
diagnosis  is  founded. 

A  classification  for  use  at  the  bedside  should  be  simple 
and  each  division  clearly  characterized  by  distinct  symp- 
tom groups.  The  disorders  of  digestion  may  or  may  not 
have  a  liasis  in  pathological  anatomy,  and  morbid  tissue 
change  mjvy  underly  or  accompany  the  unhealthy  variations 
in  the  physiological  process.  We  will,  therefore,  consider 
discoverable  lesions  as  links  in  the  ictiological  chain  and 
classify  intestinal  indigestion  accordingly  as  the  chemical  or 
motor  process  or  both  are  disordered.  The  third  is  a  union 
of  the  first  two  varieties  which  are  joined  by  a  common 
bond,  the  one  being  dietetic  or  neurosecretory  and  the 
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other  neuromuscular.  There  are  two  sets  of  nerve  fibers 
(or  one  set  having  a  double  function)  controlling  secretion, 
the  one  influencing  the  functionating  cells  and  the  other 
the  blood  supply.  The  blood  and  the  nerves,  through 
their  intimate  relations  with  nutrition,  commonly  fall  to- 
gether, and  it  is  chiefly  a  matter  of  historical  or  scientific 
curiosity  as  to  which  was  first  in  the  field ;  when  the  patient 
consults  the  physician  the  two  forces  are  usually  closely 
allied  in  a  self- destroying  war. 

A  great  deal  has  already  been  said  under  aetiology  and 
symptomatology  that  is  useful  in  the  differentiation  of  the 
varieties,  and  the  reader  will  be  spared  a  repetition.  We 
would  add  a  few  words  on  the  "rfiei  ies<"  before  passing 
on  to  the  treatment.  It  is  much  more  satisfactory  and 
more  definite  and  more  conclusive  to  make  a  test  tube  of 
the  alimentary  canal  than  to  try  to  imitate  natural  diges- 
tion in  the  laboratory.  If  the  cause  of  the  disorder  is 
dietetic  and  the  abuse  or  error  has  not  established  a  motor 
or  secretory  defect,  the  restriction  of  the  quantity  and  the 
regulation  of  the  quality  of  the  food  which  composes  the 
mixed  diet  will  relieve  the  symptoms  and  make  the  patient 
comfortable.  If  the  chemical  process  is  at  fault,  the 
starches,  fats,  sweets,  and  wines  are  badly  tolerated  and 
imperfectly  digested.  The  presence  of  dilatation,  consti- 
pation, or  diarrhoea  would  incriminate  the  motor  factor, 
and,  after  its  regulation,  the  toleration  of  the  foods  normally 
digested  in  the  intestine  would  exclude  defective  secretion. 
And  we  read  in  the  urine,  in  the  faeces,  in  the  physical 
signs  and  subjective  symptoms,  the  result  of  the  experi- 
ment which  Nature,  the  master  physiological  chemist,  has 
performed  under  our  direction. 

Digestion  is  accomplished  in  contact  with,  but  virtually 
on  the  outside  of,  the  body ;  and,  as  we  have  seen,  can  be 
deranged  in  two  ways — by  unhealthy  alimentation  and  by 
faulty  secretion  and  motility.  A  proper  diet  alone  will 
effect  a  cuie  if  the  disordered  chemical  process  has  not  es- 
tablished abnormal  secretion  or  muscular  movement.  But 
cases  so  simple  rarely  come  to  the  physician's  ofiice.  It 
matters  little  through  what  channel  the  digestion  has  been 
disturbed.  If  the  cause  is  present  and  still  active,  it  is 
essential  to  direct  our  treatment  also  against  it;  but  the 
damage  persists  after  the  removal  of  the  cause.  The  origin 
of  the  trouble  may  be  in  improper  eating,  or  in  unphysio- 
logical  living,  or  (if  the  gynaecologist  will  have  it  so)  in  a 
diseased  uterus,  tube,  or  ovary ;  but  you  may  reg-ilate  the 
diet,  put  the  manner  of  living  on  a  right  basis,  and  restore 
the  generative  organs  to  health  or  cut  them  out,  and  the  in- 
testinal indigestion  will  still  persist  as  a  most  damnable  and 
rebellious  legacy.  And  so  it  is  that  when  the  nervous  sys- 
tem and  nutrition  are  brought  under  the  evil  influence,  the 
only  hope  of  cure  lies  in  a  comprehensive  treatment  that 
reaches  out  beyond  the  local  causative  and  digestive  dis- 
orders and  embraces  the  patient  that  secures  good  diges- 
tion, healthy  nutrition,  and  physiological  living  in  a  suitable 
environment. 

We  have  already  seen  how  large  a  number  of  intestinal 
dyspeptics,  through  forced  work  or  through  hyponutrition, 
are  or  become  neuropathic.  And  it  is  the  neuropath  who 
requires  faith  and  hope  and  contentment  to  lead  him  on. 


Mind  is  a  very  subtle  power  which  modifies  in  some  un- 
known way  the  medium  through  which  it  arises,  and  the 
parts  to  which  it  expresses  its  commands.  Thought,  feel- 
ing, and  emotion  are  not  simply  the  aurora  of  mysterious 
cerebration — the  correlatives  of  material  impressions.  Man 
is  not  a  mere  automaton,  conscious  or  unconscious,  as  he- 
redity, development,  and  experience  dictate.  But  the  brain, 
in  a  sense,  creates  and  it  controls  the  life  of  which  it  is  the 
ingrafted  flower.  The  influence  of  the  mind  on  function, 
particularly  on  digestion  and  nutrition,  is  very  great.  This 
is  the  thread  of  gold,  the  bright  line  of  truth  which  runs 
through  many  a  grand  error  or  delusion.  Suggestion  (or 
expectant  attention),  all  unconscious  though  it  be,  is  the 
wonder-working  power  in  amulets,  relics,  magnets,  in 
"  Christian  science,"  in  the  "  faith  cure,"  in  hypnotism. 
Disbelief  prevents  or  breaks  the  spell.  The  f  ull  confidence 
and  hearty  co-operation  of  the  patient  the  physician  must 
possess  in  order  to  be  master  of  the  situation  ;  and  a  hopeful, 
cheerful,  contented  mind  is  a  power  which  makes  for  health. 

It  is  the  business  of  the  physician  to  instruct  as  well  as 
to  bless.  To  do  the  best  that  others  have  done  and  he 
himself  can  think  of  for  the  relief  or  cure  of  disease  is  not 
the  fulfillment  of  his  high  calling.  The  physician's  office  is 
a  university  hall  as  well.  And  the  remarkable  ignorance 
which  prevails  among  even  the  most  enlightened  people  of 
the  plainest  and  simplest  rules  of  healthy  living  reveals 
only  too  clearlj^  the  manner  in  which  these  public  duties 
are  performed.  Dyspeptics  are  as  ignorant  and  perverse 
as  little  children,  and  we  must  first  tell  them  how  to  keep 
well  before  directing  thom  how  to  get  so.  A  very  large 
percentage  of  the  disorders  of  digestion  are  either  caused 
or  nurtured  by  bad  habits,  and  it  is  most  useful  and  essen- 
tial to  enforce  physiological  living  as  regards  bathing,  eat- 
ing, rest,  exercise,  work,  sleep,  clothing,  mental  and  moral 
control. 

A  good  morale,  physiological  living,  and  a  proper  diet 
comprise  the  treatment  of  the  mild  cases.  Benefit  will  also 
be  derived  from  mild  local  and  general  faradism,  massage 
and  Swedish  movements,  outdoor  life  in  a  pure  atmosphere, 
and  general  tonics.  These  patients  with  slight  disorder  of 
the  digestive  process  a^fe  usually  too  much  drugged.  This 
over-zeal  on  the  part  of  the  physician  is  to  be  attributed  to 
the  impatience  of  the  dyspeptic.  Permanent  results  come 
slowly.  The  digestive  organs  have  been  habituated  to  the 
performance  of  bad  work,  and  it  requires  time  to  eat  away 
the  iron  chains.  It  takes  anywhere  from  three  months  to 
as  many  years  to  correct  the  unhealthy  variation,  which  has 
an  inherent  power  of  self-perpetuation,  and  to  make,  through 
force  of  habit,  normal  digestion  the  law  of  being.  Physi- 
ology and  pathology  diverge  on  a  plane  inclined  downward 
and  progress  becomes  faster  and  easier  every  day  along  the 
loute  selected  by  circumstance.  Law  is  supreme  and  irre- 
pressible both  in  disease  and  in  health,  and  we  direct  and 
fix  the  vital  force  in  the  right  channel  by  the  ])roper  changes 
in  the  physical,  chemical,  nutritive,  mental,  and  moral  cir- 
cumstances by  which  its  action  is  conditioned.  Not  the 
relief  simply  but  the  cure  of  these  chronic  disorders  of  di- 
gestion requires  time. 

But  in  the  severe  cases  the  treatment  must  comprehend 
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other  remedies  and  meet  other  definite  indications.  The 
one  general  condition  which  rises  above  all  others  in  its 
evil  influence  is  self-infection.  Careful  alimentation  and 
strong  natural  barriers  (active  oxidation  and  a  good  liver) 
will  arrest  or  destroy,  while  active  elimination  will  remove, 
the  impurities  and  poisons.  The  most  powerful  eliminat- 
ing agent  at  our  command  is  water  (mineral,  or,  just  as 
good,  pure  and  hot)  in  large  quantities.  Self-poisoning  is 
most  frequent  in  indigestion  accompanied  by  dilatation  and 
deficient  peristalsis — in  the  motor  variety  of  the  disorder  ; 
in  a  mild  form  it  is  not  rare  in  chronic  chemical  dyspepsia. 
It  is  well  known  how  frequent  an  accompaniment  it  is  of 
acute  dyspeptic  attacks,  both  when  primary  and  when  in- 
grafted on  the  chronic  trouble. 

The  special  treatment  of  the  disorders  of  the  motor  pro- 
cess includes  many  remedies  of  very  great  power — electri- 
city, massage,  stomach  and  colon  washing,  abdominal  sup- 
port, and  drugs  which  give  tone  and  strength  and  regular 
action  to  the  muscular  layer. 

Faradism  is  the  form  of  electricity  that  is  of  greatest 
utility.  Central  galvanization,  when  both  secretion  and  mo- 
tility are  faulty,  seems  to  pay  for  the  time  expended  in  its 
application.  The  anode  is  placed  over  the  cilio-spinal  cen- 
ter and  the  cathode  is  pressed  in  over  the  solar  plexus  and 
an  uninterrupted  current  of  about  ten  milliamperes  passed 
during  a  short  seance.  Mild  general  and  local  faradization 
imparts  strength  and  tone  to  muscles  and  nerves.  Local 
faradization  also  excites  and  regulates  secretion.  One  broad 
electrode  is  placed  behind  over  the  cardia  or  lumbar  region 
and  the  other  slowly  moved  all  over  the  stomach,  intestine, 
and  liver.  With  the  intragastric  use  of  electricity  T  have 
no  experience. 

Massage,  like  electricity,  strengthens  the  abdominal  mus- 
cles, increases  gastric  and  intestinal  tonicity  and  peristalsis, 
improves  the  local  blood  and  lymph  circulations,  and  pro- 
motes secretion.  The  time,  duration,  and  frequency  of  the 
sittings  and  rubbings  are  determined  by  their  objects  and 
the  effect  produced,  each  individual  case  and  condition  be- 
ing a  law  unto  itself.  Both  remedies  are  contra-indicated 
by  inflammation,  malignant  disease,  ulceration,  and  gener- 
ally also  by  the  active  period  of  digestion. 

Stomach  washing  is  a  very  popular  remedial  procedure. 
I  find  myself  using  it  less  and  less  every  day.  It  is  the 
remedy  par  excellence  when  there  is  spasmodic  or  organic 
stricture  or  obstruction  of  the  pylorus.  But  in  atonic  dila- 
tation the  pylorus  is  yielding  or  already  wide  open.  The 
stomach  is  then  best  cleaned  and  emptied  by  copious 
draughts  of  hot  water,  massage,  and  local  faradization.  This 
method  stimulates  and  aids  and  encourages  the  organ  to 
empty  itself  in  the  normal  way.  Stomach  washing,  on  the 
contrary,  leaves  the  viscus  clean  but  flaccid. 

The  same  objection  applies,  though  in  a  less  degree,  to 
washing  out  the  dilated  colon.  Mechanical  distention  does 
not  improve  tonicity  and  peristalsis.  The  procedure  is  use- 
ful to  secure  cleanliness  while  we  stimulate  and  encourage 
by  massage,  electricity,  and  drugs  the  weak  and  lazy  bowel 
!  to  the  performance  of  its  work. 

Sulphate  of  strychnine,  in  minute  doses,  is  beyond 
(juestion  the  best  drug  for  this  purpose.     Tinctures  and 


wines  and  syrupy  mixtures  are  objectionable.  Coca  and 
damiana  may  also  aid.  Aloin,  ipecac,  senna,  rhubarb,  or 
stronger  purgatives  may  be  required  for  constipation. 

The  abdominal  or  pelvic  supporting  band  as  a  remedy 
in  dilatation  and  displacement  we  owe  to  the  genius  of 
Glenard.  It  should  extend  high  enough  to  support  the 
stomach  when  it  is  also  dilated,  and  be  loose  above  and 
lightest  along  the  lower  iliac  segment.  The  relief  is  often 
instantaneous  and  remarkable.  A  silk-and-wool  knitted  ab- 
dominal protector  may  be  worn  beneath  it. 

The  special  treatment  of  chemical  dyspepsia  is  vested 
in  remedies  to  regulate  and  supplement  secretion.  We 
possess  few  drugs  which  have  a  selective  action  on  the  pan- 
creas. Ether  is  probably  one  of  them,  but  its  value,  on  ac- 
count of  this  property,  is  more  than  counterbalanced  by  the 
harm  it  does  in  other  ways.  Pilocarpine  in  small  doses  is  a 
remedy  of  some  utility  and  power.  But  to  increase  pan- 
creatic secretion  we  are  forced  to  depend  on  constitutional 
remedies — massage,  electricity,  and  nerve  tonics.  It  is 
equally  difficult  to  supplement  the  pancreatic  juice.  Pan- 
creatin  given  by  the  month  is  either  wholly  destroyed  or 
partly  destroyed,  partly  absorbed  and  partly  passed  on  into 
the  duodenum.  If  absorbed,  it  is  eliminated  by  the  pan- 
creas and  liver,  and  in  large  doses  may  produce  temporary 
diabetes  by  increasing  the  formation  of  hepatic  sugar  (De- 
fresne).  Clinical  experience  commends  its  administration 
under  the  protection  of  bicarbonate  of  sodium  against  the 
hydrochloric  acid  of  the  gastric  juice. 

Many  remedies  promote  the  flow  of  bile,  but  nearly  all 
of  them  possess  the  disadvantage  of  intei-fering  with  gastric 
or  duodenal  digestion.  Merck's  salicin  sweetens  and  tones 
the  stomach  and  increases,  but  not  to  a  very  great  degree, 
the  flow  of  bile.  It  has  not  the  inhibiting  influence  of 
salicylate  of  sodium  on  gastric  and  salol  on  duodenal  diges- 
tion. It  may,  however,  be  necessary  to  administer  a  chola- 
gogue  regardless  of  the  temporary  harm  which  it  does. 
The  administration  of  bile  by  the  mouth  has  been  highly 
praised  by  Dr.  William  H.  Porter.  Bile  arrests  artificial 
peptonization,  but  in  the  stomach  exerts  no  disturbing  in- 
fluence on  the  chemical  process,  increases  secretion,  sharpens 
the  appetite,  and  promotes  nutrition  (Dastre,  Oddi).  These 
are  very  strong  statements  and  are,  of  course,  based  on  the 
introduction  of  a  small  quantity  of  bile  into  the  stomach, 
from  which  it  is  absorbed  to  rapidly  pass  to  the  liver,  the 
biliary  salts  thus  gaining  access  to  the  entero- hepatic  circu- 
lation. Bile  is  a  digestive  secretion,  but  an  excretion  as 
well.  Nature  and  clinical  experience  seem  to  agree  that  it 
is  well  to  keep  it  out  of  the  stomach.  A  cholagogue  is 
more  apt  to  put  some  new,  fresh  bile  into  the  duodenum, 
where  it  seems  to  belong.  My  limited  experience  with  its 
administration  by  the  mouth  has  been  unsatisfactory. 

To  increase  intestinal  secretion,  ipecac  in  small  doses  is 
a  pretty  reliable  remedy.  Large  doses  of  an  alkali  may  be 
required  to  supplement  the  alkaline  carbonate  of  the  in- 
testinal juice. 

To  control  gross  symptoms  we  have  all  of  the  symptom 
drugs  of  the  materia  medica  at  our  command.  AVc  should 
be  careful  to  select  such  as  do  least  hai'm  to  digestion. 
Antiseptics  are  popular,  but  don't  seem  to  do  much  good. 
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Cleanliness  and  regular  peristaltic  drainage  are  much  better 
than  antisepsis.  Symptom  drugs  are  rarely  required  if  the 
remedies  which  impart  systemic  and  local  tone  and 
strength,  regulate  or  supplement  secretion,  and  secure  nor- 
mal muscular  movement  are  combined  with  a  proper  diet. 

There  is  no  other  disorder  of  digestion  in  which  the 
dietetic  indications  are  so  clear  and  so  absolute.  Intestinal 
errors  are  final,  and  occur  right  in  the  gateway  of  nutrition. 
A  certain  degree  of  freedom  can  be  given  the  gastric  dys- 
peptic, for  the  duodenum  may  correct  the  blunders  or  negli- 
gence of  its  assistant.  But  the  diet  of  intestinal  indiges- 
tion must  be  marked  out  in  hard  and  fast  lines.  In  the  one 
a  limited  license  may  be  tolerated  ;  in  the  other  the  tyranny 
is  unrelenting.  In  the  one,  concessions  may  result  in  a 
patched-up  peace  ;  in  the  other,  the  rule  is  of  iron.  Addi- 
tions to  the  diet  may  be  cautiously  and  reluctantly  made 
while  the  patient  is  under  the  eye  of  the  physician,  but  in 
the  beginning  the  control  must  be  absolute  and  the  firm 
grasp  only  slowly  relaxed  as  the  digestive  ability  of  the  in- 
testine increases.  I  am  now  speaking  of  the  cases  in  which 
there  is  an  established  defect  of  secretion  or  of  motility,  be 
it  functional  or  organic,  it  matters  not  so  long  as  the  capa- 
bility of  the  digestive  system  is  the  dietetic  guide. 

The  best  diet  in  intestinal  indigestion — and  I  state  it 
with  all  the  force  of  a  wide  experience — is  a  diet  of  lean 
meats.  The  worst  foods  are  those  that  require  the  bile  and 
intestinal  juice  to  digest  and  absorb  them.  Intestinal  dys- 
peptics digest  incompletely  and  with  the  greatest  difficulty 
sweets,  fats,  starches,  and  wines.  We  know  that  a  good 
deal  of  starch  in  some  way  disappears  in  the  absence  of 
pancreatic  juice,  that  steapin  only  splits  neutral  fats  into 
fatty  acids — and  glycerin — while  cane  sugar  is  inverted  al- 
most exclusively  by  the  intestinal  juice.  Milk  occupies  an 
intermediate  position,  because  the  intestinal  juice  has  noth- 
ing to  do  with  its  digestion.  It  is  a  popular  error  to  sup- 
pose that  this  mixed  food  is  chiefly  digested  in  the  stomach. 
The  casein  is  divided  by  the  lab-ferment  of  the  stomach 
into  hemicasein-albuniose,  which  is  absorbed  (with  or  with- 
out furtlier  peptonization),  and  caseogen,  which  unites  with 
the  alkaline  earths  to  form  cheese  and  passes  with  the  other 
ingredients  on  to  the  duodenum  (Arthus).  In  the  beginning, 
milk  may  completely  relieve  the  gastric  symptoms,  but  the 
objections  to  it  are  fatal.  It  does  not  give  the  duodenum 
rest;  it  contains  fat,  lactose,  and  casi'iu  ;  an  excessive  quan- 
tity must  be  given  to  maintain  nutiitiou  ;  it  can  not  be  em- 
ployed when  gastric  dilatation  is  present  as  a  complication. 
An  exclusively  milk  diet  is  essentially  a  starvation  cure 
(Ewald).  Whatever  be  the  explanation,  the  physiologist 
and  chemical  pathologist  may  decide.  I  base  my  conten- 
tion on  clinical  experience,  and  I  know  that  a  diet  of  lean 
meats  is  the  one  most  certain  to  give  brilliant  results.  The 
diet  may  be  arranged  in  three  classes — the  uxc^lusive,  ligid, 
and  advanced. 

ExcJunive  Diet. — The  lean  meat  of  beef  or  mutton  and 
the  white  meat  of  chicken.  The  muscle  pulp,  free  from  fat 
and  fibrous  tissue,  or  the  adult  animal  only  is  permitted. 
The  American  chopper  in  this  country,  and  the  (Jalante- 
Debove  piilpitier  in  France,  are  the  best  instruments. 
Skimmed  meat  juices.     Whites  of  eggs  cooked  just  enough 


to  hold  together.  And  to  this  list  may  be  added  Mos- 
quera's  beef  meal.  Lemon  juice  with  or  without  horse- 
radish. A  cup  of  weak  coffee  or  tea  without  sugar  and 
clear,  or  a  glass  of  hot  water.  This  is  the  diet  of  the  sever- 
est cases,  and  is  soon  supplemented  by  the  articles  of  the 
second  class. 

Rigid  Diet. — The  articles  of  the  exclusive  diet.  Broiled 
beefsteak  or  roast  beef.  Roast  leg  of  mutton  or  broiled 
chop.  AMiite  meat  of  fresh  fish  (sole,  whiting,  flounder). 
Soft  part  of  raw,  roasted,  or  broiled  oysters.  Cooked  celery, 
water-cress,  crust  of  stale  French  roll.  Dry  toast  with  a 
little  butter.  Clear  and  unsweetened  coffee  or  tea.  A  little 
diluted  brandy  or  whisky  may  be  tried. 

Advanced  Diet. — To  the  preceding  articles  may  be  added 
broiled  game,  venison  in  season,  sweet  -  bread,  eggs 
(poached),  rice,  cracked  wheat,  California  wafers,  wheatina 
— thoroughly  cooked.  Baked  floury  potato,  French  peas, 
string  beans,  tomatoes,  and  spinach  (if  no  lithajmia).  Purees 
of  fresh  vegetables.  The  juice  of  a  few  grapes.  Milk 
warm  from  the  cow  or  sterilized  as  soon  as  drawn.  Tea  or 
coffee  without  cream  or  sugar.  Light  claret  or  old  dry 
sherry.  A  little  Worcestershire  sauce.  No  veal,  lamb, 
hog-meats,  goose,  duck,  cod,  herring,  salmon,  or  other  very 
firm  and  fat  fish  ;  no  old  or  raw  vegetables  ;  pastry ;  very 
acid  or  sweet  fruits  ;  no  cheese. 

This  dietary  is  adapted  alike  to  the  chemical  and  motor 
varieties  of  dyspepsia,  the  varying  element  being  the  quan- 
tity of  fluid  taken  with  the  meals.  The  dry  diet,  first  ad- 
vocated by  Chomel,  is  to  be  used  in  dilatation  and  deficient 
secretion.  The  five  or  six  ounces  of  fluid  should  be  slowly 
drank  after  the  meal,  so  that  the  stimulating  action  of  the 
dry  food  on  salivary  and  gastric  secretion  may  be  obtained. 
Starving  these  patients  for  fluid  will  not  cure  them ;  in  the 
interval  (which  should  be  long)  between  meals  enough 
water  should  be  ordered  to  keep  the  urine  in  the  proper 
condition,  avoiding  distention  of  the  stomach  and  emptying 
it  by  the  means  already  delineated.  Hot  water  is  rapidly 
absorbed  and  promotes  downward  peristalsis,  increases  pri- 
mary oxidation  and  elimination,  and  is  almost  essential  in 
the  exclusive  diet.  In  hyperchlorhydria,  water  can  be  taken 
freelv  as  a  diluent  and  to  prevent  pyloric  spasm  against  the 
passage  of  a  hyperacid  chyme. 

Detailed  and  dogged  supervision  is  the  price  of  success. 
To  prescribe  a  diet  and  then  not  see  that  it  is  digested  and 
assimilated  is  to  court  failure.  By  the  right  quantity  and 
!  quality  of  food  and  water  the  urine  should  be  kept  free 
from  deposit,  of  normal  slight  acidity,  of  specific  gravity 
about  r014  or  1-018,  and  without  excess  of  coloring  matter ; 
the  stools  healthy,  the  patient  without  local  distress  related 
to  eating  and  without  abnormal  flatulency,  and  the  blood 
gathering  hanuoglobin  and  red  corpuscles.  These  are  the 
clinical  guides  in  the  continued  use  of  the  systematic  treat- 
ment. 

Intestinal  indigestion  is  not  curable  by  drugs  alone. 
The  treatment  must  draw  on  a  richer  store  of  remedial 
powers.  The  much  drugged  and  neglected  baby  soon 
withers  and  falls  away  ;  the  well-fed  and  carefully  nursed 
child  is  of  more  vigorous  growth.  The  one  is  a  flower  with- 
out roots  and  as  weak  as  a  life  without  good  hygiene  and 
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the  right  foods.  The  very  drugs,  the  warm  sunshine  which 
should  be  its  strength,  only  hasten  the  approaching  decay. 
Curative  treatment  is  of  a  more  vigorous  growth,  running 
down  into  the  underlying  systemic  causes  and  twining  its 
tender  feeders  about  each  unhealthy  variation,  and  rising 
in  its  gathered  strength  through  physiological  living,  nor- 
mal secretion  and  excretion,  and  careful  alimentation  to 
a  right  performance  of  all  the  nutritive  processes.  We 
treat  digestion,  nutrition,  and  the  nervous  system,  the  physi- 
cian and  patient  standing  shoulder  to  shoulder  in  the  strug- 
gle to  bring  the  organism  under  the  dominion  of  the  gentle 
forces  which  make  for  health.  The  powers  of  evil  that  one 
can  not  stay  with  iron  chains  the  sweet  influences  of  hope, 
contentment,  and  quietude  will  sometimes  lightly  bind. 

10  KaST  FoHTy-THIRD  Strekt. 


ULCERATION  OF  THE  RECTUM. 
DDE  TO  VARICOSE  VEINS.* 
By  JOHN  BLAIR  GIBBS,  M.  D. 

There  is  a  class  of  diseases  of  the  rectum  that  deserves 
special  attention :  a  form  of  trouble  that  is  not  rare,  has 
generally  marked  symptoms,  yet,  strangely  enough,  excites 
much  less  interest  than  affections  of  less  importance. 

I  refer  to  ulcerations  of  the  rectum  not  dependent  upon 
syphilis,  cancer,  tuberculosis,  or  any  known  form  of  consti- 
tutional taint.  These  lesions  are  due  to  mechanical  or 
other  local  injury,  generally  slight  in  character,  yet  which 
not  only  do  not  tend  to  spontaneous  cure,  but  even  at 
times  eventuate  in  great  destruction  of  tissue  and  incurable 
stricture. 

It  is  unnecessary  to  go  through  a  tedious  recital  of  case 
after  case,  but  I  shall  bring  in  an  occasional  one  to  illus- 
trate the  various  stages  and  degrees  of  the  disease. 

The  symptoms  are  those  of  ulceration  in  general  from 
any  cause  whatsoever,  modified  by  the  form  and  function 
of  the  organ.  The  usual  complaint  is  pain  accompanied  by 
discharge  of  pus  and  blood. 

The  pain  comes  on  after  defecation  and  is  generally  de- 
scribed as  a  dull  ache,  although  it  may  be  of  any  character, 
not  infrequently  referred  by  reflex  to  neighboring  organs. 
The  degree  of  pain  is  no  index  of  the  extent  of  the  lesion, 
but,  generally  speaking,  the  lower  down,  the  more  distress. 
The  discharge  of  pus  takes  the  form  of  "  morning  diar- 
rhoea," and  in  that  form  is  almost  pathognomonic.  These 
symptoms  are  suflicient  to  induce  a  person  to  undergo  ex- 
amination, without  which  it  is  impossible  to  determine 
either  the  character  or  extent  of  the  ulcer.  The  following 
case  is  typical : 

It  was  that  of  a  gentleman  of  thirty-five  who  had  been  suf- 
fering intermittently,  more  or  less  severely,  for  four  years,  dur- 
ing which  time  several  operations  had  been  performed  without 
(letinite  relief.  Un<ler  ether  was  found  an  ulcer  about  ilie  sizu 
of  a  quarter-dollar,  two  inches  from  the  anus,  'ibis  ulcer 
appeared  healthy,  not  deep  or  punched  out,  no  overlianj^'ing 
edgep,  while  the  granulations  were  soft  and  bled  on  touch. 

*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital. 


There  was  no  assignable  cause.  Syphilis  could  be  absolutely 
excluded  and  the  general  health  wns  unusually  robust.  This 
case  had  been  stationary  for  ytars  and  showed  no  tendency  to 
heal.  By  special  care,  however,  in  three  months  complete  cica- 
trization was  obt.iined  without  any  recurrence  in  three  years. 

A  year  ago  I  collected  a  number  of  similar  cases,  of 
which  eight  were  watched  to  a  termination.  The  points  of 
similarity  are  worth  a  mention. 

1.  Due  to  no  tangible  or  definite  cause,  or  to  a  slight 

one. 

2.  In  otherwise  healthy  persons. 

3.  Absence  of  constitutional  taint. 

4.  Extreme  chronicity. 

5.  Curable  by  means  which  will  be  spoken  of  later. 
During  the  past  twelve  months  1  have  run  across  six 

more  of  the  same  class,  some  of  which  are  still  under  treat- 
ment. On  looking  up  the  general  literature  on  the  kindred 
subjects  of  ulceration  and  stricture  of  the  rectum,  especially 
from  an  {etiological  standpoint,  it  is  impossible  to  overlook 
the  great  importance  attached  to  syphilis,  and  then  a  word 
or  two  is  necessary  to  clear  the  way  for  the  subject  proper 
of  the  evening. 

The  opinion  prevails  in  the  profession,  derived  from  the 
somewhat  loose  statements  in  surgical  literature,  that  any 
marked  destruction  of  the  lower  gut  is  presumptive  evi- 
dence of  syphilis,  unless  positive  proof  is  adduced  to  the 
contrary.  In  other  words,  the  illogical  position  is  assumed 
that  because  some  patients  have,  or  are  supposed  to  have, 
some  form  of  syphilis  in  the  rectum,  all  cases  of  doubt- 
ful jetiology  should  be  forced  into  the  same  category. 
It  is  to  methods  of  this  kind  that  exception  should  be 
taken. 

Being  connected  with  the  clinic  for  diseases  of  the  rec- 
tum in  the  Post-graduate  Hospital  for  three  years — ever 
since  its  inception — and  having  also  had  full  opportunity  to 
observe  Dr.  Kelsey's  cases  in  private  practice  and  to  use 
the  same  for  the  purposes  of  this  analysis,  I  have  tri-ed 
especially  to  answer  the  following  question  :  Does  syphilis, 
in  any  form,  play  an  important  role  as  a  causative  factor, 
and  from  the  standpoint  of  frequency,  in  ulceration  and 
stricture  of  the  lower  gut  ? 

Were  it  not  for  the  certainty  of  antagonizing  an  ac- 
cepted article  in  the  pathological  catechism,  I  should  say 
that  syphilis  tries  hard  to  avoid  the  rectum  ;  and  when  hard 
pressed  invades  it  no  more  frequently  than  the  stomach, 
small  or  large  intestine,  or  any  other  part  of  the  alimentary 
canal.    The  following  statement  stands  unassailable : 

In  diagnosticating  any  real  or  supposed  syphilitic  lesion 
of  the  rectum,  the  same  evidence  should  be  j)roduced  and 
required  as  in  determining  the  same  disease  in  any  other 
organ,  neither  more  nor  less.  In  other  words,  diagnosis  by 
exclusion  is  not  scientific,  and  does  not  warrant  positive 
conclusions  on  unsettled  questions  of  pathology. 

The  initial  lesion  of  syphilis — the  hard  chancre — mav  be 
found  in  any  accessible  part  of  the  body,  according  as  the 
conditions  of  direct  infection  are  favorable  or  otherwise.  1 
have  been  able  to  find  only  one  case  in  the  whole  range  of 
American  literature  where  such  a  sore  has  been  diagnosti- 
cated, with  the  assistance  of  an  ana'sthetic,  and  proved  by 
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the  classic  secondary  manifestations  following.  For  this  I 
am  indebted  to  Dr.  Frank  Hartley,  of  Roosevelt  Hospital. 

Secondary  syphilis,  in  the  form  of  condylomata  and 
warty  growths  around  the  anus,  is  common  enough,  but 
the  lesions  do  not  extend  up  into  the  rectal  pouch. 

Secondary  ulcerations  of  mucous  membranes  have  been 
well  described  by  many  observers,  principally  in  the  buccal 
cavity.  In  the  rectum,  however,  well-authenticated  cases 
are  extremely  rare,  even  in  the  experience  of  those  whose 
opportunities  are  the  greatest. 

The  pi  ocess,  when  it  does  occur,  is  as  follows :  Local 
hypera^mia,  cell  proliferation,  connective-tissue  hyperplasia, 
softening  and  necrosis,  involving  more  or  less  surface  and 
varying  in  depth,  according  as  the  submucous  connective 
tissue  is  or  is  not  implicated. 

I  have  one  case  under  observation  now  that  will  proba- 
bly have  to  plead  guilty  to  this  indictment,  ultimate  proof 
depending  upon  the  result  of  treatment. 

Later  forms  of  specific  ulceration  differ  more  in  degree 
than  in  kind,  whether  true  tubercular  syphilides  or  gum- 
mata.  The  infiltration  is  deeper  and  the  destruction  more 
widespread.  At  the  same  time  it  is  less  frequently  seen 
than  the  earlier  and  simpler  varieties  of  the  disease. 

That  very  interesting  condition  known  as  ano-rectal 
syphiloma  is  fully  described  and  discussed  in  Dr.  R.  W. 
Taylor's  monograph  on  the  subject. 

Tlie  following  is  a  striking  case  of  simple  ulceration  : 

'Tlie  patient,  a  healthy  man  of  forty,  one  year  ago  received 
Que  or  more  itijections  for  the  cure  of  internal  haemorrhoids, 
which  proceeding  was  immediately  followed  by  a  severe  proc- 
titis, confining  liim  to  bed  for  several  months.  When  first  ex- 
amined last  December  he  complained  still  of  pain,  morning 
diarrlicca  of  pus  and  blood,  and,  naturally,  great  mental  anxiety. 
Under  ether  was  found  a  large  cavity  of  the  size  of  half  a 
dollar,  nearly  half  an  inch  deep,  and  lined  with  red,  flabby 
granulations.  Surrounding  mucous  membrane  sound.  Circum- 
:8cribed  sloughing,  due  to  injections  of  carbolic  acid,  easily  ac- 
counted for  the  destruction  of  tissue,  which  had  made  no  at- 
tempt at  repair.  Tl lis  case  is  not  unique;  on  the  contrary,  is 
■but  one  of  many  for  which  this  "  safe "  and  easy  method  of 
■curing  piles  is  responsible. 

Another  patient  pre?<ented  the  following  conditions:  When 
•examined  under  ether  large  prolapsing  haimorrhoids  were 
found  complicated  by  a  deep  posterior  fissure,  which  had  ex- 
tended upward  and  spread  out  into  a  large  irregular  ulcer, 
which  last  partly  surrounded  a  large  fleshy  polypus.  This 
growth,  acting  as  a  foreign  body,  was  the  cause  of  the  ulcera- 
tion, aggravated  by  the  general  hasmorrhoidal  condition. 

Generally  speaking,  it  may  be  stated  that  simple  ulcera- 
tions are  due  to  local  injury,  to  which  the  lower  gut  is  ex- 
posed. Constipation,  hardened  stools,  necessitating  violent 
straining,  is  the  most  common,  producing  one  or  more  fis- 
sures, which  eventually  extend  upward  and  eventuate  in 
rdcers,  sometimes  small,  always  intractable. 

The  vast  bulk  of  fissures  heal  without  injury,  but  the 
exceptional  one  under  unfavorable  conditions  follows  a  very 
different  course. 

Next  may  be  mentioned  foreign  bodies,  such  as  fish- 
bones, etc.,  substances  introduced  by  the  patient,  polypi 
.within  the  grasp  of  tlie  sphincters,  carelessly  treated  surgi- 


cal wounds,  injections  of  carbolic  acid,  and  injuries  received 
during  laboi'. 

Usually  the  traumatism  is  but  trifling  in  severity,  yet 
has  been  seen  time  and  again  to  result  seriously. 

In  the  cases  under  my  observation  the  most  perplexing 
feature  of  the  disease  is  its  chronicity,  or,  worse  still,  its 
tendency  to  spread  from  small  fissures  to  decided  ulcers  in 
patients  not  decrepit  by  age,  or  broken  in  constitution  by 
vicious  excesses  or  constitutional  dyscrasia,  but,  on  the  con- 
trary, in  the  prime  of  life  and  vigorous  health. 

The  question  arises.  Why  do  not  these  ulcers  heal  in 
about  the  same  time  and  under  the  same  treatment  re- 
quired in  the  cicatrization  of  similar  sores  in  other  parts  of 
the  body  ? 

Why  is  it  that  a  burn  in  the  mouth,  for  instance, 
causing  destruction  of  mucous  membrane,  heals  rapidly 
even  in  debilitated  subjects,  while  a  like  injury  to  the  rec- 
tum means  weeks  or  months  in  bed  ?  The  grinding  of  the 
sphincters  by  keeping  up  irritation  may  have  something  to 
do  with  it,  or  a  general  debility  from  independent  organic 
disease  may  play  a  small  part,  but  in  many  cases  the 
sphincters  do  not  grind  and  the  general  nutrition  is  ex- 
cellent. 

The  one  answer  that  seems  reasonable  has  been  forced 
upon  me  by  the  one  practical  necessity  of  the  treatment. 

In  spite  of  all  that  can  be  done,  these  cases  remain  sta- 
tionary unless  indefinite  rest  in  bed  be  insisted  on  and 
carried  out.  Feed  your  patient  till  he  is  robust  to  obesity ; 
stretch  his  sphincters  to  your  heart's  content,  if  he  will  let 
you ;  curette  his  ulcer  or  cauterize  through  a  speculum ; 
but,  unless  the  recumbent  position  is  maintained  for  weeks 
or  months,  failure  is  the  only  reasonable  anticipation. 
This  position  involves  a  change  in  the  venous  circulation 
of  the  gut,  and  a  change  of  very  decided  character. 

In  the  erect  position  gravity  determines  sufficient  blood 
to  engorge  the  veins  of  the  whole  lower  extremities,  which 
when  not  properly  supported  become  tortuous  and  dilated, 
leaving  the  condition  known  as  varicose. 

There  are,  then,  localities  where  chronic  dilatation  of 
veins  is  common,  all  three  often  seen  in  the  same  individual. 
They  are  the  legs,  the  rectum,  and  the  spermatic  cord.  In 
this  last  the  symptoms  of  varicocele  are  pain  and  oedema, 
but  in  the  first  two  is  added  the  well-known  chronic  vari- 
cose ulceration. 

The  history  of  these  cases  varies  but  little.  They 
tisually  come  from  some  traumatism  sufficient  to  cause  a 
break  in  the  skin  or  mucous  membrane ;  then  septic  infec- 
tion is  introduced,  and  the  impaired  circulation  does  the 
rest.  The  little  sore  when  neglected  gradually  extends  to 
almost  any  size. 

In  the  lower  leg  this  form  of  ulceration  is  common 
enough  to  be  a  public  nuisance  in  our  surgical  dispensaries. 
The  same  thing  in  the  rectum  has  not  been  emphasized, 
although  the  analogy  is  complete. 

The  so-called  hivmorrhoidal  area  extends  from  the  anus 
about  three  inches  up  the  gut,  and  consists  of  a  venous  plexus 
encircling  the  intestine  for  that  distance,  and  lying  in  the 
submucous  connective  tissue.  At  the  upper  margin  of  this 
zone  many  of  these  veins  perforate  the  muscular  coat  and 
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pass  upward,  communicating  with  the  prostatic  and  other 
plexuses  in  the  vicinity.  The  middle  part  of  the  rectum  is 
largely  su[)plied  with  veins,  which  are  supported  only  by 
the  extremely  lax  mucous  membrane  of  the  organ. 

In  children  and  young  adults  the  varicose  condition  is 
rarely  developed,  but  most  people  above  the  age  of  thirty 
are  more  or  less  subject  to  this  apparent  inability  on  the 
part  of  Nature  to  take  care  of  itself. 

No  one  will  deny  the  prevalence  of  haemorrhoids,  yet 
even  this  condition  is  not  necessarily  even  suspected  till  it 
lias  reached  an  aggravated  form  or  causes  acute  symptoms. 

In  one  set  of  cases  the  first  indication  will  be  hasmor- 
rhage  from  intense  venous  engorgement  after  years  of  un- 
complaining existence.  Again,  it  may  be  pain  due  to  in- 
flammation or  extravasation.  The  most  pronounced  cases 
are  those  in  which  the  tumors  are  large  enough  to  prolapse 
during  the  act  of  defecation,  yet  many  remain  for  years 
without  serious  annoyance. 

If  the  well-marked  cases  of  varicose  development  are  of 
such  frequency,  it  is  hardly  a  presumption  to  state  that 
milder  forms  are  equally  common.  Here  are  all  the  con- 
ditions necessary  to  produce  simple  varicose  ulceration, 
merely  waiting  for  the  initial  injury  to  start  the  process. 
It  is  true  that  we  can  not  here  examine  the  condition  of  the 
two  venous  systems  of  the  lower  gut  as  in  the  leg,  on 
account  of  the  anatomical  inaccessibility  of  all  but  the 
lower  submucous  veins.  Those  high  up  or  on  the  outside 
of  the  rectal  wall  are  beyond  the  reach  of  investigation. 
Consider  the  matter  in  this  wise  :  We  have  a  hollow  tube, 
normally  collapsed,  unsupported  by  strong  muscles,  largely 
composed  of  two  complex  venous  plexuses  in  a  dependent 
part  of  the  body,  at  the  lowest  point  of  the  portal  system, 
and  subject  to  many  mechanical  influences  to  produce  en- 
gorgement of  blood  in  veins  not  even  properly  supplied 
with  valves.  Constipation  means  pressure  and  congestion. 
Pressure  of  a  displaced  or  gravid  uterus  acts  in  the  same 
way.  Coughing  and  crying  produce  temporarily  the  same 
result,  as  can  easily  be  seen  in  the  noisy  stage  of  ether 
narcosis. 

The  analogy  between  the  consequences  of  varicose  dis- 
ease in  the  rectum,  on  one  hand,  and  the  lower  extremity 
on  the  other,  is  carried  along  a  step  when  we  come  to  the 
all- important  question  of  treatment.  The  cardinal  princi- 
ple of  success  involves  the  restoration  of  the  impaired  local 
circulation  during  the  period  of  repair. 

In  the  leg  the  simple  cases  can  be  handled  by  pressure 
and  support  by  means  of  strapping  with  adhesive  plaster 
and  well-applied  bandages.  After  complete  cicatrization, 
recurrence  is  prevented  by  the  use  of  elastic  stockings.  In 
large  ulcers  of  long  standing,  when  both  deep  and  superfi- 
cial veins  are  diseased  and  the  limb  is  in  a  state  of  chronic 
oedema,  severer  measures  are  indicated  :  excision  of  the 
unsound  granulations,  or,  much  better  still,  destruction  of 
the  diseased  veins  by  careful  dissection  or  multiple  ligation. 

A  small  ulcer  in  the  rectum,  perhaps  of  the  size  of  a 
postage-stamp,  of  course  can  not  be  treated  by  strapping  or 
bandaging,  so  we  must  accomplish  the  same  thing  by  the 
next  best  means  in  our  power — that  is,  prolonged  rest  in 
bed  in  the  recumbent  position.    Nine  out  of  ten  cases  in- 


volve but  a  small  area,  from  that  of  a  thumb-nail  to  that  of' 
a  silver  quarter,  most  frequently  situated  posteriorly  and., 
from  one  to  two  inches  from  the  anal  verge.  The  muscular 
coat  is  seldom  penetrated.  In  fact,  the  atiair  seems  almost 
insignificant  until  experience  proves  unmistakably  the  error, 
of  such  an  opinion. 

Leaving  out  of  consideration  the   pain  and  disability 
consequent  to  any  chronic  affection,  the  possibility  of  being;  , 
aggravated  beyond  the  reach  of  simple  surgery  has  to  be.- 
grappled  with.    Small  ulcerations  are  tedious  and  diflicu It . 
to  handle. 

Large  ones  may  and  do  assume  proportions  of  incura- 
bility, or  even  positively  threaten  life.  I  have  a  patient  at 
present  under  observation  who,  eight  years  ago,  had  only, 
internal  hajmorrhoids,  but  which  now,  through  long  neglect,, 
have  developed  into  fibrous  stricture  and  ulceration  that . 
may  require  the  removal  of  two  inches  of  intestine.  , 

As  time  is  an  important  consideration,  the  question  of 
operation  generally  presents  itself.  The  propriety  of  re- 
moving such  haemorrhoids  as  may  exist  is  apparent  if  op- 
eration of  any  sort  is  decided  upon.  Failure  to  detect  and, 
incise  existent  submucous  fistulous  tracts  is  fatal  to  success, 
alike  mortifying  to  the  surgeon  and  disheartening  to  the 
patient. 

When  an  ulcer  has  closed  down  to  a  small  spot  which 
persistently  remains  open,  the  existence  of  one  of  these 
pockets  should  be  suspected. 

These  complications  eliminated,  curetting  of  the  ulcer 
through  a  large  speculum  is  probably  the  most  eflicient 
method  of  stimulating  sluggish  granulations. 

Stretching  of  the  sphincters  is  futile  for  the  reason  that 
the  paralysis  aimed  at  wears  off  in  a  few  hours.  The  only 
effective  means  of  piitting  the  parts  at  rest  long  enough  to 
do  any  good  is  the  careful  use  of  the  knife.  The  proper 
method,  and  one  that  is  applicable  to  nearly  all  cases,  is  to 
make  an  incision  longitudinally  through  the  base  of  the 
ulcer  deep  enough  to  sever  the  circular  muscular  layers: 
underlying.  This  cut,  unless  very  superficial,  should  be 
continued  through  to  the  anus  for  the  additional  purpose 
of  securing  drainage,  thereby  avoiding  the  unquestioned 
danger  of  periproctal  cellulitis. 

Whether  the  necessity  exists  for  the  performance  of  a 
complete  proctotomy,  which  this  incision  involves,  must  be 
decided  by  the  merits  of  the  case.  Although  curetting  and 
incision  save  weeks  of  time,  after-treatment  is  of  equal  im- 
portance. Rest  has  been  suflSciently  dwelt  upon,  and  as 
cicatrization  gradually  takes  place,  applications  of  weak 
solutions  of  nitrate  of  silver  (gr.  x-lx  to  |  j)  once  or  twice 
weekly  rarely  fail. 

Persistence  on  the  part  of  the  attendant  and  docility  on 
that  of  the  patient  almost  guarantee  a  result,  provided  time 
is  allowed. 

Prognosis  as  to  duration  of  treatment  is  out  of  the 
question.  Two  or  three  months  for  a  moderately  large- 
ulcer  is  satisfactory  work. 

The  last-mentioned  group  may  be  put  down  as  the 
worst  that  ever  falls  to  the  lot  of  the  general  practitioner ; 
but  the  specialist  must  go  further  and  be  prepared  for  the 
most  aggravated  cases  of  ulceration  that  admit  of  no  com- 
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promise.  Whatever  may  be  the  cause,  whether  simple, 
syphilitic,  chancroidal,  or  dysenteric,  I  know  of  no  other 
disease  that  renders  a  patient's  condition  more  hopeless  and 
pitiable.  Tlie  candition  is  so  grave  tliat  considerable  risk 
may  be  assumed. 

Incision,  so  as  to  give  access  to  the  parts  and  to  para- 
lyze the  gut  for  a  few  weeks,  with  subsequent  treatment  as 
just  described,  generally  gives  one  the  upper  hand.  With 
ordinarily  decent  material  to  work  upon,  gratifying  results 
follow  in  many  unpromising  cases. 

But  it  is  just  here  that  complete  resection  of  the  whole 
area  of  disease,  going  through  the  thickness  of  the  guti 
combined  witli  linear  proctotomy,  is  most  applicable.  More 
experience  of  this  operation  is  needed  to  prove  its  superi- 
ority over  simple  incision.  I  decidedly  favor  it,  provided 
sufficient  care  is  given  to  tlie  prevention  of  subsequent 
stricture  or  incontinence. 

When  an  ulcer  has  spread  over  the  whole  area  of  the 
rectal  {)ouch,  the  injury  is  irreparable.  Pain,  sleeplessness, 
reflex  disturbance  of  the  whole  digestive  tract,  wear  down 
the  genera!  strength  with  the  rapidity  of  a  cancer. 

Local  treatment  throws  away  the  last  and  only  chance 
by  wasting  valuable  time  that  can  never  be  regained.  There 
are  two  surgical  alternatives,  one  of  which  must  be  selected 
and  acted  upon. 

First  must  be  considered  resection  of  the  rectum,  with 
Muturing  of  the  divided  ends  of  the  intestine. 

All  due  precaution  should  be  observed  to  avoid  strict- 
ure or  incontinence,  according  to  the  known  technique  of 
extirpations  of  the  rectum ;  but  either  or  both  of  these  un 
fortunate  consequences  must  be  risked  as  secondary  to  the 
primary  necessity  of  saving  life,  especially  as  a  secondary 
operation  may  repair  tlie  shortcoming  of  the  lirst.  Resec- 
tion of  the  rectum  is  severe,  bloody,  and  often  desperate — 
so  much  so  that  its  risks  may  be  prohibitive. 

A  debilitated  patient  may  not  be  able  to  withstand  the 
«hock  and  hemorrhage  of  an  operation  which  removes  sev- 
eral inches  of  intestine,  as  well  as  perhaps  the  coccyx  and 
part  of  the  sacrum. 

The  second  alternative  is  inguinal  colotomy.  The  limits 
of  this  paper  do  not  admit  of  a  discussion  of  the  possibili- 
ties of  a  well- constructed  artificial  anus. 

It  has  the  advantage  of  being  bloodless,  safe,  and  rapid- 
ly performed  ;  in  fact,  may  be  considered  as  minor  surgery, 
as  compared  with  the  risks  of  a  complete  resection,  while 
the  subsequent  comfort  and  satisfaction  of  the  patient  can 
only  be  appreciated  by  one  wlio  has  been  so  unfortunate  as 
to  have  taken  the  responsibility  of  carrying  through  several 
of  these  terrific  cases. 

The  following  points  are  for  discussion  : 

1.  Ulceration  of  the  rectum  is  generally  simple  in  char- 
acter. 

2.  In  persons  otherwise  healthy. 

3.  Due  primarily  to  local  injury. 

4.  History  subsequently  determined  by  varicose  disease 
of  the  organ. 

5.  Are  amenable  to  treatment  that  restores  the  venous 
circulation. 

6.  Are  at  times  a  menace  to  life. 


7.  Have  no  relation  to  syphilis  regardless  of  proof  or 
evidence. 

8.  As  a  corollary,  whether  specific,  dysenteric,  or  other- 
wise, are  necessarily  rendered  more  intractable  in  a  prima- 
rily diseased  organ. 

20  West  Twkntieth  Street. 
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A  PLAN  FOR  AN  EPILEPTIC  COLONY.* 
By  FREDERICK  PETERSON,  M.  D., 

ATTENDING  PHYSICIAN  TO 
THE  NEW  TORK  HOSPITAL  FOR  THE  NERVOUS  AND  BPILEPTIO  ; 
CHIEF  OF  CLINIC,  NERVOUS  DEPARTMENT, 
COLLBOB  OF  PHYSICIANS  AND  SURGEONS. 

It  is  a  great  pleasure  to  come  before  this  board  at  the 
invitation  of  Mr.  Letchworth  and  of  your  president,  Mr. 
Craig,  to  speak  to  you  upon  a  subject  in  which  I  have  been 
deeply  and  earnestly  interested  and  engrossed  for  five 
or  six  years,  knowing  that  the  law  in  this  State  has  been 
passed,  and  that  you  are  a  commission  appointed  under 
that  law,  not  only  to  select  a  site  and  prepare  plans  for  an 
epileptic  institution,  but  to  prepare  those  plans  on  the 
colony  system,  with  a  view  not  only  to  the  care-taking  of 
this  class,  but  to  their  education  and  their  instruction  in 
different  trades  and  callings. 

In  this  work  we  must  lose  sight  of  the  word  "  institu- 
tion "  if  possible.  We  must  rather  think  of  some  small 
village.  The  less  it  is  like  an  institution  the  better. 
There  should  be  no  very  large  buildings,  nor  should  there 
be  a  symmetrical  arrangement  of  the  pavilions,  cottages, 
workshops,  etc.,  such  as  has  been  made  at  Gallipolis,  Ohio. 
Although  the  ideas  as  to  the  character  of  an  epileptic  re- 
treat, such  as  I  have  always  maintained  and  frequently  de- 
scribed in  various  papers,  were  carefully  instilled  by  me 
into  the  Ohio  commissioners  who  visited  me  in  New  York 
with  their  architect,  and  although  my  instructions  were,  in 
the  main,  followed  in  the  distribution  of  buildings  and  the 
determination  of  their  character  and  purposes,  yet  it  was 
not  apparently  possible  for  the  architect  to  rid  himself 
of  the  hospital,  asylum,  or  institutional  idea,  and  doubt- 
less, too,  the  people  in  the  vicinity  were  eager  in  de- 
manding something  imposing  in  the  way  of  State  archi- 
tecture. 

1.  The  first  point,  then,  to  be  borne  in  mind  is  that 
buildings  should  be  arranged  in  a  village  or  colony  plan, 
separated  entirely,  often  provided  with  their  own  little 
gardens,  surrounded  by  hedges,  so  that  they  shall  be  as 
independent  and  home-like  as  possible.  Though  there 
should  be  system  in  their  arrangements,  there  should  be  no 
symmetry,  such  as  would  lead  to  their  designation  as  an 
asylum  or  an  institution  at  first  sight. 

2.  The  second  point  is  to  keep  in  mind  the  aims  of  the 
colony. 

(a)  Jt  is  to  be  a  home — a  community  of  people  cut  off 
all  their  lives  from  ordinary  social  pleasures  and  pursuits 
by  a  malady  that  really  robs  them,  in  most  cases  but  for  a 

*  Remarks  made  before  the  State  Board  of  (Charities,  at  Albiny, 
N.  Y.,  .Inly  13,  1892. 
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few  moirients  each  day,  or  week,  or  month,  or  several 
months,  of  their  faculties. 

(b)  It  is  to  be  a  school.  Denied  education  in  public 
schools,  the  epileptic  here  receives  such  advantages  as  he 
requires,  and  each  and  every  member  of  the  colony,  with- 
out regard  to  age,  should  be  given  the  opportunity,  if  de- 
sired, of  acquiring  knowledge. 

(c)  It  is  to  be  an  industrial  college.  All  useful  trades 
and  callings  are  to  be  conducted  in  this  colony.  Hence, 
provision  for  shops  of  various  kinds  must  be  made. 

(d)  It  is  to  be  a  hospital.  That  is,  every  patient  will 
be  treated  for  his  disorder,  and  there  will  be  one  building 
set  aside  for  such  as  are  feeble-minded,  or  insane,  or  con- 
fined to  bed. 

8.  The  third  subject  for  consideration  is  the  probable 
percentage  of  the  various  classes.  Roughly  speaking,  we 
should  [irovide  an  observation  building  for  new  cases  (five 
per  cent.),  hospital  accommodation  for  say  ten  per  cent., 
school  buildings  for  fifteen  per  cent.,  and  shops,  residences, 
etc.,  for  some  seventy  per  cent,  of  workers. 

4.  As  to  land,  there  should  be  from  300  to  400  acres  or 
more,  if  possible,  diversified  but  well  adapted  for  agricult- 
ure, stock-raising,  and  the  like.  Out-of-door  employment 
is  one  of  the  best  means  of  treatment  of  epilepsy. 

5.  The  colony  should  be  situated  in  the  center  of  popu- 
lation, because  of  ease  of  access  for  patients  and  advantages 
for  the  visitation  of  friends.  But  a  far  more  important 
reason  for  placing  it  near  the  largest  city  of  the  State  is  to 
secure  the  services  of  a  visiting  board  of  those  gentlemen 
who  make  a  specialty  of  nervous  and  mental  diseases,  and 
of  an  expert  pathologist,  who  together  would  make  it  one 
of  the  great  objects  of  the  colony  to  discover  the  cause  and 
cure  of  a  disease  from  which  some  120,000  people  are  suf- 
fering in  the  United  States  alone  at  the  present  time. 

6.  Suggestions  as  to  buildings  and  their  arrangement : 

(a)  The  superintendent  should  have  a  private  house  to 
himself. 

[b)  The  observation  wards  (five  per  cent,  of  cases),  the 
infirmary  wards  (for  the  sick,  infirm,  demented,  and  insane, 
amounting  to  ten  per  cent.),  and  the  administration  building 
could  be  combined  advantageously.  The  observation  wanls 
are  for  new-comers,  who  must  be  examined  and  studied  for 
weeks  at  a  time  in  order  to  ascertain  their  character,  their 
abilities,  the  nature  of  their  seizures,  and  the  proper  kind  of 
treatment  for  them  to  undergo.  Between  these  should  be 
the  administration  building,  offices,  rooms  for  one  or  two 
resident  physicians,  accommodation  for  members  of  a 
nurses'  training  school,  etc.  Back  of  these  again,  but  con- 
nected by  a  corridor,  are  the  hospital  wards,  to  be  arranged 
not  only  for  those  who  are  sick  from  ordinary  illnesses,  but 
also  for  those  -who  are  too  feeble-minded  for  work  or  who 
are  insane.  Great  pains  should  be  taken  to  isolate  the 
wards  for  excited  patients  to  such  an  extent  that  no  one  will 
be  disturbed  by  them.  These  buildings  should  contain 
small  dormitories  and  private  rooms.  In  some  part  of  the 
hospital  should  be  a  hydrotherapeutic  chamber,  with  walls 
and  floor  impermeable  to  water,  provided  with  rain-baths, 
hot  boxes,  cold  plunge,  douches,  and  bath-tubs.  There 
should  be  separate  kitchens  and  dining- room.s. 


(c)  Remote  from  here  a  group  of  cottages  for  women, 
with  extensive  gardens  for  the  raising  of  flowers,  flower 
seeds,  berries,  bees,  etc. 

(d)  A  group  of  cottages  for  men  next  to  the  gardener's 
house.  These  are  the  men  who  work  about  the  grounds, 
caring  for  the  trees,  lawns,  hedges,  paths,  and  roads.  The 
grounds  will  be  made  not  only  attractive,  but  instructive, 
for  all  trees  and  shrubs  are  to  be  labeled,  and  an  eifort 
should  be  made  to  establish  not  only  a  botanical  garden  but 
a  zoological  as  well. 

(e)  A  school  building  should  be  provided  for  children 
of  both  sexes  of  tender  years.  It  should  be  their  residence 
as  well,  and  the  school  conducted  on  the  kindergarten  plan. 

(/)  A  large  school  building  for  each  sex,  containing  not 
only  school  and  recitation  rooms,  but  rooms  for  studying 
music,  drawing,  designing,  architecture,  modeling,  and  the 
like,  also  rooms  for  teachers  and  some  of  the  })upils. 

(^)  A  museum,  lecture-room,  library,  reading-room,  and 
gymnasium,  with  a  swimming-bath,  might  be  advantageous- 
ly combined  in  one  building. 

(/i)  A  chapel. 

[i)  Stables  for  cows,  sheep,  pigs,  horses,  and  dairy,  with 
cottages  for  men  detailed  to  see  to  the  work  required  in  this 
department. 

(_;)  A  farmer's  house,  with  a  group  of  cottages  for  men 
engaged  in  farm  work. 

{k)  Shops.  For  men:  1.  Tailors,  shoe-makers,  and  sad- 
dlers in  one  building.  2.  Carpenters,  painters  and  glaziers, 
furniture- makers,  and  upholsterers  in  one  building.  3. 
Blacksmiths,  iron-founders,  tinners,  and  locksmiths  in  one 
building.  4.  Printers,  bookbinders,  etc.,  in  one  building. 
For  women  :  Sewing-room,  dress-making,  millinery,  fancy 
work,  etc.,  in  one  or  two  buildings.  Bedrooms  may  be  com- 
bined with  some  of  these  buildings,  the  object  being  to  scat- 
ter the  residents  as  much  as  possible. 

{I)  A  central  kitchen,  bakery,  and  store-room,  combined 
with  a  cottage  or  two  for  the  women  who  work  here.  From 
this  central  kitchen  may  be  sent  out  to  the  various  houses 
the  chief  articles  of  diet,  which  should  always  be  simple — 
bread,  mushes,  milk,  eggs,  and  various  groceries,  soups  and 
meat  once  daily.  Every  cottage,  however,  should  have  its 
own  dining-room  and  small  kitchen  for  reheating  some  foods 
and  for  light  cooking. 

(m)  Laundry,  wash-room,  ironing-room,  mending-room, 
with  a  residence  for  those  women  who  are  occupied  in  this 
department. 

(m)  a  pathological  laboratory  of  the  most  recent  design 
fully  equipped  with  everything  requisite  for  good  scientific 
work.  This  laboratory  to  be  in  connection  with  the  moi'tu- 
ary  and  remote  from  other  buildings.  A  cottage  not  far 
away,  for  the  residence  of  the  pathologist,  would  be  neces- 
sary. 

While  I  have  endeavored  to  delineate  as  well  as  possi- 
ble the  needs  of  a  model  epileptic  colony,  there  are  many 
things  not  mentioned  here  that  will  develop  with  the  grad- 
ual evolution  of  the  colony.  For  instance,  if  the  land  is 
such  that  quarries  exist  upon  it,  or  that  brick  may  be  manu- 
factured, a  new  industry  would  arise,  requiring  its  particu- 
lar cluster  of  buildings  for  work  and  residence. 
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The  buildings  that  I  have  enumerated  reach  the  figure 
of  about  thirty.  The  Bielefeld  colony,  with  a  thousand  pa- 
tients, had  fifty-five  buildings  at  the  time  of  my  visit  sev- 
eral years  ago.* 

With  the  exception  of  the  observation  and  hospital 
building,  none  of  the  buildings  need  be  specially  planned 
to  meet  the  wants  of  epileptics.  They  should  be  as  much 
as  possible  like  ordinary  houses. 

The  ventilation  should  be  by  fireplaces  and  windows,  as 
in  ordinary  town  and  country  houses. 

Each  residence  should  have,  if  possible,  a  simple  rain- 
bath,  up-stair  dormitories  and  bedrooms,  with  a  sitting- 
room,  small  kitchen,  and  dining-room  below. 

It  will  doubtless  be  of  advantage  to  make  all  buildings 
fire-proof. 

All  the  buildings  need  not  be  constructed  at  once.  A 
community  of  this  kind  can  not  be  provided  for  in  a  mo- 
ment. It  must  grow  into  a  colony  by  a  sort  of  evolution, 
its  wants  being  supplied  as  they  become  manifest,  through 
the  intelligent  direction  of  its  superintendent  and  trustees. 
The  inhabitants  of  this  colony  will  in  time  be  able  to  erect 
their  own  buildings  as  required. 

And  now  a  word  or  two  as  regards  commitment.  All 
patients  under  age  can  be  sent  by  their  parents,  just  as  they 
would  send  children  to  boarding  schools,  transferring  their 
parental  authority  for  the  time  being  to  the  officers  and 
teachers  of  the  colony.  All  other  patients  are  to  be  volun- 
tary denizens  of  the  colony,  except  such  as  through  mental 
impairment  of  any  kind  require  confinement  in  the  infirma- 
ry ;  and  with  these  last  the  ordinary  procedures  taken  in 
lunacy  cases  should  be  carried  out,  formally  committing 
them  to  the  infirmary  of  the  colony. 
201  West  Fifty-fourth  Street. 


A  CASE  OF  OBSCURE  SCIATJC  NEURALGIA 

DUE  TO  OSTEOSARCOMA  OF  THE  ILIUM.t 

By  JAMES  P.  TUTTLE,  M.  D. 

The  frequency  of  obscure  sciaticas,  and  the  fact  that 
they  are  often  due  to  neoplasms  of  the  pelvis,  make  the 
following  case  of  more  than  usual  interest,  not  only  from 
the  clinical  but  also  from  the  pathological  point  of  view  : 

Mr.  J.  P.,  aged  fifty-four  years,  a  Hebrew  merchant,  was 
first  seen  by  me  in  his  last  illness  on  December  13,  1891.  His 
family  history  was  without  suspicion  of  tubercular  or  carcinom- 
atous taint.  He  gave  a  candid  personal  liistory  without  any 
evidence  of  specific  infection,  and  no  recoUectidn  of  injury  of 
any  kind.  Two  yeirs  previously  I  bad  prescribed  for  him  in  a 
Blight  muscular  rheumatism,  which  yielded  readily  to  treatment. 
Three  months  previously,  in  August  last,  he  began  to  notice 
pain  in  his  left  leg,  in  the  region  of  the  sciatic  nerve.  It  was 
not  marked  at  first,  and  he  paid  little  attention  to  it.  Gradu- 

*  The  Bielefeld  Epileptic  Colony.  Med.  Record,  April  23,  1877.— 
The  Colonization  of  Epileptics.  Jo\w.  of  Nervous  mixl  Ment.  Dis.,  De- 
cember, 1889. — A  Plea  for  the  Epileptic.  N.  Y.  State  Charities  Record, 
August,  1890. — Progiess  in  the  Care  and  Colonization  of  Epileptics. 
J<mr.  of  Nerv.  and  Ment.  Dis.,  August,  1892. 

•|-  Read  before  the  Section  in  General  Suigeiy  of  the  New  York 
Academy  of  Medicine,  April  11,  1892. 


ally,  however,  he  lost  strength  in  the  limb,  and  he  consulted  a 
physician  in  Danbury,  C(mn.,  concerning  it,  who  told  him  it 
was  only  a  little  rheumatism,  such  as  he  had  suffered  from  be- 
fore, and  that  it  would  soon  pass  aw;iy.  On  the  contrary,  how- 
ever, it  grew  worse  until,  in  December,  it  was  difficult  for  liim 
to  go  up  and  down  steps.  It  was  at  this  time  that  I  saw  him. 
He  was  well  preserved,  slightly  cachectic,  and  declared  himself 
entirely  well  with  the  exception  of  his  left  leg.  Physical  ex- 
amination apparently  bore  out  this  statement,  as  I  was  unable 
to  make  out  any  organic  lesion  in  him.  Measurement  failed  to 
establish  any  atrophy  or  shortening  of  the  affected  limb.  Deep 
pressure  over  the  line  of  the  sciatic  nerve  did  not  produce  any 
iicute  pain,  but  fiexion  of  the  thigh  upon  the  pelvis  produced 
pain  all  through  the  leg,  he  said.  Impact  on  the  sole  of  the  foot 
and  tipon  the  trochanter  major  failed  to  elicit  any  pain.  The 
patellar  tendon  reflex  was  normal,  and  sensibility  was  unim- 
paired. There  was  loss  of  power  in  the  leg  to  a  slight  degree. 
Although  the  patient  complained  of  pain  all  the  time,  he  could 
not  localize  it  at  any  one  spot.  It  was  a  diffused  pain  all  over  the 
line  of  the  greater  sciatic.  The  muscles  responded  to  the  elec- 
trical current  perfectly  well.  Abdominal  palpation  and  rectal 
examination  failed  to  make  out  any  thickening  or  tumor  in  the 
pelvis  or  abdominal  cavity.  His  temperature  at  the  time  of  my 
first  visit  (10  a.  m.)  was  normal ;  but  tri-hourly  examinations 
showed  that  he  was  having  from  a  half  to  one  degree  elevation 
of  temperature  at  night.  Believing  then  that  I  had  a  malarial 
element  to  deal  with,  I  prescribed  full  doses  of  quinine  at  bed- 
time and  salicylate  of  sodium  during  the  day.  The  patient  seemed 
to  do  very  well  for  a  few  days,  the  fever  disappearing  and  the 
pain  subsiding  materially.  In  about  two  weeks,  however,  while 
at  stool  one  raorninff,  he  was  seized  with  a  severe  pain  in  the 
lumbar  region- -a  regular  lumbago,  in  fact.  His  temperature  was 
elevated,  he  was  unable  to  move  himself,  and  his  sufferings 
were  intense. 

This  condition  yielded  very  slowly,  and  at  the  end  of  an- 
other week  I  called  in  Dr.  E.  G.  Janeway  to  consult  upon  the 
case.  The  latter  found  nothing  different  in  the  case  from  what 
I  have  already  described — viz.,  a  rheumatic  invasion  of  the  lum- 
bar muscles,  and  a  sciatic  neuralgia  probably  due  to  the  same 
pathological  cause.  The  probability  of  neoplasm,  neuritis,  spinal 
hasmorrhage,  etc.,  was  discussed,  but  no  evidence  could  be  found 
at  this  time  justifying  such  a  diagnosis.  The  lumbar  symptoms 
Improved,  but  the  sciatic  became  aggravated,  and  he  began  to 
be  hyperfBstbetic  all  over  the  left  lower  extremity,  and  only  ob- 
tained rest  by  the  use  of  opiates  in  large  doses.  At  this  time 
(January  6,  1892)  I  called  in  Dr.  B.  Sachs  to  examine  into  the 
nervous  element  of  the  case.  His  diagnosis  was  the  same  as 
Dr.  Janeway's  and  my  own.  He  advised  ice-bags  along  the 
course  of  the  nerve,  and  aconitine  pushed  to  its  physiological 
effect.  By  these  means  the  pain  was  much  relieved,  and  we 
were  encouraged  to. look  for  a  rapid  recovery.  But  the  patient 
grew  gradually  weaker,  general  hyperaesthesia  supervened,  the 
pain  in  the  left  leg  extended  down  into  the  ankle,  and  the  mus- 
cles began  to  show  evidences  of  atrophy.  In  fact,  the  patient 
was  eating  very  little,  and  his  whole  body  was  becoming  ema- 
ciated. His  temperature  had,  however,  become  normal,  and, 
his  pain  being  less,  we  were  inclined  to  regard  the  loss  of  power 
and  rotundity  in  the  leg  to  his  general  condition  rather  than  to 
an  undetermined  local  cause.  From  January  5th  to  18th  his 
temperature  was  normal,  so  that  the  taking  of  it  was  discon- 
tinued. On  the  22d  an  elevation  was  observed;  the  patient 
was  heavy,  sleepy,  and  wandering  at  times;  there  was  slight 
tympanites;  the  tongue  was  coated  brown  in  the  center,  with 
red  borders;  and  the  whole  physiognomy  was  that  of  typhoid 
fever.  Dr.  Sachs,  who  had  remained  in  the  case  with  me,  exam- 
ined him  carefully  with  me  at  this  time  for  any  tubercular  or 
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suppurating  focus,  but  in  vain.  On  January  24tli  his  tempera- 
ture rose  to  102°  F.  in  the  evening,  and  his  heart  began  to  get 
irregular. 

The  urine  was  scanty,  and  responded  to  Ehrlich's  test,  once 
more  showing  its  unreliability  as  a  diagnostic  means.  His  appe- 
tise  failed,  his  strength  decreased,  and  he  became  delirious  more 
or  less  of  the  time.  Under  treatment  directed  to  the  symptoms 
he  seemed  to  improve  for  a  few  days,  his  fever  going  dow  n  and 
his  general  condition  becoming  better.  This  cliange  only  lasted 
for  a  short  time,  and  on  the  4th  of  February  it  was  seen  that 
the  left  leg  was  rapidly  becoming  paralyzed,  the  knee-jerk  was 
gone,  and  sensation  was  impaired.  Dr.  Janeway  was  again 
called  in  at  this  time,  and  he  succeeded  in  making  out  a  thick- 
ening in  tlieleft  iliac  fossa,  but  was  unable  to  determine  whether 
there  was  fluctuation  or  not.  The  patient  being  very  weak,  it 
was  decided  to  stimulate  him  for  a  day  or  two,  and  then  exam- 
ine the  swelling  more  thoroughly  by  aspiration  or  incision  to 
determine  the  nature  of  the  tumor.  The  next  day  the  swelling 
was  much  more  easily  o'ltlined,  and  gave  to  the  touch  a  sense  of 
solidity  or  a  very  tight  abscess.  His  temperature  at  this  time 
was  100"2°  F  ,  and  his  |)u]se  150  or  more.  That  evening  I  was 
sent  for,  with  a  message  from  the  nurse  saying  that  the  tem- 
perature had  gone  up  to  103°  and  the  pulse  had  fallen  to  80.  I  I 
saw  him  in  about  half  an  hour,  but  found  the  pulse  beating  at 
the  rate  of  155;  temperature,  10;!'5°.  I  then  thought  the  nurse 
had  made  an  error  in  counting  the  pulse.  The  patient  wns 
exceedingly  restless,  delirious,  and  rapidly  losing  ground.  Freer 
stimulation  was  begun,  and  I  sat  by  the  patient  to  watch  his 
pulse  for  a  few  moments.  Wheti  I  first  touched  it  it  was  beating 
at  the  rate  of  150  a  minute,  but  suddenly  and  without  warning 
it  dropped  to  72,  continued  regular  at  this  rate  for  some  live 
minutes,  then  jumped  to  112  for  a  few  minutes,  and  then  back 
to  72,  where  it  remained,  more  or  less  irregular,  for  an  hour. 
Dr.  Sachs  was  sent  for  and  verified  this  unusual  condition.  A 
hypodermic  injection  of  a  third  of  a  grain  of  sulphate  of  mor- 
phine put  him  to  sleep  in  less  than  two  minutes,  the  pulse  at 
the  same  time  rising  to  140  again.  He  slept  through  the  night, 
his  heart  being  kept  up  by  hypodermics  of  whisky  and  digitalis. 
That  night  there  was  observed  a  large  swelling  just  above  the 
trochanter,  more  or  less  red  and  fluctuating.  The  swelling  upon 
the  inside  of  the  ilium  was  also  increased,  the  pulse  very  rapid, 
and  the  temperature  106*5°  F.  At  a  consultation  between  Dr. 
Sachs,  Dr.  Janeway,  Dr.  Gibney,  and  myself,  the  following 
morning,  the  tumors  were  aspirated,  only  blood  being  drawn  off 
through  the  needle,  and  it  was  decided  that  the  case  was  one  of 
inoperable  neo[)lasm  of  the  pelvis.  The  patient  lived  until  6 
p.  M.,  his  temperature  having  reached  108  5°  half  an  hour  before 
he  died. 

An  autopsy  was  denied,  but  later  consent  was  obtained  to 
make  a  section  of  the  tumor  and  ascertain  its  nature.  This 
was  done  two  days  after  death.  An  incision  was  made 
along  the  crest  of  the  ilium,  and,  when  the  fascias  had  been 
detached,  the  whole  crest  of  the  bone  for  the  space  of  two 
Indies  came  off  in  my  hand.  The  swelling  on  the  inside 
of  the  bone  extended  down  to  the  up[)er  border  of  the 
ischium,  and  backward  to  the  sacro-iliac  juncture,  being 
elevated  about  three  quarters  of  an  inch  above  the  normal 
surface  of  the  bone.  The  iliac  vessels  and  the  sciatic  nerve 
could  be  felt  passing  over  the  tumor,  but  they  did  not  seem 
to  be  involved  in  the  growth.  The  bony  shell  of  the  tu- 
mor was  so  thin  and  disorganized  that  the  finger  could  be 
easily  pushed  through  it  into  the  substance  of  the  tumor. 
The  latter  was  a  mass  of  bony  and  cellular  tissue  mixed 
throughout.    There  were  several  small  cysts  in  it,  but  they 


contained  only  a  clear,  viscid  fluid  and  no  pus.  The  tumor 
on  the  outside  of  the  pelvis,  above  the  trochanter,  was  a 
haematoraa,  due  to  the  breaking  through  of  the  outer  shell 
of  the  ilium.  The  hip  joint  had  been  free  from  any  in- 
volvement during  the  whole  attack  ;  but  when  I  cut  the 
section  from  the  tumor  for  examination,  the  hip  joint  was 
cut  into  and  the  whole  head  of  the  femur  came  through 
into  the  pelvis.  The  microscopic  examination  of  the  speci- 
men was  made  by  Dr.  L.  Heitzman,  and  the  following  is 
his  report:  "The  specimen  is  composed  of  medullary  tis- 
sue with  spindle-shaped  bodies  of  varying  sizes  which 
branch  out  at  acute  angles,  unite,  and  form  a  reticulum. 
The  meshes  of  the  reticulum  are  elongated  and  hold  a  slight 
amount  of  basis  substance.  In  different  portions  of  the 
tumor  we  see  new-formed  bony  tissue — in  different  stages 
of  development — which  has  apparently  developed  within 
the  sarcomatous  tissue.  Hffimatoidin  crystals  are  also 
present  in  moderately  large  numbers.  The  sarcoma  is  of 
the  spindle  and  net-celled  variety,  in  some  places  closely 
resembling  myxosarcoma.  The  diagnosis  is  osteosarcoma." 
The  pathologist  of  the  Section  will  recognize  at  once  the 
rarity  of  this  variety  of  tumor. 


SURGERY  UNDER  HYPNOTIC  SUGGESTION. 
By  WILLIAM  LEE  HOWARD,  M.  D., 

BALTIMORE,  MD. 

Since  writing  an  account  of  some  earlier  cases  *  1  have 
been  able  to  demonstrate  some  good  cases  to  the  profession 
in  Baltimore.  Without  being  unduly  prolix,  I  will  allow 
the  cases  and  facts  to  speak  for  themselves. 

Case  I. — Mrs.  S.,  a  young  married  woman,  aged  seventeen 
years,  had  miscarried  about  three  months  before  she  came  un- 
der my  care.  She  had  been  treated  at  the  time,  but  gave  a 
history  of  retained  secundines  for  ten  days.  She  was  suffering 
so  much  pain,  and  was  so  sensitive  to  the  touch,  as  to  make  any 
thorough  examination  without  the  use  of  aniesthetics  impossi- 
ble. I  decided  to  try  hypnotism,  and  after  three  trials  devel- 
oped a  good  subject.  The  experiment  was  so  successful  that  I 
have  concluded  to  use  it  in  these  cases  whenever  pos.«ible.  I 
found  in  this  case  a  generally  disorganized  condition  of  the 
pelvic  contents,  which  required  surgical  interference,  and  was 
able  to  work  unimpeded  and  assisted  by  the  patient. 

Hypnotic  suggestion  will  enable  you  to  have  your  pa- 
tients place  their  body  or  limbs  in  any  position  you  desire, 
and  they  will  remain  so  until  by  suggestion  you  change 
their  positions.  In  fact,  you  are  able  to  do  without  a 
number  of  assistants.  I  had  one  patient  who  would,  while 
being  operated  upon,  assist  in  handing  instruments,  and 
even  in  sponging  tlie  wound  at  my  suggestion,  while,  of 
course,  being  perfectly  unconscious  of  the  fact  that  he  was 
himself  the  one  being  operated  upon.  The  one  great  advan- 
tage hypnotism  has  over  antesthetics  is  the  avoidance  of  the 
disagreeable  after-effects,  for  the  patient  awakens  as  from 
a  sound  sleep.  We  also  avoid  all  danger.  This  case  of 
Mrs.  S.  was  shown  to  a  number  of  the  leading  medical  men 
here,  who  made  all  possible  tests  as  to  her  condition  of 

*  See  Ilypnotism  verms  Morphinism,  by  the  author.  Also  cases 
quoted  in  Am.  Jour,  of  Inebriety,  January,  1892. 
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complete  anaesthesia.  I  might  add  also  that  she  was  suflEer- 
ing  greatly  from  insomnia.  For  this  I  would  will  her  into 
a  sound  sleep  at  regular  hours,  the  sleep  to  last  from  eight 
to  ten  hours.  Finally  I  could  from  my  office,  some  two 
miles  from  her  residence,  will  her  to  sleep. 

Cass  II. — L.  R.,  aged  seventeen  years.  First  came  under 
observation  in  Paris.  He  was  a  page  in  a  hotel.  Seeing  him 
several  times  a  day,  I  soon  found  that  lie  could  be  easily  en- 
dormed.  He  complained  of  an  ingrowing  toe-nail.  Putting 
him  into  a  state  of  hypnosis,  I  found  a  very  ugly  toe,  upon 
which  I  operated  with  ease  to  myself  and  unconsciously  to  the 
boy. 

Case  III. — B.  B.,  my  office-boy,  aged  eighteen  years.  He  is 
like  a  piece  of  clay  in  my  hands,  and  oft'ers  so  good  a  demon- 
stration of  the  power  of  iiypnotism  that  I  have  shown  him  be- 
fore the  profession  here.  To  relate  my  various  experiments 
with  him  would  not  be  in  accord  with  tlie  purpose  of  i\\U  paper. 
Some  of  the  experiments  would  read  like  fairy  tales  had  they 
not  been  witnessed  by  responsible  medical  men.  The  only 
therapeutical  use  I  have  made  of  it  with  him  was  in  seasickness. 
He  suffered  greatly  coming  out  to  America,  and  after  allowing 
him  to  be  sick  for  a  day,  so  as  to  give  it  a  fair  test  by  the 
method  of  suggestion,  I  completely  effaced  any  inclination  to 
its  return. 

Case  IV. — This  is  a  very  interesting  case  from  several 
points  of  view.  Joseph  B.,  lawyer,  aged  forty  years,  a  very 
highly  educated  man,  who,  up  to  a  few  years  ago,  enjoyed  a 
large  and  lucrative  practice.  Had  been  a  temperate  man  up 
to  his  thirlietli  yeai\  when  he  began  to  drink  moderately.  It 
is  the  same  old  story —practice  gone,  friends  lost,  money 
squandered,  self-respect  nil.  Doctors  and  asylums  had  been 
tried  for  years  with  no  success.  Hopelessly,  yet  as  a  last  re- 
sort, he  was  sent  to  me.  Fortunately,  he  proved  a  good  sub- 
ject. By  suggestion  I  made  Iiim  so  weak  th.nt  to  move  from  his 
bed  for  six  weeks  was  an  impossibility.  Meanwhile  I  would 
suggest  hunger,  and  was  able  to  nourish  him  rapidly.  During 
the  periods  of  craving  for  liquor  I  would  put  him  in  a  state  of 
hypnor'is  and  tide  over  the  period,  giving  him  liquid  noui-ish- 
ment,  which  was  taken  with  the  same  gusto  as  would  have 
been  a  cocktail.  After  six  weeks  of  this  treatment  I  would 
offer  him  liquor,  suggesting  the  most  disagreeable  odors  and 
tastes,  and  the  glass  would  be  thrown  to  the  floor  in  disgust. 
Eight  months  have  passed  since  he  has  tasted  liquor;  he  is 
rapidly  regaining  his  practice,  and  is  now  the  pride  of  his 
family. 

I  do  not  state  this  case  as  a  cure,  as  the  time  is  too  short  to 
lay  any  great  stress  upon  it;  but  I  do  not  believe  the  patient 
will  ever  return  to  his  old  habits  again,  especially  if  I  retain  my 
present  power  and  can  see  him  frequently.  A  prominent  factor 
in  this  case  is  that  there  is  no  family  history  of  alcoholism. 

I  have  found  hypnotism  useful  in  allowing  painless 
parturition,  also  in  nymphomania. 

As  I  said  at  the  commencement  of  this  paper,  I  did 
not  intend  to  give  any  more  than  plain  facts.  The  thera- 
peutical effects,  theories,  discussions,  and  the  direct  bearing 
that  hypnotism  has  upon  our  profession  from  a  medico- 
legal standpoint,  I  leave  to  those  better  qualified  than  my- 
self to  speak,  admonishing  them,  however,  to  remember  the 
question  Socrates  put  to  Theajtetus  : 

"  Are  we,  then,  still  pregnant  and  in  labor,  my  friend, 
with  reference  to  science,  or  have  we  brought  forth  every- 
thing ? " 
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THE  PARIS  HOSPITAL  TREATMENT  OF  RHEUMATISM. 

In  a  recent  article  in  the  Lancet  it  is  remarked  that  in  Sir 
Thomas  Watson's  palmy  days  tiie  student  of  medicine  who 
answered  a  "  green-room  "  question  about  the  treatment  of 
rheumatism  by  saying  "  Six  weeks  in  blankets,"  and  added 
something  about  giving  drugs  to  suit  the  symptoms  as  they 
arose,  was  held  to  have  answered  well  and  wisely.  But  the 
introduction  of  the  salicylate  of  sodium  has  changed  all  that. 

The  efficacy  of  that  drug  is  well  recognized  in  France  also. 
A  recent  issue  of  the  Medical  Press  and  Circular  contains  in 
its  Paris  correspondence  an  account  of  the  treatment  of  rheu- 
matic troubles  in  the  various  hospitals  of  that  city.  Professor 
Bouchard  employs  salicylate  of  sodium,  along  with  bicarbonate 
of  sodium.  Even  after  the  apparent  disappearance  of  the 
malady  he  continues  for  several  days  the  use  of  those  drugs  in 
diminished  doses. 

Professor  Strauss  gives  the  salicylate  fin  acute  articular 
cases.  He  prescribes  it  in  daily  doses  of  from  one  to  two 
drachms  for  men,  less  for  women,  in  a  potion  of  four  ounces 
containing  a  little  syrup  and  peppermint.  The  potion  is  given 
in  two  parts  in  the  evening,  at  three  hours'  interval.  He  does 
not  favor  repeated  small  doses,  for  they  seem  to  him  to  be 
much  less  prompt  in  their  action.  This  treatment  is  continued 
so  long  as  any  fever  or  pain  in  the  joints  persists.  After  the 
acute  symptoms  subside  the  dose  is  diminished  to  twenty  grains 
each  evening.  This  is  kept  up  for  five  or  six  days.  If  pro- 
fuse sweating  is  produced,  he  adds  a  fiftieth  of  a  grain  of  atro- 
pine. Dr.  Strauss  teaches  that  the  salicylate  is  as  nearly  a 
specific  for  rheumatism  as  quinine  is  for  intermittent  fever. 

Dr.  Dujardin-Beaumetz  is  a  strong  partisan  of  this  drug,  ex- 
cept where  a  renal  complication  or  pregnancy  modifies  the 
indications.  He  has  had  some  experience  with  beta-naphthol 
in  doses  of  five  grains  daily.    lie  thinks  well  of  the  drug. 

Dr.  Millard  regards  salicylate  of  sodium  as  the  drug  par 
excellence  for  acute  rheumatism.  According  to  his  view,  it  is 
one  of  the  most  valuable  conquests  of  modern  therapeutics,  one 
of  those  results  that  astonish  him  most  when  he  looks  back  on 
his  student  days. 

Dr.  Bucquoy  gives  two  drachms  of  the  same  drug  daily. 
No  local  treatment  is  considered  necessary.  The  presence  of 
albuminuria  is  a  contra-indication  to  the  use  of  the  salicylate. 
He  then  uses  uuiuine,  antipyrine,  or  Dover's  powder. 

Dr.  Barth  regards  the  salicylate  with  favor,  but  does  not  use 
it  in  the  cases  of  women  who  are  pregnant,  or  in  persons  suffer- 
ing from  cardiac  or  renal  affections. 

Dr.  Chaufl'ard  has  noticed  annoying  cerebral  symptoms  fol- 
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lowing  the  use  of  salicjlute  of  sodium,  but  not  after  that  of 
antipyrine.  He  lias  fallen  into  the  habit  of  using  the  latter 
drug,  giving  from  thirty  to  sixty  grains  daily.  The  effects  are 
rapid  and  not  disquieting.  Where  the  diaphoresis  is  excessive, 
8ul|)hate  of  atropine  is  prescribed. 

Dr.  Vulpian  has  lately  commended  the  use  of  salicylate  of 
lithium.  lie  regards  it  as  more  eilicacious  than  the  sodium 
salt  in  cases  of  acute  and  progressive  subacute  articular  rheu- 
matism. It  even  has  some  potency  in  chronic  cases  when 
there  are  painful,  swollen,  and  misshapen  joints. 


THE  URIC-ACID  DIATHESIS  IN  CHILDREN. 

It  is  well  known  that  in  infancy  the  urine  frequently  con- 
tains free  uric  acid,  and  that  a  deposit  of  urates  is  so  common 
as  to  be  almost  regarded  as  normal.  They  may  appear  for  a 
considerable  time  without  producing  appreciable  symptoms. 
In  cliildhood  the  continuous  presence  of  uric  acid  is  invariably 
accompanied  by  symptoms  more  or  less  distinctive.  These 
symptoms  are  discussed  by  Sutherland  in  an  interesting  paper 
published  in  the  British  Medical  Journal  for  April  23d.  The 
subjects  of  this  diathesis,  he  remarks,  are  often  easily  recog- 
nized. They  have  small,  restless  bodies,  and  are  precocious,  ex- 
'Citable,  and  nervous,  at  times  bright  and  cheerful,  at  others 
quiet  and  depressed.  They  sleep  poorly  and  wake  early  in  the 
morning ;  tliey  have  dainty  and  capricious  appetites.  They 
take  cold  roadily  and  perspire  freely  upon  exertion.  The  feet 
and  hanJs  are  usually  cold.  The  pharynx  is  often  relaxed  and 
irritable,  causing  a  harsh  cough, 'most  troublesome  when  the 
child  goes  to  bed.  The  tonsils  and  the  adenoid  tissues  of  the 
naso-pharynx  are  subject  to  inflammation,  and  are  frequently 
found  thickened  and  enlarged.  The  tongue  is  coated  and  the 
breath  foul,  and  frontal  headache  is  very  common.  Abdominal 
pain  is  common,  and  is  not  infrequently  located  in  the  right 
iliac  fossa. 

Wlien  uric  arid  is  being  excreted  from  the  system,  pain  is 
one  of  the  most  prominent  symptoms,  and  may  be  located  in 
any  part  of  the  urinary  tract.  If  the  irritation  is  in  one  or 
both  kidneys,  the  pidn  may  be  located  in  the  back,  passing 
downward  or  forward,  or  it  may  be  felt  entirely  in  the  umbili- 
cal region.  This  pain  is  usually  intermitting  in  character,  and 
may  be  intense.  It  is  accompanied  by  nausea  and  shivering. 
When  the  bladder  is  irritated  by  the  crystals  or  by  the  excess- 
ive acidity  of  the  urine,  the  pain  is  suprapubic  and  reflected 
along  the  urethra  to  the  meatus.  The  greater  the  proportion 
of  solid  to  fluid  constituents  in  the  urine,  the  more  marked  will 
be  the  pain.  It  is  a  characteristic  of  the  subjects  of  this  di- 
athesis that  they  drink  moderately  but  sweat  profusely,  the 
result  being  that  the  amount  of  urine  passed  is  small. 


A  NEW  INSTITUTION  FOR  THE  CARE  OF  INEimiATK 
WOMEN. 

A  fiKEAT  step  in  advance  has  been  made  in  the  matter  of 
the  care  of  inebriates  in  New  York  State  by  the  passage  of 


chapter  467,  Laws  of  1892,  at  the  last  session  of  our  Legisla- 
ture.   The  act  is  as  follows : 

"Section  1. — The  corporation  known  as  Saint  Saviour's  Sanitarium, 
now  established  and  existing  in  the  city  of  New  York,  for  the  recep- 
tion and  reformation  of  inebriate  women,  is  hereby  authorized  and  em- 
powered to  receive  and  retain  in  its  custody  all  such  females  as  its 
trustees  shall  deem  suitable  subjects  for  its  care,  who  may  voluntarily 
surrender  themselves,  or  who  may  be  committed  to  its  custody  in  the 
manner  and  for  the  term  hereinafter  provided,  or  for  so  much  of  such 
term  as  may  be  necessary  in  the  judgment  of  such  trustees  for  treat- 
ment and  reformation. 

Sec  2. — Any  judge  or  justice  of  a  court  of  record  in  the  county  or 
district  where  an  alleged  inebriate  female  resides  may  commit  such 
female  to  such  sanitarium  upon  the  consent  in  writing  of  the  trustees 
thereof,  signed  by  their  superintendent  or  executive  officer,  and  upon 
the  certificate  in  writing  of  two  physicians,  under  oath,  showing  that 
such  female  is  over  the  age  of  eighteen  years,  and  is  incapable  or  unfit 
to  properly  conduct  herself  or  her  own  affairs,  or  is  dangerous  to  her- 
self or  others  by  reason  of  habits  of  periodical,  frequent,  or  constant 
drunkenness,  induced  either  by  the  use  of  alcoholic  or  vinous  or  other 
liquors,  or  opium,  morphine,  or  other  narcotic  or  intoxicating  or  stupe- 
fying substance.  But  it  must  appear  from  such  certificate  that  every 
physician  executing  the  same  is  a  graduate  of  some  incorporate  medical 
college,  and  is  a  permanent  resident  of  the  State,  and  has  been  in  the 
actual  practice  of  his  profession  for  at  least  three  years,  and  it  must 
also  appear  upon  the  face  of  such  certificate  that  the  physicians  exe- 
cuting the  same  have  made  a  personal  examination  of  the  female  al- 
leged to  be  an  inebriate,  and  that  such  examination  has  been  had  with- 
in twenty  days  prior  to  the  application  for  the  commitment.  The  judge 
or  justice  to  whom  any  such  consent  and  certificate  are  presented  may 
require  affidavits  to  be  submitted  in  support  of  the  allegations  con- 
tained in  such  certificate,  or  may  institute  an  inquiry  and  take  proof  as 
to  such  facts  before  making  a  commitment.  No  such  commitment 
shall  be  for  a  longer  term  than  one  year,  but  the  same  may  be  renewed 
for  a  like  term  or  terms  upon  a  proceeding  taken  as  hereinbefore  pre- 
scribed in  the  case  of  an  original  commitment. 

Sec.  3. — Nothing  herein  contained  shall  be  construed  to  limit  the 
right  of  the  courts  to  review  by  habeas  corpus  the  detention  of  any  per- 
son committed  under  this  act. 

Sec  4. — This  act  shall  take  effect  immediately. 

The  advantage  of  this  act  is  the  power  it  gives  to  commit 
women  who  are  confirmed  drunkards,  or  who  are  addicted  to 
the  excessive  use  of  any  narcotic  drug,  to  this  new  institution 
for  a  long  period  of  time,  for  a  year,  with  the  privilege  of 
renewals  of  the  term  of  confinement. 

The  Episcopal  Sisterhood  of  St.  Mary  has  undertaken  this 
new  work,  and  St.  Saviour's  Sanitarium  is  now  ready  to  re- 
ceive patients.  It  is  especially  for  the  benefit  of  women  of  the 
better  class,  and  the  charges  range  up  to  fifty  dollars  a  week  ; 
but  in  unusual  cases — that  is,  of  women  of  superior  education 
and  culture  suffering  from  inebriety — the  subjects  will  not  be 
debarred  from  the  benefits  of  this  sanitarium  because  of  lack 
of  means. 

The  new  institution  is  situated  on  Inwood  Heights,  in  the 
northern  part  of  New  York  city,  overlooking  the  Hudson  River 
and  the  surroimding  country. 

The  officers  are  the  Sister  Superior,  superintendent;  Dr. 
Frederick  Peterson,  of  No.  201  West  Fifty-fourth  Street,  and 
Dr.  J.  W.  Brannan,  of  No.  -54  West  Eleventh  Street,  visiting 
physicians;  Dr.  William  II.  Draper  and  Dr.  G.  II.  Humphreys, 
consulting  physicians;  and  Dr.  A.  J.  Fulton,  local  attending 
physician.    For  further  particulars  and  for  blank  forms  appli- 
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cation  may  be  made  to  the  Sister  Superior,  Inwood-on-the- 
Hudson,  New  York  city,  or  to  Dr.  Peterson  or  Dr.  Brannan. 


PEROXIDE  OF  HYDROGEN. 

The  nse  of  tluis  preparation,  so  effectual  iu  niaay  conditions 
as  a  pas-destroyer,  has  quite  recently  been  remarkably  extended. 
It  has  not  only  been  advised  in  the  medical  press  and  in  society 
discussions  for  almost  every  morbid  condition  of  the  throat  and 
nose,  but  has  also  been  lauded  by  the  daily  press  as  a  cure  for 
various  ailments  and  diseases  of  afflicted  humanity.  It  has,  as 
a  natural  result,  been  employed  indiscriminately  in  large  quan- 
tities, both  in  weak  and  iu  strong  solution.  Bad  results  are 
certain  to  follow  such  use  even  of  a  less  potent  drug.  A  note 
of  warning  against  its  indiscriminate  use  in  the  throat  was  re- 
cently sounded  by  Dr.  A.  Jacobi  at  a  meeting  of  the  American 
Pssdiatric  Society.  A  weak  solution  of  the  purest  preparation 
will  irritate  some  throats.  In  some  patients  it  seems  to  possess 
the  power  of  corroding  the  mucous  membrane  or  of  causing  the 
formation  of  a  tliin  pseudo-membranous  coating.  It  seems  also 
to  have  a  decidedly  detrimental  effect  upon  certain  diphtheritic 
throats,  and  marked  improvement  at  once  takes  place  upon  its 
discontinuance.  In  view  of  facts  recently  reported  by  reliable 
observers,  the  conclusion  seems  inevitable  that  peroxide  of  hy- 
drogen is  a  preparation  to  be  used  with  extreme  caution  in 
the  nose  and  throat. 

MINOR  PARAGRAPHS. 

THE  TREATMENT  OF  SNAKE  BITES. 

The  March  number  of  the  Archives  de  medecine  nmale  con- 
tains an  article  by  Dr.  Calmette,  director  of  the  bacteriological 
institute  at  Saigon,  Cochin  China,  on  the  use  of  chloride  of  gold 
in  cobra  poisoning.  An  abstract  of  the  article  appeared  in  the 
British  Medical  Journal  for  April  23d,  and  this  abstract  is 
quoted  in  the  July  number  of  the  Edinburgh  Medical  Journal^ 
which  also  alludes  to  a  statement  made  in  the  Therapeutic 
Gazette  to  the  effect  that  many  cases  are  recorded  in  which  the 
subcutaneous  injection  of  a  thirtieth  of  a  grain  of  strychnine 
has  proved  successful  in  the  treatment  of  snake  bites.  It  ap- 
pears that  Dr.  Calmette  has  performed  fifty-two  experiments 
with  the  venom  of  the  cobra  di  capello  on  rabbits,  guinea-pigs, 
rats,  fowls,  pigeons,  dogs,  and  monkeys,  and  has  drawn  the  fol- 
lowing conclusions :  1.  It  is  possible  to  cure  animals  suffering 
from  the  effects  of  snake  poison  by  neutralizing  the  venom  that 
has  been  absorbed  by  the  blood  with  subcutaneous  injections  of 
gold.  2.  None  of  the  chemical  agents  hitherto  recommended 
for  the  purpose  (ammonia,  iodine,  nitrate  of  silver,  etc.)  can 
have  any  curative  action,  inasmuch  as  they  can  neither  destroy 
the  poison  introduced  into  the  wound  nor  neutralize  that  which 
has  found  its  way  into  the  circulation.  A  partial  exception 
must  be  made  in  favor  of  permanganate  of  potassium,  which  has 
the  power  of  destroying  the  poison  in  the  wound,  though  it  has 
no  effect  after  it  has  been  absorbed.  Calmette  thinks  his  results 
are  applicable  in  the  case  of  man  as  well  as  in  that  of  animals. 
The  first  thing  to  be  done  after  a  bite  has  been  inflicted  is  to 
stop  the  flow  of  blood  through  the  veins  as  far  as  possible  with 
an  elastic  ligature.  From  eight  to  ten  cubic  centimetres  of  a 
one-per-cont.  solution  of  chloride  of  gold  should  then  be  injected 
with  a  sterilized  hypodermic  syringe  into  the  wound  itself  and 


imder  the  skin  around  it;  but  not  more  than  one  cubic  centi- 
metre of  the  solution  should  be  injected  at  any  one  spot,  in 
order  to  avoid  too  intense  a  caustic  action  on  the  tissues.  Simi- 
lar injections  mu.st  also  be  given  at  the  level  of  the  ligature  and 
between  it  and  the  heart.  The  injections  may  be  given  in  any 
part  of  the  body,  either  into  the  connective  tissue  or  into  the 
substance  of  the  muscles.  They  cause  neither  eschar  nor  ab- 
scess if  the  solution  of  gold  is  titrated  at  one  per  cent,  at  the 
outside,  carefully  sterilized,  aud  kept  in  a  yellow  or  bhick  glass 
bottle,  so  as  to  avoid  the  risk  of  decomposition  under  the  influ- 
ence of  the  sun's  rays.  The  ligature  may  be  taken  off  as  soon 
as  the  injections  have  been  given.  Calmette  thinks  it  probable 
that  chloride  of  gold  will  also  neutralize  the  poison  of  all  venom- 
ous snakes,  inasmuch  as  the  chemical  composition  of  all  of  them 
is,  according  to  Weir  Mitchell,  practically  identical. 


GONORRHEAL  RHEUMATISM. 

I.v  a  paper  by  Dr.  L.  Jacquet,  in  the  Annales  de  dermatolo- 
gie  et  de  syphiUgmphie  for  June,  the  author  concludes  tiiat 
gonorrhoeal  rheumatism  is  not  due  to  any  one  cause  alone.  The 
evident  influence  of  depression  of  the  nervous  system;  the  fre- 
quent association  with  neuropathic  troubles,  such  as  various 
neuralgias,  sensory  disturbances,  etc. ;  the  clinical  aspect  of 
certain  forms;  the  persistence  of  the  pains,  and  their  recur- 
rence in  persons  who  have  recovered  from  gonorrhoea,  in  con- 
sequence of  the  single  influence  of  nervous  fatigue  ;  and,  last- 
ly, the  absence  of  micro-organisms  in  the  purely  sero-mucous 
swelHngs  of  the  joints,  legitimately  suggest  a  neuropathic  origin 
of  these  arthropathies.  Perhaps  they  are  due  to  the  action  on 
the  nervous  centers  of  a  poison,  a  toxine.  produced  by  the  mi- 
cro-organisms in  the  urethra.  On  the  other  hand,  it  is  very 
probable  that  there  is  arthritis,  and  especially  muco-purulent 
plastic  arthritis,  excited  by  the  infection,  the  so-called  "gono- 
hasmia."  Aud  lastly,  as  is  well  known,  there  is  arthritis 
caused  by  pyogenic  microbes  in  cases  of  pyaemia,  an  instance  of 
which  is  the  rheumatism  arising  from  pysemic  infection  in  oph- 
thalmia. 


THE  TREATMENT  OF  WOUNDS  BY  AMBULANCE  BEARERS. 

On  June  8th  the  Twenty-first  German  Surgical  Congress 
convened  at  Berlin  under  the  presidency  of  Surgeon  General 
Bardeleben.  According  to  the  Lancet  for  the  18th  of  the  same 
month,  the  working  of  the  army  ambulance  came  up  early  and 
prominently  for  discussion.  Langenbuch  presented  a  paper  ad- 
vocating the  early  closure  of  wounds,  either  by  suture  or  by 
plaster,  on  the  ground  that  prompt  attention  by  the  bearers 
would  result  in  bringing  the  wounded  into  hospital  with  a  por- 
tion, at  least,  of  the  injuries  in  an  aseptic  condition,  and  there- 
fore primary  healing  would  be  attainable  to  a  greater  extent 
than  would  otherwise  occur.  An  opposite  view  was  expressed 
by  Esmarch,  Trendelenburg,  Konig,  and  Thiersch.  They  did 
not  think  very  highly  of  the  prospects  of  asepticism  in  the  case 
of  the  materials  used  by  the  Red  Cross  men,  or  of  the  state  of 
cleanliness  of  their  hands,  to  say  nothing  of  pieces  of  microbe- 
bearing  clothing  and  other  foreign  matters  carried  into  the 
wound  by  the  missile.  Thiersch  gave  vent  to  the  dry,  caustic 
remark,  "We  will  keep  the  wound  open  and  close  the  discus- 
sion !  "    The  president  took  the  hint  and  adjourned  the  session. 


HYDROGEN  PEROXIDE  IN  SURGERY. 

TuK  editor  of  the  Detroit  Emergency  Hospital  Reports  ex- 
presses in  a  brief  note  his  ap]ireciation  <>f  the  value  of  this  drug. 
He  says  that  a  surgeon  might  as  well  attempt  to  do  without  his 
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bistoury  whon  treatin<;  an  abscess  as  to  manage  ])lilegin()noiis 
erysipelas  or  purulent  infiltration  witiioiit  the  peroxide  solu- 
tion. He  makes  a  number  of  small  and  deep  incisions  through 
the  infiltrated  tissues  and  then  injects  the  15-voluine  prepara- 
tion, diluted  with  its  own  bulk  of  ])ure  cold  water.  The  tension 
of  the  diseased  part  disappears  rapidly.  The  injected  tluid 
finds  its  way  into  the  connective-tissue  spaces  and  antagonizes 
the  products  of  inflammation  to  a  considerable  depth.  Tlie  use 
of  (these  injections  must  not  be  persisted  in  after  the  inflam- 
matory tension  has  been  relieved,  "  as  they  may  retard  the 
healing  process  by  destroying  tlie  embryonal  tissue  as  rajjidly 
as  it  appears."  This  suggestion  may  serve  as  a  caution  to  those 
who  make  prolonged  applications  of  this  powerful  deoxidizing 
agent. 

THE  LEECH  AS  A  MEANS  OF  SUICIDE. 

The  Deutsche  Medizlnal-Zeitung  gives  a  brief  account, 
tounded  on  an  article  in  the  Journal  de  medecine  de  Paris,  of  a 
girl's  suicide  by  means  of  leeches.  She  bought  fifty  leeches, 
took  off  all  her  clothing,  and  applied  all  the  leeches  to  her 
thigiis  and  the  forepart  of  her  trunk  u))  to  the  breasts.  As 
leech  after  leech  dropped  off  gorged,  she  suffered  the  bleeding 
to  go  on.  When  she  was  found,  the  floor  was  drenched  with 
blood  and  she  was  of  wax-like  pallor,  although  still  breathing. 
She  was  taken  to  the  Lariboisiere  in  a  very  critical  condition. 


A  SINGULAR  ACCIDENT  TO  A  PHYSICIAN. 

The  death  of  Dr.  Charles  0.  Terry,  of  Fall  River,  Mass., 
formerly  of  New  York,  is  reported  as  Iiaving  taking  place  on 
Monday  as  the  result  of  a  thrust  with  a  foil,  the  button  of  which 
was  broken  while  the  fencing  was  going  on.  The  foil  pene- 
trated Dr.  Terry's  orbit,  and  he  survived  but  a  short  time. 


A  NEW  JOURNAL  OF  THERAPEUTICS. 

The  first  number  of  the  American  Therapist,  a  monthly 
journal  devoted  to  therapeutics,  has  just  appeared.  It  is  pub- 
li.shed  in  this  city,  and  edited  by  Dr.  John  Aulde,  of  Philadel- 
phia, who  is  well  known  as  a  writer  on  that  subject.  This 
number  contains  several  practical  articles,  and  we  believe  the 
scope  of  the  journal  is  one  that  will  appeal  to  many  members 
of  the  profession. 

SYMPHYSEOTOMY. 

At  a  meeting  of  the  Paris  Academy  of  Medicine,  held  on  the 
•28th  of  June,  M.  Tarnier  showed  a  woman  on  whom  he  had 
performed  this  operation  in  her  fourth  pregnancy,  for  pelvic 
contraction.  According  to  the  account  published  in  the  Union 
medicale,  the  child  was  born  alive,  and  no  untoward  conse- 
quence followed  the  operation. 


ITEMS,  ETC. 


The  Elimination  of  Bromide  of  Strontium. — Dr.  Eeio,  at  a  meeting 
of  the  Biological  Society  of  Paris,  on  June  4th,  stated  that  the  f)roinide 
of  strontium  (Paraf- Javal)  which  was  administered  to  his  epileptical  pa- 
tients was  eliminated  much  more  rapidly  and  in  a  larger  quantity  by  the 
urine  than  bromide  of  potassium,  and  in  his  opinion  this  explained  the 
absence  of  cutaneous  phenomena  of  bromisni  so  frecjuently  observed 
with  bromide  of  potassium.  Bromide  of  strontium,  besides,  accunmlatpd 
less  in  the  system. 

A  Correction. — Dr.  Lewis  A.  Sayrc  writes  to  us  that  in  his  article 
published  in  our  issue  for  April  30tli,  on  page  479,  the  name  of  Dr.  Val- 
entine Mott  was  incorrectly  printed  instead  of  that  of  Dr.  .\.  B.  Mott. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 

Bureau  of  the  Healtli  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  July  19,  1892: 


DISEASES. 


Typhus  

Typhoid  fever  

Scarlet  fever  

Cerebro-spinal  meningiti: 

Measles  

Diphtheria  

Small-pox  

Varicella  

Whooping-cough  


Week  ending  July  12. 

Week  ending  July  19 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

5 

0 

11 

18 

22 

4 

27 

14 

72 

9 

3 

5 

10 

277 

3.5 

248 

28 

54 

27 

84 

23 

2 

12 

0 

0 

0 

3 

0 

0 

0 

2 

The  Death  of  Dr.  J.  S.  Green,  of  Elizabeth,  N.  J.,  occurred  suddenly 
on  the  1st  instant.  Dr.  Green  was  an  ex-president  of  the  New  Jersey 
State  Medical  Society  and  had  only  recently  returned  to  his  home  from 
the  last  annual  meeting  of  that  body.  He  was  the  founder  of  the  Eliza- 
beth Hospital  and  a  member  of  its  staff  as  consulting  surgeon.  He  was 
especially  interested  in  orthopiedic  surgery.  One  of  his  papers  on  this 
subject  was  published  in  tins  Journal  in  1881,  at  which  time  he  took 
for  his  subject  the  treatment  of  club-foot  by  means  of  constant  exten- 
sion, and  without  tenotomy.  He  was  a  Princetonian  by  birth  and  edu- 
cation and  a  member  of  that  very  intellectual  family  which,  for  four 
generations,  has  been  interwoven  with  the  educational  and  forensic  life 
of  New  Jer.sey.  Dr.  Green  was  sixty-three  years  old  at  the  time  of  his 
death,  which  is  reported  to  have  been  caused  by  cardiac  disease. 

The  Death  of  Dr.  Charles  D.  Scudder,  by  his  own  hand,  on  Tues- 
day of  this  week,  deprived  the  New  York  profession  of  a  most  creditable 
member.  The  deceased  was  the  victim  of  a  sudden  attack  of  mania. 
He  was  a  graduate  of  the  College  of  Physicians  and  Surgeons,  of  the 
class  of  1878. 

Change  of  Address.— Dr.  J.  W.  Wright,  to  No.  143  West  Eighty- first 
Street. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  scrviiiff  in  the  Medical  Department,  United  States 
Army,  from  July  9  to  July  16,  1892  : 

Page,  Charles,  Colonel  and  Assistant  Surgeon-General,  is  granted  leave 
of  absence  for  one  month,  with  permission  to  apply  for  an  extension 
of  one  month. 

MiDDLETON,  J.  V.  D.,  Major  and  Surgeon,  will,  in  addition  to  his  other 
duties,  take  charge  of  the  office  and  perform  the  duties  of  the  Medi- 
cal Director,  Department  of  the  East,  during  the  absence  on  leave 
of  Colonel  Page,  Medical  Director. 

Skinner,  John  O.,  Major  and  Surgeon,  is  granted  leave  of  absence  for 
four  months  on  account  of  sickness,  with  permission  to  leave  the 
Department  of  Texas. 

Society  Meetings  for  the  Coming  Week : 

Tuesday,  July  '26th  :  Medical  Society  of  tlie  ("oimty  of  Putnam  (annual) 
N.  Y. 

Wednesday,  July  27th:  Gloucester,  N.  J.,  County  Medical  Society  (quar- 
terly) ;  Middlesex,  Mass.,  North  District  Medical  Society  (Lowell). 


fetters  to  tire  ^bitnr. 


Gt)NORRn(EAL  RHEUMATISM  IN  EARLY  CHILDHOOD. 

20  East  Sixty-second  Street,  New  York,  July  11,  1S9'2. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  Permit  ine  to  relate  in  your  valuable  paper  n  ca.se 
which  a  short  time  ago  came  under  my  notice.    The  relative 
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rarity  seems  to  \v:irrant  the  publication.  Tiie  patient  was  a  fe- 
male cliilti,  two  years  old.  Tiie  mother,  who  brought  her  to 
my  department  at  the  Monut  Sinai  Dispecsary  on  account  of 
frequent  aiul  j)ainfiil  micturition,  stated  tliat  she  had  noticed  a 
dis:'harffe  from  tlie  vulva  and  a  swelling  of  various  joints.  On 
exainination,  thi--re  were  found  redness  and  swelling  of  the  vulva 
and  vagina,  with  a  profuse  purulent  di-cliarge  from  the  urethra 
and  vagina.  The  discharge  was  thick  and  yellowish  green.  On 
microscopical  examination,  it  was  found  to  contain  characteristic 
gonococci. 

The  intere>t  of  the  case  does  not,  however,  lie  in  the  very 
tender  age  of  the  patient  afflicted  with  gonorrhoea,  but  in  the 
folliiwiiig  complication:  The  right  tarso-iibial  joint  was  red  and 
swollen,  and  the  skin  over  the  joint  was  tense.  !Any  movement 
was  extremely  painful.  There  was  also  a  swelling  of  the  right 
sternc-clavicular  joint  of  the  size  of  a  marble,  extremely  tender 
to  the  touch. 

The  affection  of  these  two  joints  had  been  preceded,  accord- 
ing to  the  statement  of  the  mother,  by  an  arthritis  of  the  hands. 
The  child  was  not  particularly  anaemic  or  lymphatic,  and  had 
never  had  rhenmatism  before. 

The  rheumatic  affection  yielded  promptly  to  iodide  of  potas- 
sium internally  and  mercurial  ointment  locally. 

The  source  of  the  gonorrhcEal  infection  could  not  be  ascer- 
tained. Hermann  Goldenbehg,  M.  D. 


A  "CRAZY  THERMOMETER." 

North  Manchester,  Ind.,  July  12, 1892. 
To  the  Editor  of  the  New  Toric  Medical  Journal: 

Sir:  Some  months  since  I  read  an  article  in  a  medical  jour- 
nal entitled  A  Crazy  Fever  Thermometer,  and,  as  the  form  of 
lunacy  described  was  different  from  that  observed  by  me  in  a 
thermometer  used  in  taking  the  temperature  of  Miss  B.  on  Feb- 
ruary 14,  1892,  I  have  concluded,  though  imperfectly,  to  place 
on  record  the  phenomena  then  and  there  witnessed,  and  hope 
by  80  doing  to  elicit  an  explanation  of  this  most  unique  condi- 
tion. The  thermometer  in  question  had  lost  its  register,  or  w\as 
"deranged,"  as  the  author  of  the  article  above  referred  to 
characterized  it.  Nevertheles.s,  it  recorded  correctly,  but  had 
to  be  read  in  situ.  In  the  endeavor  to  obtain  the  temperature 
of  Miss  B.  the  thermometer  was  placed  under  the  tongue, 
and,  after  allow  ing  it  to  remain  for  a  siitficient  time,  I  tried  to 
read  the  temperature,  but  was  surprised  not  a  little  to  observe 
that  the  column  of  mercury  was  unsteady,  recording  now  101° 
and  then  in  five  or  ten  seconds  103°,  in  an  equally  small  space 
of  time  again  showing  100°  F.  I  thought  that  perhaps  the 
patient's  position  had  something  to  do  with  such  unusual  be- 
havior, and  accordingly  her  position  was  changed  from  a  left 
lateral  to  a  dorsal  one,  but  the  observations  were  continued 
without  any  change  in  the  result.  So  unusual  was  this  that  I 
called  the  girl's  mother,  an  intelligent  lady,  to  observe  the 
strange  conduct  of  the  thermometer.  I  placed  the  instrument 
in  trie  axilla,  and  we  still  observed  the  same  instability.  I 
knew  full  well  that  the  thermometer  had  been  perfectly  reliable 
on  all  previous  occasions,  and,  moreover,  it  continued  to  do  its 
duty  faithfully  as  long  as  I  carried  it,  which  was  two  or  three 
months  af'er  the  above-tnentioned  date.  The  patient  was  very 
nervous  on  tiiis  i)articiilar  occasion,  showing  considerable  mus- 
cular (fibrillary)  contraction,  w  ith  much  vaso-motor  disturbance, 
and  I  can  truthfully  say  that  I  failed  to  reach  a  diagno.-^is  in 
either  case — that  of  the  girl  or  that  of  the  thermometer.  I 
visited  the  patient  the  next  day,  and  found  an  amelioration  of 
all  the  symi)ioms  and  correct  behavior  on  the  part  of  the  ther- 
mometer.   She  made  a  prompt  recovery. 


Now,  the  question  that  suggests  itself  to  my  mind  ie  this: 
Are  there  electrical  or  other  conditions  of  the  body,  not  well 
understood,  which  can  and  do  rapidly  influence  the  body  heat? 
Just  here,  I  know  of  an  explanation  that  will  be  offered,  and, 
to  preclude  the  necessity  of  so  doing,  I  wi.i  say  that  mechanical 
friction  had  nothing  to  do  with  it,  as  shown  by  the  following 
facts:  First,  1  had  another  thermometer  with  me  that  retained 
its  register,  and  it  would  record  now  high  and  then  low,  the 
degree  depending  on  the  time  at  which  I  took  the  tempera- 
ture. While  the  self-registering  one  noted  103°,  perhaps  the 
other  would  indicate  101°.  Second,  I  had  the  patient  rub  the 
tongue  against  the  instrument  freely,  but  no  cliange  could 
he  observed  that  was  fairly  attributable  to  the  friction.  I 
should  certainly  be  glad  to  learn  whether  others  have  noticed 
anything  similar,  and,  above  all,  should  like  those  "high  in 
authority  "  to  explain  the  cause  or  causes  of  such  great  and 
rapid  fluctuations  of  temperature.  I  will  say,  in  closing,  that  it 
is  my  belief  that  body  heat  in  disease  changes  ia.r  more  rapidly 
than  most  of  us  suspect,  and  that  with  self-registering  ther- 
mometers we  do  not  detect  them.  I  am  led  to  this  belief  by 
looking  over  the  temperature  charts  of  acute  cases  where  the 
friends  had  been  instructed  to  take  the  temperature  every  ten. 
twenty,  or  thirty  minutes.  The  time  is  jjast  when  a  physician 
in  city  or  country  can  afford  to  treat  an  acute  case,  be  it  what 
it  may,  without  furnishing  the  nurse  or  friends  with  a  ther- 
mometer and  carefully  instructing  them  as  to  its  use  and  hav- 
ing them  keep  a  record  of  the  temperature.  Not  only  this, 
they  must  be  put  in  passe.ssion  of  means  of  promptly,  and  safely 
reducing  it  and  keeping  it  to  a  Safe  degree  when  found  unde- 
sirably elevated.  T.  A.  Lancaster,  M.  D. 


THE  SOCIAL  EVIL. 

129  West  Sixty-first  Street,  July  IJ^  189S. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  My  object  in  this  letter  is  to  call  the  attention  of  our 
sanitarians  and  others  interested  to  a  new  field  of  labor,  wherein 
their  efforts  will  be  of  incalculable  value  to  the  community  at 
arge.  1  refer  to  the  social  evil,  the  results  of  which  are  syphi- 
is.  scrofula,  phthisis,  and  untold-of  misery,  the  most  virulent 
afflictions  known  to  mankind. 

One  of  the  most  serious  questions  of  the  day,  interesting 
alike  to  the  public  and  to  the  medical  profession,  is  How  can 
this  so-called  social  evil  be  regulated  ?  Abolished  it  never  can 
be,  for  it  has  existed  from  the  very  beginning  of  society,  and 
must  endure  to  the  end  of  time. 

It  may  be  of  interest  to  recall  the  recent  movement  inaugu- 
rated by  a  prominent  clergyman  and  his  coadjutors,  to  show'  how 
inadequate  their  methods  were  to  grapple  with  such  a  hydra- 
headed  monster !  The  recent  arrest,  trial,  and  conviction  of  two 
poor  unfortunate  women  was  anything  but  beneficial  to  the  cause 
which  these  so-called  reformers  began.  The  wholesale  raids  and 
arrests  by  the  police  officials  likewise  go  to  show  the  absolute 
want  of  any  trace  of  .system  whereby  this  great  evil  might  be 
checked.  To  attempt  to  lessen  crime  by  such  methods  is  use- 
less and,  it  seems  to  me,  but  one  of  the  many  ways  of  opening 
up  districts  hitherto  free  from  vices  of  this  sort. 

Let  teachers  of  morality  and  religion  join  hands  with  physi- 
cians and  sanitarians  in  using  their  vast  influence  toward  the 
enactment  and  enforcement  of  a  law  regulating  the  practice  of 
prostitution. 

The  awful  prevalence  of  diseases  arising  from  prostitution 
should  encourage  all  those  interested  in  this  important  subject 
to  prevent,  to  a  great  extent,  the  spread  of  their  terrible  effects. 
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Can  clergymen  eradicate  such  diseases  by  means  of  the  Bible 
or  prayers?  The  wealthy  man  with  his  money,  or  the  philoso- 
pher with  liis  theoriis  ?  I  answer  unhesitatingly  No.  We  find 
that  those  people,  religious  or  otherwise,  wiio  opjiose  the  enact- 
ment of  laws  licensing  prostitution  are  the  very  ones  who  do 
not  understand  tiie  natuie  and  prevalence  of  the  awful  maladies 
emanating  from  tliis  vice,  very  often  regarding  them  as  visita- 
tions of  Providence. 

To  "  license  shame,"  "  encourage  crime,"  etc.,  is  not  the  ob- 
ject of  any  law  regulating  the  practice  of  the  social  evil,  but,  on 
the  contrary,  to  keep  our  present  system  alive  is  to  license  syphi- 
lis, scrofula,  and  phthisis.  Moral  teaching  will  not  prevent  the 
spread  of  contagious  venereal  atieetions,  but  a  good  law  will,  and 
it  is  a  disgrace  to  our  city  and  State  that  some  sort  of  better 
regulation  was  not  enforced  long  ago. 

To  imprison  unfortunate  women  for  plying  their  "trade," 
for  such  it  is,  is  to  my  mind  wrong.  These  poor  creatures  are 
driven  to  their  doom.  Natural  depravity,  uncontrollable  sexual 
passion,  and  fondness  for  evil  society  or  for  dress,  etc.,  are  the 
lesser  motives  or  incentives  which  induce  young  women  to  em- 
brace lives  of  shsme.  Parents  who  neglect  their  children  or 
are  cruel  to  their  daughters,  the  wiles  of  the  seducer,  poverty, 
and  the  impossibility  of  making  an  honest  living  are  the  princi- 
pal causes  that  have  placed  these  poor  girls  in  their  present  pre- 
dicament. They  are  recruited  largely  from  the  poor,  and,  hav- 
ing once  fallen,  there  is  no  one  willing  to  pick  theln  up,  to  help 
restore  them  to  virtue ;  but,  instead,  they  become  objects  of 
scorn  and  contempt.  Our  so-called  reformers  have  accomplished 
nothing,  but  they  have  succeeded  in  persecuting  these  "  to-be- 
pitied  "  girls  and  women. 

Something  must  be  done  to  reform  these  people,  and  yet  of 
far  greater  import  is  the  absolute  necessity  of  controlling  the 
vice  as  it  presents  itself  like  a  pestilence  spreading  disease  in  all 
directions.  How  carefully  we  guard  against  scarlet  fever,  small- 
pox, cholera,  etc.,  but  diseases  which  are  sapping  the  very  vitals 
of  our  existence  are  overlooked.  Let  us,  then,  unfold  our  arms 
and  get  to  work.  The  late  distinguished  surgeon.  Professor 
Samuel  D.  Gross,  of  Philadelphia,  observes:  "If  prostitution 
were  abolished,  crimes  of  the  most  heinous  and  revolting  char- 
acter would  be  of  incessant  occurrence,  and  no  virtuous  woman 
would  be  secure  from  the  assaults  of  the  libertine."  Being  a 
necessary  evil,  the  one  great  remedy  is  the  making  of  a  law 
licensing  its  practice.  Such  a  courso  would  be  of  immense  bene- 
fit, promoting  health  and  lessening  the  mortality  from  many 
diseases.  The  provisions  of  such  a  law  should  exclude  city 
councils  and  city  police  authorities  from  serving  on  a  board  to 
be  controlled  exclusively  by  the  commissioners  of  public  chari- 
ties and  the  health  department.  These  boards  should  have  the 
power  of  appointing  medical  men,  with  a  liberal  salary,  to  make 
inspections,  at  least  twice  a  week,  among  the  prostitutes,  and 
every  woman  found  to  be  diseased  should  at  once  be  subjected 
to  proper  restraint  till  she  was  reported  by  her  physician  to  be 
cured.  Houses  of  ill-repute  should  be  restricted  to  certain  parts 
of  the  city,  and  then  we  should  begin  to  appreciate  the  work- 
ings of  such  a  law.  In  Europe  similar  laws  have  produced  an 
immense  amount  of  good.  In  Brussels,  Berlin,  Paris,  and 
Vienna  the  diminution  of  venereal  diseases  has  been  most 
marked,  and  in  the  Ionian  Islands,  at  Malta,  and  in  the  islands 
of  Zante,  Corfu,  and  Zephahmia,  syphilis  and  other  affections 
resulting  from  prostitution  have  almost  disap])eared.  In  Mex- 
ico and  South  America  laws  have  been  enforced  with  like 
effect. 

Therefore,  let  all  right-minded  citizens  co-o|»erate  in  secur- 
ing proper  legislation,  for  numy  lives  and  much  suiferiug  and 
sorrow  can  be  saved  to  the  community  l)y  so  doing. 

Sebastian  J.  Wimmkh,  M.  D. 


A  System  of  Practical  Therapeutics.  Edited  by  IIobart  Amort 
Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia  Medica 
in  the  Jefferson  Medical  College  of  Philadelphia.  A>-sisted 
by  Walter  Cukystie,  M.  D.,  formerly  Instructor  in  Physical 
Diagnosis  in  the  University  of  Pennsylvania.  Vol.  I.  Gen- 
eral Thern})eutic  Considerations — Prescription  writing — 
Piemedial  Measures  other  than  Drugs— Preventive  Medicine 
— Diathetic  Diseases  and  Diseases  of  Nutrition.  Vol.  II. 
Fevers — Diseases  of  the  Respiratory  System,  Circulatory 
System,  and  lljeiuatopoietic  System  — Diseases  of  the  Digest- 
ive System.  With  Illustrations.  Philadeli)hia:  Lea  Broth- 
ers &  Co.,  1892. 

From  a  careful  examination  of  these  volumes  we  conclude 
that  they,  with  their  successor,  will  be  a  fitting  complement  to 
the  System  of  Medicine  that  was  recently  published  by  the  same 
firm.  And  as  no  such  comprehensive  work  in  English  has  been 
heretofore  published,  unless  we  except  the  translation  of  von 
Ziems-en's  System'  of  Therapeutics^  it  would  seem  that  these 
volumes  might  prove  very  serviceable,  for,  as  the  editor  has 
said  in  his  preface,  '"the  treatment  of  a  disease  is  the  one  essen- 
tial subject  of  study  to  which  all  others  are  subservient,"  and 
every  physician  is  necessarily  interested  in  a  presentation  of  the 
latest  therapeutic  methods  and  a  comparison  of  their  effective- 
ness with  that  of  others  formerly  in  vogue.  To  no  one  is  the 
admonition  "Prove  all  things;  hold  fast  to  that  which  is 
good"  more  applicable  than  to  the  therapeutist,  and  the  col- 
lated experience  of  many  is  necessary  to  secure  proof  of  what 
is  good. 

The  first  paper  in  the  first  volume  is  by  Professor  Horatio 
C.  Wood,  and  under  general  therapeutic  considerations  he  dis- 
cusses therapeutic  methods,  dosage,  and  the  combination  of 
drugs.  Mr.  J.  P.  Remington  follows  with  a  practical  article  on 
prescription-writing  and  the  combination  of  drugs.  Dr.  Rock- 
well presents  the  subject  of  electro-therapeutics  in  a  compact 
form  for  one  who  has  written  so  extensively  upon  this  topic. 
Dr.  John  K.  Mitchell,  in  the  article  on  the  rest-cure  for  neuras- 
thenia and  hysteria,  strikes  the  fundamental  factor  in  that  pro- 
cedure, the  necessity  of  the  patients  having  faith  in  the  doctor; 
aside  from  this,  there  are  many  details  which,  if  unrecognized 
or  omitted,  may  result  in  the  failure  of  the  method.  Dr.  Benja- 
min Lee's  paper  on  Swedish  movements  and  massage  is  com- 
plete ;  and  his  recommendation  that  the  general,  and  especially 
the  country,  practitioner  should  familiarize  himself  with  the 
proper  application  of  these  methods  is  justified  by  the  range  of 
their  applicability.  Dr.  Hartwell's  name  is  a  sufEcient  guaran- 
tee of  the  character  of  the  chapter  on  general  exercise.  In  the 
chapter  on  climate  Dr.  Solly  bases  iiis  recommendations  upon 
statistical  reports;  and  he  advises  that  in  selecting  a  climate 
for  an  invalid,  not  only  should  the  api)licability  of  the  climatic 
factors  to  the  disease  be  considered,  but  also  the  peculiarities  of 
the  individual  and  his  attendant  circumstances.  We  have  come 
to  regard  Dr.  Baruch  as  the  archpriest  of  hydrotherapy  in  this 
country,  and  naturally  expect  to  see  his  name  as  the  author  of 
the  chapter  on  that  subject.  lie  describes  the  techniijue  of  hy- 
drotherapy ai-d  the  application  of  its  various  methods  to  difier- 
ent  diseases.  Dr.  Sternberg  reviews,  under  the  head  of  disin- 
fection, the  various  substances  used  as  disinfectants  and  their 
application.  Dr.  J.  William  White  has  furnished  a  very  inter- 
esting cha])ter  on  antisejisis  and  asepsis. 

Dr.  T,  Burney  Yeo's  i)aj)er  on  nutrition  and  foods  is  one  of 
the  most  valuable  in  the  volume.  He  presents  the  principal 
conclusions  regarding  alimentation,  especially  in  the  morbid 
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state  and  in  convalescence,  that  are  familiar  to  those  acquainted 
with  his  work  on  this  subject. 

The  longest  paper  in  the  volume  is  that  on  tuberculo.'si;-,  by 
Dr.  S.  iSolis  Ochen,  w  ho  begins  by  stating,  with  a  s^ubsequent 
qualification,  that  tuberculosis  is  a  curable  disease.  To  sustain 
this  thesis  the  author  goes  into  an  elaborate  consideration  of 
his  theories  of  the  aetiology  of  tuberculosis,  and  considers  in 
extenso  the  various  methods  and  procedures  that  have  been  em- 
ployed in  treating  tiiis  disease.  We  find  several  pages  devoted 
to  the  now  almost  forgotten  Bergeon  treatment  by  sulpliiireted 
hydrogen  rectal  injections,  and  the  author  stands  virtually  alone 
in  extolling  it,  as  many  excellent  clinicians  and  therapeutists 
have  found  it  useless.  But  few  drugs  that  have  been  recom- 
mended in  the  treatment  of  this  disease  have  essaped  the 
author's  attention,  and  his  desire  to  do  full  justice  to  all  have 
encumbered  his  pages  with  interesting  but  not  invariably  useful 
information. 

Dr.  Walter  Chrystie  has  written  a  very  well  proportioned 
chapter  on  scrofulosis  and  rhachitis,  following  the  usual  plans 
of  treatment  for  these  conditions. 

Dr.  James  Stewart  furnishes  an  interesting  pajjer  on  acute 
and  chronic  articular  rheumatism,  rheumatoid  arthritis,  and 
gout,  i)re-enting  the  usual  therapeusis  of  the  day. 

The  paper  on  scurvy,  by  Dr.  John  B.  Hamilton,  recounts 
some  historical  facts,  but  adds  nothing  to  what  has  already  been 
written  regarding  this  disease. 

In  the  final  paper  of  the  tirst  volume,  on  diabetes  mellitus, 
by  Dr.  F.  A.  Packard,  we  wish  that  he  had  elaborated  his  re- 
marks on  the  uselessuess  of  entirely  prohibiting  bread,  as  there 
are  numerous  methods  of  eliminating  the  risks  of  its  ingestion. 
The  therapeusis  for  this  disease  is  that  generally  followed,  with 
the  addition  of  several  valuable  suggestions  for  complications. 

The  j>reliminary  paj)er  of  the  second  volume  is  by  Dr.  R.  W. 
Taylor,  on  syphilis.  It  is  written  in  his  usual  i)leasing  style, 
and  logically  passes  from  the  consideration  of  the  abortive  to 
the  systemic,  the  interrupted,  the  general  methodical,  the  fumi- 
gation, the  hypodermic,  the  balneotherapeutic,  the  local,  the 
special,  and  the  regional  treatment  of  the  disease,  with  a  final 
section  on  the  treatment  of  hereditary  syphilis.  It  would  be  of 
use  to  many  physicians  to  read  this  chapter,  and  accept  the 
author's  dictum  that  by  the  early  use  of  mercury  we  are  treat- 
ing before  there  is  anything  to  treat. 

Dr.  J.  Lewis  Smith  contributes  the  paper  on  scarlet  fever, 
measles,  rotheln,  and  varicella;  and  his  advice  regarding  the 
prophylaxis  and  treatment  of  the  diseases  and  of  their  compli- 
cations is  the  fruition  of  his  long  experience. 

The  increasing  prevalence  of  vaccination  will,  we  hope, 
render  frequent  reference  to  Dr.  W.  H.  Welch's  paper  on  small- 
pox unnecessary.  It  can  not,  however,  but  prove  serviceable 
to  almost  any  physician  at  times. 

In  the  paper  on  typlioid  fever  Dr.  F.  P.  Flenry  considers, 
under  the  heading  of  prophylaxis,  the  conveyance  of  the  infec- 
tion by  water,  milk,  air,  and  fomites.  For  the  disinfection  of 
stools  he  prefers  chlorinated  lime.  The  curative  treatment  is 
divided  into  hygienic,  dietetic,  and  medicinal.  Under  the  second 
heading  we  Tvould  commend  his  injunction  to  allow  the  patient 
an  abundance  of  cold  water,  believing  with  the  late  Dr.  John 
Forsyth  Meigs  that  want  of  water  is  often  the  cause  of  death  in 
this  disease.  While  not  recommending  the  so-called  Brand  treat- 
ment as  universally  applicable,  he  presents  its  advantages  very 
fairly,  and  considers  it  superior  to  the  antipyretic  drugs.  But 
ills  main  point  of  attack  is  the  intestine,  and  to  secure  intestinal 
antisepsis  he  strongly  advocates  the  use  of  thymol,  placing 
naphthaline  next  for  this  purpose.  Ilis  paper  is  a  very  fair 
one  in  its  consideration  of  the  various  methods  of  treatment^ 
and  is  among  the  best  in  the  two  volumes. 


Dr.  M.  Dominguez,  of  the  city  of  Mexico,  has  written  the 
paper  on  typhus  fever,  which,  he  states,  is  an  endemic  disease 
all  over  Mexico,  appearing  in  epidemic  form  in  the  beginning  of 
the  summer  and  winter.  A  careful  perusal  of  the  paper  leads 
us  to  believe  that  he  describes  typhoid  fever,  and  the  fact  that 
his  professional  colleagues  deny  the  contagious  character  of  the 
disease  supports  this  inference,  as  no  doubt  of  the  highly  con- 
tagious character  of  typhus  fever  has  ever  existed  in  the  minds 
of  persons  acquainted  with  that  disease.  It  would  be  neces- 
sary, to  decide  on  the  character  of  the  disease,  to  have  a  bac- 
teriological examination  of  the  blood  and  tissues  made  by  a  com- 
petent bacteriologist. 

Dr.  G.  Dock  has  written  the  section  on  malarial  diseases  and 
dengue.  We  hope  that  he  is  in  error  in  stating  that  thehsemato- 
zoon  described  by  Laveran  is  usually  known  by  the  name  given 
it  by  Marchiafava  and  Ceili,  Flasmodium  malarice.  These  au- 
thors originally  (1884)  insisted  that  the  organisms  described  by 
Laveran  were  degenerated  forms  of  red  blood-corpuscles;  sub- 
sequently (1886),  however,  they  described  the  same  organisms 
under  a  new  name,  and  endeavored  apparently  to  belittle  Lave- 
ran's  discovery.  The  haamatozoa  are  certainly  a  species  of  pro- 
tozoa, while  a  plasmode  is  a  phase  in  the  develoi)ment  of  the 
protozoa.  We  do  not  know  on  what  authority  it  is  stated  that 
the  tlagellate  bodies  are  the  last  to  disappear,  as  Laveran  found 
them  present  in  only  twenty  per  cent,  of  his  cases.  The  name 
of  the  late  professor  of  medicine  of  Tulane  University  is  Bemiss 
and  not  Bemus,  as  written  on  page  349.  The  author's  differen- 
tiation of  the  two  classes  of  cases  that  have  been  included  under 
the  term  typho-malarial  fever  is  correct.  Bacteriological  ex- 
aminations have  shown  the  existence  of  the  haematozoa  and 
Eberth's  bacillus  in  patients  suffering  from  a  continued  fever. 
We  recall  the  author's  investigations  on  continued  malarial  fever 
in  Texas  as  demonstrating  that  this  was  typhoid  fever,  and  yet 
the  "extraordinary  conditions"  causing  adynamic  malarial  re- 
mittent fever  are  not  altogether  rare  in  the  Mississippi  Valley 
and  have  been  recognized  from  the  time  of  Drake's  and  Bart- 
lett's  classic  publications.  Regarding  the  useful  subcutaneous 
injections  of  strychnine  in  pernicious  malarial  fever,  steriliza- 
tion of  the  water  of  the  solution  and  of  the  syringe  needle  will 
avoid  any  unpleasant  sequelas.  The  author  is  quite  right  in  his 
objections  to  intraparenchymatous  injections  in  cases  of  enlarged 
spleen  ;  we  do  not  believe  tliat  any  one  who  has  once  attempted 
this  procedure  will  repeat  the  experiment,  and  for  this  condition 
there  is  nothing  that  surpasses  the  joint  use  of  arsenic  and  mer- 
cury, as  in  Donovan's  solution,  for  reducing  even  intractable 
enlargements.  We  believe  ergotine  is  as  useless  in  this  condi- 
tion as  bromide  and  iodide  of  potassium  are. 

The  well-known  and  able  health  officer  of  the  State  of  Ala- 
bama, Dr.  Jerome  Cochran,  contributes  the  paper  on  yellow 
fever,  in  which  he  first  gives  the  procedure  employed  by  several 
of  the  most  prominent  physicians  of  Havana,  following  it  by  the 
procedure  employed  in  this  country.  We  know  of  no  better 
paper  on  yellow  fever  than  this,  and  in  the  future  it  will  be 
quoted  from  as  La  Roche's  and  Btmiss's  papers  have  been  in  the 
past. 

Dr.  J.  0.  Wilson  presents  the  various  procedures  that  have 
been  recommended  in  cerebro-spinal  fever. 

Dr.  Ralph  W.  Seiss  furnishes  the  paper  on  diseases  of  the 
nasal  chambers.  For  the  abortive  treatment  of  acute  coryza  we 
have  found  acetanilide  and  a  dose  of  morphine  and  atropine  or 
of  tincture  of  gelsemium  prove  more  servicealtle  than  all  the 
local  treatment  he  has  recommended.  We  believe  not  enough 
emjiliasis  is  placed  ui>on  the  employment  of  local  remedies  in 
chronic  hypei trophic  rhinitis;  too  many  resort  to  the  saw  and 
cautery  in  all  cases. 

Dr.  C.  E.  Sajous  contributes  the  paper  on  diseases  of  the 
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pharynx  and  larynx,  and  he  has  confined  himself  to  the  i-esiilt^ 
of  his  own  clinical  experience  in  treating  diseases  of  these  lo- 
calities. 

Dr.  J.  Chalmers  Cameron  has  written  the  pa])er  on  diphthe- 
ria and  true  croup,  classify  ing  the  former  disease  as  pharyngeal, 
nasal,  laryngeal,  ocular,  cutaneous,  and  aural.  Under  tlie  head 
of  treatment  he  has  simply  tabulated  a  page  of  names  of  reme- 
dies that  have  been  employed  in  treating  this  disease,  adding  in 
the  subst'ciuent  text  aniilher  i)age.  Locally,  he  prefi-rs  peroxide- 
of-hydr  gen  spray,  and  internully  tincture  of  tiie  chloride  of 
iron  with  free  stimulation.  lie  gives  cautious  assent  to  the  em- 
ployment of  bichloride  of  mercury.  He  adopts  Stern's  vie'*  s 
relative  to  the  choice  between  tracheotomy  and  intubation,  and 
devotes  several  pages  to  the  oiierative  procedures  in  each  of 
these  methods. 

Asthma,  acute  and  chronic  bronchitis,  and  whooping-cough 
are  considered  by  Dr.  James  T.  Whittaker  in  his  well-known 
thorougb  manner. 

Dr,  M,  Howard  Fiissell  furnishes  a  weii-written  paper  on 
pulmonary  emphysema,  atelectasis,  and  abscess  and  gangrene^of 
the  lung. 

Dr.  Edwin  E.  Graham  writes  the  paper  on  croupous  and 
catarrhal  pneumonia.  He  does  not  formulate  any  fixed  treat- 
ment, but  advises  that  each  case  be  treated  in  accordance  with 
its  special  features. 

Diseases  of  the  pleura  are  considered  by  Dr.  Rudolph  Motas. 
who  has  very  tlioroughly  reviewed  their  tetiology  and  patholo- 
gy. His  review  of  thoracentesis  and  of  the  operative  procedures 
in  empyema  is  excellent,  and  this  chapter  is  among  the  best  in 
the  two  volumes. 

Dr.  W.  H.  Thomson  furnishes  the  paper  on  acute  and 
chronii'  organic  diseases  of  the  heart,  coinciding  in  his  thera- 
peutical recommendations  with  the  well-known  writers  on  this 
subject. 

Nervous  dis-^ases  of  the  heart  are  treated  of  by  Dr.  T.  Lau- 
der Brunton,  and  he  considers  under  this  caption  functional  and 
toxic  palpitation,  tachycardia,  bradycardia,  intermittent  pulse, 
and  angina  pectoris. 

Dr.  F.  C.  Shattuck  has  written  the  paper  on  diseases  of  the 
blood-vessels  and  of  the  blood.  We  are  surprised  to  see  ottntted 
in  his  remaiks  on  aneurysm  any  reference  to  the  possibility  of 
cure  by  continued  rest  in  bed  with  the  necessary  massage  and 
dietetic  treatinent.  If  Raynaud's  disease  is  introduced  here, 
why  not  the  other  angeioneuroses? 

Diseases  of  the  liver,  gall  bladder,  hypatic  ducts,  and  spleen 
is  the  title  of  Dr.  J.  H.  Musser's  paper;  Dr.  R.  C.  Noriis 
writes  on  diseases  of  the  thymus  and  thyreoid  glands,  and  ex- 
ophtlialiiiic  goitre,  and  Dr.  A.  D.  Blackader  on  diseasta  of  the 
mouth  and  salivary  glands,  including  mumps. 

Dr.  D.  D.  Stewart  has  handled  the  subjects  of  acute  and 
chronic  gastric  catarrh,  gastric  atrophy,  and  gastric  ulcer,  can- 
cer, and  dilatation  in  a  mastei  ly  way,  and  his  paper  is  abreast 
of  the  latest  work  on  these  subjects. 

Cholera  morbus,  cliolcra,  cholera  infantum,  and  dysentery 
are  the  topics  of  a  chapter  by  Dr.  Packard,  and  obstruction  of 
the  inteslines  that  of  one  by  Dr.  Edward  Martin. 

Of  course,  peritonitis,  appendicitis,  and  perity]dilitic  abscess 
are  topics  for  a  surgeon,  and  Dr.  Roswell  Park  has  very  thor- 
oughly presented  them. 

Dr.  Charles  B.  Kelsey  furnishes  a  very  hmg  paper  on  diseases 
of  the  rectum,  more  space  being  devoted  to  these  disciises  than 
to  those  of  eiiher  the  heart  or  tbe  lungs. 

Necessarily  in  a  work  of  tliis  (diaracter  papers  will  be  un- 
pqual;  but  wheio  personal  experience  has  failed,  itidustrious 
bibliographical  research  has  supplied  the  want,  and  the  subjects 
have  been  thoroughly  reviewed. 


A  J'reatine  on  the  iJiseases  of  Women.  Fur  the  Use  of  Students 
and  Practitioners.  By  Alexander  .J.  C.  Skene,  M.  D.,  Pro- 
fessor I'f  Gynsecology  in  tbe  Long  Island  College  Hospital, 
Brooklyn,  etc.  Second  Edition,  revised  and  enlarged. 
■Wiih  251  Engravings  and  9  Chromo-lithographs.  New 
York:  D.  Appleton  &  Co.,  1892. 

It  is  a  little  more  than  two  years  since  the  first  edition  of 
this  work  was  puMished,  and  the  demand  for  a  second  edition 
has  caused  the  author  to  revise  it  and  introiluce  some  new  mat- 
ter and  exclude  some  of  the  old.  The  statement  on  the  title- 
page  that  the  work  has  been  enlarged  surprises  one  who  com- 
pares the  two  editions,  as  there  is  apparently  but  one  more  pane 
in  this  than  in  the  first  edition;  l>ut  iit  s»-veral  places  in  the 
volume,  where  new  material  has  been  introduced,  pages  have 
been  diij)licated  with  asterisks.  This  saves  repaging  the  old 
plates,  but  seems  to  us  questionable  as  a  matter  ot  taste.  Sev- 
eral new  illustrations  have  been  substituted  for  those  in  the 
formtr  volume. 

In  the  first  chapter  there  is  the  addition  of  an  illustration  of 
Hunter's  depressor  and  a  few  lines  on  its  use. 

In  the  second  chapter  there  is  the  history  of  a  case  of  double 
uterus,  with  an  illustration. 

In  the  fourth  chapter  the  author  has  omitted  his  recom- 
mendation of  Hewitt's  pessary,  though  he  still  advojates  the 
employment  of  Thomas's  stem  pessary  for  anteflexion,  and 
recommends  for  the  reduction  of  the  uterine  congestion  ami  irri- 
tability, and  for  the  habituation  of  the  uterus  to  a  foreign  body 
in  its  cavity,  the  introduction  of  a  soimd  after  producing  local 
an^.sthesia  by  cocaine.  This  manoeuvre  is  repeated  as  often  as 
necessary  until  the  tenderness  disappears  and  the  cons' ant  pres- 
ence of  the  stem  can  be  tolerated.  While  this  may  be  a  safe 
method  in  Dr.  Skene's  hands,  we  do  not  think  that  he  has  laid 
sufficient  stress  on  the  care  that  must  be  constantly  exercised  in 
this  procedure,  which  has  not  the  sanction  of  ^11  gynaicologists. 
There  is  a  typographical  error  that  the  reader  will  readily  cor- 
rect on  page  tiT.  which  reads  "  the  use  of  a  retroversion  pessary 
to  draw  the  urine  backward  " ;  and  on  the  same  page,  in  the 
fjurth  line  from  the  bottom,  is  the  phrase  "  intra- urinary 
stem." 

In  the  chapter  on  corporeal  endoinetrit's  a  few  sentences  on 
curetting  have  been  substituted  for  the  history  of  a  case,  but 
they  are  somewhat  too  general  in  character. 

In  the  chapter  on  membranous  dysm jnorrhcea,  antipyrine 
and  salicylate  of  sodium  have  been  added  to  the  remedies  rec- 
ommended for  the  treatment  of  that  condition. 

In  tbe  chapter  on  retroversion  some  histories  of  cases  have 
been  emitted,  and  a  too  brief  description  of  Brandt's  method  of 
massage,  as  well  as  a  reference  to  Kelly's  hy:;terorrbaphv— a 
loose  and  not  descriptive  term  for  what  Tr6:at  denominates 
hy>teropexia— have  been  introduced. 

In  the  chapter  on  diseases  of  the  ovaries  the  sec  ion  on 
chronic  oophoritis  has  been  slightly  modified,  so  as  to  conform 
to  tbe  present  ideas  of  the  pathology  of  that  subject.  Some 
slight  mollifications  have  been  m  ido  in  the  remarks  on  the 
causation  of  the  disease,  and  two  pages  have  been  devoted  to 
the  consider ii ion  of  its  snrgieai  and  medical  treatment.  We 
hope  that  everybody  will  be  impressed  by  the  statement:  "The 
clinical  history  of  cases  in  which  the  ovaries  have  been  removed 
does  not,  in  all  cases,  show  great  advantage  over  those  in  which 
the  ovaries  are  left  to  complete  the  natural  history  of  tlie  dis- 
ease." 

In  the  chapter  on  ovarian  cysts  the  remarks  on  causation 
have  been  transferred  to  the  section  on  pathology  ;  and  a  section 
on  intraligamentous  ovarian  cystomata  is  substituted  for  the 
tables  on  the  diagnosis  of  ovarian  neoi)lasins. 
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A  section  on  the  treatment  preliminary  to  laparotomy  lias 
been  added  in  tlie  chapter  on  ovariotomy,  and  some  changes 
have  been  made  in  the  remarks  on  the  after-treatment,  as  well 
as  on  the  subjects  of  peritonitis  and  septicaemia  after  opera- 
tions. 

A  section  on  laparo-salpingotomy  is  substituted  for  a  case 
history  in  the  cha|)ter  on  diseases  of  the  Falloppian  tubes.  We 
think  this  description  is  too  meager,  as  there  is  insufficient  de- 
tail in  regard  to  meeting  complications,  and  nowhere  in  the 
volume  is  the  method  of  tying  a  Staffordshire  knot  described. 

A  section  on  hernia  of  tlie  bladder  is  added  that  gives  due 
credit  to  Dr.  Mund6,  and  the  operation  of  bringing  together  the 
muscular  edges  of  an  incision  through  the  vaginal  wall  is  briefly 
described. 

The  sectiorjs  on  urethral  and  vesico- uterine  tistulse  have 
been  rewritten. 

In  the  chapter  on  diseases  and  injuries  of  the  ureters  their 
exarainHtion  by  inspection,  catheterism,  and  manual  or  biman- 
ual palpation  is  considered,  as  well  as  their  obstruction  from 
various  causes. 

In  the  few  pages  on  ectopic  gestation  the  employment  of 
electricity  is  advocated  if  the  diagnosis  is  made  before  rupture 
occurs,  and,  unless  the  latter  is  within  the  broad  ligament,  im- 
mediate lap  irotomy  is  recommended. 

It  will  be  seen  that,  while  the  additions  have  not  been  suffi- 
ciently extensive  to  make  the  volume  a  desideratum  to  those 
possessing  the  first  edition,  they  have  strengthened  some  parts 
of  the  work  and  made  it  more  complete.  While  it  is  intended 
for  students  and  practitioners,  it  is  very  apparent  that  the  au- 
thor expects  that  his  readers  will  bring  into  action  that  agent 
that  the  artist  Opie,  when  asked  with  what  he  mixed  his  colors, 
answered:  "  With  brains!  " 
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PEDIATRICS. 

By  FLOYD  M.  CRANDALL,  M.  D. 

Broncho-pneomonia. — Mosny  {Rev.  mens,  des  mal.  de  Venf.,  March, 
1892),  in  an  excellent  paper  on  the  causation  and  lesions  of  pneumonia 
in  young  children,  considers  the  disease  under  two  types  :  One  he  de- 
scribes as  a  lobular  pneumonia  resulting  directly  from  a  bronchitis  of 
the  smaller  tubes.  It  is  frequently  secondary  to  pertussis  or  measles. 
The  other  is  de.-ignated  as  pseudo-lobar  pneumonia,  and  the  author  be- 
lieves it  to  be  an  acute  lobar  pneumonia  modified  by  the  conditions  of 
childhood.  In  the  true  broncho-pneumonia  the  inflammation  extends 
from  the  bronchi,  where  the  process  primarily  begins,  to  the  connective 
tissue  of  the  bronchioles  and  accompanying  arterioles  and  to  the  alveoli. 
The  alveolar  inflammation  passes  through  three  stages  :  first,  splenifica- 
tion,  marked  by  proliferation  and  desquamation  of  the  epithelium  ;  sec- 
ond, red  hepatization,  in  which  there  is  an  exudation  of  fibrin,  red  blood- 
corpuscles,  and  leucocytes  ;  third,  gray  hepatization,  during  which  there 
is  active  exudation  of  leucocytes  which  replace  the  fibrinous  exudation. 
Abscesses  may  result  or  resolution  may  occur  while  occasionally  there  is 
fibroid  degeneration  of  the  walls  of  the  bronchi  and  alveoli.  Emphy- 
sema and  atelectasis  are  conditions  secondary  to  these  changes  and  re- 
sult from  mechanical  causes. 

From  sixteen  cases  in  which  bacteriological  investigations  were  made 
the  conclusion  is  drawn  that  secondary  broncho-pneumonia  is  due  to 
one  or  two  germs,  and  not  to  the  pathogenic  germ  of  the  disease  during 
the  course  of  which  the  pneumonia  has  developed.  In  a  large  propor- 
tion of  cases  the  germ  is  the  Strcptococcm  pyofjmex.  In  a  few  instances 
it  is  the  I'Tieumo'oeem  Innccolatus  of  Friinkel,  and  when  tliese  are  found 
the  type  of  disea.se  is  always  the  pseud<)-lol)ar.    The.se  germs  are  some- 


times found  in  the  mouth  and  throat  of  children  in  perfect  health.  It 
is  possible  that  infection  is  sometimes  derived  from  this  source  when 
the  vitality  is  reduced  by  other  illness.  The  author,  however,  from  long 
experience  in  the  so-called  isolating  wards  of  a  large  hospital,  believes 
that  infection  more  commonly  results  from  lack  of  cleanliness  and  from 
septic  surroundings.  In  these  wards  where  a  number  of  patients  suf- 
fering from  the  same  disease  are  grouped  together  secondary  infections 
are  frequent  and  the  mortality  is  very  high.  This  may  probably  be  over- 
come by  disinfection  and  antiseptic  precautions. 

Catarrhal  Pneumonia  resulting  from  Infectiona  Enteritis. — Sevestre 
{/hid.)  writes  still  fui  ther  upon  this  subject.  His  work  has  already  been 
noticed  in  this  journal.  He  believes  that  in  young  children  decomposi- 
tion of  the  contents  of  the  intestine  may  lead  to  the  development  of  a 
foetid  diarrhoea  and  enteritis  infectious  in  character.  Systemic  infec- 
tion may  follow  this,  during  which  pulmonary  congestion  and  broncho- 
pneumonia may  be  produced.  This  is  due,  he  believes,  to  a  virulent 
Bacillus  coli  which  finds  its  way  into  the  lungs  where  it  develops.  These 
bacilli  have  been  found  in  the  lungs  of  numerous  patients  by  Lesage. 
They  have  also  been  found  in  great  abundance  in  the  wards  containing 
children  suffering  from  infectious  entero-colitis.  This  would  suggest 
the  propriety  of  isolating  children  ill  with  entero-colitis.  These  obser- 
vations, it  is  proper  to  say,  have  not  yet  l)een  confirmed  by  other  ob- 
servers. 

The  Spinal  Colomn  in  the  Infant. — Dr.  Ballantyne  continues  his  re- 
markable studies  upon  the  anatomical  character  of  the  infant  in  the 
Edinburgh  Medical  Journal  for  April,  1892.  The  spinal  column  is  in- 
vestigated in  three  cases  by  the  frozen-section  method.  Its  compara- 
tive length  during  the  early  months  of  ftetal  life  is  very  great,  but  at 
full  term  it  bears  about  the  same  proportion  to  the  total  height  as  in 
adult  life.  This  is  due  not  to  the  lower  limbs  but  to  the  large  size  of 
the  head.  The  dorsal  region  is  about  twice  as  long  as  the  cervical ;  the 
lumbar  region  always  somewhat  exceeds  the  cervical  in  length.  The 
great  flexibility  of  the  infant's  spine  is  due  to  peculiarities  in  the  verte- 
brae themselves  and  to  weakness  of  muscular  action.  There  are  no  fixed 
curves  save  that  caused  by  the  slight  projection  of  the  sacral  promon- 
tory. This  tends  to  form  an  anterior  concavity  or  kyphosis.  If  the 
infant  is  encouraged  to  sit  up  at  too  early  an  age  this  natural  and  tem- 
porary kyphosis  may  become  pathological  and  permanent.  In  the  new- 
born infant  the  characters  of  the  facets  of  the  occipito  atlantoid  articu- 
lations are  not  such  as  to  permit  of  safe  and  extensive  movements. 

Types  of  Diphtheritic  Paralysis. — Baginsky  (Arch,  fur  Kinder- 
hfilk.,  xiii,  4,  5,  ti)  reports  observations  upon  thirty  cases  of  diphtheritic 
paralysis.    He  recognizes  three  types : 

1.  The  paralysis  appears  early  and  affects  the  palate  chiefly. 

2.  The  paralysis  appears  later  and  is  accompanied  by  aphonia  more 
or  less  complete,  cough,  and  dyspnoea  due  to  involvement  of  the 
diaphragm.  It  is  usually  complicated  by  broncho-pneumonia.  Death 
may  result  from  sudden  asphyxia. 

3.  This  type  is  marked  by  weak  and  rapid  pulse,  with  weak  heart 
sounds,  precordial  pain,  and  marked  involvement  of  the  heart.  This 
condition  may  exist  alone  or  be  an  accompaniment  of  the  other  forms. 

The  Chaxacter  of  Diphtheritic  Paralysis. — -Arnheim  [ibid.)  believes 
diphtheritic  paralysis  to  be  due  to  parenchymatous  neuritis.  In  eight 
autopsies  upon  children  that  had  died  from  diphtheria  complicated  by 
paralysis  he  found  hyperaemia  and  capillary  haemorrhages  in  the 
medulla,  inflammatory  processes  in  the  muscles,  and  interstitial  and  par- 
enchymatous degeneration  of  the  nerve  fibers. 

Chorea. — Dale  (Lawet,  Nov.  V,  1891),  after  an  extended  discussion 
of  chorea,  arrives  at  the  following  conclusions : 

1.  Although  chorea  is  best  defined  as  a  functional  disease,  it  can 
not  1)6  called  a  symptom. 

2.  From  the  phenomena  of  hemichorea  and  its  relation  to  hemiplegia 
we  may  assume  that  the  seat  of  the  lesion  is  in  the  sensori-motor 
ganglia  at  the  base  of  the  brain. 

3.  The  disease  frequently  occurs  after  acute  or  subacute  rheumatism, 
but  many  cases  have  no  connection  with  rheiunatism  in  any  form. 

4.  The  cases  of  chorea  in  which  cardiac  murmurs  are  found  have 
for  the  most  part  been  preceded  by  rheumatism,  but  this  is  not  in- 
variably true. 

5.  Certain  children  are  strongly  susceptible  in  certain  nerve  centers 
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which  are  ea?il_v  influenced  by  psychical  causes,  and  in  these  children 
chorea  is  very  often  developed. 

6.  In  the  great  majority  of  cases  complete  recovery  may  be  expected. 

In  treatment  the  author  relies  chiefly  upon  diet,  the  cold  shower 
l)ath,  iron,  and  arsenic. 

Hysteria  in  Infancy. — Chauraier  [Seinainc  med.,  Feb.  2,  1891)  be- 
lieves that  certain  neurotic  manifestations  of  young  infants  are  hyster- 
ical in  character.  Convulsions  in  children  have  usually  been  regarded 
as  manifestations  of  a  sjjeeial  disorder,  which  may  result  from  indiges- 
tion, or  may  take  the  place  of  the  chill  or  delirium  in  the  adult.  Tlie 
author  explains  his  somewhat  novel  theory  by  assuming  that  this  is  not 
always  the  fact.  The  apparent  fits  of  passion  without  sufficient  cause, 
accompanie<l  by  crying,  he  regards  as  the  mildest  form  of  this  hyster- 
ical disorder.  In  other  cases  the  child  will  stiffen  the  limbs,  the  face 
will  become  turgid,  and  the  body  will  be  seized  with  a  distinct  tremor. 
In  a  more  serious  form  the  child  suddenly  becomes  quiet  and  seems 
for  a  moment  to  be  unconscious.  The  mouth  is  open.  The  body  usu- 
ally becomes  rigid.  Occasionally  there  are  no  contractions,  and  the 
body  becomes  relaxed  and  limp.  These  attacks  are  usually  known  as 
fainting  spells,  and  are  frequent  in  children  who  later  develop  decided 
hysterical  symptoms.  In  older  children  undoubted  hysterical  manifes- 
tations are  not  uncommon.  The  child  faints  or  half  loses  conscious- 
ness, the  limbs  are  often  rigid,  but  may  be  relaxed,  and  the  eyes  are 
moved  in  a  convulsive  manner.  Spasmodic  movements  sometimes  oc- 
cur, which  may  be  mistaken  for  actual  convulsions. 

The  Physical  and  Mental  Condition  of  School  Children. — Warner, 
in  the  Mi Iroy  Lectures  for  1892,  discusses  this  subject  at  great  length 
and  arrives  at  the  following  conclusions  (Lancet,  April  2,  1892): 

1.  It  is  practicable  to  inspect,  report  upon,  and  classify  the  chil- 
dren seen  in  a  school  by  means  of  facts  obtained  from  the  teachers' 
reports.  Evidence  of  scientific  value  may  be  thus  secured  of  importance 
to  the  state,  to  education,  and  to  philanthropic  efforts. 

2.  The  conditions  of  development  and  the  nerve  signs  vary  much 
in  different  schools. 

3.  Correlation  of  visible  signs  with  low  nutrition  and  mental  dullness 
has  in  many  cases  been  demonstrated. 

4.  The  ill-made  and  feeble  children  tend  to  gravitate  out  of  the  bet- 
ter schools.  The  want  of  due  provision  for  feeble  children  in  day 
schools,  and  in  many  cases  their  exemption  on  medical  certificates,  tend 
to  throw  such  cases  upon  the  care  of  the  state,  and  many  become  de- 
graded. 

5.  Feebly  gifted  children,  the  paralyzed,  and  in  some  cases  the  epi- 
leptic may,  in  some  instances  and  in  limited  numbers,  be  satisfactorily 
educated  in  day  schools  if  better  provision  for  them  can  not  be  af- 
forded. 

Albuminturia  accompanying  Diseases  of  the  Skin  in  Children, — 

Ganali  (Revue  des  mal.  dc  Venfance,  April,  1892)  reports  four  cases  of 
great  interest.  During  the  course  of  impetiginous  eczema  symptoms 
of  acute  nephritis  suddenly  developed,  from  which  one  child  died. 
The  urine  contained  casts  as  well  as  albumin. 

In  the  same  journal  Felici  also  reports  two  very  similar  cases.  A 
brother  and  sister,  during  the  course  of  an  eczema  of  the  head  which 
had  been  neglected,  showed  symptoms  of  nephritis,  and  the  urine  was 
found  to  contain  albumin  and  casts.  The  boy  recovered,  but  the  girl 
was  affected  with  eclampsia  and  coma,  and  died.  The  eruption  was 
limited  in  extent  and  was  apparently  not  sufficiently  extensive  to  cause 
reflex  disturbance  of  the  kidneys.  The  theory  is  suggested  that  patho- 
genic germs  gained  an  entrance  by  the  eczematous  surface,  and  by 
irritation  or  otherwise  caused  a  parenchymatous  nephritis. 

The  Prevention  of  Scarlatinal  Nephritis. — Zeigler  (Berliner  klin. 
Wonh.,  Jan.  11,  1892),  who  has  liad  a  very  large  experience  with  scar- 
let fever,  believes  that  the  best  prophylaxis  of  nephritis  is  a  milk 
diet  and  rest  m  bed.  During  the  early  stages  of  the  disease  the  milk 
is  diluted,  usually  with  iSeltzer  water.  If  the  case  is  uncomplicated, 
but  little  else  is  given.  Wlien  the  acute  stage  is  passed  and  the  appe- 
tite begins  to  return,  zwieback  or  rolls  are  added  to  the  diet.  No 
further  diet  is  given  for  a  period  of  three  weeks.  The  amount  of 
milk  is  limited  only  by  the  patient's  appetite.  Among  115  cases  treated 
before  the  exclusive  milk  diet  was  used,  over  50  per  cent,  suffered  from 
renal  complications.    In  over  a  hundred  eases  treated  by  the  milk  diet 


no  nephritis  was  observed.  In  private  cases,  in  which  the  milk  diet 
could  not  be  enforced  for  so  long  a  time,  farinaceous  food  was  per- 
mitted. 

An  Ovarian  Cyst  in  an  Infant. — Beale  (Brit.  Med.  Jour.,  Dec.  12, 
1891)  describes  a  case  of  ovarian  cyst  in  an  infant  six  weeks  old.  The 
child  became  ill,  with  obstinate  vomiting,  high  fever,  and  disten- 
tion of  the  abdomen.  The  diagnosis  of  peritonitis  was  made  and  con- 
firmed by  autopsy.  Purulent  fluid  was  found  in  the  at)dominal  cavity, 
and  there  were  deposits  of  caseous  lymph  over  the  right  side  of  the 
livei'.  Pus  being  discovered  in  the  pelvic  cavity,  the  uterus  and  its 
appendages  were  removed,  when  a  cyst  of  the  size  of  a  filbert  was 
found  in  each  ovary.  The  walls  of  the  cyst  on  the  left  side  were 
very  thin,  but  upon  the  right  side  they  were  thick  and  tough,  and  at- 
tached to  them  was  the  remnant  of  a  ruptured  cyst  containing  blood 
and  caseous  debris.    This  was  clearly  the  cause  of  the  peritonitis. 

Ophthalmia  of  the  New-born. — Dehenne  (Bullttin  med.,  Ixxxiv, 
1891)  advises  as  a  prophylactic  of  this  form  of  ophthalmia  a  solution 
of  corrosive  sublimate  (1  to  2,000)  or  a  solution  of  nitrate  of  silver 
(gr.  ijss.  to  3  j).  One  drop  is  to  be  instilled  into  each  eye  at  birth.  If 
the  eyelids  become  tumefied,  small  pieces  of  absorbent  cotton  dipped 
in  ice  water  should  be  applied  constantly.  Or  a  small  piece  of  ice  may 
be  placed  between  two  thin  layers  of  cotton  and  kept  upon  the  lids. 
This  should  not  be  continued  when  the  tumefaction  has  disappeared. 
Frequent  cleansing  of  the  eye  is  of  the  greatest  importance.  All  pus 
should  be  removed  at  least  once  every  hour.  A  solution  of  eserine  sul- 
phate (gr.  ijss.  to  y,  j)  should  be  instilled  into  the  eyes  night  and  morn- 
ing. The  conjunctiva  of  the  lid  should  be  touched  once  a  day  with 
cotton  dipped  in  a  solution  of  nitrate  of  silver  (gr.  xij  to  §  j).  Stronger 
caustics  should  not  be  used,  as  they  may  produce  sloughing. 

Spina  Bifida. — Fell  (New  Zealand  Med.  Jour.,  January,  1892)  reports 
two  eases.  In  the  first  the  tumor  was  veiy  large  and  the  walls  were 
thin.  The  child  was  of  low  vitality,  and  died  during  the  first  day.  In 
the  second  case  the  tumor  was  of  the  size  of  a  small  orange,  and  was 
located  in  the  lumbar  region.  It  was  injected  with  Morton's  iodo- 
glycerin.  This  was  followed  by  a  tightening  and  hardening  of  the 
walls,  which  became  somewhat  inflamed.  There  soon  occurred  a  dis- 
charge of  thin,  sanious  fluid,  having  the  odor  of  iodine.  The  walls 
rapidly  shrank  and  left  nothing  but  a  small  mass  of  tough  skin  to 
mark  the  site  of  the  original  tumor. 

Inflammation  of  the  Vulva  in  Young  Children. — Comby  (Rev.  mens, 
des  mal.  de  renfance,  January,  1892),  in  a  paper  upon  this  subject,  re- 
ports one  hundred  and  fifty  cases.  The  disease  is  due,  he  believes,  in  a 
large  proportion  of  cases  to  contagion,  usually,  however,  indirectly,  as 
by  sleeping  with  a  person  suffering  from  gonorrhoea  or  by  using  the 
same  toilet  articles  or  bath  tub.  Mechanical  irritation  is  rarely  a  cause. 
Thorough  cleanliness  is  the  most  effective  prophylactic  measure. 

The  disease  manifests  itself  under  two  forms,  acute  and  chronic. 
The  latter  is  very  stubborn  to  treatment,  and  active  measures  are  often 
demanded.  The  parts  should  be  carefully  washed  several  times  a  day 
with  a  sublimate  solution  (1  to  2,000)  or  a  solution  of  boric  acid  (1  to 
25).  After  drying,  powdered  salol  should  be  applied  freely.  When 
the  vagina  is  involved  very  small  crayons  composed  of  cacao  butter  (fif- 
teen grains)  and  salol  (a  grain  and  a  half)  should  be  introduced  every 
second  day. 

Partial  Obliteration  of  the  Gall-bladder  in  a  New-bom  Infant. — 

Dr.  John  Thompson  (Edinh.  Med.  Jour.,  June,  1892)  reports  a  case  re- 
markable for  the  large  number  of  malformations  presented.  At  birth 
the  child  was  deeply  cyanosed,  and  a  loud,  harsh  systolic  murmur  was 
heard.  There  was  no  jaundice.  Death  occurred  in  twenty  hours  after 
birth. 

The  post-mortem  examination  showed  the  following  conditions : 
The  right  ear  was  closely  adherent  to  the  scalp.  There  was  harelip  on 
the  right  side  extending  into  the  nostril  and  communicating  with  a 
complete  cleft  of  the  hard  and  soft  palate.  The  hands  showed  a  curi- 
ous anomaly,  the  index  fingers  being  parallel  with  the  thumb,  as  if  op- 
posing the  other  fingers  together  with  the  thumb.  The  thorax  was  well 
formed,  the  thynms  large.  The  great  vessels  had  a  completely  fwtal 
conformation.  The  pulmonary  and  aortic  orifices  were  each  provided 
with  two  semilunar  valves,  which  acted  perfectly.  The  auriculo-ven- 
tricular  valves  were  normal.    The  foramen  ovale  wsis  closed  by  a  loose 
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membrane  which,  besides  showing  the  usual  opening;,  had  numerous 
small  apertures  in  it.  There  was  an  oval  opening  iu  the  upper  part  of 
the  interventricular  sieptum,  measuring  two  fifths  by  one  third  of  an 
inch.  The  kidneys  were  irregular  in  shape  and  united  to  one  another 
to  form  a  "  horieshoe  kidney."  The  spleen  was  large  and  of  dark 
color.  The  most  unusual  malformation  was  that  of  the  gall-bladder, 
which  was  found  lying  in  a  mass  of  cicatricial  tissue  by  which  it  was 
almost  obliterated.  The  cystic,  the  hepatic,  and  the  common  ducts  had 
thickened  walls  and  small  lumina,  but  were  still  pervious.  The  perito- 
na;um  covering  the  gall-bladder  and  adjacent  parts  was  perfectly  smooth 
and  normal.  There  was  no  evidence  whatever  of  syphilis  either  in  the 
patient  or  in  the  family.  The  author  believes  that  the  peculiar  condi- 
tion of  the  gall-bladJer  was  due  to  a  chronic  inflammatory  process 
originating  in  uiero,  owing  to  the  presence  of  a  developmental  abnorm- 
ity which  in  some  way  exerted  an  irritating  influence  in  its  neighbor- 
hood. 

Diphtherii  and  Loeffler's  Bacillus. — Ba.gnv\Ly  (Arch,  fur  Kindcr- 
heilk,  xiii,  4,  5,  (5),  among  ninety-five  cases  of  diphtheria,  found  Loeff- 
ler's bacillus  in  sixty-eight.  Of  these  patient?,  twenty-.seven  died,  and 
all  had  the  disease  in  a  grave  form.  Paralysis  was  common.  In  the 
remaining  cases  the  bacilli  were  not  found,  although  all  the  physical 
appearances  of  diphtheria  were  present.  The  illness  was  short,  and 
but  one  child  died.  The  conclusion  is  drawn  that  there  are  two  dis- 
eases of  marked  similarity,  which  can  only  be  distinguished  by  the  mi- 
croscope. The  diphtheria  which  occurs  with  scarlet  fever  is  not  genuine 
diphtheria. 

These  two  forms  are  marked  by  similar  changes  in  the  mucous 
membrane,  and  are  accompanied  by  prostration,  fever,  and  enlargement 
of  the  submaxillary  glands.  They  are,  however,  very  different  in  na- 
ture. The  one  due  to  the  bacillus  of  Loeffler  is  very  dangerous  and 
fatal ;  the  other,  due  to  a  streptococcus  or  staphylococcus,  is  not  seri- 
ous and  rarely  causes  death. 

Typhoid  Fever  in  aa  Infant. — Fuller  (Lciwet,  Jan.  9,  1892)  reports 
a  fatal  case  of  typhoid  fever  in  an  infant  of  nine  months.  There  had 
been  marked  irritability  followed  bydallness  and  accompanied  by  fever, 
diarrhoea,  and  tympanites.  Others  in  the  house  were  also  ill  with  the 
fever.  At  the  autopsy  the  mesenteric  glands  were  found  to  be  en- 
larged and  Peyer's  patches  swollen,  and  some  were  beginning  to  ul- 
cerate. 

Creasote  after  Trachsotomy. — Soupault  (Rev.  des  mal.  de  Venfance, 
September,  1891)  reports  forty-five  cases  of  tracheotomy,  with  forty-six 
per  cent,  of  recoveries.  This  large  percentage  he  attributes  in  great 
part  to  the  use  of  creasote.  Death  after  tracheotomy  is  due  to  broncho- 
pneumonia in  a  large  proportion  of  cases.  In  some  the  broncho  pneu- 
monia  has  developed  before  tracheotomy  is  performed.  In  others  a 
pse.ido-membranous  bronchitis  is  present  and  pneumonia  readily  fol- 
lows. In  still  others  the  membrane  has  not  extended  below  the  glot- 
tis. The  author,  hoped  that  as  creasote  was  eliminated  by  the  lungs, 
its  free  administration  would  be  followed  by  a  diminished  tendency  of 
the  membrane  to  extend  downward.  It  has  been  proved  that  this  drug 
has  considerable  antiseptic  power  and  a  markedly  beneficial  effect  upon 
mucous  membraoas.  It  was  administered,  therefore,  with  the  hope  of 
furnishing  a  condition  unfavorable  to  the  development  of  microbes. 
It  was  administered  internally  in  full  doses,  and  a  solution  in  alcohol 
and  glycerin  (1  to  30)  was  placed  on  cotton  over  the  tube.  The  result; 
seemed  to  (irove  something  in  its  favor. 

Apb.thoas  Stomatitis. — Allimier  (Rev.  mid.  de  Venfanre,  January, 
1892)  considers  the  subject  of  stomatitis  in  children,  as  it  results  from 
the  use  of  milk  from  cows  affected  with  aphthous  fever.  Some  have 
asserted  that  this  is  impossible,  but  facts  presented  by  others — notably 
Ollivier — prove  beyond  doubt  that  it  may  occur.  In  1765  Sagar  re- 
ported an  epidemic  which  was  conclusive  to  his  miud  as  to  its  origin. 
In  1834  three  Prussian  veterinary  surgeons  drank  milk  from  cows  af- 
fected with  aphthous  sore  mouth,  and  after  a  short  period  were  attacked 
with  a  similar  eruption.  Since  that  time  cases  have  been  reported  by 
Delest,  Piou-it,  David,  Nancara,  and  others.  Chauvau  observed  an  epi- 
demic in  a  girls'  school  where  the  milk  used  was  obtained  from  cows 
suffering  from  aphthous  fever.  If  we  can  admit,  with  Monti,  that  the 
disea.se  may  result  fiom  the  pre.sence  of  alimentary  substances  in  the 
moutli,  or  to  chang(?s  in  tiic  secretions,  or  to  the  generation  of  irritating 


or  poisonous  substances  in  the  mucous  me-nbrane,  we  may  also  admit 
that  it  may  be  transmitted  by  the  milk  of  animals  having  aphthous 
fever.  Observations  by  Chaumier  seem  to  show  that  it  may  be  trans- 
mitted from  one  individual  to  another.  It  i<  uncartiiin  what  the  ele- 
ment of  contagion  is.  Frankel  found  the  Slaphylocoa-m  pijogene» 
dtrem  of  Pa-set  and  the  staphylococcus  of  Iloscnbach,  but  these  show 
nothing  of  a  specific  nature.  As  to  transmission  by  milk,  it  is  pos.sible 
that  it  results  from  spores  rather  than  from  the  bacteria  themselves. 


Oatmeal  Pyrosis. — The  author  of  the  An(iepial,  Dr.  Benjamin  W. 
Richardson,  says  in  a  recent  number  of  that  publication  : 

"  An  obstinate  case  of  pyrosis  came  under  my  care  some  years  ago, 
and  resisted  all  forms  of  medical  treatment.  The  dietary  of  this  pa^ 
tient,  an  orderly  and  temperate  man,  seemed  to  call  for  little  super- 
vision ;  in  fact,  I  never  remember  to  have  had  under  my  care  any  one 
who  was  simpler  or  more  methodical  in  the  way  of  feeding  and  drink- 
ing. I  recommended  him  to  leave  off  tea,  and  he  obeyed,  but  with  no 
beneficial  result.  Coffee  was  withdrawn,  with  no  better  result.  The 
patient  was  an  abstainer  from  alcohol  and  did  not  smoke,  so  reforms 
were  not  called  for  in  those  dircction.s.  For  a  time  he  left  me  and  con- 
sulted another  physician,  I  believe  more  than  one,  but  after  a  few 
months  he  returned,  complaining  of  the  continuance  of  the  symptom 
that  so  oppressed  him.  He  really  suffered  acutely.  Each  morning,  be- 
tween breakfast-time  and  luncheon-time,  the  water  brash  came  on. 
The  quantity  of  fluid  ejected  from  his  stomach  was  considerable,  and 
the  ejection  was  preceded  by  a  sense  of  sinking  at  the  heart  and  faint- 
ness  which  sometimes  alarmed  him.  By  the  f  lee  discharge  of  the  fluid 
from  the  stomach  he  was  invariably  relieved,  and  rarely  had  any  return 
of  symptoms  until  the  following  day. 

"The  story  of  the  repetition  of  the  attack,  always  at  the  same  or 
about  the  same  hour,  was  so  peculiar  and  so  often  repeated,  I  could 
not  fail  at  last  to  attribute  it  to  something  taken  at  breakfast;  and 
finally  I  began  to  suspect  that  a  dish  of  oatmeal  porridge  might  be  the 
enemy.  He  had  taken  this  for  breakfast  for  many  year.-,  and  had  never 
thought  it  injurious,  and  when  I  named  ray  suspicion  he  was  incredu- 
lous. However,  he  took  the  advice  to  leave  off  oatmeal  '  on  trial,'  and 
from  the  day  of  leaving  it  off  had  no  return  of  his  symptoms.  Six 
months  later  he  ventured  the  oatmeal  diet  again,  and  in  a  week  was  as 
bad  as  ever.  Once  more  he  left  it  off,  and  once  more  was  completely 
cured.  This  was  observation  on  a  patient ;  but,  for  experiment's  sake, 
I  tried  the  effect  of  oatmeal  diet  on  myself,  with  the  result  of  setting  up 
in  a  few  weeks  as  decided  an  attack  of  pyiosis  as  co  dd  be  observed  or 
felt.  In  my  own  case  I  found  that  barley-water,  repeated  for  a  time, 
produced  the  same  result. 

"  After  making  these  observations  I  continue  1  to  inquire,  in  all  in- 
stances of  pyrosis  I  have  since  met  with,  whether  oatmeal  formed  a 
part  of  the  dietary  of  those  affected ;  and  I  have  found  so  many  cor- 
roborative expe;iences,  I  am  led  to  think  there  is  no  more  frequent  cause 
of  pyrosis  than  o.atmeal  or  a  similar  fermentative  food." 

The  Alleged  GDld  Care  of  tlia  D.-in'siag  Hibit.— Tlie  British  Medi- 
cal Journal  for  July  2d  pablishes  a  letter  from  Dr.  Kealcy  in  which  he 
says : 

"  I  am  an  American  physician  of  thirty-two  years'  standing,  and  I  am 
still  on  the  roll  (sic)  of  Physicians  in  the  UnitjJ  Siitji  in  ajtjal  prac- 
tice. I  also  hold  the  important  appointment  of  surgeon  to  one  of  the 
greatest  railroads  in  the  United  States — t'.ie  Chisagj  and  Alton.  My 
woik  in  the  treatment  of  drunkards  has  always  been  open  to  all  medi- 
cal men  who  have  done  me  the  honor  to  ask  for  aJaiission  tj  my  insti- 
tute as  scientific  observers.  From  1,503  to  2,000  physicians  have 
submitted  themselves  to  my  treatment  in  their  own  persons  for  the 
drink  crave,  and  with  nothing  but  advantage  to  their  own  health  and 
habits. 

"  I  am  now  here  at  the  reiiuc.^t  of  Englishmen  who  have  asked  me 
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to  come  over  and  assist  in  estahlisliing  an  institute  in  Loudon  such  as 
that  which  I  have  myself  carried  on  at  Dwight.  Illinois,  for  thirteen  years. 
The  statements  which  have  inspired  your  article  are  not  true.  I  do 
not  profess  to  enable  a  wasted  life  to  be  born  again,  nor  do  I  profess 
to  be  able  to  renew  shattered  nerves  or  ruined  viscera.  All  that  I 
profess  to  do  is  to  remove  the  drink  crave  by  a  very  remarkable  effect 
which  I  have  discovered  and  which  is  just  on  a  parallel  to  the  antago- 
nism well  known  to  exist  between  arsenic  or  quinine  and  the  malarial 
iiabit.  Not  long  hence  I  hope  to  appeal  to  the  profession  in  that  form 
which  they  consider  the  proper  one,  and  to  pul)lish  my  remedies  in  full 
detail,  thenceforth  to  take  their  place  in  the  history  of  medical  science ; 
but  at  present  I  do  not  propose  to  take  that  course.  At  this  moment  I 
only  say  that  my  remedies  do  contain  gold,  and  that  your  information 
on  that  point  is  as  misleading  as  it  is  on  other  points. 

"There  is  one  fact  which  I  can  not  understand,  and  therefore  can 
not  explain.  I  learn  that  Dr.  Norman  Kerr  found  it  his  duty  to  con- 
vey to  Bishop  Barry  information  which  led  him  to  reconsider  his  ar- 
rangements to  take  the  chair  at  a  meeting  on  this  subject  at  the  West- 
minster Town  Ilall.  Such  action  on  the  part  of  Dr.  Kerr  I  can  not 
explain,  because  (1)  this  course  was  taken  behind  my  back,  which  is 
not  a  course  usually  taken  by  gentlemen ;  (2)  in  July  last,  when  I  was 
in  London,  Dr.  Norman  Kerr  did  me  the  honor  to  call  upon  me  tlnee 
times ;  he  presented  me  with  copies  of  his  works  on  the  subject  of 
inebriety,  and  he  paid  me  nothing  but  compliments.  Under  these  cir- 
cumstances I  can  not  understand  Dr.  Kerr's  course  of  action.  I  will 
only  add  that  if  Dr.  Kerr  has  any  statement  to  make  on  the  sub- 
ject of  my  work  or  of  my  remedies,  there  could  not  be  a  better  medium 
than  the  British  Mcdu:al  Journal  in  which  to  pillory  me  for  my  iniipii- 
ties.  I  am  now  in  London,  and  am  ready  to  answer  him,  or  any  one 
else." 

The  editor  of  the  British  Mcdiral  Journal  sent  a  copy  of  Dr.  Keeley's 
letter  to  Di'.  Kerr,  and  received  from  him  the  following  comment : 

"The  information  which  I  conveyed  to  Bishop  Barry  had  reference 
to  the  prospcctu-i  of  a  syndicate  which  I  had  seen,  seeking  to  raise 
.£150,000  to  purchase  the  right  to  use  the  '  gold  cure '  in  the  United 
Kingdom.  This  action  was  taken  after  consultation  with  representa- 
tive members  of  the  medical  profession  who,  like  myself,  were  deeply 
concerned  for  the  good  name  of  our  esteemeJ  bishops  and  of  the 
Church  of  England  Temperance  Society.  The  only  going  behind  the 
back  of  any  one  was  when  some  person  or  persons  used  the  name  of  the 
Church  of  England  Temperance  Society,  and  secured  the  chairmanship 
of  a  prelate  '  behind  the  back '  of  medical  members  of  the  society, 
who  surely  ought  to  have  been  the  first  persons  to  bo  consulted  in  such 
a  matter.  Some  of  those  individuals  who  assembled  at  the  place  where 
the  postponed  meeting  was  to  have  been  held  were  told  that  the  chief 
proprietor  of  the  'gold  cure'  had  nothing  to  do  with  the  gathering. 
Now,  that  gentleman  lets  the  cat  out  of  the  bag  in  complaining  that 
certain  information  relative  to  the  meeting  was  conveyed  '  behind  my 
back.'  I  certainly  saw  that  gentleman  once,  not  at  my  initiative.  Not 
only  did  I  not  express  any  approval  of  his  procedure  or  '  cure,'  but, 
after  listening  to  all  he  had  to  say,  I  told  him  plainly  that  neither  I  nor 
any  other  respectable  member  of  the  profession  in  Britain  could  have 
anything  to  do  with  a  proprietary  secret  remedy.  I  also  pointed  out 
that  it  was  the  duty  of  honorable  medical  practitioners  to  place  the  de- 
tails of  their  treatment  openly  and  unreservedly  before  the  profession. 
The  C'jmposition  and  results  of  this  and  other  so-called  'cures'  for 
inebriety  are  subjects  of  discussion  in  scientific  medical  societies  and 
circles.  The  '  golil  cure  '  must  now  take  a  back  seat.  Ninety-five  per 
cent,  of  '  cures '  are  claimed  for  it.  A  rival  American  proprietary 
'cure'  guarantees  one  hundred  per  cent,  of  'cures,'  and  offers  to  return 
the  money  to  all  who  have  complied  with  the  conditions  and  have  not 
been  cured." 

The  Journal  itself  thus  comments  on  the  matter  under  the  heading 
of  Nostrums  for  Inebriates  :  "  We  publish  in  another  column  a  letter 
from  the  physician  who  claims  the  i)arentage  of  the  '  gold  cure '  for 
drunkenness.  This  gentleman  claims,  it  will  be  seen,  a  somewhat 
smaller  percentage  of  '  cures  '  than  do  the  jiroprietors  of  some  other 
secret  nostrums  who  go  so  far  as  t )  avow  t'le  principle  of  '  no  cure,  no 
pay.'  The  chief  proprie'or  of  the  '  gold  cure  '  announces  his  intention 
•t  no  distant  time  to  appeal  to  the  prol'essiou  in  what  is  considered  '  the 


proper  manner.'  He  has  had  a  good  many  years  to  consider  the  ad- 
visability of  doing  so.  Tlie  proper  manner  is  to  state  what  his  '  cure' 
is,  and  how  it  is  to  be  used  ;  but  that  might  interfere  with  the  opera- 
tions of  the  syndicate,  who,  Dr.  Kerr  intimates,  are  asking  the  modest 
sum  of  £150,000  for  their  secrets.  A  long  and  melancholy  experience 
of  these  secret  cures  should  by  this  time  have  taught  mankind  how  to 
estimate  such  claims  at  their  true  value.  The  antagonism  of  strychnine 
and  belladonna  to  inebriate  craving  is  no  secret,  and  the  profession  have 
had  the  means  of  studying  the  limits  of  its  usefulness.  If  Dr.  Keeley 
has  any  other  antagonism  to  disclose  it  will  be  to  his  credit  not  to  delay 
taking  the  '  proper  means '  of  making  its  name  and  nature  known.  Thus 
far  his  methods  are  not  those  which  an  honorable  profession  can  coun- 
tenance. The  very  name  given  to  the  '  cure '  breeds  suspicion,  for  ex- 
perience of  the  double  chloride  of  gold  and  sodium  has  not  shown  it  to 
possess  any  such  antagonism.  Moreover,  we  are  informed  that  in  the 
report  of  the  committee  on  nostnims,  proprietary  medicines,  and  new 
drugs,  presented  to  the  American  Association  for  the  Study  and  Cure  of 
Inebriety,  on  December  4,  1890,  published  in  the  Quarterly  Journal  of 
Inebriety,  Hartford,  Conn.,  U.  S.  A.,  Dr.  S.  W.  Abbott,  Health  Officer  of 
the  State  Board  of  Health  of  Massachusetts,  stated  that  the  report  of 
Dr.  F.  Davenport,  the  State  Analyst,  gave  '  the  Keeley  double  chloride 
of  gold  cure  '  as  showing  no  reaction  indicating  the  presence  of  even  a 
trace  of  gold.  It  is  possible  that  this  is  not  always  so,  for  .secret  prepa- 
rations are  not  always  necessarily  identical  or  uniform  in  composition. 
Thus  the  '  cure  '  comes  before  the  world  tainted  with  a  manifold  sus- 
picion from  the  mercenary  and  speculative  character  of  the  financial 
proposals  which  accompany  its  introduction  into  this  country;  from  the 
concealment  of  the  'menstruums'  in  which  the  chloride  of  gold  (if  any) 
is  suspended  ;  from  the  discord  between  tlie  published  analyses  and  the 
market  name  of  the  nostrum  so  highly  vaunted  ;  and  from  the  striking 
failures  and  deaths  among  the  very 'cures'  heretofore  most  prominently 
boasted.  The  element  of  '  secrecy,'  however,  if  not  professional,  may 
prove  profitable  to  Dr.  Keeley,  as  it  has  to  Holloway,  to  Morrison,  and 
to  other  secret  medicine  venders.  Oiane  ir/notum  pro  mirifico  is  a  maxim 
of  which  the  venders  of  well-puffed  proprietary  nostrums  have  always 
had  an  affectionate  estimation  ;  and  Carlyle's  census  of  the  fools  en- 
courages them  to  maintain  it.  Some  men  who  ought  to  know  better 
will,  no  doubt,  be  caught  by  the  philanthropic  verbiage  with  which  the 
bargain  is  clothed." 

Virchow  on  the  Prevention  of  Sexual  Diseases. — At  a  meeting  of 
the  Medical  Society  of  Berlin  held  in  May  the  subject  for  discussion 
was  the  repression  of  syphilis.  Professor  Virchow  entered  into  the 
debate  with  all  his  usual  spirit  and  decision.  He  advised,  first,  that 
his  hearers  acquire  a  clear  idea  of  what  precise  thing  it  was  that  society 
needed.  The  cry  generally  was  for  more  stringent  regulations  against 
prostitution.  This,  to  his  mind,  was  too  narrow  for  medical  men  to 
discuss ;  they  must  consider  the  curtailment  of  syphilis,  and  they  must 
take  care  to  keep  within  the  bounds  of  actuality.  The  view  of  some 
authors  that  syphilis  was  as  old  as  the  human  race  was,  in  his  opinion, 
pure  fancy.  He  had  examined  all  the  writings  and  alleged  proofs  re- 
garding the  early  origin  of  venereal  disease.  It  was  not  sufficient,  he 
thought,  that  expressions  could  be  found  in  this  or  that  ancient  poet, 
or  this  or  that  pornographiat  ancient  or  modern,  showing  that  the 
writer  was  cognizant  of  a  diseased  condition  of  the  genital  organs,  and 
then  straightway  assume  that  syphilis  was  the  disease  mentioned. 
Simply  to  conclude  that  every  antique  case  of  sexual  trouble  was  a 
venereal  one  was  going  too  far.  He  had  sought  with  great  zeil  to 
solve  the  problem  of  how  far  the  existence  of  syphilis  in  the  contaries 
long  ago  could  be  proved  by  the  absolute  relics  that  remiiuei  to  us. 
But  not  a  bone  had  he  seen  from  prehist3ric  quarries  which  enabled 
any  one  to  date  back  that  disease  beyond  t"ie  time  of  its  camparatively 
recent  advent  into  southern  Europe.  Of  the  period  before  the  voyages 
of  Columbus  not  a  single  bone  had  been  produced  that  substantiated 
the  theory  of  the  very  early  origin  of  that  malady.  In  recent  times 
scaich  iiad  been  repeatedly  made  in  Peru,  for  example,  in  order  to  dis- 
cover syphilis  in  the  grave-bones  of  the  older  races.  Ca:eful  examina- 
tion had  shown  a  form  of  hyperostosi.s,  but  nothing  more.  This  had 
been  met  with,  however,  in  the  cvve  bear  and  other  infe;ior  animals 
also,  and  was  a  manifestation  of  "  cave  gout."    The  old  troglodyte 
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also  showed  the  same  changes  in  the  bones,  which  did  not  go  beyond 
those  of  the  disease  that  we  now  call  arthritis  deforniaus.  This  had 
no  tangible  connection  with  syphilis,  and  was,  in  his  opinion,  an  inde- 
pendent disease.  It  was  remarkable,  said  Virchow,  as  quoted  in  the 
Medical  Press  and  Circular,  that  from  the  moment  when  the  European 
peoples  began  to  undertake  sea-voyages,  when  the  Spaniards  and  Portu- 
guese especially  began  their  voyages  of  discovery  in  the  South  Sea  and 
the  Indian  Ocean,  syphilitic  bones  were  found  in  the  graves  in  the  Indies 
and  New  Caledonia,  but  he  had  never  been  able  to  discover  a  single 
such  object  originating  in  the  times  before  the  great  sea-voyages, 
neither  with  our  predecessors,  nor  with  the  ancient  Egyptians  and  sav- 
age nations.  So  that  the  existence  of  syphilis  earlier  than  the  six- 
teenth century  must  remain  in  dispute.  Humanity  and  syphilis  were 
not  inseparable.  Preventive  medicine  did  not  need  to  cope  with  any 
argument,  however  poor  it  might  be,  that  it  was  useless  to  attempt  to 
hinder  the  transmission  of  venereal  diseases  because  they  w  ere  coeval 
with  man. 

Virchow  held  that  the  formation  of  new  laws  of  a  practical  charac- 
ter might  be  undertaken,  limited  at  first  to  the  betterment  of  Berlin. 
He  had  already  endeavored,  in  the  discussions  of  the  Reichstag,  to  show 
that  the  insuiance  laws,  for  example,  should  be  aimed  not  to  make  men 
moral  but  to  make  them  healthy.  The  existing  German  insurance  acts 
provided  that  insurers  who  "  intentionally  brought  their  illness  upon 
themselves "  by  sexual  excesses  could  not  claim  full  sick-pay.  The 
person  concerned  did  not  infect  himself  because  it  was  his  intention  of 
doing  so ;  his  intention  was  simply  to  have  sexual  intercourse,  ami,  if 
he  contracted  syphilis  in  so  doing,  that  was  not  shown  to  be  a  part  of 
his  intention.  A  single  sexual  act  could  not  be  described  as  sexual  ex- 
cess. If  any  man  had  an  infected  wife  and  had  the  misfortune  to  con- 
tract the  disease  from  her,  it  could  not  be  made  to  depend  upon  excess. 
Medicine  must,  therefore,  treat  men  as  men,  disregarding  their  various 
moral,  social,  and  political  qualities.  The  gi-eatest  of  criminals,  w  hen 
ill,  could  always  obtain  conscientious  medical  assistance.  Governments 
had  need  of  a  greater  degree  of  liberality  in  providing  for  the  sick  of 
this  class.  Society  would  be  benefited  when  this  was  done,  for  one  of 
the  best  means  of  reducing  the  dangers  of  the  spread  of  these  diseases 
would  be  by  offering  to  the  victims  every  inducement  to  have  early 
recourse  to  ti  eatment.  But  the  reception  of  syphilitic  cases  was  ex- 
pressly prohibited  in  some  hospitals — that  of  Urbau,  for  example.  Other 
hospitals  had  so  little  room  to  spare  for  these  cases  that  they  could  take 
a  part  only  of  the  patients  that  presented  themselves.  There  had  been 
a  desire  in  Berlin  to  associate  polikliniks  with  the  existing  institutions, 
and  to  treat  sypliilis  by  means  of  those.  There  was  also  some  intention 
of  enlarging  the  Muabit  Hospital,  so  that  a  polikliuik  might  be  con- 
ducted for  the  rebef  of  venereal  patients.  But  this  proposal  had  been 
negatived  in  the  supposed  interests  of  the  junior  members  of  the  medi- 
cal profession,  although  all  such  matters  could  be  settled  by  com- 
promises. The  first  position  for  medicine  to  take  in  these  questions 
was  to  declare  in  favor  of  bringing  the  sick  under  treatment  as  early  as 
possible,  and  that  as  far  as  possible  they  should  be  treated  within  the 
walls  of  hospitals  or  in  wards  set  apart  for  these  specific  ends.  Moral 
and  financial  consideiations  were,  to  the  medical  eye  at  least,  distant  and 
secondary  in  importance. 

The  Duhlin  TJniverEity  Tercentenary.^ — Dublin  during  the  second 
week  in  July  has  been  cn  Jete  in  consequence  of  the  celebration  of  the 
tercentenary  of  the  University  of  Dublin.  Visitors  have  been  received 
from  all  parts  of  the  world,  and  appear  to  have  most  thoroughly  en- 
joyed their  visit.  On  the  5th  of  July  the  proceedings  commenced  by 
the  guests,  delegates  from  universities,  graduates,  and  corporate  bodies 
walking  in  procession  in  academic  or  official  robes  from  Trinity  College 
to  St.  Patrick's  Cathedral.  During  the  week  there  were  three  garden 
parties — one  in  the  Fellows'  Garden,  another  at  the  Viceregal  Lodge, 
and  the  third  at  the  Royal  Hospital,  Kilmainham — two  banquets,  a  uni- 
versity ball  at  the  Li  inster  Hall,  and  a  reception  at  the  Mansion  House. 
Dr.  Kidd,  president  of  the  Royal  Academy  of  Medicine,  also  gave  an 
entertainment  at  his  residence  in  Marion  Square  to  a  large  and  distin- 
guished company.  A  tercentenary  ode  was  performed  by  the  Univer- 
sity Choral  Society,  and  there  was  a  dramatic  performance  at  the  Gaiety 
Theatre,  the  play  of  The  RivaU  being  acted  chiefly  by  the  undergradu- 


ates. On  the  6th  the  honorary  degrees  were  conferred  by  the  Univer- 
sity on  the  following-named  persons  among  others :  Doctor  of  medicine, 
John  Shaw  Billings,  of  the  United  States  Array ;  doctor  of  scienceSj 
Othniel  Caleb  Marsh,  of  Yale  College,  and  Simon  Newcomb,  of  Wash- 
ington ;  doctor  of  laws,  Francis  Amasa  Walker,  of  Massachusetts ; 
doctor  of  letters,  Isaac  Hollister  Hall,  of  New  York,  and  Joseph  Henry 
Thayer,  of  Cambridge,  Mass.  On  the  7th  another  street  procession 
took  place  from  the  college  to  the  Leinster  Hall,  for  the  presentation  of 
addresses  by  the  delegates  to  the  University  of  Dublin.  The  following 
were  the  American  representatives :  Johns  Hopkins  University,  Dr.  D. 
C.  Gilman,  president,  and  Professor  S.  Newcomb.  University  of  Cali- 
fornia, Professor  W.  Carey  Jones.  Columbia  University,  Professor  H. 
J.  Peck.  Cornell  University,  Professor  Hiram  Corson.  Harvard  Uni- 
versity, Professor  W.  G.  Farlow.  College  of  New  Jersey,  the  Rev.  F. 
L.  Patton,  president.  University  of  Pennsylvania,  Dr.  J.  S.  Billings, 
Professor  E.  J.  James,  and  Professor  W.  R.  Newbold.  Yale  Univer- 
sity, Professor  T.  R.  Lounsbury  and  the  Rev.  J.  H.  Twichell.  National 
Academy  of  Sciences,  Washington,  General  F.  A.  Walker.  Smithson- 
ian Institution,  Dr.  James  C.  Welling.  On  the  7th  the  honoi  ary  fellow- 
ship of  the  Royal  College  of  Surgeons  was  conferred  on  Dr.  Billings. 


To  Contributors  and  Correspondents. —  The  attention  of  aU  wJia  purpose 
favoring  xls  with  communicatiom  is  respectfully  called  to  the  folUna- 
ing : 

Authors  of  articles  intended  for  ptiblicalion  under  the  liead  of  "  original 
coniributio7is  "  are  respectfully  informed  that,  tn  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (S)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — wt 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  tJcey  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  proUx  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  co^iteming  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  tht 
writer's  name  and  address,  not  necessarily  for  puldication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capcJAe  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
mimber,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  ansiver  to  hu  not* 
is  to  be  looked  for.  All  communications  not  iiiiended  for  publication 
under  the  author's  name  are  treated  as  strictly  confdential.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed o  f  the  dates  of  their  societies'  regular  meetings.  Brief  notiji- 
cations  of  mailers  that  are  crpected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  tliem  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  its  information  of  matters  of  irUerest 
to  our  readers  will  be  comidered  as  doing  them  and  us  a  Javor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communicatio7is  inte7ided  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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SURGERY  OF  THE  GALL  BLADDER* 
By  CHARLES  T.  PARKER,  M.  D., 

ASSISTANT  StTRGBON,  CHAMBERS  STREET  HOSPITAL. 

The  subject  of  ray  article  is  the  indications  for  opera- 
tion in  the  surgical  treatment  of  diseases  of  the  gall-blad- 
der and  the  biliary  passages.  My  interest  in  this  subject  is 
due  to  the  flattering  results  reported  of  late  by  eminent 
operators  in  this  branch  of  surgery,  as  well  as  my  own 
experience  in  the  after-treatment  of  a  number  of  these 
cases. 

It  is  a  striking  and  interesting  fact,  in  reviewing  the 
literature  on  this  subject,  to  see  how  the  experienced  op- 
erators of  the  present  day  are  striving  to  replace  the  old 
operation  of  cholecystostomy  by  a  number  of  new  opera- 
tions, each  more  applicable  to  the  condition  to  be  relieved, 
and  with  a  mortality  differing  but  slightly  from  it. 

With  the  results  so  far  obtained  it  is  fair  to  believe  that 
the  operative  surgery  of  the  future  will  not  be  included 
under  cholecystostomy  as  in  the  past,  but  that  many  new 
methods  will  be  introduced,  each  of  which  will  have  its 
special  application  determined  by  a  more  searching  digital 
exploration  at  the  time  of  operation  (a  thing  much  neg- 
lected in  the  past)  as  well  as  upon  a  more  intimate  knowl- 
edge of  these  diseases  and  the  results  of  the  various  meth- 
ods now  practiced. 

On  account  of  the  number  of  operations  which  we  are 
to  consider  and  the  numerous  indications  necessary  in  their 
performance,  I  have  determined  to  speak  of  them  under 
two  headings  : 

1.  Where  the  disease  or  obstruction  exists  within  the 
cystic  duct  or  gall-bladder. 

2.  Where  it  exists  within  the  common  duct.  This  di- 
vision I  make  because  it  is  a  practical  one  in  its  application. 

If  in  the  performance  of  an  operation  we  find  that  the 
seat  of  the  disease  exists  in  the  cystic  duct  or  gall-bladder, 
we  think  of  the  operations  of  cholecystendysis,  cholecys- 
tectomy, cholecystotomy  with  adhesion  of  the  sutured  gall- 
bladder to  the  abdominal  wall,  lithotripsy  combined  with 
cystotomy,  and,  lastly,  cholecystostomy.  If,  on  the  other 
hand,  the  obstruction  or  disease  exists  within  the  common 
duct,  we  naturally  think  of  choledocho-lithectomy,  cho- 
ledocho-lithotripsy,  cholecysto-enterostomy,  and  a  "  pro- 
visory "  cholecystostomy. 

With  such  a  division  as  this  the  surgeon,  after  the  in- 
cision of  the  abdominal  wall  and  an  investigation  of  the 
conditions  existing  within  the  gall-bladder  and  the  ducts, 
can  select  at  once  which  of  the  operations  is  indicated. 

The  first  and  oldest  of  these  operations,  cholecystostomy 
or  the  formation  of  a  fistula  connecting  the  gall-bladder 
with  the  integument,  is  an  operation  too  often  performed 
without  a  clear  knowledge  of  the  conditions  existing  in  the 
ducts.  The  operation  has  been  too  frequently  performed 
for  the  purpose  of  relieving  a  distended  gall-bladder  per  se, 

*  Read  before  the  Hospital  Graduates'  Club,  February  25,  1892. 


trusting  that  the  relief  given  this  viscus  will  correct  what- 
ever condition  exists  of  which  the  operator  may  be  entirely- 
ignorant.  It  has  its  special  place,  however,  in  treatment ; 
but  is  to  be  limited  in  its  use  to  the  few  cases  where  ideal 
operations  are  contra-indicated  by  existing  mechanical  diffi- 
culties. This  operation  has  the  great  disadvantage  of  leav- 
ing an  unnatural  opening  which  may  remain  for  a  long 
time,  and  in  a  few  cases  indefinitely,  as  a  fistulous  tract  ex- 
creting either  bile  in  large  or  smaller  quantity  or  pus  and 
mucus. 

Wlien  the  cystic  duct  is  closed,  pus  or  mucus  is  con- 
stantly excreted  in  moderate  quantity.  When  the  cystic 
duct  is  open  and  the  common  duct  is  closed,  bile  is  con- 
stantly excreted.  Bardenhauer,  Tait,  Bernays,  and  Kocher 
consider  the  existence  of  such  a  fistula  neither  an  incon- 
venience to  the  patient  nor  dangerous  in  its  effect. 

Although  exceptional  instances  do  exist  where  the  long- 
continued  loss  of  bile  has  been  borne  without  a  depressing- 
influence,  a  complete  and  long-continued  biliary  fistula  in 
the  majority  of  cases  leads  to  a  rapid  loss  of  flesh  and  com- 
plete exhaustion  (Courvoisier). 

The  position  of  the  adherent  gall-bladder  after  this  op- 
eration has  given  rise  to  intestinal  incarceration  in  more 
than  one  instance,  and  by  changing  the  natural  Y-shaped 
position  of  the  hepatic,  cystic,  and  common  ducts  in  other 
instances  has  produced  a  permanent  biliary  fistula. 

The  adhesions  existing  between  the  gall-bladder  and  the 
abdominal  wall  destroy  the  relations  of  the  hepatic  and 
cystic  ducts  to  one  another  so  that  they  are  converted  into 
one  straight  channel,  and  produce  at  their  point  of  junct- 
ure with  the  common  duct  a  valvular  fold  occludino;  the 
latter.  For  this  reason  bile  from  the  hepatic  duct  flows 
directly  into  the  cystic  duct  and  thence  into  the  gall-blad- 
der more  easily  than  into  the  common  duct,  its  natural 
path.  This  changed  relationship  of  the  ducts  after  this 
operation  is,  under  some  conditions,  an  important  objection 
to  its  performance  (Courvoisier). 

The  mortality  of  cholecystostomy  performed  at  two  op- 
erations is  the  slightest  of  all  of  these,  but  cholecystostomy 
in  general  is  not  more  fatal  than  cholecystendysis,  and  is 
only  one  thirtieth  less  than  cholecystectomy. 

Cholecystostomy,  however,  is  pre-eminently  the  opera- 
tion to  be  performed  in  cases  where  an  intimate  adhesion 
of  the  gall-bladder  to  the  liver  and  intestine,  or  extensive 
h.'emorrhage  during  the  attempt  at  the  removal  of  the  gall- 
bladder, contra-indicates  cholecystectomy,  or  where  an  ex- 
tensive disease  of  the  gall-bladder  contra-indicates  chole- 
cystendysis. 

Again,  in  the  weak  or  aged,  where  any  operation  of  mo- 
ment would  not  be  admissible,  cholecystostomy  is  the  only 
operation  the  surgeon  would  be  justified  in  performi^ng. 

Cholecystostomy  should  be  performed  as  a  provisory 
operation  to  a  subsequent  cholecysto-enterostomy  in  cases, 
where  an  obstruction  exists  in  the  common  duct,  and  the 
patient  is  exhausted  from  a  prolonged  and  well-markedl 
cholaemia. 

In  a  general  way  we  arc  to  consider  cholecystostomy  a.s 
the  operation  to  be  performed  only  in  cases  where  chole- 
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cystectomy,  cholecystendysis,  and  cholecysto-enterostoray 
«an  not  be  done,  since  it  does  not  secure  an  absolute  free- 
dom from  further  attacks  of  cholelithiasis,  and  directly  ex- 
poses the  patient  to  the  dangers  resulting  from  a  fistulous 
"tract  excreting  bile,  pus,  or  mucus,  as  well  as  to  the  com- 
plications which  may  result  from  adhesion  of  the  gall-blad- 
«der  to  the  abdominal  wall. 

In  cases  where  the  walls  of  the  gall-bladder  have  become 
very  thin,  or  where  an  excessive  thickness  is  present,  an 
operation  recommended  by  Langenbuch  seems  to  be  a 
preferable  one  to  cystostomy  or  cystendysis.  This  opera- 
tion consists  in  the  application  of  a  proper  suture  to  the 
•cystotomy  wound  and  a  union  of  the  sutured  gall-bladder 
Ho  the  abdominal  wall. 

The  objection  to  this  is  seen  in  the  adhesion  of  the  gall- 
bladder to  the  abdominal  wall  and  the  dangers  which  may 
possibly  arise  from  it. 

It  has  in  its  favor,  however,  the  fact  that  no  fistulous 
tract  remains,  and  therefore  no  chance  for  a  subsequent  in- 
fection, and  under  the  conditions  existing  in  the  wall  of  the 
gall-bladder  this  is  probably  the  safest  method  of  treatment, 
provided  that  cholecystectomy  can  not  be  used. 

^ffi.otber  operation  which  has  of  late  been  used  is  that 
'(of  cholecystendysis,  or  the  operation  of  dropping  back  the 
:':gall-bladder  into  the  abdominal  cavity  after  the  suture  of 
4.he  optening  made  into  it  for  the  relief  of  its  contents.  This 
v»|X£a:ation  iJiows  a  mortality  of  only  one  in  six  cases,  and 
so  far  no  rupture  at  the  point  of  suture  has  taken  place,  nor 
has  there  been  an  escape  of  the  contents  of  the  gall-bladder, 
except  in  one  instance  where  the  selection  of  the  case  was 
admitted  by  the  operator  himself  to  be  a  faulty  one. 

The  principal  indication  for  this  operation  is  the  exist- 
«ence  of  a  severe  cholelithiasis  with  the  walls  of  the  gall- 
ibladder  in  a  relatively  normal  condition  and  the  cystic  duct 
pervious.  These  are  the  essential  points  in  the  selection  of 
this  operation.  The  contra-indications  to  this  operation 
would  therefore  consist,  in  the  first  place,  in  a  marked  dis- 
'ease  of  -the  wall  of  the  gall-bladder,  and,  secondly,  in  a 
closure  of  tbe  cystic  duct  from  any  cause  whatever. 

Where  these  latter  two  conditions  exist,  cholecystectomy 
is  to  be  preferred  to  cholecystendysis.  In  case  the  surgeon 
.■should  consider  it  unwise  to  perform  cholecystectomy,  he 
!has  still  another  refuge  in  the  modification  of  cholecystoto- 
•my  already  mentioned,  Langenbuch's,  or  in  the  operation  of 
cholecystotomy  with  ligature  of  the  cystic  duct  (Zielewicz). 

The  character  and  degree  of  the  disease  in  the  walls  of 
tfcbe  gall-bladder  and  cystic  duct,  together  with  the  condi- 
tion of  the  patient  at  the  time  of  the  operation,  will  always 
lender  the  proper  selection  of  any  one  of  these  operations  a 
clifiBcult  matter. 

Cholecystectomy,  or  the  removal  of  the  gall-bladder,  is 
.an  opcra.tion  in  which  the  danger  has  been  greatly  over- 
estimated. In  the  hands  of  skilled  operators  in  this  branch 
of  surgery  the  mortality  has  of  late  been  greatly  reduced. 
Tait  gives  the  mortality  as  being  fifty  per  cent.,  whereas  it 
has  been  reduced  at  the  present  time  to  one  in  five  cases. 

It  is  an  operation  which,  when  indicated,  is  not  only 
.easier,  but  more  quickly  performed  than  any  other  opera- 
.tion  upon  the  gall-bladder.   As  no  disturbance  to  the  health 


of  an  individual  results  from  the  removal  of  the  gall-blad- 
der, no  objection  can  be  raised  to  a  method  of  treatment  ^ 
which  once  for  all  does  away  with  recurrent  attacks  of 
cholelithiasis  and  leaves  no  fistulous  tract.  Long-continued 
and  severe  cholelithiasis,  hydrops  due  to  closure  of  the  cys- 
tic duct,  either  by  stones  or  strictures,  severe  diseases  in- 
volving the  walls  of  the  gall-bladder — such  as  empyema, 
ulceration,  contraction,  and  carcinoma — belong  to  the  class 
of  cases  in  which  this  operation  is  demanded. 

Again,  internal  rupture  or  wounds  of  the  gall-bladder, 
where  a  simple  suture  is  not  possible,  are  to  be  treated  by 
cholecystectomy.  On  the  other  hand,  it  would  be  injudi- 
cious to  attempt  this  operation  where  severe  adhesions  bind 
the  liver  to  the  other  organs  in  the  neighborhood,  particu- 
larly the  intestines,  as  well  as  where  a  closure  of  the  com- 
mon duct  exists  which  can  not  be  relieved  by  choledocho- 
lithothripsy  or  choledocho-lithectomy.  Under  such  condi- 
tions it  is  absolutely  contra- indicated,  and  must  be  replaced 
by  cholecystendysis  or  cholecystostomy,  or  possibly  chole- 
cysto-enterostomy. 

The  operation  of  lithotripsy,  which  consists  in  crush- 
ing the  stone  through  the  walls  of  the  ducts  either  by  means 
of  the  fingers  or  by  instruments  devised  for  that  purpose,  is 
one  which  only  in  exceptional  instances  is  to  be  performed 
alone.  It  is  always  to  be  combined  with  an  incision,  except 
where  the  fragment  can  be  crushed  and  pushed  into  the 
duodenum.  If  the  stone  exists  in  the  cystic  duct,  litho- 
tripsy is  to  be  combined  with  cholecystotomy  so  that  a 
vent  may  be  given  to  the  detritus  pushed  into  the  gall-^ 
bladder.  If  the  stone  exist  in  the  common  duct,  the  crush-" 
ing  of  the  stone  must  be  complete  and  all  the  detritus  must 
be  pushed  into  the  duodenum  in  order  that  no  new  stone 
may  form  at  the  site  of  any  left. 

The  normal  method  of  operation  for  a  stone  in  this  situ- 
ation— namely,  the  common  duct — is  choledocho-lithectomy 
with  suture  of  the  walls  of  the  common  duct  after  the  re- 
moval of  the  stone.  This  operation  in  itself  is  radical, 
leaves  no  detritus  for  the  formation  of  subsequent  stones, 
and  so  far,  in  the  hands  of  skilled  operators,  has  been  suc- 
cessful. 

The  operation  of  cholecysto-enterostomy,  or  the  union 
of  the  gall-bladder  to  a  neighboring  coil  of  intestine,  is  one 
which  at  the  present  time  is  performed  at  one  etherization, 
and  Kappeler  has  had  five  cases  with  no  deaths. 

In  fistula  of  the  gall-bladder,  where  the  secretion  is  in 
large  amount,  whether  traumatic,  ulcerative,  or  operative, 
in  permanent  closure  of  the  common  duct  (except  where  due 
to  stone),  and  in  perforation  of  the  common  duct  into  the 
abdominal  cavity,  it  is  an  operation  by  far  the  best  and  with 
the  slightest  mortality. 

In  patients  who  are  weak  at  the  time  of  the  operation  it 
is  to  be  replaced  by  a  provisory  cholecystostomy.  Where 
stone  obstruction  exists  in  the  common  duct,  choledocho- 
lithectomy  or  lithothripsy  must  replace  it. 

I  do  not  intend  to  enter  into  the  minute  details  of  the 
operative  treatment,  such  as  the  method  of  suture,  the  anti- 
sepsis, and  the  application  of  dressings,  for  I  do  not  con- 
sider them  as  in  any  way  dilfering  from  what  is  daily  prac- 
ticed by  all  surgeons.    I  do  think,  however,  that  the  sur- 
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geon  often  neglects  to  make  use  of  certain  points  wliicli  are 
not  only  valuable  but  often  decide  the  success  or  failure  of 
the  operation.  Mention  will  only  be  made  of  such  as  appear 
to  me  to  be  not  infrequently  overlooked.  A  very  careful 
and  even  prolonged  clinical  observation  in  diseases  of  this 
character  should  be  considered  absolutely  necessary  to  in- 
sure good  results. 

Too  great  attention  can  not  be  given  to  a  close  and  re- 
peated investigation  of  the  patient  in  general,  and  especially 
of  the  different  excretions  and  secretions.  Of  such,  no  ob- 
servation is  more  important  than  the  hemorrhages  into  the 
skin,  stomach,  and  intestine.  This  is  of  a  special  impor- 
tance in  tliose  suffering  from  chronic  jaundice  and  well- 
marked  cholaimia.  Where  such  hffimorrhages  exist,  any  op- 
erative interference  is  to  be  avoided. 

A  careful  examination  of  the  abdomen  in  narcosis  is  in- 
dispensable, as  in  no  other  way  can  the  surgeon  be  positive 
of  the  position  of  the  liver  and  gall-bladder  and  know  the 
best  position  for  incision. 

In  order  to  procure  the  largest  space  possible  in  which 
to  operate,  as  well  as  to  avoid  the  danger  of  intestinal 
collapse  after  the  operation,  the  administration  of  such 
medicinal  agents  as  will  free  the  intestines  from  all  gas 
I  is  an  indispensable  prerequisite  to  the  operative  treat- 
i  ment. 

Of  the  other  details  in  these  operations  the  method  of 
'  incision  is  one  of  the  most  important.   As  the  normal  posi- 
tion of  the  gall-bladder  when  full  forms  a  slight  projection 
!  beneath  the  border  of  the  liver  at  the  union  of  the  tenth 
and  eleventh  costal  cartilages,  a  vertical  incision  has  been 
usually  made  in  the  parasternal  line  and  along  the  external 
ji  border  of  the  rectus  muscle.    The  reason  for  this  has  been 
I  the  aforesaid  position  of  the  gall-bladder  and  to  avoid  any 
injury  to  the  fibers  of  the  rectus  muscle  and  to  the  vessels 
within  it.    This  is  the  oldest  method  of  incision,  and  for 
some  operations  is  quite  sufficient  to  give  space  enough  in 
which  to  operate. 

We  must  admit,  however,  that  this  incision  for  all  cases, 
'  especially  where  the  obstruction  exists  in  the  common  duct, 
or  even  in  complicated  cases  involving  the  gall-bladder  or 
cystic  duct  alone,  has  been  insufficient — so  much  so  that  it 
has  been  frequently  necessary  to  add  a  transverse  incision 
through  the  rectus  muscle  to  the  vertical  incision  already 
made. 

This  has  been  especially  the  case  where  adhesions  have 
bound  the  gall-bladder  to  the  neighboring  organs,  where  the 
gall-bladder  has  been  displaced,  or  where  stones  have  ex- 
I  isted  in  the  cystic  and  common  ducts. 

I The  vertical  incision  is  sufficient  for  diseases  of  moder- 
ate extent  involving  the  gall-bladder  alone,  or  the  cystic 
■i  duct  near  it,  and  consequently  for  the  operations  of  chole- 
j  cystectomy,  cholecystendysis,  cholecystostomy  and  its  modi- 
fications. 

The  incision  recommended  by  De  Roubaix,  beginning  an 
;  inch  below  the  xiphoid  cartilage  and  at  the  linea  alba  and 
!  extending  obliquely  downward  and  outward  for  a  distance 
I  of  from  three  to  four  inches  and  finally  horizontally,  is  con- 
!  sidered  the  best  incision  where  adhesions  are  present,  the 
j  ?all-bladder  is  displaced,  stones  are  tightly  wedged  in  the 


cystic  duct,  or  where  the  seat  of  the  disease  is  in  the  com- 
mon duct. 

The  exact  location  of  this  incision  can  be  definitely  stated 
if  we  follow  Courvoisier's  recommendation  to  make  it  jastr 
above  the  border  of  the  liver  as  felt  at  the  time  of  opera- 
tion. 

This  gives,  when  the  liver  is  lifted  so  as  to  be  on  a  level 
with  the  superior  border  of  the  incision,  an  excellent  view 
of  this  region  and  a  sufficient  space  to  handle  with  ease 
whatever  adhesions  exist,  as  well  as  for  a  careful  digital  ex- 
amination of  the  common  duct  and  for  a  subsequent  toilet, 
of  the  peritonfcum  in  this  neighborhood. 

By  this  latter  incision  one  has  space  enough  to  perform 
any  of  the  operations  upon  the  ducts  and  gall-bladder. 

It  is  the  incision  par  excellence  where  a  probable  diagno- 
sis has  to  be  made  before  operation. 

In  closing  my  article,  I  wish  to  acknowledge  my  indebt- 
edness to  the  following  authors,  whose  works  I  have  made 
use  of  in  the  preparation  of  this  article  :  Courvoisier,  Tait, 
Bernays,  Parkes,  Langenbuch,  Knowsley-Thornton,  Kron- 
lein,  V.  W^iniwarter,  Czerny,  De  Roubaix,  Kocher,  and  Kap- 
peler. 
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During  the  past  year,  having  devoted  considerable  at- 
tention to  the  clinical  applications  of  papoid  (papain  Finck- 
ler),  especially  in  digestive  disorders,  I  have  had  the  satis- 
faction of  witnessing  a  number  of  very  interesting  results, 
to  which  I  wish  briefly  to  direct  attention.  The  successful! 
application  of  physiological  data  must  be  my  excuse  for 
again  directing  attention  to  a  remedy  which  has  been 
studied  by  such  eminent  investigators  as  Wurtz  and  Bou- 
chut,  Finckler,  Rossbach,  Roy  and  Wittrnack,  and  one,  fur- 
thermore, the  physiological  and  therapeutical  actions  of 
which,  at  the  present  day,  may  be  regarded  as  pretty  fully 
established.  If  I  have  little  of  novelty  to  offer  as  regards 
the  agent  employed,  I  may  at  least  point  out  very  briefly 
some  of  its  clinical  uses  and  the  conditions  of  its  successful 
employment.  If  I  accomplish  this  modest  task  the  labor  will 
not  be  in  vain,  since  success  in  therapeutics  depends  upon 
pharmaceutical  preparation  and  mode  of  administration,  in 
many  instances,  as  much  as  it  does  upon  the  selection  of 
the  proper  remedy. 

There  were  two  considerations  that  especially  Ictl  me  to- 
study  the  clinical  applications  of  the  juice  of  tiie  papaw 
to  disorders  of  digestion.  The  first  was  tlie  relatively  large 
number,  both  in  private  practice  and  clinical  service,  of  pa- 
tients, otherwise  enjoying  good  health,  but  complaining  of 
digestive  disorders.  The  second  was  the  following  state- 
ment of  Lauder  Brunton's,  which  I  encountered  some  years: 
ago: 

"  In  the  West  Indies  a  tough  beefsteak  is  rendered 
tender  by  rubbing  it  with  the  juice  of  a  fresh  papaV'. 
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fruit,  which  contains  a  ferment,  papain,  having  an  action 
very  much  like  the  trypsin  of  the  pancreas."  * 

The  line  of  argument  that  would  naturally  be  followed 
by  the  mind  after  receiving  such  a  statement  would  be  this  : 
*'  A  tender  beefsteak  is  more  easily  masticated  and  digested 
than  a  tough  one ;  consequently  an  agent  possessing  the 
power  of  making  this  change  must  be  of  considerable  value 
as  an  aid  to  digestion,  when  weakened  from  any  cause." 
Before  considering  the  therapeutics  of  this  unique  remedy, 
however,  I  may  briefly  summarize  its  physiological  actions 
and  other  properties. 

For  more  than  a  century  it  has  been  known  that  the 
milky  juice  of  the  papaw  has  the  power  of  softening 
meat,  and  it  is  still  in  general  use  for  this  purpose  by  the 
natives  in  the  West  Indies  and  some  districts  of  South 
America.  Indeed,  it  is  stated  that  at  Quito,  where,  on  ac- 
count of  the  elevation,  water  boils  at  too  low  a  temperature 
to  cook  the  meat  tender,  the  juice  of  the  papaw  is  a  culi- 
nary necessity.  The  South  American  melon-tree,  papaw, 
or  Carica  papaya,  is  indigenous  to  the  tropical  portion  of 
this  continent,  but  is  easily  cultivated  in  other  warm  coun- 
tries and  in  hot-houses.  It  bears  a  large  melon-shaped 
fruit,  turning  yellow  when  ripe,  containing  a  great  many 
seeds,  the  pulp  having  a  not  disagreeable  taste,  except 
that,  according  to  Rossbach,  it  slightly  suggests  the  odor 
of  turpentine.  The  trunk  of  the  tree,  the  leaves,  and  the 
fruit,  all  contain  a  large  quantity  of  a  milky  juice,  which 
rapidly  undergoes  a  fermentative  process  and  separates  into 
two  equal  portions,  a  fluid  and  a  semi-solid.  The  latter, 
which,  when  dried,  is  soluble  with  difiiculty,  received  the 
name  of  "  papayotin  "  from  Peckolt,  of  Rio  Janeiro.  By 
the  addition  of  sugar  or  glycerin  and  a  few  drops  of  pepper- 
mint oil,  the  fermentation  may  be  prevented  and  the  juice 
retain  its  active  properties  for  some  time.  If  alcohol  be 
added  to  this  milky  juice  the  digestive  ferment  will  be  pre- 
cipitated, and  to  this  the  name  of  "  papain  "  was  given  by 
Wurtz  and  Bouchut,  who,  in  1879,  made  the  first  thorough 
investigation  of  this  agent.  Analyses  made  by  Wurtz, 
however,  showed  remarkable  discrepancies  in  chemical  com- 
position and  physical  properties.  Rossbach  subsequently 
suggested  that  this  variation  might  be  due  to  the  presence 
of  peptones,  which  he  succeeded  in  separating  by  dialysa- 
tion.  He  found  the  pure  papain  approximating  the  general 
constitution  of  albuminoid  bodies  in  its  composition,  as,  in 
addition  to  carbon,  hydrogen,  and  nitrogen,  it  contains  about 
2 '61  per  cent,  of  sulphur.  Its  solutions,  however,  do  not  co- 
agulate on  boiling,  but  are  liable  in  a  few  days,  if  left  un- 
disturbed, like  other  albuminous  solutions,  to  become  foul 
with  vibrios  and  bacteria.  From  a  clinical  and  therapeutic 
standpoint,  the  following  chemical  reactions  possess  some 
interest :  "  Hydrochloric  acid,  added  to  a  solution  of  papain, 
causes  a  heavy  precipitate,  which,  however,  is  soluble  in  an 
excess  of  acid.  The  same  result  is  seen  from  the  addition 
of  nitric  or  metaphosphoric  acid,  but  not  from  ordinary 
phosphoric  acid  or  acetic  acid.  Corrosive  sublimate  does 
not  cause  any  precipitate,  or  at  the  most  a  slight  cloudi- 


*  On  DimrdcrH  of  Dk/cstion,  their  Comequenccx  and  Treatment. 
J^cttaomian  Lectures.    By  T.  Lauder  Brunton.    London,  1886,  p.  54. 


ness,  which  afterward  becomes  more  pronounced ;  on  the 
contrary,  if  heat  is  applied,  a  heavy  flocculent  precipitate 
takes  place  "  (Ros.sbach). 

Professor  Finckler,  of  Bonn,  devised  a  process  of  puri- 
fication of  papain  which  yields  a  superior  product,  and  free 
from  albuminates  and  peptones  to  a  degree  not  hitherto  at- 
tained. This  papain  Finckler,  or  "  papoid,"  as  in  this  coun- 
try it  is  known  commercially,  is  a  fine  cream-white  powder, 
ajmost  devoid  of  odor  and  taste,  freely  soluble  in  both  water 
and  glycerin,  and  claimed  to  be  of  uniform  digestive  activ- 
ity. If  it  should  be  introduced  into  our  national  pharma- 
copoeia, analogy  would  require  a  change  of  termination,  and 
probably  "  caricinum  "  or  "  caricin  "  would  be  the  more  ac- 
ceptable designation  for  the  pure  product  than  either  papoid 
or  papain,  which  is  liable  to  be  confounded  with  other  prep- 
arations from  the  juice,  which  are  of  much  less  digestive 
power  and  contain  a  variable  proportion  of  peptones  and 
other  impurities. 

The  physiological  actions  of  papoid  as  a  digestive  agent 
have  been  thoroughly  established.  It  acts  upon  albuminoids, 
hydrating  them  and  converting  them  ultimately  into  pep- 
tones, as  fully  demonstrated  by  George  Herschell.*  It  con- 
verts starch  with  great  promptness,  the  ultimate  product  be- 
ing maltose.  It  emulsifies  fats.  Moreover,  Herschell  de- 
clares that  it  has  a  direct  tonic  action  upon  the  stomach, 
stimulating  the  secretion  of  gastric  juice  or  pepsinogen. 
Papoid,  according  to  the  same  authority,  is  distinctly  anti- 
septic in  its  action  and  prevents  aVjnormal  fermentative  pro- 
cesses from  taking  place  in  the  stomach  and  intestines.  An 
important  point  is,  that  it  can  be  given  in  conjunction  with 
true  antiseptics,  such  as  salol,  when  necessary,  without  its 
digestive  action  being  checked ;  even  corrosive  sublimate  in 
dilute  solutions  does  not  interfere  with  its  digestive  powers. 
It  acts  at  all  temperatures,  but  attains  its  maximum  activity 
at  a  temperature  of  about  130°  F.  In  several  important 
points  it  differs  from  pepsin.  Papoid  acts  best  in  alkaline 
solution,  but  also  can  work  in  fluids  with  an  acid  or  neutral 
reaction ;  pepsin  requires  an  acid  solution.  Papoid  is  freely 
soluble  and  is  most  active  when  in  concentrated  form ;  pep- 
sin requires  free  dilution.  Herschell  also  points  out  the 
greater  digestive  power  possessed  by  papain  Finckler  than 
either  pepsin  or  pancreatin,  and  states  that  "  it  can  be  used 
when  pepsin  is  contra-indicated  or  powerless."  Finally,  it 
should  be  stated  that  papoid  has  no  action  upon  living  tis- 
sues and  is  positively  innocuous  when  swallowed  in  any 
quantity  that  is  likely  to  be  administered. 

Therapeutically,  confining  these  remarks  strictly  to  di- 
gestive disorders,  papoid  is  useful  when  digestion  has  been 
overtaxed,  or  when  the  secretion  of  gastric  juice  is  absent 
or  deficient.  Experiments  of  my  own  and  others  made  with 
the  kind  assistance  of  Mr.  F.  B.  Kilmer  in  Messrs.  Johnson 
Johnson's  laboratory  at  Newark  have  satisfied  my  mind 
of  the  remarkable  digestive  activity  of  papoid.  For  in- 
stance, in  one  of  the  experiments  referred  to,  portions  of  the 
constituents  of  a  hearty  dinner  of  bread,  meat,  potatoes, 


*  Iiidiffestion  ;  A  Manual  of  the  Diagnosis  and  Modem  Treatment 
<if  till'  Different  Varieties:  of  Dyspepsia.  By  George  Herschell,  51.  D. 
Lond.    Page  140,  London,  1892. 
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peas,  mince-pie,  and  other  substantials  were  placed  in  a  large 
test-tube  and  treated  with  papoid  and  bicarbonate  of  sodium 
and  a  small  amount  of  water.  The  result  was  very  satisfac- 
tory indeed ;  the  meat  rapidly  softened  and  the  other  ingre- 
dients gradually  disintegrated,  forming  a  pultaceous  mass 
which  finally  separated  into  a  grumous  sediment  and  an 
overlying  albuminous,  dark-colored  liquid.  [The  artist  has 
endeavored  to  celebrate  this  victory  of  papoid  in  the  ac- 
companying illustration,  the  only  criticism  upon  which  that 
can  be  offered  is  that  it  is,  if  anything,  rather  too  graphic] 

Since  papoid  acts  in  alkaline  solutions  even  better  than 
in  acid  media,  it  is  evident  that  it  is  specially  useful  where 
there  is  indigestion  due  to  deficient  secretion  of  (/as trie  juice  or 
of  hydrochloric  acid  (achlorhydria).  In  such  cases  the  ad- 
ministration of  an  alkaline  solution  of  papoid  favors  gastric 
digestion  both  directly  and  indirectly  :  First,  by  digesting 
albuminates  and  softening  masses  of  food,  and,  secondly, 
by  the  action  of  the  papoid  in  stimulating  the  secretion  of 
the  pepsin  glands,  while  the  alkali  induces  the  secretion  of 
a  more  acid  gastric  juice.  Moreover,  it  retards  the  fer- 
mentation of  the  undigested  masses  of  food  in  the  stomach 
and  prepares  them  for  intestinal  digestion.  In  fact,  in 
such  cases  a  compressed  pill  of  j^apoid,  bicarbonate  of  so- 
dium, and  extract  of  nux  vomica  has  given  me  excellent  re- 
sults. In  the  contrary  case,  where  there  is  an  excess  of  hy- 
drochloric acid,  and  where  the  stomach  contents  poured  into 
the  duodenum  are  so  acid  that  they  prevent  the  action  of 
the  trypsin,  papoid  prevents  duodenal  indigestion  by  tak- 
ing the  place  of  the  pancreatic  ferment.  As  Herschell 
points  out,  it  is  obviously  of  no  use  to  give  pancreatin  by 
the  mouth,  as  it  is  at  once  destroyed  by  the  acid  of  the 
stomach,  and  it  is  practically  impossible  to  administer  sufH- 
cient  alkali  to  neutralize  the  excess  of  acid,  and  it  would, 
moreover,  be  unwise,  because  it  would  stimulate  still  further 
the  secretion  of  the  acid.  Papoid  is  of  the  greatest  use 
here,  because  its  activity  is  not  materially  affected  by  con- 
tact with  acid. 

In  gastralgia,  which  often  accompanies  the  condition 
just  named,  papoid,  with  bicarbonate  of  sodium,  gives  im- 
mediate relief.  On  account  of  its  well-marked  sedative 
action,  it  is  also  useful  in  irritable  stomach,  nausea,  and 
vomiting.  In  seasickness  I  have  not  had  an  opportunity  as 
jet  of  using  it,  but  I  would  anticipate  decided  relief  from 
its  administration.  In  gastric  catarrh  and  the  catarrhal  con- 
dition of  the  intestinal  tract  popularly  known  as  biliousness, 
papoid  administered  in  hot  water  fifteen  minutes  before 
meals,  or  upon  rising  in  the  morning,  cleanses  off  the  mu- 
cus and  places  the  mucous  coat  of  the  digestive  organs  in  a 
good  condition  for  secretion.  Constipation,  especially  in 
children,  is  often  caused  by  imperfect  digestion.  In  in- 
fants, for  instance,  the  faecal  masses  consist  largely  of  ca- 
sein. Here  a  digestive  agent  is  the  rational  remedy  to  ad- 
minister, and,  in  fact,  I  have  used  papoid  with  good  results 
in  just  such  cases,  even  in  very  young  infants.  On  account 
of  its  sedative  action,  it  is  very  efficient  for  the  relief  of 
colic  in  infants,  as  well  as  persistent  vomiting.  Its  antisep- 
tic action  and  its  ability  to  digest  in  the  presence  of  anti- 
septic agents  makes  it  useful  in  the  treatment  of  irritative 
diarrhoea  in  young  children,  to  whom  it  may  be  given  in 


combination  with  salol,  or  salicylate  of  bismuth.  In  apep- 
sia  of  young  children,  or  in  that  form  of  deficiency  of  the 
gastric  juice  in  adults  due  to  atrophy  of  the  gastric  follicles 
as  the  result  of  chronic  catarrhal  processes,  the  glycerin 
solution  of  papoid  (1  to  20)  is  especially  effective.  It  is 
permanent  and  retains  its  activity  for  a  long  time,  whereas 
watery  solutions  should  be  freshly  made  or  they  will  not 
keep  their  digestive  power.  (This  may  possibly  be  ex- 
plainable on  the  ground  that,  in  the  presence  of  water,  pa- 
pain, being  an  albuminoid  body,  partly  undergoes  hydration 
and  digests  itself.)  Furthermore,  as  already  stated,  watery 
solutions  of  papoid,  like  other  albuminous  fluids,  are  apt 
to  become  attacked  by  bacteria  and  undergo  decomposition 
after  standing  for  several  days. 

The  uses  of  papoid  in  treating  disorders  of  the  digestive 
organs  may  be  summarized  somewhat  as  follows  :  * 

1.  In  actual  or  relative  deficiency  of  the  gastric  juice, 
or  its  constituents. 

(a)  Diminished  secretion  of  gastric  juice  as  a  whole. 
Apepsia. 

Anaemia  and  deficient  blood  supply. 
Wasting  diseases. 

(5)  Diminished  proportion  of  pepsin. 
Atonic  dyspepsia. 

Atrophy  of  gastric  tubules, 
(c)  Diminution  of  hydrochloric  acid. 

Achlorhydria. 

Carcinoma. 
{d)  Relative  deficiency  of  gastric  juice. 

Overfeeding. 

2.  In  gastric  catarrh. 

(a)  Where  there  is  tenacious  mucus  to  be  removed, 
thus  enabling  the  food  to  come  in  contact  with 
the  mucous  membrane. 

(6)  Where  there  is  impaired  digestion. 

3.  In  excessive  secretion  of  acid. 

To  prevent  duodenal  dyspepsia. 

4.  In  gastralgia,  irritable  stomach,  nausea  or  vomiting. 

5.  In  intestinal  disorders. 

(a)  In  constipation  due  to  indigestion, 
(i)  In  diarrhoea,  as  a  sedative. 

(c)  In  intestinal  worms.  (This  claim  f  the  writer  has 
not  personally  verified,  but  as  the  intestinal 
mucus  which  shields  the  worms  is  removed  by 
papoid,  it  is  easily  understood  that  their  re- 
moval would  naturally  result  after  its  adminis- 
tration). 

6.  In  infectious  disorders  of  the  intestinal  tract. 

(a)  Where  there  is  abnormal  fermentation ;  by  its 
antiseptic  action,  which  may  be  heightened  by 
combination. 

{h)  Where  there  are  foreign  substances  present,  its 
detergent  effect  may  be  utilized  in  cleaning  out^ 
the  debris  from  the  intestinal  contents  by  di- 
gestion. 

7.  In  infantile  indigestion  ;  here  papoid  not  only  readily 

*  This  table  agrees  in  the  main  with  that  of  Herschell  {toe.  cit.). 
\  Desoourtely  and  Tiissac,  Flore  ilcs  Antilles,  niontionoil  by  Rossbach, 
toe.  fit. 
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peptonizes  cow's  milk,  but  the  resulting  curds  are  also  soft 
and  flocculent,  resembling  those  of  breast  milk. 

The  dose  of  papoid,  ordinarily,  is  one  or  two  grains,  but 
five  grains  or  more  may  be  used,  the  only  objection  being 
that  of  useless  expense  and  waste  except  where  very  prompt 
effects  are  desired,  in  which  case  even  larger  doses  of  the 
remedy  may  be  administered.  In  case  of  obstruction  of  the 
oesophagus  by  an  impacted  piece  of  meat  and  gristle — such 
as  has  been  recently  reported — a  paste  of  papoid  and  water 
with  some  soda  would  produce  softening  in  a  very  few 
minutes. 


TWO  EEMARKABLE  CASES. 
By  p.  F.  HARVEY,  M.  D., 

MAJOR  AND  SURGBON,  U.  S.  ARMY. 

Case  I.  Unrexognized  Incomplete  Abortion;  Septicemia; 
Impending  Death  from  Hmmorrhage ;  Intercellular  Injection 
of  Dejihr  mated  Blood;  Pyaemia;  Recovery. — On  the  morning 
of  August  24,  1891,  I  was  called  in  consultation  to  see  Mrs.  M. 
M.,  who  had  been  suffering  from  metrorrhagia  during  the  pre- 
ceding three  months,  and  for  about  ten  days  had  presented  some 
symptoms  which  her  medical  attendant.  Dr.  E.  B.  Friok,  U.  S. 
Army,  thought  resembled  those  of  typhoid  fever.  The  night 
prior  to  my  connection  with  the  case  the  patient  had  flooded  to 
such  an  extent  that  the  physician  in  attendance  deemed  it  neces- 
sary to  call  in  assistance,  and  accordingly  summoned  another 
practitioner.  Dr.  H.  S.  T.  Harris,  U.  S.  Army.  Careful  exami- 
nation failed  to  elucidate  the  cause  of  the  hasmorrhage,  and  the 
following  morning  I  was  invited  to  see  the  patient  as  an  addi- 
tional consultant.  At  the  time  of  this  visit  Mrs.  M.  was  in  ex- 
tremis^ her  body  was  almost  exsanguined,  her  face  was  ex- 
tremely pale  and  anxious,  her  respiration  was  sighing,  her 
radials  pulseless,  and  heart  sounds  barely  audible  to  the  ear  ap- 
plied directly  to  the  chest.  Her  arms  and  legs  were  cold  and 
clammy,  and  the  prognosis  appeared  gloomy  in  the  extreme. 

A  digital  examination  disclosed  a  dilated  cervix  containing 
in  its  grasp  a  soft  body  not  discoverable  the  night  before,  which 
I  believed  to  be  a  placenta.  My  finger  could  pass  beyond  this 
into  the  womb,  and  it  was  deemed  advisable  to  remove  the 
after-birth  and  tampon.  There  was  considerable  resistance  felt 
in  drawing  away  the  substance,  suggesting  some  internal  attach- 
ment. When  removed  and  examined,  it  was  found  to  be  pla- 
cental tissue,  with  one  side  sloughing  and  extremely  offensive ; ' 
in  bulk  it  seemed  to  be  about  one  half  or  two  thirds  of  the  en- 
tire placenta  of  a  five  or  six  montlis'  fojtus.  A  tampon  was  at 
once  introduced,  brandy,  spirits  of  ammonia,  and  digitalis  were 
administered  hypodermically.  hot-water  bottles  were  placed 
around  the  patient,  and  warm,  nourishing  liquids  given  her  per 
orem.  The  subject  of  transfusion  of  blood  or  other  suitable  re- 
storative liquid  was  discussed  and  abandoned,  owing  to  the  im- 
possibility of  finding  a  vein  without  making  an  exploratory  dis- 
•section  tlu-ough  a  thick  layer  of  fat,  and  to  the  imperfect  condi- 
tion of  the  only  transfusion  apparatus  at  hand,  clue  to  hardness 
of  the  rubber  from  age.  Moreover,  it  was  concluded  that  reac- 
tion might  be  secured  by  less  dangerous  means  It  was  decided, 
however,  after  a  long  and  earnest  consultation  by  all  the  physi- 
cians, that,  should  the  pulse  show  any  further  signs  of  failure, 
ly|)odermic  injections  of  defibrinated  blood  should  be  tried  in 
addition  to  the  other  measures  in  use.  The  cellular  spaces  be- 
neath the  clavicles  were  selected  as  the  preferable  region  into 
which  to  throw  the  fluid  for  obvious  reasons.  Tliis  was  a  new 
method  of  using  blood,  but  it  seemed  the  only  |)romising  one. 
At  midnight  the  patient  appeared  to  be  dying;  her  heart- 


beats were  barely  perceptible  and  progressively  failing.  There 
a])peared  to  be  no  time  to  be  lost,  and  it  was  thought  that  the 
sole  remaining  chance  of  saving  the  patient  lay  in  the  use  of  the 
defibrinated  blood.  Accordingly,  a  healthy  man  was  bled  and 
about  two  ounces  of  defibrinated  blood  secured  by  the  usual 
method.  This  was  thrown,  by  means  of  a  hypodermic  syringe, 
into  the  parts  above  named.  The  effect  was  immediate,  her 
heart  rose  at  once,  and  continued  subsequently  to  yield  a  radial 
pulse  and  to  gradually  strengthen.  Nourishment  was  carefully 
continued,  and  the  patient  slowly  grew  stronger. 

Iler  temperature,  which  for  an  indefinite  period  had  been 
abnormally  high  (septicaemia),  sank  to  the  normal  after  the 
severe  hfemorrhages,  and  so  continued  for  two  days.  As  the 
strength  of  her  circulation  increased,  her  temperature  rose, 
ranging  from  101°  to  104°  F.,  but  it  was  thought  to  be  due  to 
the  reaction.  It  was  deemed  prudent,  however,  to  irrigate  the 
uterine  cavity  with  an  antiseptic  solution  twice  daily.  A  wash 
of  bichloride  of  mercury,  1  to  3,000,  was  used,  and  the  vagina 
was  washed  at  noon  with  carbolic-acid  solution,  one  percent. 

At  10.30  p.  M.  of  the  night  of  August  31st  she  was  seized 
with  a  violent  chill,  and  her  temperature  ran  up  to  10G'5°  in  the 
axilla.  Phenacetine,  brandy,  egg,  and  milk  were  resorted  to, 
the  former  bringing  the  temperature  down  to  101°  at  six 
o'clock  the  following  morning.  Large  doses  of  quinine  and 
brandy  were  exhibited  during  the  day.  The  symptoms  now  be- 
came those  of  marked  pyaemia,  the  characteristic  odor  per- 
meated the  whole  house,  and  the  patient  presented  every  other 
evidence  of  profound  septic  intoxication.  Her  temperature 
fluctuated  under  the  influence  of  the  antipyretics  used,  but  there 
appeared  no  hope  now  whatever  of  ultimate  recovery.  Her 
tongue  and  teeth  became  dry  and  blackened,  her  mental  facul- 
ties were  overclouded  with  persistent  coma,  hiccough  set  in,  and 
her  stomach  obstinately  refused  to  retain  nourishment.  One  of 
the  three  physicians  in  attendance  was  constantly  at  her  bedside 
night  and  day,  and  no  proper  expedient  was  omitted  to  assist 
her  naturally  strong  vital  powers  to  live  down  her  disease. 
Antiseptic  intra-uterine  irrigations  and  the  free  use^er  orem  of 
quinine  and  brandy  were  continued  for  about  one  week,  when 
there  appeared  to  be  an  improvement  in  the  patient's  condition. 
In  the  mean  time  she  had  lived  mostly  on  her  own  adipose 
tissues.  From  a  comatose  and  moribund  condition  she  gradu- 
ally passed  into  one  of  greater  intelligence  and  physical  strength. 
Three  months  or  more  were  consumed  in  convalescing,  a  severe 
phlegmasia  dolens  complicating  and  retarding  its  progress. 

Aside  from  the  remarkable  character  of  this  recovery — 
altogether  the  most  remarkable  I  have  ever  seen  in  a  busy 
practice  of  twenty-seven  years — the  case  presents  other 
points  of  interest.  Mrs.  M.  had  been  pregnant  and  had 
suffered  a  partial  abortion  without  her  knowledge.  She 
denied  pregnancy,  but  she  is  a  married  woman  and  there 
existed  no  reason  other  than  positive  ignorance  why  she 
should  have  sought  to  conceal  her  true  condition  from  her 
physician.  She  probably  aborted  in  the  third  month,  losing 
the  foetus  but  retaining  the  afterbirth,  which  I  believe 
maintained  for  an  uncertain  period  its  maternal  attachment 
and  subsequently  grew,  finally  becoming  detached  and  pu- 
trescent, causing  hajmorrhage  and  septicaemia. 

Case  II.  Resuscitation  hy  Tracheotomy  after  Death  from 
Pseudo-membranous  Croup. — This  case  occurred  several  years 
ago,  and  is  now  reported  from  notes  taken  at  the  time : 

0.  P.,  eight  years  of  age,  had  been  suffering  from  diphthe- 
ritic croup  some  days,  and  was  under  the  treatment  of  Dr. 
R.  M.  O'Reilly,  U.  S.  Army.     He  had  progressed  favor- 
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ably,  the  treatment  apparently  meeting  all  the  indications.  At 
four  o'clock  on  the  evening  of  the  fifth  day  of  the  treatment 
an  urgent  message  came  by  telephone  that  the  child  was  dying. 
Dr.  O'Reilly  requested  me  to  accompany  him  and  perform 
tracheotomy  if  time  remained  for  that  operation  to  be  done. 
The  house  was  some  distance  away,  but  we  proceeded  as  ftist  as 
horses  could  take  us  and  arrived  at  4.30  o'clock,  where  we  were 
joined  by  a  resident  physician  of  Provident  Hospital,  whose 
name  I  have  forgotten.  A  member  of  the  family  met  us  in  the 
hall  and  informed  us  that  the  child  was  dead.  We  at  once  made 
a  close  examination  of  the  body  and  found  that  there  were 
reasons  for  believing  that  a  spark  of  life  might  yet  be  remain- 
ing, and  an  immediate  operation  was  advised  as  holding  out  a 
faint  hope.  The  mother  of  the  lad  at  first  refused  to  give  her 
consent  to  the  use  of  the  knife,  as  she  declared  that  it  would  be 
of  no  use  and  would  only  add  to  her  agony;  but  after  a  little 
urging  she  saw  the  impropriety  of  opposition  and  consented. 
"Without  delay  the  patient  was  placed  upon  a  table,  and  at  that 
time  presented  every  appearance  of  a  corpse.  The  circulation 
and  respiration  had  both  ceased ;  the  body  was  still  warm,  but 
ashy-pale  in  color;  somatic  but  not  molecular  death  had  oc- 
curred. 

It  must  be  confessed  that  no  physician  present  was  very 
sanguine  of  success.  The  operation  was  proceeded  with  as  hur- 
riedly as  consistent  with  its  proper  performance  by  gas-light. 
Anaesthesia  was,  of  course,  unnecessary.  A  rapid  dissection 
was  made  down  to  the  trachea  between  the  sterno-hyoid  and 
sterno-thyreoid  muscles;  two  branches  of  the  tracheal  plexus 
oozed  somewhat,  but  the  pressure  of  the  forceps  sufficed  to 
stanch  them.  Three  rings  of  the  trachea  were  incised  and  the 
tube  passed  in.  Although  the  breathing  had  entirely  ceased, 
the  moment  the  tube  was  introduced  a  shallow  expiration  oc- 
curred, then  a  deep  inspiration,  followed  by  a  short  period  of 
quiescence;  after  this,  regular  respiration  was  established.  The 
heart  resumed  its  movements,  and  from  the  hue  of  death  it  was 
pleasant  to  note  the  color  of  the  countenance  change  back  to 
that  of  life.  In  thirty  miuutes  the  child  was  perfectly  rational, 
and  asked  by  signs  for  water  and  milk,  both  of  which  he  drank 
freely. 

I  remained  with  him  during  the  night.  He  slept  well  and  I 
left  him  the  following  morning  progressing  favorably.  A  con- 
sultation was  held  in  the  evening  between  the  three  physicians 
in  attendance.  Some  reactionary  fever  had  set  in,  the  pulse 
was  thought  too  rapid  and  bounding,  and  it  was  decided  that 
minute  doses  of  the  tincture  of  aconite  should  be  given  every 

fifteen  minutes  until  a  proper  reduction  was  eflfected.  Dr.  

remained  with  him.  At  nine  o'clock  he  died  from  what  the 
physician  who  was  present  regarded  as  heart  failure — a  result 
entirely  unexpected  two  hours  before. 

It  might  appear  that  the  arterial  sedative  contributed  to 
this  result,  but  that  scarcely  seems  possible,  as  the  doses 
were  minute — one  tenth  oi  a  minim.  But  it  must  be  re- 
gretted that  it  was  exhibited  at  all,  as  the  suspicion  that  it 
did  depress  tlie  heart  can  not  be  avoided.  Perhaps  tonics, 
stimulants,  and  concentrated  nourishment  might  have  yield- 
ed a  different  result. 

The  fatal  termination  of  this  case  is  greatly  to  be  de- 
plored, but  it  is  thought  of  sufficient  interest  to  record  as 
teaching  at  least  the  possible  value  of  remedial  measures  at 
the  last  moment  in  the  most  desperate  diseases.  The  state- 
ment is  sometimes  heard  that  a  certain  person  was  given 
up  by  the  doctors.  Undoubtedly  experience  and  observa- 
tion will  give  almost  infallible  warning  of  the  inexorable 


approach  of  death,  but  the  fact  that  a  lingering  spark  may 
be  kindled  into  a  flame  by  a  last  resort,  or  by  conscientious 
and  unwavering  effort,  is  sufficient  to  render  the  abandon- 
ment of  any  living  patient  unjustifiable. 
Fort  Keogh,  Montana,  May  7,  1892. 


ANEMIA. 
By  B.  K.  RACHFORD,  M.  D., 

NEWPORT,  KT., 

CLINICIAN  TO  CHILDREN'S  CLINIC,  MEDICAL  COLLEGE  OP  OHIO. 

The  study  of  two  cases  of  anaemia  that  recently  came 
under  my  observation  were  of  so  much  interest  and  profit 
to  me  that  I  deem  them  worth  publication.  These  cases 
impressed  on  my  mind  the  necessity  of  using  a  hiemoglo- 
binometer  in  the  diagnosis  of  this  condition,  and  also  sug- 
gested the  importance  of  recognizing  anaemia  as  a  possible 
pretubercular  condition. 

Cask  I. — November  4,  1891,  a  woman,  twenty  years  of  age^ 
came  to  my  office  for  treatment. 

Family  History. — Her  mother,  her  only  brother,  and  only 
sister  died  of  "  consumption  "  within  the  last  five  years.  Her 
brother  and  sister  were  grown  when  they  died,  and  she  was  at 
home  during  the  sickness  of  all  of  them.  Her  father  is  now 
confined  to  his  room  with  pulmonary  tuberculosis,  and  she  is 
nursing  him. 

Personal  History. — She  has  been  strong  and  well  all  her  life 
till  within  the  last  few  months.  During  this  time  she  has  had 
pain  in  the  left  side  and  more  or  less  dyspnoea.  She  thought 
nothing  of  these  symptoms,  and  continued  to  look  after  her 
father  and  do  her  house-work  as  usual;  but  at  present  these 
symptoms  have  increased  to  such  an  extent  that  she  can  scarcely 
"keep  up."  She  comes  to-day  complaining  of  great  weakness, 
a  tired  feeling,  considerable  dyspnoea,  pain  in  the  side,  no  appe- 
tite, sick  stomach,  and  great  nervousness.  There  is  no  fever, 
no  cough,  and  no  headache. 

During  the  last  few  months  the  menstrual  flow  has  been  very 
slight  and  almost  colorless,  and  last  month  there  was  "  na 
show  "  at  all. 

Physical  Examination. — Heart  and  lungs  normal.  The- 
most  pronounced  and  striking  symptom  is  the  extreme  anaemia. 
The  face  is  pallid,  and  the  lips  and  conjunctiva  have  very  little 
color.  Blood  examination  shows  only  twenty-five  per  cent,  of 
haemoglobin  and  1,680,000  red  corpuscles  in  a  cubic  millimetre.. 

Treatment. — Three  grains  of  reduced  iron  and  one  twentieth, 
of  a  grain  of  arsenious  acid  three  times  a  day. 

November  18th. — Ha3moglobin  thirty  per  cent.  Says  she  is 
somewhat  better,  but  the  improvement  has  not  been  great. 
Changed  treatment  to  saccharated  carbonate  of  iron,  ton  grains 
three  times  a  day. 

20th. — Hemoglobin  forty  per  cent.  Is  much  better  ;  can 
now  do  her  house- work  without  much  fatigue,  but  she  is  still 
pale  and  has  some  dyspnoea  on  exercise.  On  the  23d  she  had  a 
menstrual  fiow  lasting  a  few  hours. 

Deeember  1st. — Haemoglobin  fifty-two  per  cent.  Improving 
every  way  ;  eats  and  sleeps  well.  The  nervousness  and  short- 
ness of  breath  have  almost  disappeared.  She  is  getting  tired  of 
the  medicine.  Changed  treatment  to  Warner's  compound 
chalybeate  pills,  two  after  each  meal. 

10th. — Haemoglobin  sixty-five  percent.  All  symptoms  have 
disappeared,  and  the  patient  says  she  is  well  and  thinks  it  is  not 
necessary  for  her  to  continue  treatment.    From  this  time  on 
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■she  was  induced  to  continue  treatment  through  the  evidence 
furnished  by  tlie  Liemoglobinoineter.  With  this  instrument 
■she  could  see  for  herself  that  her  blood  had  much  less  color 
than  it  ought  to  have.  And  as  she  had  noted  with  me  from 
time  to  time  the  gradual  increase  in  the  color  of  lier  blood,  she 
was  easily  persuaded  to  continue  the  treatment. 
17th. — Haemoglobin  seventy  per  cent. 

29th. — Hferaoglobin  seventy-eight  per  cent.  Treatment 
•changed  to  reduced  iron,  three  grains,  and  arsenious  acid,  one 
twentieth  of  a  grain,  three  times  a  day. 

January  18th. — Haemoglobin  ninety  per  cent. 

February  1st. — Haemoglobin  ninety  per  cent.  After  nearly 
three  months  of  continuous  treatment  all  medicine  was  stopped. 

17th. — Haemoglobin  ninety  per  cent.  Corpuscles  4,000,000 
per  cubic  millimetre.  She  can  not  remember  when  she  was  as 
well  as  she  is  at  present.  She  "  put  in  "  a  load  of  coal  dui-ing 
the  past  week  without  getting  tired. 

March  10th. — The  girl  remains  well,  and  is  almost  constantly 
at  the  bedside  of  her  father,  who  is  slowly  dying  of  consump- 
tion. 

Here  let  me  call  attention  to  the  great  value  of  the 
taemoglobinometer  in  the  management  of  this  case.  If  it 
tad  not  been  for  this  instrument  I  should  have  dismissed 
this  girl  as  "cured"  on  December  10th.  But  she,  as  well 
as  myself,  could  see  by  the  aid  of  the  hffimoglobinometer 
Ihat  she  was  not  as  well  as  she  felt,  that  her  blood  con- 
1;ained  only  sixty-five  per  cent,  of  haemoglobin,  and  that 
this  percentage  had  gradually  increased  under  the  treat- 
ment. She  was  therefore  easily  persuaded  to  continue 
treatment  till  February  1st,  when  her  blood  was  almost 
normal.  When  we  consider  that  this  girl  had  a  tubercular 
family  history  as  bad  as  it  could  possibly  be,  and  that  she 
was  unavoidably  exposed  to  the  contagion  of  this  disease  in 
nursing  her  father,  the  importance  of  bringing  her  blood 
state  up  to  the  normal  and  keeping  it  there  can  not  be 
overestimated.  How  could  we  expect  this  girl  to  resist 
tuberculosis  with  such  a  family  history  and  under  such  ex- 
posure, with  blood  impoverished  and  reduced  in  corpuscular 
■  elements  ?  It  seems  to  me  that  whatever  chance  she  may 
have  of  escaping  this  disease  lies  in  bringing  her  blood 
; state  up  to  the  normal  and  keeping  it  there,  and  this  could 
not  have  been  satisfactorily  done  without  the  use  of  the 
iaemoglobinoraeter. 

Although  there  may  be  many  elements  of  error  in  the 
Tise  of  the  instruments  used  for  determining  the  amount  of 
haemoglobin  in  blood,  yet  the  information  obtained  in  this 
vray  is  accurate  enough  for  practical  purposes,  and  is  cer- 
tainly very  valuable  in  the  management  of  a  certain  class  of 
cases  of  which  the  one  reported  is  a  type.  And  since  the 
use  of  these  instruments  requires  as  little  time  and  skill  as 
almost  any  other  instrument  of  precision  used  in  medicine, 
it  seems  strange  that  they  are  not  in  more  general  use 
among  the  profession. 

In  the  case  reported  I  think  it  probable  that  if  this 
girl's  blood  state  is  carefully  watched  till  she  can  be  placed 
under  more  favorable  hygienic  surroundings  and  separated 
from  further  contact  with  this  disease,  she  may  be  able  to 
resist  it.  This  case  was  the  first  to  impress  on  my  mind 
the  importance  of  considering  the  relationship  of  ana'raia 
to  tuberculosis,  and  led  me  to  make  an  extensive  investiga- 


tion into  the  character  and  causes  of  the  anaemia  that  often 
precedes  apparent  tuberculosis.  But  this  I  reserve  for  a 
subsequent  paper.  In  illustration  of  the  points  spoken  of 
in  this  paper  I  will  report  one  other  selected  case  : 

Case  II. — S.  P.,  a  servant  girl,  twenty  years  of  age.  Her 
mother  and  several  of  her  aunts  on  her  mother's  side  died  of 
consumption.  She  was  at  home  when  her  mother  died,  and 
was  therefore  exposed  to  the  contagion.  For  several  years  she 
lias  been  "  living  out,"  doing  general  house-work ;  but  during  the 
past  year  she  has  not  been  as  strong  as  usual,  complaining  at 
times  of  pain  in  the  side  and  shortness  of  breath.  In  July, 
1891,  I  saw  and  prescribed  for  this  girl,  and  was  much  im- 
pressed with  her  extreme  anajmia.  At  this  time  she  took  iron 
for  about  three  weeks,  and  I  then  lost  sight  ot  her  during  my 
summer  vacation. 

February  3,  1892. — She  again  reported  at  my  office,  giving 
the  following  history :  After  taking  the  iron  last  July  she  was 
much  better  and  continued  to  "live  out"  ever  since.  At  times 
she  has  had  pain  in  the  side  and  been  short  of  breath,  but  at  no 
time  did  she  think  herself  sick  enough  to  take  medicine.  Her 
monthly  periods  have  been  regular,  but  during  the  last  six  or 
eight  months  they  have  been  very  slight  and  very  pale  in  color. 
Two  weeks  ago  she  had  "influenza,"  and  since  that  time  she 
has  been  worse. 

Present  Condition. — She  has  pain  in  the  breast,  palpitation 
of  the  heart,  weakness,  dyspnoea,  nervousness,  no  appetite,  and 
constipation. 

Physical  Examination. — No  evidence  of  disease  of  the  lungs. 
The  extreme  anaemia  is  so  marked  that  the  lips  and  conjunctiva 
have  very  little  color.  There  is  a  very  distinct  anaemic  heart 
bruit;  haemoglobin  thirty  per  cent. ;  corpuscles  1,500,000  to  the 
cubic  millimetre. 

Treatment. — Reduced  iron  in  capsules,  five  grains  night  and 
morning. 

February  18th. — Very  much  improved  in  every  way.  Hae- 
moglobin fifty  per  cent. 

24th. — Much  better.    Haemoglobin  sixty-five  per  cent. 

March  3d. — Hasmoglobin  eighty  per  cent.  She  says  she  is 
well,  appetite  is  good,  no  shortness  of  breath,  heart  bruit  has 
disappeared.  She  feels  better  than  she  has  in  a  year.  She  was 
induced  to  continue  treatment. 

IJfth. — Hemoglobin  ninety  per  cent.    Discharged  well. 

These  two  cases  have  strongly  impressed  me  with  the 
great  danger  of  exposing  anaemic  girls  with  or  without  tu- 
bercular histories,  but  especially  with  tubercular  histories,  to 
the  tubercular  contagion.  As  physicians,  it  is  our  duty  to 
forbid  all  young  people  remaining  any  length  of  time  in  the 
sick-room  of  the  tubercular  patient.  And  over  anaemic 
boys  and  girls  with  tubercular  histories  we  should  be  es- 
pecially watchful,  absolutely  excluding  them,  if  possible, 
from  the  sick-room.  But  should  this  not  be  practicable, 
as  in  many  instances  it  will  not  be,  then  it  is  the  duty  of 
the  physician  to  examine  the  blood  of  the  young  people 
thus  exposed  to  the  disease,  and  if  the  amount  of  hsemo- 
globin  is  found  to  be  below  eighty-five  or  ninety  per  cent., 
they  should  immediately  be  given  proper  treatment  and 
kept  under  treatment  till  the  blood  state  approaches  the 
normal. 

A  careful  following  of  this  rule  of  treatment  will,  I 
think,  save  a  great  many  people  from  the  "  great  white 
plague." 
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SALOPHEN  IN  ACUTE  RHEUMATISM. 
Bt  WILLIAM  H.  FLINT,  M.  D., 

ATTENDINO  PHYSICIAN  AT  THE  PRESBYTERIAN  HOSPITAL. 

The  writer's  attention  was  first  called  to  the  therapeutic 
agent  the  name  of  which  stands  at  the  head  of  this  paper 
by  an  agent  of  Messrs.  W.  H.  Schieffelin  &  Co.,  who  kindly 
handed  him  a  sample  of  the  new  remedy,  in  May,  of  this 
year,  together  with  the  only  literature  pertaining  to  salo- 
phen which  has  yet  fallen  under  his  observation.  This 
literature  is  the  copy  of  a  paper  read  before  the  Berlin 
Medical  Society,  December  1,  1891,  by  Dr.  Paul  Guttman. 

At  a  somewhat  later  date,  in  June  of  this  year,  Messrs. 
Schieffelin  &  Co.  generously  furnished  the  writer  an  abun- 
dant supply  of  salophen  for  trial  during  his  summer  service 
at  the  Presbyterian  Hospital.  Before  giving  the  results  of 
his  own  experience  with  this  drug,  the  writer  proposes  to 
briefly  present  the  salient  points  made  by  Dr.  Guttman  in 
the  paper  to  which  allusion  has  already  been  made,  for  the 
benefit  of  those  readers  who  may  not  have  seen  Dr.  Gutt- 
man's  article. 

Salophen,  or  acetyl-para-amydosalol,  occurs  in  the  form 
of  white,  crystalline  scales,  almost  insoluble  in  water,  more 
soluble  in  hot  water,  but  fairly  soluble  in  alcohol  and  ether, 
particularly  with  the  aid  of  heat,  and  is  without  taste  or 
odor.  According  to  Dr.  Siebel,  of  the  Elberfeld  Chemical 
Works,  formerly  Friedrich  Bayer  &  Co.'s,  the  formula  of 
salophen  is 

CAOH,  CANj^^j^ 
COO,  ' 

and  it  contains  fifty-one  per  cent,  of  salicylic  acid.  Dis- 
solved in  caustic  soda  and  heated  to  the  boiling  point, 
salophen  splits  up  into  salicylate  of  soda  and  acetyl-para- 
amydophenol,  the  liquid  then  assuming  a  violet  or  blue 
color.  Both  these  component  parts  may  be  demonstrated 
by  appropriate  tests.  The  same  separation  of  salophen  into 
its  constituent  elements  takes  place  in  the  animal  body, 
since  salicylic  acid  and  acetyl-para-amydophenol  can  both 
be  recovered  from  the  urine  of  those  who  have  taken  the 
drug.  Experiments  on  animals,  in  the  Elberfeld  Laboratory, 
by  Dr.  Guttman,  having  proved  that  salophen,  in  moderate 
doses,  about  0*4  gramme  (6  grains)  for  every  kilogramme  of 
the  animal's  weight,  is  well  borne,  began  the  administration 
of  salophen  to  men,  and  found  that  6  and  8  grammes 
(90  to  120  grains),  per  diem,  were  well  tolerated.  From 
the  fact  that  salophen  is  resolved,  in  the  system,  into  salicy- 
late of  soda  and  acetyl-para-amydophenol.  Dr.  Guttman  drew 
the  inference  that  it  might  be  of  use  in  the  treatment  of 
rheumatic  ailments,  and  his  article  embodies  the  histories 
of  four  cases  of  acute  articular  rheumatism  treated  with 
this  remedy.  These  cases,  and  others  observed  by  Dr.  Gutt- 
man, seemed  to  prove  that  salophen  in  doses  of  from  4  to 
6  grammes  (GO  to  90  grains)  a  day  exerted  an  undoubtedly 
favorable  effect  upon  acute  articular  rheumatism,  especially 
in  recent  cases.  The  four  cases  described  by  Dr.  Guttman 
were  discharged  cured  after  eighteen,  nine,  ten,  and  ten 
days,  respectively,  while  relief  from  fever,  pain,  and  swell- 
ing of  the  joints  was  obtained  in  about  two  days  in  each 


case.  Dr.  Guttman's  results  from  the  salophen  treatment 
were  not  always  so  favorable  as  in  the  four  cases  cited.  In 
some  instances  the  disease  was  less  readily  amenable  to  the 
remedy,  the  symptoms  being  protracted  over  several  weeks, 
and  in  a  few  cases  salophen  had  no  controlling  effect  over 
the  disease.  Dr.  Guttman  also  instituted  experiments  to 
ascertain  whether  salophen  possesses  antipyretic  properties, 
and  found  that  while  it  reduces  fever,  it  does  so  only  to  a 
slight  extent  and  for  a  short  time.  The  action  of  salophen 
in  chronic  articular  rheumatism  was  found  to  be  much  less 
favorable  than  in  the  acute  forms  of  the  disease.  Dr. 
Guttman's  paper  closes  with  the  following  conclusions, 
based  upon  his  observations  concerning  the  action  of  salo- 
phen :  "  Salophen  is  a  useful  remedy  in  acute  articular  rheu- 
matism, and  it  should  be  tried  in  chronic  articular  rheuma- 
tism and  in  other  rheumatic  affections.  To  obtain  the  best 
results,  the  dose  must  be  at  least  4  grammes  (60  grains)  per 
diem,  and  may  be  even  advantageously  increased  to  6 
grammes  (90  grains).  These  doses  must  be  continued  daily 
until  the  subsidence  of  the  symptoms,  and  may  then  be 
somewhat  reduced.  The  remedy,  when  administered  daily, 
in  doses  of  from  4  to  6  grammes  (60  to  90  grains),  or  even 
more,  is  entirely  free  from  after-effects." 

During  his  summer  service  at  the  Presbyterian  Hos- 
pital, just  now  completed,  the  writer  has  caused  salophen  to 
be  administered  to  all  cases  of  rheumatism  entering  the 
hospital,  and  has  been  so  well  pleased  with  its  action  that 
he  desires  to  make  known  to  his  medical  confreres  the  appa- 
rent advantages  of  the  salophen  treatment,  hoping  that 
their  results  from  the  use  of  the  remedy  may  be  as  happy 
as  his  own. 

Some  of  the  earlier  cases  treated  by  the  writer  with 
salophen  can  not  be  utilized  for  the  purpose  of  drawing  in- 
ferences concerning  the  effect  of  the  remedy,  because,  owing 
to  the  short  supply  on  hand,  the  use  of  salophen  was  sus- 
pended after  a  few  days,  and  replaced  by  that  of  sodium 
salicylate  or  oil  of  gaultheria.  After  the  elimination  of 
these  doubtful  cases,  there  remain  six  cases" of  acute  rheu- 
matism treated  with  salophen  in  fifteen-grain  doses,  given 
dry  upon  the  tongue  and  swallowed  with  cool  water,  every 
three  hours,  and  with  sodium  bicarbonate,  in  ten-grain 
doses,  administered  in  the  same  way,  thrice  daily,  and  a 
brief  history  of  these  cases  is  appended,  in  order  that  the 
reader  may  possess  documentary  evidence  of  the  efliicacy  of 
the  medicament. 

The  writer  wishes  to  express  his  sincere  thanks  to  Dr. 
Whitmore  Steele  and  Dr.  Renwick  R.  Ross,  house  physi- 
cians at  the  Presbyterian  Hospital,  for  their  zealous  and 
efficient  co-operation  in  the  treatment  of  the  patients,  and 
to  Dr.  B.  Van  1 ).  Hedges,  senior  assistant  at  the  hospital, 
for  his  kindness  in  preparing  the  resume  of  the  clinical  his- 
tories embodied  in  this  paper. 

Case  I. — E.  B.,  aged  thirty-six,  married,  housekeeper, 
admitted  June  2,  1892;  discharged  cured  Juno  12,  1892.  Pa- 
tient has  had  one  previous  attack  of  rhemiiatisrn,  and  has  a 
blowing  systolic  niunnur  at  the  base  of  tlie  iienrt.  All  the 
major  joints  acutely  inflamed.  Urine  contains  a  trace  of  glu- 
cose; it  is  otherwise  normal.  On  admission,  toni[>erntnre, 
102';  pulse,  100;  re8|)iration,  24.    Treatment,  tliat  uniformly 
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applied — viz..  salophen,  fifteen  grains,  every  three  hours,  and 
sodium  bicarbonate,  ten  grains,  thrice  daily. 

June  3d. — Temperature  has  fallen  to  99*5°,  and  the  pain  is 
much  less. 

^th. — Temperature  normal ;  pain  and  rednes.s  have  disap- 
peared. 

5th. — Temperature  rose  to  100°,  but  quickly  fell  on  the  same 
day. 

12th,. — Patient  discharged  cured.  Urine  normal.  No  com- 
plications.   No  relapse.    Digestion  unaffected. 

Case  II. — Eliza  II.,  aged  forty-five,  widow,  admitted  June 
7th;  discharged  cured  June  21,  1892.  Has  had  one  previous 
attack  of  rheumatism.  The  right  hip  joint,  knee,  and  ankle 
have  been  acutely  inflamed  for  one  week,  causing  great  suffer- 
ing. No  cardiac  murmurs.  Urine,  1'020,  acid,  and  contains 
albumin  and  granular  casts.  On  admission,  temperature,  102'8° ; 
pulse,  76 ;  respiration,  24.    Treatment  as  already  described. 

June  8th. — Temperature  has  fallen  to  normal  and  remained 
so  till  June  11th,  when  it  became  subnormal  (98°),  and  so  re- 
mained until  the  14th,  when  it  became  normal,  and  remained  so 
until  the  patient  was  discharged. 

9th. — Swelling  and  pain  diminished. 

10th. — Swelling  and  pain  gone. 

21st. — Patient  discharged  cured.  No  relapses.  No  cardiac 
or  other  complications.  Urine  normal  at  the  time  of  patient's 
discharge,  the  casts  and  albuminuria  having  disappeared.  No 
digestive  difficulties. 

Case  III. — Catherine  F.,  aged  twenty,  single,  domestic,  ad- 
mitted June  10th  ;  discharged  cured  June  21,  1892.  This  is  the 
patient's  first  attack  of  rheumatism.  The  left  wrist,  knee,  and 
ankle  have  been  acutely  inflamed  for  four  days.  No  heart  mur- 
murs. Urine  normal.  Temperature  on  admission,  101'4°; 
pulse,  100  ;  respiration,  32.    Treatment  as  in  the  other  cases. 

June  11th.  —  Temperature  normal  and  all  symptoms  im- 
proved. 

12th. — Temperature  rose  at  noon  to  100°,  but  fell  to  normal 
in  the  afternoon.    Symptoms  quite  relieved. 
18th. — Salophen  stopped. 

21fit. — Patient  discharged  cured.  No  complications.  Urine 
negative  throughout.    No  relapse.    No  gastric  disturbance. 

Case  TV. — Patrick  F.,  aged  twenty-five,  single,  coachman, 
admitted  June  22d ;  discharged  cured  June  28,  1892.  Has  had 
one  slight  previous  attack.  Both  wrists  and  the  left  foot  are 
the  seats  of  acute  rlieumatic  inflammation,  with  great  pain,  red- 
ness, swelling,  and  tenderness.  On  admission,  temperature, 
100'5° ;  pulse,  60 ;  respiration.  20.   Treatment  as  in  all  the  cases. 

June  24th. — Temperature  normal.  Pains  and  swelling  much 
less  marked. 

27th. — Piitient  walks  about.    No  pain.    Salophen  stopped. 

28th. — Discharged  cured.  No  cardiac  or  other  complica- 
tions.   Urine  normal.    No  gastric  disturbance.    No  relapse. 

Case  V.  — Bridget  P.,  aged  thirty-eight,  widow,  admitted 
Jane  23d ;  discharged  cured  July  8,  1892.  No  previous  attack 
of  rheumatism.  Had  sypliilis  fourteen  years  ago.  There  is  a 
slight  sy>toIic  mitral  murmur.  Both  ankles  and  the  right  wrist 
are  acutely  inflamed,  presenting  the  usual  phenomena.  On  ad- 
mission, temperature,  102°;  pulse,  107:  respiration,  26.  Urine 
normal.    Treatment  as  in  the  other  cases. 

Jutie  25th. — Temperature,  99  0°.  Pains  and  swelling  notably 
diminished. 

2(jth. — Temperature  normal  from  this  date  until  discharged. 
Symptoms  (juite  relieved. 

30th. — Salophen  stojjped.    Patient  sits  up. 

July  8th. — Patient  discharged  cured.  No  gastric  irritability 
at  any  time.  Urine  normal.  No  complications,  sequelp,  or  re- 
lapses. 


Case  VI. — Dominica  P.,  aged  twenty-six,  married,  Italian, 
admitted  on  June  29,  1892;  still  in  hospital  (July  14th).  Has 
had  one  previous  rheumatic  attack.  Has  a  blowing,  systolic, 
mitral  murmur.  All  of  the  major  joints  are  acutely  inflamed. 
On  admission,  temperature,  102'5°;  pulse,  110;  respiration,  30 ; 
urine,  negative.    Treatment,  as  in  all  the  cases. 

June  30th. — Temperature,  99*5°.    Less  swelling  and  pain. 

July  Int. — Temperature  normal,  and  swelling  and  pain  re- 
duced. 

8th. — Swelling  gone ;  jjain  persists,  although  greatly  amelio- 
rated. 

12th. — Patient  sits  up;  murmur  at  apex  very  faint;  urine 
normal. 

nth. — Pain  quite  gone;  urine  normal.  Stomach  has  not 
been  disturbed. 

From  the  above-given  histories  it  will  be  seen  that  in 
all  the  cases,  except  the  last,  the  pains  were  quite  relieved, 
the  redness  dispelled,  and  the  temperature  reduced  to  the 
normal  point  on  the  second  or  third  day  of  treatment.  In 
the  one  exceptional  case  the  patient,  being  a  poor  woman  in 
need  of  an  asylum,  may  have  exaggerated  the  intensity  of 
her  pain  for  the  purpose  of  prolonging  her  sojourn  in  the 
hospital.  This  interpretation  of  her  motives  does  not  seem 
uncharitable  in  view  of  the  fact  that  no  objective  symp- 
toms of  rheumatism  persisted  after  the  seventh  day  of 
treatment.  It  is  probable  that  a  speedier  result  may  be 
safely  attained  by  the  use  of  larger  doses,  or  of  the  same 
doses  exhibited  at  shorter  intervals.  In  none  of  the  cases 
was  the  heart's  action  at  all  weakened,  nor  was  the  diges- 
tion impaired  by  the  remedy.  The  urine  was  unaffected 
by  the  treatment.  In  Case  II  the  urine  contained  a 
moderate  amount  of  albumin  and  some  granular  casts 
when  the  patient  entered  the  hospital,  but  these  had 
disappeared  when  she  was  discharged.  No  relapses  oc- 
curred and  no  complicating  endocarditis,  pericarditis,  or 
pleuritis  appeared.  From  these  facts  the  writer  concludes 
that  we  possess  in  salophen  a  remedy  equally  potent  as  the 
other  salicylates  to  control  the  symptoms  of  acute  rheu- 
matic arthritis,  but  devoid  of  their  tendency  to  weaken  the 
heart's  action,  to  disturb  the  stomach,  and  to  produce  albu- 
minuria and  smoky  urine.  Whether  these  claims  for  salo- 
phen to  superiority  over  the  other  derivatives  of  salicylic 
acid  be  well  founded,  remains  to  be  definitely  decided  by 
accumulated  statistical  evidence.  In  observing  another 
series  of  cases,  later  in  the  season,  the  writer  is  prepared  to 
meet  with  less  favorable  results,  supposing  that  the  uni- 
form success  thus  far  attending  the  salophen  treatment  in 
his  hands  may,  perliaps,  be  partly  accounted  for  by  the  favor- 
able influence  of  the  high  summer  temperatures  on  rheu- 
matic complaints,  and  possibly  by  the  prevalence  of  a  milder 
type  of  the  disease  than  that  which  is  generally  encountered. 

The  writer  has  also  tried  salophen  in  a  number  of  cases 
of  chronic  rheumatic  arthritis  with  very  poor  average  re- 
sults, although  there  have  been  one  or  two  notable  excep- 
tions to  this  general  rule.  It  is  the  writer's  purpose  to  con- 
duct a  series  of  experiments  as  soon  as  suitable  opportuni- 
ties present  themselves,  with  a  view  to  ascertaining  whether 
salophen  may  be  made  available  for  the  purpose  of  secur- 
ing intestinal  antisepsis. 

;i7  East  THiRTY-THmn  Strkkt. 


July  30,  1892.J 
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SOME  REMARKS  ON  PNEUMONIA 
AND  THE  CAUSE  OF  HEART  FAILURE, 

WITH  REPORT  OF  A  CASE. 

By  L.  HARRISON  METTLER,  A.  M.,  M.  D., 

CHICAGO. 

At  present  there  are  two  views  in  regard  to  the  cause 
of  the  much-dreaded  heart  failure  of  pneumonia.  In  a 
loose  way  they  may  be  characterized  as  the  mechanical  and 
chemical  theories.  The  mechanical  theory  is  the  older  of 
the  two,  and  attributes  the  cardiac  weakness  occurring 
about  the  crisis  of  the  disease  to  the  changes  produced  in 
the  heart  muscle  by  the  prolonged  high  temperature  and  to 
the  difficulty  which  the  heart  experiences  in  forcing  the 
blood  through  the  obstructed  lungs.  The  chemical  theory 
assigns  the  heart  failure  to  a  nervous  source.  It  insists 
that  the  nervous  apparatus  of  the  circulatory  system  is 
poisoned  by  certain  toxic  matters,  ptomaines  and  other 
substances,  retained  in  the  blood.  It  fails  to  explain  just 
what  the  nature  of  the  poison  is,  how  it  is  generated,  and  in 
what  particular  manner  it  atlects  the  vaso-motor  nervous 
apparatus.  Many  writers  approve  of  both  the  mechanical 
and  chemical  theories,  and  accord  an  equal  importance  to 
both  as  the  causative  agents  in  pneumonic  heart  failure. 
In  the  absence  of  more  positive  knowledge,  this  may  be  a 
discreet  position  to  assume,  but  in  the  majority  of  cases  it 
seems  to  me  that  the  chemical  theory  offers  the  more  satis- 
factory explanation.  My  attention  was  forcibly  turned  to 
this  subject  by  the  following  case,  which  is  not  reported, 
however,  as  an  unusual  one  by  any  means : 

H.  J.  B.,  a  young  man,  twenty-two  years  of  age,  with  a 
fairly  good  family  history,  was  one  day  overcome  during  busi- 
ness hours  with  a  sudden  attack  of  vertigo  and  general  prostra- 
tion. He  did  not  lose  consciousness,  but  at  once  went  home, 
took  to  his  bed,  and  attempted  to  treat  himself  with  some 
simple  home  remedies.  When  I  first  saw  him,  September  15, 
1891,  I  learned  the  following  facts:  He  had  been  considerably 
annoyed  with  nasal  catarrh,  and  for  the  last  few  weeks  had 
been  indulging  in  frequent  cold  baths.  He  described  a  kind  of 
"queer  feeling"  over  his  whole  body,  and  complained  of  a  se- 
vere aching  in  the  neighborhood  of  his  joints.  Near  the  base 
of  the  left  lung  he  felt  a  short,  sharp  pain  whenever  he  took  a 
long  breath.  His  bowels  had  been  averaging  about  two  move- 
ments in  the  twenty-four  hours.  His  tongue  was  thickly 
coated,  red  along  the  edges,  and  deeply  cracked  down  the  mid- 
dle. He  was  made  uncomfortable  by  a  constant  bad  taste. 
Tea  and  coffee  he  indulged  in  freely,  but  no  alcoholics  ;  smoked 
on  an  average  two  cigars  a  day  ;  and  as  a  general  thing  enjoyed 
a  good  appetite.  He  was  afraid  that  his  heart  was  diseased; 
and  between  the  difficult,  shallow  breathing  and  the  dread  of 
impending  dissolution,  it  was  apparent  that  he  was  in  great  dis- 
tress. His  face  was  hot  and  flushed.  The  pulse  was  9G,  the 
temperature  103°.  He  complained  especially  of  an  intense 
throbbing  headache  in  the  frontal  region.  There  was  no  epis- 
taxis  or  other  indications  of  typhoid  poisoning.  Examination 
of  the  chest  revealed  a  slight  dullness  near  the  base  of  both 
lungs,  more  marked,  however,  on  the  left  side.  There  were  no 
rales  or  perceptible  fremitus.  In  fact,  the  physical  signs  at 
this  time  were  .so  insignificant  as  to  be  almost  nil.  1  gave  at 
once  a  tablet  containing  a  quarter  of  a  grain  of  suli)bate  of  mor- 
phine, one  one  hundred  and  twentieth  of  a  grain  of  sulphate  of 
atropine,  and  two  drops  of  the  tinctur    of  aconite  root.  He 


was  then  ordered  to  take  at  once  eight  grains  of  the  sulphate  of 
quinine,  continuing  afterward  with  two  grains  every  two 
hours.  A  mustard  poultice  was  to  be  applied  to  the  chest,  an 
abundant  milk  diet  allowed,  and  a  strong  mustard  foot-bath 
taken  at  bed-time. 

September  16th. — The  patient  slept  during  the  night,  but 
was  extremely  restless  in  his  sleep.  The  mustard  was  removed 
from  the  chest  before  the  skin  had  become  reddened,  otherwise 
the  directions  were  carried  out  explicitly.  The  morning  pulse 
and  temperature  were  96  and  102°.  The  tongue  was  redder 
and  more  deeply  serrated.  Absolute  rest  in  bed  was  enjoined, 
and  the  mustard  reapplied  to  the  chest.  He  was  ordered  to  take 
two  drops  of  tincture  of  aconite  root  with  three  drops  of  tinct- 
ure of  opium  in  water  every  hour,  two  grains  of  sulphate  of  qui- 
nine every  two  hoars,  milk  punch,  lemonade,  and  cracked  ice  ad 
libitum.  In  my  afternoon  visit  I  found  the  patient  feeling 
somewhat  easier,  but  still  restless  and  complaining  of  the  pain 
near  the  base  of  the  left  lung.  The  pulse  registered  100,  the 
temperature  102°.  I  then  dry-cupped  him  very  freely,  both  ante- 
riorly and  posteriorly,  over  the  lungs,  which  he  declared  gave 
him  almost  instant  relief.  Eight  grains  of  the  sulphate  of 
quinine  were  prescribed  at  once,  and  ten  grains  more  ordered 
to  be  taken  an  hour  later.  The  mustard  was  soon  again  ap- 
plied to  the  chest,  and  after  its  removal  the  upper  part  of  the 
patient's  body  was  wrapped  in  a  thick  wadding  of  raw  cotton 
covered  with  oiled  silk.  At  bed-time  he  was  ordered  to  begin 
taking  the  aconite  and  opium  drops  every  three  hours  for  the 
rest  of  the  night,  and  occasionally  a  teaspoonful  of  whisky  in 
sweetened  water. 

17th. — The  night  had  been  close  and  the  patient  suffered  a 
good  deal  from  restlessness.  He  had  been  able  to  take  very 
little  nourishment  and  almost  no  whisky,  because  the  stomach 
refused  to  retain  either.  The  bowels  moved  about  six  times, 
with  loose  but  not  particularly  offensive  stools.  The  intolerable 
pain  about  the  lungs  had  completely  disappeared,  but  there 
still  remained  considerable  headache.  The  pulse  was  86,  the 
temperature  102°.  I  ordered  ten  grains  of  sulphate  of  quinine 
at  once,  to  be  followed  by  two  grains  every  two  hours  in  con- 
junction with  the  aconite  and  opium  drops.  The  chest  was 
kept  enveloped  in  cotton.  A  teaspoonful  of  brandy  was  ad- 
ministered every  three  hours,  and  such  nourishment  as  milk, 
beef  tea,  broths,  and  plain  jellies  given  every  two  hours.  In 
the  afternoon  the  pulse  numbered  84  and  the  temperature 
registered  100'8°.  The  patient  said  the  brandy  "  braced  him 
up,"  and  in  every  way  he  seemed  much  better.  The  two-grain 
quinine  pills,  with  the  aconite  and  opium  drops,  were  continued 
every  four  hours,  while  some  nourishment,  with  a  teaspoonful 
of  the  brandy,  was  given  every  two  hours. 

18th. — Somewhat  restless  during  the  night,  but  the  patient 
declared  he  felt  very  comfortable  this  morning,  except  for  a 
kind  of  oppressive  heaviness  near  the  lower  part  of  both  lungs. 
Indeed,  he  felt  so  easy  that  he  insisted  upon  having  the  barber 
come  to  shave  him.  At  6  a.  m.  the  temperature  had  been  at 
100° ;  about  the  middle  of  the  forenoon  I  found  it  to  be  101° 
and  the  pulse  at  76,  full  and  strong.  A  slight  headache  only 
was  complained  of.  The  lungs  seemed  to  be  clearing  up,  and 
the  heart  showed  no  signs  of  weakness.  I  stopped  the  brandy 
as  well  as  the  aconite  and  opium  drops.  Nourishment  was 
urged  every  two  hours,  and  I  ordered  the  application  of  a  large 
flaxseed  poultice  on  the  lower  part  of  the  lungs,  a  Seidlitz 
powder,  two  grains  of  quinine  every  two  hours,  and  a  dessert- 
spoonful of  the  following  combination  every  three  hours: 

^  Amnion,  carb   gr.  Ixxx  ; 

Pulv.  acac.  ot  sacchar  aa  q.  s.  ; 

Sp.  lavandul.  comp   3  ij  ; 

Aquae  ad  ?  iv.  M. 
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19th. — The  patient  had  four  quite  loose  stools  since  tlie  day 
before.  There  was  no  pain  about  the  chest  and  scarcely  any 
headache,  but  he  complained  somewhat  of  the  fullness  of  the 
lungs  and  the  difficulty  he  had  in  breathing.  The  dullness  on 
percussion  was  still  quite  marked  about  the  base  of  the  left 
lung;  somewhat  less  so  over  the  same  area  of  the  right  lung. 
I  again  cupped  the  chest  freely,  and  ordered  the  flaxseed  poul- 
tices to  be  changed  every  fifteen  minutes.  The  quinine  pills 
and  ammonium-carbonate  mixture  were  continued,  and  tlie  fol- 
lowing suppository  used  at  10  a.  m.,  4  and  8  p.m.,  and  6  a.m. 


the  next  morning : 

5  Pulv.  opii   gr.  ss. ; 

Quinin.  sulph   gr.  x  ; 

01.  theobrom   q.  s.  M. 


^OiA.— The  patient  was  much  easier  than  the  day  before. 
The  pulse  and  temperature  registered  78  and  100-5°.  The  pul- 
monic dullness  was  still  marked,  while  expectoration  streaked 
with  slight  rusty  sputum  was  beginning  to  be  freer.  The  dull- 
ness at  the  base  of  the  right  lung  seemed  to  be  increasing,  while 
that  of  the  left  side  was  diminishing.  I  continued  the  use  of 
the  poultices  and  suppository,  and  ordered  the  following  mixt- 
ures to  take  the  place  of  the  quinine  pills  and  ammonium  car- 


bonate : 

5  Potas.  iodid   3  ij  ; 

Aramon.  chlorid   3jss. ; 

Mist,  glycyrrhiz.  conip   §  vj. 

M.    Sig. :  Tablespoonful  four  times  a  day. 
5  Pulv.  digitalis   gr.  ss. ; 

Quinin.  sulph   g''-  j ; 

Ext.  opii   gr.  ss.  ; 

Ext.  i|)ecac    gr-  i- 

M.  et  ft.  in  pil.  no.  j. 

Sig. :  One  three  times  a  day. 


A  small  quantity  of  stimulus  was  allowed  when  there  was 
marked  w-eakness. 

21st. — The  patient  expectorates  freely,  there  is  no  more 
blood  in  the  sputum,  the  pulse  is  full  and  regular,  and  the  tem- 
perature marks  99-5°.  Breathing  is  easier,  and,  in  his  own 
words,  he  "feels  fifty  per  cent,  better  than  ever."  Same  treat- 
ment continued. 

22d. — Both  pulse  and  temperature  were  normal  this  morn- 
ing. Expectoration  was  free  and  appetite  rapidly  returning. 
The  only  change  made  in  the  treatment  w^as  the  omission  of  the 
suppositories.  So  well,  apparently,  was  the  patient  that,  al- 
though I  recommended  quiet  and  rest  in  bed  for  a  few  days 
longer,  I  said  I  would  not  call  as  frequently,  but  left  word  that 
they  should  send  for  me  immediately  if  any  unusual  symptoms 
made  their  appearance.  I  was  in  doubtful  anticipation  of  the 
crisis. 

About  5.30  p.  M.  I  was  hurriedly  summoned  and  found  that 
the  patient  had  experienced,  about  an  hour  previous,  a  violent 
chill  and  a  sudden  feeling  of  impending  death.  His  features 
showed  alarm,  although  he  was  somewhat  stupid  and  indiffer- 
ent. He  was  covered  with  a  cold,  clammy  sweat.  The  respira- 
tion was  slow',  regular,  and  labored.  The  pulse-beat  was  58 
and  full,  while  the  temperature  continued  to  be  normal.  The 
lips  were  pale,  the  extremities  cold,  and  the  eyes  dark  and 
sunken.  I  recognized  the  condition  as  critical  heart  failure. 
The  lungs  u|)on  examination  were  found  to  be  comparatively 
clear.  The  heart  was  hypertrophied,  probably  as  the  result  of 
the  three  or  four  previous  attacks  of  pneumonia  which  the 
mother  now  told  me  he  hail  passed  through,  but  in  none  of 
which  he  had  experienced  the  sudden  prostration  of  this  attack. 
In  consultation.  Dr.  H.  H.  Deming  confirmed  both  my  opinion 
and  treatment  of  the  case.  I  at  once  stopped  all  medicine  save 
the  ainiuonium  carbonate  mixture,  and  increased  tlio  amount  of 


alcoholic  stimulants.  At  9  p.  m.  there  was  another  violent  chill, 
longer  than  the  first,  more  prostrating,  and  followed  by  the 
same  cold  sweat,  whieii  quite  wet  the  bed-clothing.  The  accom- 
panying stupor  was  also  the  same  as  that  following  the  previous 
chill.  The  anxiety  and  nervous  depression  were  extreme.  The 
pulse  was  weak,  thready,  and  beat  50  to  the  minute.  Hot  bot- 
tles were  placed  in  the  bed  and  half  an  ounce  of  whisky  in 
water  given  every  hour.  The  ammonium-carbonate  mixture 
which  had  been  ordered  on  September  18tlj  was  resumed,  and 
administered  every  three  hours,  together  with  the  following 
pill  every  six  hours : 

5  Pulv.  digitalis   gr.  ss. ; 

Quinin.  sulph   gr-  j  ; 

Ext.  gentian   q.  s.  M. 

Remaining  with  the  patient  myself  the  greater  part  of  the 
night,  I  devoted  all  my  attention  to  stimulating  and  sustaining 
the  heart's  action. 

23d. — Called  at  7  a.  m.  and  found  much  less  nervous  depres- 
sion, though  an  extreme  degree  of  physical  weakness.  There 
was  no  cough.  The  respiration  was  slow  and  labored,  the  pulse 
50,  and  the  temperature  97*8°.  The  medicinal  treatment  was 
continued  with  free  stimulation.  Nourishment  in  small  amounts 
(  was  allowed  every  hour,  consisting  of  milk  with  lime  water, 
beef  tea,  mutton  broth,  milk  toast.  Jellies,  etc. 

21).th. — At  8  a.  m.  the  condition  of  the  patient  exhibited  a 
marked  improvement.  He  was  brighter  and  stronger.  The 
pulse  varied  between  55  and  60.  The  surface  of  the  body  was 
warmer  and  there  were  no  more  chills,  though  he  continued  to 
perspire  abundantly.  In  place  of  the  digitalis  pill  which  he  had 
been  taking,  I  ordered  the  night  before  the  following  prescrip- 
tion, to  which  I  attribute  the  decided  change  for  the  better  this 
morning: 

5  Strychnin,  sulph   gr.  ^  ; 

Tinct.  digitalis   gtt.  v; 

Tinct.  gentian  comp   ad  3  j. 

M.    Sig. :  To  be  taken  every  six  hours. 
The  nourishment  consisted  of  milk,  beef  tea,  broths,  toast, 
calves'-foot  jelly,  and  Parke,  Davis,  &  Co.'s  haemoglobin  com- 
pound in  teaspoonful-and-a-half  doses  three  times  a  day. 

2oth. — The  condition  about  the  same.  Every  two  hours 
some  nourishment  with  an  ounce  of  whisky  was  given.  The 
ammonium-carbonate  mixture  was  continued  every  two  hours 
and  the  strychnine  administered  every  four  hours. 

2(}tli. — The  patient  passed  a  comfortable  night  and  slept 
well.  He  took  about  a  quart  of  milk,  a  full  cup  of  beef  tea,  and 
the  hffimoglobin  compound.  About  3.30  p.  m.  to-day  there  was 
another  chill,  not  so  severe  as  the  previous  ones,  but  followed 
by  the  same  profuse  perspiration.  The  temperature  registered 
97°  and  the  pulse  52.  There  was  no  difficulty  of  breathing,  no 
cough,  but  excessive  prostration.  I  ordered  the  whisky  in 
half-ounce  doses  every  hour,  the  ammonia  mixture  every  two 
hours,  the  strychnine  every  four  hours,  and  an  addition  to  the 
diet  of  some  cup  custard  with  a  soft-boiled  egg  the  following 
morning. 

27th. — The  patient  slept  soundly,  but  awoke  feeling  chilly 
and  bathed  in  a  profuse  perspiration.  His  general  condition  re- 
mained about  the  same.  The  temperature  was  98°,  the  pulse 
52.  The  appetite  was  reviving  and  he  was  allowed  to-day  a 
small  piece  of  mutton  chop  and  some  milk  toast.  The  same 
medicinal  treatment  was  continued. 

From  this  time  on  there  was  nothing  of  special  moment 
either  in  the  character  of  the  case  or  its  treatment.  Occasion- 
ally there  would  be  a  slight  chill  followed  by  a  profuse  sweat. 
The  pulse  continued  to  remain  at  52,  and  the  temperature  fluctu- 
ated between  97°  and  98°.  The  diet  was  closely  watched 
and    cautiously   increased.     The  stimulants   and  medicines 
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pushed,  changed,  or  withdrawn  as  the  conditions  seemed  to 
require. 

October  2d. — The  jjulse  was  .still  at  52  and  the  temperature 
97°.  Patient  ate  some  ice-cream  upon  his  own  responsiljility 
and  had  a  slight  attack  of  colic.  He  now  took  three  regular 
meals  a  day,  an  ounce  of  whisky  every  two  hours,  the  strych- 
nine every  four  hours,  and  a  teaspoonful  of  the  following  com- 
bination after  each  meal : 

B  Pepsin  in  lamel.  (P.  D.  &  Co.)   3.1 ; 

Acid,  hydroch.  dil   I  ss. ; 

Syrup.  Ihnou   3  i j  : 

M.     Acjufe  ad  3  iij. 

3d. — The  pulse  steadily  rose  to  68  to-day.  Stimulants  were 
gradually  withdrawn.  General  tonics  with  cod-liver  oil  and 
maltine  were  prescribed.  A  day  or  two  later  the  patient  began 
getting  out  of  bed,  and  on  October  10th  he  called  at  my  office 
perfectly  well  but  very  weak. 

This  case,  which,  as  I  have  said,  is  not  presented  on  ac- 
count of  any  unusual  features,  affords  several  lessons,  and 
therefore  I  report  it  as  a  text  for  the  following  remarks  :  I 
have  long'  been  convinced  that  croupous  pneumonia  is  a  sys- 
temic disease  with  a  local  manifestation  in  the  lungs.  It 
attacks  the  individual  suddenly  and  its  first  effects  are  felt 
throughout  the  whole  constitution.  Its  nervous  manifesta- 
tions especially  ally  it  to  the  other  specific  constitutional  af- 
fections. It  is  certainly  not  a  simple  inflammation,  as  proved 
by  very  many  of  its  characteristics,  and  especially  by  the  re- 
sults obtained  when  a  line  of  treatment  is  adopted  in  accord- 
ance with  the  idea  of  its  being  an  inflammation.  Were  it 
an  inflammatory  disease  there  would  have  been  formulated 
long  ago  a  method  of  treatment  more  universally  adopted 
than  any  now  employed.  The  late  discussions  and  com- 
parisons among  the  physicians  of  Paris  in  regard  to  the 
treatment  of  pneumonia  revealed  a  most  lamentable  uncer- 
tainty of  knowledge.  Each  reporter  vaunted  his  own  meth- 
od, and  scarcely  two  were  found  to  exhibit  any  sort  of  agree- 
ment. As  has  been  pointed  out  by  various  experimenters, 
the  inhalation  of  hot  and  cold  vapors  and  noxious  gases,  the 
injection  of  caustic  ammonia  and  mercury,  as  well  as  trau- 
matic injuries,  all  produce  catarrhal  but  never  croupous  pneu- 
monia. The  bacterial  origin  of  the  latter  has  the  support 
of  the  strongest  arguments,  but  the  nature  and  influence  of 
the  micro-organisms  are  yet  far  from  being  established, 
despite  the  popularity  of  the  pneumococcus  of  Friedlander 
and  Talamon.  Though  pneumonic  fever  is  to  so  large 
an  extent  a  terra  incognita,  there  can  scarcely  be  any 
doubt  entertained  at  the  present  time  in  regard  to  its  spe- 
cific origin.  Its  remarkable  similarity  to  many  of  the  other 
specific  and  self-limited  fevers  lends  powerful  support  to 
this  view. 

I  do  not  believe  that  true  croupous  pneumonia  can  be 
aborted  by  any  known  therapeutic  agent,  though  the  sever- 
ity of  many  of  its  symptoms  may  be  greatly  abated  by  judi- 
cious treatment.  Very  early  in  the  disease  I  employ  the 
opiates  and  even  such  heart  depressants  as  aconite  and  ve- 
ratrum  to  allay  the  pain  and  to  modify  the  circulation,  but 
I  always  do  so  with  the  greatest  caution  and  only  in  sthenic 
cases.  The  pathological  state  of  the  blood,  the  frequent  im- 
plication of  the  pleura  and  pericardium,  the  congestion  of 
the  bronchial  glands,  liver,  spleen,  and  other  organs,  the  oc- 


casional gastro-intestinal  catarrh  and  cerebral  congestion,  as 
well  as  the  peculiar  location  of  the  pneumonic  process  at  the- 
base  of  the  lungs,  all  seem  to  me  to  indicate  a  poisoned  con- 
dition of  the  general  circulation.  Tliere  is  a  strong  proba- 
bility that  a  ptomaine  or  other  toxic  substance  is  floating- 
in  the  blood,  and,  through  its  baneful  effects  upon  the  nerv- 
ous system,  is  the  real  cause  of  the  disease.  As  Loomis  says,, 
"  in  local  phlegmasiae  there  is  a  direct  ratio  between  the 
amount  of  surface  involved  and  the  attendant  constitutional! 
disturbances."  Here,  however,  there  is  no  sort  of  a  paral- 
lelism between  the  inflammation  in  its  character  or  its  ex- 
tent and  the  fever  and  other  symptoms  which  accompany 
it.  It  follows,  therefore,  that  until  we  find  some  specific 
remedy  capable  of  neutralizing  this  poison  in  the  blood,  the 
treatment  of  croupous  pneumonia  must  be  largely  symptom- 
atic. 

Those  who  attempt  to  formulate  a  method  for  all 
cases  alike  seem  to  me  to  be  traveling  a  wrong  road.  In 
the  present  state  of  our  knowledge,  at  all  events,  we  must 
regard  each  case  by  itself,  .study  all  its  individual  peculiari- 
ties, and  treat  particular  conditions  as  they  arise.  Some 
cases  of  extreme  severity  will  do  well  upon  one  or  two  reme- 
dies j)ersistently  administered  throughout  the  entire  course 
of  the  disease.  Others  will  demand  a  daily,  almost  an  hour- 
ly, modification  of  the  treatment  to  carry  them  to  a  success- 
ful issue.  And  that  physician  will  secure  the  best  results 
who  is  the  quickest  to  comprehend  the  true  pathological 
state  at  the  moment,  and  who  is  most  completely  equipped 
with  the  knowledge  of  a  materia  medica  capable  of  combat- 
ing that  particular  state.  Especially  should  it  be  remem- 
bered that  the  disease  is  a  specific,  self -limited  one,  that  its 
chief  force  is  manifested  in  the  depression  of  the  nervous 
system,  and  that  therefore  the  strength  and  vitality  of  the 
patient  must  be  supported  above  all  other  considerations.. 
The  case  which  I  have  reported  demanded  a  varied  treat- 
ment, and  I  believe  the  fortunate  result  in  one  who  had  so- 
little  physical  strength  previous  to  the  onset  of  the  disease 
is  to  be  attributed  largely  to  the  timely  modification  of  the 
remedies  employed  and  the  free  stimulation  when  the  heart 
began  to  give  out. 

My  own  observation  leads  me  to  disapprove  of  the  use 
of  the  cold  pack  and  the  phenol  group  of  antipyretics  in  this 
disease.  The  nervous  depression  is  far  too  great  to  endure 
the  extra  depression  which  these  therapeutic  agents  are  lia- 
ble to  add.  In  fact,  I  do  not  believe  that  the  fever  is  itself 
so  dangerous  an  element  as  the  nervous  exhaustion  caused 
by  the  noxious  influence  of  the  toxic  substances  in  the  blood. 
I  am  sure  a  moderate  control  of  the  temperature  is  all  that 
is  necessary,  and  that  this  control  can  be  obtained  to  a  very 
large  extent  by  the  proper  stimulation  and  nutrition  of  the 
patient.  As  in  the  other  specific  self-limited  diseases,  the 
maintenance  of  the  vital  processes  by  an  abundant  selected 
diet  should  be  the  prime  object  in  the  treatment.  In  regard 
to  the  choice  of  stimulants,  I  usually  employ  alcohol,  nux 
vomica,  and  strychnine  as  my  favorites.  In  some  cases  digi- 
talis seems  to  act  beneficially  and  strophanthus  more  so,  but 
I  have  learned  that  it  is  unwise  generally  to  depend  upon 
them  alon(>.  Nux  vomica  and  its  alkaloid  arc  both  resj)ira- 
tory  and  cardiac  stimulants,  and  when  administered  in  full 
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dosage  as  often  as  the  conditions  require,  I  believe  they  will 
atford  the  happiest  results. 

The  above  case,  as  well  as  many  others,  establishes 
to  my  mind  the  fact  that  the  heart  failure  of  pneumonia 
is  not  due  to  the  high  fever  and  lung  obstruction,  as 
contended  by  many  of  the  systematic  writers.  These 
factors  may  operate  in  a  certain  few  cases,  and  to  a  lim- 
ited extent  may  have  an  influence  in  all ;  but  there  are 
many  impressive  facts  telling  in  direct  opposition  to  such  a 
view. 

In  the  first  place,  the  fever  of  pneumonia  is  rarely  a  pro- 
longed high  fever.  It  certainly  is  not  as  long  or  as  severe 
as  the  fever  of  many  other  diseases  in  which  heart  failure 
never  occurs.  The  prolonged  high  temperature  of  typhoid, 
for  instance,  is  so  debilitating  as  to  afiect  the  whole  organ- 
ism. The  general  muscular  deterioration  of  pneumonia  is 
quite  marked,  and  yet  the  parenchymatous  elements  of  the 
heart,  as  shown  in  post-mortem  examinations,  do  not  seem 
to  be  degenerated  any  more  than  the  rest  of  the  system. 
It  is  difficult  to  comprehend  how  a  general  pneumonic  fever 
could  exercise  such  a  selective  action  upon  the  heart  if  we 
were  to  accept  the  doctrine  that  the  weakness  of  the 
heart  is  due  to  the  fever  alone.  The  heart  failure,  fur- 
thermore, bears  no  proportionate  relation  to  either 
the  extent  or  severity  of  the  pulmonic  lesion.  It  is 
frequently  quite  as  rapid  and  fatal  in  cases  where  the 
autopsy  reveals  disease  of  one  lobe  as  where  both  lungs  are 
affected. 

It  is  sometimes  said  that  the  fever  merely  weakens  the 
heart,  while  the  extra  work  imposed  upon  that  organ  in 
forcing  the  blood  through  the  consolidated  lung  tissue 
causes  it  to  collapse.  This  may  be  true  in  some  instances, 
but  in  very  many,  of  which  the  case  reported  is  a  fair  ex- 
ample, the  heart  does  not  fail  until  there  is  a  marked  sub- 
sidence of  the  fever  and  the  lung  is  beginning  to  clear  up. 
Heart  failure  may  exist  before  or  just  when  the  hepatiza- 
tion of  the  lung  is  commencing,  and,  as  Loomis  has  already 
pointed  out,  in  many  other  pulmonary  affections  there  is  far 
greater  obstruction  to  the  circulation  than  there  is  in  pneu- 
monia, and  yet  they  are  not  accompanied  by  heart  failure. 
As  in  the  matter  of  the  high  temperature,  so  here  it  may 
be  argued  that  there  is  no  proportionate  relation  between 
the  heart  failure  and  the  amount  of  lung  tissue  obstructed. 
In  my  own  case  only  a  comparatively  small  area  of  the 
lungs  was  originally  affected,  and  this  was  beginning  to  be 
clear  again  when  the  heart  broke  down.  It  is  difficult  to 
conceive  also  how  the  hepatization  of  the  lung  should  cause 
so  much  extra  work  for  the  heart,  when  during  the  con- 
gestive stage  of  the  disease  the  blood-vessels  were  over- 
charged, and  yet  the  action  of  the  heart  was  then  increased 
rather  than  diminished.  In  the  consolidation  stage  of  the 
process  the  blood-vessels  are  usually  beginning  to  be  relieved 
of  their  extra  pressure  and  the  circulatory  congestion  is  on 
the  decline.  The  air  cells  of  the  lungs  now  become  the 
overcrowded  elements.  Hence,  in  this  stage  there  is 
marked  percussion  dullness  and  an  increased  sense  of  suf- 
focation ;  but  this  has  all  been  brought  about  at  the  ex- 
pense of  the  previously  engorged  blood-vessels.  The  blood 
stasis  is  compensated,  to  a  certain  extent,  by  the  subsequent 


oedema  and  transudations.  There  will  be  less  oxygenation 
of  the  blood  on  account  of  the  diminished  supply  of  air  in 
the  lungs,  but  it  is  hard  to  see  just  how  such  a  state  of  af- 
fairs could  produce  a  mere  mechanical  obstruction  to  the 
tlow  of  the  circulation  greater,  or  even  as  great,  as  that  of 
the  early  congestive  stage  of  the  disease.  If  we  divide  ex- 
perimentally the  cervical  portion  of  the  pneumogastric  nerve, 
the  lungs  undergo  a  process  of  hepatization  or  consolida- 
tion which  is  not  associated  with  heart  failure.  And  yet  it 
is  just  at  the  time  when  hepatization  is  going  on,  and  not 
infrequently  after  it  has  begun  to  recede,  that  the  heart 
ceases  work. 

Another  objection  to  this  mechanical  explanation  of  the 
heart  failure  of  pneumonia  is  the  suddenness  and  periodicity 
with  which  this  unfortunate  event  takes  place.  This  was 
illustrated  most  forcibly  in  my  own  case.  One  would  im- 
agine that  as  the  heart  muscle  grew  gradually  weaker  under 
the  extra  strain,  and  the  lungs  became  more  impenetrable 
under  the  consolidation  process,  the  failure  of  the  heart 
would  proceed  pari  passu.  But  such  is  not  the  case.  The 
crisis  of  the  disease  occurs  more  or  less  regularly  at  a  fixed 
time  and  is  a  comparatively  sudden  event.  In  no  other  dis- 
ease is  there  a  crisis  comparable  to  that  of  pneumonia. 
Other  affections  have  their  periods  of  activity  terminated 
more  or  less  abruptly  by  death  or  the  beginning  of  con- 
valescence, when  the  patient  has  perhaps  reached  a  state  of 
profound  exhaustion,  but  in  pneumonia  the  crisis  is  a 
unique  process.  All  the  symptoms  continue  unabated  until 
a  certain  period  has  elapsed,  and  then  in  a  comparatively 
sudden,  sometimes  appalling,  manner  a  complete  collapse 
occurs,  with  a  rapid  and  remarkable  decrease  in  the  tem- 
perature and  pulse-rate.  The  picture  is  not  of  such  a  char- 
acter as  to  suggest  a  mechanical  explanation ;  it  intimates 
rather  a  sudden  addition  or  withdrawal  of  something  ab- 
normal in  the  circulation.  The  influence  of  this  something, 
whatever  it  may  be,  is  shown  pre-eminently  through  the 
nervous  system.  Many  think  that  it  is  a  ptomaine  thrown 
into  the  blood  by  the  pneumococcus,  and  that  this  ptomaine 
irritates  the  pneumogastric  centers  and  so  causes  this  nerve 
to  exert  an  undue  inhibitory  action  upon  both  the  lungs  and 
heart.  We  know  from  an  examination  of  the  urine  that 
more  urea  is  excreted  and  that  other  deleterious  substances 
are  retained  in  the  blood  that  are  normally  eliminated  by 
the  kidneys.  As  the  retention  of  these  poisons  in  the  cir- 
culation, however,  and  the  production  of  the  ptomaine  by 
the  pneumococcus  commence,  in  all  probability,  with  the 
commencement  of  the  disease,  the  question  will  have  to  be 
answered  as  to  why  then  the  heart  failure  is  postponed  so 
long.  It  is  a  fact  that  the  heart  begins  to  pulsate  irregu- 
larly from  the  very  beginning  of  the  disease — so  much  so 
that  heart  insufficiency  has  been  detected  by  the  variations 
of  the  pulse  within  twenty-four  hours  of  the  onset  of  the 
pneumonia.  This  is  strong  presumptive  evidence  of  the 
heart  trouble  being  due  to  the  appearance  of  a  particular 
poison  in  the  blood,  but,  as  I  have  intimated,  it  does  not 
satisfactorily  explain  the  sudden  heart  failure  that  occurs 
about  the  crisis  of  the  disease.  It  is  this  latter  fact  that 
needs  further  elucidation  for  the  complete  solution  of  the 
problem.    Furthermore,  the  explanation  is  wanting  as  to 
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the  selective  action  of  these  poisons  upon  the  pneumogastric 
nerve  and  nuclei.  If  they  irritated  that  nerve,  it  is  quite 
rational  to  suppose  that  they  irritate  all  the  nerves  of  the 
vaso-niotor  system.  The  cardiac  ganglia  would  thus  feel 
the  same  influence  as  the  respiratory  and  cardiac  centers  of 
the  medulla.  The  motor  and  inhibitory  apparatus  would  be 
similarly  affected,  and  thus  a  kind  of  compensation  would 
be  established  which  we  might  look  to  to  prevent  the  usual 
suddenness  of  cardiac  failure. 

The  same  brief  objections  seem  to  me  to  apply  to  the 
explanation  presented  by  Loomis  in  Pepper's  System  of 
Medicine  and  based  upon  physiological  data.  This  writer 
argues  that  the  toxic  substance  in  the  blood  affects  the 
tonic  properties  of  the  vaso-motor  system  of  nerves,  so  as 
to  allow  an  undue  accumulation  of  blood  within  the  capil- 
lary vessels  and  arterioles  ;  and  as  this  blood  is  not  returned 
to  the  heart,  there  results  a  diminution  of  pressure  so  great 
as  in  itself  to  cause  heart  failure.  The  periodic  appear- 
ance of  the  crisis  and  the  comparative  abruptness  of  its 
phenomena,  chief  of  which  is  the  heart  failure,  seem  to 
me  to  have  been  entirely  overlooked  in  this  explanation. 
Professor  Loomis  admits  that  the  morbific  agent  may 
act  upon  the  intrinsic  cardiac  ganglia  as  well  as  upon 
the  medullary  vaso-motor  centers.  This,  as  we  have  said, 
will  doubtless  derange  the  strength  and  regularity  of 
the  heart's  action.  It  will  produce,  however,  a  sort  of 
compensation  between  the  augmentation  and  inhibition  of 
that  action. 

To  sum  up,  then,  I  believe  that  the  origin  of  the  whole 
trouble  is  a  poison  floating  in  the  blood  and  irritating  the 
nerves  and  nervous  centers.  The  true  nature  of  this  poison 
is  as  little  known  as  that  of  many  of  the  other  specific  con- 
stitutional diseases.  All  explanations  of  its  modus  operandi 
must  be  conjectural  until  we  learn  more  of  its  nature.  I  do 
not  believe  that  it  consists  simply  of  the  uneliminated  mat- 
ters of  the  blood,  for  in  uraemic  poisoning  and  other  dis- 
eases accompanied  by  diminished  elimination  we  do  not 
have  exactly  the  same  phenomena  that  we  do  in  the  crisis 
of  pneumonia.  It  is  a  new  substance,  and  in  all  likelihood 
a  ptomaine  produced  by  some  micro-organism  in  the  lungs. 
This  ptomaine  begins  to  affect  the  nervous  system  from  the 
very  beginning  of  the  disease,  and  so  causes  its  constitu- 
tional disturbances  and  general  symptomatology.  It  alfects 
all  the  nervous  elements  alike,  modifying  the  regularity  of 
their  functions,  and,  for  a  time,  maintaining  a  kind  of  com- 
pensation between  motor  and  inhibitory  forces.  This,  of  i 
course,  exhausts  all  the  tissues  involved.    About  the  time 

I  of  the  crisis  of  the  disease,  if  the  process  does  not  extend, 
the  micro-organisms  cease  to  pour  their  poisonous  products 
into  the  blood  because  the  cycle  of  their  life  history  is 
ended.  The  influence  of  these  products  is  thus  suddenly 
withdrawn,  and  the  heart,  being  therefore  deprived  of  that 

j  which,  up  to  the  crisis,  had  been  overstimulating  and  other- 
wise injuriously  affecting  it,  collapses.  Tliis,  it  seems  to 
me,  is,  in  a  few  words,  the  simplest  explanation  of  the  heart 
failure  of  pneumonia.    No  one  can  tell,  however,  how  soon 

I  changes  may  be  necessary  in  all  or  any  explanation  as  a 

1  result  of  future  discovery. 
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THE  PROGRESS  OF  CHOLERA. 

The  daily  newspapers  have  for  some  time  past  contained 
accounts  of  the  progress  of  cholera  in  Asia  and  Russia,  and  it 
is  implied  that  there  is  danger  of  a  general  epidemic. 

During  October,  November,  and  December,  1891,  cholera 
was  epidemic  in  Damascus,  Beirut,  and  other  places  in  Syria, 
and  during  the  early  months  of  this  year  gained  entrance  into 
Persia  and  Afghanistan.  The  disease  was  carried  from  Mesch- 
hed,  in  northeastern  Persia,  to  Kaachka,  a  station  on  the  Trans- 
caspian  Railway,  on  the  frontier.  By  means  of  the  railroad 
and  the  vessels  on  the  Caspian  Sea  it  was  carried  to  the  ports 
of  Baku  and  Astrachan.  From  the  former  city  it  was  carried 
by  the  Transcaucasian  Railway  to  Tiflis,  and  from  Astrachan 
by  means  of  steamboats  it  has  been  carried  up  the  Volga. 

While  it  was  announced  in  the  middle  of  June  that  the  Rus- 
sian Government  had  begun  preparations  to  prevent  the  ingress 
of  the  disease  into  European  Russia,  the  methods  employed 
seem  to  have  been  of  that  general  Russian  character  that  Mr. 
Kennan  has  familiarized  us  with,  for  the  disease  not  only  en- 
tered the  country  but  has  been  constantly  progressing  since. 
The  lamentable  condition  of  aifairs  following  the  famine  in 
that  country  during  the  past  winter  has  afforded  an  unresisting 
population  for  the  probable  ravages  of  the  disease.  However, 
the  careful  methods  employed  by  that  Government  for  the  re- 
pression of  all  iuformation  will  probably  prevent  any  statement 
of  the  mortality  from  the  disease  being  published,  as  was  the 
case  with  the  famine,  in  the  early  days  of  which  the  civilized 
world  was  assured  there  was  no  famine. 

The  existence  of  cholera  in  Russia  threatens  particularly  her 
frontier  neighbors,  the  German  Empire,  Austria,  Roumania, 
and  Bulgaria.  Each  of  those  Governments  has  established  a 
frontier  inspection  that  will  probably  be  thorough,  especially  in 
the  first  two,  through  which  the  Russian  railroad  traffic  passes. 
!  It  is  the  passenger  traffic  along  these  lines  that  threatens  the 
United  States.  However,  we  can  feel  assured  that  Russian 
emigrants  will  not  only  be  inspected  at  the  frontier,  but  proba- 
bly very  closely  watched  at  Hamburg,  Bremen,  and  Antwerp, 
whence  they  would  probably  take  a  steamer  for  America. 

The  epidemic  of  intestinal  inflammation  occurring  in  Paris 
and  along  the  Seine,  locally  denominated  "  cholerine,"  seems  to 
be  cholera  morbus,  and  in  no  wise  dependent  upon  the  intro- 
duction of  the  contagion,  though  some  French  writers  seem  to 
regard  it  as  a  renaimmce  of  the  local  epidemic  of  1884. 

The  majority  of  the  emigrants  laud  at  New  York  and 
Boston.  At  each  of  those  cities  not  only  are  the  vessels  and 
passengers  subjected  to  an  inspection  by  the  local  quarantine 
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autliorities,  but  the  emigrants  are  subsequently  inspected  by 
surgeons  of  the  Marine-Hospital  Service,  and,  if  any  were  af- 
fected with  cholera,  they  would  scarcely  evade  the  double  in- 
spection. 

Never  in  the  history  of  the  United  States  has  its  coast  been 
in  a  more  eflicient  condition  in  respect  of  well-equipped  quar- 
antine stations,  and  tlie  successful  manner  in  which  cliolera  was 
handled  at  the  New  York  quarantine  in  1887,  when  the  ar- 
rangements were  much  more  {)rimitive  than  now,  gives  assur- 
ance that,  if  the  disease  comes  to  our  doors,  it  will  be  held  in 
check. 

The  Secretary  of  the  Treasury  has  issued  orders  requiring 
the  disinfection  of  bales  of  rags,  most  of  which  come  originally 
from  Oriental  countries,  as  well  as  of  wool  and  goat  skins  from 
infected  regions.  Surgeon-General  Wyman  is  alert  and  well 
qualified  to  administer  the  duties  of  his  office.  These  require 
him  to  give  assistance  to  the  health  authorities  of  any  State 
that  may  make  a  demand  upon  the  national  Government,  or 
even,  if  he  sees  that  the  health  authorities  of  a  State  are  incom- 
petent and  that  their  methods  may  endanger  not  only  their 
own  but  the  population  of  neighboring  States,  to  assume  charge 
of  the  quarantine  of  that  State.  This  latter  law  has  never  re- 
quired enforcement ;  in  fact,  there  are  grave  doubts  of  its  con- 
stitutionality. But,  withal,  the  people  of  the  United  States  can 
feel  assured  that  all  that  science  suggests  is  in  operation  to  pre- 
vent the  ingress  of  the  disease,  and  that  our  country  is  in  but 
little  danger  of  an  epidemic  of  cholera. 


THE  HEALTH  OF  NEW  YORK  CITY. 

The  vital  statistics  of  New  York  for  the  year  1891  were 
made  public  on  July  22d,  in  a  report  to  the  board  of  health. 
The  total  number  of  deaths  was  43,695  in  an  estimated  popula- 
tion of  1,680,000.  This  is  equivalent  to  a  mortality  rate  of 
25'9  (really  26'0)  in  1,000,  against  24'5  in  ttie  previous  year. 
The  aggregate  mortality  in  1890  was  40,103.  The  heavy  in- 
crease in  the  death-tax  is,  in  the  report,  apparently  ascribed  to 
the  ravages  of  epidemic  influenza — an  explanation  that  at  first 
blush  seems  trivial  and  insufficient,  since  influenza  was  in  1890 
held  to  be  the  cause,  in  that  year  also,  of  an  unduly  increased 
mortality.  This  explanation  would  be  pertinent  if  the  death- 
rates  of  the  two  years  were  about  equal.  Bearing  in  mind  that 
the  diflerence  between  1890  and  1891,  when  all  deaths  by  all 
causes  are  considered,  was  3,592  deaths,  let  us  look  at  the  con- 
tagious-diseases account.  Scarlet  fever  in  1891  carried  ofl" 
1,220  persons,  and  measles  1,663.  In  1890,  the  comparable 
figures  were  408  and  730.  The  respective  diS'erences  are  812 
and  933,  and  the  total  difference  for  these  two  zymotic  causes 
alone — scarlet  fever  and  measles — is  1,745  deaths.  Now,  this 
excess  in  1891  over  1890  will,  if  adjustment  is  made  for  increase 
of  population,  account  for  fully  50  per  cent,  of  that  alleged  in- 
fluenzal mortality,  and  we  surmise  that,  if  the  comparison 
should  be  carried  into  other  zymotic  causes,  it  would  be  found 
that  the  steady  increase  in  tlie  death-rate  of  the  city  was 
referable  in  even  greater  measure  to  preventable  causes.  These 


are  the  diseases  that  our  sanitarians  classify  along  witli  scarlet 
fever  and  measles,  and  concerning  which  it  is  maintained  that 
they  are  ameliorated  when  there  is  a  competent  and  cleanly 
city  government.  When  they  are  not  ameliorated,  the  fault 
should  be  fixed.  It  has  been  demonstrated  a  hundred  times 
that  when  a  city  falls  into  the  hands  of  indifferent  and  careless 
health  officials,  the  bills  of  mortality  immediately  expand. 
Mismanagement  can  not  be  hidden.  Other  influences  may  ex- 
l)and  the  death-rate,  but  none  more  surely  than  incompetent 
sanitation.  It  is  entirely  probable  that  an  energetic  and  whole- 
souled  sanitary  corps  in  1893  could  reduce  the  death-rate  to  22 
in  a  1,000,  possibly  still  lower.  This  means  that  the  saving  in 
that  year  would  amount  to  5,250  lives.  The  death-rate  of  Lon- 
don in  1891,  if  we  remember  correctly,  was  21-5  to  1,000.  that 
of  Paris  was  about  the  same,  while  that  of  Berlin  was  less  than 
21  to  1,000.  These  comparatively — not  ideally — low  rates  have 
been  accomplished  in  the  case  of  each  of  these  great  cities,  in 
the  face  of  many  discouragements  and  difficulties,  by  sanitary 
measures,  no  one  of  which  may  not  be  brought  into  play  for 
the  saving  of  human  life  in  this  metropolis. 

Any  board  of  health — in  this  city  or  any  other — that  has  for 
its  head  a  mere  politician  is  like  a  pyramid  built  upon  its  apex 
instead  of  its  base.  It  is  practically  impossible  for  its  best 
work  to  be  brought  out.  The  community  suffers  in  conse- 
quence. 

MINOR  PARAGRAPHS. 

A  TRAUMATIC  CYST  OF  THE  PANCREAS. 

From  the  Medical  Press  and  Circular  we  learn  that  Mr. 
Littlewood,  of  Leeds,  has  reported  to  the  Clinical  Society  of 
London  a  case  of  this  unusual  affection.  A  man,  thirty  years 
old,  was  thrown  from  his  horse,  and  the  animal  stamped  upon 
his  stomach  with  the  hind  feet.  Two  weeks  later  a  swelling 
was  noticed  in  the  umbilical  and  epigastric  regions ;  explora- 
tion having  been  made,  a  syringeful  of  dark,  bloody  fluid  was 
removed.  The  swelling  increased  gradually  at  first,  but  more 
rapidly  afterward.  Pain  was  pretty  constant  in  the  region  of 
the  swelling.  A  week  later,  aspiration  was  done,  which  re- 
moved ten  ounces  of  an  alkaline,  sage-green  fluid  of  the  specific 
gravity  of  1"015.  Abdominal  section  was  then  performed  in 
the  median  line,  above  the  umbilicus.  A  large  cyst  immediate- 
ly came  into  view,  covered  only  by  the  omentum.  It  had  dis- 
placed the  stomach  upward  and  the  transverse  colon  down- 
ward. The  cyst  was  next  laid  baVe  and  opened,  and  its  wall 
was  stitched  to  the  peritonaeum  and  the  deeper  layers  of  the 
abdominal  wall.  Forty  ounces  of  fluid  were  removed,  of  the 
same  general  character  as  that  drawn  off"  by  aspiration.  The 
cyst  was  allowed  to  drain  through  the  wound,  and  a  fistula  re- 
mained open  for  two  months,  at  which  time  it  became  perma- 
nently closed.  An  analysis  of  the  cyst  fluid,  made  about  ten 
days  after  the  operation,  showed  it  to  contain  trypsin,  amylop- 
sin,  and  steapsin,  with  albumin,  metacasein,  salts,  etc.  No  in- 
terruption of  the  man's  nutritive  processes  referable  to  inaction 
on  the  part  of  the  pancreas  was  observed. 

PROTOZOA  IN  CANCEROUS  TUMORS. 

In  a  preliminary  note  published  in  the  British  Medical  Jour- 
nal I'or  July  16th,  Dr.  M.  Armand  Butter  and  Mr.  J.  Herbert 
Walker  describe  a  parasitic  protozoon  which  they  have  invari- 
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ably  t'ouud  in  carcinomata  from  various  parts  of  the  body,  in 
specimens  sent  to  them  from  various  hospitals.  The  specimens 
were  hardened  in  one  of  the  usual  solutions  for  two  or  three 
days,  then  washed  in  running  water  for  twenty-four  hours,  then 
placed  io  absolute  alcohol,  and,  when  ready  to  be  examined, 
saturated  with  paraffin  according  to  the  Naples  method.  The 
tissue  was  then  stained  with  a  nuclear  dye,  and  counterstained 
with  an  aniline  dye,  for  which  the  parasites  have  a  strong  affini- 
ty. Tlie  protozoon  consists  of  a  central  nucleus,  which,  accord- 
ing to  the  reagent  used,  takes  up  the  stain  more^deeply  than  or 
differently  from  the  remainder  of  the  body.  Apparently  the 
nucleus  does  not  possess  a  distinct  membrane ;  the  protoplasm 
seems  to  be  condensed  around  it,  and  from  it  extremely  tine, 
delicate  rays  often  extend  to  the  periphery  of  the  organism. 
Scattered  through  the  protoplasm  there  are  small,  dark-colored 
particles  which  must  be  distinguished  from  the  pigmeut  granules 
often  found  in  the  parasites.  As  the  organism  grows,  it  distends 
the  epithelial  cell,  often  to  several  times  the  original  size,  though 
one  cell  may  contain  several  parasites.  The  protozoa  are  pres- 
ent in  the  cancerous  epithelial  cells  only,  and  are  not  found  in 
the  fibrous  tissue  surrounding  them  in  the  blood-vessels,  or  iu 
the  lymphatics.  They  are  found  in  greatest  number  near  the 
growing  edge  of  the  tumor.  Both  Dr.  Metschnikoff  and  Dr. 
Sims  Woodhead  have  examined  the  authors'  specimens  and  con- 
firmed their  observations. 


THE  IDEAL  FAMILY  PHYSICIAN. 

The  Hon.  Thomas  F.  Bayard  recently  addressed  the  class  at 
one  of  the  medical  colleges  in  Baltimore,  having  for  his  theme 
The  Lawyer  and  the||Doctor.  It  has  been  his  fortune,  he  says, 
to  be  thrown  in  contact  with  not  a  few  medical  men  who  have 
been  "as  the  salt  of  the  earth  "  in  their  respective  communi- 
ties. A  man  who  is  already  eminent  by  reason  of  his  natural 
endowments  may  be  said  to  double  his  talent  by  becoming  a 
physician.  "It  has  been  my  personal  fortune,"  says  Mr.  Bay- 
ard, "to  know  such  a  man.  It  has  been  my  privilege  and  de- 
light to  accompany  him  in  visits  where  his  only  medicines  were 
the  personal  presence  and  conversation  of  the  man  himself. 
He  had  shared  and  had  lessened  their  anxieties ;  counseled  the 
wayward;  cheered  the  weak-hearted ;  had  rejoiced  with  them 
that  rejoiced  and  wept  with  the  weeping.  And  I  have  seen 
such  a  man  so  surrounded  by  an  atmosphere  of  love  and  trust, 
holding  as  it  were  the  heartstrings  of  a  family  in  his  hands, 
their  guide,  philosopher,  and  friend ;  and  then  I  realized  what 
a  moral  force  in  society  the  profession,  properly  comprehended 
and  properly  followed,  was  capable  of  exerting,  and  how  rela- 
tively small  a  part  of  its  usefulness  was  the  administration  of 
medicine." 


STATISTICS  OF  SURGICAL  NARCOSIS. 

At  the  recent  Congress  of  German  Surgeons  Dr.  Gnrlt,  ac- 
cording to  Le  mercredi  medical.,  presented  a  report  on  the  col- 
lected statistics  of  sixty -two  surgeons  who  had  observed  109,230 
cases  of  surgical  narcosis,  with  36  deaths,  or  one  death  in  2,800 
cases.  In  94,123  chloroform  cases  there  were  36  deaths — 1  in 
2,614;  in  8,431  etherizations  there  was  one  death;  in  2,891  cases 
of  "  mixed  narcosis  "  (with  ether  and  chloroform)  there  was  one 
death  ;  in  1,381  cases  of  narcosis  with  ether  and  alcohol  there 
was  no  death  ;  in  2,1.51  cases  of  bromide-of-ethyl  narcosis  there 
were  no  deaths ;  in  215  cases  of  narcosis  by  pental  there  was  one 
death.  In  12  cases  more  than  one  hundred  grammes  of  chloro- 
form were  administered;  in  2,913  cases  narcosis  lasted  more 
than  an  hour,  and  in  some  isolated  cases  it  lasted  four  and  almost 
five  hours.    In  25  cases  necropsies  were  made,  and  almost  al- 


ways old  lesions,  such  as  fatty  degeneration  of  the  pericardium, 
adhesion  of  the  pleura  and  pericardium,  tuberculosis,  etc.,  were 
found. 

ICE  AND  ICE-MAKING. 

In  the  August  number  of  Harperh  New  Monthly  Magazine 
there  is  an  article  by  Professor  T.  Mitchell  Prudden,  on  Ice  and 
Ice-making,  in  which,  with  much  cleverness  of  phrase  and  grace 
of  expression,  he  calls  attention  to  the  risk  of  using  ice  har- 
vested from  unknown  ponds  and  rivers,  and  the  great  advantage 
of  employing  artificial  ice  made  from  distilled  water.  His  clos- 
ing sentence  deprecates  the  association  of  disease  with  "so 
dainty  a  theme  as  ice  and  its  manufacture,"  but  it  seems  to  us 
that  the  public  will  appreciate  his  temperate  presentation  of 
subjects  that  have  been  practically  found  associated  by  some  at 
considerable  cost  of  anxiety  and  suffering,  if  not  of  life  itself. 


AN  ELECTRICAL  EXAMINATION  OF  URINE. 

According  to  a  report  in  the  British  Medical  Journal,  Dr. 
Dawson  Turner  proposes  to  determine  the  clinical  characteris- 
tics of  urine  by  measuring  the  electrical  resistance  of  that  fluid 
in  a  V-shaped  tube  that  is  connected  with  a  measuring  bridge. 
He  determines  the  resistance  of  solutions  of  urea,  sodium  chlo- 
ride, grape  sugar,  etc.,  and  with  these  as  a  basis  deduces — to 
him — satisfactory  information  regarding  urine  having  a  resist- 
ance of  a  various  number  of  ohms.  The  field  is  a  virgin  one  for 
exploration. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  July  26,  1892 : 


DISEASES. 

Week  ending  July  19. 

Week  ending  July  26. 

Cases. 

Deaths. 

Cases. 

Deaths. 

5 

0 

1 

0 

22 

4 

36 

12 

1 

9 

50 

8 

Cerebro-spinal  meningitis.  . . . 

10 

1 

1 

248 

28 

186 

22 

84 

23 

69 

36 

12 

0 

6 

4 

3 

0 

0 

0 

2 

0 

0 

0 

Answers  to  Correspondents : 

No.  384- — the  first  volume  of  Ashhurst's  International  Encyclo- 
pcedia  of  Surgery. 

No.  3S5. — The  drug  is  not  at  all  esteemed  for  the  purpose  men- 
tioned. 

No.  386. — We  know  of  no  such  word. 

Army  Intelligence. — Official  List  of  Cliatiffes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  July  17  to  July  23,  1892: 

MuNN,  C.  E.,  Major  and  Surgeon.  The  leave  of  absence  granted  for 
seven  days  is  hereby  extended  thirteen  days. 

Gkkenleaf,  Charles  R.,  Lieutenant-Colonel  and  Assistant  Medical  Pur- 
veyor, will,  by  direction  of  the  Secretary  of  War,  proceed  at  the 
proper  time  to  Montpelier,  Vermont,  and  visit  the  camp  of  the  Ver- 
mont National  Guard  during  the  period  of  its  encampment,  com- 
mencing August  23,  1892. 

Corson,  J.  K.,  Major  and  Surgeon,  is  granted  leave  of  absence  for  one 
month,  to  take  effect  on  or  about  August  2,  1892,  with  permission 
to  apply  for  an  extension  of  one  montli,  provided  Banister,  W.  B., 
Caj)tain  and  Assistant  Surgeon,  shall  liave  returned  from  leave  of 
absence. 
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fetters  to  t^e  (^bitor. 

INFECTION  IN  BANK  NOTES. 

Cincinnati,  .July  15,  1892. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  The  abstract  entitled  A  Bacteriological  Analysis  of 
Bank  Notes  recalls  an  experience  which  the  late  Professor  v. 
Hebra  was  in  the  habit  of  relating  when  lecturing  upon  the 
possibility  of  carrying  contagion  by  means  of  bank  notes.  He 
was  called,  in  consultation,  to  see  a  rich  Bojar,  sick  with  con- 
fluent small-pox,  at  one  of  the  hotels  in  Vienna.  After  the  con- 
sultation had  come  to  an  end  the  patient  asked  Hebra  what  fee 
was  expected.  Hebra  said,  Twenty  florins  ;  whereupon  the  pa- 
tient took  out  a  roll  of  bank  notes  from  under  his  shirt,  that 
had  been  resting  upon  his  chest,  and  handed  over  two  ten- 
florin  notes.  When  Hebra  came  to  this  part  of  the  story  he 
abruptly  ended  by  asking:  "Do  you  think  I  refused  those  two 
bank  notes  ? " 

This  may  not  have  been  bacteriological,  but  does  it  not 
strike  one  as  intensely  human  ?  F.  Foeohhkimer,  M.  D. 


IProceebings  of  Societies. 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

Eighteenth  Annual  Meeting,  held  in  New  York,  June  22,  23, 
and  21^,  1892. 

The  President,  Dr.  Chaklks  L.  Dana,  of  New  York, 
in  the  Chair. 

The  Prksident,  in  opening  the  proceedings,  said  that,  in  view 
of  the  immense  amount  of  work  before  the  session,  he  should 
waive  the  usual  address.  He  briefly  reviewed  the  progress  of 
the  association  since  its  inception,  making  mention  of  members 
who  had  died  since  the  last  meeting,  and  paying  special  tribute 
to  the  memory  of  the  late  Dr.  Birdsall. 

Researches  upon  the  .Etiology  of  Idiopathic  Epilepsy. 
— Dr.  C.  A.  Hertee,  of  New  York,  read  a  paper  on  this  sub- 
ject.   (To  be  published.) 

Dr.  B.  Sachs,  of  New  York,  expressed  his  appreciation  of 
the  excellent  and  original  work  done  by  Dr.  Herter.  He 
thought,  however,  that  the  mystery  which  had  surrounded  the 
aetiology  of  idiopathic  epilepsy  still  remained. 

Dr.  E.  D.  Fisher,  of  New  York,  had  seen  some  of  the  cases 
referred  to,  and  thought  that  the  clinical  facts  tallied  with  the 
conclusions  so  far  deduced  by  the  author  of  tlie  paper.  Given 
an  unstable  cortex,  the  speaker  saw  no  reason  why  such  chemi- 
cal products  might  not  act  as  the  irritating  cause  of  a  seizure. 
In  epilepsy  primarily  due  to  a  special  lesion,  such  irritation 
would  bring  on  an  attack,  and  there  was  no  reason  why  the 
same  should  not  obtain  in  idiopathic  epilepsy.  So  far  as  he 
could  determine,  the  preliminary  and  subsequent  features  of  the 
epileptic  condition  were  the  same  in  organic  as  in  idiopathic 
epilepsy,  and  putrefactive  changes  would  probably  act  equally 
in  both. 

Dr.  F.  X.  Deroum,  of  Philadelphia,  asked  if  there  were  any 
facts  that  would  go  to  prove  that  the  ethereal  sulphates  were 
really  irritative  in  their  action. 

Dr.  Herter  I'epHed  that  as  yet  no  experiments  had  been 
made  with  a  view  to  determining  this  point,  but  the  evidence 
suggested  a  relationship  of  the  kind  mentioned 

Dr.  WiiAKTON  SiNKLER,  of  Pliiladelpliiii,  thought  the  paper 


an  exceedingly  valuable  one.  As  illustrative  of  the  action  of 
putrefactive  changes  in  producing  epileptic  attacks,  he  cited  the 
case  of  a  patient  who  as  a  rule  had  a  seizure  every  month  or 
every  two  months,  but  who  had  found  that  such  attacks  could 
frequently  be  warded  off  by  active  purgation. 

Dr.  RiGGS  said  that  in  the  use  of  antiseptic  agents  he  had 
found  the  addition  of  naphthol  and  charcoal  to  the  salicylates 
and  sulphates  of  bismuth  valuable  in  reducing  the  putrefactive 
changes  of  a  nitrogenous  diet.  He  preferred  the  albuminous 
protcids  in  diet,  as  being  more  easily  digested. 

Dr.  IloBsoN  thought  it  was  a  question  whether  the  presence 
of  ethereal  sulphates  might  be  regarded  as  a  cause  or  effect  of 
the  epileptic  condition. 

Dr.  H.  a.  Tomlinson  emphasized  the  fact  that  keeping  the 
bowels  open  and  seeing  to  the  proper  exercise  of  the  epileptic 
insured  him  fewer  convulsions  and  a  less  uncomfortable  ex- 
istence. 

Dr.  Herter  wished  it  understood  as  his  view  that  the  sub- 
stances he  had  been  isolating  acted  not  by  themselves  as  a 
cause,  but  as  irritants  upon  a  predisposition.  It  was  impor- 
tant to  distinguish  between  the  relation  of  uric-acid  excretion 
and  the  excretion  of  the  ethereal  sul[)hates.  It  had  been  deter- 
mined by  observation  that  the  proportion  of  uric  acid  was 
largely  increased  after  an  epileptic  seizure,  reaching  the  maxi- 
mum in  one  or  two  days  after  the  attacks.  The  ethereal  sul- 
phates were,  on  the  contrary,  increased  at  the  time  or  immedi- 
ately before.  This  fact,  then,  suggested  the  causal  relation  on 
the  part  of  the  sulphates  while  the  uric  acid  appeared  as  an 
effect.  He  did  not  think  the  seizures  could  have  any  effect  on 
the  ethereal  sulphates,  as  these  were  the  outcome  of  putrefactive 
changes. 

Dr.  J.  J.  Putnam  said  that  all  these  researches  went  to  de- 
termine how  much  more  complicated  these  neuroses  were  than 
was  usually  supposed. 

The  Sleep  Movements  of  Epilepsy.— Dr.  J.  W.  Pdtnam, 
of  Buffalo,  read  a  paper  with  this  title.  In  attempts  at  local- 
izing the  seat  of  irritation  in  the  brain  in  cases  of  epilepsy  we 
had  as  a  guide  the  history  of  former  injury  to  the  head,  of 
which  the  proof  was  in  the  finding  of  adherent  scars  in  the 
scalp,  sometimes  in  a  distinct  depression  in  the  skull.  When 
there  was  no  history  of  cranial  injury,  we  often  got  a  history  of 
the  character  of  the  attacks,  and  upon  this  history  of  the  aura 
and  of  the  muscles  first  convulsed  we  were  obliged  to  rely  in 
localization.  Owing  to  the  nature  of  the  disease,  dependence 
had  to  be  placed  upon  the  observation  of  others  in  regard  to 
preliminary  movements.  In  the  experience  of  many  it  had  been 
diflncult  to  obtain  clear  and  positive  statements  as  to  the  manner 
of  the  beginning  of  an  attack.  The  author  had  had  a  patient 
who  was  having  a  convulsion  almost  every  evening.  While 
waiting  to  observe  an  attack  he  had  noticed  that  the  patient 
was  restlessly  tossing  her  left  arm,  while  tlie  right  one  was 
quiet.  The  movement  was  different  from  the  ordinary  purpose- 
less movements  of  restless  sleep.  It  was  a  slow  raising  of  the 
arm  from  the  chest  or  side  up  over  the  head,  where  it  would 
remain  for  a  moment,  and  then  slide  down  the  pillow.  This  oc- 
curred several  times.  No  movements  of  the  legs  were  observed. 
There  was  no  convulsion  on  the  night  of  the  observation,  but 
the  mother  said  tliat  during  attacks  the  patient  always  turned  on 
her  left  side.  The  author  thought  that  a  series  of  observations  of 
epileptics  during  sleep  might  show  similar  movements  that  might 
be  of  localizing  value.  He  had  made  a  study  in  this  direction  and 
was  satisfied  that  much  could  be  learned  in  regard  to  localizing 
the  seat  of  trouble  by  having  a  record  made  of  the  sleep  move- 
ments. In  attempting  to  interpret  these  sleep  movements  he 
had  carefully  read  the  literature  on  epilepsy,  but  could  find  no 
mention  of  observation  in  this  direction.    Hughlings  Jackson 
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had  assumed  that  there  were  three  levels  in  the  motor  nervous 
system,  which  he  had  called  the  highest,  the  middle,  and  the 
lowest.  The  highest,  chiefly  motor,  was  the  frontal  lobes;  the 
n)iddle  level  was  composed  of  the  portion  which  we  under- 
stood as  the  motor  region,  comprising  the  ascending  frontal 
and  parietal  convolutions  and  the  corpus  striatum;  the  low- 
est level  consisted  of  the  cornua  of  the  spinal  cord,  Clarke's 
column,  and  Stelling's  nucleus.  Starting  with  this  theory,  the 
author  ventured  the  following  explanation:  When  the  patient 
was  in  a  profound  sleep,  all  these  levels  were  in  a  state  of  func- 
tional rest  and  there  was  quiet  sleep  undisturbed  by  movements, 
as  no  stimulus  was  transmitted  to  the  muscles.  In  a  less  pro- 
found sleep — one  in  which  the  patient  was  restless— be  had  as- 
sumed the  highest  level  to  be  at  rest  and  do  longer  exerting  an 
inhibiting  control  over  the  middle  level.  This  in  a  healthy  per- 
son would  show  itself  by  general  restlessness.  In  an  epileptic, 
in  whose  motor  region  there  was  an  irritated  area  of  greater 
excitability  than  normal,  it  was  assumed  that  it  was  less  pro- 
foundly asleep  than  other  areas.  Hence  in  such  conditions 
there  might  be  pronounced  and  definite  movements  occurring 
during  sleep,  and  limited  to  the  limb  controlled  by  the  irritated 
area.  These  movements  might  occur  in  only  a  few  patients, 
and  in  those  only  when  slumber  was  disturbed.  "Whether  or 
not  he  was  right  in  his  interpretation,  and  whether  it  would  be 
considered  safe  to  localize  a  lesion  from  sleep  movements  alone, 
he  could  not  say,  but  wanted  to  bring  the  question  before  the 
society  for  discussion. 

Dr.  J.  J.  Pdtnam,  of  Boston,  thought  that  in  epilepsy,  as  a 
rule,  the  lesion  consisted  of  diffuse  sclerotic  changes  acting  dif- 
fusely as  poisons  did.  The  focalized  expression  of  these  changes 
indicated  that  certain  portions  of  the  brain  were,  or  had  become, 
relatively  more  influenced  by  the  morbid  changes.  Operative 
procedures  were  not  likely  to  succeed  if  this  theory  was  correct. 
He  should  be  disinclined  to  operate  for  localized  movements  oc- 
curring during  sleep. 

Dr.  Saohs  thought  that  sleep  movements  might  point  to  the 
fact  that  the  center  governing  the  part  moved  in  sleep  was  more 
irritable  than  normal.  He  was  reluctant  to  attach  too  much 
value  to  the  sleep  movements  as  a  symptom,  but  supposed  we 
should  now  hear  much  more  on  the  subject  than  heretofore. 

Dr.  J.  W.  Pdtnam  had  not  felt  that  it  would  be  justifiable  to 
have  operations  undertaken  upon  observations  of  the  sleep  move- 
ments alone  ;  still,  he  thought  they  indicated  the  seat  of  irrita- 
tion, and  hence  there  was  added  one  more  strand  to  the  rope  of 
evidence. 

The  Seat  of  Absinthe  Epilepsy.— Dr.  Isaac  Ott,  of  Easton, 
Pa.,  read  a  paper  on  this  subject.  As  yet,  he  said,  the  seat  of  epi- 
lepsy had  not  been  revealed  by  either  coarse  or  fine  anatomy,  but 
much  more  had  been  accomplished  by  physiology  in  the  elucida- 
tion of  convulsive  phenomena.  The  author  reviewed  the  various 
experiments  that  had  been  made  from  time  to  time  in  localizing 
convulsive  movement,  but  dwelt  especially  upon  the  absinthe 
tests.  One  observer  had  found  that  after  injection  of  two  drops 
of  essence  of  absinthe  into  the  jugular  vein  there  followed  these 
conditions  :  The  facial  muscles  underwent  a  single  clonic  spasm, 
passing  into  a  state  of  tremulous  tonic  spasm.  This  order  of  con- 
vulsion passed  rapidly  down  the  body  until  the  tonic  spasm  in 
the  limbs  was  extremely  marked.  After  a  short  period  tonic 
spasms  gave  way  to  a  long  series  of  clonic  twitches.  Accom- 
panying these  convulsive  phenomena  there  was  profuse  saliva- 
tion and  sometimes  an  escape  of  urine,  and  in  cases  in  wliicli 
narcosis  had  not  been  employed  unconsciousness  and  coma  were 
early  symptoms.  The  effect  upon  the  spinal  cord  was  also  tested 
by  means  of  the  electrical  method,  with  both  the  galvanometer 
and  the  electrometer.  The  results  showed  that  the  employment 
of  absinthe  gave  maximal  electro- motive  effects  in  the  sciatic 


nerve  by  the  overwhelming  discharge  of  the  highest  cortical  cen- 
ters. It  was  also  observed  that  absinthe  caused  an  additional 
electric  excitation  of  the  centers,  producing  more  energy.  Ab- 
sinthe produced  a  typical  epilepsy  not  only  in  animals,  but  also 
in  man.  It  was  evident  that  in  this  medicament  we  had  a  most 
valuable  means  with  which  to  study  the  origin  of  convulsive  dis- 
orders. That  the  convulsions  were  not  due  to  circulatory  changes 
was  an  excluded  factor.  There  remained  yet  the  determination 
of  the  mode  of  origin  of  the  convulsion  in  the  nervous  system. 
It  was  believed  by  some  to  originate  in  the  spinal  cord,  but  this 
theory  had  been  exploded.  If  the  whole  cortex  was  removed 
in  an  animal,  tonic  convulsions  ensued.  If  the  corpus  striatum 
or  the  optic  thalamus  was  divided,  still  spasms  of  a  tonic  nature 
continued  with  no  clonic  stage.  The  same  result  ensued  after 
removal  of  the  corpora  quadrigemina;  if,  however,  the  pons  was 
divided,  all  convulsive  acts  ceased.  If  in  an  animal  the  motor 
centers  were  removed  on  one  side,  tonic  spasms  took  place  on  the 
opposite  side  from  that  of  the  lesion,  while  tonic  and  clonic  con- 
vulsions came  on  on  the  side  of  the  lesion.  The  convulsive  move- 
ments upon  the  side  opposite  the  lesion  were  weaker  than  whea 
the  cortex  was  intact.  Irritation  of  the  cortex  called  out  tonic 
and  clonic  movements.  Further,  if  the  cortex  was  cut  off  and 
the  underlying  fibers  were  excited,  only  tonus  was  obtained.  If 
a  fit  was  in  full  progress,  shaving  of  the  cortex  stopped  it  im- 
mediately. These  facts  proved  that  the  seat  of  origin  of  the 
tonic  and  clonic  movements  in  epilepsy  was  in  the  cortex,  and 
that  their  expression  took  place  mainly  by  means  of  ganglia 
seated  in  the  pons.  That  no  clonic  convulsions  could  be  ob- 
served after  removal  of  the  brain  in  front  of  the  pons  was  not 
always  a  fact  had  been  proved  by  the  author  in  one  case  in  which 
the  injection  of  essence  of  absinthe  produced  violent  clonic 
spasms.  The  word  cortico-pontal  might  express  the  origin  of 
convulsive  epilepsy  due  to  absinthe. 

Separate  Provision  for  Epileptics,  both  Public  and  Pri- 
vate.— Dr.  Heney  R.  Stedman,  of  Boston,  read  a  paper  on  this 
subject.  He  entered  a  plea  for  the  exclusive  care  of  epileptics 
in  special  establishments,  on  the  colony  plan,  throughout  the 
country.  He  characterized  epileptics  as  the  most  neglected 
class  of  suff'erers  by  disease,  and  deplored  the  fact  that  so  much 
attention  had  been  paid  to  the  pathology  and  medical  treatment 
and  so  little  to  their  care  and  protection.  The  amelioration  by 
proper  medical  supervision  in  surroundings  where  their  lives 
could  be  regulated  and  their  capabilities  in  the  way  of  employ- 
ment developed  seemed  not  to  attract  the  attention  it  ought. 
That  the  plan  was  practicable  the  colonies  for  epileptics  m  other 
countries,  particularly  in  Germany,  had  proved.  The  dangers 
to  these  patients  from  exposure  and  accident  of  various  kinds 
were  very  great,  while  the  ostracism  of  many  of  them  from 
ordinary  intercourse  with  their  fellows,  from  the  schools  and 
from  places  of  worship  and  amusement,  and,  above  all,  the  fact 
that  tliey  were  debarred  from  obtaining  emj)loyment  on  account 
of  the  malady,  rendered  their  lot  particularly  hard.  The  danger 
to  the  community,  too,  from  certain  epileptics  was  touched 
upon.  Tiie  deplorable  condition  of  these  unfortunates  in  alms- 
houses, where  there  were  large  numbers  in  most  of  the  States, 
could  not  be  too  severely  characterized.  The  usual  practice  of 
caring  for  these  patients  with  the  insane  in  lunatic  asylums  was 
a  great  disadvantage  to  both  classes.  The  epileptics  were  not 
legitimate  recipients  of  such  care,  and  prevented  the  insane  from 
receiving  the  full  amount  of  attention  they  should  have,  while 
they  themselves  were  deprived  of  suitable  healthful  employ- 
ment. Dr.  Steduu^n  also  gave  a  short  account,  illustrated  by 
charts  and  views,  of  the  famous  epilejjtic  colonies  at  Bielefeld, 
in  Germany,  which  he  had  recently  visited.  He  closed  his  re- 
marks with  the  hope  that  some  step  might  be  taken  in  this 
country  to  establish  like  institutions. 
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Dr.  BULLA.RD  said  that  in  Massachusetts  steps  had  already 
been  taken  to  further  the  establishment  of  suitable  special  insti- 
tutions for  the  ciire  of  epileptics.  A  bill  had  been  prepared  by 
a  special  committee  and  presented  in  the  proper  quarter.  It 
was  hoped  and  believed  that  next  year  this  bill  would  be  passed 
and  the  money  fortheominj;  to  secure  the  end  in  view. 

Dr.  Fkedekiok  Peterson,  who  is  the  pioneer  of  the  present 
movement  in  New  York  State,  urged  the  necessity  of  enerfj;etic 
support  of  the  measures  already  taken,  and  said  that  if  his  hopes 
were  realized,  one  hundred  and  twenty  thousand  epileptics 
would  have  opportunity  for  instruction  and  of  leading  useful 
lives. 

Dr.  Fisher  said  he  hoped  the  movement  would  meet  with 
every  success.  He  did  not  know  a  move  helpless,  hopeless  set 
of  human  beings  than  these  epileptics  fed  on  bromides  and 
without  occupation.  Treatment  did  but  little  good.  What  they 
needed  was  opportunity  for  work-. 

Dr.  W.  M.  Leszynskt  asked  if  it  was  intended  to  include  the 
care  of  persons  with  chronic  epileptic  insanity.  He  should  think 
these  formed  an  undesirable  class  to  colonize  with  the  ordinary 
epileptics. 

Dr.  ToMUNSON  said  there  was  no  more  unsatisfactory  class 
of  patieiits  in  institutions  for  the  insane  than  the  epileptics. 
Not  one  of  these  institutions  was  suitably  equipped  to  care  for 
them.  If  they  were  associated  with  the  violent  and  demented, 
their  lives  were  rendered  still  more  uncomfortable.  Unless  they 
were  themselves  demented,  epileptics  were  generally  alive  to 
their  condition  and  surroundings,  and  it  was  from  them  that 
complaints  generally  came.  It  was  very  necessary  that  they 
should  receive  special  attention.  There  was  always  a  tendency 
on  the  part  of  this  class  to  eat  voraciously.  Constipation  was  a 
frequent  condition  among  them,  and  the  self-infection  thereby 
produced  increased  the  frequency  of  the  seizures.  If  separate 
treatment,  occupation,  and  proper  diet  could  be  provided,  epi- 
leptics could  doubtless  lead  more  comfortable,  and  in  many 
cases  really  useful,  lives. 

Dr.  Sachs  was  in  favor  of  provision  by  the  State  for  these 
patients,  but  thought  that  much  must  be  done  by  private  en- 
deavor. There  was  a  well-to-do  class  among  the  epileptics 
most  difficult  to  dispose  of.  Many  of  the  younger  epileptics  had 
no  opportunity  for  proper  education.  It  had  seemed  to  the 
speaker  tiiat  for  these  there  should  be  provided  private  institu- 
tions where  it  would  be  made  an  object  to  give  distinct  educa- 
tional advantages. 

The  President  said  he  had  made  some  investigations  in  the 
matter.  He  did  not  believe  that  there  should  be  any  State 
provision  for  epileptics,  at  least  not  at  present.  There  were 
now  an  enormous  number  of  defective  institutions  under  po- 
litical influence.  If  there  were  added  tifteen  thousand  epileptics 
to  the  fifteen  thousand  insane,  the  condition  of  the  former  class 
would  be  by  no  means  benefited.  While  the  institutions  for 
which  Dr.  Stedman  pleaded  were  undoubtedly  needed,  effort 
should  be  made  toward  interesting  private  citizens  in  their 
support. 

Dr.  Stedman  said  that  it  would,  of  course,  not  be  wise  to 
associate  violent  epileptics  with  those  of  the  milder  class. 
Buildings  could,  however,  be  provided  on  the  colony  where  the 
severe  cases  could  be  cared  for.  It  would  not  be  expedient  to 
take  the  mild  ones  from  the  asylums  and  leave  the  worst  ones 
there.  He  agreed  as  to  the  desirabilily  of  charitable  work  in 
the  scheme,  but  it  seemed  difiicult  to  effect  the  desired  end  in 
this  way,  from  the  very  great  lack  of  interest  in  this  unfortu- 
nate class,  and  it  was  only  by  State  care  that  there  was  hope  of 
benefiting  them. 

The  President  thought  that  a  direct  opinion  on  the  subject 
by  the  association  might  bear  weight  with  the  Legislature,  and 


hoped  that  some  such  expression  would  be  formulated.  The 
following  resolution  was,  on  motion  of  Dr.  Stedman,  then 
adopted  :  "  That  it  is  the  unanimous  sense  of  the  American 
Neurological  Association  that  the  proper  care  of  the  epileptic 
class,  so  long  delayed,  be  urged  upon  the  public,  upon  State  au- 
thorities, and  especially  upon  all  interested  in  the  care  of  the 
sick  and  defective  poor,  whereby  they  may  be  relieved  from 
asylums  and  almshouses,  and  may  receive  the  required  care  in 
such  separate  establishments  as  their  deplorable  situations  de- 
mand." 

A  New  Symptom  indicating  Combined  Cereb'^llar  and 
Spinal  Inco-ordination.— Dr.  E.  C.  Spitzka,  of  New  York, 
read  a  paper  with  this  title.  The  attitude  and  appearance  of  a 
patient  so  affected  was  characteristic  of  that  form  of  pseudo- 
hypertrophic paralysis  in  which  the  atrophy  of  the  arms  decid- 
edly antedated  wasting  in  the  lower  extremities.  It  was  this 
patient's  actions  that  had  first  called  the  author's  attention  to 
the  peculiar  movements  which  he  had  since  been  able  to  col- 
late. Whether  dressed  or  undressed,  under  examination  and 
observation  or  not,  the  patient,  a  child,  had  a  habit  of  making  a 
sudden  motion  toward  the  nose  with  liis  right  hand,  thumb  and 
fingers  flexed,  the  fingers  but  slightly  so,  such  as  certain  per- 
sons in  the  lower  walks  of  life  were  apt  to  indulge  in  wlieu 
sniffing.  At  the  same  time  there  was  a  straightening  out  in 
his  attitude,  as  if  all  the  muscles  involved  in  maintaining  the 
erect  posture  were  associated  in  the  act.  A  peculiar  expres- 
sion would  cross  his  face,  the  head  and  eyes  being  turned  to- 
ward the  approaching  finger.  The  child  had  also  certain  im- 
perative conceptions  and  fear  of  going  under  a  certain  tree, 
also  terror  of  a  Newfoundland  dog  at  the  later  hours  of  the  day, 
while  at  other  times  he  showed  a  great  affection  for  it.  He  had 
also  a  fear  of  the  stairs,  and  even  on  a  dead  level  on  the  ground 
floor  of  the  house  he  had  an  impression  as  of  a  yawning  preci- 
pice. The  mother  had  informed  the  author  that  there  were  four 
members  of  her  husband's  family  in  insane  asylums — a  brother, 
sister,  first  cousin,  and  grandfather.  The  uncle  and  cousin 
had  shown  exactly  the  same  motion  of  the  hand.  The  father 
of  the  child  had  some  slight  ataxia  in  the  bands.  The  child 
had  progressed  as  these  patients  usually  did,  had  come  to  suffer 
from  a  more  marked  grade  of  imperative  conceptions,  morbid 
fears,  and  a  slight  grade  of  imbecility.  Since  then  the  author 
had  seen  four  other  patients  in  whom  similar  strange  automatic 
movements  were  noticeable.  In  two  cases  they  were  bilateral, 
limited  to  the  arms;  in  the  third,  associated  with  salaam  move- 
ments of  the  head  and  neck ;  in  the  fourth  there  was  a  pre- 
dominant effort  to  make  a  hop-skip-and-jump  action.  The 
fourth  case  was  the  only  one  in  which  there  had  been  any 
doubt  as  to  the  interpretation  of  the  symptoms,  apart  from  the 
bad  family  history.  He  had  had  a  motion  strongly  resembling 
that  of  the  first  patient,  exceeding  it,  however,  as  regarded  the 
turning  of  the  head  and  neck ;  the  index  finger  alone  was  raised 
and  slightly  curved,  and  the  patient  would  start,  at  the  rate  of 
two  or  three  times  a  minute,  imitating  a  motion  which  one 
would  make  in  saying:  "I  hear  a  noise  there."  There  was  a 
fixed  hallucination  of  sound  located,  the  patient  said,  exactly 
six  inches  in  an  accurately  defined  direction  from  the  right 
parietal  boss.  This  had  no  relation  which  could  be  elicited 
with  the  extising  paranoia.  The  patient  eventually  died  of 
diarrhoea,  and  an  autoi)sy  was  obtained.  No  structural  disease 
of  either  the  cord  or  the  brain  could  be  found.  There  was  a 
heterotopia  pai'allel  to  the  claustrum  at  the  region  correspond- 
ing to  the  posterior  slope  of  the  island  of  Reil  on  the  left  side, 
together  with  some  peculiarities  of  the  gyri,  which  were  re- 
garded as  abnormal.    They  were  asymmetrical  and  atypical. 

A  Further  Contribution  to  the  Pathology  of  Arrested 
Cerebral  Development.— Dr.  B.  Sacii.s,  of  New  York,  read  a 
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paper  with  this  title.  The  gross  cerebral  lesions  of  childhood 
had  received  much  attention  of  late  years,  and  the  conditions 
that  led  to  the  development  of  paralysis,  of  epilepsy,  and  of 
idiocy,  or  possibly  of  all  three  conditions  combined,  were  tol- 
erably well  understood.  Among  the  large  number  of  casts  of 
this  description,  one  small  group  had  attracted  the  author's 
special  attention.  It  included  possibly  the  severest  form  of 
idiocy,  the  palsy  or  epilepsy,  if  present,  being  of  secondary  im- 
portance. It  ran  in  families,  a  number  of  children  of  the  same 
family  being  afflicted  in  the  same  way,  the  disease  running  the 
same  course  in  each  case;  the  children  appeared  to  do  well 
until  about  the  fifth  to  the  eighth  month,  when  a  retro- 
grade movement  would  set  in.  All  the  cerebral  functions, 
sensory  and  motor,  gradually  became  impaired.  The  child  soon 
became  idiotic,  blind,  and  more  or  less  paretic,  and  death  took 
place  from  marasmus. 

The  patient  who  was  the  chief  subject  of  the  paper  was  a 
sistei'  of  the  child  whose  brain  the  author  had  reported  upon 
five  years  before.  The  history  of  the  case  was  as  follows:  The 
child,  when  first  seen,  was  thirteen  months  old.  It  was  born  at 
full  term,  a  perfectly  healthy  infant,  was  nursed  at  the  breast, 
and  had  appeared  to  be  developing  finely  until  the  age  of  eight 
months  ;  from  that  time  on  there  had  been  steady  retrogression. 
Close  examination  showed  that  the  child  could  not  hold  up  its 
head,  that  it  could  not  sit  up  unless  supported,  that  it  had  no 
perception  of  light,  and  that  the  pupillary  light  reflex  was  en- 
tirely gone.  There  was  slight  sense  of  hearing,  but  it  could  not 
distino-uish  between  sounds.  There  was  some  spastic  condition 
of  the  upper  and  lower  extremities.  There  were  no  sponta- 
neous movements  of  any  sort,  the  child  sitting  listlessly  on  the 
nurse's  lap.  The  knee-jerk  on  each  side  was  distinctly  exag- 
gerated, no  ankle  clonus  was  obtainable,  and  the  plantar  reflex 
was  increased.  The  resemblance  to  the  first  child  was  very 
close  in  every  respect,  except  that  the  paresis  was  more  spastic 
in  character.  The  condition  had  grown  steadily  worse,  and  the 
child  died  of  extreme  marasmus  at  the  age  of  twenty  months. 
A  week  before  death  there  had  been  considerable  fever  and 
several  convulsive  seizures,  but  these  were  the  only  ones  that 
had  occurred  during  the  entire  course  of  the  disease.  An  au- 
topsy was  performed  twenty-two  hours  after  death.  In  order 
to  determine  whether  there  was  latent  syphilitic  disease,  the 
author  had  made  a  most  careful  examination  of  all  the  organs  of 
the  body  and  of  the  larger  glands,  with  negative  results.  The 
skull  was  symmetrical,  of  good  size,  but  unusually  thin;  the 
fontanelles  were  closed,  but  still  transparent.  The  dura  was 
adherent  to  the  skull,  so  that  the  brain  had  to  be  removed  with 
the  calvaria.  As  in  the  case  of  the  first  child,  the  brain  was 
firm  to  the  touch — almost  as  hard  as  a  brain  that  had  been  in 
Miiller's  fluid  for  some  weeks.  The  pia  could  easily  be  detached, 
and  the  cortex,  though  pale,  presented  no  unusual  appearances. 
The  spinal  cord  presented  no  abnormal  conditions.  Very  care- 
ful studies  were  made  of  microscopic  sections  of  the  ganglia, 
pons,  medulla,  and  cord.  The  chief  changes,  and  very  marked 
ones,  were  found  in  the  cortex,  in  all  its  regions  to  an  equal  de- 
gree. The  morbid  condition  was  an  exact  reproduction  of  that 
found  in  the  first  case.  Id  all  the  sections  examined  not  a 
single  normal  pyramidal  cell  could  be  discovered.  The  cell 
bodies  were  altered  either  in  shajie  or  in  general  appearance. 
The  cell  nuclei  and  the  nucleoli  were  distinct  enough,  but  were 
suri-ounded  by  an  altered  cell  body  which  did  not  properly  take 
the  ordinary  stains.  The  neuroglia  cells  appeared  somewhat  in- 
creased and  the  tissue  rather  dense.  The  blood-vessels  were 
present  in  at  least  the  usual  proportion,  and  most  of  them  were 
filled  with  blood,  but  there  was  no  sign  of  any  active  inflamma- 
tory condition. 

Comparing  the  results  of  the  examination  in  this  case  with 


the  facts  published  a  few  years  ago,  it  was  found  that  the  arrest 
of  cerebral  development  was  practically  an  arrest  of  cortical 
development,  a  true  agenesis  corticalis,  but  by  what  immediate 
force  it  was  brougiit  about  it  was  difficult  to  say.  In  the  first 
case  the  history  of  traumatism  during  pregnancy  was  looked 
upon  as  a  possible  cause,  but  in  the  present  instance  that  factor 
was  wanting.  One  had  to  fall  back  upon  the  neurotic  taint,  but 
this  could  not  be  proved  to  have  existed  in  this  case.  From  the 
results  of  the  two  autopsies  it  might  be  maintained  that  the 
chief  morbid  changes  underlying  that  form  of  idiocy  which  was 
associated  with  blindness,  and  which  led  to  a  prompt  and  fatal 
termination,  was  to  be  found  in  the  cells  of  the  cortex.  This 
case  could  hardly  be  dignified  as  a  distinct  type  of  disease,  but 
it  represented  the  most  pronounced  form  of  idiocy  and  of  ar- 
rested cerei^ral  developinent. 

The  Surgical  Treatment  of  Epilepsy.— Dr.  Sachs  also 
gave  a  record  of  his  joint  experiences  with  Dr.  A.  G.  Gerster  in 
the  surgical  treatment  of  epilejisy.  The  patients  operated  upon 
had  been  selected  with  considerable  care.  The  cases  were 
either  of  distinctly  traumatic  origin  or  those  in  which  a  strictly 
localized  convulsion  pointed  to  a  limited  focus  of  disease.  Pa- 
tients with  general  epilepsy  of  non-traumatic  origin  had  not 
been  subjected  to  operation.  In  regard  to  the  determination 
of  the  brain  areas  to  be  operated  upon,  it  had  been  the  custom 
to  map  out  upon  the  skull  with  the  greatest  care,  in  advance  of 
the  operation,  the  exact  site  of  the  various  divisions  of  the  mo- 
tor areas.  The  author  was  now  of  the  opinion  that  in  most 
cases  this  was  quite  unnecessary,  and  that  the  application  of  the 
faradaic  current  to  the  dura  would  help  to  localize  centers  much 
more  accurately  than  any  of  the  customary  rules.  He  felt  so 
certain  of  the  absolute  reliability  of  this  procedure  that  he 
would  be  willing  to  have  the  skull  opened  at  any  reasonable 
point  over  the  motor  areas,  and  by  means  of  the  faradaic  tests 
undertake  to  determine  the  exact  location  of  the  centers.  While 
he  was  very  certain  that  this  method  would  be  found  entirely 
satisfactory  in  all  cases  of  ordinary  brain  lesion,  he  had  a  sus- 
picion that  in  cases  of  tumor,  or  in  cases  in  which  the  brain 
tissue  had  been  seriously  altered  by  disease,  the  morbid  brain 
might  not  respond  so  promptly  to  the  current.  In  such  cases 
the  older  method  of  determining  the  areas  would  have  to  be 
resorted  to.  The  first  and  most  notable  result  of  the  opera- 
tions, as  recorded  by  these  observers,  was  that  they  could  not 
report  a  single  decided  cure.  ■  In  several  of  the  cases  there  had 
been  a  marked  diminution  of  the  attacks  immediately  after  the 
operation,  and  in  some  the  improvement  had  lasted  a  few 
months,  but  in  every  case  the  attacks  had  recurred  after  a  lapse 
of  several  months  or  even  less  time.  If  we  sought  for  some 
special  reason  why  operative  procedures  had  accomplished  so 
little,  it  was  to  he  found  in  the  fact  that  the  patients  came  un- 
der notice  after  the  epilepsy  had  been  established  for  many 
years.  It  was  now  generally  conceded  that,  though  a  focus  of 
disease  was  the  actual  cause  of  the  epilepsy,  this  epilei)sy  did 
not  manifest  itself,  as  a  rule,  until  widespread  changes  had  ap- 
peared throughout  the  entire  brain.  The  time  that  clasped  be- 
tween the  infiiction  of  the  initial  lesion  and  the  development  of 
these  secondary  changes  corresponded  quite  accurately  with  the 
period  of  time  between  the  injury  or  tlie  initial  disease  and  the 
development  of  epilepsy.  Excision  of  the  cortical  tissue  after 
the  establishment  of  epilepsy  seemed  to  be  of  questionable 
merit.  The  only  hope  from  surgery  was  in  prompt  interference 
in  all  cases  of  injury  to  the  skull  to  remove  the  focus  of  disease 
before  secondary  changes  had  been  set  up.  It  was  the  inten- 
tion of  these  observers  to  continue  tills  series  of  ojierations  in 
the  hope  of  being  able  to  distinguish  those  cases  in  which  the 
o[)cration  promised  good  results.  In  the  present  state  of  their 
knowledge  the  prospects  were  gloomy,  but  it  was  their  opinion 


134 


BOOK  NOTICES. 


[N.  Y.  Mkd.  Joch., 


that  the  way  to  care  epilepsy  was  to  prevent  its  development 
by  early  operation. 

Dr.  Mills  thought  it  was  the  experience  of  most  of  those 
present  that  there  was  little  new  to  add  to  the  subject  of  Dr. 
Sachs's  paper.  They  had  been  unable  to  report  more  than  a 
few  apparent  successes.  He  had  reported  two  cases  at  certain 
periods  after  the  operation,  and  in  one  the  result  was  absolutely 
valueless.  In  the  other  the  patient,  up  to  the  time  the  speaker 
had  last  heard  of  him,  had  had  no  return.  It  was  now  two 
years  since  the  operation,  prior  to  which,  however,  the  patient 
had  had  but  few  attacks  and  the  disease  had  existed  only  a 
very  few  months.  The  speaker  was  surprised  at  the  results  ob- 
tained by  Dr.  Sachs  with  faradization  of  the  dura.  He  had  not 
done  this  much,  except  accidentally,  and  then  the  effects  had 
seemed  of  a  general  character  instead  of  localized.  He  should 
deem  faradization  of  the  dura  a  somewhat  uncertain  guide. 

Dr.  AxGEL  said  he  should  like*  to  get  views  as  to  the  proba- 
ble after-results  from  pressure.  In  a  case  of  his  there  had  de- 
veloped a  cerebral  hernia.  He  believed,  however,  that  a  more 
fortunate  result  might  have  been  looked  for  if  the  surgeon  had 
not  insisted  upon  replacing  the  bone.  He  did  not  see  the  ad- 
vantage of  this  over  the  fibrous-tissue  covering. 

Dr.  J.  J.  Putnam  said  that  in  Boston  they  had  had  some 
half  dozen  cases  of  brain  operations  for  epilepsy,  and  all  of 
them  had  terminated  in  recurrences  of  the  condition.  In  one 
case  the  attacks  had  remained  absent  for  a  year  and  a  quarter, 
and  that  patient's  general  condition  had  improved.  The 
speaker  thought  that,  while  on  the  one  hand  something  ought 
to  be  done  in  early  infancy  to  remove  diseased  portions  of  the 
brain,  evidence  was  wanting  that  epilepsy  would  be  thereby 
prevented.  Taking  everything  into  coni^ideration,  it  did  not 
seem,  except  in  rare  conditions  and  when  patients  understood 
that  the  relief  would  be  at  least  but  temporary,  that  operative 
procedures  could  be  undertaken  with  any  great  enthusiasm. 

Dr.  P.  C.  KxAPP  had  not  seen  any  beneficial  results  from 
the  treatment.  From  local  injury  there  supervened  a  localized 
epilepsy,  due,  however,  to  changes  in  the  brain,  and  he  believed 
that  in  many  of  these  cases  by  the  time  the  first  convulsion  ap- 
peared there  were  already  extensive  changes  in  the  brain  itself. 
He  had  seen  the  condition  develop  after  exceedingly  slight 
trauma.  The  operation  under  the  present  method  was  not 
formidable,  and  the  patient  readily  recovered,  but  the  hole  in 
the  skull  must  be  borne  in  mind  as  likely  to  expose  the  brain  to 
future  injury.  It  could  not  be  denied  that  trephining  had  its 
dangers. 

Dr.  Dercum  said  that  organic  changes  were  probably  set  up 
by  the  trephine.  As  to  the  excision  of  portions  of  the  cortex, 
he  placed  himself  in  line  with  the  more  conservative. 

Dr.  Sachs  said  that,  in  the  event  of  any  diSiculties  being  met 
with  in  obtaining  local  muscular  contractions  upon  faradization 
of  the  dura,  there  must  be  some  mistake  in  the  technique.  It 
was  a  fact  that  through  the  dura  there  could  be  produced  a 
series  of  single  contractions  of  just  those  parts  the  centers  of 
which  it  was  desired  to  excise.  This  could  be  done  upon  man 
just  as  well  as  upon  the  monkey.  Dr.  Knapp  had  spoken  of 
localized  convulsions  due  to  general  changes  in  the  brain.  The 
speaker  did  not  entirely  agree  to  this  view,  but  thought  it  more 
likely  to  be  localized  convulsion  due  to  localized  lesion,  though 
there  might  exist  changes  on  the  brain  at  that  time.  It  was  a 
question  whether  an  operation  promised  much  even  in  traumatic 
cases,  unless  undertaken  in  the  earliest  possible  stages.  The 
question  of  urging  surgeons  to  operate  quickly  in  all  such  cases 
was  the  last  straw  he  now  had  to  cling  to.  He  did  not  believe 
the  trei)lnne  dangerou*,  and  if  abi^cesses  of  the  brain  developed, 
there  was  a  mistake  somewhere  in  the  surgery. 

( To  he  cotUinutd. ) 
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Traite  de  medecine.    Public  sous  la  direction  de  MM.  Chakcot, 

Professeur  de  clinique  des  maladies  nerveuses  a  la  Faculte 
de  m6decine  de  Paris ;  Bouchard,  Professeur  de  pathologic 
g6nerale  a  la  Faculty  de  medecine  de  Pari?,  et  Brissaud, 
Professeur  agrege  a  la  Faculte  de  medecine  de  Paris.  Par  MM. 
Babinski,  Ballet,  Brault,  Chantemesse,  Charrin,  Chauflfard, 
Gilbert,  Guinon,  Legendre,  Marfan.  Marie,  Mathieu,  Netter, 
Oettinger,  Andr6  Petit,  Richardiere,  Roger,  Ruanlt,  Thi- 
bierge,  Thoinot.  Fernand  Widal.  Tome  II.  Par  MM.  L.-H. 
Thoinot,  Louis  Guinon,  G.  Thibierge.  A.  Gilbert.  Richard- 
iere. Tome  III.  Par  MM.  A.  Ruault,  A.  Mathieu,  Courtois- 
SuflBt,  A.  Chaufiard.  Avec  figures  dans  le  texte.  Paris:  G. 
Masson,  1892.    Pp.  678,  987. 

The  nature  of  the  various  subjects  treated  of  in  the  second 
volume  of  this  great  work  does  not  admit  of  any  decided  display 
of  personality  on  the  part  of  their  authors,  who  have  therefore 
contented  themselves  with  a  judicious  use  of  such  material  as 
was  most  readily  obtainable  by  them.  In  the  article  on  typhus 
fever  we  find  principally  data  derived  from  Murchisou,  to  which 
the  author,  Thoinot,  adds  the  results  obtained  by  him  in  his 
laboratory  experimentations.  He  has  found  that  the  blood  of 
typhus-fever  patients  is  not  inoculable  in  small  animals — such  as 
the  guinea-pig,  the  pigeon,  the  rabbit,  and  the  mouse — and 
agrees  with  Cornil  and  Babes  in  believing  the  organism  of 
Hlava  to  pertain  rather  to  a  secondary  than  t-o  a  primary  in- 
fection. 

The  eruptive  fevers  are  treated  of  in  a  manner  indicative  of 
great  conscientiousness  by  Dr.  Louis  Guinon,  demonstrating  his 
mastery  of  the  French  authorities  and  his  long  hospital  ex- 
perience. 

The  section  devoted  to  venereal  and  skin  diseases,  by 
Georges  Thiberge,  much  more  extensive  than  is  usually  the  case 
Id  treatises  on  general  pathology,  follows  fundamentally  the 
general  arrangement  adopted  by  the  dermatologists. 

The  pathology  of  the  blood  is  entered  into  by  Gilbert  with  a 
desire  for  accuracy  that  savors  of  Professor  Hayem.  His  chap- 
ters on  aucemia  and  leucocythsemia  are  of  great  importance  and 
interest. 

To  the  usual  chapters  on  intoxications  Richardiere  adds  one 
on  poisoning  by  alimentary  substances,  dependent  in  nature 
either  upon  the  alkaloids  generated  by  these  various  substances 
in  their  metamorphoses  or  directly  derivable  from  the  ])atho- 
logical  condition  of  the  alimentary  canal. 

The  authors  of  the  third  volume  treat  of  the  pathology  of 
the  digestive  tract  and  its  associated  organ*.  As  in  all  French 
books,  we  find  the  subject-matter  perfectly  co-ordinated  and 
digested,  and  yet,  at  the  same  time,  treated  in  such  a  colloi|uia] 
manner  that  we  are  taken,  as  it  were,  into  the  author's  confidence, 
so  that,  although  the  facts  may  many  of  them  be  new  to  us, 
their  being  so  is  not  brought  prominently  home  to  our  con- 
sciousness. Take,  for  instance,  Chaulfard's  article  on  the  dis- 
eases of  the  liver.  We  find  all  aspects  of  the  subject  considered 
with  the  greatest  possible  minuteness,  and  yet  we  are  not 
weighted  down  by  the  details,  because  each  affirmation  is  ap- 
parently the  reply  to  an  inevitable  bedside  question.  Our  pre- 
dominating feeling,  therefore,  is  that  of  gratification  at  having 
our  more  or  less  newly  aroused  curiosity  bo  charmingly  satis- 
fied. We  are  talked  to  in  a  friendly  fashion,  and  not  after  the 
manner  of  the  pedagogues.  As  in  the  French  hospitals,  so  in 
the  books  emanating  from  them,  it  is  assumed  as  a  matter  of 
course  that  the  readers  are  intelligent  human  beings  who  may 
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differ  slightly  in  degree  of  knowledge  from  the  teacher  of  the 
moment. 

As  a  result  of  this  assumed  attitude,  we  find  ourselves  on  a 
quasi-royal  road  to  learning,  and  are  essentially  unconscious  of 
any  effort  in  assimilating  the  new  knowledge. 


Treatise  on  Giinmcology,  Medical  and  Surgical.  By  S.  Pozzi, 
M.  D.,  Professeur  agreg6  a  la  Faoult6  de  m6decine,  etc. 
Translated  from  the  French  Edition  under  the  Supervision 
of  and  with  Additions  by  Bkooks  H.  Wells,  M.  D.,  Lecturer 
on  Gynaecology  at  the  New  York  Polyclinic,  etc.  Vol.  II. 
With  One  Hundred  and  Seventy-four  Wood  Engravings  and 
Nine  Full-page  Plates  in  Color.  New  York:  William  Wood 
&  Co.,  1892.    Pp.  xiv-583. 

There  have  been  comparatively  few  efforts  on  the  part  of 
the  writers  of  books  to  submit  their  subject-matter  to  the  cri- 
teria of  pure  reason  unadulterated  by  the  false  quantities  of 
tradition. 

Wliodoes  not  remember  how  in  his  student  years  he  despair- 
ingly turned  the  leaves  of  his  text-books,  hoping  a  teach  new  effort 
to  understand  the  subtle  differences  displayed  by  their  authors 
as  to  cognate  diseases  with  an  apparently  identical  symptoma- 
tology? Now  that  Pozzi  has  given  us  a  treatise  on  gynaecology 
in  which  differences  are  not  sought  for  when  none  exist,  and  in 
which  the  subjects  are  treated  of  in  a  purely  rational  manner, 
we  ask  ourselves  the  questions,  Why  it  has  not  been  done  be- 
fore? and  How  did  he  come  to  do  it?  As  with  Columbus's 
egg,  everything  is  easy  when  you  once  know  how,  but  to  find 
your  road  you  have  to  fight  your  way  through  many  brambles. 
The  brambles  in  Pozzi's  life  have  been  constituted  by  the  many 
surgeons  who  from  all  parts  of  France,  as  well  as  from  other 
countries,  periodically  congregate  in  Paris  to  form  the  Congress 
of  which  our  author  is  secretary.  Each  man  is  expected  to 
speak  of  that  which  he  knows  practically.  No  one  is  expected 
to  make  an  erudite  speech  full  of  many  wise  saws  gathered 
from  the  authors.  Each  man  has  led  a  life  entitling  him  to 
have  a  personal  opinion,  which  he  submits  to  the  judgment  of 
his  peers.  It  is  no  one's  pleasure  or  duty  to  comment  flatter- 
ingly on  the  remarks  of  his  neighbor,  and  it  is  not  considered 
appropriate  to  antagonize  him  by  being  unduly  incredulous  of  the 
facts  he  adduces.  The  worship  of  the  great  "  I  am  "  probably 
exists  in  France,  as  elsewhere,  but  the  fear  of  ridicule  is  as 
great  as  the  wit  is  keen. 

It  is  in  this  atmosphere  of  free  discussion  that  Pozzi  wrote 
his  book,  which  is  a  monument  with  his  name  rightfully  in- 
scribed on  it.  The  strong  individuality  of  the  man  has  been 
merged  in  that  of  the  faithful  workman,  who  devotes  his  entire 
energy  to  the  perfecting  of  his  masterpiece.  The  numberless 
engravings  that  illustrate  the  subjects  are  something  unusual  in 
French  treatises  on  gynaecology,  and,  we  are  inclined  to  believe, 
have  been  suggested  by  English  usage.  These  engravings  have 
not  been  very  faithfully  reproduced  in  the  American  edition, 
which  is  to  he  regretted,  inasmuch  as  the  faithfulness  of  the  origi- 
nals was  worthy  of  the  engraver's  best  skill.  The  colored  plates 
interpolated  in  the  American  edition  offend  the  eye  by  their 
florid  coloring,  which  is  hardly  "after  nature."  The  book  is 
admirably  translated  and  does  great  credit  to  all  concerned. 

BOOKS,  ETC.,  RECEIVED. 

Regional  Anatomy  in  its  Relation  to  Medicine  and  Surgery.  By 
George  McClellan,  M.  D.,  Lecturer  on  Descriptive  and  Regional  A.nato- 
my  at  the  Pennsylvania  School  of  Anatomy,  etc.  Illustrated  from 
Photographs  taken  by  the  Author  of  his  own  Dissections,  expressly  de- 
signed and  prepared  for  this  Work,  and  colored  by  liim  after  Nature. 
In  Two  Volumes.  Vol.  II.  Philadelphia :  J.  B.  Lippincott  Company, 
1892.    Pp.  xiv  to  414. 


A  Treatise  on  Diseases  of  the  Nose  and  Throat,  in  Two  Volumes. 
By  Francke  Huntington  Bosworth,  A.  M.,  M.  D.,  Professor  of  Diseases 
of  the  Throat  in  the  Bellevue  Hospital  Medical  College,  New  York,  etc. 
Volume  II — Diseases  of  the  Throat.  With  3  Colored  Plates  and  125 
W^ood-cuts.  New  York:  W'illiam  Wood  &  Company,  1892.  Pp.  xiv-3 
to  832. 

Cardiac  Outlines  for  Clinical  Clerks  and  Practitioners,  and  First 
PriiRi|>les  in  the  Physical  Examination  of  the  Heart  for  the  Beginner. 
By  W' illiam  Ewart,  M.  D.  Cantab.,  F.  R.  C.  P.,  Physician  to  St.  George's 
Hospital,  etc.  With  Sixty-two  Illustrations.  New  York  and  London: 
G.  P.  Putnam's  Sons,  1892.    Pp.  x  to  165. 

On  the  Respiratory  Changes  of  the  Intrathoracic  Pressure,  meas- 
ured in  the  Mediastinum  Posterior.  By  Dr.  S.  J.  Meltzer,  New  York. 
[Reprinted  from  the  Journal  of  Phi/siolopy.'] 

Cases  requiring  Abdominal  Operations  in  the  Service  of  Dr.  J.  F.  W. 
Ross  at  the  Toronto  General  Hospital  during  the  Summer  of  1891. 
[Reprinted  from  the  American  Journal  of  Obstetrics  and  Dkea.ies  of 
Women  and  Children.^ 

Abdominal  Section  for  Purulent  Peritonitis  resulting  from  Ectopic 
Gestation.  By  James  F.  W.  Ross,  M.  D.,  Toronto,  Canada.  [Reprinted 
from  the  American  Gijruecological  Journal.^ 

Diagnosis  and  Treatment  of  Abscess  of  the  Ano-rectal  Region.  By 
Edward  Clark,  M.  D.,  Buffalo.  [Reprinted  from  the  Buffalo  Medical 
and  Surr/ical  Journal.^ 

Report  of  Twelve  Cases  of  Herniotomy.  By  B.  M.  Ricketts,  M .  D. 
Cincinnati.    [Reprinted  from  the  Lancet- Clinic.'] 

Errors  in  Ventilation.  By  William  Henry  Thayer,  M.  D.,  BrookljTi 
N.  Y.    [Reprinted  from  the  Sanitarian.] 

The  Rotary  Motion  and  Centrifugal  Power  of  the  Circulating  Blood 
in  the  Larger  Ai-teries.    By  C.  H.  Rosenthal,  M.  D.,  San  Francisco,  Cal. 

Remarks  on  the  Nature  and  Treatment  of  Tuberculosis.  By  E.  L. 
Shuiley,  M.  D.,  Detroit.  [Reprinted  from  the  Proceedings  of  the  Michi- 
gan State  Medical  Society.] 

Transactions  of  the  American  Dermatological  Association  at  its  Fif- 
teenth Annual  Meeting  held  at  the  Shoreham  Hotel,  Washington,  D.  C, 
on  the  22d,  23d,  24th,  and  2oth  of  September,  1891,  in  connection  with 
the  Congress  of  American  Physicians  and  Surgeons. 

Twenty-eighth  Report  of  the  Trustees  of  the  City  Hospital  of  the 
City  of  Boston,  with  Reports  of  the  Superintendent,  the  Medical  and 
Surgical  Statistics,  Rules  for  Admissions  and  Discharges,  Prospectus  of 
Training  School  for  Nurses,  Rules  for  the  Convalescent  Home,  etc.  For 
Thirteen  Months,  January  1,  1891,  to  January  31,  1892. 

The  Wife  and  Mother :  a  Medical  Guide  to  the  Care  of  her  Health 
and  the  Management  of  her  Children.  By  Albert  Westland,  M.  A., 
M.  D.,  C.  M.  Philadelphia :  P.  Blakiston,  Son,  &  Company,  1892.  Pp. 
xiv  to  282.    [Price,  $2.] 

Deformity  of  Hip  and  Knee  following  Acute  Osteitis ;  Lumbar  Ab- 
scess resembling  Incipient  Hip-joint  Disease.  By  H.  Augustus  Wilson, 
M.  D.,  Philadelphia.    [Reprinted  from  the  American  Lancet.] 

The  Necessity  for  Early  Correction  in  Congenital  Club-foot.  By  H. 
Augustus  Wilson,  M.  D.,  Philadelphia. 

On  the  Sterilization  of  Milk  at  Low  Temperature,  with  Description 
of  a  New  and  Simple  Appar;itus  applying  the  Principle  of  Pasteuriza- 
tion. By  Rowland  Godfrey  Freeman,  M.  D.,  New  York.  [Reprinted 
from  the  Medical  Record.] 

Hysteromyomectomy,  with  a  Report  of  Four  Cases.  By  Hunter 
Robb,  M.  D.,  Baltimore.  [Reprinted  from  the  Johns  Hopkins  Hospital 
Bulletin.] 

A  Study  of  Typhus  Fever ;  Clinical,  Pathological,  and  Bacteriologi- 
cal. By  John  Winters  Brannan,  M.  D.,  and  Timothy  Matlack  Chees- 
man,  M.  D.,  New  York.    [Reprinted  from  the  Medical  Record.] 

The  Vertigo  of  Arterio-sclerosis.  By  Archibald  Church,  M.  D.,  Chi- 
cago.   [Rei)rinted  from  the  Medical  A'cws.] 

Inert  Tubercle  Bacilli — Other  more  Dangerous  Organisms  in  the  Spu- 
tum and  Lungs.    By  F.  J.  Thornbury,  M.  D.,  Buffalo,  N.  Y. 

Influenza  and  the  Latest  Bacteriological  Researches.  By  F.  J. 
Thornbury,  M.  D.,  Cincinnati.    [Reprinted  from  the  Medical  Record.] 

Du  traitement  par  I'dlectrolyse  des  deviations  et  6perons  de  la  cloison 
du  uez.  Par  J.  Bergenia  et  E.  J.  Moure.  Paris:  0.  Doin,  1892.  Pp. 
3  to  70. 
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NEUROLOGY. 

By  FREDERICK  PJ:TERS0N,  M.  D. 

On  the  Nerve-roots  of  the  Lumho-sacral  Plexus. — C.  S.  Sherrington 
(Froc.  of  the  Roy.  Soc,  No.  308),  experimenting  on  monlceys  {Macacm 
rhesus),  frogs,  cats,  rabbits,  rats,  and  dogs,  has  arrived  at  results  in  har- 
mony with  the  early  worli  of  Eckhardt  (1849).  Many  muscles  are  sup- 
plied by  three  spinal  roots,  some  by  two.  Individual  variation  is  fre- 
quent. Excitation  of  the  same  spinal  root  does  not  always  throw  into 
action  the  same  muscles,  even  in  individuals  of  the  same  species,  sex, 
and  age.  Concerning  the  question  whether  a  muscle,  when  supplied  by 
several  nerve-roots,  is  districted,  so  that  one  portion  of  the  muscle  is 
innervated  by  one  root  and  another  by  another,  the  author  decides  that 
this  is  the  case,  although  there  is  always  a  large  mutual  ovei-lap.  This 
was  very  striking  in  some  of  the  larger  muscles,  like  the  sartorii/s  (third 
and  fourth  macacm)  and  the  sacro-coccygem  superior  (seventh,  eighth, 
and  ninth,  cat).  In  the  anal  sphincter  there  is  an  overlap  of  the  motor 
distributions  of  the  right  and  left  halves  of  the  body.  The  sphincter  ani 
is  supplied  by  four  nerve-roots — ^two  on  the  right  and  two  on  the  left. 
Any  three  of  these  may  usually  be  cut  through  without  producing  patu- 
lousness  or  asymmetiT  of  the  anus.  Conversely,  excitation  of  any  one 
of  the  efferent  roots  supplying  it  causes  contraction  of  both  right  and 
left  halves  of  it.  But  the  innervation  of  the  bladder  is  not  of  a  bilat- 
eral character. 

On  the  Causation  of  Diphtheritic  Paralysis. — In  a  chemical  exami- 
nation of  the  blood  and  spleen  of  eight  patients  who  had  died  of  diph- 
theria, Dr.  Sidney  Martin  (ibid.)  discovered  two  classes  of  substances 
not  normally  present  in  the  organism — viz.,  (1)  two  albumoses  or  di- 
gested proteids,  proto-  and  deutero-albumose,  giving  the  same  chemical 
reactions  as  the  albumoses  of  peptic  digestion,  and  (2)  an  organic  acid, 
soluble  in  absolute  alcohol  and  water,  to  a  less  extent  in  amyl  alcohol, 
and  insoluble  in  ether,  chloroform,  or  benzene. 

These  albumoses  injected  into  the  circulation  of  healthy  rabbits  pro- 
duce fever.  Repeated  doses,  besides  producing  fever,  cause  a  paraly- 
sis which  may  come  on  in  two  days,  but  which  is  more  often  apparent 
at  the  end  of  six  or  seven  days,  and  may  be  delayed  for  twenty  days  if 
the  doses  are  small.  The  paralysis  is  progressive,  and  if  the  dose  be 
large  enough,  the  animal  dies  in  syncope.  Animals  that  do  not  die  may 
have  svncopal  attacks  affecting  the  respiration,  but  recover  from  these. 
Five  animals  were  experimented  upon  and  all  exhibited  the  same  symp- 
toms. The  nerves,  on  examination  after  death,  were  stained  with  osmic 
acid  and  counter-stained  with  borax-carmine.  They  showed  extensive 
degeneration  of  the  kind  described  by  Gombouet  as  segmental  degen- 
eration. The  central  nervous  system  was  normal.  The  degeneration 
affects  a  segment  of  a  nerve.  The  fibers  at  that  part  lose  their  white 
substance  of  Schwann,  and  the  axis  cylinders  become  attenuated  and, 
in  many  cases,  ruptured.  If  the  axis  cylinder  is  ruptured,  the  nerve 
fiber  below  that  point  undergoes  Wallerian  degeneration.  All  nerves 
in  the  body  may  be  affected — motor,  sensory,  and  visceral  (sympa- 
thetic). 

The  organic  acid  is  not  so  toxic  as  the  albumoses  and  does  not 
cause  paralysis,  although  it  brings  about  a  moderate  degree  of  nerve 
degeneration. 

As  regards  diphtheritic  membrane,  the  author  states  that  it  consists 
chemically  of  fibrin,  hetero-albumose,  proto-  and  deutero-albumose — i.  e., 
that  it  is  in  a  state  of  digestion.  From  it  he  obtained  an  extract  which 
produced  fever  and  paralysis  and  the  nerve  degeneration  also,  but  was 
three  to  five  times  as  toxic  as  the  albumoses  previously,  mentioned. 
He  regards  the  poison  as  identical  with  that  isolated  by  Roux  and 
Yersin  and  as  a  ferment.  Tlius  the  Bacillus  diplithcrivn  growing  in  the 
membrane  excretes  a  ferment  which,  being  absorbed,  digests  the 
proteids  of  the  body,  forming  albumoses  which  produce  fever  and 
paralysis. 

Two  Cases  of  Elumpke's  Paralysis, — Miss  Klumpke  was  the  first  to 
detennine  the  nature  of  a  paralysis  combined  with  atrophy  and  de- 
generative reaction  of  the  thenar  and  hypothenar  eminences  and  of 


the  interossei,  associated  with  anaistliesia  in  the  regions  of  the  ulnar 
and  median  nerves,  and  with  oculo-pupillary  symptom.s  (myosis  and  re- 
traction of  the  eyeball).  She  found  that  the  lesion  was  in  the  roots  of 
the  first  and  second  dorsal  nerves,  the  eye  changes  being  due  to  com- 
plication of  the  ramus  communicans  of  the  first  dorsal  root. 

R.  Pfeiffer  (Dt.ich.  Ztschr.  f.  Ncrvenh.,  i,  14)  describes  two  <  ases  of 
this  kind  observed  in  Lichtheim's  clinic  at  Konigsberg.  In  the  first  a 
lymphosarcoma  in  the  posterior  mediastinum  caused  degeneration  of 
the  first  doi'sal  root,  ramus  commimicans,  and  second  dorsal  root  in  the 
left  side,  by  pressure.  In  six  months  the  typical  picture  of  a  Klumpke 
paralysis  developed.  Examining  the  spinal  cord  after  death,  a  narrow 
degenerated  zone  was  found  extending  upward  from  the  second  dorsal 
root  for  a  short  distance,  lying  close  to  the  posterior  horns  at  the  first 
and  second  roots,  and  the  posterior  roots  of  both  these  nerves  were  de- 
generated. 

The  second  case  presented  only  for  a  short  time  the  clinical  ])icture 
of  a  Klumpke  paralysis.  There  was  a  sarcoma  of  tlie  vertebral  column 
in  the  region  of  the  three  lower  cervical  and  first  dorsal  nerves.  First, 
there  was  total  paralysis  of  both  legs,  after  which  the  Klumpke  form 
of  paralysis  appeared,  followed  later  by  more  widespread  paralysis  of 
the  arms. 

At  the  autojisy  was  foimd  at  the  level  of  the  seventh  vertebra  a 
cicatrix  of  the  spinal  cord,  with  total  disappearance  of  the  noimal  con- 
figuration and  great  diminution  of  the  transverse  sectional  area.  Above 
and  below  this  constriction  was  marked  secondary  degeneration,  which 
made  it  difficult  to  localize  accurately  the  particular  parts  involved 
when  the  Kluni]ike  paralysis  was  manifested. 

The  Impurity  of  American  Bromide  of  Potassium. — An  important 
point  to  which  the  reviewer  has  previously  called  attention  else- 
where is  the  difficulty  of  procuring  a  bromide  of  potassium  free  from 
chlorate  of  potassium.  Helbing  and  Passmore  (Pharm.  Ruruhchau, 
July,  1892)  have  recently  examined  four  specimens  of  the  product  pur- 
chased in  the  American  market  and  found  in  them  between  4  52  per 
cent,  and  5  92  per  cent,  of  chlorate  of  potash,  which  is  much  more 
than  that  allowed  by  the  United  States  Pharmacopoeia  (3  per  cent.)  and 
the  German  Phai  raacopa-ia  (1  per  cent.). 

A  Contribution  to  Diagnosis  of  Lesions  of  the  Lower  Spinal  Cord. — 
In  a  valuable  paper  Dr.  Starr  {Am.  Jour,  of  the  Med.  ScL,  July,  1892) 
presents  some  very  useful  facts,  which  may  be  briefly  stated  as  fol- 
lows : 

The  centers  of  control  of  the  bladder  and  rectum  are  in  the  two  or 
three  last  sacral  segments  of  the  cord. 

The  positions  of  lesions  may  be  to  a  gi-eat  extent  determined  by  the 
areas  of  anaesthesia  to  which  they  give  rise. 

Thus  a  lesion  involving  the  conus  medullaris  and  the  fifth  and 
fourth  sacral  segments  produces  a  heart-shaped  area  of  anaesthesia 
between  the  two  buttocks,  including  the  perinajum,  scrotum,  poste- 
rior surface  of  penis  (or  entire  genitals  in  the  female),  and  rectal 
mucosa. 

A  lesion  involving  the  fifth,  fourth,  and  third  sacral  segments  adds 
to  the  above  area  of  anaesthesia  by  spreading  over  the  buttocks  farther 
and  downward  along  the  back  of  the  thighs.  It  coincides  with  the 
points  of  contact  when  sitting  on  a  saddle,  and  is  hence  termed  the 
"  saddle-.shaped  area." 

When  the  lesion  is  still  higher — at  the  level  of  the  first  and  second 
sacral  segments — there  is  still  further  increase  of  the  anaesthetic  area, 
which  reaches  below  to  the  popliteal  space  and  is  more  widespread  over 
the  back  of  the  thighs. 

A  lesion  at  the  level  of  the  fifth  lumbar  segment  produces  anaesthe- 
sia including  all  of  the  above  areas  and  adding  other  regions  thereto, 
extending  the  thigh  area  down  through  the  popliteal  space  and  down 
the  outer  surface  of  the  log  as  far  as  the  ankle  or  toes. 

A  lesion  still  higher — at  the  third  lumbar  segment — anaesthetizes 
the  entire  back  of  thighs  and  legs,  and  the  front  of  the  thighs  also,  ex- 
cept over  a  narrow  funnel-shaped  zone  reaching  down  the  whole  front 
of  the  thigh  and  leg,  even  to  the  foot. 

Destruction  of  all  but  the  first  segment  of  the  lumbar  cord  causes 
complete  anaesthesia  of  both  legs  and  of  the  genitals  and  genital  re- 
gion. The  line  of  anaesthesia  follows  Poupart's  ligament  in  front  (ab- 
dominal wall  only  becoming  anaesthetic  when  first  lumbar  segment  is 
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included  in  the  lesion),  but  behind  has  a  horizontal  outline  at  the  level 
of  the  sacral  crests. 

In  all  these  lesions  and  areas  of  ana?sthesia  the  anus,  perinoRum, 
and  genitals  are  included  in  the  insensitive  region.  This  is  important 
as  distinguishing  organic  from  hysterical  paraplegia,  for  in  the  latter 
the  genitals  are  not  included. 

Above  the  level  of  the  first  lumbar  segment,  lesions  of  the  cord  pro- 
duce ansesthesia  extending  around  the  trunk  in  a  girdle  form. 

But  a  study  of  the  anicsthetic  areas  alone  will  not  help  to  distin- 
guish lesion  of  the  cauda  high  up  from  destructive  lesion  of  the  cord 
at  its  lowest  extremity.  In  cauda  lesions,  however,  pressure  on  the 
nerve-roots  is  often  sufficient  to  cause  widespread  paralysis  when  sensa- 
tion is  but  little  affected,  whereas  in  cord  lesions  at  lower  levels  paraly- 
sis is  very  slight,  being  confined  to  the  peronei  muscles  when  the  lesion 
is  at  or  below  the  second  sacral  segment,  only  invading  the  muscles  of 
the  hip  joint  when  the  entire  lumbar  region  of  the  cord  is  aifeeted. 

The  Size  of  Several  Cranial  Nerves  in  Man  as  indicated  by  the 
Areas  of  their  Cross-sections. — Donaldson  and  Bolton  (Am.  Jour,  of 
Psiichol..,  Ueceniber,  liS91)  examined  seven  male  and  three  female  brains 
in  order  to  establish  a  criterion  as  to  size  of  some  of  the  cranial  nerves, 
which  might  thus  be  compared  with  similar  nerves  in  the  blind  deaf- 
mute  Laura  Bridgman. 

Only  the  first,  second,  third,  and  fourth  nerves  were  studied.  As  a 
result,  the  authors  consider  that  there  is  some  asymmetry  of  nerves  in  the 
same  brain  and  a  very  great  difference  in  the  size  of  the  cranial  nerves 
of  different  individuals.  Comparing  these  measurements  of  normal  eu- 
cephala  with  those  of  the  brain  of  Laura  Bridgman,  they  found  in  the 
latter  the  olfactory  bulbs  and  tracts  small ;  the  optic  nerves,  e.'ipecially 
the  left,  very  small ;  and  the  third  nerves  normal  in  size. 

New  Features  in  the  Symptomatology  and  Treatment  of  Basedow's 
Disease. — In  a  careful  analysis  of  thirty  cases  of  exophthalmic  goitre 
[Posi-graduote,  July,  1892),  Dr.  Louise  Fisk^  Bryson  makes  a  distinct 
addition  to  the  literature  of  this  disease.  The  peculiar  respiratory  con- 
dition which  the  aiithor  first  recorded  iu  1889  in  this  Journal  has  been 
looked  for  in  most  of  these  cases.  Briefly  stated,  Bryson's  symptom  is 
a  diminution  in  respiratory  expansion.  Breathing  is  increased  in  ra- 
pidity and  altered  in  character.  In  the  cases  examined  for  this  symp- 
tom, the  author  found  the  expansion  on  forced  inspiration  but  a  quarter 
of  an  inch  in  one  case,  half  inch  in  six  cases,  an  inch  in  four  cases,  an 
inch  and  a  quarter  in  one  case,  an  inch  and  five  eighths  in  one  case, 
two  inches  in  six  cases,  and  three  inches  in  one  case.  In  other  words, 
expansion  was  lessened  in  thirteen  out  of  twenty  cases.  Furthermore, 
respiration  was  increased  in  rapidity  (twenty  to  thirty  a  minute)  in  fif- 
teen cases. 

As  regards  treatment,  the  usual  remedies  were  employed  where  in- 
dicated, but  a  novel  feature  in  the  therapeutics  of  this  disorder  was  the 
use  in  the  cases  with  lessened  chest  capacity  of  systematized  mechanical 
movements  by  means  of  Dr.  Taylor's  "  Respirator."  This  is  a  machine 
so  arranged  as  to  produce  by  means  of  various  mechanical  devices  a 
passive  artificial  respiration.  Steam  is  the  motor  power.  It  exercises 
without  fatigue  or  effort  on  the  part  of  the  patient.  Aside  from  the 
direct  influence  of  passive  exercise  with  this  apparatus  upon  the  chest 
expansion,  which  it  increases  greatly,  the  author  notes  general  improve- 
ment of  the  whole  constitution,  in  muscular  strength,  in  the  entire  cir- 
culation, in  tissue  metabolism,  and  in  mental  and  nervous  power.  The 
drugs  that  seemed  to  act  most  favorably  were  nux  vomica,  arsenic,  and 
digitalis.  The  author  considers  that  under  favorable  conditions  the 
disease  tends  to  recovery  in  from  one  to  five  years. 

Chorea  Laryngis.— In  ihn  Lancet  for  March  12,  1892,  Nicoll  de- 
scribes three  cases  of  chorea  involving  the  laryngeal  and  pharyngeal 
muscles  and  producing  a  cough.  This  cough  is  presumed  by  the  author 
to  be  reflex,  and  due  to  the  abnormal  sensations  in  the  larynx  caused  by 
the  inco-ordinated  movements  of  the  laryngeal  muscles.  Cocaine  em- 
ployed in  one  of  the  cases  led  to  cessation  of  the  cough.  In  these  cases 
the  laryngoscope  should  be  used  to  determine  the  nature  of  the  dis- 
order. In  the  case  just  mentioned  the  author  observed,  besides  the 
choreic  movements,  a  congestive  spot  on  one  cord.  In  later  stages 
there  may  bo  hoarseness  in  conjimctiou  with  the  cough. 

The  Cerebral  Palsies  of  Childhood.— Dr.  B.  Sachs  {Samml.  klin. 
Vortr.,  40,  47)  lias  i)ublished  a  monograph  on  the  subject  of  the  cere- 


bral palsies  of  children.  His  studies  are  based  upon  225  cases,  part  of 
which  were  studied  in  conjunction  with  Dr.  Peterson.  The  author 
gives  a  full  historical  summary,  and  enters  into  a  thorough  discussion 
of  the  clinical  and  pathological  features  of  these  frequent  though  little- 
studied  diseases  of  early  childhood.  He  divides  all  these  cerebral 
palsies  into  three  main  groups. 

\Group  I. — Cases  of  intra-uterine  origin. 

Group  II. — Cases  due  to  traumatism  during  labor. 

Group  III. — The  acute  or  acquired  palsies.  Histories  illustrating 
the  particular  features  of  each  group  are  given  in  sufficient  detail. 

The  palsies  due  to  prenatal  causes  are  dependent  either  upon  large 
cerebral  defects  which  so  frequently  involve  the  motor  areas,  or  upon  a 
condition  of  agenesis  corticalis  in  which  the  arrest  of  development 
affects  the  highest  nerve  elements  only. 

Palsies  brought  on  by  traumatism  during  labor  are  generally  due  to 
a  widespread  meningeal  haemorrhage  over  one  or  both  hemispheres  or 
only  over  parts  of  each.  In  these,  as  in  the  other  groups  of  cases,  the 
distribution  of  the  palsy  is  simply  the  result  of  the  extent  of  the 
morbid  process  in  or  over  the  cortex. 

The  greatest  interest  attaches  to  the  pathology  of  the  acquired  in- 
fantile cerebral  palsies.  Striimpell's  theory  of  polio-encephalitis  is 
shown  to  be  without  much  foundation.  The  evidence  from  the  author's 
own  studies  and  from  a  careful  review  of  the  literature  of  the  subject 
proves  that  these  infantile  apoplexies  are  most  frequently  due  to  the 
same  causes  which  are  operative  in  adult  cerebral  palsies — viz.,  hiEm- 
orrhage,  thrombosis,  and  embolism.  The  secondary  conditions  follow- 
ing upon  these  initial  lesions  are  a  general  sclerosis,  the  formation  of 
cysts,  and  porencephalic  defects  of  varying  extent.  In  a  few  cases  the 
cerebral  palsies  are  the  residue  of  an  early  chronic  meningitis. 

In  the  section  on  differential  diagnosis  special  attention  is  called  to 
the  fact  that  cases  which  pass  as  cases  of  athetosis,  or  of  chorea,  or  of 
epilepsy  are  often,  on  closer  examination,  found  to  be  cases  of  cerebral 
palsies,  with  which  the  above-named  conditions  happen  to  be  associated. 
The  author  thinks  it  particularly  important  that  cases  of  epilepsy 
should  be  examined  with  reference  to  such  possible  association,  for  it 
takes  such  cases  of  epilepsy  out  of  the  category  of  so-called  idiopathic 
epilepsies,  and  proves  them  to  be  due  to  organic  lesions  of  the  brain 
— a  distinction  of  some  importance  with  reference  to  operative  pro- 
cedure. 

In  the  discussion  of  the  treatment  of  these  palsies,  the  writer  main- 
tains that  much  can  be  done  by  orthopaedic  tresitment  in  the  way  of 
correction  of  the  many  deformities  brought  on  by  these  diseases.  He 
also  insists  that  the  acute  stages  should  be  treated  on  the  same  princi- 
ples which  guide  us  in  the  treatment  of  acute  adult  apoplexies. 

The  frequent  association  of  epilepsy  with  these  palsies  raises  the 
question  of  surgical  interference.  The  lesions  in  these  palsies  are 
often  as  strictly  localizable  and  recognizable  as  in  cases  of  traumatic 
epilepsy.  It  is  therefore  suggested  that  operative  interference  be  at- 
tempted under  the  same  restrictions  as  in  the  purely  traumatic  cases. 
Several  cases  of  the  author  were  operated  upon,  but  the  results  have 
not  been  more  gratifying  than  in  the  cases.of  epilepsy  due  to  external 
injuries.  Better  results  can  be  expected  if  the  operation  is  performed 
earlier  in  the  course  of  these  diseases  than  has  hitherto  been  the  case. 
To  accomplish  this  it  will,  above  all,  be  necessary  that  the  general 
practitioner  and  the  neurologist  recognize  the  earlier  stages  of  this  im- 
portant class  of  cases. 

The  Seasonal  Relations  of  Chorea  and  Rheumatism. — Dr.  Morris  J. 
Lewis,  of  Philadelphia,  has  made  a  study  of  the  seasonal  relations  of 
chorea  and  rheumatism  based  upon  thirteen  hundred  and  eighty-three 
attacks  of  chorea  and  six  hundred  and  seventy-three  attacks  of  acute 
inflammatory  rheumatism  occurring  during  the  fifteen  years  between 
1876  and  1890.  About  half  of  the  cliorea  cases  occurred  in  Boston 
and  half  in  Philadelphia.  Comparison  was  made  with  the  meteoro- 
logical records  of  Boston  and  Philadelphia  during  the  same  |)eriod  of 
time.  The  author  concludes  that  chorea  and  rheumatism  arc  evidently 
seasonal  disorders. 

The  fewest  attacks  of  chorea  occur  in  October  and  November,  and 
the  greatest  number  in  March  and  April. 

The  greatest  number  of  rheumatic  attacks  occur  in  April  and  the 
fewest  in  the  autumnal  season. 
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There  was  considerable  resemblance  between  the  tracings  of  these 
diseases  and  the  tracings  of  storm  centers  passing  witliin  four  lumdred 
miles  of  Philadelphia  and  Boston,  and  also  a  marked  resemblance  to 
tracings  showing  the  mean  actual  barometer  and  mean  relative  hu- 
midity. 

There  was  also  close  resemblance  of  the  tracings  to  the  record 
of  nionthl}'  variation  in  the  amount  of  general  sickness  in  tlie  com- 
munity. 

He  considers  overstudy  a  predisposing  but  not  an  exciting  cause  of 
chorea;  that  overstudy  conjoined  with  meteorological  conditions  was 
probably  the  chief  aetiological  factor. 

Dr.  Lewis's  paper  was  read  before  the  Association  of  American 
Physicians  at  its  recent  meeting. 

Some  Varieties  of  Birth  Palsies. — In  the  Boston  Med.  and  Surg. 
Journal  for  July  Yth  Dr.  R.  \V.  Lovett  has  an  interesting  paper  on  the 
surgical  aspect  of  the  paralysis  of  new-born  children,  in  which  some 
facts  are  given  that  are  valuable  in  conjunction  with  the  paper  of  Dr. 
Sachs  reviewed  above.  The  latter  deals  with  spastic  cerebral  palsies 
only,  while  Dr.  Lovett's  refers  especially  to  spinal  and  peripheral  le- 
sions. 

Excessive  traction  upon  the  legs  or  head  gives  rise  to  a  paraplegia 
due  to  an  injury  of  the  spinal  cord.  Three  authentic  instances  are 
cited.  In  one,  the  case  of  Nadaud  {These  de  Par u.,  1872,  No.  282), 
there  was  head  presentation,  difficult  labor,  and  forceps  extraction,  the 
traction  with  the  latter  being  unusually  prolonged.  In  a  case  of  Par- 
rot's (L^  Union  medicalc,  1870,  No.  11)  there  was  breech  presentation, 
very  strong  traction  upon  the  legs,  complete  paraplegia  at  birth,  and  a 
rupture  of  the  spinal  cord  at  the  seventh  cervical  vertebra,  determined 
by  autopsy  several  days  later.  The  third  case,  reported  by  Gueniot  in 
the  same  journal  as  Parrot's,  was  a  ruptured  cord  at  the  third  cervical 
vertebra  and  fracture  of  the  spine  produced  by  severe  traction. 

The  author  then  speaks  of  the  facial  paralysis  occurring  at  birth 
due  to  the  pressure  of  forceps  upon  the  facial  nerve  most  often  at  its 
exit  from  the  stylo-mastoid  foramen.  Although  this  paralysis  usually 
disappears  in  a  few  days  or  weeks,  occasionally  it  may  be  permanent, 
as  in  a  case  described  by  Duchenne. 

The  special  subject  of  the  author's  paper,  however,  is  birth  pal- 
sies of  the  arm,  of  which  he  has  observed  two  cases  himself  and 
has  obtained  records  of  seven  others  from  Boston  practitioners. 
Of  eight  of  these  cases,  one  was  a  cross-birth, 
one  a  foot  presentation,  and  six  were  head  pre- 
sentations. 

Sometimes  the  disability  in  one  arm  may  be 
due  to  a  fracture  or  dislocation  of  the  upper  end 
of  the  humerus  simulating  a  paralysis. 

Usually  the  disability  is  a  paralysis  due  to 
injury  of  the  brachial  plexus  lying  at  the  root  of 
the  neck  among  the  muscles  in  front  of  the  trape- 
zius, and  therefore  liable  to  severe  pressure  in 
the  descent  of  the  child.  Jaequemejer  attributes 
it  more  often  to  prolonged  pressure  of  the  hu- 
merus on  the  nerve-plexus  of  the  axilla.  Danyau 
{Bull,  de  la  sac.  de  chir.,  1851,  ii,  p.  148)  reports 
one  case  in  which  the  forceps  had,  by  pressure 
upon  the  nerves,  injured  them  locally,  for  at  the 
autopsy  there  was  a  long  contusion  running  down 
the  border  of  the  trapezius  externally,  and  the 
nerves  below  were  found  suiTounded  by  ecchy- 
moses. 

The  paralysis  is  most  marked  in  the  deltoid  and  biceps,  the  supinator 
longus,  and  the  suj)raspinatus  and  infraspinatus. 

Infantile  Spasmodic  Paraplegia  (Little's  Paralysis). — Under  this 
rather  obsolete  heading  Mr.  W.  K.  Hunter  writes  an  article  in  the  Glas- 
yow  Medical  Journal  for  July,  reviewing  the  ancient  literature  of  the 
subject  of  infantile  cerebral  palsies  and  discussing  the  [)athology  of 
these  di.sorders  from  the  standpoint  chiefly  of  1853.  He  even  presents 
Little's  classification  of  infantile  spastic  palsies.  Attention  is  called  to 
the  paper  because  the  author  seems  totally  unacquainted  with  the  large 
literature  of  the  subject — German,  French,  English,  and  American — that 
has  been  given  to  the  world  during  the  past  five  years. 


Exalgine  in  Chorea. — Dr.  C.  L.  Dana,  in  an  article  in  the  Journal 
of  Nerv.  and  Menl.  Dijicase  for  July,  1892,  gives  a  favorable  account  of 
his  use  of  exalgine  in  sixteen  cases  of  chorea.  He  believes  that  it  has 
an  unquestionably  specific  action  in  ordinary  Sydenham's  chorea.  It  is 
not  indicated  in  chronic  chorea,  habit  chorea,  chorea  major,  oi'  convul- 
sive tic.  He  gives  the  drug  in  two-grain  capsules  three  times  the  first 
day,  four  times  the  second  day,  five  times  the  third  day,  and  finally  three 
grains  five  times  daily  if  required.  At  the  same  time  he  administers 
the  citrate  of  iron  and  quinine.  Exalgine  is  a  drug  that  should  be  given 
carefully,  for  it  may  cause  muscular  prostration,  acute  ansemia,  and  cy- 
anosis. 

In  one  case  treated,  the  total  diu  ation  of  the  disease  was  seventeen 
days,  and  the  duration  after  beginning  the  exalgine  treatment  less  than 
ten  days.  In  one  other  there  was  almost  equal  rapidity  of  cure,  in  two 
the  disorder  lasted  two  weeks,  and  in  one  four  weeks.  The  average 
duration  under  the  treatment  was  five  weeks.  A  good  many  cases  had 
been  under  arsenical  treatuiont  without  apparent  result  previously  to 
imdergoing  the  course  of  exalgine  and  iron. 


Ilcto  Inbcntions,  tic. 


A  GASTRIC  ELECTRODE. 

By  Charles  G.  Stockton,  M.  D., 
bupfai-o,  n.  t. 

In  November,  1880,  I  published  in  the  Medical  Record  a,  description 
of  a  gastric  electrode  with  which  I  had  been  working  for  two  years. 
Since  that  time  I  have  made  some  modifications  in  the  instrument,  and, 
after  a  large  experience  with  it,  feel  that  it  is  proper  once  moi'e  to 
present  the  matter  to  the  profession,  particularly  as  I  am  frequently 
called  upon  to  describe  the  contrivance  l>y  letter. 

As  now  employed,  the  instrument  consists  of  a  No.  13  soft-  rubber 
stomach  tube,  twenty-eight  inches  long,  which  is  coupled  my  means  of 
a  groimd  steel  joint  to  three  feet  of  rubber  tubing,  terminating  in  the 
ordinary  funnel.    Through  this  the  stomach  is  emptied  in  the  ordinary 


a,  the  stomach  tube  ;  b,  rubber  tubing  connected  by  clamp  arrangement ;  c,  the  stomach  tube  ;  d,  an 
opening  in  the  stomach  tube  ehowing  the  spiral  wire  ;  g,  a  fenestra  in  the  stomach  tube  showing 
the  end  of  the  spiral  wire  ;  e,  showing  the  conducting  cord  fastened  in  place  by  a  thumb  screve,  and 
the  electrode  held  fast  in  the  tube  by  a  bayonet  fastening. 


wa}'.  When  it  is  clean,  a  small  amount  of  a  saline  solution  is  introduced 
into  the  stomach ;  the  proximal  part  of  the  tube  is  disconnected  at  the 
coupling  without  removing  the  tube  from  the  stomach.  There  is  now  in- 
troduced through  the  stomach  tube  in  situ  a  spiral  electrode  which,  when 
in  place,  completely  closes  the  proximal  opening  of  the  tube  by  a  ground 
steel  plug  which  is  held  in  place  by  a  bayonet  fastening.  The  distal 
extremity  of  the  spiral  wire  terminates  at  the  upper  of  the  two  fenestrie 
at  the  lower  end  of  the  tube.  This  arrangement  prevents  the  touching 
of  the  mucous  membrane  of  the  stomach  by  the  metal  point.  The  con- 
ducting cord  from  the  battery  is  attached  to  the  upper  part  of  the  elec- 
trode and  retained  by  a  thumb  screw. 
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After  the  treatment  the  spiral  wire  is  removed,  tlie  rubber  tubing 
again  coupled  on,  and  the  stomach  emptied  of  its  saline  solution,  and 
the  entire  treatment,  including  lavage  and  electricity,  is  completed  with 
but  a  single  introduction  of  the  stomach  tube. 

As  now  made  by  George  Tiemann  &  Co.,  of  New  York,  this  instru- 
ment gives  perfect  satisfaction,  and  is  worthy  of  the  attention  of  those 
who  study  gastric  disorders. 


Febricula  with  Abdominal  Tenderness. — Mr.  Ronald  Ross,  D.  P.  H., 
M.  R.  C.  S.,  I.  M.  S.,  of  Bangalore,  contributes  an  interesting  communi- 
cation on  the  subject  to  the  June  number  of  the  Imlian  Medical  Gazette. 
A  large  number  of  cases  of  febricula  among  natives  in  his  part  of  India, 
he  says,  are  accompanied  by  more  or  less  abdominal  tenderness  in  spots. 
The  fever,  which  often  runs  rather  high  and  which  may  or  may  not  be 
preceded  by  a  rigor,  generally  lasts  for  some  days,  but  gives  way  at  once 
to  an  efficient  purgative,  with  or  without  a  dose  of  quinine.  The  cases 
are  epidemic,  endemic,  or  sporadic.  The  tongue  is  red,  rather  dry,  with 
a  high  standing  white  or  yellow  fur,  and  sometimes  with  "  strawberry  " 
points.  The  abdomen  is  generally  slightly  full.  On  making  a  gentle 
but  deep  palpation  with  the  fingers  of  one  hand,  localized  spots  of  ten- 
derness will  be  discovered,  especially  close  to  the  left  of  the  umbilicus 
and  a  little  above  it ;  also  in  both  iliac  regions.  Portions  of  the  intes- 
tines may  be  tympanitic  ;  other  portions,  generally  tender,  may  be  felt 
to  have  contents,  especially,  of  course,  in  the  descending  colon.  There 
may  be  gurgling  here  and  there,  showing,  he  imagines,  some  liquid  faecal 
thrombosis.  Hepatic  tenderness  is  not  at  all  uncommon,  epigastric  ten- 
derness rarer,  splenic  rarer  still.  Pain  of  the  abdomen  is  by  no  means 
always  present.  On  careful  inquiry,  it  may  generally  be  ascertained  that 
the  abdominal  symptoms  have  preceded  the  constitutional  disturbance — 
the  patient  has  had  loss  of  appetite,  noise  in  the  abdomen,  pain,  and 
■constipation  or  diarrhoea  some  days  or  hours  before  commencement  of 
the  fever.  If  there  has  been  constipation,  the  tenderness  is  much 
more  extended  than  if  there  has  been  diarrhoea,  and  the  former  symp- 
tom is  much  the  more  common.  The  height  of  the  fever  has  no  relation 
necessarily  to  the  degree  of  tenderness,  though  the  duration  of  the  fever 
has,  he  thinks.  The  constitutional  symptoms,  in  fact,  are  the  more 
prominent :  the  patient  complains  of  fever,  not  of  stomach-ache.  In- 
deed, he  often  denies  having  anything  the  matter  with  the  abdomen, 
until  careful  palpation  discovers  sometimes  a  single  spot  of  the  tender- 
ness, which  may  easily  be  overlooked.  In  such  cases  the  fever  is  often 
very  high,  and  we  can  not  therefore  diagnosticate  mere  enteritis. 

This  tenderness  is  not  present  in  health,  though  common  in  the  ward 
in  connection  with  many  sorts  of  sickness.  It  is  not  necessarily  accom- 
panied with  fever.  It  often  precedes  or  occurs  with  diarrhoea,  dysen- 
tery, severe  forms  of  fever,  rheumatism,  pneumonia,  and  other  prolonged 
cases.  In  the  author's  experience  it  is  almost  always  present  in  febric- 
ula, and  in  a  very  common  form  of  fevers,  being  or  simulating  remit- 
tent, intermittent,  and  even  enteric.  So  common  is  it  that  on  March 
25th,  for  a  single  example,  out  of  thirteen  fresh  cases  of  fever  which 
Mr.  Ross  saw,  he  found  the  tenderness  in  eleven,  while  one  of  the  two 
remaining  patients  had  diarrhtca  and  the  other  had  constipation. 

Three  important  points,  says  the  author,  are  observable  in  connec- 
tion with  this  tenderness.  First,  it  varies  directly  with  the  fullness  of 
the  bowels.  It  is  much  increased  by  constipation,  much  decreased  by 
diarrhoea  and  purging  (if  mild).  In  fact,  gentle,  thorough  laxation  gen- 
erally removes  it  entirely.  Secondly,  if  the  purging  has  been  too  violent 
or  inefficient,  it  remains  more  or  less.  Sometimes,  tliough  it  has  disap- 
peared on  the  day  after  purgation,  it  returns  on  the  third  day  owing  to 
the  coming  down  of  fresh  food  residues.  Thirdly,  the  fever  in  these 
cases  of  febi'icula  bears  a  remarkable  proportion,  in  duration,  to  the 
duration  of  the  tenderness.  The  fever  comes  on  a  little  while  after  the 
tenderness  ;  it  vanishes  with  the  tenderness  on  purgation  ;  it  comes  on 
again  if  the  tenderness  returns.    It  seems  to  follow  step  by  step,  so  to 


speak,  the  course  of  the  abdominal  symptoms,  and  is  much  increased  if 
the  bowel  contents  are  not  speedily  discharged.  Another  point  is  that 
the  tenderness  may  shift  sometimes,  owing  to  movement  of  the  small 
gut  and  other  causes. 

The  author  raises  the  following  questions  : 

1.  What  is  the  abdominal  tenderness  due  to?  The  only  satisfactory 
reply,  he  answers,  is  that  it  is  due  to  slight  muco-enteritis  or  enlarge- 
ment of  the  mesenteric  glands  in  consequence  of  irritating  septic  food 
residues.  The  classic  law  that  where  there  is  tenderness  there  is  gen- 
erally some  hyperiemia,  or  infliimmation  forbids  us  to  consider  it  as 
merely  symptomatic.  It  can  not  be  due  only  to  flatus  or  faecal  collec- 
tions, as  these  so  often  occur  without  tenderness,  as  also  considerable 
tenderness  is  continually  present  without  either.  It  is  not  due  to  any 
severe  or  phlegmonous  form  of  enteritis  from  absence  of  vomiting,  mu- 
cous stools,  etc.  It  is  not  due  to  simple  faecal  obstruction,  as  much  tym- 
panitis and  colicky  pain  are  absent.  It  is  not  due  to  ulceration;  as  the 
symptoms  are  not  sufficiently  permanent.  In  fact,  the  slightness  of  the 
local  symptoms  and  the  cure  by  purgation  force  us  to  only  one  conclu- 
sion. I  have  fancied  at  times  that  I  have  been  able  to  distinguish  en- 
larged mesenteric  glands  in  some  thin  persons.  The  tenderness  is  prob- 
ably much  increased  when  the  inflamed  bowel  is  full. 

2.  What  is  the  relation  of  the  fever  to  the  tenderness  ?  Most  medi- 
cal men,  accustomed  to  assume  a  primary  blood  infection,  malarial  they 
say,  for  these  cases  will  declare  that  the  enteritis  is  due  to  a  determina- 
tion of  the  poison  to  the  intestines.  A  miasma  inhaled  by  the  lungs 
infects  the  blood  and  then  causes  muco-enteritis  as  a  secondary  compli- 
cation, just  as  it  causes  splenic  or  hepatic  enlargement.  The  cure  by 
purgation  is  due  simply  to  the  good  effects  that  purgatives  generally 
have  on  fevers. 

But  may  we  not  with  equal  reason  reverse  this  process  ?  May  we 
not  consider  that  the  enteritis  follows  on  a  septic  condition  of  the  food 
residues  just  as  inflammation  of  a  wound  or  of  the  uterus  follows  a  sep- 
tic state  of  the  discharges  ?  And  may  we  not  consider  the  fever  as  due 
to  an  absorption  of  toxic,  septic,  or  inflammatory  products  through  the 
inflamed  mucous  membrane  of  the  gut,  just  as  we  know  that  inflamma- 
tory and  post-partum  fevers  are  due  to  a  similar  absorption  in  wounds 
and  the  uterus  ?    Which,  then,  is  primary,  the  fever  or  the  enteritis  ? 

Mr.  Ross  is  inclined  to  think  that  the  primary  blood  infection  theory 
is  negatived  by  these  considerations  : 

(a)  That  abdominal  tenderness,  pain,  constipation,  and  diarrhoea  in 
almost  all  of  these  cases  precede  the  fever. 

(b)  That  gentle  but  efficient  purgation  reduces  the  fever  at  once  ; 
whereas,  if  the  intestines  are  allowed  to  remain  full,  we  may  put  in  our 
quinine  or  phenacetin  for  days  in  vain,  unless  indeed  we  induce  vomit- 
ing, or  unless  diarrhoea  naturally  supervenes. 

(c)  That  if  abdominal  tenderness  recurs  on  the  third  day  owing  to 
the  passage  of  food  residues  derived  from  meals  taken  since  the  primary 
purgation,  the  fever  recurs  also  and  vanishes  again  on  a  second  purga- 
tion. If  the  enteritis  continues,  as  evidenced  by  continued  tenderness, 
or  if  it  becomes  aggravated,  as  evidenced  by  mucous  stools,  etc.,  the 
fever  also  continues  or  is  aggravated. 

{d)  If  the  enteritis  is  only  a  secondary  affection,  it  is  very  strange 
that  the  fever  so  exactly  coincides  with  it. 

The  author  is  inclined  to  hold  that  this  form  of  febricula  is  simply 
a  form  of  ptomainic  poisoning  derived  from  the  contents  of  the  bowel, 
and  closely  parallel  to  the  ptomainic  fevers  derived  from  septic  wounds, 
the  post-partum  uterus,  croupous  and  diphtheritic  surfaces,  etc.  The 
term  eiitcro-scptic  febricula  seems  applicable  to  these  fevers. 

3.  What  is  likely  to  be  the  result  in  these  cases  if  purgation  of  the 
bowel  is  not  speedily  effected  ?  Speaking  from  his  own  practice,  Mr. 
Ross  is  inclined  to  think  that  they  may  go  on  to  more  or  less  severe, 
fevers  simulating  remittent,  intermittent,  or  even  enteric  fevers,  if  of- 
fending food  residues  are  not  quickly  removed.  A  medical  man,  who 
depends  on  a  single  dose  of  a  purgative,  is  often  profoundly  mistaken 
in  thinking  that  he  has  cleared  out  his  patient's  bowels  ;  and  one  who 
gives  a  violent  cathartic  often  merely  aggravates  the  enteritis.  With- 
out due  care  the  residues  of  successive  meals  passing  over  tiie  inflamed 
tracts  of  the  intestine  aggravate  the  disease  and  cause  regular  exacer- 
bations of  fever,  till  we  get  cases  we  are  apt  to  confound  with  remit- 
tents and  even  intermittents. 
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4.  We  may  ask,  "  How  many  cases  of  Indian  fevers  and  other  dis- 
eases now  recorded  as  due  to  malaria,  chill,  abortive  enteric,  etc.,  may 
not  in  reality  arise  from  a  septic  state  of  the  intestines  ?  What  reasons 
have  we  for  supposing  that  ptomainic  poisoning  from  septic  food  resi- 
dues or  from  inflamed  tracts  of  intestines  is  at  all  possible  ?  May  not 
the  conjecture  lead  us  toward  some  possibly  important  discriminations 
on  the  subject  of  Indian  fevers  and  the  allied  diseases,  diarrha-a,  dys- 
entery, and  hepatitis  ?  Finally,  may  not  such  discriminations  be  of  ma- 
terial service  to  us  in  ircatnunt  ? 

Notes  of  the  histories  of  five  cases  are  appended  to  Mr.  Ross's  ar- 
ticle. 

Mortality  in  Cities  in  the  TJnited  States. — The  following  table 
represents  the  mortality  in  the  cities  named,  as  reported  to  Dr.  Walter 
Wyman,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  July  22d : 
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The  New  York  State  Law  as  to  Physicians'  Testimony. — Under  the 
heading  of  The  Privilege  of  Medical  Witnesses,  the  New  York  Sun 
says : 

Section  884  of  the  Code  of  Civil  Procedure  of  this  State  is  in  these 
words : 

"  A  person  duly  authorized  to  practice  physic  or  surgery  shall 
not  be  allowed  to  disclose  any  information  which  he  acquired  in  at- 
tending a  patient  in  a  professional  capacity  and  which  was  necessary 
to  enable  him  to  act  in  that  capacity." 

Confidential  communications  to  clergymen  and  to  attorneys  and 
counselors  at  law  are  protected  by  similar  provisions. 

There  are  few  subjects  which  our  courts  are  more  frequently  called 
upon  to  consider  than  the  claims  of  witnesses  and  litigants  under  these 
provisions  relating  to  the  privilege  of  professional  men.  So  far  as 
physicians  are  concerned,  the  tendency  of  the  decisions  has  not  been  by 
any  means  uniform.  The  courts  have  seemed  to  incline  at  one  time  to 
great  strictness  in  shutting  out  testimony,  and  at  other  times  they 
have  manifested  a  disposition  to  open  the  door  wider  and  exclude 
nothing  except  what  was  confided  by  the  patient  to  the  physician  alone, 
and  would  only  be  made  known  to  the  world  if  the  physician  were  al- 
lowed to  tell  what  he  had  learned  from  the  patient. 

The  present  trend  of  the  decisions  is  toward  a  less  stringent  applica- 
tion of  the  statute  than  has  sometimes  been  insisted  upon.  In  a  life 
insurance  case  just  dcctided  by  the  Court  of  Appeals,  Chief  .Judge 
Earl,  speaking  for  all  the  judges,  declares  that  there  is  nothing  in  our 
statute  to  prevent  a  doctor  from  testifying  that  a  particular  person 
was  sick  and  was  attended  by  the  witness  as  a  physician.    The  Court 


also  held  that  a  physician  might  testify  as  to  the  date  when  he  was 
called  upon  to  attend  such  a  patient  professionally,  and  how  many 
times  he  attended,  and  whether  his  visits  were  daily  or  hourly. 

A  case  might  easily  be  imagined  in  which  no  evidence  of  illness 
at  all  could  be  adduced  except  by  such  testimony  as  this  from  a  physi- 
cian ;  and  under  these  circumstances  the  knowledge  of  the  doctor  as  to 
the  fact  of  illness  and  its  duration,  as  indicated  by  the  number  of  visJ' 
would  seem  to  come  within  the  literal  prohibition  of  the  statute.  A' 
cording  to  the  Court  of  Appeals,  however,  while  a  doctor  can  not  be 
obliged  to  testify  as  to  the  nature  of  a  person's  illness,  he  may  be  com- 
pelled to  disclose  the  fact  that  the  person  was  ill  and  consulted  him  or 
called  him  as  a  phy.sician ;  and  he  must  also  tell  how  long  he  continued 
to  see  the  patient  professionally. 

A  Large  Number  of  Gall-stones. — Dr.  H.  E.  Noble,  of  Stony  Ridge, 
Ohio,  informs  us  that  in  a  iiost-mortem  examination,  made  on  July  2d, 
on  the  body  of  a  woman  who  had  died  suddenly  by  the  bursting  of  an 
aneurysm  of  the  aortic  artery,  he,  with  the  assistance  of  Dr.  A.  G. 
Snyder,  of  Stony  Ridge,  removed  two  hundred  and  thirty-five  gall- 
stones from  the  gall-bladder,  ranging  in  size  from  an  eighth  to  a 
third  of  an  inch  in  diameter. 


To  Contribators  and  Correspondents. — The  attention  of  all  who  purpose 

favoring  us  with  communications  is  respectfully  called  to  tlie  follow- 
ing: 

Authors  of  articles  mtended  for  publication  under  the  Ivead  of  "  original 
coniribu/ions  "  are  respectfully  informed  thai,  i7i  accepting  such  arti- 
cles, we  always  do  so  with  the  utiderstanding  that  the  followhig  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  inayiuscript  or  any  cdjstract  thereof  must  not  be  or 
have  been  sent  to  any  other  pjeriodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  -us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3)  any 
conditions  which  an  aidhor  wishes  complied  with  must  be  distinctly' 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  t/iey  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  thk  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whetlier  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at' 
tention  mill  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  hk  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confideidial.  We  can 
not  give  advice  to  layman  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  informaiion  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  toe  shall  take  pleasure  in 
'  inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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Original  Communiraiions, 

THE  SPECIFIC  TREATMENT  OF  ENTERIC  FEVER  * 
By  GUSTAVUS  ELIOT,  A.  M.,  M.  D  , 

NEW  HAVEN,  CONN. 

Few  subjects  within  tlie  domain  of  practical  therapeutics 
are  of  greater  importance  than  the  treatment  of  enteric  or, 
as  it  is  more  frequently  called,  typhoid  fever.  The  not  in- 
considerable mortality  which  it  annually  causes  among  in- 
dividuals who  have  reached  or  are  approaching  maturity, 
and  the  great  loss  of  time  and  strength  which  it  entails 
upon  those  of  its  victims  who  ultimately  recover,  give  to 
the  subject  a  peculiar  interest. 

Can  the  course  of  typhoid  fever  be  shortened,  or  can  its 
severity  be  alleviated,  by  any  known  therapeutic  measures  ? 
To  this  question    most    practitioners,    teachers,  and 
I   writers  have  until  recently  given  a  negative  answer.  All 
I  American  writers — so  far  as  I  know — have  done  so  until 
within  ten  years.    The  late  Dr.  Austin  Flint,  Sr.,  in  1880, 
and  Dr.  James  C.  Wilson,  in  1881,  did  so  in  unequivocal 
terms. 

The  optimistic  Bartholow,  in  1877,  in  the  second  edition 
of  his  Practical  Treatise  on  Materia  Medica  and  Thera- 
j  peutics,  expressed  no  personal  opinion  in  regard  to  the  value 
ji  of  the  specific  treatment  with  calomel,  with  which,  he  says, 
I  "  Liebermeister  has  obtained  surprising  results,"  and  made 
no  mention  whatever  of  the  use  of  iodine  or  carbolic  acid 
as  specifics  in  fever. 

Wilson,  in  his  Treatise  on  the  Continued  Fevers,  pub- 
lished in  1881,  wrote  :  "No  medicine  or  method  of  treat- 
ment by  which  enteric  fever  can  be  arrested  is  at  present 
known"  (p.  227).  lie,  however,  mentions,  without  ex- 
pressing his  own  opinion  of  its  value,  the  German  method 
of  using  calomel  (p.  228),  and  also  states  that  "  in  this 
country  Professor  Bartholow  has  used,  apparently  with  de- 
cided success,  a  combination  of  tincture  of  iodine  and  car- 
,j  boHc  acid." 

It  Even  so  late  as  1884,  Dr.  James  H.  Hutchinson,  in  the 
American  System  of  Medicine,  wrote :  "  It  is  certain  that 
no  remedy  or  plan  of  treatment  has  yet  been  discovered 
which  has  the  power  of  cutting  the  disease  short,  although 
this  power  has  been  claimed  at  different  times  for  several  " 
(vol.  i,  pp.  325,  326). 

Flint,  in  the  fifth  edition  of  his  Treatise  on  the  Princi- 
ples and  Practice  of  Medicine  (1880),  wrote  :  "It  must  be 
admitted  that  the  known  resources  of  therapeutics  do  not 
afford  means  for  the  arrest  of  these  fevers  [typhus  and 
typhoid],  nor  even  for  shortening  the  duration  of  the 
febrile  career  "  (p.  974).  Almost,  if  not  quite,  alone  among 
medical  writers,  and  with  his  usual  foresight,  he,  hewevcr, 
did  not  allow  this  statement  to  .stand  unqualified,  but  on 
the  following  page  added  :  "  It  is  not  an  unreasonable  ex- 
pectation that  an  antidote  or  a  parasiticide,  as  effective  in 


*  Read  before  the  Connecticut  Medical  Society  at  its  one  iiundredtli 
annual  meeting. 


typhus  and  typhoid  fever  as  quinine  in  malarial  fever,  may 
hereafter  be  discovered,  and  such  a  discovery  is  a  proper 
aim  for  continued  experimental  observations."  I  know  of 
no  passage  in  medical  literature  more  likely  than  this  to 
stimulate  the  much-despised  general  practitioner  to  careful 
observation  and  study. 

No  one  to-day  professes  to  believe  that  an  antidote  has 
yet  been  discovered  which  is  as  effective  in  enteric  fever  as 
quinine  in  malarial  fever.  Many  very  estimable  men — un- 
fortunately, too,  many  teachers — seem  to  regard  the  attempt 
to  discover  such  an  antidote  as  either  beyond  their  ability 
or  beneath  their  dignity.  Happily,  however,  there  are  a 
few  teachers  and  practitioners  who  do  not  consider  the 
search  for  a  plan  of  treatment  which  will  decidedly  affect 
the  course  of  the  disease  as  entirely  hopeless.  By  physi- 
cians of  Philadelphia  and  the  West  and  South  the  most 
careful  observations  have  been  made,  and  the  most  satis- 
factory results  have  been  reported.  On  the  other  hand,  the 
physicians  of  New  York  and  New  England  have  clung  to 
the  expectant  plan  of  treatment,  and  have  been  reluctant  to 
try  and  slow  to  acknowledge  the  value  of  any  other  treat- 
ment. Fortunately,  there  are  some  physicians  who  believe 
in  a  specific  treatment  of  enteric  fever,  and  who  do  not 
hesitate  to  publish  their  views  in  books  and  journals.  It  is 
especially  to  Bartholow,  formerly  of  Cincinnati,  but  now  of 
Philadelphia,  and  to  Wilson,  also  of  Philadelphia,  that  the 
profession  is  chiefly  indebted  for  a  knowledge  of  the  value 
of  certain  therapeutic  measures,  which  may  fairly  be  re- 
garded as  constituting  a  specific  plan  of  treatment. 

Among  the  different  remedies  which  have  been  recom- 
mended, those  most  commonly  used  are  preparations  and 
compounds  of  mercury,  iodine,  carbolic  acid,  salicylic  acid, 
the  mineral  acids,  turpentine,  nitrate  of  silver,  quinine,  and 
alcohol. 

The  form  of  specific  treatment  of  which  it  is  my  pur- 
pose to  speak  embraces  the  use  of  calomel,  in  connection 
with  the  tincture  of  iodine  and  carbolic  acid.  This  method 
of  treatment  was  described  by  Dr.  James  C.  Wilson  before 
the  College  of  Physicians  of  Philadelphia,  on  January  3, 
1883,  as  one  which  he  had  employed  during  the  preceding 
year,  and  a  brief  account  of  it  was  published  in  the  Medical 
News  for  January  20,  1883.  Bartholow,  as  stated  by  Wil- 
son, had  previously  used  the  following  prescription  : 

I^  Tinctura?  iodinii   3  i]  ! 

Acidi  carbolici   3  j. 

M.    Sig. :  Two  or  three  drops  three  tim'es  a  day. 

Wilson  used  the  same  combination,  g"iving  one,  two,  or 
three  drops  every  two  or  three  hours  through  the  day  and 
night.  He  also  prescribed  from  seven  and  a  half  to  ten 
grains  of  calomel,  to  be  taken  every  second  night  until  three 
or  four  doses  had  been  taken. 

It  is  my  practice,  in  commencing  the  treatment  of  a  case 
of  enteric  fever,  to  direct  that  the  patient  take  ten  grains 
of  calomel  every  other  day  until  four  doses  have  been 
taken.  I  also  order  a  mixture  which  contains  one  drachm 
of  carbolic  acid  and  a  sufficient  quantity  of  tincture  of 
iodine  to  make  four  drachms,  and  direct  that  four  drops  of 
this,  in  a  wineglassful  of  cold  water,  be  given  to  the  patient 
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every  four  hours.  For  children  smaller  doses  are  of  course 
prescribed. 

To  one  who  has  been  taught  that  cathartics  should  al- 
ways be  avoided  in  the  treatment  of  typhoid  fever — and 
who  has  not  ? — the  proposal  to  give  a  patient  suffering 
with  this  disease  ten  grains  of  calomel,  and  to  repeat  this 
dose  at  intervals  of  forty-eight  hours  for  a  week,  may  seem 
reckless — perhaps  even  murderous.  But  this  medication 
does  not  produce  the  disastrous  results  which  might  be  ex- 
pected by  one  who  believes  that  he  must  never  give  a  ca- 
thartic in  typhoid  fever.  I  must  admit  that  when  I  be- 
gan to  use  calomel  in  this  way  I  prescribed  smaller  doses, 
and  subsequently  inquired  in  regard  to  their  effect  with 
some  trepidation.  But  observing  that  unpleasant  effects 
seldom,  and  dangerous  effects  never,  followed  their  use, 
and  that,  furthermore,  these  smaller  doses  sometimes  failed 
to  produce  catharsis,  I  increased  the  dose  to  ten  grains. 
It  will  generally  be  found  that  unpleasant  effects  are  no 
more  likely  to  follow  a  dose  of  this  size  than  a  smaller  one. 
It  is,  moreover,  desirable  to  give  a  large  enough  dose  to 
insure  a  movement  of  the  bowels,  on  account  of  the  danger 
of  salivation  when  the  drug  is  retained  in  the  body  longer 
than  twenty-four  hours.  If  the  bowels  do  not  move  within 
twelve  hours  after  the  ingestion  of  the  calomel,  as  some- 
times happens  even  after  a  ten-grain  dose,  it  is  wise  to 
order  drachm  doses  of  sulphate  of  magnesia,  to  be  dis- 
solved in  a  little  water,  and  repeated  every  fourth  hour 
until  a  movement  occurs.  It  occasionally  happens,  par- 
ticularly if  the  bowels  do  not  move  freely,  that  symptoms 
of  salivation,  such  as  increased  secretion  of  saliva,  soreness 
and  sponginess  of  the  gums,  and  unnatural  sensitiveness  of 
the  teeth,  appear.  This  complication  should  be  treated  by 
washing  the  mouth  every  hour  or  two  with  a  solution  of 
chlorate  of  potash,  of  the  strength  of  half  an  ounce  to  a 
pint  of  water.  It  will  seldom  be  found  necessary  to  dis- 
continue the  use  of  calomel  before  the  fourth  dose  has  been 
taken. 

An  experience  of  eight  years  in  the  use  of  this  treat- 
ment, in  such  cases  of  enteric  fever  as  have  fallen  under  my 
observation  in  a  moderately  extensive  general  practice,  has 
convinced  me  that  its  value  is  greatly  underestimated  by 
most  physicians.  I  am  confident  that  by  this  treatment 
the  duration  of  enteric  fever  may  be  shortened,  that  in 
some  cases  the  course  of  the  disease  may  be  arrested,  that 
its  severity  may  be  mitigated,  and  that,  in  most  cases, 
dangerous  complications  may  be  avoided.  But,  in  order  to 
obtain  any  benefit  at  all  from  this  treatment,  still  more  to 
obtain  the  most  favorable  results  from  it,  it  is  necessary 
that  it  should  be  employed  judiciously.  There  are  certain 
limitations  to  its  utility  which  must  be  borne  in  mind.  If 
these  are  disregarded,  disappointment  will  follow  its  use. 
No  formal  statement  of  these  limitations  has  yet  been 
made,  nor  has  any  one  formulated  the  rules  which  must 
be  observed  by  him  who  wishes  to  use  this  method 
successfully.  I  shall  endeavor  now  to  point  out  these  lim- 
itations— to  enumerate  some  of  the  reasons  which  experi- 
ence has  shown  are  likely  to  lead  physicians  who  try  it  to 
form  an  unfavorable  opinion  of  it. 

The  first  requisite  to  the  successful  use  of  the  specific 


treatment  is  to  commence  it  early.  Physicians  who  are 
not  accustomed  to  it  usually  commence  too  late.  There 
are  several  reasons  why  they  do  this. 

Some  physicians  never  try  a  new  n>ethod  of  treatment 
in  any  particular  case  until  after  all  the  methods  to  which 
they  are  accustomed  have  failed.  After  a  patient  has  been 
suffering  with  enteric  fever  two  or  three  weeks,  has,  per- 
haps, had  a  severe  diarrhoea,  possibly  several  haemorrhages, 
and  probably  considerable  delirium  ;  when,  in  spite  of  the 
usual  expectant  treatment,  he  has  grown  worse  and  worse, 
his  temperature  has  gone  higher  and  higher,  and  his  pulse 
has  become  more  rapid  and  more  feeble — when,  in  short, 
the  patient  is  at  death's  door,  the  average  practitioner  will 
begin  to  think  of  something  else  which  he  can  "  try."  If 
he  happens  to  recollect  anything  about  the  specific  treat- 
ment, or  if  he  happens  to  pull  down  a  book  from  the  shelf 
and  find  some  favorable  mention  of  it,  he  is  very  likely  to 
soliloquize :  "  Well,  I  guess  that  I  will  try  that,  but  I  do 
not  suppose  that  it  will  do  any  good."  Nor  will  he  be 
disappointed.  Iodine  and  carbolic  acid  are  not  drawn 
from  the  fountain  of  life.  They  will  never  reanimate  dead 
men.  They  will  prove  of  little  or  no  benefit  to  such 
patients  as  I  have  described.  The  man  who,  under  such 
circumstances,  tries  the  specific  treatment  will  very  likely 
at  once  and  forever  condemn  it.  But  he  has  not  given 
it  a  fair  trial,  and  his  opinion  concerning  it  is  absolutely 
valueless.  He  and  men  like  him  try  the  treatment  and  fail 
to  obtain  any  benefit  from  it  because  they  are  unwilling  or 
neglect  to  try  it  until  other  methods  of  treatment  with 
which  they  are  more  familiar  have  proved  unsuccessful. 

Another  reason  why  some  men  commence  the  treatment 
too  late  is  because  they  do  not  find  out  what  is  the  matter 
with  the  patient  quickly  enough.  A  very  common  mistake 
which  many  popular  practitioners  make  in  connection  with 
typhoid  fever  is  to  assume  that  the  victim  of  this  disease, 
when  he  consults  them,  is  suffering  from  biliousness,  or 
bilious  fever,  or  "  malaria,"  when  in  reality  the  disease  is 
typhoid  fever.  If  the  physician  ever  discovers  his  mistake, 
he  is  generally  adroit  enough  to  conceal  his  ignorance  by 
declaring  that  the  disease  has  "  run  into  "  typhoid  fever,  or 
has  "  developed  into "  typho-malarial  fever.  Sometimes, 
no  doubt — so  dense  is  professional  ignorance  in  some  cases 
— he  really  believes  that  this  has  happened.  Men  readily 
excuse  themselves  for  making  this  mistake  because  they 
have  been  taught  that  it  is  difficult  to  make  the  diagnosis 
of  the  disease  during  the  early  days  of  its  course.  This 
kind  of  teaching  is  a  great  mistake.  It  has  been  a  great 
hindrance  to  the  accumulation  of  exact  knowledge  of  the 
disease.  It  has  destroyed  many  valuable  lives  because  it 
has  led  physicians  to  excuse  themselves  for  neglecting  to 
make  an  early  diagnosis,  and  consequently  they  have  not 
been  in  a  position  to  adopt  suitable  therapeutic  procedures. 
Within  'a  few  years,  neglect  of  this  kind,  by  a  physician 
whom  he  had  consulted,  was  followed  by  the  death  of  a  son 
of  one  of  the  most  distinguished  medical  teachers  of  New 
York. 

The  patient  should  be  carefully  examined  at  the  first 
consultation  and  a  diagnosis  made.  With  a  reasonable 
amount  of  care,  it  is  just  as  easy  to  make  the  diagnosis  of 
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typhoid  fever  the  first  time  the  patient  is  seen  as  it  is  to 
I  make  the  diagnosis  of  pneumonia  at  the  first  visit.  One 
must  not  hesitate  to  make  the  diagnosis  of  typhoid  fever 
because  the  teachers  and  text-books  declare  that  it  is  a  dif- 
ficult thing  to  do  during  the  first  week  of  the  disease.  It 
is  not  necessary  to  wait  three  or  four  days  so  as  to  observe 
the  course  of  the  temperature.  This  will  seldom  throw 
much  light  upon  the  nature  of  the  disease.  One  might  al- 
most as  well  wait  for  the  hair  to  fall  out  before  making  a 
diagnosis. 

Nor  must  one  hesitate  to  decide  that  the  patient  has  ty- 
phoid fever  because  he  does  not  seem  to  be  very  sick.  Such 
hesitation  may  cost  the  patient  his  life.  It  may  lead  you 
to  think  that  he  has  some  malarial  disorder,  and  to  permit 
him  to  keep  around  on  his  feet,  while  you  rely  on  quinine 
to  cure  him.  In  the  mean  time,  if  he  really  has  typhoid 
fever,  the  disease  has  been  steadily  advancing  in  severity, 
so  that  the  chances  of  his  recovery  are  greatly  diminished ; 
and  even  if  he  finally  does  recover,  he  will  be  obliged  to  re- 
main in  bed  from  two  to  eight  weeks  longer  than  would 
have  been  necessary  if  the  real  nature  of  the  disease  had 
been  recognized  at  first,  and  appropriate  treatment  had  been 
immediately  instituted.  On  the  other  hand,  it  may  easily 
advance  to  such  a  grade  of  severity,  from  imprudence  con- 
sequent upon  a  failure  to  recognize  its  real  nature,  as  to 
terminate  in  death.  Of  course  one  may  not  be  correct 
!  every  time,  but  it  is  far  better  to  occasionally  keep  a  man 
who  has  no  serious  disease  in  bed  for  a  day  or  two  than  to 
allow  one  who  has  typhoid  fever  to  walk  about  for  three  or 
four  days.  When  a  man  comes  into  a  physician's  office 
and  remarks  in  a  languid  sort  of  way  :  "  I  have  been  hav- 
ing a  little  malaria  for  a  week  or  ten  days,  and  thought 
that  I  would  come  in  and  get  something  to  brace  me  up, 
because  I  have  a  good  deal  of  hard  work  which  I  must  do 
this  month,"  even  if  his  symptoms  do  point  pretty  strong- 
ly to  the  existence  of  typhoid  fever,  it  is  difficult  to  over- 
come the  reluctance  which  one  feels  under  such  circum- 
stances in  coming  to  the  conclusion  that  the  patient  really 
has  that  disease,  and  that  he  must  at  once  go  to  bed  and 
must  remain  there  for  from  two  to  eight  weeks.  But  if 
one  wishes  to  treat  typhoid  fever  with  the  best  results  he 
must  make  a  correct  diagnosis  the  first  time  the  patient  is 
seen.  If  he  has  that  disease,  put  him  at  once  in  bed,  give 
him  only  milk  for  nourishment,  and  then,  if  you  like,  try 
the  specific  treatment. 

But  you  very  naturally  suggest.  Suppose  that  later  de- 
velopments prove  that  the  patient  has  not  typhoid  fever. 
Very  well ;  a  mistake  has  been  made,  but  no  harm  has  been 
done.  I  presume  that  no  one  would  make  the  diagnosis  of 
typhoid  fever  until  he  had  counted  the  pulse  and  taken  the 
temperature,  and  found  the  one  accelerated  and  the  other 
elevated.  There  is  no  morbid  condition,  accompanied  by 
acceleration  of  the  pulse  and  elevation  of  the  temperature, 
which  is  not  benefited  by  rest  in  bed  and  a  milk  diet.  If, 
then,  in  a  day  or  two,  the  temperature  falls  to  normal,  the 
pulse  returns  to  its  usual  rate,  and  it  becomes  apparent  tliat 
the  first  diagnosis  was  wrong,  no  harm  has  been  done,  but, 
on  the  other  hand,  the  restoration  of  health  has  been  has- 
tened.   If,  however,  the  opposite  mistake  has  been  made, 


if  the  patient  has  really  had  enteric  fever,  but  the  nature 
of  the  disease  has  not  been  recognized,  and  appropriate 
therapeutic  measures  have  not  been  adopted,  the  severity 
and  duration  of  the  disease  have  almost  certainly  been  in- 
creased, possibly  the  life  of  the  patient  has  been  sacrificed. 
These  occurrences  are  far  more  frequent  than  the  super- 
vention of  typhoid  fever  upon  malarial  fever ;  more  frequent, 
too,  than  the  alleged  pathological  superfoetation,  typho-ma- 
larial  fever.  If  you  are  not  certain  of  your  diagnosis,  give 
the  patient  the  benefit  of  the  doubt,  and  assume  that  he 
has  typhoid  fever  until  succeeding  events  prove  that  you 
are  wrong. 

Let  me  repeat  again  what  I  have  already  reiterated  : 
the  first  requisite  in  the  successful  treatment  of  enteric  fever 
is  a  prompt  diagnosis. 

A  third  reason  why,  in  some  cases,  the  specific  treat- 
ment is  commenced  too  late  is  because  the  patient  does  not 
come  under  the  physician's  care  at  a  sufficiently  early  stage 
of  the  disease.  He  may  have  neglected  to  consult  any 
physician,  or  he  may  have  been  under  the  care  of  an  in- 
competent physician  before  he  consulted  one  who  employs 
this  treatment ;  or,  after  he  has  been  under  the  care  of  the 
physician  of  his  choice  for  a  number  of  days,  he  may  find 
it  necessary  to  enter  a  hospital,  and  consequently  to  sufEer 
a  change  of  medical  attendants.  Under  any  of  these  con- 
ditions it  is  impossible  to  obtain  the  most  satisfactory  re- 
sults from  the  specific  treatment. 

The  fact  that  patients  with  enteric  fever  do  not  usually 
enter  a  hospital  until  the  disease  has  become  well  estab- 
lished or  has  reached  an  advanced  stage  prevents  the  best 
results  of  his  treatment  being  observed  in  these  institu- 
tions. Consequently,  hospital  physicians  and  consultants, 
who  are  usually  connected  with  hospitals,  are  not  likely  to 
form  an  especially  favorable  opinion  of  this  treatment. 
General  practitioners  rely  for  the  most  part  for  teachings  in 
therapeutics  and  for  new  suggestions  in  regard  to  treat- 
ment upon  the  publications  of  distinguished  teachers.  These 
teachers,  as  a  rule,  reflect  in  their  writings  their  experience 
in  hospitals.  From  what  has  been  already  said  it  is  evi- 
dent that  patients  who  enter  hospitals  are  not  likely  to  be 
very  much  benefited  by  the  specific  treatment,  because  the 
disease  has  usually  made  considerable  progress,  and  valua- 
ble time  has  been  wasted  in  trying  other  treatment.  It  is 
not  strange,  therefore,  that  the  specific  treatment  is  con- 
demned by  many  hospital  physicians,  who  are  naturally  re- 
luctant to  try  upon  their  private  patients  a  method  of  treat- 
ment which  does  not  give  strikingly  good  results  in  hospi- 
tal practice.  These  facts  explain  why  the  specific  treat- 
ment has  not  been  more  generally  adopted  by  the  profes- 
sion at  large — by  general  practitioners. 

Three  circumstances  have  now  been  mentioned  under 
which  the  specific  treatment  may  be  commenced  too  late  to 
give  a  good  result,  and  consequently  may  fail  to  win  the 
approval  of  the  physician  who  trios  it. 

Assuming  now  that  the  patient  has  been  seen  early  and 
that  a  prompt  diagnosis  has  been  made,  a  second  reason 
why  the  specific  treatment  may  not  make  a  favorable  im- 
pression upon  the  mind  of  the  practitioner  is  that  it  may 
be  discontinued  too  soon.    Even  if  no  very  marked  im- 


provement  is  observed  after  forty-eiglit  or  seventy-two 
hours,  the  treatment  should  not  be  discontinued  unless 
there  is  some  especial  important  reason  for  doing  so.  One 
need  not  be  surprised  that  at  the  end  of  this  time  the  pa- 
tient is  not  much  better.  The  treatment  should  be  con- 
tinued for  at  least  a  week  before  the  idea  of  abandoning  it 
should  be  entertained.  If  in  the  mean  time  the  patient  has 
not  grown  worse,  there  is  good  reason  for  thinking  well 
of  the  treatment.  If,  on  the  other  hand,  convalescence 
quickly  ensues,  it  may  fairly  be  regarded  as  specific. 

A  third  reason  why  the  specific  treatment  may  fail  to 
produce  a  favorable  effect  is  that  the  medicine  may  not  be 
retained  by  the  stomach.  Persistent  vomiting  is  occasion- 
ally a  marked  symptom  at  the  beginning  of  typhoid  fever. 
Sometimes  the  calomel,  at  other  times  the  mixture  of  iodine 
and  carbolic  acid,  and  occasionally  both,  are  vomited. 
Rarely  the  stomach  acquires  an  intolerance  for  either  or 
both  medicines  after  they  have  been  taken  without  any 
trouble  for  several  days.  Under  these  circumstances  it  may 
be  necessary  to  relinquish  their  use  entirely.  Such  cases 
are,  however,  exceptional. 

In  following  out  this  treatment,  the  most  satisfactory 
results  will  be  secured  only  by  insisting  upon  those  rules 
with  regard  to  diet  and  rest  which  are  now  generally  recog- 
nized. The  patient  must  be  kept  in  bed,  in  the  horizontal 
position,  from  the  time  treatment  is  commenced  until  for  a 
week  the  temperature  has  not  been  above  99°  F.  at  any  time 
during  the  twenty-four  hours.  He  must  not  be  allowed  to 
travel,  to  get  out  of  bed,  or  to  have  company.  For  the 
same  period  his  diet  must  be  exclusively  of  liquids,  prefer- 
ably of  milk.  Indiscretions  as  regards  getting  up  too  soon, 
eating  solid  food  too  early,  or  being  excited  by  conversa- 
tion are  just  as  likely  to  be  followed  by  a  return  of  the 
fever  as  when  convalescence  has  occurred  under  expectant 
treatment.  I  have  sometimes  suspected  that  there  was 
more  liability  to  a  return  of  the  fever  after  the  specific 
treatment.  This,  however,  would  be  difficult  to  prove  and 
impossible  to  explain. 

It  is  not  my  purpose  to  weary  you  with  statistics  or 
with  the  details  of  the  histories  of  cases.  There  is  such  a 
great  difference  in  the  natural  history  of  different  cases  of 
typhoid  fever,  so  many  cases  have  a  favorable  course  inde- 
pendently of  treatment,  that  statistics  or  histories  designed 
to  illustrate  the  favorable  influence  of  any  particular  form  of 
treatment  are  always  met  by  the  criticism :  "  Oh,  the  doc- 
tor had  the  good  fortune  to  meet  with  a  number  of  mild 
cases  of  the  disease,  and  so  has  been  deluded  into  think- 
ing that  the  disease  has  been  influenced  by  his  treatment." 
I  do  not  expect  to  convince  any  one  that  this  treatment  is 
infallible.  I  only  hope  to  lead  some  one  to  think  that  it  is 
worth  trying. 

My  own  experience  may  be  briefly  summed  up  as  fol- 
lows :  In  the  summer  of  1884  I  commenced  to  use  the  spe- 
cific treatment  in  cases  of  enteric  fever.  Every  year  since 
I  have  had  a  number  of  cases.  All  have  been  in  private 
practice.  Very  few  of  them  have  been  treated  as  sy.stem- 
atically  as  I  recommend  you  to  do.  It  has  not  always  been 
possible.  The  more  closely  the  rules  which  have  been  laid 
down  in  this  paper  have  been  followed,  the  better  the  pa- 
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tients  have  done.  1  have  never  had  occasion  to  regret  that 
I  did  not  stop  giving  the  medicine  earlier.  I  have  some- 
times been  sorry  that  I  did  not  continue  it  longer.  Upon 
the  stomach  and  tongue  it  nearly  always  exercises  a  favora- 
ble influence.  By  diminishing  the  duration  and  intensity 
of  the  fever,  it  enables  the  use  of  alcoholic  stimulants  to  be 
entirely  done  away  with  in  most  cases. 

Under  no  other  treatment  which  I  have  employed  have 
the  patients  done  so  well.  I  have  used  quinine  and  hydro- 
chloric acid  so  thoroughly  that  I  am  convinced  that  neither 
has  any  influence  upon  the  disease.  Salol,  which  seemed 
to  promise  so  much,  has  disappointed  me.  Turpentine 
and  alcohol  are  of  unquestionable  utility  in  certain  stages 
of  severe  cases,  but  are  of  little  or  no  benefit  in  mild 
cases. 

Having  carefully  studied  the  histories  of  a  considerable 
number  of  cases,  I  am  convinced  that,  used  with  certain 
reasonable  restrictions,  the  specific  treatment,  as  here  de- 
scribed, has  a  positive  beneficial  influence  over  the  disease, 
and  is  worthy  of  more  favorable  consideration  than  it  has 
hitherto  received. 

In  closing,  I  wish  to  repeat  and  to  emphasize  certain 
points  which  are  of  especial  importance  in  connection  with 
this  subject : 

1.  Progress  in  the  treatment  of  enteric  fever  has  been 
hindered  by  certain  prevalent  but  erroneous  teachings  of 
the  schools  and  text-books.  The  most  important  of  these 
mistaken  notions  is  that  the  early  diagnosis  of  the  disease 
is  difficult ;  a  second  is  that  the  course  of  the  temperature 
furnishes,  in  the  majority  of  cases,  any  considerable  aid  in 
diagnosis ;  and  a  third,  that  all  cathartics  are  dangerous  and 
should  be  entirely  avoided. 

2.  Clinical  experience  has  already  demonstrated  that  the 
course  of  enteric  fever  may  be  abbreviated,  the  intensity  of 
the  fever  lessened,  and  the  severity  of  the  general  symp- 
toms very  much  ameliorated  by  the  systematic  use  of  calo- 
mel in  connection  with  the  tincture  of  iodine  and  carbolic 
acid. 

3.  In  order  to  secure  the  most  striking  results  from  this 
plan  of  treatment,  it  must  be  commenced  at  the  beginning 
of  the  disease,  and  followed  up  continuously  as  long  as  py- 
rexia continues.  In  the  mean  time  the  usual  dietetic  and 
hygienic  rules  must  be  strictly  observed.  Persistent  vom- 
iting may  render  it  impracticable  to  continue  the  treatment 
after  it  has  been  commenced.  If  it  is  tried  after  other  medi- 
cation has  proved  useless,  it  is  not  likely  to  give  much  sat- 
isfaction. 

If,  now,  any  one  who  has  listened  to  me  is  skeptical  in 
regard  to  the  claims  which  I  have  advanced,  let  me  address 
a  few  words  to  him  in  particular. 

If  you  have  never  used  this  plan  of  treatment,  give  it 
an  early  trial.  Do  not  judge  it  by  a  single  case,  but  try  it 
in  ten  cases.  Do  not  trust  to  your  memory,  but  keep  a  writ- 
ten record  of  them,  so  that  you  may  have  facts  and  not 
merely  impressions  to  guide  you  in  forming  your  opinion. 
I  believe  that  your  conclusion  will  be  favorable. 

If  you  have  tried  it  in  two  or  three  cases  and  then  dis- 
carded it  in  disgust,  is  it  not  because  you  have  neglected 
some  of  the  rules  which  must  be  observed,  if  successful  re- 
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suits  are  desired  ?  If  this  is  the  case,  give  it  a  further  and 
more  careful  trial. 

Do  not  henceforth  sit  helplessly  by  the  side  of  your  pa- 
tients with  enteric  fever,  while  the  symptoms  grow  steadily 
worse  and  worse ;  while  the  temperature  goes  up,  and  down, 
and  then  still  higher  up,  and  the  fever  is  destroying  the 
structure  of  the  most  important  tissues  ;  while  the  intellect 
becomes  more  and  more  disordered  ;  and  while  intestinal 
ulceration  extends  deeper  and  deeper — do  not,  I  say,  con- 
tinue to  sit  with  folded  hands,  expecting — expecting  alas  ! 
too  often  in  vain — that  Providence  and  self- limitation  will 
pull  the  patient  through.  Do  not  rise  up  and  mildly  but 
incredulously  order  a  sponge  bath  when  the  patient  feels 
hot,  or  a  small  dose  of  quinine  three  times  a  day,  or  a 
large  dose  if  the  temperature  rises  above  103°  F.,  with  the 
expectation  that  these  measures  will  appreciably  influence 
the  course  of  the  disease.    They  will  not  do  it. 

You  may,  if  you  like,  prescribe  the  mineral  acids.  They 
will  do  no  harm.  But  be  very  cautious  how  you  run  the 
risk  of  weakening  the  heart  and  causing  disorganization  of 
the  blood  by  the  use  of  the  newer  antipyretics.  Be  cau- 
tious, too,  how  you  distress  your  patient  by  plunging  him 
into  a  tub  of  cold  water  several  times  a  day.  You  will  rare- 
ly need  to  do  it  if  you  will  employ  the  specific  treatment. 

Hold  fast  to  your  faith  in  the  efficacy  of  drugs.  Select 
them  wisely.  Administer  them  boldly.  Study  their  eifects 
carefully  and  patiently.  Kecord  your  observations  accu- 
rately. In  this  way  you  will  be  enabled  to  form  an  intelli- 
gent opinion,  and  will  be  in  a  position  to  offer  to  others  evi- 
dence of  value  upon  this  very  important  subject. 


CONTRIBUTIONS  FROM  THE  SURGICAL  SERVICE  OF 
ST.  MARY'S  HOSPITAL  FOR  CHILDREN. 

By  CHARLES  T.  POORE,  A.M.,  M.  D., 

SURGEON  TO  THE  HOSPITAL. 

IV. 

OPERATIONS  FOR  THE  RADICAL  CURE 
OF  HERNIA. 

The  following  are  the  cases  of  operation  for  radical  cure 
of  hernia.  They  are  put  on  record  as  belonging  to  the  se- 
ries of  papers  being  published,  and  in  order  that  the  patient 
may  be  traced  and  any  change  noted  : 

Case  I. — Charles  L.,  four  years  of  age.  Admitted  February 
28,  1885,  with  a  large  infantile  hernia  on  right  side.  Patient 
has  been  operated  upon  before,  but  by  what  operation  is  not 
known.    The  ring  is  very  large.  . 

March  2Ut. — Ether.  Incision  made  down  upon  the  sac;  it 
was  found  very  adherent,  and  the  parts  about  the  ring  blended 
together.    Sac  ligated,  removed,  and  ring  united  with  silk. 

May  1st. — Wound  united.    No  suppuration.  ' 

June  10th. — Discharged.  No  impulse.  Parts  well  matted 
together. 

1888. — Patient  is  dead,  but  up  to  the  date  of  his  death  there 
had  been  no  return  of  his  hernia. 

Case  II. — James  B.,  aged  six  years,  has  been  in  the  hospital 
for  some  time  with  disease  in  the  dorsal  spine.  Has  had  an  in- 
fantile hernia  on  left  side  for  some  time,  and  is  now  giving  him 
considerable  trouble. 


May  28,  1885. — Ether.  Sac  cut  down  on,  and  sutured  to 
rings,  but  not  removed.    Wound  closed. 

June  8th. — Hernia  came  down  again  before  he  got  out  of 
bed. 

November  28th. — Ether.  Sac  cut  down  upon,  ligated,  and 
removed.    Pillars  sutured.  Drainage. 

January  4,  1886. — Patient  up  and  about.  There  has  been  a 
little  suppuration. 

Feiruury  18th. — Patient  discharged  cured  to-day. 

March  i,  1892. — Ring  strong.    No  impulse. 

Case  III. — Patrick  McN.,  aged  five  years.  Admitted  No- 
vember 16,  1885,  with  phimosis  and  infantile  hernia  on  the  left 
side  of  large  size.    Circumcision  performed. 

January  19,  1886. — Ether.  Sac  ligated  and  removed.  Pil- 
lars sutured.    Drainage-tube.    Some  slight  suppuration. 

April  1st. — Patient  discharged.    Parts  firm. 

January,  1892. — Can  not  be  traced. 

Case  IV. — Walter  P.,  eleven  years  of  age.  Admitted  De- 
cember, 1886,  with  infantile  hernia  on  right  side.  It  came  on 
suddenly  some  years  ago  and  filled  the  scrotum.  It  has  never 
been  well  held  by  a  truss.  On  examination,  a  large  infantile 
hernia  is  found  on  right  side.    Ring  large. 

January  24,  1887. — Macewen's  operation  performed.  The 
sac  filled  with  adherent  omentum.  Omentum  ligated  and  cut 
otf.    Sac  ligated  and  pillars  of  ring  sutured.  Drainage-tube. 

March  29th. — There  has  been  some  slight  suppuration.  Ring 
tight.    Patient  discharged.    Parts  firm. 

April  7,  1892.—Y-At\mt  examined  to-day.  Ring  perfectly 
closed.    No  impulse.    Is  at  work  and  has  to  lift  heavy  articles. 

Case  V. — Josei)h  P.,  four  years  of  age.  Admitted  March  3, 
1888.  Has  bad  pneumonia.  Yesterday  had  an  attack  of  vomit- 
ing and  a  tumor  was  discovered  in  right  groin  and  extending 
into  scrotum.  An  attempt  had  been  made  to  reduce  it,  but 
failed. 

There  is  found  a  hard,  oblong  swelling  occupying  right  in- 
guinal region  and  descending  into  the  scrotum.  Patient  looks 
sick,  but  the  feel  of  the  tumor  is  not  that  of  a  hernia. 

Ether.  Tumor  cut  down  upon ;  it  was  found  to  be  a  liydro- 
cele  of  the  cord  with  very  thick  walls  and  containing  a  yellow- 
ish fluid.  The  tumor  extended  frona  the  external  ring  down  to 
the  testicle.  AboVe  there  was  a  sac  containing  about  three 
inches  of  omentum  adherent  to  its  walls.  The  omentum  was 
ligated  and  cut  ofi"  and  the  thickened  hydrocele  removed,  the 
walls  of  which  resembled  cartilage  in  hardness. 

The  pillars  of  the  ring  were  brought  together.  The  deeper 
portions  of  the  wound  were  united  with  catgut,  the  skin  with 
silver  wire. 

March  25th.  — Dressings  removed,  parts  well  consolidated. 
Slst. — Patient  discharged  cured. 

The  tumor  evidently  had  existed  for  a  long  time  and  was 
only  discovered  when  vomiting  came  on. 

March  12,  Examined  to-day.    No  impulse.  Canal 

obliterated. 

Case  VI.— Charles  B.,  two  years  and  a  half  old.  Admitted 
September  10,  1889,  with  infantile  hernia  on  right  side;  coidd 
not  be  held  with  a  truss. 

October  9th. — Ether,  and  McBurney's  operation  done. 

November  15th. — Wounds  all  closed.    Patient  out  of  bed. 

December  10th. — Discharged  with  a  firm  cicatrix. 

March  20,  1892. — Patient  heard  from  ;  is  said  to  be  well,  and 
has  no  trouble  from  bis  hernia. 

Case  VII.— Charles  S.,  six  years  of  age.  Admitted  October 
21,  1889,  with  an  infantile  hernia  of  right  side  since  he  was  two 
years  old.  Gives  him  much  trouble ;  can  not  be  held  with  a 
truss. 

November  7,  1889. — Ether.  McBurney's  operation  performed. 
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Decemher  13th. — Wound  all  closed.    Patient  out  of  bed. 
23d. — Discharged.    Cicatrix  firm. 
July,  1891. — Is  reported  well. 

Case  VIII. — Frederick  McG  ,  four  years  of  age.  Admitted 
November  20,  1889,  with  infantile  hernia  of  left  side,  making 
its  appearance  during  an  attack  of  whooping-cough.  Hernia  is 
of  large  size  and  gives  patient  much  trouble. 

November  25lh. — Ether.    McBurney's  operation  performed. 

January  6,  1890. — After  the  operation  patient  had  an  attack 
of  acute  bronchitis.    Wound  now  all  closed  and  child  up. 

February  10th. — Is  to-day  discharged,  with  firm  cicatrix. 

March,  1892. — Is  reported  well  and  has  no  trouble  from  his 
hernia.  Was  examined  November  19,  1891.  There  was  no  im- 
pulse. 

Case  IX. — Charles  K.,  aged  five  years.   Admitted  February 
3,  1890,  with  an  infantile  hernia  on  left  side  and  phimosis. 
February  8th. — Circumcised. 
March  3d. — McBurney's  operation  performed. 
8th. — Has  a  mild  attack  of  erysipelas. 
April  3d.— Ont  of  bed. 
11th. — Discharged.    Cicatrix  firm. 

March  19, 1892. — Eeported  for  examination.  Has  had  much 
bronchitis  since  his  discharge.  There  is  a  slight  impulse  be- 
hind the  cicatrix,  but  not  more  than  on  the  sound  side.  There 
is  no  bulging  of  the  parts. 

Case  X. — Alfred  S.,  aged  three  years.  Admitted  January  3, 
1890,  with  an  infantile  hernia  on  right  side.  Truss  does  not 
give  good  support.    Child  in  bad  condition. 

March  1,  1890. — Ether.  McBurney's  operation  performed. 
Took  ether  badly,  and  pulse  very  weak. 

30th. — Wound  all  closed  ;  patient  up. 

April  16th  — Discharged.    Cicatrix  firm. 

March  12  1892. — Examined  to-day,  cicatrix  firm.  No  im- 
pulse. 

Case  XI. — Samuel  D.,  aged  seven  years.  Admitted  Feb- 
ruary 1,  1890,  with  hernia  in  left  side.  Is  said  to  have  been 
operated  before,  and  shows  a  cicatrix. 

February  26th. — Ether.    McBurney's  operation  performed. 

April  11th. — Patient  up  and  about. 

17th. — Discharged.    Cicatrix  firm. 

June,  1892. — Can  not  be  traced.  * 

Case  XII. — Frank  F.,  aged  three.  Admitted  February  6, 
1890,  with  infantile  hernia  on  right  side. 

February  28th. — Ether.    McBurney's  operation. 

April  let. —  Wound  closed ;  out  of  bed. 

10th. — Discharged.    Cicatrix  firm. 

March  12,  1892. — Examined  to  day;  cicatrix  firm.  No  im- 
pulse. 

Case  XIII. — Howard  G.,  aged  three  years  and  a  half.  Ad- 
mitted October  14,  1890,  with  infantile  hernia  on  right  side, 
with  tiie  following  history :  Ten  days  before  admission  was 
kicked  by  a  boy  in  groin;  much  swelling  of  scrotum  followed; 
has  had  much  pain  in  parts,  and  some  vomiting. 

October  31st. — Ether.    McBurney's  operation  performed. 

December  7th. — Wound  all  closed. 

January  3,  1891. — Discharged.    Cicatrix  firm. 

March  19,  1892. — Cicatrix  firm  ;  there  is  no  impulse. 

Cask  XIV. — Stephen  D.,  aged  nine  years.  Admitted  De- 
cember 8,  1890,  with  infantile  hernia  on  left  side;  has  also  dis- 
ease of  tiie  spine.  The  hernia  gives  him  much  trouble  and  pain. 
Ring  very  large. 

December  I5th. — McBurney's  operation  performed.  It  was 
found  that  the  sac  consisted  of  two  parts,  the  lower  being  an 
encysted  hydrocele;  above  this  a  pulse  like  constriction,  and 
then  the  hernia  sac  above  this. 

January  31,  1891. — Patient  up.    Wound  all  closed. 


February  10th. — Discharged.    Cicatrix  firm. 
Can  not  be  traced. 

Case  XV. — Arthur  K.  S.,  aged  five  years.  Admitted  De- 
cember 15,  1890,  with  infantile  hernia.  Has  been  wearing  a 
truss,  but  it  does  not  support  the  rupture. 

December  19th. — McBurney's  operation  performed.  The  sac 
was  found  to  be  partially  obliterated  in  lower  portion.  The 
upi)er  portion  was  packed  with  omentum.  This  was  ligated 
and  removed.    Ring  very  large. 

December  20th. — Patient  comfortable  as  to  the  point  of  op- 
eration, but  has  a  high  temperature,  103°;  this  continued  sev- 
eral days,  but  yielded  to  quinine. 

January  28,  1891. — Out  of  bed.    Wound  all  closed. 

February  13th. — Discharged.    Cicatrix  firm. 

May,  1892. — There  has  been  no  return  of  the  hernia. 

Case  XVI. —  Henry  S.,  aged  six  years.  Admitted  Feb- 
ruary 25,  1891.  Has  an  infantile  hernia  on  both  sides;  that  on 
the  left  is  very  large  and  troublesome.  Can  not  be  held  with 
a  truss. 

February  27th. — Ether.  McBurney's  operation  performed 
on  left  side.    Nothing  of  note  about  the  operation. 

March  1st. — There  has  been  a  constant  discharge  of  bloody 
serum  from  the  upper  portion  of  the  wound.  Scrotum  much 
swollen.    Temperature,  102°. 

Jfth. — Abscess  found,  and  the  connective  tissue  unhealthy. 
Parts  scraped  and  disinfected  as  thoroughly  as  possible. 

6th. — No  better.  Ether.  There  is  now  found  an  abscess 
extending  down  into  that  fossa;  a  free  opening  made,  and 
drainage-tube  passed. 

April  22d. — Discharge  has  about  ceased.  Wound,  which  is 
large,  is  granulating  nicely. 

May  10th. — Wound  entirely  healed,  and  patient  is  about. 

Case  XNW. —  January  8,  1892.— Eth^r,  and  McBurney's 
operation  done  on  right  side. 

February  8th. — Patient  out  of  bed. 

May  1st. — Discharged  cured. 

In  the  first  operation  I  am  unable  to  account  for  the  in- 
fection of  the  wound,  but  that  then  it  happened  there  can 
be  no  doubt.  There  was  left  a  very  large  and  far-spread- 
ing cicatrix,  so  that  the  left  side  of  the  abdomen  is  some- 
what misshapen.  There  was  at  no  time  any  abdominal 
symptoms.  In  regard  to  the  future,  I  am  fearful  that  the 
cicatrix  will  stretch. 

Case  XVIII. — James  H.,  aged  five  years.    Admitted  March 
19,  1891,  with  infantile  hernia  of  left  side,  of  large  size. 
March  30th. — McBurney's  operation  performed. 
April  30th. — Wound  closed.    Out  of  bed. 
May  6th. — Discharged.    Cicatrix  firm. 
Patient  can  not  be  traced. 

Case  XIX. — Jule  M.,  aged. eight  years.    Admitted  August 
31,  1891,  with  infantile  hernia  of  large  size,  left  side. 
October  19th. — McBurney's  operation  performed. 
November  27th. — Out  of  bed. 
29th. — Discharged.    Cicatrix  firm. 
Can  not  be  traced. 

Case  XX. — Arthur  O.,  aged  three  years.  Admitted  July, 
1891,  with  hernia  on  right  side.  Although  it  is  small,  it  gives 
patient  much  trouble. 

JSovember  2,  1891. — Ether.  On  cutting  down  on  to  the  sac 
the  cord  was  found  in  front,  and  the  hernia  was  one  of  the  ac- 
quired variety.    McBurney's  operation  performed. 

December  6th. — Wound  closed. 

13th. — Discharged.    Cicatrix  firm. 

March  12,  1892. — Examined.    Very  firm.    No  impulse. 
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Cask  XXI. — Caldwell  Smith,  aged  fourteen  years,  was  ad- 
mitted November  10,  1891,  with  a  large  infantile  hernia  on 
right  side  which  can  not  be  held  by  a  truss.  Child  seemed  to 
suffer  mucli  from  the  rupture. 

l\ocemher  11th. — McBurney's  operation  performed. 

Deeemher  10th. — Wound  all  closed. 

nth. — Discharged.    Cicatrix  firm. 

March  12,  1892.— Cxe&irix  firm. 

Case  XXII. — Lieman  G.,  aged  six  years.  Admitted  Decem- 
ber 14,  1891,  with  infantile  hernia  on  left  side. 

December  21st. — McBurney's  operation  performed. 
January  10,  1892. — Wound  closed. 
February  1st. — Discharged.    Wound  all  sound. 
March  12th. — No  change. 

Case  XXIII. — Shnman  E.,  aged  five  years.    Admitted  De- 
cember 18,  1891,  with  infantile  hernia  on  right  side. 
January  8,  1892. — McBurney's  operation  performed. 
February  1st. — Wound  closed. 
0th. — Discharged.    Wound  sound.    No  impulse. 
Can  not  be  traced. 

Case  XXIV. — .James  MeC,  aged  two  years.  Admitted  De- 
cember 30,  1891,  with  a  large  infantile  hernia  of  right  side. 

February  29,  1892. — McBurney's  operation  performed.  Sac 
filled  with  omentum.  Ligated. 

March  31st. — Wound  closed.    Patient  discharged. 

Case  XXV. — Andrew  B.,  aged  nine  years.  Admitted  Feb- 
ruary 27,  1892,  with  on  infantile  hernia  on  right  side,  of  large 
size.    Truss  could  not  be  worn. 

February  20th. — Ether.  McBurney's  operation  performed. 
Sac  contained  adherent  omentum  and  the  appendix.  Omentum 
ligated,  cut  off",  and  removed  with  the  sac. 

April  2d. — Wound  all  closed.    Patient  discharged. 

May  12th. — Returned  for  examination.    Parts  firm. 

The  operation  performed  on  the  first  five  cases  was 
that  known  as  Macewen's.  The  sac  was  cut  down  upon, 
ligated  as  high  up  as  possible,  removed,  and  pillars  of  ring 
sutured.  On  the  remaining  twenty  McBurney's  operation 
was  performed,  consisting  of  cutting  down  on  the  sac,  sep- 
arating the  elements  of  the  cord,  splitting  up  the  canal, 
ligating  the  sac  high  up,  cutting  it  away,  uniting  the  skin 
to  the  pillars,  and  stuffing  the  wound  with  iodoform  gauze. 

Twenty-four  cases  were  examples  of  infantile  inguinal 
hernia.    One  was  acquired. 

In  Macewen's  operation  some  slight  suppuration  fol- 
lowed ;  in  McBurney's  in  only  one  has  it  been  met. 

Two  patients  had  been  operated  upon  before  admission 
into  the  hospital,  and  in  both  of  these  the  hernia  had  re- 
turned ;  but  what  ^operation  had  been  done  could  not  be 
found  out  (Cases  I  and  XI). 

Case  11  was  operated  upon  twice.  At  the  first  opera- 
tion the  sac  was  only  ligated  with  catgut — not  removed — 
and  the  parts  united.  The  hernia  returned  before  the 
patient  left  her  bed.  Later,  a  Macewen's  was  done,  and 
the  cicatrix  is  good  and  sound  to-day. 

In  two  cases  the  appendix  and  a  portion  of  the  large 
intestines  were  found  in  the  sac. 

In  three  cases  there  existed  a  liydrocele  below  the  her- 
nial sac,  and  in  one  case  (V)  the  walls  of  the  former  were 
an  eighth  of  an  inch  thick  and  of  almost  cartilaginous 
hardness.  In  the  other  two  cases  there  was  a  purse-like 
constriction  sej)arating  the  two  cavities.  In  these  two 
cases  much  more  pain  and  inconvenience  was  complained 


of  than  in  other  cases.  I  have  met  with  the  same  condi- 
tion in  an  adult,  where  the  discomfort  and  pain  were  so 
great  that  any  kind  of  a  support  was  an  impossibility. 

In  six  cases  omentum  has  been  ligated  and  removed, 
and  in  three  cases  it  was  incorporated  with  the  sac. 

As  a  rule,  there  has  been  no  elevation  of  temperature 
after  the  operation,  nor  any  pain,  except  that  some  com- 
plained of  pain  about  the  point  of  operation  in  coughing. 
No  difficulty  has  ever  been  experienced  in  keeping  the 
dressing  from  becoming  soiled  even  in  very  young  children. 
After  the  usual  dressing  has  been  bandaged  on,  a  piece 
of  gutta-percha  tissue,  large  enough  to  cover  the  lower 
portion  of  the  abdomen  and  extend  down  onto  the  thighs, 
is  secured  with  a  double  spica  bandage,  the  penis  being 
passed  through  a  small  hole  cut  in  the  tissue.  With  such 
a  covering  the  dressings  have  always  been  kept  clean. 

Up  to  date  there  has  been  no  return  in  a  single  case,  so 
far  as  heard  from,  after  a  Macewen's  or  McBurney's  opera- 
tion. 

Nineteen  patients  have  been  examined  during  March, 
1892,  and  the  pillars  found  strong,  as  follows  : 

1  well ;  no  return  or  weakening  of  ring.  . .    6 J  years. 

3    "  "  "  "...    4  " 

2  it  (I  g  u 

1  "  "  u  9^  u 
5     u                  a                      u              "...      2  " 

2  "  "  "  "...  18  months. 
2    "                             '  ((  u  g  t( 

\      u  u  "  U  g  u 

1    "  "  "  "...    2  " 

One  patient  died  three  years  after  the  operation.  Up 
to  that  time  he  had  had  no  trouble. 

The  only  case  about  which  I  feel  any  anxiety  is  Case 
XVI,  and  in  this  on  account  of  the  amount  of  cicatricial 
tissue,  and  the  deformity  is  an  element  of  danger. 

In  many  of  these  cases  the  operation  has  been  of  too 
recent  a  date  to  form  any  judgment  as  to  its  permanency. 
All  that  can  be  said  is  that  up  to  date  I  have  been  unable 
to  find  a  single  case  in  which  any  tendency  is  shown  of  a 
return  of  the  hernia. 


HYDROGEN  DIOXIDE  AS  IT  IS  DISPENSED.* 
By  HERBERT  E.  SMITH, 

PROFESSOR  OF  CHEMISTRY,  TAiE  MEDICAX  SCHOOL  ; 
WITH  TOE  ASSISTANCE  OF 

HORST  OERTEL, 

MEDICAL  STUDENT. 

The  instability  of  solutions  of  hydrogen  dioxide  and 
the  fact  that  it  is  now  kept  in  stock  at  the  majority  of  even 
our  smaller  retail  drug-stores  suggested  to  the  writer  the 
examination  of  a  number  of  samples  of  this  agent  as  it  is 
dispensed  in  small  amounts. 

Anhydrous  hydrogen  dioxide  is  a  syrupy,  colorless,  odor- 
less liquid,  with  a  styptic  taste  and  a  caustic  action  on  the 
skin.  Its  specific  gravity  is  1-45.  It  is  very  instable,  and 
is  therefore  found  in  commerce  only  in  the  form  of  dilute 

*  Read  before  the  New  Haven  Medical  Aesociatiou,  May  4,  1892. 
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solutions.  The  strength  of  these  solutions  may  be  gauged 
by  the  amount  of  hydrogen  dioxide  they  contain,  or  by 
the  amount  of  oxygen  which  the  hydrogen  dioxide  con- 
tained in  them  evolves  when  it  is  decomposed,  according  to 
the  equation  2H,0,  =  2H^0  +  O,.  Unfortunately,  the 
latter  method  is  the  one  in  vogue,  with  the  result  that  there 
is  confusion  concerning  the  actual  strength  of  the  solutions 
in  use.  A  fifteen-volume  solution  is  defined  as  one  which 
"  yields  fifteen  times  its  own  volume  of  oxygen  gas."  By 
■calculation,  1  c.  c,  or  1-45  grammes,  of  anhydrous  hydrogen 
<iioxide  would  yield  478*26  c.  c.  of  oxygen,  measured  under 
normal  pressure  and  at  0°  C,  and  513"27  c.  c.  measured  at 
20°  C.  (68°  F.).  Hence  one  gramme  would  yield  358-91 
c.  c.  at  20°  C.  A  solution  containing  one  gramme  in  100 
■c.  c.  would  yield,  therefore,  3 '5 3  volumes  of  oxygen,  and  a 
fifteen-volume  solution  would  contain  4*25  grammes  of  the 
dioxide  in  100  c.  c. 

The  strength  of  a  solution  of  hydrogen  dioxide  may  be 
determined  readily  by  diluting  1  c.  c.  of  the  solution  to  50 
c.  c.  with  distilled  water,  acidulating  with  sulphuric  acid, 
and  adding  a  standard  solution  of  potassium  permanganate 
as  long  as  its  color  is  discharged.  The  reaction  is  as  fol- 
lows : 

2KMnO,  +  5HA  +  3H,S0^  =  K,SO^  +  2MnS0^  + 
8H,0  +  50,. 

From  this  equation  it  may  be  readily  calculated  that 
315*34  parts  of  potassium  permanganate  react  with  169*60 
parts  of  hydrogen  dioxide,  yielding  159*60  parts  of  oxy- 
gen by  weight.  Of  the  oxygen,  one  half  comes  from  the 
permanganate  and  one  half  from  the  dioxide.  The  reaction 
is  complete.  If  one  uses  a  tenth  normal  solution  of  per- 
manganate (containing  3*1534  grammes  per  litre),  each  c.  c. 
required  in  the  test  given  above  indicates  the  presence  of 
O"<)0169  grammes  of  the  dioxide,  and  0*000798  grammes 
of  available  oxygen,  or  of  0*5986  c.  c.  of  oxygen  meas- 
ured at  20°  C.  A  solution  containing  5*2679  grammes  of 
permanganate  per  litre  is  of  such  a  strength  that  each  c.  c. 
used  in  the  titration  of  1  c.  c.  of  the  dioxide  solution 
indicates  a  strength  of  one  volume  of  oxygen  measured 
at  20°  C. 

In  the  analysis  given  below  there  are  included  fifty 
samples  collected  during  1891 — sixteen  from  New  York 
city,  twenty  from  New  Haven,  nine  from  Hartford,  and  five 
from  Bridgeport,  Conn.  The  samples  were  collected  in 
one-ounce  glass-stoppered  bottles,  and  were  examined  with- 
in twenty-four  hours.  The  maker's  name  was  asked  for 
in  each  case,  and  is  stated  below  as  given  by  the  seller. 
No.  42  and  No.  50  were  sold  as  fit  for  external  use  only. 
No.  34  was  obtained  in  an  original  package  at  the  maker's, 
and  was  said  to  be  a  fresh  preparation. 

Summary  of  Re.siiUs. 


Analytical  Results. 


Grammes  of  HgO, 
in  100  c.  c. 

Number  of 
samples. 

Acidity  in  c.  c.  of  tenth 
normal  alkali  to  neu- 
tralize 100  c.  c. 

Number  of 
samples. 

0  grammo. 

0  to  1 

1  "  1-5 

15   "2  grammes. 
•i.      "  2-25  " 
2-25to2-.50  " 

4 
4 
3 
11 
12 
16 

Below  10  c.  c. 
10  to  25  " 
25  '■    .50  " 
50  "  100  " 

105 

300 

6 
IT 
11 
14 
1 
1 

Manufact- 
ured by — 

>  able 

100  c.  c. 

CONTAIN  IN 
ORAUMES — 

c.  e.  of 
al  alkali 
;  100  c.  c. 

No. 

o 
w 

*^ 
<a 

OO 
II 

O  I-* 

« 

\'  idity  in 
■iih  norm 

1 

Marchand. 

5*40 

1*50 

0*331 

105 

2 
3 
4 

Makers 
unknown, 
Lehn  and 
Fink. 
Powers  and 
Weightman. 

8"56 
8-86 
728 

2*40 
2*50 
2*05 

0*046 
0*039 
0*189 

14 
10 
21 

5 
6 

000 
8'86 

0*00 
2'50 

0*156 
0*046 

17 
12 

7 

8*74 

2*45 

0*043 

12 

8 

Marchand. 

7-52 

2*  10 

0-911 

34 

9 

Mallinkrodt. 

710 

200 

0*170 

20 

10 

Powers  and 

W7    1  crYi  t  m  a  Tt 

•  '  Cl^  II  llllttll  • 

7'40 

2*05 

0- 1.59 

23 

11 

Marchand. 

4'00 

1*15 

0-244 

40 

12 

8*56 

2-40 

0-819 

70 

13 

655 

1*85 

0*614 

75 

14 

8-86 

2*50 

0*835 

65 

15 
16 

Powers  and 
Weightman. 
Makers 

7*28 
000 

2*05 
0*00 

0*156 
0-514 

18 
59 

17 

Marchand. 

770 

2*15 

0-780 

46 

18 

7'04 

1*95 

0*892 

65 

19 

Powers  and 
Weightman. 

•3*27 

0*90 

0*223 

22 

30 

Marchand. 

8'  13 

2*30 

0*892 

85 

21 
22 
23 

Powers  and 
Weightman. 
Lehn  and 
Fink. 
Powers  and 
Weightman 

6-92 
6*55 
O'OO 

1*95 
1*85 
0*00 

0-167 
0-238 
0*  121 

19 
31 
14 

24 

Mallinkrodt. 

7*04 

1*95 

0*160 

18 

25 

7'10 

2*00 

0-169 

18 

26 

1-19 

0*20 

0*231 

22 

27 

6  67 

1*84 

0*162 

19 

28 

Powers  and 

vt  cii^ii iiiimi. 

3' 15 

0*89 

0-237 

26 

29 

Marchand. 

8-74 

2*44 

0-910 

53 

30 

5*03 

1*40 

0- 144 

16 

31 

8"  13 

2*30 

0*  145 

5 

32 

8'50 

2*40 

0*328 

54 

33 

Makers 
unknown. 

000 

0*00 

0*487 

75 

34 

Marchand. 

819 

2-30 

0*855 

68 

35 

8'25 

2*3.5 

0*560 

31 

36 

Lehn  and 
Fink. 

8*25 

2*35 

0*847 

9 

37 

Marchand, 

4*61 

1*30 

0-560 

30 

38 

7-46 

2*10 

0*050 

5 

39 

8*25 

2*35 

0*597 

25 

40 
41 

Lehn  and 
Fink 
Makers 

unknown. 

6*25 
6*73 

1*77 
1-90 

0*131 
0-118 

7 
46 

42 

Schieffelin. 

7*10 

2*00 

0*820 

6 

43 

Marchand. 

8*19 

2*30 

0-701 

48 

44 

Bene. 

5*40 

1*50 

0*074 

5 

45 
46 

Lehn  and 
Fink. 
Makers 

unknown. 

7*10 
2*61 

2*00 
0*73 

0-190 

0*860 

58 
300 

47 

Marchand  (?). 

8*25 

2*35 

0*163 

47 

48 

Lehn  and 
Fink. 

7*34 

2*07 

0*465 

80 

49 

Marchand. 

7*95  1 

2*25 

0*525 

53 

50 

Schieffelin. 

5-40 

1*50 

0-374 

75 

Boric 
acid. 


Present 


Present 


Present 


Present 


Present 


Present 


Present 


Present 


Present 


Present 


Bemarks. 
HOI,  UjSO<,  Ba. 


Present 


HCl,  good  reaction. 
H5SO,,  a  trace, 
j  HCl,  good  reaction. 
HjSO^,  a  trace, 
HCl,  good  reaction, 
H,S()4,  a  trace, 
HCl,  good  reaction. 
HjSO,,  good  reaction. 
HCl,  a  trace, 
HjSO,,  a  trace, 
HCl,  good  reaction, 
H3SO4,  a  trace, 
HCl,  good  reaction. 
Hj8(),,  a  trace. 
HCl,  good  reaction, 
HjSO^,  a  trace. 
HCl,  a  trace. 
HjSOi,  a  trace. 
HCl,  a  trace, 
H5SO4,  a  trace, 
HCl,  good  reaction. 
H,S04,  a  trace. 
HCl,  good  reaction. 
H2SO4,  a  trace. 
HCl,  good  reaction. 
HjSO,,  a  trace. 
HCl,  good  reaction. 
H3SO4,  a  trace. 
HCl,  a  trace, 
HaSOj,  a  trace 
HCl,  good  reaction, 
H,S04,  a  trace, 
HCl,  good  reaction, 
H5SO4,  a  trace. 
HCl,  good  reaction. 
H,S04,  a  trace. 
HCl,  a  trace. 
H5SO4,  good  reaction. 
HCl.  good  reaction. 
HjSO,,  a  trace. 
HCl,  a  trace, 
H2SO4,  a  trace, 
HCl,  a  trace, 
H2SO4,  a  trace, 
HCl,  a  trace. 
H2SO4.  a  trace. 
HCl,  a  trace. 
H3SO4,  a  trace. 
HCl,  a  trace, 
H2SO4,  a  trace. 
HCl,  good  reaction. 
H2SO4,  good  reaction. 
HCl,  a  trace, 
H2SO4,  good  reaction, 
HCl,  good  reaction, 
H3SO4,  good  reaction. 
HCl,  good  reaction. 
H2SO4,  a  trace. 
HCl.  a  trace. 
HjSO,.  good  reaction. 
HCl.  a  trace. 
HaS04,  a  trace, 
HCl,  good  reaction. 
H,S04. 

HCl,  good  reaction. 
HjSOj,  good  reaction. 
HCl,  good  reaction. 
H2SO4. 
HCl,  a  trace, 
H2SO4,  a  trace. 
HCl,  good  reaction, 
H5SO4  ;  Ba  present, 
HCl,  good  reaction. 
HaSOj,  good  reaction, 
HCl,  good  reaction. 
HaS04. 

HCl.  good  reaction. 

HJ8O4. 

HCl.  a  trace. 

H2SO4,  good  reaction. 

HCl,  good  reaction, 

H3SO4, 

HCl,  good  reaction, 
H3SO4  ;  Ba  present. 
HCl,  good  reaction. 
HjSO,. 
HCl.  a  trace. 
H,S04,  a  trace. 
HCl,  good  reaction. 
H2SO4,  good  reaction, 
HCl,  a  trace. 
H2SO4,  good  reaction, 
HCl,  good  reaction, 
H2SO4,  a  trace, 
HCl,  good  reaction, 
H5SO4,  good  reaction, 
HCl,  good  reaction. 
HjSOj. 

HCl,  good  reaction. 
)  H.JSO4,  good  reaction. 
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The  average  of  all  the  determinations  of  hydrogen  di- 
oxide is  r^S  grammes  per  100  c.  c.  and  the  largest  amount 
obtained  is  2'5  grammes;  this  was  an  8"8-volume  solution. 
Without  doubt  a  higher  average  would  have  been  obtained 
in  examining  only  large  original  packages.  The  strongest 
solution  which  we  have  met  outside  of  this  series  is  a  12- 
volume  solution. 

Reviewing  the  results,  it  is  seen  that  fifty-six  per  cent, 
of  the  samples  contained  from  2  to  2*5  grammes  of  the  di- 
oxide in  100  c.  c,  or  this  percentage  yielded  from  7  to  9 
volumes  of  oxygen.  Solutions  of  this  strength,  therefore, 
may  be  taken  as  representing  the  better  class  of  prepara- 
tions with  which  we  have  gained  our  therapeutic  knowledge. 
That  eight  per  cent,  of  the  samples  contained  no  hydrogen 
dioxide,  and  that  thirty-six  per  cent,  more  must  be  re- 
garded as  deficient,  inasmuch  as  they  contained  less  than 
two  per  cent,  of  hydrogen  dioxide,  shows  very  clearl}'  that 
more  care  is  needed  in  dispensing  this  agent.  It  seems 
reasonable  to  expect  the  necessary  care  on  the  part  of  the 
dispensers,  because  the  method  of  assay  is  so  simple.  Cer- 
tainly there  is  no  excuse  for  dispensing  material  from  which 
all  hydrogen  dioxide  has  disappeared. 

Regarding  the  acidity,  it  may  be  seen  that  forty-six  per 
cent,  of  the  samples  required  less  than  25  c.  c.  of  tenth 
normal  alkali  to  neutralize  the  acid  contained  in  100  c.  c. 
This  amount  of  alkali  is  equivalent  to  0-210  gramme  of 
sodium  bicarbonate,  or  it  would  neutralize  100  c.  c.  of  a 
0'09  per  cent,  hydrochloric-acid  solution.  A  good  reaction 
for  hydrochloric  acid  was  obtained  in  thirty-three  samples, 
and  for  sulphuric  acid  in  twelve.  Sometimes  one  was 
present,  sometimes  both.  Boric  acid  was  present  in  small 
amount  in  eighteen  cases.  These  acids  are  either  residues 
from  the  process  of  manufacture  or  they  are  added  with 
the  view  of  giving  greater  stability  to  the  preparations.  If 
they  are  not  needed  for  the  latter  purpose,  and  their  value 
seems  doubtful,  they  must  be  regarded  in  the  light  of  ob- 
jectionable impurities. 


NOTE  ON 

SOLUTIONS  OF  HYDROGEN  DIOXIDE,  OR 
PEROXIDE  OF  HYDROGEN.* 
By  EDWARD  R.  SQUIBB,  M.  D., 

BROOKLYN. 

The  increasing  use  of  this  solution  in  medicine  makes 
it  very  important  that  its  quality  should  be  closely  watched 
and  controlled.  In  a  note  on  this  subject  read  before  this 
association  on  February  5,  1889,  and  published  in  Oail- 
lards  Medical  Journal  for  March,  1889,  page  267,  this 
writer  asked  attention  to  the  subject  and  gave  some  very  in- 
correct information  on  one  important  point.  It  is  now  the 
principal  object  of  this  note  to  correct  the  misstatements 
there  made. 

There  seems  to  be  no  way  of  indicating  the  strength  of 
solutions  of  hydrogen  dioxide  that  is  more  convenient  or  so 
expressive  as  by  the  number  of  volumes  of  active  oxygen 

*  Read  before  the  Kings  County  Medical  Association,  May  lo,  IfiU'J. 


that  any  volume  of  a  given  solution  will  yield  in  its  appli- 
cation or  use.  That  is,  a  fluidounce  of  any  solution  that 
will  yield  a  fluidounce  measure  of  active  oxygen  is  a  one- 
volume  solution,  and  a  fluidounce  of  any  solution  that  will 
yield  a  fifteen-fluidounce  measure  of  active  oxygen  is  a  fif- 
teen-volume solution. 

A  three-volume  solution  is  commonly  used  for  gargling, 
and  a  four-,  five-,  or  six-volume  solution  for  spraying.  Al- 
most all  the  makers  known  to  this  writer  send  out  what  they 
call  and  sell  for  a  fifteen-volume  solution  and  the  bottles  are 
so  labeled.  A  physician,  then,  orders  one  volume,  or,  say, 
one  fluidounce,  of  this  solution  to  four  volumes,  or,  say,  four 
fluidounces,  of  water,  and  supposes  he  has  a  three-volume 
solution  for  use,  as  the  result.  But,  as  will  be  shown  further 
on,  he  really  gets  little  more  than  half  this  strength,  and  so 
weak  as  to  be  often  useless,  because  the  makers  do  not  sup- 
ply the  strength  described  on  their  labels.  Mr.  Charles 
Marchand,  one  of  the  oldest  makers  of  this  solution,  gave  to 
this  writer  in  January,  1889,  his  method  of  standardizing 
his  solution.  He  dissolved  1-852  grammes  of  potassium 
permanganate  in  distilled  water  and  made  the  solution  up 
to  500  c.  c.  with  water,  and  stated  that  each  cubic  centi- 
metre of  this  test  solution  used  with  1  c.  c.  of  any  solution 
of  hydrogeu  dioxide  indicated  one  volume  of  available  act- 
ive oxygen. 

This  misstatement  was  published  by  this  writer  in  the 
paper  referred  to  above,*  on  the  authority  of  Mr.  Marchand, 
and  without  having  been  examined  or  verified.  But  it  is 
now  known  to  be  very  far  from  the  truth. 

Soon  after  the  writer's  published  indorsement  of  this 
misstatement  it  was  pointed  out  to  him  by  Dr.  William  Jay 
Schielfelin,  but  over-occupation,  illness,  and  long  absence 
have  been  allowed  to  prevent  an  earlier  correction. 

The  correct  standardizing  test  is  made  by  dissolving 
2-832  grammes  of  potassium  permanganate  in  distilled  wa- 
ter, and  then  making  up  the  measure  with  more  water  to 
500  c.  c.  of  the  solution. 

Ten  c.  c.  of  any  solution  of  hydrogen  dioxide  is  diluted 
with  water  to  100  c.  c.  and  10  c.  c.  of  this  dilution  is  meas- 
ured off  for  the  test,  and  a  few  drops  of  sulphuric  acid  is 
added. 

Into  this  the  permanganate  solution  is  dropped  from  a 
graduated  burette,  with  constant  stirring,  until  a  drop  falls 
in  that  fails  to  be  completely  decolorized.  Then  the  num- 
ber of  cubic  centimetres  used  indicates  directly  the  number 
of  volumes  of  available  oxygen  in  the  solution  tested. 

The  ordinary  decinormal  solution  of  permanganate,  made 
by  dissolving  1-578  grammes  of  potassium  permanganate 
and  making  up  to  500  c.  c.  of  solution,  will  answer  very  well 
for  this  standardizing,  but  the  number  of  cubic  centimetres 
of  this  solution  used  for  1  c.  c.  of  the  hydrogen  dioxide  so- 
lution must  be  multiplied  by  0-5594  f  to  obtain  the  .strength 
in  volumes  of  available  oxygen. 

A  very  large  proportion  of  the  solution  of  liydrogen  di- 
oxide used  in  and  around  Brooklyn  and  New  York,  and  pei  - 
haps  even  throughout  the  United  States,  is  made  by  five 
*  And  also  in  the  Ephcmeris,  p.  1149. 

f  Ur.  Charles  Ilice  in  the  American  Driuiyixl  i'or  .lanuarv  15,  189-2 
p.  31. 


150 


GILLIAM:  REPORT  OF  ABDOMINAL  OPERATIONS. 


[N.  Y.  Med.  Joub., 


manufacturers,  and  bottles  of  each  of  these  makers  were 
bought  in  this  market,  taking  care  that  they  were  freshly 
made,  and  in  some  cases  buying  a  second  time  with  such 
an  interval  between  as  not  to  get  twice  of  the  same  stock. 
These  were  all  carefully  examined  with  the  following  re- 
sults : 


Manufactubbr. 


Charles  Marchaud . .   

Ernest  Drevet  

Oakland  Cheiniciil  Company. . 

John  Bene  

Mallinckrodt  Chemical  Works 


Different  bottles. 

Strength  in 
volumes. 

First  purchase  . . . . 

9  •  2  volumes. 

Second    "       . . . . 

8-7  " 

Only  "   

8-4 

First       "  .... 

10-9 

Second    "  .... 

9-7  " 

First  "   

8-6  " 

Second    "  .... 

8-5 

First 

7-3  " 

Second    "  .... 

7-4 

Upon  the  labels  or  wrappers  of  all  of  these  a  strength  of 
fifteen  volumes  is  claimed,  while  one  only  reaches  two  thirds 
of  that,  and  two  are  less  than  half. 

As  made  by  the  ordinary  manufacturing  processes,  these 
lower  strengths  keep  better,  especially  in  warm  weather, 
than  a  fifteen-volume  strength,  and  are  therefore  really 
more  practicably  applicable  to  general  transportation  and 
use  ;  and  if  a  uniform  strength  of  ten  volumes  was  adopted 
by  all  makers,  and  adhered  to,  or  even  if  their  present  prod- 
ucts were  labeled  ten  volumes  instead  of  fifteen,  there 
would  be  much  less  disappointment  in  the  use  of  the  agent. 

There  is  also  a  considerable  and  variable  difference  in 
the  quality  of  the  solutions,  even  in  those  of  the  same 
maker  at  different  times,  and  the  quality  is  rouglily  indi- 
cated by  tlie  differing  tendency  to  spontaneous  decomposi- 
tion in  different  bottles.  The  purer  the  solution,  the  less 
liable  it  is  to  decomposition,  and  this  is,  in  a  degree,  inde- 
pendent of  the  strength  of  the  solution  and  the  tempera- 
ture at  which  it  is  kept.  A  fairly  pure  solution  when  kept 
for  many  days  in  an  open-glass  vessel,  even  at  summer  tem- 
peratures, will  grow  stronger  instead  of  weaker,  because  the 
water  evaporates  off  faster  than  the  dioxide  decomposes. 

The  decomposition  of  the  solutions  is  always  indicated 
by  minute  bubbles  of  oxygen  rising  through  the  liquid  to 
the  surface,  and  when  there  are  no  sucli  bubbles  of  gas 
there  is  no  decomposition.  If  the  solutions  have  not 
enough  free  acid  to  prevent  decomposition,  a  single  drop 
of  sulphuric,  phosphoric,  or  hydrochloric  acids,  in  a  500 
c.  c.  bottle  of  solution,  will  arrest  this  decomposition  if  no 
impurity  be  present.  But  if  impurities  be  present,  the  de- 
composition will  go  on  even  in  a  faintly  acid  solution. 
Fairly  pure  solutions  may  be  evaporated  down  by  expos- 
ure in  open  vessels,  or  by  a  gentle  heat  on  a  water  bath, 
so  that  any  desired  strength  may  be  obtained  by  this  con- 
centration up  to  a  very  caustic  solution  of  thirty  to  forty 
volumes  at  least;  and  when  made  distinctly  acid,  such  solu- 
tions are  fairly  stable,  especially  when  dissolved  in  ether,  as 
in  the  caustic  preparation  sold  under  the  trade  name  of 
Py  rozone. 

A  ten-volume  solution  is  about  as  strong  as  is  ever 
needed  in  medicine,  and  such  a  solution,  if  fairly  pure,  can 
be  transported,  kept,  and  used  without  any  special  difficulty, 
t'lough  with  a  continuous  loss  of  strength,  at  aJl  seasons  of 


the  year  in  temperate  climates,  with  the  exception  of  occa- 
sional bottles  which  decompose  from  some  accidental  cause. 
But  in  hot  climates  and  in  hot  weather  a  rapid  decomposi- 
tion is  the  rule,  and  the  agent  is  only  to  be  trusted  when 
freshly  made. 

Solutions  of  about  three- volume  strength  are  needed  for 
gargling  and  of  about  five-volume  strength  for  spraying, 
and  they  are  more  frequently  required  stronger  than  weaker. 
If  the  market  solutions  be  diluted  by  the  labels — fifteen 
volumes — so  as  to  get  such  strengths,  they  will  be  only 
from  one  half  to  two  thirds  of  the  supposed  strength,  and 
too  weak  to  be  eft'ective.  It  must  be  regarded  as  very  un- 
fortunate when  so  important  a  medicinal  agent  is  so  badly 
managed  through  trade  influences. 

The  hydrogen  dioxide  of  any  solutions  above  one  or 
two  volumes'  strength  is  very  easily  decomposed  by  contact 
with  albuminoids,  and,  as  its  activity  in  use  depends  upon 
this  decomposition  in  contact  with  the  secretions  and  excre- 
tions of  the  surfaces  to  which  it  is  applied,  the  weak  solu- 
tions which  do  not  so  decompose  on  contact  must  be  nearly 
useless. 

The  presence  of  a  free  acid  is  absolutely  necessary  in 
all  solutions  of  hydrogen  dioxide,  since  without  this  de- 
composition is  immediate  ;  but  much  free  acid  protects  no 
better  than  a  little,  while  it  renders  the  solution  and  its 
dilutions  hurtfully  irritant  to  diseased  and  sensitive  sur- 
faces. All  the  solutions  examined  for  this  note  are  more 
acid  than  they  need  be,  but  in  the  first  two  makers  the  ex- 
cess is  inexcusably  great  and  more  than  three  times  greater 
than  the  others.  Otherwise  all  are  practically  and  suffi- 
ciently pure. 

Much  stress  is  laid  by  all  the  manufacturers  upon  their 
products  being  harmless,  and  they  certainly  justify  this 
claim;  but  when  diluted  for  use  by  their  fifteen-volume 
labels  they  are  often  also  useless.  To  obtain  the  best  effects 
the  solutions  should  always  be  used  as  strong  as  they  can 
be  well  borne,  and  as  frequently  as  is  practicable.  Any 
amount  that  is  incidentally  swallowed  can  never  be  hurtful, 
but  may  be  useful. 

REPOKT  OF  ABDOMINAL  OPERATIONS* 
By  I>.  tod  GILLIAM,  M.  D., 

PROFESSOR  OF  OBSTETRICS  AND  DISEASES  OF  WOMEN, 
STARLING  MEDICAL  COLLEGE.  COLUMBUS,  OHIO. 

The  abdominal  surgeon  is  always  looking  for  surprises 
and  always  being  surprised.  In  apparently  the  most  sim- 
ple cases  he  is  often  confronted  by  the  most  formidable 
complications,  and  conversely  the  apparently  desperate  ones 
occasionally  prove  the  most  manageable.  Case  reading  has 
therefore  a  value  of  its  own  which  can  not  be  displaced  by 
generalized  deductions  or  the  so- called  typical  descriptions. 

After  one  has  mastered  the  rudiments  of  abdominal  sur- 
gery there  is  nothing  so  attractive  or  instructive  as  the  re- 
cital and  discussions  of  individual  cases  with  their  varying 
phases,  their  many  perplexities,  and  the  manner  in  which  they 
were  met.  The  following  brief  record  of  cases  occurring  in 
my  practice  during  the  last  eleven  months,  while,  in  the 

*  Read  before  the  Ohio  Medical  Society  at  Cincinnati,  May  5,  1892. 
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main,  commonplace  enough,  contain  some  elements  of  in- 
terest which  I  place  at  your  disposal  as  a  small  contribution 
in  the  line  of  abdominal  surgery. 

Case  I.  Omriotomy. — Mrs.  C,  Pine  Grove,  Gallia  County, 
Ohio,  aged  fifty-five.  Mother  of  a  large  family  of  children;  be- 
gan to  enlarge  six  years  ago.  Operated  Sunday,  May  24,  1891, 
removing  a  compound  ovarian  cyst  of  forty  pounds'  weight. 
There  were  no  complications  and  the  patient  made  an  uninter- 
rupted recovery,  with  the  exception  of  a  swelling  and  soreness 
of  left  leg,  which  I  attributed  to  phlebitis.    No  drainage. 

Case  II.  Ovariotomy. — Mrs.  O.,  Franklin  County,  Ohio,  aged 
forty.  One  child  ;  began  to  enlarge  one  year  ago.  Operated 
Monday,  May  2oth,  removing  multilocular  ovarian  cyst  of  fifteen 
pounds.  No  complications.  She  was  of  nervous  temperament 
and  pulse  mounted  on  second  day  to  118  ;  small  and  wiry.  For 
several  days  it  fluctuated  between  this  point  and  90,  but  gradu- 
ally fell  to  normal.  Her  convalescence  was  retarded  by  an  ina- 
bility to  stand  erect  which  required  weeks  to  overcome.  No 
drainage. 

Cask  III.  Broad  Ligament  Cyst. — Mrs.  B.,  Columbus,  Ohio, 
aged  twenty-nine.  No  children.  Has  sufi'ered  much  with  a 
pain  in  the  hypogastric  region  in  the  left  side.  Examination 
reveals  cystic  enlargement  at  site  of  pain  and  tenderness.  Oper- 
ated June  2d.  Cyst  located  in  left  broad  ligament ;  was  dug  out, 
when  it  escaped  from  my  fingers  and  rolled  away.  It  was 
finally  located  on  the  right  iliac  region  and  removed.  Hjemor- 
rhage  from  the  matrix  very  free  and  persistent,  which  was  only 
stanched  by  carrying  sutures  under  the  floor  of  the  cavity. 
The  pulse-rate  never  went  above  100,  but  she  suffered  greatly 
from  pain  for  thirty-six  hours.  The  catheter  had  to  be  used  for 
four  or  five  days.  She  made  a  good  recovery.  Flushing  and 
drainage. 

Case  IV. — Mrs.  B., "Franklin  County,  Ohio,  aged  fifty-six. 
Has  been  afflicted  with  abdominal  growth  for  years,  and  for  the 
last  eight  months  confined  to  bed  unable  to  move.  She  suffered 
continually  and  greatly.  Is  exsanguinated  and  feeble  to  a  degree 
that  presages  rapid  dissolution.  The  extreme  tenderness  pre- 
cludes satisfactory  examination,  although  a  tumor,  hard,  nodu- 
lar, and  irregular  in  outline,  fills  the  abdomen  to  above  the  um- 
bilicus and  the  upper  part  of  the  pelvis.  An  exploration  being 
suggested  and  eagerly  accepted,  on  June  8th  cut  down  upon  it. 
I  found  a  solid,  elastic  tumor,  firmly  adherent  everywhere,  and 
sarcomatous  in  appearance.  This  was  incised  and  long  needles 
thrust  into  it,  but  nothing  escaped  but  blood.  Its  tendency  to 
bleed  was  very  strong,  and,  after  stitching  up  the  cut,  the 
tiiermo-cautery  had  to  be  used  at  the  site  of  puncture.  The  pa- 
tient was  greatly  prostrated  and  sufl^ered  much  for  several  days. 
She  gradually  recovered,  and  in  six  weeks  drove  to  my  office 
over  rough  country  roads  a  distance  of  seven  miles,  when  I 
found  the  tumor  appreciably  diminished  in  size.  I  examined 
her  again  a  few  weeks  since  and  can  find  no  vestige  of  the 
tumor,  although  there  is  a  degree  of  abdominal  tenderness  and 
an  inclination  to  harden  the  abdominal  muscles  that  prevents 
an  entiiily  satisfactory  examination.  She  enjoys  fair  health 
and  her  a[)pearance  lias  changed  wonderfully.  This  is  one  of 
those  inexphiinable  cases  wherein  an  exploration  cures. 

Case  V.  Ovariotomy. — Miss  S.,  Somerset,  Ohio,  aged  thirty- 
seven.  Ovarian  cyst.  Operated  September  16th.  Drainage. 
Recovery  uneventful. 

Case  VI.  Omriotomy.— Uvs.  S.,  Wellston,  Ohio,  aged 
twenty  five.  One  child,  two  years  old.  The  cyst  was  a  large 
one,  but  entirely  uncomplicated,  and  was  quickly  removed.  She 
was  put  to  bed  in  good  shape.  At  this  time  I  was  called  from 
the  city,  and  on  my  return  on  the  fourth  day  found  her  septic. 
She  died  on  the  seventh  day.    I  am  j)crauaded  that  the  drain- 


age-tube was  the  cause  of  death.  In  similar  cases  I  do  not  now 
use  it. 

Case  VII.  Operation  for  Ventral  Hernia. — Mrs.  O.,  London, 
Ohio,  aged  twenty-eight.  Had  been  operated  on  at  Cleveland 
four  years  ago  for  ovarian  tumor.  A  long  incision  had  been 
made,  and  tedious  suppuration  ensued.  A  hernia  gradually 
formed  and  eventually  assumed  enormous  proportions.  Appa- 
rently the  entire  contents  of  the  abdomen,  except  the  fixed 
organs,  occupied  the  hernial  pouch.  An  exploration  revealed 
the  impossibility  of  using  the  peritoneal  operation,  and  the 
Simons  method  was  used.  She  made  a  tedious  convalescence, 
and  a  secondary  operation  was  necessary  before  complete  union 
could  be  secured.  She  is  now  well  and  can  hardly  find  words 
to  express  her  gratitude. 

Case  VIII.  Wandering  Oimle. — Mrs.  S.,  Franklin  County, 
Ohio,  aged  twenty-six.  Was  taken  suddenly  ill  with  pelvic 
pain  and  prostration.  An  abdominal  enlargement  was  detected. 
Recurring  attacks  kept  her  in  bed  for  five  weeks.  Chills  and 
sweating,  with  varying  temperature,  finally  induced  me  to  ad- 
vise section.  As  she  lived  six  miles  in  the  country,  she  was 
brought  to  the  city,  and  the  operation  perfurmed  November 
12th.  As  she  was  very  short  and  fat,  an  incision  long  enough 
to  admit  the  hand  was  necessary  for  exploration.  A  cyst  con- 
taining a  quart  of  limpid  serum  was  found  attached  to  the  region 
of  the  bladder  and  could  not  be  removed.  It  was  drained  and 
stitched  to  the  abdominal  walls.  This  is  probably  what  Tait 
classifies  as  a  wandering  ovule.  She  made  an  uninterrupted 
recovery. 

Case  IX.  Laparotomy  for  Small  Timor. — Mrs.  W.  F.  H,, 
Thornville,  Ohio,  aged  twenty-four ;  married  two  years ;  no 
children.  A  year  ago,  during  sexual  intercourse,  she  was  seized 
with  a  severe  pain  in  right  bypogastrium,  and  fainted.  From 
that  day  to  this  she  has  suffered  much  from  pain  and  soreness 
in  the  same  locality.  Examination  revealed  an  enlargement,  ap- 
parently cystic,  in  front  of  and  to  the  right  of  uterus,  about  the 
size  of  an  egg.  The  uterus  was  puslied  to  the  left.  Upon  cut- 
ting down,  I  found  the  swelling  apparently  cystic  in  the  situation 
indicated,  but  very  indefinite  in  outline.  An  incision  was  made 
into  it,  but  nothing  but  a  loose-meshed  muscular  and  connective 
tissue  encountered.  This,  of  course,  did  not  admit  of  removal, 
but  the  left  ovary,  which  was  found  diseased,  with  its  corre- 
sponding tube  was  removed.    She  recovered  promptly. 

Case  X.  Removal  of  Uterine  Appendages  for  Uterine 
Fibroid. — Miss  D.  N.,  Residence  City,  aged  tw"enty-four,  has 
uterine  fibroid  size  of  double  fist,  from  which  she  suffers  beyond 
endurance.  The  tubes  and  ovaries  were  removed  December  9th, 
one  of  the  latter  being  cystic.  She  recovered  without  an  un- 
toward symptom. 

Case  XI.  Removal  of  Uterine  Appendages. — Mrs.  P.  Q., 
Hardin  County,  Ohio.  Suffering  for  years  with  intractable 
uterine  haemorrhages.  After  exhausting  all  the  usual  and  un- 
usual remedies  and  repeated  curettings  without  avail,  the  tubes 
and  ovaries  were  removed  December  10th.  The  right  ovary 
and  tube  were  adherent,  the  left  ovary  enlarged  and  cystic. 
She  was  a  very  intractable  patient,  and  suflTered  from  psychologi- 
cal disturbance  almost  to  the  point  of  insanity.  Hsematocde  of 
the  right  broad  ligament  ensued,  and,  despite  warning,  she  got 
up  and  left  the  hospital  on  the  ninth  day.  She  suffered  a  back- 
set as  a  consequence,  and  the  last  heard  from  her,  six  weeks 
afterward,  she  was  just  convalescing  from  the  same. 

Case  XII.  Removal  of  Uterine  Appendages. — Miss  M.  F., 
from  Minnesota,  aged  twenty-three.  Had  oophoritis  some  years 
since  and  was  treated  by  Dr.  Byford,  of  Chicago.  Tubes  and 
ovaries  removed  December  30th,  much  hiiamorrhago  following, 
which  apparently  subsided  after  half  an  hour.  She  was  thor- 
oughly irrigated,  and  a  drainage-tube  was  inserted.    The  tube 
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was  aspirated  every  hour,  and  from  half  an  ounce  to  an  ounce 
of  blood  removed  each  time.  During  the  day  vomited  several 
times,  after  which  the  quantity  of  blood  increased  to  two  or  three 
ounces,  and  so  continued  through  the  night.  On  the  morning 
of  the  second  day  vomited  greenish  fluid.  An  ounce  and  a  half 
of  blood  at  each  aspiration,  which  gradually  diminished. 

On  morning  of  third  day  looks  and  feels  better  ;  blood  pro- 
gressively diminishing. 

During  operation  on  patient  in  adjoining  room  the  smell  of 
ether  sickened  her  and  she  vomited  repeatedly ;  bleeding  in- 
creased; she  is  restless  ;  complains  bitterly  of  pain;  looks  bad. 
Pulse,  125.  Ordered  calomel,  to  be  followed  by  salts  in  broken 
doses. 

During  the  preceding  night  bowels  moved  freely,  haemor- 
rhage diminished,  vomiting  ceased,  and  she  passed  flatus. 

This  case  gave  me  much  uneasiness.  She  continued  to  go 
up  and  down  with  a  pulse-rate  varying  from  112  to  135.  Chills, 
sweats,  vomiting,  purging,  great  prostration,  and  along  with  it 
all  a  large  hfematocele  formed  on  the  right  side.  On  the  sev- 
enth day  the  tube  was  removed  with  difficulty,  bringing  with 
it  a  plug  of  clotted  blood  and  fibrin.  It  had  been  gradually 
elevated  after  each  aspiration.  A  fistula  ensued,  and,  after 
three  weeks  more  of  fluctuating  improvement,  she  was  dis- 
charged with  a  slight  remaining  fistula.  I  saw  the  patient  some 
weeks  subsequently,  and  she  was  well  and  happy. 

Case  XIII.  Hysterectomy  for  Uterine  Cancer. — Mrs.  M.  E. 
,S.,  Columbus,  widow,  childless,  aged  fifty-two.  Examination 
revealed  extensive  cancer  of  body  of  the  uterus.  The  uterus 
was  removed  on  February  12tb,  and  the  patient  made  an  unin- 
terrupted recovery. 

Case  XIV.  Removal  of  Uterine  Appendages. — Mrs.  C.  H., 
Columbus,  Ohio,  aged  thirty-two,  six  children.  The  patient  has 
been  bedfast  for  many  weeks  with  circumuterine  inflammation. 
Operated  on  January  2d.  The  adhesions  were  very  dense,  im- 
plicating everything  in  the  vicinity.  A  large  quantity  of  pus 
escaped  while  breaking  adhesions.  The  bleeding  was  profuse. 
Tube  removed  on  third  day.  All  went  well  until  the  fifth  day. 
when  the  pulse  suddenly  mounted  to  12.5,  with  great  pain  and 
much  tenderness  of  abdomen  and  anxious  expression.  This 
was  followed  on  the  sixth  day  with  an  abundant  discharge  of 
faecal  matter  through  the  tube-opening.  The  alarming  symp- 
toms immediately  abated,  and  in  due  time  the  fistulae  healed, 
the  patient  being  discharged  on  the  twenty-sixth  day. 

Case  XV.  Otariotomy  and  Salpingectomy . — Miss  E.  F..  aged 
thirty.  La  Porte.  Ind.  This  was  a  case  of  simple  ovarian  tumor, 
and  presented  no  difficulties,  but  the  corresponding  tube  was  of 
the  size  and  appearance  of  the  small  intestines.  It  was  also  re- 
moved on  March  3d.    She  recovered  promptly. 

Case  XVI.  Ovariotomy. — Mrs.  S.,  Vaughnsville,  Ohio,  aged 
fifty-two.  This  wa'?  an  uncomplicated  ovarian  cyst  of  fair  size. 
Operated  March  12th.    She  recovered  promptly. 

Case  XVII.  Parovarian  Cyst. — Mrs.  M.  M.,  Marietta,  Ohio, 
aged  twenty.  Operated  March  18th  for  parovarian  cyst.  Re- 
covered. 

Case  XVI 11.  By sterectomy  for  Uterine Fihroid. — Miss  E., Cin- 
cinnati, Ohio,  aged  forty-two.  Large  subserous  uterine  fibroid, 
lying  across  brim  of  pelvis  and  filling  abdomen.  On  section, 
April  8th,  found  intestines  and  omentum  adherent  to  upper  and 
back  part  of  tumor.  Intestines  were  also  adherent  to  abdomi- 
nal parietes,  across  the  track  of  the  incision,  half  way  between 
the  umbilicus  and  xyphoid.  These  could  not  be  separated  with- 
out great  danger,  and  the  removal  of  the  growth  through  the 
opening  rendered  difficult  in  consequence.  It  was  finally  brought 
through  and  the  serre-naud  ajjjilied.  She  made  an  uninter- 
rupted recovery. 

Case  XIX.  Removal  of  Uterine  Appendages. — Mrs.  M.  S. 


Marietta,  Ohio,  aged  twenty-six,  has  suffered  for  the  last  four 
years,  being  confined  to  bed  most  of  tlie  time.  Operated  on 
April  11th.  Tubes  and  ovaries  almost  disorganized,  and  intes- 
tines very  dark  and  soft.  Succeeded  in  getting  the  jjarts  away, 
as  I  thought,  without  injury  to  important  structures,  but  a  few 
hours  afterward  a  faecal  odor  was  perceptible,  when  contents  of 
tube  were  withdrawn.  At  two  o'clock  the  succeeding  morning 
faecal  matter  appeared  in  the  tube  and  the  odor  was  horrible. 
On  the  third  day  gas  escaped  from  the  tube.  The  tube  was  re- 
moved, and  all  went  well  until  the  eighth  day,  when,  after  brisk 
catharsis,  faecal  matter  again  made  its  appearance  through  the 
fistulous  opening  in  large  quantities.  After  this  it  gradually 
subsided,  and  on  the  eighteenth  day  she  was  sitting  up,  the  fis- 
tula having  closed  to  within  half  an  inch  of  the  surface,  and 
the  bowels  having  acted  a  number  of  times  without  accident. 
She  is  now  rapidly  improving.  The  point  of  interest  in  this 
case  is  the  immunity  of  the  peritonteura  from  the  results  of 
faecal  extravasation  coming  on  so  soon  after  operation. 

Case  XX.  Exploratory  Laparotomy. — Mrs.  B.  T.,  Colum- 
bus, Ohio,  aged  twenty-six,  one  child.  Had  been  an  invalid 
since  before  marriage.  Is  said  to  have  had  oophoritis,  followed 
by  peritonitis,  three  years  ago,  in  which  her  life  was  despaired 
of.  A  long,  serious  illness  followed  the  birth  of  her  child — 
about  twenty  months  since.  On  examination,  failed  to  find 
serious  trouble  with  the  tubes  or  ovaries,  but  the  condition  was 
marked  on  the  right  side  by  a  tense  swelling,  which  was  ex- 
ceedingly tender.  Indeed,  the  entire  hypogastric  region  and 
vaginal  vault  were  so  tender  as  to  greatly  embarrass  efforts  at 
examination.  She  had  paroxysms  of  great  pain  which  usually 
lasted  several  hours,  and  were  uncontrollable  with  even  large 
doses  of  morphine.  The  last  menstruation  had  been  delayed 
and  was  scant,  without  apparent  cause  ;  as  with  all  of  her  pre- 
vious troubles,  there  had  been  no  variability  in  this  function. 
The  swelling  increased  and  the  paroxysms  became  more  intense- 
Here  was  a  history  pointing  to  a  circumuterine  inflammation  of 
several  years'  standing,  a  delayed  and  scant  menstruation,  a 
tense  and  abnormally  sensitive  enlargement  in  the  region  of  the 
right  broad  ligament,  and  paroxysmal  sickening  pains,  gradually 
increasing  in  severity.  Of  course,  the  child  was  not  two  years 
old,  but  that  goes  for  little.  Any  one  would  have  feared 
ectopic  gestation.  I  laid  the  matter  before  the  family  in  all  its 
aspects,  and  left  them  to  decide  whether  or  no  an  exploration 
should  be  made.  Two  questions  were  put  to  me.  "  Is  the  op- 
eration free  from  danger  ? '"  "  Do  you  expect  to  find  an  extra- 
uterine pregnancy  ?  "  To  the  first  I  answered  that  no  surgical 
operation  is  free  from  danger,  and  especially  an  invasion  of  the 
peritoneal  cavity.  But,  on  the  other  hand,  an  ectopic  gestation, 
should  it  exist,  was  much  more  dangerous  than  the  exploration. 
To  the  second  question  I  answered :  No,  I  do  not  expect  to  find 
an  ectopic  pregnancy,  but  I  fear  it.  Furthermore,  I  stated  that 
I  was  not  there  to  urge  or  even  to  ask  for  an  exploration,  but 
to  make  a  statement,  and  it  was  left  entirely  for  them  to  decide 
what  course  we  should  pursue.  They  decided  in  favor  of  in- 
terference, and  accordingly,  on  April  13th,  the  exploration  was 
niade.  I  found  tubes  and  ovaries  on  both  sides  healthy,  with 
no  indication  of  pre-existing  disease,  and  I  found  an  ha?matocele 
in  the  right  broad  ligament,  which  was  not  interfered  with. 
Xotwithstanding  it  was  only  twelve  minutes  from  the  time  the 
first  incision  was  made  until  she  was  bandaged  and  ready  for 
bed,  she  was  greatly  shocked,  and  within  a  few  hours  presented 
a  fearfully  sunken  appearance.  On  the  third  day  she  began  to 
rally,  and  on  the  tenth  was  sitting  up,  the  first  time  for  over 
two  months.    The  haeraatocele  is  rapidly  disappearing. 

Case  XXI.  Laparotomy  for  Cyst  of  the  Broad  Ligament.- 
Mrs.  C.  F.  M.,  Columbus,  Ohio,  aged  forty-five.    No  children. 
About  four  years  ago  had  removed  ovaries  and  one  tube,  the 
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right  tube  being  inaccessible.  She  got  better  for  a  while,  then 
began  to  comphiin  of  tiie  right  side,  which  was  always  tender. 
Tliis  becatiie  so  unbearable  that  a  secondary  operation  was  de- 
cided u[)on.  The  line  of  incision  was  to  the  left  of  the  median 
line,  and  the  bowels  were  found  so  tirinly  adherent  along  the 
line  of  the  first  incision  that  it  was  deemed  imprudent  to 
interfere  with  them.  A  small  broad  ligament  cyst  was  found, 
which,  while  endeavoring  to  shell  ont,  bursted  under^the  finger. 
It  was  dissected  out  with  a  portion  of  the  remaining  tube. 
She  recovered  promptly,  although  suftering  much  from  rheu- 
matic pains,  to  which  she  has  been  subject.  The  date  of  tliis 
operation  was  April  25th. 

Case  XXII.  Removal  of  Uterine  Appendages. — Miss  A.  W., 
Columbus,  Ohio,  aged  twenty-eight,  a  confirmed  neurasthenic, 
was  sent  to  me  two  or  three  months  ago  to  have  the  append- 
ages removed.  On  examination,  I  could  not  find  sufficient 
cause  for  interference,  and  declined  to  operate.  She  went  on 
from  bad  to  worse,  had  profuse  and  fre(iuently  repeated  men- 
struation, was  rapidly  loosing  flesh,  was  tortured  day  and  night 
with  pelvic  pain,  and  finally  I  yielded  to  the  importunities  of 
her  physician,  herself,  and  her  relatives,  and  operated  on  April 
28th,  shielding  myself  behind  the  metrorrhagia  as  an  excuse. 
The  tubes  were  healthy.  A  small  parovarian  cyst  was  spring- 
ing from  the  left  broad  ligament,  and  the  right  ovary  was 
cystic,  bursting  and  collapsing  under  the  finger  in  attempting 
to  bring  it  to  the  surface.  The  broad  ligament  was  tense  and 
unyielding,  the  mesosalpinx  very  short,  and  it  was  with  the 
utmost  dirticulty  that  the  tubes  and  ovaries  could  be  delivered. 
The  patient  lias  been  very  nervous,  but  is  otherwise  doing  well 
and  her  recovery  is  now  assured. 

The  only  death  in  this  list  of  twenty-two  cases  occurred 
in  the  simplest  case  in  the  lot,  and  can,  I  think,  be  attrib- 
uted with  much  certainty  to  the  careless  handling  of  the 
drainage-tube,  as  the  nurse  was  overworked  and  had  in 
charge  a  number  of  other  cases,  some  of  which  were  sup- 
purative. This  I  did  not  know  at  the  time. 
50  North  Folirth  Street. 
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By  J.  LINDSAY  PORTEOUS,  M.  D.,  F.  R.  C.  S.  En. 

From  the  earliest  periods  of  medical  literature,  posture 
in  parturition  has  taken  a  prominent  place,  and  justly  too, 
as  its  influences  are  many  and  its  importance  is  great.  Some 
of  them  aid,  others  retard  the  function.  Some  are  foetal, 
others  maternal. 

We  will  only  mention  a  few  of  the  postures  which  have 
obtained  favor  at  various  times  and  in  various  countries. 

The  standing  position  has  been  much  lauded  by  several 
obstetricians  in  the  earlier  days  of  this  century  ;  notably 
among  them  was  Burns,  a  British  obstetrician  of  great  and 
varied  experience.  He  contended  that  gravity  was  in  that 
position  used  to  a  greater  extent  than  in  any  other  to  facili- 
tate the  expulsion  of  the  child,  and  that  the  uterine  con- 
tractions were  excited  by  the  constant  pressure  of  the  child 
on  tlie  OS,  which  was  kept  thoroughly  moistened  by  the 
secretions  running  freely  out ;  that  the  constant  weight  of 
the  child  tended  to  force  it  out,  were  it  not  prevented  by 
the  unrelaxed  soft  parts,  more  quickly  and  easily  than  if 
muscular  etfort  were  required  to  push  it  along  a  horizontal 
plane.    The  objections  to  Burns's  argument  are  twofold — 


viz.,  those  relating  to  the  child  and  those  to  the  mother. 
Those  to  the  child  are  rupture  of  the  funis,  and  risk  of  it 
falling  on  to  the  floor.  Those  to  the  mother,  flooding,  in- 
version of  uterus,  evulsion  of  placenta,  and  laceration  of 
perinajum,  besides  causing  unnecessary  fatigue.  The  gravi- 
tation theory  advanced  by  him  is  quite  untenable,  seeing 
that  the  axis  of  the  uterus  is  in  a  line  with  that  of  the 
pelvis. 

No  doubt  that  during  the  first  stage  the  uterine  action 
may  be  increased  by  the  act  of  walking  about,  and,  if  the 
patient  is  strong  enough,  there  can  be  no  objections  to  her 
doing  it  for  a  short  time ;  but  as  one  object  ought  to  be  to 
husband  the  patient's  strength  for  the  final  effort,  careful 
watch  should  be  kept,  in  order  that  she  may  not  be  fa- 
tigued. 

Another  position  is  that  of  kneeling.  This  may  assume 
two  different  postures — viz.,  kneeling  with  the  arms  or  el- 
bows resting  on  a  chair  or  side  of  the  bed,  or  hands  held  by 
a  nurse — i.  e.,  with  head  higher  than  knees ;  and  secondly, 
with  head  or  elbows  resting  on  the  same  plane  as  the  knees. 
Every  obstetrician  of  experience  must  have  noticed  that 
when  a  woman  is  standing  on  the  floor,  when  seized  with  a 
pain,  she  almost  invariably  drops  on  her  knees,  folding  lier 
arms,  places  them  on  the  most  convenient  piece  of  furni- 
ture, and  lays  her  head  on  them,  thus  remaining  till  pain  is 
over.  For  this  reason  this  has  been  called  the  "  normal 
posture." 

Aveling  states  that  "history  certainly  proves  it  to  have 
been  widely  used  in  all  ages  and  places."  He  quotes  Chap- 
man's translation  of  Homer,  where  he  places  Latona  in  this 
position  during  parturition  : 

"When,  with  her  fair  hand,  she  a  ])alm  did  seize. 
And  staying  her  by  it,  stuck  iier  tender  knees 
Amidst  the  soft  mead,  that  did  smile  beneath 
Her  sacred  labor,  and  the  child  did  breathe 
The  air  in  tli'  instant." 

This  posture,  no  doubt,  is  far  superior  to  that  of  stand- 
ing. In  it  the  risk  of  the  foetus  being  injured  by  falling  is 
avoided,  and  the  bed  prevents  the  whole  of  the  body  from 
being  expelled,  as  the  distance  between  the  bed  and  the 
uterus  is  so  short  that  the  full  weight  of  the  child  can  not 
invert  the  uterus  by  dragging  on  the  placenta. 

In  the  second  or  expulsion  stage  this  posture  secures 
the  greatest  gravitatory  power  of  the  child,  as  the  pelvic 
outlet  is  perpendicular. 

The  other  knee  position  mentioned  above  is  by  no 
means  a  comfortable  one,  and  certainly  does  away  with  the 
influence  of  gravitation,  therefore  is  not  worth  considering 
further. 

The  sitting  posture,  once  very  popular  in  Europe,  is 
now  seldom  used.  Chairs  and  stools  of  great  variety  have 
been  invented  for  this  purpose.  We  have  on  several  occa- 
sions attended  patients  who  insisted  upon  this  posture,  and 
who  claimed  for  it  that  it  made  labor  more  easy. 

Ileister  well  describes  one  sitting  method  as  follows  : 
"  Two  common  chairs  of  the  same  height  may  be  placed 
together  about  six  or  eight  inches  distant  from  each  other, 
and  tied  fast  in  that  position,  that  the  patient  nuiy  sit  with 
a  thigh  upon  each  chair,  and  the  genitals  hanging  over  tlu"- 
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intermediate  space  betwixt  them,  by  which  means  the  os 
sacrum  and  coccyx  have  their  free  liberty  to  recede  at  the 
time  of  exchiding  the  fcttus."  From  our  experience  of  this 
posture  we  can  not  see  that  it  helps  the  patient,  but  rather 
seems  to  retard  the  progress  of  the  child  by  weakening  the 
mother. 

Dorsal  reclination  has  been  referred  to  by  Aveling  in 
his  work  on  postures  as  being  very  commonly  adopted 
still  in  some  countries.  He  gives  a  sketch  of  a  sculpture 
found  at  Golgas  in  Cyprus,  in  a  temple  erected  in  honor 
of  Baal  and  Ashtoreth,  the  divinities  of  generative  and  re- 
productive power.    The  date  of  the  original  is  300  b.  c. 

We  can  appreciate  this  position  in  the  first  stage  of 
labor,  as  it  gives  the  full  gravitatory  force  of  the  foetus ; 
but  in  the  second  stage  it  does  more  harm  than  good,  as 
the  head  has  to  ascend  through  the  pelvic  outlet ;  conse- 
quently there  is  no  aid  from  gravitation.  Besides  this  dis- 
advantage, the  coccyx  will  certainly  be  pressed  more  or  less 
upward  from  pressure  of  the  mattress  or  pillow  placed  be- 
neath the  buttocks.  There  is  also  a  greater  risk  of  perineal 
laceration,  as  the  patient,  from  struggling  to  eject  the  fcetus, 
is  apt  to  slide  downward  and  so  tighten  the  perineal  skin 
and  integuments.  Aveling  states  that  thirty- nine  per  cent, 
of  women  so  delivered  have  laceration,  while  in  other  posi- 
tions the  percentage  is  fifty-seven. 

The  side  or  lateral  recumbent  position  seems  to  me,  of 
all  others,  the  best.  It  has  been  popular  in  Great  Britain 
for  over  two  hundred  years,  and  perhaps  longer.  Feilding 
Ould,  and  Burton,  in  their  books  on  obstetrics,  published, 
respectively,  in  1748  and  1751,  recommend  the  lateral 
posture,  without,  however,  specifying  right  or  left.  In 
1754,  Pugh,  of  Chelmsford,  England,  in  his  Treatise  on 
Midwifery,  was  the  first  to  advise  the  left  lateral  position. 
This  position  has  much  in  its  favor  for  digital  examination 
in  all  stages  and  during  the  whole  course  of  the  second 
and  third  stages,  and,  as  Pugh  says,  "  it  is  certainly  the 
most  decent,"  as  the  operator  is  behind  his  patient,  which 
is  grateful  to  the  modest  primipara,  and  there  is  absolutely 
no  necessity  for  exposure.  During  the  first  stage,  except 
when  an  examination  is  made,  the  patient  may  be  allowed 
any  position  she  has  a  mind  to,  the  dorsal  recumbent  being 
as  good  as  any  when  she  has  some  point  of  resistance  for  the 
feet  and  hands.  Position  takes  an  important  part,  how- 
ever, in  the  second  stage,  and,  to  our  mind,  the  one  we  are 
now  discussing  has  most  to  be  said  in  its  favor.  The  nega- 
tive reasons  why  it  is  the  best  are  the  disadvantages  already 
mentioned  in  the  kneeling  and  standing  postures,  and  which 
do  not  obtain  in  this  position.  The  positive  are  that,  by 
raising  the  shoulders,  the  gravitatory  aid,  to  a  large  extent, 
is  given.  The  risk  of  perineal  laceration  is  lessened,  as 
there  is  no  stretching  of  the  soft  parts.  The  physician  has 
more  freedom  of  action,  as  neither  the  bed  nor  any  part  of 
the  patient  impedes  him.  He  may  sit  placidly  and  com- 
fortably in  his  chair  without  breaking  his  back  stooping 
over  his  patient,  and  thus  avoiding  mental  irritation  or 
showing  impatience.  In  instrumental  and  version  cases,  by 
laying  the  patient  transversely  across  the  bed,  with  the 
thighs  flexed  on  the  abdomen,  he  can  use  one  or  both 
hands  without  the  necessity  of  having  the  limbs  held  apart 


by  an  assistant  or  the  slightest  exposure  made,  as  a  little 
practice  will  enable  him  to  do  either  beneath  the  clothes. 
The  risk  of  perineal  laceration  with  instruments  is  by  this 
posture  reduced  to  a  minimum,  as  the  necessary  precaution 
of  supporting  the  perinaeum  during  the  passage  of  the  head 
is  much  more  easily  accomplished.  And  again,  in  version, 
when  the  Jiead  is  to  be  extracted,  its  weight  is  taken  off  the 
perinffium  and  placed  on  the  left  side  of  the  vagina. 

In  conclusion,  I  would  ask  those  who  have  only  used 
the  posture  of  dorsal  reclination  to  try  the  left  lateral  recum- 
bent position,  and  I  am  sure  that  they  will  find  their  per- 
centage of  perineal  lacerations  much  reduced. 

Note. — I  maintain  that  in  all  primiparous  cases  the  perinaeum  is 
lacerated  to  some  extent,  and  consequently  only  agree  with  Aveling's 
percentage  if  he  includes  both  multiparous  and  primiparous  cases. 


LETTER  FROM  MUNICH. 
The  Waters  of  Wiesbaden  and  Honiburg. 

Munich,  July  18,  1892. 

Were  one  to  undertake  the  description  of  every  watering 
place  in  southern  Germany,  the  task  would  prove  a  most  diffi- 
cult one  for  the  writer,  and  for  the  reader  the  result  would  be 
most  uninteresting  and  monotonous.  As  these  various  places 
differ  only  in  minor  details,  all  possessing  a  more  or  less  invig- 
orating climate,  one  being  .slightly  warmer  than  the  other,  and 
the  analyses  of  the  waters  showing  but  slight  differences  in  the 
proportion  of  certain  inorganic  constituents,  a  description  of 
two  of  these  places,  and  preferably  two  of  those  best  known, 
will  give  a  general  idea  of  all.  The  places  of  which  I  intend 
writing  are  Wiesbaden  and  Bad  Homburg. 

Although  these  places  are  forty  miles  di.^tant  from  each 
other,  they  diff'er  very  sUghtly  as  regards  the  character  of  the 
climate,  the  latter  being  a  few  degrees  Fahrenheit  cooler,  as 
the  result  of  its  geographical  position.  They  both  possess  saline 
springs.  Those  of  AViesbaden,  being  of  a  deeper  origin,  are  con- 
sequently thermal ;  those  of  Homburg,  being  derived  from  the 
superior  strata  of  the  earth,  are  cool. 

Wiesbaden  is  a  city  of  about  65,000  inhabitants,  prettily  situ- 
ated in  the  valley  of  the  Taunus,  a  range  of  mountains  resem- 
bling the  Catskills  in  our  country.  Being  surrounded  by  mount- 
ains, it  is  naturally  protected  from  the  north  wind,  and  the 
advantageousness  of  this  site,  combined  with  a  moderate  degree 
of  aerial  moisture,  renders  the  climate  most  equable.  Wies- 
baden is  visited  largely  by  Americans  and  English.  The  climate 
is  mild  and  the  season  begins  in  the  mouth  of  May  and  lasts 
until  October.  Many  people  stay  here  the  entire  year.  This 
place  has  the  reputation  of  being  a  curative  resort,  on  account 
of  its  thermal  springs,  the  principal  ingredient  of  which  is 
sodium  chloride.  These  waters  are  taken  internally  for  catar- 
rhal conditions  of  the  respiratory  and  digestive  tracts  and  for 
the  rheumatic  and  gouty  diatheses,  and  used  externally  as  baths 
for  subacute  and  chronic  rheumatism,  gout  and  nervous  diseases 
thereon  dependent,  and  all  cases  in  which  warm  baths  are  called 
for.  For  neurasthenics  Wiesbaden  is  a  capital  place,  although 
inferior  to  Homburg.  It  is  quiet,  the  weather  during  the 
months  of  May  and  June  and  September  and  October  is  cool 
and  agreeable,  and  within  half  an  hour's  walk  are  the  hydro- 
pathic institutes  of  Dietenmiihleu  and  Nerothal,  where  the  most 
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scientific  application  of  cold  water  is  made.  Here  are  congre- 
gated people  suffering  from  all  grades  of  neuroses,  from  general 
neurastlienia  to  cerebral  softening.  Usually  some  slight  im- 
provement is  manifest  after  a  course  of  treatment. 

There  are  no  special  bathing  establishments  in  Wiesbaden, 
such  as  exist  at  Hombarg  and  Baden  Baden ;  but  nearly  every 
betel,  and  especially  those  which  are  called  hotels  and  Bad- 
hduse,  are  provided  with  bath-rooms  in  abundance,  and  either 
salt-water  or  sweet- water  baths  may  be  had  at  any  temperature. 
They  are  usually  taken  an  hour  after  breakfast,  the  correct 
range  of  temperature  is  between  90°  and  98*5°  F.,  and  the  dura- 
tion not  more  than  fifteen  minutes.  Rest  in  bed  for  an  hour 
should  follow  each  bath. 

The  principal  spring  here  is  the  Kochbrunnen,  the  tempera- 
ture of  which  is  160°  F.  It  contains  sodium  chloride,  and  the 
water  should  be  drank  about  an  hour  before  breakfast.  Half  a 
glass  is  the  quantity  with  which  to  commence,  and  two  glasses 
is  the  maximum  amount  to  be  taken. 

It  is  not  my  intention  in  this  letter  to  enter  into  the  pros  and 
cons  of  the  advantages  which  these  waters  may  possess,  but  I 
take  occasion  to  state  en  passant  that  the  baths  and  waters  are 
abused  to  an  almost  incredible  extent,  partly  thi-ough  lack  of 
judgment  and  partly  through  the  advice  given  by  the  local  medi- 
cal men ;  the  theory  being  that,  as  a  cure  lasts  but  three  weeks, 
it  is  necessary  to  drink  as  much  water  as  the  patient  can  stand, 
and,  as  the  number  of  baths  supposed  to  be  beneficial  is  not  less 
than  twenty-one,  that  means  a  bath  every  day,  which  is  ex- 
hausting in  many  cases. 

I  mention  this  state  of  affairs  as  a  matter  of  caution  to  our 
physicians  who  send  patients  to  the  watering  places  and  advise 
them  to  consult  a  local  practitioner.  The  analyses  of  the  waters 
can  be  found  in  any  work  on  the  subject,  and  the  descriptions  of 
the  various  places  are  to  be  had  for  the  asking ;  so  it  is  far 
better  for  the  physician  at  home  to  give  conservative  advice 
than  send  a  patient  to  a  stranger  who  will  in  all  probability 
change  the  diagnosis  made  and  treat  the  patient  in  modo  sui 
■generis,  with  disastrous  results,  as  I  have  had  the  opportunity  of 
•observing  in  several  cases. 

A  rhume  of  the  various  indications  for  the  use  of  the  waters 
as  prescribed  by  the  local  practitioners  reminds  me  of  the  indi- 
'Cations  for  the  use  of  opium  as  found  in  Bartholow's,  Wood''s, 
and  other  works  on  therapeutics.  In  other  words,  their  name 
is  legion. 

There  are  many  beautiful  walks  and  parks  to  be  seen  here, 
and  those  who  avail  themselves  of  this  opportunity  for  health- 
ful exercise  usually  derive  much  benefit  from  this  course  of 
treatment.  In  fact,  it  is  my  opinion  that  the  cures  effected  here 
are  due  principally  to  the  perfect  hygiene  and  to  the  climatic 
change. 

Homburg  is  a  much  smaller  place  than  the  one  which  I  have 
just  described,  having  a  population  of  about  9,000  inhabitants. 
As  it  is  situated  at  an  altitude  of  189  metres  above  the  sea,  on  a 
hill  which  is  almost  as  high  as  the  surrounding  range  of  the 
Taunus,  it  is  not  so  much  protected  as  Wiesbaden  is  from  the 
north  wind.  The  weather  is  cool  throughout  the  entire  sum- 
mer, the  temperature  seldom  rising  above  86°  F.  on  the  warm- 
est days.  The  usual  temperature  during  July  is  about  75°  F.  (iu 
the  shade).  The  air  is  dry  and  balmy,  and  one  noticeable  feat- 
ure of  the  place  is  that  the  evenings  are  always  cool,  which  is 
most  desirable  during  the  summer.  The  season  begins  in  July 
and  lasts  until  September.  Those  who  have  taken  an  early 
*'cure"  at  Wiesbaden  and  Baden  Baden  are  often  much  bene- 
fited by  an  "  after-cure  "  here,  for  during  the  months  of  July 
and  August  the  weather  is  delightful,  whereas  in  many  other 
watering  places  it  is  warm  and  in  consequence  depressing. 

Homburg  is  the  resort  of  the  English-speaking  world  jjar  ex- 


eellenee.  The  Empress  Frederick  spends  her  summers  here  and 
is  the  universal  favorite  of  the  people  on  account  of  her  amiable 
and  unassuming  manner.  Her  presence  here  causes  frequent 
visits  from  her  brother  the  Prince  of  Wales,  and  other  members 
of  the  English  and  other  royal  families,  and  thereby  gives  soci- 
ety an  unusual  tone  and  brilliancy.  With  its  beautiful  parks  and 
promenades,  it  would  be  difficult  to  find  a  more  idyllic  spot  than 
Homburg. 

The  two  springs  which  are  used  to  the  greatest  extent  are 
the  Eiizabethenbrunnen  and  the  Stahlbrunnen.  The  former 
contains  sodium  chloride  principally,  sodium  sulphate  being  no- 
ticeably absent ;  the  latter  contains  carbonate  of  iron  with  sodi- 
um chloride  ;  and  both  contain  carbonic  dioxide.  The  water, 
being  of  a  temperature  of  52°  F.,  is  very  agreeable  to  drink. 

The  Eiizabethenbrunnen  depends  for  its  therapeutic  applica- 
tion upon  the  presence  of  a  large  quantity  of  sodium  chloride. 
It  is  used  in  the  rheumatic  and  gouty  diatheses  and  in  functional 
diseases  of  the  liver,  stomach,  and  intestines,  having  a  mild  lax- 
ative action,  which  can  be  increased  by  taking  larger  quantities 
of  the  water.  Two  glasses  at  a  time  is  a  maximum  quantity. 
The  Stahlbrunnen  is  a  very  mild  chalybeate  spring,  and  from  the 
amount  of  iron  which  it  contains,  a  quarter  of  a  grain  to  a  glass, 
I  am  rather  skeptical  about  its  actual  value  as  a  remedial  agent 
in  anaemia,  chlorosis,  etc. 

The  Kaiser  Wilhelm's  Bad,  one  of  the  finest  establishments 
of  the  kind  in  Europe,  is  a  large  building  having  externally  the 
appearance  of  a  museum  rather  than  a  bathing  house.  It  is  situ- 
ated in  a  large  park  near  the  springs.  All  the  bath-rooms  are 
light  and  have  the  most  perfect  ventilation.  The  baths  are  of 
zinc,  highly  polished,  and  scrupulously  clean  ;  the  water  used  is 
either  sweet  or  mineral.  The  latter  not  containing  a  sufficient 
quantity  of  carbon  dioxide,  it  is  forced  in  by  pressure,  and  the 
water  brought  to  the  proper  temperature  artificially.  Fine- 
needle  extract  is  often  added  to  the  baths. 

Besides  these  baths,  there  are  douches  of  every  description 
(en  pluie,  ecossais,  droits)  and  varying  strength — i.  e.,  as  regards 
the  size  and  force  of  the  stream  used.  They  are  employed  in 
sciatica,  rheumatism,  neuralgia,  neurasthenia,  etc.  I  must  not 
omit  to  mention  the  large  swimming  tank,  which  is  very  popu- 
lar. The  so-called  mud-baths  are  composed  of  the  earth  and 
turf  which  is  collected  from  the  neighboring  hills.  The  roots, 
stones,  etc.,  having  been  removed,  the  remaining  portion  is  put 
into  large  wooden  tubs  and  is  brought  to  a  proper  consistence 
and  temperature  by  the  addition  of  water.  The  patient  is  cov- 
ered to  the  neck  in  this  mass  and  remains  there  for  a  period  of 
time  varying  from  fifteen  minutes  to  an  hour.  The  dirt  is  then 
removed  from  the  body  by  a  douche,  and  this  is  followed  by 
rest  in  bed  of  about  two  hours.  The  after-effect  is  very  de- 
pressing, but  good  results  are  said  to  follow.  The  indications 
are  rheumatic  and  gouty  thickenings,  exudations,  and  fibrous 
ankylosis,  and  the  action  is  similar  to  that  of  massage  and  also 
occasions  diaphoresis.  Magnetic  baths  are  also  used,  but  their 
value  is  very  doubtful. 


The  Death  of  Dr.  Anthony  Ruppauer,  of  New  York,  is  announced 
as  having  occui-red  in  Pittsburgh,  Pa.,  on  Sunday,  the  31st  ult.  Dr. 
Ruppauer,  who  was  a  native  of  Sweden,  was  sixty-five  years  old.  He 
was  registered  as  a  graduate  of  the  Harvard  Medical  School,  of  the  class 
of  1857.  During  the  early  years  of  his  professional  career  in  New 
York  lie  was  known  as  a  laryngologist,  but  he  subsequently  became  a 
general  practitioner. 

The  Jefferson  Medical  College,  of  Philadelphia. — The  Medical  News 
i.s  authoritatively  iut'ormeJ  that  Professor  Da  Costa  has  discontinued 
his  connection  with  the  faculty.  The  News  truly  says :  "  This  announce- 
ment can  occasion  only  profound  regret  among  the  frieuds  and  alunuii 
of  the  college." 
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CHLORALAMIDE. 


Professor  Charteris,  who  holds  the  chair  of  therapeutics 
and  materia  medica  at  the  University  of  Glasgow,  has  recently 
advised  the  treatment  of  seasickness  by  means  of  "cliloro- 
brom,"  or  a  mixture  of  equal  parts  of  cliloralamide  and  potas- 
sium bromide  in  solution.  An  adult  takes  thirty  grains  of  each 
of  those  drugs  in  an  ounce  of  water  or  other  liquid ;  that  is  to 
say,  sixty  grains  of  the  so-called  "chlorobrom"  may  be  con- 
sidered a  full  dose.  Dr.  Charteris's  letter  may  be  seen  in  the 
British  Medical  Journal  for  June  18th,  and  it  contains  some 
details  of  clinical  experiment  with  the  drug  and  his  summary  of 
conclusions.  He  concludes  that  the  drug  is  peculiarly  free 
from  objections,  is  absolutely  harmless,  and  will  alleviate  sea- 
sickness when  it  does  not  prevent  it  wholly.  The  effect  is  pro- 
duced, of  course,  by  inducing  sleep.  The  patient  should  cleanse 
the  primce  vice  before  the  day  of  sailing  arrives.  The  "chloro- 
brom "  should  be  taken  an  hour  or  two  before  rough  water  is 
reached,  and  the  patient  should  then  lie  down  and  clo.se  his 
eyes.  Sleep  of  a  refreshing  and  agreeable  quality  may  be  ex- 
pected, lasting  from  six  to  eight  hours.  One  patient,  who  was 
awakened  by  the  violent  tossing  of  the  steamer,  stated  that  in 
the  night,  when  he  was  aroused  so  far  as  to  notice  the  motion, 
the  rocking  of  the  vessel  produced  only  plea-^urable  sensations. 

In  a  recent  number  of  the  BrooHyn  Medical  Journal  there 
appeared  a  study  of  two  hundred  and  eighty  cases  treated  by 
chloralamide,  by  Dr.  James  Wood.  The  writer  offers  the  follow- 
ing as  a  palatable  hypnotic  combination,  suitable  for  use  in  pri- 
vate practice:  Chloralamide,  two  drachms  ;  compound  tincture 
of  cardamom,  an  ounce.  These  should  be  mixed  well,  and  half 
an  ounce  each  of  syrup  of  orange-peel  and  syrup  of  raspberry 
added.  The  dose  is  from  a  dessertspoonful  to  a  tablespoonful, 
repeated  if  necessary.  The  larger  dose  above  mentioned  repre- 
sents thirty  grains  of  the  drug,  while  forty  grains  may  be  con- 
sidered as  "  the  best  hypnotic  dose  for  an  adult."  The  best 
time  for  taking  the  full  dose  is  just  before  going  to  bed.  The 
sequels  of  such  dosage  are  not  disquieting,  and  no  centric  symp- 
toms of  any  moment  have  been  noticed.  The  drug  should  not 
be  used  in  a  larger  quantity  than  a  hundred  grains  in  a  day,  and 
then  only  under  observation. 


MINOR  PARAGRAPHS. 

AN  ENGLISH  INDUSTRIAL  HOME  FOR  EPILEPTICS. 

AcoouDiNG  to  the  British  Medical  Journal  for  July  16th, 
there  is  a  movement  on  foot  in  medical  and  philanthropic  circles 
in  London' to  secure  subscriptions  to  a  sum  of  £10,000  sterling 
to  start  a  colony  for  epileptics  near  that  city.  It  will  be  man- 
aged on  the  plan  of  the  Bielefeld  colony. 


THE  NEW  YORK  STATE  LUNATIC  ASYLUMS. 

As  will  be  seen  from  a  notice  |niblishcd  in  our  advertising 
columns  relative  to  a  competitive  examination  to  be  held  of  can- 
didates for  appointment  as  a.ssistant  physicians  in  the  various 
State  hospitals  for  the  insane,  there  are  strong  inducements  for 
young  physiciai's  to  corii[)ete  in  case  they  have  a  bent  for  the 
study  of  insanity.  \ 

A  NEW  FRENCH  JOURNAL  OF  SURGERY. 

We  have  received  the  first  number  of  a  new  monthly  journal 
entitled  Archives  provinciates  de  chiriirgie.  Notwithstanding 
its  title,  it  seems  to  be  edited  and  published  in  Paris.  There  is 
undoubtedly  a  Held  ff)r  the  Archives. 


DR.  SAJOUS'S  ANNUAL. 

We  are  glad  to  learn  that  the  excellent  Annual  of  the  Uni- 
versal Medical  Sciences,  edited  by  Dr.  Charles  E.  Sajous,  of 
Philadelphia,  continues  to  receive  the  substantial  support  of  the 
profession.  We  learn  that  it  is  Dr.  Sajous's  intention  to  bring  out 
soon  an  edition  in  tlie  French  language,  which  can  not  fail  to 
enlarge  the  number  of  its  readers  decidedly. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  repoi  ted  during  the  two  weeks  ending  August  2,  1892 : 


DISEASES. 


Tvphus  

Typhoid  fever  

Scarlet  fever  

Cerebro-spinal  meningitis. . , 

Measles   ... 

Diphtheria  

Small-pox  

Varicella  

Whooping-cough  


Week  ending  July  26. 


Cases.  Deaths. 


1 

.3(> 
50 
1 

186 
69 
6 
0 
0 


0 
12 
8 
1 
22 
36 
4 
0 
0 


Week  ending  Aug.  2. 


Cases.  Deaths. 


0 
33 
53 

1 

155 
58 
3 
0 
2 


0 
9 
7 
1 
22 
27 
1 
0 
1 


The  American  Social  Science  Association. — The  general  meeting  of 
1892  will  be  held  in  Saratoga,  beginning  on  Monday,  August  29th, 
and  closing  on  Friday,  September  2d.  The  opening  address  will  be 
given  by  the  president,  the  Rev.  H.  L.  Wayland,  D.  D.,  of  Philadelphia, 
on  Monday  evening  at  eight  o'clock.  On  the  same  evening,  at  nine 
o'clock,  the  Rev.  J.  M.  Buckley,  D.  D.,  will  address  the  association. 
The  programme  of  the  Department  of  Education  includes  the  follow, 
ing  titles :  Remarks  by  the  chairman,  Merrill  Edwards  Gates,  LL.  D., 
president  of  Amherst  College  ;  the  report  of  the  secretary.  Dr.  Louise 
Fiske  Bryson,  of  New  York,  on  Education  as  a  Therapeutic  Measure ; 
a  paper  by  Miss  C.  M.  Hewins,  of  the  Hai  tford  Library,  Connecticut,  on 
Public  Libraries  as  a  Factor  in  Education  ;  a  paper  on  The  Educational 
Value  of  Modem  Economics,  by  Starr  Hoyt  Nichols,  Esq.,  of  New  York ; 
a  paper  on  Art  Education  in  American  Life,  by  Myra  B.  Martin,  of 
New  York ;  an  address  on  The  Training  of  the  Mentally  Defective 
in  Childhood,  by  Dr.  Isaac  N.  Kerlin,  of  Elwyn,  Pa. ;  and  a  report  by 
the  general  secretary  on  Training  Insane  Women  to  Domestic  Industry. 
The  programme  of  the  Department  of  Health  gives  these  titles :  Re- 
marks by  the  chairman  of  the  department,  Dr.  Frederick  Peterson,  of 
New  York ;  a  report  by  the  secretary  of  the  department,  Dr.  W.  D. 
Granger,  on  the  Work  of  the  Health  Department  since  its  Organiza- 
tion ;  a  paper  by  Dr.  Matthew  D.  Field,  of  New  York,  on  The  Examina- 
tion and  Commitment  of  the  Public  Insane  in  New  York  City ;  a  paper 
by  Dr.  Ralph  L.  Parsons,  of  Sing  Sing,  N.  Y.,  on  Voluntary  Commit- 
ment of  the  Insane  to  Asylums ;  a  paper  by  Dr.  Henry  Ling  Taylor,  of 
New  York,  on  American  Children  Hygienically  Considered ;  an  address 
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by  Dr.  W.  W.  Keen,  of  Philadelphia,  on  The  Modern  Surgery  of  the 
Brain ;  and  a  paper  by  Dr.  Frederick  Peterson,  of  New  York,  on  The 
Old  and  the  New  Phrenology. 


Ilroccebings  of  ^odctics. 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

Eighteenth  Annual  Meeting,  held  in  Neic  York,  June  22,  2S, 
and  2J^,  1892. 

The  President,  Dr.  Chahles  L.  Dana,  of  New  York, 
in  the  Chair. 

{Concluded from  paye  13 Jf.) 

Some  Contributions  to  the  Muscular  Sense.— Dr.  G.  .J. 

Preston,  of  Baltimore,  read  a  paper  with   this  title.  He 
thought  that  it  might  be  considered  definitely  proved  that  the 
muscular  sense,  or  at  least  one  part  of  it,  was  composed  of  af- 
ferent impulses  which  were  entirely  independent  of  general 
sensibility.    The  next  step  that  suggested  itself  was  the  start- 
|,.   ing-point  of  these  afferent  impulses.    Clearly,  as  several  ob- 
'     servers  had  noted,  the  muscles  alone  (meaning  sensations  coming 
from  them)  could  not  give  us  the  information  we  required  as  to 
the  position  of  our  limbs.    How,  for  example,  could  we  be 
made  aware  of  the  position  of  the  forearm  produced  by  contrac- 
;     tion  of  the  biceps  if  the  impressions  came  slowly  from  this 
'     muscle  ?    We  might  obtain  in  this  way  some  general  informa- 
tion as  to  the  position  of  our  limbs  by  means  of  the  memory  of 
muscular  contraction  and  the  result  produced,  but  it  was  im- 
possible to  conceive  tfiat  we  could  in  this  way  be  kept  informed 
of  the  exact  position  of  our  limbs.    That  the  muscular  element 
was  a  very  important  factor  was  proved  by  the  fact  that  the 
1,    muscular  sense  of  the  ocular  muscles  informed  us  of  the  degree 

I  of  convergence  of  the  visual  axes,  and  consequently  was  a  most 

I I  necessary  element  in  our  appreciation  of  the  size  and  distance 
\  \  of  objects.  Undoubtedly  the  tendons,  the  joints  and  their  cov- 
1    erings,  and  perhaps  the  bones,  all  aided  in  producing  the  posture 

sense,  or  rather  from  these  proceeded  nerve  fibers  conveying 
posture-sense  impressions.   The  course  of  these  impressions  was 
1     almost  certainly  through  the  posterior  columns  of  the  spinal 
cord.    The  loss  or  impairment  of  posture  sense  was  an  almost 
>    constant  symptom  in  sclerosis  of  the  posterior  columns.    If  it 
was  admissible  to  draw  conclusions  regarding  the  muscular 
sense  from  the  symptomatology  and  pathological  anatomy  of 
tabes  dor-sualis,  it  would  seem  that  posture-sense  impressions 
J ;  ran  a  continuous  course  in  the  posterior  columns.    At  all 
events,  we  found  in  tabes  loss  of  muscular  sense,  often  with 
1  j  little  or  no  involvement  of  cutaneous  sensibility,  and  only  the 
J  I  posterior  columns  involved.    It  seemed  probable  to  the  author 
I  !  that  the  fibers  conveying  posture-sense  impressions  passed  into 
I  the  restiform  body,  thence  to  the  cerebellum,  and  on  to  the 
great  brain.    In  three  cases  of  tumor  of  the  cerebellum,  with 
autopsies,  he  had  observed  loss  of  posture  sense  without  impair- 
(  «  ment  of  general  sensibility.    In  one  of  the  cases  the  loss  of 
'  \  posture  sense  had  been  practically  absolute,  and  the  tumor  was 
found  to  involve  the  middle  lobe  and  the  superior  peduncles, 
>■    pressing  also  on  the  corpora  (juadrigemina.    In  the  two  other 
-    cases  the  loss  of  posture  sense,  while  not  nearly  so  marked  as  in 
the  case  related,  was  yet  decided.    It  remained  finally  to  con- 
sider the  probable  center  for  posture-sense  impressions,  and  hero 
speculation  was  most  rife.    Following  Ferrier  and  his  school, 
we  should  place  this  center  in  the  hippocainpal  lobe.  This, 
however,  would  be  assigning  to  it  a  closer  relationship  with 
general  tactile  sensibility  than  facts  would  seem  to  warrant.  A 


far  more  reasonable  supposition  was  to  consider  this  center  to 
be  in  the  closest  possible  relationship  with  the  motor  centers. 
He  would  be  inclined  to  place  it  in  either  the  convolutions  con- 
tiguous to  the  parietal  convolutions  or,  what  seemed  still  more 
reasonable,  in  one  of  the  several  distinct  layers  of  cells  which 
went  to  make  up  the  cortex  of  the  motor  area.  A  summary  of 
his  deductions  was  as  follows:  1.  The  posture  sense  was  com- 
posed of  afferent  impulses  derived  from  muscles,  tendons,  ar- 
ticulations and  their  coverings,  and  bones.  2.  It  was  inde- 
pendent of  and  separable  from  general  tactile  sensibility,  and 
possibly  could  be  distinguished  from  the  other  members  of  its 
class — such  as  the  pressure  sense,  for  example.  3.  The  course 
of  these  impulses  through  the  cord  was  almost  certainly  by 
means  of  the  posterior  columns.  4.  They  probably  passed  into 
the  corpus  restiforme  and  the  cerebellum.  5.  In  all  probability 
they  passed  through  the  anterior  portion  of  the  ])Osterior  third 
of  the  posterior  limb  of  the  internal  capsule,  occupying  an  inter- 
mediate position  between  the  motor  and  the  sensory  fibers  in 
th's  region.  6.  Without  po.sitive  data  on  either  side,  it  wotild 
seem  most  probable  that  the  center  for  the  posture  sense  was 
located  in  one  of  the  cell  layers  of  the  motor  cortex. 

The  Extent  of  the  Visual  Area  of  the  Cortex  in  Man,  as 
deduced  from  a  Study  of  Laura  Bridgman's  Brain.— Dr.  H. 
H.  Donaldson,  of  Worcester,  Mass.,  made  some  remarks  on  this 
subject.  Vision  in  Laura  Bridgman's  case  had  been  lost  in  the 
left  eye  at  twelve  years  of  age.  The  right  cortex  was  found  to 
be  thinner  than  the  left  when  first  examined.  Compared  over 
the  posterior  portion  of  both  hemispheres,  it  was  found  that  on 
the  right  side  the  cortex  was  thinner  over  an  ai-ea  which  corre- 
sponded pretty  nearly  to  that  described  by  Jones  as  represent- 
ing the  visual  area  as  determined  by  the  study  of  isolated 
lesions.  A  study  of  cases  in  which  the  sense  organs  had  been 
lost  in  early  life,  as  in  animals  where  they  had  been  removed 
experimentally,  might  materially  aid  in  marking  the  sensory 
areas. 

The  Criminal  Brain,  Illustrated  by  the  Brain  of  a  Mur- 
derer.— Dr.  Donaldson  read  an  additional  paper  on  this  sub- 
ject. He  said  that  a  specimen  obtained  from  Dr.  Van  Gieson 
had  been  examined  with  a  view  to  determining  whether  it  cor- 
responded with  Benedikt's  notion  that  confiuent  fissures  were 
characteristic  of  criminal  brains.  Examinations  of  this  par- 
ticular brain,  that  of  a  murderer  of  undoubtedly  criminal  char- 
acteristics, showed  that  it  did  not  correspond  with  the  type  as 
described  by  Benedikt.  As  against  the  idea  of  this  observer, 
Eberstaller  had  advanced  the  fact  that  many  of  Benedikt's  so- 
called  characteristics  were  to  be  found  in  the  normal  brain. 
Giacomini  had  determined  by  comparison  that  there  were  more 
confluences  in  normal  brains  than  in  those  of  criminals.  If  in- 
creased fissuration  was  a  criminal  characteristic,  this,  other 
things  being  equal,  implied  an  increase  of  gray  matter,  and 
therefore  low-type  brains  might  be  said  to  have  proportionately 
a  larger  amount  of  gray  matter.  Undoubtedly  the  criminal 
brain  could  be  picked  out  of  a  mixed  lot,  but  only  by  virtue  of 
general  characteristics,  and  there  could  be  no  certainty  that  all 
criminal  brains  could  be  thus  selected.  The  characteristics  of 
degeneracy  were  such  as  were  to  be  found  about  the  rest  of  the 
body,  and  were  not  yet  sufficiently  marked  to  be  expressed  in 
a  systematic  manner. 

Dr.  Collins  said  that,  from  a  .somewhat  limited  experience 
at  three  or  four  autopsies  on  murderers,  he  was  not  prepared 
to  say  that  there  was  a  criminal  brain,  although  this  was  often 
found  in  such  fissural  and  gyral  peculiarities  and  merited  study 
and  observation.  In  the  autopsy  on  a  murderer  who  had  lost 
his  life  in  attempting  to  take  that  of  a  New  York  financier, 
the  speaker  had  found  really  remarkable  structural  changes, 
and  whether  these  were  the  result  of  retrograde  changes  dur- 
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ing  the  life  of  the  murderer  or  an  inherent  structural  pecul- 
iarity from  the  beginning  he  could  not  say.  The  fissure  of  Ro- 
lando was  very  shallow,  the  gray  matter  was  thinner  than  nor- 
mal, the  ascending  parietal  convolution  was  small,  and  the  en- 
tire left  hemisphere  gave  an  idea  of  changes  from  the  normal 
in  conformation.  Further  careful  comparisons  between  the 
brains  of  the  known  criminal  class  with  those  of  a  known  high 
order  was  nece.'^sary  before  any  valuable  conclusions  could  be 
drawn. 

Dr.  Charles  K.  Mills  believed  that  there  were  many  mis- 
conceptions on  the  part  of  those  who  criticised  the  observers 
that  had  reported  aljerrations  and  irregularities  in  the  brains  of 
criminals.  No  one  believed  that  all  criminals  presented  a  brain 
anatomy  that  would  enable  them  to  be  ranged  under  a  special 
type.  Criminals  belonged  to  very  different  classes.  A  criminal 
type  of  brain  could  be  expected  in  those  who  were  the  sub- 
jects of  a  bad  heredity  or  a  very  early  arrest  of  development. 
Paranoiacs,  criminals,  idiots,  imbeciles — those  generally  who 
were  victims  of  arrested  or  abortive  development — would  prob- 
ably present  brain  abnormities  even  of  a  gross  kind.  The  brain 
shown  by  Dr.  Donaldson  exhibited  what  seemed  to  him  to  be 
evidences  of  aberration,  particularly  in  the  parieto-occipital  re- 
gion. The  subject  was  one,  however,  that  could  be  settled 
only  by  careful  and  prolonged  investigation.  He  could  not  be- 
lieve with  Professor  Wilder  that  it  was  best  to  disregard  alto- 
gether the  study  of  the  brain  of  the  lower  animals  as  a  help  to 
a  proper  comprehension  of  human  cerebral  anatomy.  The  study 
of  foetal  brains  was,  of  course,  of  the  greatest  importance,  but 
so  also  was  that  of  the  brains  of  apes  and  other  lower  animals. 

Dr.  Knapp  had  nothing  to  say  as  to  the  anatomical  condi- 
tions, but  he  wished  to  support  Dr.  Mills's  views  as  to  the  dis- 
tinction between  criminals.  It  was  as  vague  to  speak  of  a 
criminal  brain  as  it  would  be  to  speak  of  an  insane  brain,  class- 
ing together  indiscriminately  mania,  melancholia,  paranoia,  and 
general  paralysis.  Before  we  could  speak  definitely  as  to 
criminal  brains  we  must  study  the  criminal  history  and  the 
condition  of  the  criminal  himself,  supplemented  by  a  careful 
anthropomptrical  examination,  as  well  as  a  study  of  the  brain. 

Dr.  Donaldson  was  glad  to  hear  that  those  who  had  dis- 
cussed the  question  did  not  consider  Benedikt's  view  tenable. 
The  main  advance  would  probably  be  when  one  could  say  that 
such  and  such  were  factors  of  the  criminal  brain,  and  then  pro- 
ceed to  test  this  with  statistical  records. 

A  Chinese  Brain.— Dr.  F.  X.  Dercum,  of  Philadelphia,  gave 
the  record  of  an  examination  of  a  Chinese  brain. 

The  Association  of  Hysterical  Trembling  and  Anorexia 

Nervosa. —Dr.  James  II.  Lloyd,  of  Philadelphia,  read  a  paper 
on  this  subject.  He  reported  the  case  of  a  young  woman  who 
had  been  first  observed  at  a  remote  farm-house  in  Pennsylvania. 
She  had  then  been  ill  for  two  years.  She  was  suffering  with  a 
peculiar  rhythmic,  constant  tremor,  which  was,  however,  not 
paralysis  agitans.  The  tremor  occurred  in  waves  of  exacerbation 
and  opisthotonic  spasms  every  minute  or  so.  The  patient  had 
hysterogenic  zones,  pressure  over  which  caused  the  spasm.  She 
had  also  the  condition  described  by  Gull  as  anoi-exia  nervosa. 
By  a  mistake,  a  large  dose  of  ordinary  saltpeter  had  been  given 
instead  of  sulphate  of  magnesium.  While  no  harm  had  directly 
resulted  from  this  error,  the  mental  disturbance  had  been  such 
that  regurgitation  of  food  had  set  in,  and  this  had  become  the 
most  pronounced  comjilication  in  the  case.  The  patient  was 
found  lying  upon  her  side  with  cloths  under  her  chin  to  catch 
the  regurgitated  material.  She  was  emaciated  to  the  last  de- 
gree. This  condition  was  followed  by  true  hysterical  retention 
of  urine  lasting  sometimes  for  two  days.  Upon  her  remf)val 
to  a  private  hospital  the  tremor  had  greatly  subsided  and  the 
regurgitation  of  food  had  entirely  stopped. 


Dr.  R10G8  cited  the  case  of  a  woman  under  his  care  believed 
to  be  suffering  from  hysterical  tremor.  The  case  was  peculiar 
in  that  the  attack  came  on  only  during  the  morning  hours.  He 
had  been  unable  to  find  any  of  the  stigmata  commonly  present. 
There  was  persistent  nausea,  also  continuous  headache.  Under 
the  usual  treatment  the  patient  had  steadily  improved. 

Dr.  Webber  said  that  these  patients  did  not  really  swallow  ; 
at  least  the  food  did  not  pass  into  the  stomach.  If  a  tube  was 
passed  into  the  stomach  and  food  was  made  to  pass  down  it, 
they  did  not  vomit.  If  they  were  taken  away  from  home  for  a 
time  the  symptoms  ceased  and  they  were  able  to  take  food. 

Dr.  Preston  said  it  was  necessary  to  distinguish  between 
hysterical  tremor  and  the  tremhlement  nerveux  of  Charcot. 
There  was  an  hysterical  tremor  due  to  distinct  cortical  inhibition 
— an  absence  of  stimuli  sufficiently  close  together  to  insure 
summation— and  hence  there  was  a  series  of  movements  which 
resulted  in  tremor.  In  a  case  of  his,  of  hysterical  anorexia  with 
nervous  tremblings  at  intervals,  the  patient  had  lost  fifty  per 
cent,  of  weight. 

Dr.  Mills  had  seen  Dr.  Lloyd's  cases,  and  considered  the  diag- 
nosis correct.  He  thought  it  important  to  determine  that  the 
tremor  or  abnormal  movements  were  not  purely  hysterical  or  as- 
sociated with  melancholia  or  some  organic  disturbance.  A  diag- 
nosis of  the  hysterical  character  of  the  tremor  was  to  be  made 
chiefly  from  the  association  of  other  hysterical  conditions.  As 
to  the  prognosis,  many  such  patients  would  outlast  the  medical 
observers.  A  case  of  demoniacal  trembling,  with  choreiform 
and  other  niovements,  of  which  he  knew  had  lasted  already 
thirty  years  and  would  probably  persist  during  the  patient's  life. 

Dr.  Sachs  said  that  as  pronounced  cases  of  hysterical  ano- 
rexia with  trembling  were  to  be  met  with  here  as  in  Paris.  The 
former  condition  was  extremely  frequent.  In  the  public  insti- 
tutions in  which  these  cases  were  seen,  both  among  males  and 
among  females,  the  condition  was  evidently  due  to  different 
causes;  in  some  the  aetiology  could  not  be  made  out.  He  might 
cite  one  case,  that  of  a  young  woman  who  had  refused  abso- 
lutely to  take  food,  on  the  plea  that  she  could  not  swallow. 
Efibrts  were  made  to  administer  food  by  force.  She  would 
keep  large  quantities  of  food  in  her  gullet  and  then  go  into  a 
corner  of  the  room  and  eject  it.  When  fed,  she  would  gag  and 
regurgitate  a  little,  but  it  was  not  believed  that  she  emptied  the 
contents  of  the  stomach  entirely,  and  it  was  agreed  that  it  was 
not  true  vomiting.  The  male  hysterical  patients  were  much 
more  difficult  to  handle  than  the  female.  He  believed  that  the 
majority  of  these  patients  did  swallow,  and  the  best  proof  .that 
they  were  not  without  food  lay  in  the  fact  that  they  increased 
in  weight  in  spite  of  the  assertion  that  no  food  was  taken.  As 
to  prognosis,  the  hystero-epileptic  regimen  had  been  followed 
by  brilliant  results  in  these  cases.  He  believed  that  few  of 
these  hysterical-anorexia  cases  would  be  found  to  resist  cold 
water,  applied  under  considerable  pounds  of  pressure. 

Folie  a  Deux,  with  Remarks  on  Similar  Types  of  Insan- 
ity.— Dr.  Charles  K.  Mills,  of  Philadelphia,  presented  notes 
of  two  cases  of  this  disease.  The  two  patients  were  sisters,  the 
elder  thirty-two  years  of  age,  the  other  less  than  two  years 
younger.  The  father  was  a  hard-drinking,  quarrelsome  man. 
The  first  patient  had  been  deranged  for  from  three  to  four  years. 
She  had  complained  of  strange  feelings  as  of  something  growing 
in  her  abdomen,  of  sickness  at  the  stomach,  of  bloody  passages, 
of  chills,  and  of  other  unpleasant  sensations.  She  had  been 
troubled  for  a  long  time  with  strange  voices.  She  was  tor- 
mented by  people,  both  at  her  work  and  at  home,  and  was  made 
to  say  very  ridiculous  things.  She  apparently  bad  hallucina- 
tions of  several  senses.  A  stench  of  blood  came  up  through  her 
throat;  at  times  she  was  grasped  by  a  hand  or  hands.  Men 
would  appear  before  her.    Sometimes  they  would  get  on  their 
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knees  and  solicit  her.  She  was  full  of  sexual  delusions  with 
reference  to  men  and  their  designs  upon  her.  The  heads  of 
men  would  appear  before  her  at  her  work.  When  she  did  not 
see  them,  sometimes  she  would  feel  them  or  hear  them ;  often 
she  heard  their  voices  talking  with  her  after  midnight,  saying 
all  sorts  of  filthy  things. 

The  other  i)atient's  mental  disturbance  had  come  on  a  few 
weeks  after  her  sister's.  Apparently  the  delusions  of  the  first 
had,  to  some  extent,  been  imposed  upon  or  conmiunicated  to 
the  second.  Besides  having  various  physical  symptoms,  the 
second  patient,  who  seemed  to  be  weaker,  both  mentally  and 
physically,  than  the  other,  told  the  most  filthy  stories.  Slie 
said  that  she  knew  who  the  men  were  that  were  abasing  her— 
knew  their  names.  These  patients  had  evidently  become  nui- 
sances both  at  their  home  and  in  the  neighborhood.  Some  of 
the  men  they  had  accused  had  been  threatened  by  them.  They 
appeared  to  believe  firmly  in  what  they  said,  and  yet  at  times 
to  appreciate  that  something  was  wrong  with  their  heads. 
They  eventually  went  quietly  and  without  resistance  to  a  hospi- 
tal for  the  insane,  thinking  apparently  that  they  might  be  able 
to  get  their  troubles  straightened  after  they  got  there.  They 
presented,  as  was  not  unusual,  a  blending  of  the  characteristics 
of  the  three  forms  of  folie  d  deux — namely,  of  imposed  insan- 
ity, simultaneous  insanity,  and  communicated  insanity.  The 
influence  of  heredity  was  decided  ;  the  delusions  were  persecu- 
tory. 

A  Case  of  rapidly  Fatal  Motor  and  Sensory  Paraly- 
sis, with  Autopsy,  showing  Acute  Myelitis,  mainly  of  the 
Dorsal  Cord. — Dr.  Mills  read  a  paper  with  this  title.  The 
patient,  a  man,  thirty-seven  years  old,  with  an  uncertain  syphi- 
litic history,  six  months  before  coming  under  observation  had 
had  a  large  carbuncle  between  the  shoulders.  For  months  he 
had  shown  some  tendency  to  drag  his  feet.  For  two  weeks  he 
had  had  pain  and  soreness  nearly  in  the  line  of  the  right  nipple, 
which  subsequently  extended  into  the  armpits  and  down  the 
inner  side  of  the  arms.  Four  days  before  he  was  first  seen  he 
had  severe  jiain  across  the  loins.  The  next  day  he  was  barely 
able  to  walk,  and  in  thirty-six  hours  he  could  not  stand. 
Twenty-four  hours  later  he  was  completely  paralyzed  as  to 
motion  in  both  lower  extremities,  and  showed  also  total  loss  of 
sensation  as  high  as  the  nipples.  He  had  incontinence  of  urine 
and  freces.  The  knee-jerk,  muscle-jerk,  and  cutaneous  reflexes 
were  abolished.  This  extreme  paralysis  was  fully  developed  on 
May  31st,  three  days  after  the  first  symptom  of  motor  loss  be- 
came marked.  His  temperature  rose  rapidly  to  104°  and  105° 
F.,  witii  corresponding  increase  of  pulse  and  respiration,  lie 
died  on  June  7th.  From  May  31st  to  June  4th  liis  condition  did 
not  change  much,  except  that  the  line  of  insensibility  advanced 
a  little  higher  and  eccliyniotic  areas  ap[)eared  on  the  thiglis. 
The  motor  jjaralysis,  reflexes,  etc.,  made  no  improvenienc.  On 
June  5th  he  complained  of  severe  pain  in  the  upper  arms,  com. 
ing  in  paroxysms.  Mucus  collected  in  the  larynx,  weakness  of 
the  voice  came  on,  and  the  surface  ot  the  body  became  cold, 
with  some  delirium,  and  at  times  a  marked  disposition  to  som- 
nolence. From  the  5th  he  kept  both  the  forearms  flexed  and 
rested  them  on  his  abdomen  and  chest,  the  little  and  ring 
fingers  also  being  flexed.  At  the  autopsy  the  vessels  of  the 
spinal  jiia  were  found  decidedly  distended  with  blood.  On 
section,  tliC  periphery  of  the  cervical  cord  was  of  good  con- 
sistence, but  the  center  was  much  sotlened.  As  the  sections 
were  made  lower,  the  transverse  area  of  the  softening  in- 
creased, until  in  the  dorsal  region  only  a  shell  of  solid  tissue 
surrounded  a  creamy  mass.  The  softening  grew  less  again  in 
the  lumbar  region.  Below  the  right  groin  there  was  a  swelling 
which  contained  broken-down  glands  and  pus.  Other  organs 
and  parts  were  found  to  be  normal.    Microscopical  examination 


showed  in  the  dcjrsal  region  the  nervous  tissue  almost  entirely 
destroyed.  The  blood-vessels  were  distended  and  there  were 
many  scattered  haemorrhages.  Haemorrhages  were  also  present 
in  the  pia  and  in  some  of  the  peripheral  nerve  roots.  The  up- 
per part  of  the  cervical  region  was  very  little  affected,  the  lum- 
bar much  less  than  the  dorsal.  The  case  was  unquestionably 
one  of  acute,  rapidly  spreading  myelitis. 

Dr.  Sachs  had  seen  several  cases,  after  development,  in 
which  the  acute  myelitis  led  primarily  to  death.  In  Dr.  MiDs's 
case  the  analogy  with  acute  tubercular  myelitis  suggested  itself. 
He  had  seen  three  ca.ses  with  such  characteristics,  in  all  of 
which  the  tubercle  bacilli  had  been  discovered  in  the  broken- 
down  cord.  He  thought  he  could  assert  that  in  cases  in  which 
there  had  been  some  chronic  form  of  spinal-cord  disease  before 
exposure  to  tubercular  infection  the  cord  was  very  prone  to 
break  down. 

Dr.  Pkeston  agreed  that  the  case  could  be  put  down  as  one 
of  haemorrhagic  myelitis  producing  distinct  arterial  sclerosis. 
He  had  seen  a  case  of  this  nature  apparently  due  to  a  very  limited 
local  tuberculosis  of  a  vertebra.  The  vertebra  was  not  broken 
down  and  the  bone  not  decidedly  involved.  There  were  tuber- 
culous nodules  in  the  coverings  of  the  cord  at  the  point  where 
the  myelitis  began. 

A  Case  of  Huntington's  Chorea,  also  one  of  Congenital 
Huntington's  Chorea  (the  First  on  Record). — Dr.  L.  C.  Gray, 
of  New  York,  presented  a  man  sufteriug  from  alleged  lieredi- 
tary  Huntington's  chorea.  The  disease  had  manifested  itself  in 
the  same  family  for  many  generations.  The  movements  and 
progressive  muscular  tremors  had  appeared  in  this  case  when 
the  j)atient  reached  the  age  of  forty-five  years.  The  man  be- 
longed to  some  branch  of  the  Fairfield  County  (Conn.)  family. 
The  speaker  did  not  consider  the  swaying  and  dancing  move- 
ments in  this  case  those  of  chorea. 

Dr.  Geay  then  showed  a  case  in  a  child  which  he  considered 
was  one  of  congenital  Huntington's  chorea.  There  had  been  no 
similar  trouble  in  other  members  of  the  child's  family,  and  the 
general  history  was  negative.  The  choreic  movements  had  been 
noticed  immediately  after  birth.  The  infimt  was  a  seven-months 
child.  Tliis  disease  showed  itself  generally  between  the  ages  of 
thirty  and  fifty,  and  this  was  the  youngest  patient  known  to  the 
speaker  upon  record. 

Dr.  Lloyd  thought  that  the  so-called  Huntington's  chorea 
which  was  clinically  very  similar  to  ordinai'y  chorea,  was  de- 
pendent upon  a  different  pathology.  He  had  observed  in  Phila- 
delphia a  woman  of  eighty  with  senile  chorea.  There  was 
always  an  associated  mental  failure  in  these  forms  of  adult 
chorea. 

Dr.  Sinkler  said  that  a  Dr.  Stevens,  of  South  Carolina,  had 
reported  having  under  his  care  a  family  in  which  there  had 
been  cases  of  choi'ea  for  several  generations.  The  same  ob- 
server had  reported  two  cases  in  young  adults  in  whom  the 
choreic  movements  had  begun  in  infancy,  before  the  end  of  the 
first  year  of  age.  The  case  before  the  meeting  was  certainly 
different  from  ordinary  chorea,  and  had  probably  begun  as  a 
spinal  disease.  It  was  much  more  like  spinal  chorea  as  re- 
ported. 

Dr.  Collins  reported  having  observed  the  case  of  a  child  of 
eleven  in  whum  the  movements,  which  dated  from  birth,  were 
more  characteristic  than  in  Dr.  Gray's  case.  In  the  patient  be- 
fore the  meeting  the  lesion  was  probably  one  of  the  mcdullarv 
areas,  and  the  choreic  movements  were  associated  with  lack  of 
development  high  in  these  areas. 

The  PiiKsiDKNT  presented  a  case  of  hereditary  chorea  in  a 
man,  a  native  of  Scotland,  in  whose  family  the  disease  had  ap- 
peared for  four  or  five  generations.  The  speaker  was  present- 
ing this  case  to  show  the  effect  of  trephining.    The  temporary 
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relief  afiforded  by  the  operation  in  general  paresis  had  suggested 
the  probability  of  some  such  result  in  this  case. 

Dr.  Gray  said  that  autopsies  would  not  substantiate  Dr. 
Sinkler's  views  as  to  the  spinal  origin  of  this  disease.  There 
were  only  one  or  two  cases  in  which  spinal  degeneration  had 
been  noticed  in  this  form  of  secondary  degeneration  of  the 
lateral  columns.  The  legions  had  been  in  the  cerebrum,  in  the 
motor,  tract. 

Traumatic  Nervous  Affections.— Dr.  Philip  C.  Kxa.pp,  of 
Boston,  read  a  paper  on  this  subject.  The  writer  held  that  there 
were  various  distinct  affections  of  the  nervous  system  due  to  in- 
jury, and  that  no  one  term,  such  as  traumatic  neurosis,  could  be 
applicable  to  all.  The  paper,  he  said,  was  an  attempt  at  classi- 
fication based  on  ninety  cases,  in  half  of  which  there  had  been 
no  question  of  litigation.  Pain  in  the  back  was  present  in  fifty- 
six  cases.  In  nine  the  trouble  in  the  back  was  the  chief  dis- 
turbance. In  the  rest  it  was  only  a  complication.  Traumatic 
lumbago  was  not  the  only  cause  of  pain  in  the  back  ;  true  neu- 
ralgia was  occasionally  found  and  the  condition  of  spinal  irrita- 
tion was  common.  Five  cases  were  due  to  direct  injury  to  the 
cord,  producing  paraplegia.  In  four  cases  there  were  symptoms 
of  insi  li'  us  onset  referable  to  the  cord,  paresis,  vesical  disturb- 
ances, and  a  slight  sjjastic  condition.  Here  it  was  thougiit  that 
the  changes  were  chiefly  in  tlie  lateral  columns.  Systemic  dis- 
eases, such  as  tabes  or  spinal  muscular  atrophy,  were  very  rare. 
Thirteen  cases  were  regarded  as  of  more  distinctly  cerebral  ori- 
gin. Here  the  injury  had  been  to  the  head,  and  the  prominent 
symptoms  were  headache,  vertigo,  and  loss  of  mental  power. 
Other  symptoms  sometimes  indicated  a  focal  lesion,  hjemor- 
rhage,  fracture,  or  meningitis.  Twelve  case  were  believed  to 
have  an  organic  basis,  a  diffuse  sclerosis  of  the  cerebral  nervous 
system.  Four  of  these  had  terminated  fatally.  Four  others 
were  thought  to  belong  to  this  class,  but  they  were  classed  as 
doubtful.  The  symptoms  were  pain  in  the  head  aud  back,  loss 
of  mental  power,  insomnia,  muscular  weakness,  an;Esthe.sia  (usu- 
ally of  general  distribution  and  most  marked  in  the  legs),  tremor, 
disturbances  of  micturition,  and  palpitation.  In  these  cases  the 
psychical  element  had  little  to  do  in  the  causation.  In  the  func- 
tional conditions  the  psychical  element  was  much  more  impor- 
tant. Twenty-six  cases  were  classed  as  neurasthenia.  Part  of 
these,  where  the  psycliical  factor  was  prominent,  showed  much 
emotional  bad  dreams,  excitability,  and  emotional  instability.  In 
all,  "  spinal  irritation,"  headache,  insomnia,  digestive  disturb- 
ances, incapacity  for  protracted  physical  and  mental  effort,  nerv- 
ousness, hypochondria,  melancholia,  morning  fatigue,  etc.,  were 
prominent  symptoms.  A  rapid  pulse  and  an  exaggerated  knee- 
jerk  were  considered  of  some  importance.  Seventeen  cases  were 
classified  as  hysteria,  and  presented  some  of  the  symptoms,  nota- 
bly hemiansesthesia,  on  which  the  French  laid  so  much  stress. 
Most  of  them  also  presented  symptoms  of  neurasthenia.  Pure 
hysteria  was  very  rare.  Limitation  of  the  visual  field  was  com- 
mon in  hysteria,  but  was  rare  in  other  aff'ections.  Both  this 
symptom  and  hemiansesthesia  were  of  importance,  but  they  were 
met  with  only  in  a  small  percentage  of  the  cases.  The  litigation 
cases  presented  no  symptoms  differing  from  those  seen  in  the 
non-litigation  cases  which  could  be  considered  litigation  symp- 
toms. Successful  simulation  was  believed  to  be  extremely  rare. 
The  prognosis  depended  upon  tiie  form  of  disease. 

Dr.  J.  J  Putnam  thought  that  neurologists  had  a  peculiar 
responsibility  in  regard  to  this  subject,  and  it  was  his  earnest 
desire  'hat  the  question  of  pi-ognosis  should  be  tested  in  every 
way,  and  as  large  a  scries  of  cases  as  possible  should  be  accumu- 
lated and  classified  as  to  age,  sex,  and  temperament.  Much  more 
light  was  needed  before  a  judgment  that  was  ftiir  could  be  given. 
No  expert  had  any  excuse  for  not  knowing  practically  all  that 
had  been  discovered  on  the  subject.    There  had  been  a  serious 


accident  at  Ro.slindale,  and  the  speaker  had  had  special  oppor- 
tunities  of  observing  the  worst  cases  among  those  injured.  Only 
a  very  small  number  of  these  would  admit  that  they  had  entirely 
recovered.  These  cases  were,  of  course,  of  different  kinds,  but 
they  might  only  be  spoken  of  together  as  concerned  prognosis. 
He  had  tried  to  account  for  the  peculiar  condition  into  which 
these  patients  fell.  It  seemed  not  so  much  the  predisposition 
to  nervous  disease  or  the  severity  of  the  injury,  as  that  there  ex- 
isted a  class  in  the  community  who  had  been  trained  in  self-con- 
trol, and  tiiese  people  were  less  susceptible  to  injury  and  did  not 
suffer  so  much.  In  the  speaker's  experience,  treatment  was  ef- 
fective after  a  length  of  time  in  removing  certain  factors  in  the 
cases.  He  believed  simulation  to  be  of  rare  occurrence.  Hyp- 
notism, while  likely  to  do  harm  if  indiscreetly  employed,  was 
one  of  the  edge-tools  the  proper  use  of  which  would  give  good 
results. 

Dr.  Webbek  said  there  was  a  class  of  patients  that  rarely  en- 
tirely recovered,  the  neurasthenic  symptoms  being  hardest  to 
remove.    He  cited  cases. 

Dr.  Deroum  thought  that  sufficient  attention  had  not  been 
paid  to  the  existence  of  a  certain  group  of  motor  symptoms  in 
some  of  these  cases.  There  was  not  only  weakness  amounting 
to  absolute  paralysis,  but  a  condition  of  motor  erethism,  fibril- 
lary tremors,  spasm  of  the  back  muscles,  and  so  forth. 

The  Treatment  of  Syphilitic  Nervous  Affections.— Dr. 
E.  C.  Spitzka,  of  New  York,  made  a  few  general  remarks  on 
this  subject.  The  speaker  was  surprised  to  find  that  authorities 
on  myelitis  and  other  organic  spinal  disorders  had  not  recog- 
nized the  clinical  difference  between  gummatous  and  acute  vas- 
cular syphilitic  affections  of  the  spinal  cord  on  the  one  hand 
and  tabes  dorsualis  on  the  other.  There  were  two  special  dis- 
eases of  the  nervous  centers  which  had  more  or  less  connection 
with  syphilis.  For  instance,  in  locomotor  ataxia,  we  knew  how 
frequently  a  history  of  syphilis  was  in  the  aetiology  of  this  dis- 
ease; but  the  connection  was  not  of  the  same  kind  as  was  found 
between  the  secondary  and  primary  lesions  of  syphilis.  The 
speaker  also  had  no  difficulty  in  recognizing  the  existence  oi 
dementia  due  to  syphilis  which  was  not  true  paretic  dementia. 
Empirically,  he  stated  that  the  more  rapidly  a  central  nervous 
syphilitic  lesion  was  developed  the  more  rapidly  fatal  or  radi- 
cally curable  it  was.  These  cases  exhibited  the  extremes  as  to 
rapid  development,  shortness  of  duration,  and  intensity  of  mani- 
festation. 

The  Toxic  Origin  of  Insaility.— Dr.  Theodore  H.  Kel- 
logg, of  Flushing,  N.  Y.,  read  a  paper  with  this  title.  Twenty- 
five  years  ago  comparatively  few  cases  of  insanity  were  recog- 
nized to  be  of  toxic  origin.  Modern  research  and  clinical 
observation  on  the  part  of  many  specialists  in  nervous  and  men- 
tal disorders  had  established  the  fact  that  a  considerable  per- 
centage of  all  mental  disorders  could  be  said  to  have  a  toxic 
aetiology.  Whenever  a  poison  entered  the  human  system,  and 
through  its  presence  directly  or  indirectly  caused  prolonged  de- 
rangement of  the  mental  functions,  it  was  but  reasonable  to  call 
the  insanity  toxic,  and  to  regard  the  deleterious  substance  as  the 
exciting  cause  of  the  disease.  It  was  true  of  this  exciting  cause, 
as  of  all  others,  that  it  would  act  only  on  persons  having  a 
native  instability  of  nervous  center.  The  toxic  agent  migiit  be 
vegetable,  animal,  or  mineral.  It  might  be  generated  as  an 
organic  virus  in  the  bodies  of  others,  or  it  might  originate 
through  metabolic  tissue  changes  in  the  patient  himself,  as  in 
the  self-intoxications.  The  poisonous  substance  might  gain  ac- 
cess to  the  system  through  the  alimentary  canal,  by  the  respira 
tory  tract,  or  through  the  cutaneous  surface,  and  it  might  act 
directly  on  the  cerebro-spinal  centers,  on  the  sympathetic  nerv- 
ous system,  or  through  pathological  changes  which  it  produced 
in  the  blood  or  in  the  internal  organs.    Time  would  not  permi^ 
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a  description  of  the  many  ways  in  which  the  poisonous  sub- 
stances actually  found  their  way  into  the  system.  The  speaker 
simply  referred  to  the  commoner  means  of  entrance,  as  in  adul- 
terated food,  impure  water  supply,  and  the  numberless  ex- 
posures to  noxious  agents  through  special  occupations.  It  was 
of  interest  to  note  that  the  action  of  these  agents  was  often  most 
])ersistent  and  continuous  long  after  the  exposure,  and  that  the 
variation  in  the  effects  of  the  same  agent  in  different  individuals 
was  very  great.  This  individual  idiosyncrasy  was  well  illus- 
trated in  the  instance  of  alcohol,  which  by  some  was  borne  in 
enormous  quantities,  while  in  others  the  smallest  amount  would 
derange  mental  action.  Most  of  the  toxic  agents  might  start  a 
long  train  of  psychic  disturbances,  and  either  set  of  symptoms 
might  predominate  or  they  might  alternate  with  the  other. 
After  dwelling  briefly  upon  the  various  toxic  agents  most  fre- 
quently met  with,  the  speaker  touched  upon  gout  and  lithfemia 
and  their  relation  to  psychic  disturbances.  Finally,  he  referred 
to  the  self-intoxicants  which  might  cause  mental  disorders — the 
putrefactive  alkaloids  supposed  to  be  formed  by  the  action  of 
bacteria  on  organic  matter,  known  as  ptomaines,  and  those  basic 
substances  which  resulted  from  metabolic  changes  in  the  bodily 
tissues  and  were  called  leucomaines.  The  main  point  was  that 
these  toxic  substances  might  cause  mental  disease.  It  had  long 
been  known  to  physiologists  that  certain  excretions  contained 
substances  poisonous  to  the  organisms  excreting  them,  and  it 
was  not  a  matter  of  surprise  that  autogenous  poisons  should  be 
found  in  the  excretions  of  the  human  body.  The  albumoses 
were  among  the  most  powerful  autogenous  poisons,  and  they 
had  been  found  in  the  urine  in  cases  of  insanity.  A  number  of 
writers  might  be  cited  to  sustain  the  view  that  autogenous 
poisons  entered  the  circulation  and  acted  directly  on  the  central 
nervous  centers  with  suthcient  toxic  force  to  produce  mental 
disorders.  It  was  to  be  hoped  that  the  day  was  not  far  distant 
when  these  poisonous  alkaloids  would  be  isolated  and  studied  as 
to  their  physiological  effects  and  as  to  their  antidotes,  so  that  at 
the  same  time  that  mental  derangement  from  a  special  toxic 
agent  was  diagnosticated  the  antidotal  remedy  for  the  disease 
might  be  suggested.  The  speaker's  object  in  presenting  the 
paper  was  not  so  much  to  offer  original  material  as  to  call  for  an 
expression  of  skilled  opinion  on  this  important  subject. 

Dr.  ToMLiNsoN  said  that  he  had  been  very  much  interested 
in  what  Dr.  Kellog  had  said,  and  heartily  agreed  with  him  as  to 
the  influence  of  toxic  causes  in  the  production  of  insanity.  He 
wanted,  however,  to  call  attention  to  one  point  not  mentioned 
by  the  writer  of  the  paper,  and  that  was  that  a  toxic  influence 
could  not  produce  insanity  of  itself ;  there  must  have  been  a 
pre-existing  instability  of  the  nervous  organization.  The  insta- 
bility might  be  hereditary  or  acquired.  The  heredity  did  not 
necessarily  have  to  be  of  insanity  in  parents  or  near  relatives, 
but  the  instability  might  be  due  to  any  constitutional  condition 
in  the  parents  acting  upon  the  child,  or  it  might  be  acquired  by 
the  individual  as  the  result  of  disease  or  accident  in  early  life. 
Besides,  he  looked  upon  insanity  resulting  from  the  misuse  of 
narcotics  and  alcohol  as  a  manifestation  of  defective  nervous 
organization  exaggerated  by  the  toxic  influence  these  substances 
had  upon  the  organism.  In  self-infection  the  same  conditions 
must  necessarily  exist,  else  why  did  not  self-infection  oftener 
cause  insanity? 

Dr.  Bannister  said  that  he  perhaps  had  not  fully  appre- 
hended Dr.  Tomlinson's  definition,  but  lie  had  understood  him 
to  say  tliat  all  delusions  were  due  to  prior  hallucinations.  It 
seemed  to  him  that  the  delusions  of  the  insane  were  largely  due 
to  the  characteristic  self-feelings  of  the  insane,  and  that  these 
might  be  started  by  an  idea,  a  wish,  or  a  sus])icion  without  any- 
thing in  the  nature  of  a  veritable  hallucination  having  preceded 
them. 


A  Study  of  the  Sensory  and  Sensory -motor  Disturbances 
associated  with  Insanity,  from  a  Biological  and  Physio- 
logical Standpoint. — Dr.  H.  A.  Tomlinson  read  a  paper  on 
this  subject.  To  study  understandingly  the  nature  of  sensory 
and  motor  disturbance  in  insanity,  it  became  necessary  to  erect 
a  pathological  framework  into  which  the  various  manifestations 
could  be  fitted  more  or  less  accurately ;  and,  as  the  absence  of 
definite  lesions  in  most  cases  left  us  no  tangible  pathological 
entity  upon  which  to  base  our  deductions,  it  became  necessary 
to  formulate  a  hypothesis  to  explain  the  functional  disturbance 
which  originated  and  accompanied  the  perverted  and  excessive 
sensory  and  motor  activity  in  these  cases.  This  apparent  ab- 
sence of  definite  anatomical  change  the  author  believed  to  be 
inherent  in  the  conditions  which  gave  rise  to  insanity,  in  the 
fact  that  the  majority  of  cases  of  insanity,  though  furnishing 
widely  diflertrit  clinical  pictures  during  the  earlier  manifesta- 
tions of  disease,  existed  in  terminal  dementia  for  a  sufficient 
length  of  time  before  death  to  obscure  any  definite  pre-existing 
lesion.  Each  nervous  cell  was  endowed  with  a  definite  amount 
of  energy,  or,  in  physiological  terms,  a  limited  amount  of  irri- 
tability and  capacity  for  reconstitution.  In  a  normal  nervous 
system  this  potentiality  would  be  equal  in  all  its  parts;  but  if, 
as  was  usually  the  case,  the  individual  had  some  imperfection 
of  development,  some  parts  of  the  mechanism  would  have  a 
lesser  potentiality  than  others,  and  would  therefore  be  relative- 
ly weaker  and  in  a  condition  to  succumb  to  a  smaller  strain. 
On  account  of  the  dual  function  of  the  brain  in  the  control  of 
somatic  and  mental  life,  a  hereditary  weakness  of  that  part  of 
the  nervous  system  controlling  somatic  activities  would  result 
in  a  relatively  lower  potentiality  in  the  nerve  cells  involved. 
The  converse  of  this  would  obtain  if  the  lesser  potentiality  in- 
volved that  part  of  the  brain  concerned  in  mental  function. 
Again,  in  the  progress  of  development,  the  environment  and 
experiences  of  the  individual,  governed  by  the  laws  of  organic 
development,  would  further  affect  the  potentiality  of  the  nerve 
cell,  both  generally  and  relatively;  so  that  all  activities  would 
be  equally  potent.  In  others  there  would  be  loss  of  some  po- 
tentiality, with  a  consequent  lessened  capacity  for  reconstitu- 
tion. Taking,  then,  an  individual  who,  from  hereditary  or  ac- 
quired causes,  had  a  relatively  imperfect  nervous  structure,  we 
should  expect  to  find,  as  we  did,  that  at  times  of  special  strain, 
such  as  the  advent  of  puberty,  the  exigencies  of  social  life,  or 
the  climacteric,  he  would  display  some  signs  of  disturbance  of 
the  normal  definiteness  and  uniformity  of  the  activities  of  the 
nervous  mechanism.  All  the  sensory  and  motor  symptoms  pro- 
duced permanently  by  pressure  or  gross  lesion  of  the  brain  and 
cord  were  produced  temporarily  by  cell  irritation  or  exhaus- 
tion. By  their  gradual  evolution  they  showed  the  transition 
from  the  complex  and  heterogeneous  to  the  simple  and  homo- 
geneous, as  in  the  more  or  less  perfectly  co-ordinated  motor  ex- 
pression of  hysteria,  through  the  various  violent  motor  dis- 
charges occurring  in  mania,  to  the  automatic  associated  move- 
ments present  in  dementia;  or  the  tremor  and  ataxia  of  mani- 
acal exhaustion,  through  the  gradually  increasing  inco-ordina- 
tion  and  paresis  of  alcoholic  or  syphilitic  degeneration,  to  the 
completer  motor  abeyance  seen  in  the  latter  stages  of  these  dis- 
eases and  in  general  paralysis.  If  the  hypothesis  was  tenable, 
the  deductions  followed  that  the  cerebral  cortex  was  the  origina- 
tor of  all  the  activities  of  the  organism.  Those  manifested 
autonuitically  by  the  spinal  centers,  which  we  found  in  the  re- 
flex mechanism,  were  the  result  of  the  division  of  labor  caused 
by  evolution,  and  represented  the  develoj)ment  frcun  the  simple 
and  lowly  organized  to  the  complex  and  liighly  organized. 
These  activities,  as  they  became  organized,  also  became  more 
and  more  uniform  and  persistent,  until,  without  the  interven- 
tion of  active  consciousness,  they  responded  dotinitoly  to  exter- 
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nal  impressions,  leaving  to  the  active  consciousness  the  cogni- 
tion, recognition,  and  relation  of  the  constantly  recurring  new- 
external  impressions.  It  followed  that  any  breach  in  the  in- 
tegrity of  the  cortical  function  would  produce  disturbance  of 
the  uniformity  and  definiteness  of  its  activities,  while  the  reflex 
mechanism,  subject  to  the  same  source  of  disturbance,  would 
react  irregularly,  giving  rise  to  centrifugally  excited  activities 
without  correspondence  to  external  stimuli. 

Phthisis  in  its  Relation  to  Insanity.— Dr.  TnoMAs  J- 
Mats,  of  Philadelphia,  read  a  jtaper  with  this  title.    All  ob" 
servers,  so  far  as  the  author  was  aware,  were  agreed  in  the 
opinion  that  insanity  was  a  precursor  of  the  phthisical  affection 
among  the  insane.    This  explained  why,  as  Olouston  had  re- 
marked, insanity  was  not  more  frequently  found  in  liospitals  for 
pulmonary  consumption.    Not  only  was  phthisis  more  common 
among  the  insane  than  it  was  among  the  general  population,  but 
facts  showed  that  this  disease  had  a  predilection  for  certain 
forms  of  insanity.    Thus,  it  was  more  likely  to  occur  in  the  de- 
pressed than  in  the  exalted  types  of  insanity.    Ciouston  had 
said  that  this  was  especially  true  of  melancholia  when  combined 
with  the  monomania  of  suspicion,  and  that,  sooner  or  later 
nearly  all  these  patients  died  of  pulmonary  phthisis.    The  au- 
thor's own  observation  had  led  him  to  believe  that  general  pa- 
ralysis or  paretic  dementia  was  not  infrequently  associated  with 
phthisis.    The  most  superficial  examination  of  mortality  statis- 
tics made  it  clear  that  the  human  constitution  was  more  vul- 
nerable to  phthisis  at  certain  periods  of  life  than  at  others, 
although  it  was  true  that  those  who  inherited  the  disease  died 
earlier  than  those  who  acquired  it.    This  was  true  whether  the 
disease  affected  the  lungs,  the  brain,  the  bones,  or  any  other 
portion  of  the  body.    As  to  the  influence  of  heredity  in  the 
causation  of  pulmonary  consumption  and  insanity,  it  had  been 
recognized  since  the  days  of  Moreau  that  the  neurotic  tendency 
bred  pulmonary  consumption  in  the  offspring.    Although  a^^thma 
was  a  well-recognized  disease,  its  life  history  had  not  been  in- 
vestigated with  the  thoroughness  that  its  importance  demanded. 
This  was  particularly  true  with  regard  to  the  tendency  through 
which  it  produced  death.    The  author  thought  that  the  facts 
tended  to  demonstrate  that  asthma  was  closely  associated  with 
consumption  on  the  one  hand,  and  on  the  other  that  asthma  was 
closely  related  to  insanity.    Of  all  the  nervous  diseases,  none 
was  more  frequently  associated  with  pulmonary  consumption 
than  idiocy.    Indeed,  this  intimacy  was  so  strongly  maintained 
that  one  was  tempted  to  be  skeptical  until  the  statistics  on  the 
subject  were  fully  examined.    An  interpretation  of  such  data 
was  that  pulmonary  phtliisis  and  insanity  certainly  belonged  to 
the  same  family  group  of  diseases.    Notwithstanding  the  great 
advance  in  the  modern  study  of  the  neuroses,  the  pathologic 
relationship  between  the  lungs  and  their  nerve  supply  had  been 
practically  ignored.    The  lungs  were  innervated  by  the  largest 
and  most  important  nerves  in  the  body ;  yet,  strange  to  say, 
nearly  all  the  diseases  incidental  to  these  organs  were  at  present 
attributed  to  ftie  influence  of  irritants  and  excitants  introduced 
from  without,  and  the  possibility  that  the  fault  might  reside  in 
the  nerves  did  not  even  receive  serious  consideration.  The 
foregoing  facts,  figure,  and  inductions  established,  the  speaker 
thought,  the  truth  of  the^proposition  that  the  link  that  bound 
pulmonary  phthisis  to  insanity  and  to  other  neuroses  was  a  dis- 
ease of  the  vagi.    This  connection  furnished  a  key  to  the  prob- 
lem of  why  pulmonary  phthisis,  a  developmental  disease,  should 
occur  in  organs  that  underwent  no  development  at  the  time  of 
the  greatest  prevalence  of  the  disease.    It  also  showed  wliy 
asthma  should  naturally  be  transformed  into  pulmonary  phthi- 
sis; it  furnished  the  reason  that  this  disease  was  at  least  three 
times  as  common  among  the  insane  as  among  the  sane,  and  why 
it  wa«  about  eight  or  ten  times  as  prevalent  among  families 


burdened  with  either  idiocy  or  hysteria  in  some  of  their  off- 
spring as  in  those  not  so  burdened.  Indeed,  this  was  what  the 
tiieory  predicted  and  demanded.  It  did  even  more  than  this. 
It  explained  why  idiots  died  of  pulmonary  phthisis  ten  years 
earlier  than  healthy  persons.  This  was  accounted  for  by  the 
fact  that  a  depraved  brain  and  nervous  system,  such  as  obtained 
among  this  class  of  unfortunates,  offered  less  resistance  to  the 
disease  than  a  healthy  brain  and  nervous  system.  It  offered  at 
least  a  partial  solution  to  the  question  of  why  pulmonary  phthi- 
sis was  more  prone  to  show  itself  among  the  insane  than  in- 
sanity was  to  show  itself  among  the  phthisical.  Insanity  was 
an  affection  of  the  highest  nerve  centers,  and  pulmonary  phthi- 
sis, if  this  was  granted,  was  an  affection  of  the  respiratory,  and 
hence  of  the  lower,  centers.  Finally,  in  genesis  and  in  nature, 
pulmonary  phthisis  was  so  closely  related  to  insanity  and  to 
other  neuroses  that  it  might  be  regarded  as  one  of  the  branches 
of  the  family  tree  to  which  they  belonged. 

A  Case  of  Akinesia  Algera.— Dr.  J.  J.  Potnam,  of  Boston, 

described  the  patients  suffering  with  this  condition  as  experi- 
encing severe  pain  during  or  after  use  of  the  muscles.  Patients 
were  all  neurasthenic.  He  had  a  case  many  years  ago  for  which 
he  had  always  desired  to  find  some  category  and  to  report  when 
he  found  such  category.  He  had  sujjposed  the  symptoms  were 
an  exaggei-ation  of  those  common  to  nervous  patients.  The  pa- 
tient referred  to  was,  when  seen  by  the  author,  a  middle-aged 
man,  and  his  trouble  had  existed  since  childhood,  gradually  in- 
creasing in  severity.  He  belonged  to  a  family  of  nervous  inva- 
lids. The  symptom  to  which  the  author  wished  to  call  attention 
was  excessive  pain  immediately  following  the  use  of  the  mus- 
cles. The  man  could  not  walk  a  third  of  a  mile  without  pain 
coming  on  upon  the  cessation  of  exerti<m.  Tliis  result  was  in- 
variable. The  pain  was  situated  mainly  in  the  legs,  but  if  the 
arms  were  used  he  would  suffer  pain  in  them.  There  was  no 
sign  of  any  atrophic  changes.  The  man  was  well  formed  and 
had  a  delicate  skin,  and  there  was  no  other  symptom  present. 
The  pain  was  diffused  throughout  the  muscles  of  the  thigh  and 
below  the  knee.    There  was  no  tenderness. 

Cephalic  Tetanus. — Under  this  title  Dr.  Putnam  described 
a  condition  which  he  said  was  rarely  observed  in  this  coun- 
try. The  patient,  after  having  five  teeth  filled,  had  been 
seized  with  stiffness  of  one  side  of  the  face  and  neck.  This  was 
followed  by  spasms  so  severe  that  the  teeth  were  ground  to- 
gether. The  spasm  was  continuous.  The  temperature  was 
101°  F.  After  some  six  or  eight  weeks  the  symptoms  had  passed 
away,  but,  as  they  abated,  the  opposite  side  had  become  involved, 
but  in  a  less  degree.  A  surgeon  who  had  seen  the  case  thought 
it  was  not  tetanus,  but  there  was  really  no  reason  why  the  para- 
site might  not  have  been  introduced  during  the  filling  of  the 
teeth. 


Bcto  Inbcntions,  tic. 

ROSER'S  SOUND  AND  TRENDELENBURG'S  OATHETER-SOUND. 

Bt  Willy  5Ieyer,  M.  D., 

professor  op  surgert  in  the  new  york  post-graduate  medical  school 
and  hospital,  attending  surgeon  to  the  german  and  new  york 
skin  and  cancer  hospitals. 

For  the  last  ten  years  I  have  l)een  using  the  above-mentioned  in- 
struments to  my  greatest  satisfaction,  and  have  been  surprised  to  see 
that  they  were  nearly  unknown  in  this  country  and  not  at  all  in  use. 
Being  convinced  that  many  patients  could  be  benefited  by  their  applica- 
tion, I  presented  Roser's  sound  and  Trendelenburg's  catheter-sound  at 
the  meeting  of  the  Section  in  Genito-urinary  Surgery  of  the  New  York 
Academy  of  Medicine  on  May  12,  1892.  I  also  induced  Messrs.  Tie. 
mann  &  Co.  to  manufacture  them  on  a  large  scale,  adding  a  few  modi- 
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fications  which,  according  to  my  experience,  will  make  the  instruments 
more  handy,  more  practicable,  and  more  aseptic. 

1.  Jioser's  Sound. — As  seen  in  the  accompanying  cut  (Fig.  1),  its 
striking  features  are  the  short  beak  and  the  beautiful  curve,  which 
glides  over  the  floor  of  the  urethra  with  surprising  ease.  In  cases  of 
stricture  which  are  slowly  dilated,  the  latter  works  admirably.  The 
bulb  at  the  end  will  prove,  in  extracting  the  instrument,  how  many 
strictures  have  been  passed  and  where  they  are  located. 

In  the  first  attempts  at  sounding  from  the  external  meatus  after  ex- 
ternal urethrotomy,  I  have  often  succeeded  at  once  with  this  instrument 
where  Otis's  sound,  carefully  and  very  gently  guided,  repeatedly  failed 
to  enter  the  posterior  urethra. 

I  have  had  these  sounds  made  from  No.  10  to  No.  40  French.  They 
are  entirely  of  metal  (nickel-plated)  and  in  one  piece.  The  length  of 
the  handle  (a,  b)  is  three  inches  and  three  quarters  ;  the  length  of  the 
sound  (b,  c)  is  nine  inches. 


i  s  c  e  11  a  n  u . 


Fig.  1. 

2.  Trendelenburg'' s  Catheter-sound. — The  same  instrument  perfo- 
rated (Fig.  2).  There  are  two  eyes  at  the  junction  of  the  beak  and  the 
shaft — one  on  either  side.  They  can  be  occluded  by  a  stylet  (s),  which 
is  beveled  at  its  end.  The  tip  of  the  beak  is  filled  with  lead.  A  metal 
tube  corresponding  to  the  lumen  of  the  internal  canal  is  carried  beyond 
the  end  of  the  handle,  an  inch  long,  to  slip  on  a  piece  of  rubber  tubing, 
when  we  use  this  instrument  for  washing  the  bladder.  Its  end  is  ex- 
panded, and  there  is  a  small  groove  near  it  {g).    It  receives  the  silk 


Fig.  2. 


thread  which  ties  the  rubber  tube.  The  stylet  has  a  small  round  knob 
at  its  upper  end  (A)  for  easier  handling.  The  whole  instrument  is 
nickel-plated  and  can  be  boiled.  I  have  increased  the  length  of  the 
shaft  of  this  perforated  sound  by  an  inch  and  a  half  (the  entire  length 
from  i  to  c  is  now  ten  inches  and  a  half),  and  called  it  the  prostatic 
catheter-sound.  To  simplify  this  armamentarium,  all  catheter-sounds 
are  made  of  this  latter  length.  So  far,  Nos.  14  to  26  (even  numbers) 
French  are  ready  for  sale.  Of  course  they  can  be  made  of  any  desired 
caliber. 

The  prostatic  catheter-sound  has  proved  in  my  hands  of  great  ad- 
vantage in  the  following  troubles  :  1.  Cases  of  stricture,  with  and  with- 
out false  passages,  to  prove  that  the  beak  has  really  entered  the  blad. 
der.  2.  Cases  of  stricture  with  vesical  catarrh,  when  the  bladder  has 
needed  washing  and  a  soft  rubber  conical  catheter  (French)  did  not 
pass  so  well  or  would  not  pass  at  all.  Its  use  in  such  cases  also  does 
away  with  the  necessity  of  introducing  a  second  perforated  instrument 
for  the  purpose  of  washing  after  the  sound  has  stretched  the  stricture. 
3.  Before  all,  cases  of  retention  of  urine  due  to  hypertrophy  of  the 
prostate,  more  so  if  the  latter  bleeds  easily.  Here  the  use  of  the  pros- 
tatic catheter-sound  is  nearly  indispensable.  In  many  instances  it  cer- 
tainly is  the  only  instrument  which,  when  applied,  is  crowned  by  imme- 
diate success ;  for  it  passes  the  prostatic  urethra  as  a  solid  soiind  and 
is  converted  into  a  channeled  instrument  only  when  the  beak  is  in  the 
fluid.  Thus  its  eyes  can  never  be  occluded  l)y  a  blood-clot.  It  is  in 
most  of  these  cases  by  far  preferable  to  Thompson's  prostatic  catheter 
with  the  large  curve.    Its  introduction  is  also  less  painful. 

I  am  sure  the  usefulness  of  these  two  instruments  will  be  generally 
appreciated.  As  I  have  never  seen  them  in  the  hands  of  other  surgeons 
here,  and  as  both  instruments  were  entirely  unknown  to  Messrs.  Tie- 
mann  &  Co.,  as  well  as  their  employees  (they  had  never  seen  or  heard 
of  them),  I  trust  I  have  herewith  recommended  something  that  is  not 
already  known  to  every  surgeon. 


The  Development  of  the  Work  of  the  British  Medical  Association 
and  of  British  Medicine  and  Surgery  since  the  last  Nottingham  Meet- 
ing of  the  British  Medical  Association  was  the  sul)ject  of  the  president's 
address,  delivered  at  the  sixteenth  annual  meeting,  by  Joseph  White, 
F.  R.  C.  S.  Edin.,  consulting  surgeon  to  the  Nottingham  General  Hospi- 
tal. We  are  indebted  to  the  British  Medieal  Journal  for  advance  proofs 
of  the  address,  which  was  as  follows  : 

My  personal  duty  to-night  is  a  very  pleasant  and  a  very  grateful  one 
It  is  to  express  to  you  my  sense  of  the  honor  you  have  conferred  upon 
me  in  asking  me  to  preside  over  this  great  meeting  of  this  great  asso- 
ciation. Though  attended  with  an  almost  overwhelming  sense  of  its  re- 
sponsibility (in  which,  however,  I  know  that  I  shall  receive  your  kind 
indulgence),  I  feel  that  no  greater  honor,  or  one  more  acceptable,  could 
be  conferred  upon  a  medical  man  than  such  a 
request  at  the  hands  of  his  professional  breth- 
ren ;  and  I  do  indeed  thank  you  most  cordially 
for  it.  But  my  still  more  grateful  office  is  to  offer 
to  you,  in  the  name  of  the  Midland  Branch  of 
the  association,  in  the  name  of  the  town  of  Not- 
tingham, and  in  my  own,  a  most  hearty  welcome  to  this  our  place  of 
meeting,  and  to  hope  that  the  next  few  days  may  be  spent  pleasantly 
and  profitably  among  us. 

It  has,  I  believe,  been  a  time-honored  custom,  and  one  which  I  think 
we  do  well  to  follow,  that  your  president  should  lay  Ijefore  you  some 
brief  reference  to  the  place  in  which  you  meet,  but  in  this  respect  I  will 
not  detain  you  long. 

Nottingham,  I  need  not  say,  is  an  old  town,  and  for  a  manufact- 
uring town  I  think  you 
will  find  it  fairly  clean 
(I  hope  I  may  say  very 
clean),iin  some  parts  rath- 
er picturesque,  not  over- 
burdened with  smoke, 
and  not  an  unhealthy  one. 
Geologically  the  town  is  most  favorably  placed,  especially  as  regards 
its  salubrity  and  those  points  which  are  of  main  interest  to  such  an  as- 
sociation as  ours.  The  eastern  and  southeastern  borders  of  the  county, 
as  we  leave  the  neighboring  counties  of  Lincoln  and  Leicester,  are  prin- 
cipally occupied  by  the  lias  ;  but,  as  we  approach  the  town,  the  valley 
of  the  Trent  and  the  uplands  to  the  west  of  it  are  for  the  most  part  com- 
posed of  the  new  red  sandstone  rock,  and  this  sandstone  rock  is  suc- 
ceeded by  the  newer  magnesian  or  conglomerate  limestone,  which  crops 
out  a  short  distance  to  the  north  of  Nottingham.  To  the  west  of  the 
magnesian  limestone  occurs  the  great  coal-field  of  the  district — a  por- 
tion of  that  immense  tract  of  coal  which  extends  over  so  large  a  part 
of  Derbyshire  and  the  south  of  Yorkshire,  and  of  which  the  southeast- 
ern angle  comes  close  to  the  town  of  Nottingham.  The  great  rock  of 
the  southern  portion  of  the  county  (the  new  red  sandstone)  is  fine-grained 
and  of  a  soft  texture,  and  is  therefore  too  perishable  for  architectural 
purposes  ;  but  from  its  porous  character,  and  consequent  freedom  from 
moisture,  it  forms  one  of  the  most  desirable  substrata  on  which  a  town 
could  be  built.  From  its  softness  it  is  easily  excavated,  and  in  the  neigh- 
borhood of  the  town  there  still  exist  many  remains  of  ancient  and  ex- 
tensive cuttings ;  and,  in  illustration  of  its  firmness  and  its  dryness,  I  may 
refer  to  the  condition  of  the  numerous  underground  passages  which  un- 
derlie the  town  in  various  directions  and  which  have  existed  from  time 
immemorial.  Its  cliffs  or  sections  also  have  a  remarkably  uniform  ap- 
pearance, and  from  their  color  tend  in  a  considerable  df>gree  to  give  a 
warm  and  agreealile  effect  to  the  surrounding  scenery,  and  i)artake  of 
that  pleasantly  varying  character  of  hill  and  dale  which  is  so  frequently 
found  in  some  of  the  lower  members  of  the  triassic  group. 

It  is  on  a  portion  of  this  same  sandstone  rock,  and  in  a  situation 
above  others  most  desirable,  that  Nottingham  stands.  The  surface  of 
the  surromiding  country  also  is  generally  undulating,  and  a  range  of 
hills  of  moderate  elevation  extends  in  a  southerly  direction,  from  the 
borders  of  Yorkshire,  through  the  old  forest  of  Sherwood,  terminating 
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about  half  a  mile  from  the  north  bank  of  the  Trent  in  a  boldly  elevated 
rock;  and  on  the  southern  and  western  slopes  of  this  rock  the  town  has 
been  built.  Placed  in  the  center  of  England,  enjoying  the  many  ad- 
vantages of  a  southerly  aspect,  sheltered  on  the  north  and  northeast  by 
the  hills  of  the  forest  and  of  Mapperley,  it  is  seldom  that  we  find  in  any 
county  so  favorable  a  situation  for  a  large  and  important  town. 

The  natural  facilities  for  drainage  are  uncommonly  good,  the  greater 
part  of  the  town  standing  on  an  inclined  plane,  which  rises  nearly  two 
hundred  feet  in  little  more  than  a  mile,  and  falling  directly  toward 
the  valley  of  the  Trent.  Nottingham  is  sewered  and  drained  on  the 
"  single  "  system — that  is,  there  is  no  considerable  separation  of  surface 
water  from  sewage ;  and,  by  the  very  favorable  incline  of  surface  which 
I  have  mentioned,  the  drainage  of  the  more  elevated  portion  of  the  town 
is  carried  by  simple  gravitation  through  numerous  tributary  sewers  to  a 
main  trunk  sewer,  which  runs  on  the  lowest  level  on  the  north  bank  of 
the  river.  Into  this  main  sewer  the  drainage  from  the  lower  portion  of 
the  town  is  pumped,  and  the  combined  drainage  is  conveyed  to  a  sewage 
farm  of  about  a  thousand  acres  in  extent  at  Burton  Joyce,  about  six 
miles  to  the  southeast  of  the  borough. 

The  water  supply,  which,  with  the  supply  of  gas,  is  under  the  con- 
trol of  the  corporation,  is  of  good  quality  and  abundant.  It  is  chiefly 
obtained  from  deep  wells  sunk  in  the  new  red  sandstone  rock,  which, 
from  its  porous  character  and  from  its  almost  perfect  freedom  from 
metallic  contamination,  forms  an  excellent  natural  filter.  From  these 
sources  the  water  is  pumped  into  reservoirs  at  a  considerable  elevation, 
and  from  which  a  constant  supply  is  kept  up  night  and  day,  even  in  the 
highest  parts  of  the  town. 

I  have  said  that  Nottingham  is  an  old  town  ;  and  so  it  is,  for  its  his- 
tory extends  back  for  more  than  a  thousand  years.  But  I  must  stand 
corrected,  inasmuch  as  within  the  last  fifty  years  the  greater  portion  of 
that  which  you  now  see  has  come  into  existence,  and  in  that  time  it  has 
more  than  quintupled  its  area,  and  by  more  than  three  times  multiplied 
its  population.  So  recently  as  1846  the  inhabited  area  of  the  old  town 
was  but  280  acres,  with  a  population  of  between  55,000  and  56,000,  but 
it  was  then  peculiarly  circumstanced.  It  was  surrounded  by  a  belt  of 
commonable  land,  which  by  the  special  condition  of  its  tenure  coidd  not 
be  built  upon,  and  the  consequences  (especially  in  the  poorer  districts  of 
the  town)  were  natural. 

A  considerable  number  of  good  houses,  most  of  which  have  since 
been  converted  into  places  of  business,  remained — and  many  of  these 
had  a  fair  amount  of  garden  ground  attached  to  them — but  for  many 
years  the  impossibility  of  obtaining  land  for  building  in  the  immediate 
neighborhood  had  caused  compression  within  the  narrowest  limits  in 
which  such  a  population  could  be  contained.  As  the  number  of  in 
habitants  increased,  every  available  spot  was  occupied,  building  and 
interbuilding  were  carried  to  the  utmost  extent  practicable,  and  at  a 
time  when  Nottingham,  through  manufacturing  prosperity,  would  have 
expanded  into  the  surrounding  open  country,  the  impossibility  of  ob- 
taining land  had  forced  the  speculators  in  building  into  the  most  mis- 
chievous contrivances  for  heaping  houses  upon  each  other,  so  as  to 
amass  the  greatest  number  of  dwellings  upon  the  narrowest  space.  It 
was  not  surprising,  therefore,  that  masses  of  houses  of  the  most  ill-con- 
structed and  unhealthy  kind  should  at  last  have  occupied  almost  every 
part  of  the  poorer  districts.  The  population  still  increased,  a  season  of 
commercial  prosperity  was  succeeded  by  a  long  period  of  extreme  de- 
pression, and  families  which  had  occupied  the  smaller  dwellings  were 
compelled  to  live  in  single  rooms — and  numerous  families  thus  fre- 
quently occupying  the  same  house,  the  undue  crowding  of  buildings  was 
followed  by  a  still  greater  crowding  of  individuals — means  of  cleanli- 
ness were  placed  beyond  their  reach,  <and  the  result  was  speedily  mani- 
fested in  the  neglected  abodes  of  poverty  and  disease  which  in  the  early 
part  of  this  century  produced  so  great  an  amount  of  mortality  inmost  of 
the  crowded  districts  of  Nottingham. 

But  at  the  period  I  have  alluded  to  (about  the  years  1846  and  1847) 
acts  of  Parliament  were  obtained  for  the  inclosure  of  that  belt  of  com- 
monable land  which  then  surrounded  and  compressed  the  town,  and  the 
effect  was  immediate  and  remarkable.  An  area  of  nearly  two  thousand 
acres  was  at  once  available  for  the  purposes  of  building,  and  houses,  many 
of  a  very  superior  class,  were  soon  in  course  of  erection  ;  and  many  miles 
of  new  roads  were  speedily  constructed.    An  arboretum  and  other 


recreation  grounds,  to  the  extent  of  one  hundred  and  forty-four  acres, 
were  reserved,  and  have  been  appropriated  to  the  use  of  the  inhabit- 
ants in  the  most  advantageous  situations,  and  these  have  been  supple- 
mented by  planted  walks  of  considerable  extent ;  and  there  has  recent- 
ly been  constructed  a  boulevard  road  of  more  than  three  miles  and  a 
quarter  in  length  and  of  a  uniform  width  of  sixty  feet,  which  surrounds 
the  greater  portion  of  the  town.  A  large  unhealthy  area  in  the  center 
of  the  town  has  been  destroyed,  and  is  now  being  prepared  for  build- 
ings of  a  superior  class,  and  it  is  expected  that  the  demolition  of  other 
similar  unhealthy  areas  will  follow. 

By  successive  acts  of  Parliament,  powers  have  been  obtained  by 
which  all  new  buildings  are  subjected  to  official  supervision  and  con- 
trol, and  their  sanitary  requirements  enforced,  and  compulsory  notifica- 
tion of  cases  of  infectious  disease  has  for  some  years  been  adopted, 
with  little  or  no  difficulty. 

Under  the  direction  of  a  careful  and  painstaking  health  committee  of 
the  Town  Council,  and  by  the  assistance  and  advice  of  most  excellent 
medical  officers  of  health,  the  sanitary  condition  of  the  town  has  been 
kept  at  a  state  of  high  efficiency,  and  on  July  11,  1891,  there  was  opened 
at  Bagthorpe,  within  the  limits  of  the  borough,  a  new  hospital  for  infec- 
tious diseases  provided  with  every  modem  arrangement  and  appliance. 

These  efforts  at  improved  sanitation  have  not  been  without  their 
effects.  In  1850,  when  the  town  first  began  to  expand,  its  death-rate 
was  nearly  28  per  1,000,  and  the  mean  age  at  death  was  for  the  whole 
population  23'2  years  ;  and,  as  an  illustration  of  the  effects  of  over- 
crowding and  its  accompanying  insanitary  conditions,  the  mean  age  at 
death  in  some  of  the  most  densely  populated  districts  was  but  18"8, 
while  in  the  more  open  parts  the  average  duration  of  life  was  nearly 
thirty  years.  From  that  time  the  death-rate  has  steadily  diminished  ; 
and  while  for  the  five  years  ending  1860  the  average  mortality  was  27  2 
per  1,000,  for  the  five  years  ending  1890  the  average  mortality  has  been 
but  1'7"9,  being  the  third  lowest  of  the  twenty-seven  largest  towns  in 
England. 

It  was  during  the  eaiiy  period  of  this  development  of  the  new  town 
that  we  had  the  pleasure,  thirty-five  years  ago,  of  receiving  the  mem- 
bers of  the  British  Medical  Association  in  Nottingham ;  and  as  I  then 
had  the  honor  of  acting  as  its  secretary — and  thus  experienced  some  of 
the  anxieties  and  difficulties,  as  well  as  many  of  the  pleasures  and  ad- 
vantages, of  that  meeting — one's  mind  naturally  reverts  to  the  incidents 
of  the  time,  and  mentally  compares  the  position  of  the  association  then 
and  now. 

Our  meeting  in  1857  was  a  very  small  one  as  compared  with  the 
magnitude  of  the  present  congress.  I  think  we  then  mustered  some 
eighty  or  ninety  members,  but  I  have  often  looked  back  to  it  with  in- 
terest, for  it  formed,  as  it  were,  a  link  of  connection  between  the  pres- 
ent and  the  past.  We  were  a  small  party,  but  it  was  a  representative 
one,  for  we  were  not  only  favored  with  the  presence  of  the  founder  of 
the  association  (Sir  Charles  Hastings),  but  we  had  with  us  several  of 
that  small  band  of  earnest  men  who,  in  the  summer  days  of  1832,  met 
in  the  Board  Room  of  the  Worcester  Infirmary  to  inaugurate  as  the 
Provincial  Medical  and  Surgical  Association  that  body  which  was  in  a 
few  years  to  develop  to  such  magnitude  and  power  as  to  become  the 
greatest  professional  society  in  the  world. 

It  had  long  been  felt  by  many  of  the  leading  physicians  and  sur- 
geons of  our  provincial  hospitals  that  with  the  continually  advancing 
state  of  medical  science  it  was  of  the  utmost  importance  for  the  general 
good  that  an  effort  should  be  made  to  collect  and  organize  the  vast 
amount  of  knowledge  and  experience  which  those  institutions  were  con- 
tinually pouring  forth  ;  and  it  was  felt  that  by  a  freer  and  wider  inter- 
course among  its  members  (an  intercourse  which  the  then  increasing 
facilities  of  railway  and  postal  communication  were  daily  opening  out) 
a  great  and  lasting  benefit  might  accrue  to  the  profession  of  medicine, 
and  through  that  profession  to  the  people  generally. 

I  need  not  say  here  that  it  was  to  the  assiduous  zeal  and  labor  and 
to  the  enlightened  and  enthusiastic  efforts  of  Sir  Charles  Hastings  that 
we  were  indebted  for  the  conception  and  accomplishment  of  an  associa- 
tion having  those  ends  in  view,  and  whose  successful  development  is 
evidenced  by  our  meetings  this  week. 

Allow  me  for  a  moment  to  remind  you  what  were  its  original  objects 
and  aspirations.    Briefly  told,  they  were  these :  The  collection  of  im- 
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portant  medical  and  surgical  knowledge  arising  from  public  and  private 
practice  in  the  great  provincial  centers  and  in  rural  districts ;  increase 
of  knowledge  of  tlie  medical  topograjjliy  of  England,  in  its  widest  sense, 
and  which  could  best  be  collected  bv  those  resident  on  the  spot ;  in- 
vestigations of  the  modifications  of  endemic  and  epidemic  diseases  in 
different  situations  and  at  various  periods,  so  as  to  trace  their  connec- 
tion with  peculiarities  of  soil  and  climate,  or  with  the  localities,  habits, 
and  occupations  of  the  people ;  and,  perhaps  most  important  of  all,  the 
maintenance  of  the  honor  and  dignity  of  the  profession  generally  by 
promoting  friendly  intercourse  and  free  communication  among  its  mem- 
bers, and  by  establisliing  between  them  that  harmony  and  good  feeling 
which  ought  ever  to  characterize  a  liberal  profession.  From  the  time 
of  its  fovuidation  these  objects  have  been  faithfully  carried  out,  and  I 
might  refer  to  the  work  done  at  its  annual  meetings  and  at  the  meet- 
ings of  its  brandies,  to  the  volumes  of  its  Tramactiong  and  to  the  valu- 
able essays  and  reports  which  those  volumes  contained,  to  the  invalu- 
able and  exhaustive  retrospective  addresses  on  the  advances  in  medi- 
cine and  surgery  which  were  given  year  after  year  by  their  appointed 
readers,  and  to  the  very  important  contributions  to  the  medical  topog- 
raphy of  various  parts  of  England — a  subject  on  which  so  little  had 
before  been  done — as  evidence  of  the  zeal  for  professional  scientific 
work  wliich  had  actuated  its  members  during  the  quarter  of  a  century 
of  its  existence  before  our  last  meeting  here. 

But  if  we  compare  its  work  at  the  time  of  the  last  Nottingham 
meeting  with  its  work  now,  tlie  contrast  is  indeed  a  striking  one.  A 
year  or  two  before  we  last  met  here  it  was  felt  that  the  important  in- 
fluence of  the  association  ought  not  to  be  longer  confined  to  its  narrow 
provincial  limits.  After  much  consideration  and  discussion  its  name 
was  changed.  It  became  the  British  Medical  Association,  and  with  its 
change  of  name  came  its  change  of  action.  The  next  year's  meeting 
was  held  in  Edinburgli,  under  the  presidency  of  the  venerable  Professor 
Allison;  and  the  meeting  of  1862  was  held  in  London  under  the  presi- 
dency of  Sir  George  Burrows.  It  was  no  longer  provincial,  but  from 
that  time  it  rapidly  extended  its  influence,  not  only  throughout  the 
British  Isles,  but  gradually  throughout  the  colonies  and  dependencies 
of  Greater  Britain. 

In  ISBV,  at  its  first  Irish  meeting  in  Dublin,  its  work  had  so  in- 
creased as  to  render  it  necessary  to  divide  it  into  sections,  and  in  the 
next  year  at  Oxford  these  sections  had  to  be  extended,  and  every  year 
since  that  time  these  sections  have  increased  the  amount  and  impor- 
tance of  their  work.  At  that  Dublin  meeting  I  well  remember  a  con- 
versation I  had  with  its  president  (Professor  .Stokes)  in  the  garden  of 
Trinity  College,  in  which,  with  his  usual  kindly  enthusiasm  for  all  pro- 
fessional work,  he  expressed  the  hepe  that  in  ten  years  the  association 
would  double  its  numbeis.  It  doubled  its  numbers  in  little  more  than 
five,  and  year  by  year  from  that  time  it  has  gone  on  increasing  in 
greater  proportion. 

When  we  last  met  here  our  number  of  members  (and  this  repre- 
sented a  quarter  of  a  century  of  successful  work)  was  2,065 ;  now  we 
number  more  than  14,000.  Then  the  whole  of  our  meetings  were  held 
in  one  small  room  on  the  low  pavement  known  as  the  Assembly  Room ; 
now  we  require  the  wliole  of  the  magnificent  suite  of  rooms  which  the 
authorities  of  the  town  and  the  Council  of  the  University  College  have 
most  kindly  and  liberally  placed  at  our  disposal — and  even  these  are  not 
large  enough  for  our  general  meetings.  Then  our  branches  were  con- 
fined within  the  limits  of  the  southern  half  of  Great  Britain ;  now  they 
extend  to  most  of  the  British  possessions  throughout  the  world.  In 
North  and  South  America,  in  India  and  China,  in  Burmah,  in  the  West 
Indies,  and  in  the  islands  of  the  Mediterranean,  at  the  Cape  and  in 
Australia,  we  have  numerous  and  increasing  branches,  and  year  by  year 
an  ever-increasing  number  of  our  professional  brethren  are  feeling  the 
power  and  adding  to  the  influence  of  our  association.  But  not  only  has 
the  association  increased  numerically  and  in  tlie  extension  of  its  area, 
but  I  think  you  will  agree  with  nie  in  believing  that  it  has  increased  in 
a  still  greater  ratio  in  the  character  and  importance  of  its  work. 

From  time  to  time  it  has  been  found  to  be  necessary  to  divide  and 
subdivide  its  sections,  and  in  each  of  its  sections  to  set  apart  a  portion 
of  every  day  for  the  discussion  of  specially  important  subjects,  and  I 
have  but  to  refer  to  the  growing  importance  of  those  discussions  since 
their  first  introduction  at  the  Manchester  meeting  in  187*7,  to  tlie  emi- 


nence of  the  men  taking  part  in  them,  and  to  the  light  which  has  been 
thrown  by  them  on  many  obscure  points  in  the  practice  of  medicine,  to 
show  the  great  need  for  their  adoption,  and  I  am  glad  to  say  that 
arrangements  have  been  made  for  their  active  continuance  in  each  of 
the  sections  at  our  coming  meetings. 

In  many  other  ways — by  the  work  of  its  committees,  by  its  money 
grants  in  aid  of  scientific  research,  and  by  the  very  valuable  original 
work  which  has  in  many  instances  been  the  result,  by  its  efforts  in  con- 
nection with  the  collective  investigation  of  disease,  and  the  opportuni- 
ties for  freer  interchange  of  thought  among  its  members  afforded  in 
the  pages  of  its  excellent  journal — the  association  has  rendered  impor- 
tant and  efficient  aid  in  helping  forward  that  great  progress  of  British 
medicine  and  surgery  which  has  been  so  strikingly  manifest  since  our 
last  meeting  in  Nottingham.  I  think  if  there  is  one  characteristic 
which  more  than  another  has  distinguished  the  progress  of  British  medi- 
cine and  surgery  during  the  period  I  have  mentioned,  it  is  the  marked 
effect  for  good  of  combined  as  distinguished  from  individual  work. 
Allow  me  for  a  few  moments  to  glance  at  the  position  of  those  sciences 
when  we  last  assembled  as  an  association  here. 

In  general  medicine,  the  work  and  writings  of  such  men  as  Bright 
and  Addison,  of  Latham  and  of  Hope,  of  Stokes  and  Graves,  of  Watson 
and  of  Gull,  and  of  Sir  William  Jenner,  had  done  very  much  to  foster 
and  develop  that  spirit  of  independent  inquiry  and  accuracy  of  thought 
which,  in  an  ever-increasing  degree,  characterized  the  progress  of  cura- 
tive medicine  five-and-thirty  years  ago ;  while  in  preventive  medicine, 
which  was  then  coming  to  the  front,  two  men  stood  prominently  forth 
as  the  pioneers  in  that  still  greater  movement  of  sanitary  advancement 
which  was  so  soon  to  follow. 

These  men  were  Edwin  Chadwick  and  John  Simon.  The  labors  of 
Chadwick  had  dated  from  a  very  early  period  of  that  demand  for  sani- 
tary effort  which  sprang  up  about  the  year  1838  or  1840,  and  for  many 
years  he  was  the  prime  mover  in  those  attempts  which  were  made  to 
improve  the  health  condition  of  the  laboring  classes  of  this  country. 
Sir  Edward  Chadwick,  beyond  any  man  of  his  time  (wrote  Mr.  Simon), 
knew  what  large  fresh  additions  of  human  misery  were  accruing  day 
by  day  under  the  then  almost  universal  prevalence  of  sanitary  neglect ; 
and,  by  his  unceasing  labor  and  untiring  zeal,  he  laid  the  basis  of  those 
sanitary  reforms  which  have  since  been  of  such  inestimable  value  in 
the  saving  of  human  life,  and  in  the  diminution  of  sickness  and  disease. 

At  the  time  of  our  meeting,  Mr.  Simon  had  just  completed  with  the 
greatest  distinction  his  seven  years'  labors  as  the  first  medical  officer  of 
health  of  the  city  of  London,  and  was  about  to  enter  upon  his  more 
responsible  position  of  medical  adviser  to  the  Privy  Council ;  and  he 
then  occupied  the  foremost  position  not  only  as  a  sanitary  reformer, 
but  as  the  most  eloquent  exponent  of  the  aims  and  capabilities  of  pre- 
ventive medicine  in  its  truly  scientific  asjiect.  Of  the  subsequent  and 
still  greater  work  of  Sir  John  Simon  I  may  have  occasion  again  to 
speak ;  but  he  and  his  fellow-laborers  in  the  same  field  had  in  a  few 
years  so  raised  the  importance  of  the  work  of  sanitation  in  the  estima- 
tion of  the  profession  and  the  public  that  it  was,  for  the  first  time  in 
the  history  of  the  association,  made  the  subject  of  one  of  the  special 
addresses  at  the  last  Nottingham  meeting  in  1857. 

In  surgery,  again,  we  had,  about  the  time  of  our  last  meeting,  ar- 
rived at  a  critical  period  of  its  history.  The  work  of  the  great  sur- 
geons of  the  first  half  of  the  present  century  had  done  very  much  to 
raise  the  position  of  English  surgery  to  an  eminence  to  which  it  had 
never  before  attained.  The  teaching  of  such  men  as  Blizard  and  Aber- 
nethy  (of  course,  I  mention  these  only  as  illustrative  examples),  the 
great  practical  work  of  Cline,  and  the  bold  achievements  of  Sir  Astley 
Cooper,  and,  a  few  years  later,  the  still  more  brilliant  operative  work 
of  Robert  Liston,  and,  later  still,  of  James  Syme  and  William  Fergu- 
son, had  raised  it  to  the  very  foremost  rank  as  an  art ;  while  the  more 
philosophic  views  of  Brodie  and  of  Lawrence,  and  the  still  more  philo- 
sophic work  of  Sir  James  Paget,  had  done  even  more  to  elevate  it  to 
that  truer  position  as  a  science  which  it  was  rapidly  achieving  thirty- 
five  years  ago.  Both  as  an  art  and  science  British  surgery  had  attained 
a  very  high  position ;  but,  high  as  its  position  then  undoubtedly  was,  it 
was  but  just  upon  the  threshold  of  a  still  more  important  sphere  of  de- 
velopment. 

A  few  years  before  our  meeting  in  Nottingham  the  surgical  world 
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had  been  startled  by  the  sudden  intellijrence  from  America  that  a 
method  had  been  discovered  for  the  total  abolition  of  pain  in  opera- 
tions even  of  the  most  severe  kind ;  and  in  a  short  time  the  whole  as- 
pect of  surgery  was  changed — a  change  which  can  only  be  fully  appre- 
ciated by  those  who  were  intimately  acquainted  with  the  working  of 
our  hospitals  both  before  and  after  the  introduction  of  auEesthetics. 
From  this  time  the  practice  of  surgery  entered  upon  a  new  life,  and 
operations  which  previously  the  boldest  and  most  skillful  of  surgeons 
dare  not  have  undertaken  now  became  matters  of  every-day  perform- 
ance. The  instinctive  dread  of  the  infliction  of  pain,  and  the  conse- 
quent endeavor  in  every  possible  way  to  save  the  time  of  an  operation, 
frequently  led,  from  motives  of  pure  humanity,  to  the  sacrifice  of  a 
limb,  when  a  more  delicate  or  more  protracted  and  more  painful  oper- 
ation might  have  saved  it.  The  attainment  of  this  great  end  was  one 
of  the  earliest  benefits  conferred  by  anaesthetics,  and  the  so-called  con- 
servative surgery  of  Ferguson,  of  Syme,  and  of  Butcher  of  Dubhn,  led 
to  the  saving  of  useful  limbs,  and,  not  infrequently,  to  the  saving  of 
human  life. 

To  those  who  were  connected  with  the  hospitals  of  this  country  at 
that  time  I  need  not  say  how  the  whole  method  of  surgery  has  changed. 
It  became  more  delicate  and  more  defined  in  its  procedures,  and,  by  the 
absence  of  that  haste  which  had  previously  been  so  great  an  element 
of  success,  disease  was  more  accurately  and  more  thoroughly  removed. 
The  increased  and  increasing  simplicity  in  the  modes  of  dressing,  the 
comparatively  painless  after-treatment  of  operation  wounds,  the  advan- 
tages of  mechanical  and  physiological  rest,  as  so  philosophically  shown 
by  John  Hilton,  the  prevention  of  blood  loss  by  the  method  of  Pro- 
fessor Esmarch,  and  the  improved  methods  of  ligature  and  torsion  of 
divided  arteries,  did  much  to  lessen  the  pain  and  mortality  after  the 
great  operations  of  surgery  ;  lint  perhaps  the  greatest  achievements  of 
modern  surgery  have  resulted  directly  or  indirectly  from  the  introduc- 
tion of  the  so-called  antiseptic  method,  for  which  we  are  indebted  to 
the  genius  and  labors  of  Sir  Joseph  Lister.  When  I  speak  of  antisep- 
tic surgery,  I  allude  to  it  in  its  widest  and  most  general  sense — not  only 
to  the  complete  and  perhaps  complicated  manner  in  which  it  was  intro- 
duced during  the  first  few  years  of  Lister's  work,  but  through  those 
many  modifications  which  have  been  gradually  introduced  into  its 
practice  up  to  the  present  time — from  the  period  when  the  spray  and 
carbolic  gauze  were  the  essential  elements  of  treatment  to  the  so-called 
simple  surgical  cleanliness  of  to-day.  Simple  cleanliness  we  may  call 
it,  if  we  will,  but  it  is  not  simple  cleanliness  in  the  ordinary  acceptation 
of  the  term — not  that  cleanliness  which  is  the  antithesis  to  ordinary 
dirt,  but  that  special  form  of  rigorous  and  refined  cleanliness  which 
the  pathologist  and  the  chemist  alone  can  appreciate — that  prevention 
and  removal  of  everything  of  a  septic  kind  which  can  possibly  invade 
a  wound.  The  attainment  of  that  purely  aseptic  condition  which  can 
only  be  accomplished  by  the  most  scrupulous  and  watchful  care  that 
neither  by  the  condition  or  siu'roundings  of  the  patient,  nor  by  the  con- 
dition of  the  instruments,  nor  by  the  hands  of  the  operator  or  his  as- 
sistants can  those  micro-organisms  on  which  we  have  reason  to  believe 
that  septicity  depends  come  in  contact  with  a  wounded  surface,  or,  if 
in  contact,  shall  be  destroyed  ;  and  no  one  has  done  so  much  to  attain 
that  end  as  Professor  Lister. 

By  these  two  great  achievements — by  the  abolition  of  pain  by  anses- 
thetics  and  by  the  greater  safety  of  wound  treatment  since  the  intro- 
duction of  antisepticism — the  whole  practice  of  surgery  has  undergone 
an  amount  of  development  which  twenty  or  thirty  years  ago  could  not 
have  been  believed  possible.  Perhaps  in  no  two  departments  has  that 
development  been  more  evident  than  in  those  of  abdominal  and  brain 
surgery. 

A  few  months  after  our  last  meeting  in  Nottingham  Mr.  Spencer 
Wells  performed  his  first  operation  for  ovariotomy,  and  from  that  time 
abdominal  surgery  may  be  said  to  have  taken  a  prominent  position  in 
English  surgical  work.  In  operations  upon  the  abdomen  ovariotomy 
naturally  took  the  foremost  place.  An  operation  which,  up  to  about 
that  time,  had  been  attended  with  such  a  varying  and  doubtful  amount 
of  success,  as,  in  the  opinion  of  many  of  the  most  eminent  surgeons  of 
the  day,  to  be  almost  precluded  from  the  domain  of  legitimate  surgery, 
has,  by  the  labors  of  Sir  Spencer  Wells  and  Mr.  Keith,  of  Mr.  Lawson 
Tait,  Mr.  Knowsley  Thornton,  and  others  been  raised  to  the  position  of 


one  of  the  most  successful  of  the  great  operations  of  surgerv ;  and  I 
think  we  may  fairly  attiibute  a  great  portion  of  this  success  to  the 
causes  I  have  mentioned — the  introduction  of  anajsthetics  and  the 
gradual  perfecting  of  the  antiseptic  or  aseptic  methods  of  procedure. 

Other  operations  within  the  abdomen  have  followed  upon  the  suc- 
cessful development  of  ovariotomy,  and  the  removal  of  the  kidney,  of 
the  spleen,  of  the  uterus  and  its  appendages,  of  portions  of  intestine,  of 
bladder  tumors,  and  of  various  kinds  of  tumors  within  the  al)(]omen, 
operations  upon  the  liver  and  upon  the  gall  bladder,  and,  perhaps  even 
of  still  greater  importance,  operations  for  otherwise  necessarily  fatal 
mechanical  injuries  within  the  cavity  of  the  peritoneum,  have  within 
the  last  few  years  been  attended  with  a  great  and  ever-increasing 
amount  of  success,  and  with  an  enormous  saving  of  human  life. 

Several  of  these  subjects  will  be  introduced  for  special  discussion  in 
the  Surgical  Section  by  men  whose  names  are  eminently  associated  with 
their  history  and  development. 

But,  if  we  may  be  allowed  to  take  pride  in,  and  express  our  thank- 
fulness for,  the  recent  achievements  in  the  surgery  of  the  abdomen — 
and  of  the  thorax  too — what  may  we  not  say  of  the  great  development 
(may  I  not  call  it  a  new  departure)  in  the  surgical  treatment  of  diseases 
of  the  brain  '? 

Those  of  us  who  were  present  at  the  Brighton  meeting  in  1886  will 
remember  the  very  interesting  series  of  cases  which  were  then  brought 
before  the  Surgical  Section  by  Mr.  Victor  Horsley.  These  were  typical 
cases  of  great  surgical  relief — of  cure,  indeed — of  conditions  among  the 
most  distressing  from  which  a  human  being  can  suffer — of  epileptic  fits 
of  the  most  aggravated  form  (in  one  of  the  cases,  if  I  remember  rightly, 
there  were  more  than  three  thousand  fits  in  the  course  of  a  fortnight) 
depending  upon  localized  brain  disease,  and  cured  by  the  operative  re- 
moval of  that  local  mischief.  These  two  series  of  cases  were  indeed 
marvelous  examples  of  an  advanced  surgery,  which  could  not  have  been 
possible  a  few  years  ago.  They  were  not  only  examples  of  a  bold  and 
successful  surgery  dependent  on  the  advance  which  the  development  of 
anaesthesia  and  asepticism  had  wrought,  but  they  were  examples  of  the 
scientific  apphcation  of  those  great  discoveries  in  the  localization  of 
brain  function  which  have  been  made  during  the  last  few  years. 

Much  as  had  been  done  by  the  application  of  surgical  method  to  in- 
juries of  the  brain,  it  was  only  to  those  parts  which  were  brought  with- 
in actual  ocular  observation  that  surgical  treatment  was  successful. 
Post-mortem  observations,  indeed,  had  constantly  revealed  the  existence 
of  brain  lesions  which  might  have  been  remedied  by  operation  if  only 
their  precise  l««ality  could  have  been  determined  ;  but  the  brain  was  a 
hidden  region,  and  it  was  reserved  to  the  laborers  in  the  field  of  locali- 
zation to  ^ve  the  clew. 

About  four  years  after  our  last  meeting  in  Nottingham  it  was  ob- 
served by  Broca  that  in  cases  of  paralysis  attended  by  loss  of  speech, 
this  aphasia  depended  upon  some  lesion  in  a  limited  area  of  the  brain 
surface  about  the  third  left  frontal  convolution,  and  that  therefore  in 
this  limited  area  was  the  seat  of  the  faculty  of  articulate  language.  This 
important  revelation  foreshadowed  others  of  equal  significance.  Up  to 
that  time  the  view  held  by  physiologists  was  that  all  parts  of  the  cere- 
bral cortex  had  the  same  value,  and  this  discovery  of  Broca  was  the 
first  step  toward  the  localization  of  its  function.  This  first  step  was  the 
result  of  most  careful  clinical  and  pathological  deduction,  carried  out 
by  patient  and  most  accurate  observation  of  a  large  number  of  cases, 
and  extending  over  a  considerable  period  of  time.  The  next  step  was 
taken  by  the  aid  of  electrical  stimulation. 

During  the  Franco-German  war  in  1870,  Hitzig  had  occasion  to  ap- 
ply galvanism  to  a  certain  portion  of  the  exposed  brain  of  a  wounded 
soldier,  who  then  lay  insensible  upon  the  field,  and  he  noticed  that  this 
was  followed  by  contraction  of  the  muscles  of  the  eyeball.  This  obser- 
vation, made  in  the  excitement  of  the  battle-field,  became  the  basis  of 
further  researches  when  the  war  was  over  ;  and  Hitzig  and  Fritsch,  and 
subsequently  Feirier,  discovered  that  when  certain  other  limited  areas 
of  the  brain  surface  were  stimulated  in  a  like  manner,  this  stimulation 
was  followed  by  contraction  of  definite  groups  of  muscles  in  different 
parts  of  the  body. 

Year  by  year  these  investigations  have  been  carefully  pursued  by 
these  and  other  observers,  and  by  none  more  successfully  than  by  Mr. 
Victor  Horsley,  the  present  president  of  our  Section  of  Pathology.  Year 
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by  year  our  knowledge  of  the  localization  of  brain  function  has  become 
more  extended  and  more  and  more  precise,  until  it  has  resulted  in  those 
great  achievements  of  brain  surgery  which,  at  the  hands  of  Horsley  and 
McEwen,  and  since  then  of  many  others,  have  been  attended  with  such 
marked  success.  I  think,  gentlemen,  I  can  scarcely  quote  a  more  dis- 
tinguished example  of  the  recent  %dvances  of  surgery,  carried  out  on 
lines  of  pure  inductive  reasoning,  than  in  the  present  position  of  the 
surgical  treatment  of  diseases  of  the  brain. 

And  then  as  to  the  progress  of  medicine  during  that  same  period. 
The  practice  of  medicine  has  become  more  defined,  more  precise,  more 
true.  Medicine  has  in  that  time  entered  upon  a  new  phase — a  phase 
marked  by  more  exact  physiological  investigation,  and  by  the  reference 
of  pathological  phenomena  to  a  physiological  knowledge  which  is  daily 
widening,  deepeniug,  and  becoming  more  and  more  minute.  A  more 
advanced  pathology  has  led  to  a  more  accurate  diagnosis,  and  a  more 
defined  diagnosis  has  resulted  in  a  truer  knowledge  of  disease.  Guided 
by  the  application  of  physical  laws  to  the  furtherance  of  diagnosis,  and 
by  the  elaboration  of  methods  and  instruments  of  precision,  our  knowl- 
edge of  disease  has  become  more  and  more  exact. 

The  increased  powers  of  the  microscope,  the  development  of  the  in- 
vestigations by  the  laryngoscope,  the  applications  of  the  ophthalmo- 
scope, not  only  to  conditions  of  the  eye,  but,  perhaps  even  of  more  im- 
portance, to  conditions  of  the  brain,  the  revelations  of  the  sphygmograph 
and  of  the  spectroscope  ;  the  uses  of  electricity  and  galvanism,  not  only 
for  diagnostic  and  curative  purposes,  but  also  for  the  illumination  and 
examination  of  hidden  cavities ;  and  the  wider  knowledge  of  ph3  sio- 
logical  and  pathological  chemistry,  have  done  very  much  to  extend  and 
to  define  our  grasp  of  the  phenomena  of  disease.  But  if  there  is  one 
instrument  of  precision  which  has  done  more  than  any  other  to  aid  us 
in  our  efforts  of  diagnosis  and  prognosis  during  the  time  I  have  alluded 
to,  it  is  the  modern  use  of  the  clinical  thermometer,  an  instrument 
which  was  practically  unknown  at  the  time  of  our  last  meeting  in  Not- 
tingham. 

By  its  unfailing  accuracy,  by  its  warning  of  the  onset  of  acute  dis- 
ease, by  its  guide  to  us  of  favorable  or  unfavorable  progress,  by  its  aid 
in  discovering  the  natural  laws  of  certain  diseases,  and  by  the  rapidity 
with  which  any  deviation  from  those  laws  is  shown,  by  its  indication  of 
the  transition  from  one  stage  of  a  disease  into  another,  and  by  the 
knowledge  which  it  gives  us  of  the  approach  of  convalescence,  of 
danger,  or  of  death,  it  is  one  of  the  most  valuable  instruments  which 
we  possess.  There  has  been  no  more  valuable  application  of  physical 
science  to  the  investigation  of  disease  since  the  days  of  Laennec. 

These  instruments,  all  of  modern  application,  and  most  of  them  of 
wide  employment,  have  added  very  materially  to  the  increased  and  in- 
creasing definition  which  has  characterized  the  practice  of  medicine  at 
the  present  day. 

But  not  only  has  medicine  become  more  defined,  more  precise,  and 
more  true,  it  has  become  more  wide  in  its  scope,  and  not  only  more  deep 
in  its  search  into  the  origin  and  causes  of  diseases,  but  more  assiduous 
than  ever  in  its  endeavors  to  prevent  them. 

The  study  of  preventive  medicine  is  nothing  new ;  the  prevention  of 
disease,  as  distinguished  from  its  cure,  has  been  instinctively  one  of  the 
main  objects  of  the  profession  from  its  eailiest  history,  and  for  many 
years  has  largely  influenced  and  modified  the  practice  of  medicine  in 
its  widest  aspect. 

At  the  institution  of  this  association  it  was  one  of  its  greatest 
desiderata  ;  and  by  the  suggested  investigations  of  endemic  and  epi- 
demic diseases,  and  their  connection  with  the  localities,  habits,  and 
occupations  of  the  people,  it  was  felt  by  our  association  that  by  a  clearer 
knowledge  of  the  cause  and  course  of  those  diseases,  and  by  a  wider 
diffusion  of  that  knowledge,  very  much  might  be  done  to  remove  tha; 
largely  prevailing  mass  of  unhealth  which  was  each  year  believed  to  be 
more  and  more  preventable. 

Up  to  the  time  of  the  founding  of  this  association  in  1832  very 
little  of  a  public  kind  had  been  done  for  the  protection  and  promotion 
of  public  health.  From  the  early  part  of  the  century  there  had  been  a 
gradually  accumulating  rise  of  new  scientific  knowledge  as  to  the  causes 
and  prcventabilities  of  different  kinds  of  disease ;  but  the  value  of  that 
knowledge  had  never  been  grasped  outside  the  profession ;  and  until 
the  approach  of  the  first  outbreak  of  cholera  in  1832,  the  sanitary,  or 


rather  insanitary,  condition  of  England  remained  much  as  it  had  done 
for  more  than  half  a  century  before.  That  outbreak,  fearful  as  it  was, 
proved  a  blessing  to  the  country.  It  excited  an  alarm  such  as  had  not 
existed  since  the  days  of  the  great  plague.  It  drew  attention  to  the 
probable  causes  of  infection.  It  emphasized  the  effect  upon  the  poor 
of  ill-feeding,  uncleanliness,  and  neglect ;  and  it  pointed  out  the  danger 
for  districts  which  were  overcrowded,  ill-ventilated,  and  unclean.  In 
fact,  it  roused  the  mind  of  the  people  in  a  way  that  the  united  voice  of 
the  profession  had  in  vain  tried  to  arouse  it,  to  the  danger  to  themselves 
and  to  their  neighbors  of  living  amid  surroundings  of  the  most  un- 
healthy and  contaminating  kind ;  and  from  that  time  sanitary  science 
gradually  developed. 

I  have  already  alluded  to  the  status  of  preventive  medicine  previous 
to  the  appointment  of  Mr.  Simon  to  the  position  of  Medical  Officer  to 
the  Privy  Council  at  the  time  of  our  last  Nottingham  meeting ;  and  I 
have  but  to  refer  to  his  subsequent  work  in  connection  with  that  de- 
partment, and  to  the  work  of  his  successors,  Dr.  Seaton  and  Sir  G. 
Buchanan,  as  evidence  of  the  great  advances  of  sanitation  in  England 
since  that  time. 

For  some  years  after  our  last  meeting  incessant  efforts  were  made, 
both  by  the  profession  and  by  the  legislature,  to  diminish  in  every  pos- 
sible way  the  amount  of  preventable  disease  and  death ;  but  after  many 
years'  labor  it  was  still  believed  that  the  deaths  which  occurred  every 
year  were  fully  a  third  more  numerous  than  they  would  have  been  if 
our  then  existing  knowledge  of  the  chief  causes  of  disease  could  have 
been  reasonably  well  applied  throughout  the  country ;  that  of  deaths, 
which  in  this  sense  might  be  called  preventable,  the  average  yearly 
number  in  England  and  Wales  (I  have  been  quoting  from  Mr.  Simon's 
admirable  reports)  were  about  120,000;  and  that  of  these  120,000 
cases  of  preventable  suffering,  which  every  year  ended  in  death,  each 
unit  represented  a  larger  or  smaller  group  of  other  cases  of  preventable 
disease  not  terminating  in  death,  but  often  productive  of  the  most  seri- 
ous and  lasting  ill-effect  upon  life  and  health. 

Inquiries  already  made  and  reported  on  by  skilled  inspectors  had 
laid  before  Parliament  and  the  profession  much  valuable  information 
collected  according  to  the  then  current  light  of  medical  science  with 
regard  to  the  distribution  and  causes  of  destructive,  though  prevent- 
able, disease.  But  Sir  John  Simon  was  not  content  with  inspection 
only,  or  with  the  application  of  such  knowledge  as  we  then  possessed. 
He  felt,  and  he  pressed  upon  the  Government,  the  need  of  new  knowl- 
edge— of  knowledge  only  to  be  obtained  by  extensive  laboratory  inves- 
tigations of  the  most  careful  and  subtle  kind,  and  carried  out  by  special 
observers  of  the  highest  scientific  attainments ;  and  it  is  to  those  in- 
vestigations, made  under  the  auspices  of  the  Privy  Council  and  con- 
ducted with  the  greatest  care,  that  we  are  now  so  much  indebted  for 
many  of  the  recent  great  advances  in  preventive  medicine. 

The  elaborate  investigations  by  Dr.  Burdon  Sanderson  on  the  inocu- 
lability  of  tubercle,  the  careful  series  of  experiments  in  connection  with 
physiological  and  pathological  chemistry  by  Dr.  Thudichum,  the  impor- 
tant investigations  as  to  the  spread  of  enteric  fever  through  milk  sup- 
ply by  Dr.  Ballard  and  the  late  Mr.  Netten  Radcliffe,  the  study  by  Sir 
George  Buchanan  of  the  conditions  which  determine  the  intensity  and 
spread  of  scarlet  fever,  and  the  very  laborious  and  complete  researches 
on  the  natural  history  of  contagia  by  Dr.  Burdon  Sanderson  and  Dr. 
Klein,  may  be  quoted  as  a  few  examples  of  that  most  valuable  original 
work  which  has  been  productive  of  so  much  new  knowledge  in  connec- 
tion with  the  prevention  of  disease — and  these  last  researches  were  the 
precursors  of  that  development  of  bacteriological  investigation  which 
has  during  the  last  few  years  added  so  much  to  our  knowledge  of  mi- 
nute pathology,  and  which  promises  in  so  high  a  degree  to  the  still  fur- 
ther advancement  of  the  science  of  medicine. 

In  the  twelfth  and  thirteenth  reports  of  the  medical  officer  of  the 
Privy  Council,  Dr.  Sanderson  contril)uted  a  very  important  essav  on  the 
intimate  pathology  of  contagion  which  tended  to  revolutionize  our  ideas 
as  to  the  causes  of  the  tlien  known  contagious  or  infective  diseases,  and 
to  throw  an  entirely  new  light  on  their  mode  of  propagation,  and  con- 
sequently of  their  prevention. 

At  that  time  the  opinions  of  pathologists  were  somewhat  vague. 
Contagia  were  regarded  as  existing  mainly  in  the  form  of  vapors  or 
gases,  and  sewer  gas  was  tliought  to  be  one  principal  cause  of  zymotic 
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disease.  The  investigntions  of  Piofessoi'  Chauveau  (of  the  Veterinary 
College  of  Lyons)  and  the  researches  of  Dr.  Sanderson  showed,  as  re- 
garded a  series  of  communicable  diseases  in  animals,  that  the  rnaieries 
morbi — the  substance  which,  when  introduced  into  the  body  of  a  sus- 
ceptible animal,  gave  rise  to  the  process  by  which  it  was  itself  produced 
— was  neither  gas  nor  vapor,  was  neither  soluble  nor  diffusible,  but  con- 
sisted of  particles  of  indefinite  minuteness  separable  by  subsidence  or 
filtration  from  the  liquid  in  which  they  were  suspended.  From  experi- 
ments made  in  conjunction  with  Chauveau  and  subsequently  by  himself 
alone.  Dr.  Sanderson  came  to  the  conclusion  that  these  infective  parti- 
cles were  living  organisms,  and  that  their  power  of  producing  disease 
was  due  to  their  organic  growth. 

From  that  time  the  conclusions  of  Dr.  Sanderson  as  to  their  particu- 
late nature  and  mode  of  development  have  been  gradually  more  and 
more  confirmed  by  the  labors  of  other  investigators  in  the  same  field  of 
work.  By  the  discoveries  of  Pasteur  and  of  Koch,  of  Wooldridge  and 
of  Hankin,  of  Hunter  and  of  Sidney  Martin,  and  of  a  number  of  others, 
both  at  home  and  on  the  Continent,  new  facts  of  intense  interest  and 
of  the  utmost  importance  in  connection  with  the  origin  and  treatment 
of  disease,  have  year  by  year  been  brought  to  light,  and  at  no  time  has 
this  new  knowledge  been  more  rapidly  developed  than  during  the  last 
twelve  months. 

I  will  not,  however,  trespass  further  upon  a  subject  on  which  we 
are  anticipating  with  the  greatest  interest  the  promised  address  on  Fri- 
day afternoon  by  Dr.  Woodhead,  whose  labor  for  many  years  has  been 
devoted  to  the  work.  In  no  other  branch  of  science  has  greater  ad- 
vance been  recently  made  than  in  this ;  at  no  other  time  have  a  greater 
number  of  active  and  vigorous  minds  been  engaged  in  original  reseach, 
and  never  before  has  a  more  promising  light  dawned  upon  the  future  of 
medicine. 

I  have  been  led  to  these  observations,  gentlemen,  by  the  strong  feel- 
ing which  I  can  not  help  entertaining  that  in  our  own  association  there 
exists  an  immense  power  for  good  in  the  direction  of  the  combined  work 
which  I  have  mentioned ;  in  fact,  it  would  be  difficult  to  conceive  a 
greater  power,  or  one  more  capable. 

The  s[>ecial  organization  of  our  association,  with  its  branches  ex- 
tending over  nearly  every  part  of  the  world,  with  almost  every  climate 
as  its  field  of  work,  and  every  variety  of  men  for  its  observation  and  its 
study,  with  its  thousands  of  members  all  engaged  in  the  same  pursuits, 
all  animated  by  the  same  aims  and  desires  for  the  same  kind  of  knowl- 
edge, and  all  having  opportunity  of  meeting  in  annual  congress  for  the 
comminiication  and  discussion  of  its  results,  we  have  indeed  unequaled 
opportunity  for  developing  m  the  highest  possible  way  the  fruits  of  that 
combined  work  on  which  I  believe  the  future  of  medicine  so  much  de- 
pends. It  is  to  such  combined  work,  and  to  such  mutual  interest,  that 
our  meetings  of  this  week  call  us,  and  we  can  not  doubt  the  result. 
But  we  meet  nut  only  for  work  but  for  pleasure,  for  the  pleasure  of  re- 
newing old  friendships,  and  for  the  pleasure  of  making  new  ones ;  for 
the  pleasure  of  imparting  knowledge,  and  for  the  pleasure  of  receiving 
it ;  for  that  instinctive  pleasure  which  arises  from  the  first  meeting  of 
men  whose  work  we  know  and  who.se  labors  we  have  long  appreciated, 
but  whose  personal  influence  we  have  never  before  felt.  These  ad- 
vantages flow  from  all  meetings  of  scientific  men,  whose  feelings  and 
whose  interests  have  so  much  in  common,  yet  whose  life  anil  whose 
labors  lie  so  wide  apart ;  but  I  believe  that  by  no  class  of  men  is  there 
felt  more  real  community  of  interest,  or  more  true  sympathy  in  each 
other's  work,  than  that  which  is  evidenced  at  such  meetings  as  this,  of 
members  of  the  profession  of  medicine. 

The  American  Dermatologioal  Association  will  hold  its  sixteenth 
annual  meeting  at  New  London,  Conn.,  on  September  13th,  I4th,  and 
15th,  under  the  presidency  of  Dr.  E.  B.  Bronson,  of  New  York.  Be- 
sides the  president's  address,  the  programme  gives  the  following  title.-- : 
Iodine  and  Carbolic  Acid  in  the  Treatment  of  Skin  Diseases,  by  Dr. 
C.  W.  ( 'utler ;  Additional  Note  cm  the  Treatment  of  Erysipelas,  based 
upon  a  Second  Series  of  Fifty  Cases,  by  Dr.  C.  W.  Allen  ;  A  Sugges- 
tion for  Operative  Procedure  on  Erectile  Nicvi  over  Fontanelles,  etc., 
by  Dr.  S.  SherwcU  ;  How  sliould  Dermatology  be  taught  ?  by  Dr.  G.  II. 
P'ox ;  A  somewhat  Unusual  Case  of  Lupous  Ulceration  of  the  Nose,  by 
Dr.  H.  W.  Stelwagon ;  Lupus  Vulgaris  following  Exposure  to  Tubercu- 


lous Sputa,  by  Dr.  W.  T.  Corlett ;  Notes  on  the  Treatment  of  Lupus 
Erythematosus,  by  Dr.  .1.  Zeisler ;  Discussion  on  alopecia  areata  (Are 
there  two  forms  of  alopecia  areata,  one  parasitic  and  one  neuropathic  ? 
Is  there  sufficient  evidence  to  prove  the  contagious  nature  of  the  dis- 
ease ?  Does  arsenic  or  any  other  internal  remedy  influence  the  course 
of  the  disease  ?  What  is  the  comparative  value  of  carbolic  acid  and 
of  other  topical  remedies  y  Will  epilation  of  the  maigin  of  the  patcli 
prevent  its  spread  ?  What  circumstances  influence  the  prognosis  of  the 
disease  ?) ;  Alopecia  Pr;ematura  ;  its  most  frequent  Cause,  by  Dr.  G.  T. 
Elliot ;  Cases  of  Favus  Contagion  from  the  Lower  Animals,  by  Dr.  S. 
Sherwell ;  Some  Observations  on  the  Growth  of  Achorion  Schonleinii 
in  America,  by  Dr.  L.  Heitzmann ;  Morpha>a  Atrophica,  by  Dr.  R.  W. 
Taylor ;  Psorospermosis,  by  Dr.  M.  B.  Hartzell ;  Report  of  a  Case  of 
Adenoma  Sebaceum,  with  Microscopic  Drawings,  by  Dr.  J.  A.  Fordyce ; 
Concomitance  and  Sequence  in  Skin  Eruptions,  and  the  Influence  of 
one  Dermatosis  upon  another,  by  Dr.  C.  W.  Allen  ;  The  Cicatrices  of 
Syphilis,  by  Dr.  J.  N.  Hyde ;  An  Unusual  Case  of  Syphilis,  by  Dr.  R.  B. 
Morison ;  An  Exaggerated  Case  of  Impetigo  Contagiosa,  by  Dr.  G.  T. 
Elliot ;  Notes  on  a  Recent  Visit  to  the  Leper  Hospital  at  Havana ;  Lep- 
rosy in  Charleston,  S.  C,  etc.,  by  Dr.  W.  T.  Corlett ;  and  Notes  on  the 
Use  of  Thilanin,  by  Dr.  G.  H.  Fox. 


To  Contributors  and  Correspondents. — The  attention  of  aU  who  purpose 

favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  micst  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  seni  to  us  ;  (;?)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  autJwr  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  tlie  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  jourrud,  either  because  they  are 
too  long,  or  are  loaded  %cith  tab^dar  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
ai  large.  We  can  not  enter  into  any  correspondence  concerning  cntr 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  addrtss,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communicatio?i  being  previously  sent  to  each  cor- 
respondent informing  him  tender  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  ?7iatters  that  are  eipected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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REPORT  OF  TWO  CASES  OF  MYXCEDEMA, 
ir/ra  ONE  A  uropsY* 
By  HEPvMON  C.  GORDINIER,  M.  D., 

INSTKUCTOR  IN  MEDICAL  DIAGNOSIS 
AND  LECTURER  ON  ANATOMY  OF  THE  NERVOUS  SYSTEM, 
ALBANY  MEDICAL  COLLEGE. 

It  is  my  earnest  hope  in  tlie  publication  of  these  cases 
and  autopsy  of  myxa'denia  tiiat  I  have  added  something 
to  the  literature  of  that  rather  uncommon  and  interesting 
alfection. 

Patient.  AVilliaTn  K.,  aged  forty-two,  came  under  my  obser- 
vation, Sei)teuiber  3,  1888.  Born  in  Scotland;  iron-molder  by 
trade.  Has  six  sisters  and  tbree  brothers  in  Scotbmd  and  one 
in  Troy.  Father  and  mother  dead.  Disease  not  linown.  De- 
nies syphilis  absolutely  ;  has  been  a  bard  drinker.  Seven  years 
ago  was  taken  with  so-called  acute  rlieinnatism  ;  it  came  on 
very  gradually,  with  pains,  neuralgic  in  cliaracter,  in  the  knees 
and  shoulders,  which  lasted  a  long  time,  and  then  with  but  little 
if  any  treatment  subsided.  Cold,  rainy  weatlier  always  made  the 
pains  come  on.  Two  years  ago  the  pains  in  bis  legs  were  so 
bad  that  he  could  not  bear  the  weight  of  the  bed-clothes.  Last 
winter  his  feet  became  so  swollen  that  he  had  to  cut  his  shoes 
in  many  i)laces  in  order  to  get  them  on.  Noticed  that  the  swell- 
ing in  feet  andjliands  is  much  worse'in  winter,  and  always  less, 
and  his^healthj in| general'nnu-h  improved,  with  warm  weather. 
Has  bad  repealed  attacks  of  dizziness  and  heaviness  in  the  bead, 
and  diiringtbeseattaoksismentally  nmch 
cloudy;  these  attacks  are  most  always 
relieved  by  a  profuse  nose-bleed  wlncii 
makes  his  mental  condition  clearer. 
Passes  at  times  blood  with  stools ;  is  do- 
ing so  at  present.  Appetite  is  good  and 
feels  well,  except  that  his  legs  are  weak 
and  that  it  takes  him  so  long  to  think 
and  to  understand  simple  things.  Bow- 
els regular,  never  troubled  with  diar- 
rhfea ;  no  haemorrhoids.  Has  been  un- 
fitted for  work  over  three  years.  Was 
troubled  when  quite  yonng  with  severe 
headaches.  States  that  bis  hair  is  com- 
ing out  quite  rapidly  of  late.  His  eye- 
sight is  perfect,  as  he  never  has  required 
glasses.  No  member  of  his  family  has 
€ver  had  a  similar  complaint.  No  neu- 
rotic hibtory  in  the  family. 

Phi/sical  Examination. — The  patient 
is  short  and  stout.  Weighs  about  one 
hundred  and  forty  pounds,  is  four  feet 
eleven  inches  in  height.  Head  is  large, 
block-shaped,  decidedly  flat-topped  ;  hair 

dark,  becoming  very  sparse,  particularly  over  occiput.  Has 
&  dull  and  stupid  expression ;  nose  retracted  at  its  root ; 
whole  face  waxy  and  decidedly  puffy.  Skin  thickened  but 
feels  very  soft ;  does  not  pit  on  prolonged  pressure.  Quite  a 
good-sized  spot  of  livid  congestion  over  both  malar  i)rominences. 
Ears  large,  infiltrated,  and  wax-like;  eyelids  very  puffy  and 
baggy,  upper  one  especially  so,  and  overhanging  the  eye  and  ob- 

*  Reail  l)y  title  hclorc  the  Mcdiial  Society  of  tlie  State  of  New  York 
at  its  eighty-sixth  annual  uioeting. 


scuring  the  superior  quadrant  of  the  globe.  Lower  lids  waxy 
and  present  several  transver-e  folds.    Skin  is  dry  and  rough 


(■a>i;  I. 


without  scaliness.  Nose  rather  broadened,  particularly  its 
lower  j)ortion.  Naso-labial  folds  on  either  side  mai'kedly  ac- 
centuated, riding  directly  up  to  bridge  of  the  nose.  Eyelashes 


Cask  I. 

on  lower  lids  sparse.  Has  a  slight,  rather  thin  mustache,  and 
states  that  he  could  never  raise  any  beard,  and  that  of  late  he 
never  shaves,  there  being  no  occasion  to.  Lips  puffy  and 
thickened,  a  little  cyanotic  and  everted.  Skin  over  face  and 
neck  universally  thickened,  but  freely  movable  on  underlying 
structures.  Has  no  discharge  of  serum  from  the  eyes  or  nose. 
States  that  he  has  lost  his  liearing  for  the  past  two  years. 
Tongue  large  and  flabby,  with  a  whitish  coating.  Neck  very 
broad  ;  is  double-chinned ;  a  very  large  deposit  of  fat  in  both 
supra-chiviciilar  regions.   The  skin  over  the  clavicles  and  whole 
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oliest  is  so  puffy  iiiid  infiltrated  tiiat  the  clavicles,  ribs,  and 
sternum  are  not  apparent.  Breasts  well  developed;  no  hair  in 
either  axilla,  on  chest,  about  niamnue,  or  abdomen.  Su[)erticial 
veins  of  upper  part  of  chest  |)rominent.  The  whole  body  feels 
markedly  cold  to  the  touch.  Abdomen  large  and  pendulous. 
Hair  ou  pnbes  scant;  scrotum  thickened  and  wax-like.  No 
curvature  of  spine.  No  evidence  of  scars  of  specific  nature^ 
Skin  of  legs  and  thighs  thickened,  rather  erythematous  in  color. 
Hair  sparsely  scattered  from  the  knees  down,  not  a  single  hair 
to  be  detected  above  the  knees.  Never  has  noticed  any  scaly 
eruption  on  body.  Speech  rather  squeaky,  slow,  and  monoto- 
nous. Can  protrude  tongue  in  a  normal  iranner.  Skin  of  the 
hands  very  loose  and  putty,  with  a  decided  velvety  feel.  Hands 
a  little  cyanotic ;  nails  api)arently  normal ;  gums  very  vascular 
and  bleed  easily ;  teeth  very  poor  and  often  get  loose.  Tem- 
perature, right  axilla,  96°  ;  left,  9.5°  F.  Pulse,  80.  Examination 
of  thoracic  organs  negative.  Thyreoid  gland  not  to  be  felt. 
Liver  and  splenic  dullness  normal.  Feet  feel  cold,  ankle  joints 
freely  movable.  Sweats  about  the  face,  but  never  about  the 
rest  of  the  body.  Grip  of  hands  very  weak.  No  paresis  of  the 
legs.  Patellar  tendon  reflex  normal.  No  sensory  disturbances. 
Is  very  sensitive  to  cold.  Pupils  normal.  Optic  discs  hazy, 
vessels  rather  indistinct. 


lies  in  deep  wrinkles ;  hand  very  cfdd  to  the  touch.  Finger 
nails  slightly  curved  from  liefore  backward,  and  marked  by 
longitudinal  ridges.  All  movements  are  very  sluggish.  Skin 
over  chest  and  abdomen  is  very  rough  and  has  a  feelin;;- 
somewhat  like  a  nutmeg-grater.  (Jver  the  entire  chest  and 
abdomen  a  soft,  thin,  papery  scaliness  was  seen,  and  over  a 
part  of  the  thoi-ax  and  sternum  a  ridge  of  seborrhiea  like  de- 
posits. Skin  covering  liack  of  neck  tliickened;  distinct  at- 
rophy of  the  left  sui)ra-spinatus  muscle.  Lungs  slightly  em- 
physematous. Heart's  apex  in  normal  position.  Aortic  secc)nd 
sound  not  accentuated.  No  evidence  of  cranial-nerve  jmralysis. 
All  sensations  perfect.  Patellar  tendon  reflex  normal.  Eyes 
respond  to  both  light  and  accommodation.  Urine,  si)ecific 
gravity  1'022;  acid  reaction;  no  albumin,  sugar,  cast-,  or 
blood.  Pulse,  80;  feeble  and  easily  compressed.  I>lood,  3,400,0()O 
corpuscles  per  cubic  millimetre ;  normal  in  appearance ;  no  in- 
crease of  white  corpuscles.  P'lectrical  reactions  ajjparently 
normal.  The  muscles  su[)plied  by  facial  and  peronei  nerves  re- 
sponded quickly  to  a  very  mild  faradaic  current.  No  altered 
response  to  galvanic  current. 

Patient  died  rather  suddenly  at  the  almshouse  with  pneu- 
monia, and  tlirough  the  courtesy  of  the  attendant,  Dr.  llerrick, 
I  was  permitted  to  examine  the  body. 


10 


11      12     13     14  15 


17 


18 


5 


20 


21 


22 


23 


24 


25 


EI 


Ca  'E  I.— Temperature  Chart. 


November  8,  1S9U. — Two  years  have  elapsed  since  I  saw  him 
last.  His  condition  at  present  is  decidedly  worse ;  is  much  weaker 
in  legs,  which  is  especially  noticeable  when  he  goes  up  or  down 
stairs.  He  states  that  directly  after  his  meals  he  has  attacks  of 
nausea,  with  decided  vertigo  in  addition.  Was  perfectly  well  in 
Scotland,  and  dates  his  whole  sickness  since  his  arrival  in  Ameri- 
ca. Has  at  the  present  time  a  watery  discharge  from  the  nose  ;• 
this  condition  has  existed  six  months.     Sexual  desires  entirely 


Case  I.— Pulse-tracing. 


abolished;  feels  cold  at  all  times,  particularly  in  the  extremities; 
has  no  pains  or  aches ;  sleeps  well ;  has  headaches  occasionally. 
Teeth  carious;  gum  soft  and  vascular,  and  bleeds  with  the 
slightest  friction.  Speech  slower  and  more  monotonous  than 
two  years  ago,  and  he  has  difficulty  in  getting  out  the  words- 
Skin  covering  ears  very  much  swullen,  as  is  that  covering  the 
eyelids.  Lips  swollen  and  very  puffy.  Skin  of  face  soft  to  the 
feel,  hut  decidedly  thickened.  Can  hear  the  tick  of  a  watch  but 
one  inch  from  the  ear;  bone  conduction  increased,  drum  mem- 
brane thickened.  Optic  discs  hazy.  Temjieratures,  97  5°  F. 
in  left  axilla,  95"5°  F.  in  right.  Hair  on  back  of  head  scanty. 
Seborrho-a-like  deposits  all  over  scalp;  hair  does  not  fall  out  as 
it  did  two  years  ago.     Skin  of  hands  soft  and  velvety,  and 


Posl-mortem.  (Au/junt  6, 1891). — Height,  four  feet  ten  inches. 
Kigor  mortis  well  marked.  Lips,  ears,  neck,  and  fingers  cya- 
notic. Brown  pigment  on  dorsum  of  hands.  A  very  .slight 
growth  of  hair  on  scalp,  with  a  decided  baldness  over  occiput, 
and  an  entii'e  absence  of  hair  in  axilla.  Veins  well  marked. 
Slight  deposit  of  pigment  around  nipples.  Neck  broadened. 
Abdomen  protuberant.  Hair  on  pnbes  scant.  Scrotum  small 
and  contained  but  one  testicle,  the  other  being  lodged  in  the 

  right  inguinal  region.  Large 

quantities  of  fluid  of  rather  an 
offensive  odor  flowed  freely 
from  the  mouth.  The  subcu- 
taneous fat  was  extremely  i)ale. 
Peritoneal  cavity  ascitic.  Liv- 
er fatty,  mottled  on  its  sur- 
face, and  was  situated  about  a 
finger's  breadth  below  the  free  margin  of  the  ribs.  Right  lung 
was  markedly  cedematous  and  adherent  at  its  apex,  which  was 
decidedly  indurated,  and  on  section  cut  with  a  well-defined  creak. 
Base  of  same  lung  attached  to  diaphragm.  The  left  lung  non- 
adherent, crepitation  well  marked  all  over  except  at  the  base. 
The  whole  lower  lobe  infiltrated  in  stage  of  gray  he])atization, 
pneumonic  in  character.  Aorta  thickened,  narrowed,  and  athe- 
romatous. Coronary  arteries  patent,  but  atheromatous  at  their 
orifices.  Ventricular  walls  normal.  Mitral  valves  normal.  The 
right  ventricle  was  filled  with  ante-mortem  clots,  but  retained  its 
natural  size.  Left  ventricle  normal.  Weight  of  heart  normal, 
(iall-bladdei-  was  filled  with  fine  particles,  sand-like  in  charac- 
ter.   Sjjleen  small,  soft,  and  norniid  in  ap])earance.  Mesenteric 
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tat  inci-easerl  in  aiiioiiiit  along  the  descending  colon  and  hung  in 
polypoid-Iiiie  growth;*.  Suprarenal  capsule  soft.  Right  kid- 
ney lobiilated.  Right  ureter  was  about  fourteen  inches  in  length, 
its  middle  portion  being  so  dilated  that  it  measured  one  inch  and 
a  half  in  diameter.  It  resembled  in  appeai'ance  a  loop  of  small 
intestine.  \\'ins  on  ureter  full.  Cortical  substance  of  above 
kidney  detndedly  thickened,  while  the  medullary  |)ortion  in  only 
two  [)laces  was  well  defined.  The  kidney  was  illled  with  cysts. 
I'elvis  of  kidney  dilated  large  enough  to  ])erniit  two  fingers  to 
pass  into  the  ureter.  Capsule  slightly  adherent.  The  left  kid- 
ney did  not  occupy  its  normal  position,  but  was  found  on  the 
right  side  of  the  body  near  the  sacral  promontory,  its  ureter 
passing  into  the  riglit  side  of  the  bladder.  In  shape  it  was 
round,  flattened  above  and  below,  resembling  in  appearance  that 
of  the  placenta.  It  was  also  lobulated,  but  not  to  such  an  extent 
as  the  right.  Pale  in  color,  pyramids  well  defined,  cortical  sub- 
stance thickened.  Capsule  slightly  adherent.  V^essels  on  its 
surface  prominent.  Bladder  distended  with  urine.  The  entire 
colon  was  infiltrated  and  thickened.  Mucous  membrane  raised 
iu  folds,  honey-combed,  dark  red  in  color,  and  on  section  it  cut 
with  a  marked  creak.  These  peculiarities  were  most  apparent 
n  the  descending  colon.  The  rifiht  lobe  of  thyreoid  decidedly 
atrophied  and  not  larger  than  a  Boston  baked  bean."  The 
left  hardly  discernible  from  the  surrounding  tissue.  Blood  very 
fluid  and  does  not  coagulate  very  readily. 

Microscopic  Examination. — The  brain  and  spinal  cord  not 
examined.  The  specimens  were  all  hardened  in  alcohol  and 
stained  with  Delafield's  hfernatoxylin,  eosin,  and  picrocarmine. 

The  lungs  on  section  presented  marked  evidence  of  pneu- 
monia— /.  e.,  an  exudation  within  the  alveoli  of  red  and  white 
corpuscles,  together  with  an  exfoliation  of  epithelium  with  fine 
rouad-C3lleJ  infiltrati  )n  about  the  alveolar  walls.  Small  ex- 
travasations of  blood  were  seen  scattered  throughout  the  stroma 
of  the  lung,  and  situated  between  the  bronchi  were  dense  tracts 
of  connective  tissue.  Marked  pei'ibronehial  infiltration  with  an 
exudation  of  large  round  corpuscles  and  eijithelium  with  blood- 
cells  in  the  finer  Ijronchial  tubes.  Marked  pigmentation  oc- 
curred throughout  the  lung,  which  is  to  be  explained  by  the  pa- 
tient's occupation.  Here  and  there,  distributedjthroughout  the 
different  connective-tissue  tracts  ..between^ the 
bronchi  in  the  lungs,  was  to  be  seen  a  small 
round-celled  infiltration. 

Heart  and  spleen  normal. 

The  liver  on  microscopic]  examination]  dis- 
closed a  decided  thickening  of  its  capsule,  as 
evidenced  by  small  connective-tissue  bands  pro- 
jecting into  the  liver  substance.  The  inter- 
lobular ccmnective  tissue  was  markedly  increased 
in  amount,  as  was  the^connective  tissue^about 
the  biliary  ducts.  The  hepatic  artery  showed  a 
marked  thickening  of  the  median  coat.  Fatty 
infiltration  was  also  noticed^to  a  slight  extent. 

Section  of  kidney  showed  "(a  marked  in- 
crease of  connective  tissue  in  the  cortical  sub- 
stance, and  variously  sized  bundles  proceeded 
from  the  cortex  into  tlie  kidney  substance  be- 
tween the  Mal[)ighian  tufts,  in  places  completely 
strangling  them.  Howman's  ca[)sule  was  de- 
cidedly thickened.  In  some  places  the^vas- 
cular  loops  in  Bowman's  capsule  were  completely  occupied 
by  connective  tissue.  There  was  a  marked  increase  of  the  in- 
tertubular  connective  tissue.  Tliis  increase  of  the  connective 
tissue  produced  a  marked  narrowing  of  the  tubules.  In  this 
field  of  connective  tissue  throughout  the  kidney  the  same 
round-celled  infiltration  was  seen  as  well  as  in  the  liver  and 


other  organs.  There  were  no  casts  of  any  form  detected  in  the 
tubules.  Small  extravasations  of  blood  were  found  in  the  cor- 
tical substance  of  the  kidney  suprarenal  capsule.  The  intersti- 
tial tissue  was  increased  in  amount,  and  throughout  its  entire 
area  the  same  round-celled  infiltration  as  was  seen  in  the  other 
organs  was  present,  as  was  also  a  distinct  tatty  infiltration. 


Case  1^. 

The  mesenteric  fat  presented  between  the  fat  globules  fine 
connective-tissue  bands.  Among  the  fat  globules  red  corpus- 
cles were  found  in  abundance.  In  this  connective-tissue  stroma 
the  same  round-celled  infiltration  was  observed. 

Muscles  were  found  to  be  normal.  No  atrophied  fibers,  and 
the  striations  were  all  perfect. 


Case  II. 

Thyreoid  Gland. — The  gland  tissue  proper  was  entirely  ab- 
sent, and  in  place  of  it  large  bundles  of  connective  tissue  existed 
with  a  slight  infiltration  of  s[)indle  cells,  but  no  round-celled  in- 
filtration observable.  Variously  situated  throughout  this  field 
of  connective  tissue,  where  any  remnant  of  gland  structure 
remained,  small  extravasations  of  blood  were  i)lainly  visible. 
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The  arteries  presented  a  marked  tliiekening  of  tlie  median 
coat. 

Skin. — Tlie  superficial  layers  of  e])idermis  appear  normal. 
Kt  the  junetion  of  the  mucous  with  papillary  layer  of  corium 
an  infiltration  of  densely  packed  small  round  celis  is  to  be 
seen;  this  small  round-celled  infiltration  extends  down  the  sides 
of  the  papillae  and  is  lost  at  their  bases.  The  papillary  connect- 
ive tissue  seems  in  places  densely  packed,  whereas  in  others 
distinct  sjjaces  are  to  be  seen  between  the  delicate  bundles;  the 
spaces  are  more  broadened  in  the  reticular  layer  than  normals 
The  hair  follicles  are  to  all  ap])earances  normal ;  the  sebaceou. 
glands  are  normal,  as  are  the  Paccinian  bodies.  The  sweat 
glands  are  almost  entirely  replaced  by  connective  tissue. 


a  little  rougli  and  is  covered  with  fine  papery-like  scales.  Hair 
on  scalp  rather  sparse,  but  no  definite  baldness.  No  seborrlKKa- 
like  deposit  on  scalp.  Lips  markedly  thickened,  ears  lar<re,  but 
do  not  appear  infiltrated;  no  jiittinfr  of  face  or  forehead  on 
pressure.  Tongue  normal.  .Mucous  membrane  of  throat  and 
larynx  normal ;  gums  very  vascular  and  even  with  teeth,  and 
bleed  on  the  slightest  friction  ;  teeth  seem  in  good  condition. 
Tissues  covering  thorax  override  the  clavicles,  completely  oblit- 
erating them.  Skin  of  thorax  soft  and  not  scaly.  N^o  hair  in 
axillie,  on  ai'iiis  or  legs,  and  very  scant  on  pubes.  Heart  and 
lungs  normal,  venous  hum  in  neck.  Skin  of  arms  and  legs  pale 
I  white,  very  rough  and  scaly,  and  reminds  one  very  much  of  the 
condition  of  ichthyosis.    Hands  small,  skin  very  soft  |and  ]vel- 


Case 


Temperature  Cnart. 


Case  II. — Lettie  S.,  aged  twenty  two,  single.  Father  died 
of  dysentery,  mother  of  apo])lexy  :  one  brother  died  in  1888  of 
pneumonia,  and  he  presented  a  typical  clinical  picture  of  myx- 
oedema  and  was  reported  in  full  by  Professor  Henry  Hun  in 


Case  II.— Pulr^e-tracing. 

his  most  admirable  article  on  myxoedema  in  the  American  Jour- 
nal of  the.  Mediad  Sciences  for  .July  and  August,  1888.  A  sister 
has  a  slight  myxoedematous  appearance;  has  one  brother  living 
and  in  perfect  health. 

Present  affection  began  about  two  years  ago  witli  a  marked 
feeling  of  lassitude,  a  loss  of  appetite,  and  an  inability  to  per- 
form the  ordinary  household  duties.  Soon  after  she  noticed 
that  her  face  was  becoming  swollen  and  bloating.  This  bloated 
appearance  has  continued  and  has  been  gradually  on  the  in- 
crease ever  since;  complains  of  swelling  of  the  abdomen;  feels 
very  weak  and  tired ;  suffers  from  insomnia ;  does  not  get 
dizzy,  nor  have  attacks  of  dyspnoea.  She  has  a  tired  feeling  in 
the  extremities,  and  feels  much  fatigued  after  a  long  walk  or 
going  up  a  hill.  Feels  very  cold  most  of  the  time.  She  occa- 
sionally bleeds  quite  profusely  from  the  gums,  and  the  slightest 
irritation  excites  haemorrhage  from  them.  Has  cold  in  the  head 
most  of  the  time  and  discharges  a  clear,  serous  fluid  from  the 
nose  constantly.  Menstruation  first  made  its  appearance  at 
ten  ;  has  no  pain,  but  flows  profusely  for  about  seven  days. 
Her  arms  and  legs  are  often  rough  and  decidedly  scaly. 

Octoher  30,  i^'^i. —  Patient,  a  very  intelligent  girl,  has  no  im- 
pediment in  speech ;  answers  questions  promptly  and  accurate- 
ly. Walks  ])erfe(-tly,  does  not  sway  to  either  side;  stands  per- 
fectly with  eyes  closed.  Kather  short  and  stout.  Has  a  marked 
myxd-deinatous  appearance  of  the  face,  as  evidenced  by  putfiness 
of  the  lids,  particulai-ly  the  lower  ones;  accentuation  of  naso- 
labial fokls;  a  general  swelling  and  pufHness  of  face,  which  feels 


vety,  lying  in  loose  folds  and  presenting  many  transverse 
wrinkles.  States  that  they  are  often  much  more  swollen  than 
at  present.  Xails  normal ;  reflexes  normal ;  no  ])are^is  or  sen- 
sory disturbances;  electrical  reaction  normal.    Patient  can  not 

use  her  eyes  steadily  without 
much  fatigue.  Vision  |§  in 
left,  ^  in  right;  discs  nor- 
mal. Hearing  acute;  throat 
^V-^  pale ;  vocal  cords  normal  ; 
whole  larynx  pale.  Patient 
is  much  worse  in  winter. 

The  patient  has  been  un- 
der my  care  for  over  a  year,  and  1  can  see  but  little  improve- 
ment in  her  condition.  She  thought  at  one  time  that  pilocar- 
pine did  her  good,  but  it  never  excited  sweating  or  salivation. 


HAEMOPHILIA : 
ITS  PATHOLOGY  AND  TREA.TMENT. 

WITH  REPORT  OF  CASES* 
By  -L  L.  W  ATKINS,  M.  D., 

KASHVUIB.  TENN. 

The  following  is  the  history  of  a  case  which  is  familiar 
'  to  several  of  the  members  of  the  Academy.    It  came  under 
my  observation  about  a  year  and  a  half  ago,  when  I  was  re- 
quested to  make  a  chemical  examination  of  some  of  the 
j  blood  lost  by  the  j^atient. 

j  William  K.  C,  aged  sixty-one  years,  six  feet  tall,  weighs  one 
hundred  and  fifty-five  pounds,  and  is  of  bilious  temperament. 
His  general  health  is  excellent,  digestion  good,  sleeps  well. 

I  There  is  no  hereditary  taint  of  any  character  whatever,  and  the 
patient  had  always  had  good  health,  except  when  about  twelve 
or  fourteen  years  old,  had  rheumatism  ;  with  this  sole  exception 

*  Read  before  the  Nashville  Academy  of  Medicine  and  Surgery, 
December  17,  1891. 
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there  was  absolutely  iiotliiiifj;,  either  in  his  aecjuired  disposition 
or  his  coiistituti(jnal  heritage,  to  account  for  ihe  disease  which 
he  is  now  tlie  subject  of,  and  which  in  1878,  in  liis  tbrty-niiiih 
year,  be<>'an  as  a  seriou-;,  prolonged,  and  uncontrollable  hjeiiior- 
rh.-iiie  from  the  nose.  This  lasted  one  month,  when  it  stopped, 
but  for  a  short  time  oidy,  returning  with  more  or  less  severity 
at  intervals  during-  the  next  three  or  four  years.  Two  years  of 
freedom  from  liiBuiorrhage  followed,  when  it  again  returned,  the 
bleeding  for  the  next  two  or  three  years  occurring  only  during 
the  summer.  Did  not  bleed  in  1888  and  1889,  but  in  1890  bled 
continuously  for  eight  months,  until  the  hemorrhage  was  stopped 
by  the  treatment  referred  to  later  on.  Was  free  from  bfemor- 
rhage  then  until  some  time  last  October,  a  little  over  a  year, 
when,  the  treatment  liaving  been  left  otT,  it  returned  and  con- 
titiued  slightly  for  a  few  weeks,  when,  upon  resuming  treatment, 
it  again  ceased. 

With  the  exception  of  a  slight  attack  of  rheumatism  four 
years  ago,  the  patient's  health  has  always  been  good  during  the 
intervals,  and  only  becoming  slightly  weak  and  an»mic  during 
tlie  hajmorrhages,  there  being  no  other  apparent  result,  not  even 
nervousness,  which  is  so  common  in  these  cases.  This,  then,  is 
one  of  those  peculiar  and  rare  instances  of  what  are  called 
"  bleeders,"  the  pathological  condition  being  termed,  variously, 
the  '•  hiemorrhagic  diathesis,"  "  hfEmoi)hilia,"  etc.,  and  I  report 
it  because  of  several  unique  features,  and  probably  instructive, 
at  least  significant  facts  brought  out.  The  hemorrhage  occurs 
at  various  times  from  different  localities,  as  eyes,  ears,  nose,  one 
side  at  a  time,  mouth,  bowels,  kidneys,  pores  of  skin,  and  from 
mosquito  bites,  scratches,  and  other  slight  traumatisms ;  never 
from  stomach  or  lungs.  The  last  time  the  hsemorrliage  returned 
it  would  commence  usually  early  each  morning,  becoming  less 
and  less  as  the  day  advanced,  finally  stopping  in  the  atternoon 
until  the  next  morning.  In  these  daily  hsemorrhages  the  bleed- 
ing was  always  more  easily  controlled  after  the  patient  took  ex- 
ercise in  the  open  air.  One  would  think  that  exercise  would 
increase  the  flow,  but  we  will  see  directly  why  it  does'not  in 
this  case. 

During  the  progress  of  a  hs'inorrhage  from  the  nose,  from 
which  locality  it  occurred  most  frequently,  the  arteries  of  the 
head,  face,  and  neck  could  be  seen  to  pulsate  violently,  and 
pressure  upon  those  arteries  supplying  the  hicmorrhagic  point, 
different  at  different  times,  would  stop  the  bleeding  as  long  as 
kept  up,  but  the  pressure  being  released,  it  would  start  again. 
Tamj)ons  made  of  cotton,  cloths,  sponges,  and  other  material, 
seem  to  have  little  or  no  effect  in  controlling  the  hemorrhage 
from  the  nose,  serving  only  to  diminish  it  slightly,  and  to  act 
iiiechanically,  so  as  to  direct  the  stream  of  blood  out  through  the 
front  of  the  nose,  instead  of  allowing  it  to  pass  down  the  throat, 
which  would  be  better,  no  matter  how  repulsive  the  idea,  as  it 
would  then  go  into  the  stomach  and  be  digested  and  saved,  no 
small  item  in  conserving  the  strength  of  one  whose  wasting  is 
almost  continual.  Of  all  the  remedies  tried,  local  and  general, 
u])  to  a  year  ago,  when  he  came  under  my  treatment,  iioiie  wei-e 
successful  for  any  length  of  time,  the  luemorrhage  sccniing  linally 
to  wear  itself  out  and  to  stop  for  some  months.  One  thing, 
however,  which  was  found  would  stop  the  How  for  a  time,  and 
the  only  thing  which  did  do  so  quickly  and  effectually,  was  a 
|)lug  of  ordinary  tat  meat— bacon — cut  so  as  to  tit  the  nose  accu- 
rately. This  being  fitted  in,  the  ha!morrhagc  would  stop  in  a 
few  minutes,  and  be  controlled  entii-ely  for  several  days,  when, 
all  the  fataudoil  being  absorbed,  the  bleeding  would  start  again. 
A  cotton  or  sponge  tampon  would  only  lessen  the  tlow  of  blood 
externally  while  they  were  being  saturated,  a  few  moments  at 
the  most,  and  were  jjractically  useless.  The  ])lug  of  fat  meat 
would  be  bleached  perfectly  white,  and  not  a  trace  of  blood 
would  be  found  when  taken  out  and  examined  w  ith  the  naked  eye. 


Aside  from  the  effect  of  the  salt  on  the  meat,  I  do  not 
know  how  it  acts  other  than  mechanically,  nor  did  I  ever 
hear  of  its  use  as  a  haemostatic  before,  even  in  epistaxis ; 
but  since  then  1  have  used  it  in  several  cases  of  obstinate 
epistaxis  with  gTatifying  success.  Being  cheap  and  easily 
obtained,  I  can  confidently  recommend  it  as  a  domestic 
remedy  in  such  eases. 

Fagge,  in  liis  Practice,  says  the  most  advanced  age  at 
which  this  disease  was  ever  known  to  commence,  or  to 
manifest  itself  in  a  sufficiently  serious  degree  to  constitute 
a  hsemophilia,  was  twenty-two  years,  it  being  commonly 
one  of  extreme  youth.  But  this  case  never  had  a  ha'mor- 
rhage  until  in  his  forty-ninth  year — more  than  double 
Fagge's  limit.  Another  feature  is  tlie  absence  of  hereditary 
history,  not  only  of  liitmophilia,  but  of  its  kindred  diseases 
— scurvy,  j)urpura,  i-lieumatism,  etc.  Now,  the  authorities 
on  fills  disease  dogmatically  assert  tliat  heredity  is  sucli  an 
im])ortant  aetiological  factor  that  wliere  it  is  absent  tliere  is 
a  mistake  in  the  diagnosis,  or  tlie  patient  is  ignorant  of  liis 
famdy  history.  As  to  the  diagnosis  in  this  case,  whether 
the  aggregate  of  all  the  symptoms — the  tout  ensemble — are 
sufficient  to  entitle  it  to  the  dignity  of  the  technical  name 
"  haemophilia  "  or  not,  one  thing  is  certain  :  he  belongs  to 
that  class  of  individuals  known  as  "  bleeders,"  the  lutmor- 
rliage  having  occurred  at  intervals  now  for  fourteen  years, 
running  two  or  three  years  at  a  time  and  in  large  quantities, 
often  a  pint  or  more  in  a  day.  During  tlie  liaimorrhagic 
periods  purpuric  spots  appear  on  the  body,  but  there  are 
no  swollen  joints — another  variation  from  the  rule.  As  to 
his  antecedents,  the  patient  is  an  intelligent,  educated  man, 
whose  family  has  been  long  known  in  their  locality,  and 
they  assert  positively  that  no  such  disease,  nor  any  even  re- 
motely connected  with  it,  has  ever  occurred  in  any  branch 
of  the  family,  which  is  known  three  or  four  generations 
back.  So,  notwithstanding  the  dictum  of  authorities  and 
the  absence  of  the  two  cardinal  features  mentioned,  and  the 
advanced  age  of  its  appearance,  I  think  the  frequency,  dura- 
tion, and  amount  of  the  luvmorrhages  warrant  me  in  calling 
the  case  one  of  hemophilia.  It  started  de  novo  with  tliis 
patient,  and  I  believe  had  its  inception  in  a  remote  way  in 
the  attack  of  rheumatism  early  in  life.  Now  let  us  look 
into  tlie  pathology  of  this  condition.  It  has  been  variously 
atti-ibuted  to  a  lack  of  fibrin  in  the  blood,  to  thinness  of 
blood-vessels,  fatty  degeneration  of  the  heart,  tendency  to 
plethora  in  capillaries,  etc.,  and  all  of  these  denied  and 
proved  untrue ;  so  that  we  have  no  positive  knowledge  on 
the  subject ;  and  any  treatment  of  the  subject  wliich  docs 
not  explain  whv  occlndiiiL;'  tliroinlii  can  not  be  formed  in 
the  mouths  of  the  bleeding  \essels  is  on  the  wrong  track. 
Investigation  sliould  be  made  in  the  three  directions  where 
the  fault  j)rol)ably  lies:  1.  In  a  functional  disorder;  the 
vaso-motor  supply  of  tlie  vessels  may  be  at  fault,  not  allow- 
ing the  muscular  layers  to  contract.  2.  There  may  be  some 
organic  fault  of  the  muscular  fibers  themselves,  aside  from 
any  nerve  influence,  which  prevents  or  liinders  contraction. 
;i.  In  blood  changes,  as  to  corpuscular  or  litpiid  elements, 
retarding  coagulation.  One  or  all  of  these  conditions  may 
occur:  1.  In  this  case  an  increased  l)lood-])ressure  is  showr. 
by  the  throbbing  cervical  arteries,  and  it  is  a  well-known 


174 


WATKINS:   H.fJMOPJII UA  ;   ITti  PATHOLOGY  AND  TREATMEXT.      [N.  Y.  Med.  Jour., 


physioloii>-ical  law  that  contractility  of  involuntary  musculai- 
tissue  of  the  vessels  is  in  inverse  proportion  to  the  blood- 
pressure.  The  high  blood-pressure,  diminishing  contrac- 
tility, was  probably  one  cause  of  the  continvied  bleeding  in 
this  case.  Exercise,  with  increased  muscular  exertion  and 
consequent  increased  oxidation,  increases  normal  blood- 
pressure  ;  if  the  blood-pressure  be  abnormal,  exercise,  when 
carried  to  the  point  of  producing  perspiration,  has  a  tend- 
ency to  reduce  and  regulate  it,  which  explains  why  our 
patient's  lueiiiorrhage  was  reduced  each  morning  after  tak- 
ing exercise,  and  which  would  have  had  the  reverse  effect 
of  increasing  traumatic  or  other  hiemori'hages. 

2.  It  was  shown  by  Ringer  and  Buxton  reeoiitly  that  lii- 
carbonate  of  sodium  and  chloride  of  potassium,  when  added 
to  the  circulating  medium  of  certain  animals  under  ex])eri- 
ment,  would  cause  the  heart  to  run  down  and  cease  beating, 
whereas,  the  addition  of  the  lime  salts,  especially  the  j)lios- 
jjhate,  would  quickly  restore  the  circulation  to  its  normal 
standard,  on  account  of  restored  contractility.  l>ut  when 
this  salt  was  added  alone  the  contractions  were  so  vigorous 
that  it  finally  caused  spasm  and  fusion  of  the  beats,  from 
excessive  stimulation  of  contractility.  When  a  fiuid  con- 
taining phosphate  of  lime  and  potassium  chloride  was 
added,  the  latter  to  antagonize  the  excessive  stimulative 
action  of  the  lime,  they  were  capable  of  keeping  up  a  uni- 
form action  of  the  heart  for  several  hours.  These  facts 
suggest  that  in  our  case  the  muscular  fibers  of  the  bleeding 
vessels  may  be  deficient  in  those  chemical  salts  which  favor 
contractility,  especially  the  lime  salts.  This  will  be  made 
more  apparent  in  the  next  and  third  line  of  investigation, 
which  we  think  is  the  most  important,  bearing  upon  the 
composition  of  the  blood,  and  any  changes  which  might 
have  taken  place  to  retard  or  destroy  its  coagulating 
power. 

3.  Having  found  that  there  was  no  deficiency  of  fib- 
rin, as  was  originally  suggested,  and  that  the  corpuscular 
elements  were  normal,  investigations  should  have  been 
made  of  the  chemical  composition  of  the  blood.  Having 
done  this,  we  tliink  we  can  show  that  the  fault  in  these 
Inemorrhagic  cases  is  a  deficiency  of  lime  salts  in  particular, 
and  probably  other  inorganic  alkaline  salts;  or  that  all  three 
of  the  causes  suggested  may  be  present,  and  our  contention 
is  substantiated,  not  only  in  the  chemical  and  physiological 
laboratory,  but  pathologically  and  clinically  also.  The  ex- 
periments just  given  prove  the  effect  of  these  salts  upon 
muscular  contraction,  and  the  same  thing  can  and  has  been 
proved  as  regards  the  coagulation  of  blood.  Sainsbury  and 
Rmger,  in  1890,  carried  on  these  experiments  on  a  more 
extended  scale  than  has  been  done  liefore,  and  proved  the 
importance  of  the  inorganic  salts  in  the  coagulation  of  blood 
and  milk,  which,  as  they  are  so  similar  in  their  anatomical 
and  chemical  composition  and  their  physical  behavior,  both 
having  corpuscles  in  a  liquid  menstruum,  separating  under 
certain  conditions  into  a  coagulum  and  supernatant  fiuid,  it 
is  eminently  proper  that  they  be  examined  together  and 
compared. 

What  has  been  asserted  concerning  the  infiuence  of 
ime  .salts  upon  the  coagulation  of  blood  holds  good  with 
reference  to  milk.    The  inorganic  salts  have  always  been 


assumed  to  have  a  i)art  in  the  coagulating  ])i-ocess,  but 
wliicli  salts  ami  in  what  way  was  not  known  ;  that  tlicv 
do  take  a  direct  and  essential  part  in  the  process  has 
been  demonstrated  by  the  investigators  mentioned.  The 
lime  salts  seem  to  be  the  indispensable  constituent,  their 
presence  facilitating  coagulation  in  a  striking  way,  while 
complete  absence  of  them  renders  coagulation  impossible. 
On  the  other  hand,  the  sodium  and  potassium  salts  tend  to 
restrain  the  formation  of  fibrin,  probably  by  holding  it  in 
solution,  so  that  coagulation  does  not  occur.  Authus  and 
Pages  also  assert  that  the  lime  salts  are  necessary  in  the 
coagulation  of  milk  and  blood,  and  tliat  anything  added  to 
these  fiuids  to  precipitate  theii'  calcium  salts  will  prevent 
coagulation — such  as  the  oxalates  or  fiuorides  of  the  alka- 
lies. Fifteen  grains  of  the  oxalate  added  to  a  (juart  of 
blood  precipitates  its  lime  salts,  and  coagulation  w  ill  not  be 
possible,  even  when  ii  is  largely  diluted,  as  would  have  been 
the  case  had  sodium  sulj)hate  been  used  to  prevent  the 
clotting;  but  if  calcium  chloride  is  now  added,  clotting  is 
again  possible.  Also  fibrinogen  obtained  from  blood  which 
has  had  the  oxalate  treatment  mentioned  will  not  coagulate 
under  the  influence  of  the  fibrin  ferment.  Their  theory  of 
coagulation  is  that  fibrinogen,  infiuenced  by  the  ferment,  in 
the  presence  of  the  lime  salts,  results  in  an  insoluble  lime 
compound — viz.,  fibrin — the  fibrin  factors  being  fibrinogen, 
fibrin  ferment,  and  lime  salts.  In  the  coagulation  of  milk 
we  have  two  steps — (1)  the  chemical  transformation  (jf  the 
casein,  and  (2)  the  coagulation  of  this  modified  casein. 
The  first  step  is  owing  to  the  action  of  the  ferment,  and  the 
reaction  is  accelerated  by  weak  acids,  as  CO^,  and  by  salts  of 
the  alkaline  earths  (phosphates  of  magnesium  and  calcium), 
while  it  is  retarded  or  prevented  by  other  alkalies,  alkaline 
carbonates,  and  cold.  The  substances  formed  by  the  casein 
and  ferment  are  not  precipitated  by  the  further  action  of 
the  ferment,  but  may  be  coagulated  by  heat  or  the  lime  salts. 
The  actual  curdling  is  produced  by  the  lime  salts,  becaii.se 
if  they  be  removed  it  can  not  occur,  although  the  ferment 
is  still  able  to  produce  casein.  W'hat  could  be  more  con- 
clusive '\  At  first  glance,  the  use  of  lime  water  in  milk  to 
prevent  its  curdling  is  a  seeming  contradiction  of  the  idea 
that  lime  salts  favor  coagulation,  but  close  attention  to  the 
above  statements  will  correct  the  impression  ;  there  we  are 
told  that  simple  alkalies  and  alkaline  carbonates  prevent 
coagulation.  Lime  water  is  the  hydrated  calcic  oxide,  a  sim- 
ple alkali ;  while  it  is  the  alkaline  earth,  phosphate  of  cal- 
cium, that  favors  coagulaticm  and  curdling.  ]Many  of  these 
experiments  have  been  verified  by  Professor  AVilliam  Magil, 
of  the  department  of  organic  chemistry,  Vanderbilt  Uni- 
versity, and  myself,  and  not  only  verified,  but  carried  fur- 
ther, especially  with  human  milk,  and  upon  another  line  of 
investigati(ni,  tlu-  results  of  which  will  be  given  soon  in  an- 
other paper. 

In  giving  the  above-described  experiments  and  their  re- 
sults, I  am  indebted  to  the  Animal  of  the  Universal  Medical 
Sciences  (Sajous,  1888,  1890,  and  1891),  from  which  I  have 
quoted  largely,  giving,  in  the  main,  the  exact  language  used 
in  those  volumes.  The  comnK)n  theory  of  coagulation,  as 
we  know,  is  that  there  are  two  albuminoid  compounds, 
known  as  fibrinogen   and   fibrinoplastin  or  paraglobuliu, 
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wliicli  unite  under  the  influence  of  the  fibrin  ferment,  er- 
roneously thought  to  be  the  result  of  disintegration  of 
white  corpuscles,  and  produce  the  phenoraeuou  known  as 
coagulation.  This,  with  various  slight  modifications  by  dif- 
ferent investigators,  is  what  is  accepted  by  the  profession 
now. 

One  reason  why  there  is  so  much  confusion  on  this 
subject  is  that  no  distinction  is  made  between  the  precipi- 
tation or  coagulation  of  the  albumin  in  solution  in  the 
serum,  or  rather  plasma,  the  result  of  adding  various  re- 
agents, and  that  spontaneous  physiological  coagulation,  the 
result  of  union  of  the  two  albuminoids  and  their  ferment. 
Some  even  maintain  that  the  blood  plaque  is  the  coagulat- 
ing element,  and  that  this  plaque  is  a  transition  form,  or  a 
remnant,  of  one  of  the  corpuscles.    But  one  thing  is  certain  : 
that  even  if  all  the  elements  of  coagulation  mentioned  are 
present,  that  process  can  not  occur  unless  a  certain  amount 
of  inorganic  salts  is  present,  especially  the  lime  salts.  xVnd 
this  statement  is  not  at  variance  with  the  theories  of  coagu- 
lation now  accepted  ;  it  simply  supplements  them.  The 
fibrinogen,  the  fibrinoplastin,  the  ferment,  and  the  corpus- 
cles may  all  be  present,  as  they  are  in  ha,'mophilic  blood, 
but  fail  to  produce  coagulation  because  of  the  deficiency  or 
absence  of  lime  salts  in  some  or  all  of  these  elements.  We 
know  that  plasma  contains  normally  a  definite  amount  of 
lime  (calcic  phosphate,  0'311),  as  dp  also  the  corpuscles 
(calcic  phosphate,  0'114) ;  and  if  the  plaque  be  a  transition 
form  of  either,  it  probably  contains  lime.    It  is  true  that 
these  salts  are  present  in  only  a  small  proportion — hardly 
more  than  a  trace  in  the  corpuscles — but  the  same  thing  is 
true  of  iron,  which  is  present  in  even  smaller  amount,  yet 
how  essential  to  a  normal  condition  of  the  system  is  the  pres- 
ence of  a  sufficient  amount  of  iron  !    Now,  by  the  most  care- 
ful investigation,  I  have  found  a  decided  deficiency  of  lime 
salts  in  this  patient's  blood.    I  could  not  state  the  exact 
amount  of  the  deficiency,  because  the  quantity  varies  physio- 
logically, and  because  the  specimens  I  had  were  exhausted 
in  making  comparative  and  qualitative  tests.    But  compari- 
son with  normal  blood  showed  a  marked  difference  in  favor 
of  the  latter. 

It  may  be  objected  that  even  normal  variation  in  the 
quantity  of  salts  is  so  great  that  such  tests  are  not  con. 
elusive ;  but  in  the  several  specimens  of  normal  blood 
tested  the  difference  was  too  great  to  admit  of  doubt,  there 
being  little  more  than  a  trace  of  lime  in  the  hajmophilic 
blood.  It  did  not  even  have  an  alkaline  reaction  when 
tested  by  several  methods  and  standard  solutions,  but  was 
neutral,  if  not  slightly  acid,  and  this  could  not  be  said  to 
be  due  to  decomposition,  as  the  blood  was  not  yet  a  day 
old,  and  normal  blood  continued  to  show  its  alkalinity 
much  longer.  The  most  stiikins:  and  sionificant  feature  of 
the  investigation  M'as  that  the  addition  of  a  small  amount  of 
soluble  superphosphate  of  calcium,  the  phosphate  being  in- 
soluble, rendered  this  hicmophilic  blood  slowly  coagulablc ; 
and  when  the  lime  was  withdrawn  by  precipitation,  fur- 
ther coagulation  was  hindered.  I  will  mention  incidental- 
ly, though  it  probably  has  little  or  no  bearing  on  the  case, 
that  in  two  days  after  I  received  this  blood,  not  a  corpuscle 
or  any  other  microscopical  object  could  be  seen  in  it  with  a 


sixteenth -inch  objective  and  the  highest  power  eye-piece 
made,  while  the  normal  blood  showed  corpuscles  plainly 
days  after  being  drawn.     Neither  could  any  plaques  be 
seen  in  a  fresh  osmic-acid  preparation ;  to  those  who  be- 
lieve they  are  necessary  to  coagulation,  their  absence  in  this 
case  may  be  suggestive.    As  this  deficiency  of  lime  occurs 
in  the  plasma,  corpuscles,  and  fibrin,  I  am  not  prepared  to 
say  which  is  most  at  fault  in  uon-coagulation,  but  am  de- 
cidedly of  the  opinion  that  the  fibrin  must  bear  the  burden 
of  blame,  as  it  is  the  coagulating  element  of  the  three";  and 
while  both  plasma  and  corpuscles  showed  a  marked  defi- 
ciency, there  was  an  entire  absence  of  lime  in  the  fibrin,  as 
shown  by  the  most  delicate  test  known  to  science,  the  spec- 
troscope test,  which,  with  marvelous  and  unerring  accuracy, 
will  exhibit  the  presence  of  one  one-millionth  part  of  a 
grain  of  lime.    The  fibrin  of  normal  blood  showed  beauti- 
fully the  bright  characteristic  lines,  Ca^S  green,  and  Caa 
orange ;  but  in  this  hgemophilic  blood,  ivom  three  speci- 
mens taken  at  intervals  of  several  months,*  the  fibrin 
showed,  after  being  properly  prepared  for  spectroscopic 
test  in  the  first  specimen,  no  calcium  at  all ;  and  in  the  sec- 
ond and  third  the  calcium  lines  appeared  only  very  faintly 
and  just  at  the  first  instant  of  the  test,  d}  ing  out  immedi- 
ately, indicating  the  presence  of  only  the  faintest  trace 
imaginable — practically  none. 

So  nmch  for  the  chemistry  and  pathology  of  the  case, 
but  what  of  it  clinically  ?  Having  made  the  above-men- 
tioned investigations,  I  was  constrained  to  give  them  a 
practical  test,  so,  in  addition  to  a  tonic  of  phosphoric  acid, 
strychnine,  and  iron,  I  put  the  patient  upon  lime  salts  and 
made  him  drink  lime  water ;  and,  to  my  astonishment  and 
delight  (I  speak  candidly),  the  haemorrhage  stopped  en- 
tirely in  a  week.  This  was  kept  up  a  month,  when,  the 
patient  having  left  off  the  use  of  his  medicines,  except  the 
tonic  and  lime  water,  the  haemorrhage  returned  in  a  few 
days.  But  it  was  discovered  that  he  was  still  using  the 
same  lime  that  he  commenced  with  in  making  his  lime 
water,  by  putting  a  small  amount  of  lime  in  an  open  vessel 
and  pouring  water  on  it ;  and  as  fast  as  this  water  was  con- 
sumed, more  water  was  poured  on  the  same  lime,  which,  of 
course,  explains  the  return  of  the  htemorrhage,  as  the  lime 
he  started  with  was  soon  converted  into  insoluble  carbonate 
by  absorption  from  the  atmosphere,  and  the  water  he 
poured  upon  it  remained  simply  water,  of  course.  As  soon 
as  the  bleeding  returned,  his  son,  who  is  a  physician,  found 
out  he  had  stopped  taking  his  lime  salts  ;  he  made  him  begin 
them  ao-ain,  and  also  take  fresh  lime  each  time  the  lime 
water  was  made,  and  keep  the  latter  in  a  stoppered  bottle. 
The  haemorrhage  again  ceased  in  a  few  days  and  remained 
so  under  a  continuance  of  the  treatment,  the  tonic  being 
left  off  after  a  while  and  natural  mineral  water,  rich  in  lime 
salts,  being  substituted  for  those  salts  in  substance,  and  the 
home-made  lime  water  continued.  A  little  over  a  year  of 
freedom  from  hitmorrhage  having  passed,  the  patient 
thought  himself  entirely  well  and  left  off  his  lime  the  latter 
part  of  last  September.    In  a  few  days  (October  1st)  the 


*  The  rest  of  the  analysis*,  except  this  one  experiment,  is  based  on 

tests  witli  four  speoinions  taken  at  different  times. 
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liaemorrhage  started  again,  but  it  was  very  slight  and  only 
occurred  each  morniny,  as  before  stated.  The  lime  water 
having  become  so  repulsive  to  the  taste,  the  treatment  was 
not  renewed  when  the  haemorrhage  reappeared,  with  the  ex- 
ception of  the  fat  meat  plug,  which  had  to  be  renewed  every 
few  days.  This  continued  for  about  three  weeks,  when  the 
lime  and  tonic  treatment  was  resumed,  and  again  the  haem- 
orrhage stopped,  and  has  remained  so  up  to  date.  This 
same  tonic  treatment  had  been  used  before  in  connection 
with  other  remedies,  but  without  benefit.  This  looks  con- 
clusive, in  this  case  at  least.  His  urine  had  always  con- 
tained an  excess  of  the  phosphates,  which  was  not  appre- 
ciably increased  by  the  lime  treatmelit.  It  may  be  men- 
tioned as  significant,  and  I  am  not  sure  but  that  it  bears  an 
aetiological  relation  to  the  case,  that  the  patient  had  always 
lived  in  a  section  of  the  country  where  most  of  the  streains 
were  so  strongly  impregnated  with  lime  as  to  be  disagree- 
able to  the  taste  of  one  not  accustomed  to  it,  and  renal 
and  vesical  calculi  are  very  common  in  this  section.  The 
patient,  being  afraid  of  calculus  himself,  abandoned 
the  use  of  tliis  water  about  a  year  before  his  first  hemor- 
rhage, and  since  then  has  used  water  from  a  "  freestone  " 
well,  containing  very  little  lime.  This  incident  may  have 
been  one  of  the  causes,  and  may  explain  the  lateness  of  its 
development  in  his  case.  His  early  rheumatism  was  proba- 
bly remotely  connected  as  a  cause,  its  effect  being  more  or 
less  permanent,  and  in  rheumatism,  an  acid  pathology,  may 
it  not  be  the  case  that  this  acid  so  crippled  the  assimilative 
powers  of  the  blood  for  the  alkaline  salts  that  when  the 
supply  of  these  salts  was  so  diminished  at  the  time  of  the 
change  of  drinking-water  from  lime  to  freestone,  that  a 
deficiency  soon  resulted,  which  in  the  course  of  time  devel- 
oped into  haemophilia  ? 

In  connection  with  the  causation  and  pathology  of 
haemophilia,  we  may  glance  at  its  kindred  diseases — scurvy 
and  purpura  haemorrhagica.  In  chemistry  we  have  sev- 
eral instances  of  elements  forming  themselves  into  groups, 
the  members  of  each  having  many  physical  and  chemical 
properties  in  common,  and,  though  differing  somewhat 
in  their  behavior,  there  is  a  general  similarity,  a  family 
likeness,  running  through  the  whole  group.  This  is  espe- 
cially the  case  with  the  alkaline  groups,  composed  of  the 
alkaline  metals  and  earths,  sodium,  potassium,  calcium,  am- 
monium, etc.  We  have  this  same  condition  obtaining  in 
pathology — indeed,  it  is  in  connection  with  this  same  alka- 
line group  that  a  prominent  pathological  group  is  noticed, 
the  kindred  diseases,  haemophilia,  scurvy,  and  purpura  hem- 
orrhagica, which  have  many  symptoms  and  pathological 
features  in  common.  In  purpura  hajmorrhagica  we  have, 
according  to  McKenzie,  a  deficiency  of  sodium  salts  ;  in 
scurvy,  according  to  Garrod,  a  deficiency  of  potassium  salts  ; 
and  in  haemophilia  I  think  it  is  clear  there  is  a  deficiency 
of  the  lime  salts,  all  three  salts  being  more  or  less  concerned 
in  the  process  of  coagulation.  In  these  diseases  Nature  has 
been  guilty  of  a  sin  of  omission  in  not  furnishing  or  keep- 
ing up  the  supply  of  the  inorganic  salts  mentioned,  giving 
us  a  negative  pathology.  On  the  other  hand,  we  have  a 
positive  patliology  in  the  sin  of  commission  on  the  part  of 
Nature  in  diseases  remotely  associated  with  these — rheuma- 


tism and  gout — in  which  there  is  too  bountiful  a  supply  of 
certain  salts,  soda  and  lime  as  urates  in  gout,  and  of  lactic 
acid  and  its  salts  in  rheumatism.  The  formation  of  thrombi 
— coagulated  blood — is  favored  in  gout,  in  which  there  is 
not  only  the  excess  of  lime  as  urates,  but,  according  to  Sena- 
tor, the  carbonate  and  phos[)hate  of  lime  also,  and  this  con- 
dition is  in  contrast  with  that  of  haemophilia,  where  coagu- 
lation is  retarded  by  a  deficiency  of  lime.  I  do  not  hold 
that  these  chemical  deviations  are  the  principal  pathological 
features  of  the  above  diseases,  but  that  they  are  of  sufficient 
importance  not  to  be  overlooked  in  considering  their  aeti- 
ology and  therapeutics. 

The  great  immunity  of  women  from  this  disease  is  not 
only  a  remarkable  fact,  but  one  which  favors  the  prominent 
idea  of  this  paper.  The  proportion  of  males  over  females 
is  13  to  1  ;  how  can  such  a  striking  difference  be  accounted 
for  ?  Certainly  not  on  the  grounds  usually  submitted  in 
male  preponderance,  such  as  greater  exposure,  habits,  etc. ; 
these  things  would  cut  no  figure  in  an  almost  exclusively 
hereditary  disease,  as  is  claimed  for  this  one.  It  is  proba- 
bly the  case  that  Nature  in  the  female  having  to  prepare 
her  blood  each  month  for  a  possible  addition,  must  in- 
crease, if  not  the  actual  ingredients  of  the  blood,  the  select- 
ive power  for  such  things  as  are  necessary  for  foetal  life, 
and  as  the  lime  salts  preponderate  in  fcttal  blood  and  the 
female  must  prepare  each  month  for  the  formation  of  foetal 
structures,  bones  among  them,  roijuiring  a  large  amount  of 
phosphate  of  calcium,  the  very  salt  which  favors  coagulation 
and  lessens  the  opportunity  for  haemophilia.  She  is  then 
much  more  apt  to  have  an  abundance  of  phosphate  of  calcium 
present,  or  the  selective  or  assimilative  power  of  the  blood 
for  the  salt  is  necessarily  so  much  greater  than  that  of  the 
male,  that  she  is  not  so  likely  to  have  a  deficiency.  Indeed, 
it  has  been  shown  that  woman  has  a  greater  amount  of  phos- 
phate of  calcium  in  her  blood  than  man,  and  that  this  amount 
is  increased  during  pregnancy  (Basquerel),  and  this  may 
account  for  the  comparative  rarity  of  co])ious  and  alarming 
haemorrhages  during  or  after  labor,  and  the  ease  with  which 
they  are  generally  controlled.  The  probability  is  that  the 
same  area  of  bleeding  surface  and  extent  of  open-mouthed 
sinuses  bleeding  at  any  other  time  than  the  puerperal  pe- 
riod would  be  much  more  diflicuit  to  control.  In  man  there 
are  from  6  to  7  parts  in  1,000  of  inorganic  salts,  0-425  of 
which  is  calcic  phosphate,  and  in  woman  there  are  8  to  9 
parts  in  1,000,  of  which  0'5oO  is  calcic  phosphate,  which  is 
largely  increased  during  pregnancy  (Basquerel  and  Rodier). 
Normally  the  blood  of  a  pregnant  woman  is  not  drained  of 
its  lime  salts  to  supply  ftnetal  structures,  but  the  selective 
j^owers  are  increased,  as  already  mentioned,  so  that  not  only 
is  a  deficiency  prevented,  but  an  excess  of  these  salts  is  often 
allowed  to  accumulate,  as  is  shown  by  the  fact  that  more 
than  half  the  pregnant  women  have,  as  a  result  of  this  ex- 
cess, osteophytes,  or  thick  calcium  j)lates  under  the  skull 
(Rokitansky).  This  fact  of  larger  supply  of  lime  salts  in 
the  female  accounts  for  the  more  rapid  coagulation  of  fe- 
male blood,  the  first  appearance  of  coagulation  in  woman 
being,  according  to  Nasse,  in  two  minutes  and  a  third, 
and  in  man  in  three  minutes  and  three  quarters,  and  the 
entire,  completed  process  in  the  foi'mer  being  i)roportion- 
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ately  shorter  ;  and  in  the  puerperal  woman  still  less  time 
is  consumed.  This  increased  tendency  to  coagulation  in 
j)reguant  women  is  also  shown  by  the  readiness  with  which 
they  have  the  formation  of  thrombi  in  varicosed  veins. 

The  mode  of  hereditary  transmission  of  luemophilia  is 
puzzling,  almost  paradoxical,  at  first  sight,  but  a  little  thought 
"will  clear  it  up.  It  looks  strange  that  women  are  almost  ex- 
empt from  the  disease  and  yet  are  more  apt  to  transmit  it  to 
their  children.  We  must  first  accept  the  proposition,  wliich 
I  think  no  one  will  question,  that,  all  things  being  equal,  the 
maternal  hereditary  impressions,  as  a  rule,  are  much  stronger 
than  those  of  the  father.  Men  who  are  bleeders  rarely  be- 
get bleeder  children  by  healthy  women,  because  the  patholo- 
gy, in  the  result,  being  diluted  by  half  to  begin  with,  is 
subjected  to  the  stronger  impression  of  the  mother,  whose 
blood,  containing  a  surplus  of  lime  salts,  supplements  the 
deficiency,  overcomes  the  weaker  paternal  impression,  and 
sufficiently  strengthens  the  assimilation  to  practically  sub- 
due the  hfemorrhagic  tendency.  Men  belonging  to  bleeder 
families,  but  not  bleeders  themselves,  rarely  beget  bleeder 
children  by  healthy  women  for  the  same  reason.  But  the 
children  of  women  who  belong  to  bleeder  families,  though 
themselves  not  bleeders,  are  generally  subject  to  the  disease, 
because  the  hereditary  taint  which  comes  through  the  moth- 
er being  stronger  than  any  paternal  impression,  it  passes 
through  to  her  child,  while  in  herself,  as  explained  above, 
she  may  contain  in  her  blood  a  sufficient  quantity  of  lime 
salts  to  hold  the  hereditary  weakness  of  assimilation  in 
abeyance.  Her  male  children  are  apt  to  be  bleeders,  but 
most  of  the  female  children  escape,  and  those  who  become 
bleeders  are  only  so  while  very  young,  the  condition  almost 
invariably  disappearing  when  menstruation  is  established, 
for  reasons  already  given. 

There  are  yet  other  physiological,  pathological,  and 
clinical  facts  which  go  far  toward  proving  that  the  in- 
organic alkaline  salts,  especially  those  of  lime,  are  impor- 
tant, if  not  necessary,  in  blood  coagulation ;  but  limitation 
of  space  compels  me  to  confine  myself  to  only  a  few  more. 
In  addition  to  haemorrhages  in  scurvy  and  purpura,  we 
observe  them  frequently  in  rickets  and  malacosteon,  in 
both  of  which  a  deficiency  of  lime  salts  occurs ;  in  rick- 
ets, from  failure,  not  of  the  supply  of  lime  salts,  but  of 
their  appropriation  from  the  blood  (or  assimilation)  to  per- 
fect the  structure  of  bone  ;  in  malacosteon,  from  too  great 
a  drain  upon  the  maternal  blood  for  material  for  fceta] 
structures,  the  ordinary  methods  of  nutrition  failing  to 
furnish  them ;  they  are  obtained,  by  preference,  from  the 
pelvic  bones  of  the  mother,  because  of  the  pelvic  hyperai- 
mia  of  pregnancy,  softening  and  deformity  of  the  pelvis 
resulting.  There  is  also,  probably,  a  washing  out  of  these 
salts  by  an  excess  of  lactic  acid,  which  is  the  principal 
cause  in  non-pregnant  cases.  Hasmorrhages  frequently  oc- 
cur in  these  diseases  in  and  around  the  bones,  where  the 
lime  salts  are  most  lacking.  In  rickets  the  faulty  assimilation 
of  lime  differs  in  degree,  manner,  and  location  from  that  of 
hsemophilia.  Goodhart  and  others  report  cases  of  haimor- 
rhagic  rhacliitis  and  hajmorrhagic  malacosteon,  and  combina- 
tions of  these  two  diseases  with  either  hajmophilia,  pur- 
pura, or  scurvy  are  not  rare  occurrences.    In  lardaceous 


disease,  in  which  there  is  a  deficiency  of  lime  salts  from 
excessive  suppuration,  there  is,  according  to  von  Ziemssen, 
a  great  tendency  to  hicmorrhage.  The  blood  of  an  embryo 
or  foetus  will  not  coagulate  until  ossific  points  make  their 
appearance  in  the  foetal  skeleton  (Boll,  in  Archives  of  Anat. 
and  Phi/s.). 

These  facts,  with  others  of  almost  equal  importance 
which  I  have  no  room  to  bring  in  here,  naturally  lead  to 
the  formulation  of  the  following  laws:  1.  In  all  diseases 
and  conditions  in  which  there  is  a  deficiency  of  alkaline  in- 
organic salts,  especially  those  of  lime,  there  results  a  hfem- 
orrhagic  tendency,  with  slow  or  imperfect  coagulation.  2. 
The  reverse  of  this  is  also  true — that  in  those  conditions 
in  which  there  is  a  haemorrhagic  tendency  with  slow,  im- 
perfect coagulation,  there  is  a  deficiency  of  those  salts. 
3.  Where  we  have  an  increase  of  these  salts  we  have  rapid 
coagulation  and  tendency  to  formation  of  thrombi  and 
easily  controlled  hemorrhage.  All  this  is  true  except  as 
regards  the  salts  of  ammonium,  which,  if  present  in  the 
blood,  as  in  ammonasmia,  produce  a  ha;morrhagic  tenden- 
cy, with  imperfect  coagulation,  by  retarding,  if  not  prevent- 
ing, the  formation  of  fibrin  which  it  holds  in  solution. 

Since  reading  this  paper  I  have  received  reports  of  two 
cases  of  haemophilia  treated  in  accordance  with  its  prin- 
ciples. The  first  was  reported  to  the  Nashville  Academy 
of  Medicine  by  Dr.  O.  H.  Menees,  two  or  three  weeks  after 
the  paper  was  read.  The  case  was  that  of  an  infant  which 
bled  from  almost  every  part  of  its  body,  externally  and  in- 
ternally— the  worst  case  for  its  age  I  know  of.  The  usual 
remedies  had  all  been  tried  and  failed  ;  so  the  child  was  put 
upon  lime  salts  with  lime  water  and  the  hyperphosphites 
of  lime,  etc.,  with  the  effect  of  immediate  benefit,  which 
progressed  to  a  cure  in  a  short  time.  The  styptics,  which 
at  first  failed  to  coagulate  the  blood,  accomplished  that  re- 
sult a  short  time  after  the  lime  treatment  was  begun.  Dr. 
Menees  was  repeatedly  told  that  the  child  could  not  re- 
cover, and  it  looked  that  way ;  but  at  the  last  meeting  of 
the  Academy,  nearly  two  months  having  elapsed,  he  re- 
ported his  patient  in  perfect  health.  I  regret  that  I  could 
not  obtain  any  of  this  patient's  blood,  as  the  bleeding  had 
s^iopped  when  I  heard  of  it.  But  in  January  I  received  for 
examination  from  Dr.  Covel,  of  southern  Kentucky,  a  speci- 
men of  hfemophilic  blood  from  an  infant.  Chemical  and 
spectroscopic  examination  gave  practically  the  same  result 
as  in  the  first  case,  and  the  same  treatment  was  recom- 
mended with  the  effect  of  immediate  reduction  of  the 
haimorrhage,  which  was  completely  checked  within  a  week. 
One  would  infer  from  these  two  cases  that  infants  are 
more  susceptible  to  the  treatment  than  adults  and  in  a 
shorter  time,  which  is  nothing  but  natural.  I  hope  to  be 
able  to  present  more  upon  this  subject  soon,  and  to  give  the 
results  of  any  investigations  and  analysis  of  other  cases  of 
haemophilia  which  may  be  submitted  to  me. 
164  North  Cherry  Street,  March  24,  1S92. 

The  late  Dr.  Aitken. — "  The  colleapues  of  the  late  Sir  William  Ait- 
lien,  M.  1).,  F.  H.  S.,  who  served  with  him  in  the  course  of  the  thirty 
3'ears  during  which  he  held  the  appointment  of  professor  in  the  Ar.ny 
Medical  School,  are  talving  steps  to  erect  a  tablet  to  his  memory  in  the 
chipel  of  the  Royal  Victoria  Hospital  at  Netley." — Lancet. 
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OPEN  ARTIIROTOMY 

FOR  OLD  BACKWARD  DISLOCATION  OF  THE  ELBOW  JOINT* 
By  LUCIUS  W.  HOTCHKISS,  M.  D. 

Articular  surgery,  as  applied  to  the  treatment  of  irre-. 
ducible  luxations,  is  of  comparatively  recent  growth,  though 
Blumhardt  [Gaz.  med.  de  Paris,  1847),  as  far  back  as  1847, 
reported  a  case  of  old  elbow-joint  dislocation  treated  by 
arthrotomy.  Before  the  commencement  of  tlie  antiseptic 
era,  surgeons  hesitated  to  advise  any  operative  procedure 
which  necessitated  the  opening  of  a  joint  cavity,  and  the 
often  fatal  accidents  which  followed  such  attempts  certainly 
seem  to  have  justified  them  in  their  fears. 

For  the  past  few  years,  however,  several  surgeons  in  this 
and  other  countries,  emboldened  by  the  success  of  the  ap- 
plication of  the  antiseptic  method  of  wound  treatment,  have 
sought  to  interfere  in  certain  irreducible  luxations  of  the 
various  joints,  and  to  establish  on  a  rational  basis  some 
form  of  effective  treatment.  Successful  cases  of  arthrotomy 
at  the  elbow  have  been  reported  by  von  Lesser,  Trendelen- 
burg, Oilier,  Nekton,  Stimson,  and  a  few  other  surgeons. 
In  the  elbow-joint  dislocations  irreducible  by  ordinary 
methods  Nelaton  declares  his  preference  for  the  operation 
of  excision  as  being  superior  in  its  results  to  those  obtain- 
able by  an  arthrotomy.  He  makes  it  the  operation  of 
choice  in  all  cases  of  over  six  weeks'  to  two  months'  stand- 
ing, and,  indeed,  many  surgeons  agree  with  him. 

The  excellent  results  obtained  in  a  series  of  six  cases  of 
irreducible  elbow  dislocations  operated  upon  by  L.  A.  Stim- 
son f  by  the  method  of  open  arthrotomy  without  section  of 
the  olecranon,  together  with  several  successful  cases  re- 
ported by  others,  would  seem  not  only  to  establish  the  op- 
eration as  a  legitimate  procedure  in  such  cases,  but  also  to 
promise  the  restoration  of  a  more  perfect  joint  function 
than  can  be  obtained  by  an  excision.  For  by  an  arthroto- 
my it  is  possible  in  many  cases  to  restore  perfect  coapta- 
tion of  articular  surfaces,  and  should  reduction  be  found 
impossible  by  this  method,  or  should  the  case  prove  un- 
suitable for  its  application,  an  excision  of  the  articular  ends 
of  the  bone  can  be  easily  and  readily  performed  through 
the  same  incisions.  The  report  of  the  following  case  is 
offered  as  a  contribution  to  a  subject  about  which  compara- 
tively little  has  been  written  : 

Case. — Michael  W.,  aged  forty,  laborer,  was  admitted  to 
Bellevue  Hosijital,  October  23,  1891,  with  a  backward  disloca- 
tion of  the  right  elbow  joint  of  several  months'  standing  and 
which  had  been  untreated. 

On  examination,  the  patient  was  found  to  be  unable  to  flex 
his  right  forearm  beyond  150°  or  extend  beyond  170°.  The 
movements  of  pronation  and  supina'tion,  however,  seemed  un- 
impaired. There  was  marked  lateral  mobility  at  tlie  joint.  The 
olecranon  was  found  displaced  oackward  and  out  of  normal  re- 
lation with  the  internal  condyle  of  the  humerus.  Externally  it 
was  in  relation  with  a  mass  of  bone  over  the  posterior  aspect  of 
the  outer  condyle.  The  shaft  of  the  humerus  was  rotated  out- 
ward on  its  long  axis  and  tlie  internal  condylar  ridge  was  un- 

*  Rend  tiefore  the  New  York  Surpical  Society,  May  11,  1892. 
f  On  the  Treatnicnt  of  Some  Old  Dislocations  of  the  Elbow.    N.  Y. 
Med.  Jour.,  Oct.  24,  1891. 


(Inly  prominent.  The  capitellum  could  not  be  made  out,  and 
the  movements  of  the  head  of  the  radius  were  masked  by  the 
outgrowth  of  bone  from  the  hack  of  the  outer  condyle. 

A  diagnosis  of  probable  backward  dislocation  of  both  bones 
at  the  elbow  without  fracture  was  made,  and,  as  the  patient 
was  in  a  helpless  condition  from  the  extended  position  of  his 
forearm,  an  exploratory  arthrotomy  was  determined  upon. 

October  29,  1891. — Operation  under  ether.  An  Esmarch 
bandage  having  been  applied  and  the  parts  scrubbed  !md  disin- 
fected in  the  usual  manner,  the  joint  was  opened  by  the  two 
postero-lateral  incisions  recommended  by  Stimson.  The  first 
cut  was  made  over  the  outer  aspect  of  the  articulation  and  ex- 
tended from  a  point  about  two  inches  up  on  the  external  supra- 
condyloid  ridge  downward  between  the  external  condyle  and 
the  olecranon  and  over  the  head  of  the  radius,  tlie  whole  meas- 
uring about  four  inches  in  length.  Through  this  incision  the 
head  of  the  radius  was  exposed,  also  tlie  bony  projection  from 
the  back  of  the  outer  condyle  of  the  humerus.  On  the  lower  sur- 
face of  this  process  of  new  bone  had  been  formed  a  new  articu- 
lar cavity  in  which  the  radius  rotated  freely.  This  bony  out- 
growth having  been  removed  with  the  chisel,  the  joint  was 
freely  opened  and  the  sigmoid  cavity  of  the  ulna  exposed.  This 
was  found  filled  with  firm  fibrous  tissue  which  bound  it  rather 
closely  to  the  back  of  the  lower  extremity  of  the  humerus 
above.  The  fibrous  tissue  was  removed  with  curved  scissors 
and  the  sigmoid  cavity  restored.  The  articular  surfaces  of  tlie 
lower  end  of  the  humerus  were  found  to  be  normal.  A  second 
incision  was  then  made  over  the  inner  aspect  of  the  joint  ex- 
tending downward  between  the  olecranon  and  internal  condyle, 
exposing  the  ulnar  nerve,  which  was  held  aside,  and  giving  free 
access  to  the  inner  aspect  of  the  articulation.  The  bands  of 
fibrous  tissue  which  held  the  bones  in  their  dislocated  position 
were  divided  freely,  and  reduction  of  the  joint  surfaces  to  their 
normal  relations  easily  accomplished  by  traction  and  mani])ula- 
tion,  as  much  as  possible  C)f  the  lateral  ligaments  being  left  un- 
divided. 

The  wounds  were  closed  with  deep  and  superficial  sutures, 
a  good-sized  rubber  drainage-tube  left  in  the  bottom  of  the 
inner  wound,  and  a  dry  dressing  applied  to  the  elbow,  which 
was  held  in  a  position  of  right-angled  flexion  and  retained  by  a 
right-angled  elbow  splint.  The  Esmarch  bandage  was  removed 
after  the  dressing  was  complete  and  the  arm  kept  elevated  for 
several  hours. 

On  the  sixth  day  the  tube  was  removed  and  the  wounds, 
whicli  bad  healed  primarily,  were  dressed  dry,  and  the  elbow 
put  up  in  plaster  of  Paris  in  a  position  of  flexion.  At  this  dress- 
ing considerable  swelling  was  noticed  in  the  tissues  about  the 
joint  and  the  dressings  were  well  saturated  with  bloody  serum. 
There  was  no  infection,  however,  the  swelling  being  probably 
due  to  the  mechanical  violence  done  to  the  tissues  at  the  time  of 
operation.  On  November  IStb,  about  three  weeks  after  the  op- 
eration, considerable  oozing  having  occurred,  the  plaster  splint 
was  removed,  the  arm  redressed,  and  the  patient  allowed  to 
carry  it  in  a  sling.  At  this  dressing  primary  union  was  found 
complete,  except  at  the  drainage-tube  opening,  and  the  joint 
could  be  flexed  through  a  considerable  arc  without  causing  pain, 
though  there  was  still  considerable  swelling. 

The  patient  was  now  given  easy  passive  tnotion,  and  after  a 
few  days  encouraged  to  perform  motions  at  the  elbow  himself. 
Douching  with  hot  and  cold  water,  massage,  and,  later,  elec- 
tricity to  the  joint  were  employed  with  the  result  of  causing  a 
gradual  disappearance  of  the  swelling  and  a  marked  increase  in 
the  flexibility  of  the  elbow. 

At  the  present  time,  some  five  months  since  the  arthrotomy 
was  performed,  the  painfulness  and  swelling  have  entirely  dis- 
appeared ;  the  patient  can  use  his  arm  freely  and,  with  the  ex- 
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ception  of  slightly  abnormal  lateral  mobility  and  some  grating 
in  the  joint,  the  function  is  nearly  perfect. 

Flexion  beyond  the  right  angle,  free  pronation  and  supina- 
tion, witli  extension  not  quite  complete,  give  the  patient  a  very 
useful  joint,  and  present  a  marked  contrast  to  the  limited  arc 
of  motion  and  general  helplessness  of  the  man  before  the  opera- 
tion. 


ON  THE 

NATURE  AND  PREVENTIVE  TREATMENT  OF 
SEASICKNESS. 

By  W.  W.  van  VALZAII,  A.  M.,  M.  D. 

Nowadays  inventive  genius  and  the  progress  of  science 
have  made  travel  by  sea  rapid  and  safe.  The  great 
steamers  pass  quickly  and  triumphantly  against  wind  and 
wave  from  point  to  point  and  from  shore  to  shore.  The 
world  is  made  smaller,  nation  is  drawn  closer  to  nation. 
Seasickness  is  the  chief  barrier  that  remains ;  it  is  the  al- 
most certain  affliction  of  those  who  use  this  mode  of  travel, 
be  it  for  health,  pleasure,  education,  or  the  purposes  of 
trade.  This  peculiar  form  of  vertigo  it  is  that  Neptune 
imposes  as  a  tax  on  all  of  his  subjects,  except  a  favored 
few.  It  is  estimated  that  only  about  three  per  cent,  of  all 
sea-goers  are  exempt. 

Mechanical  science  has  very  materially  shortened  the 
duration  of  the  disease  by  increasing  the  rapidity  and  com- 
forts of  travel.  The  layman  has  pretty  thoroughly  dis- 
cussed the  subject,  and  seems  never  to  tire  when  consider- 
ing its  humorous  side.  The  medical  profession  has  done 
very  little  and  written  and  thought  less.  It  is  with  the  de- 
sire to  excite  serious  study  of  this  neglected  disease  that 
this  article  is  written.  No  effort  is  made  to  discover  "  some 
new  thing  "  ;  no  claim  will  be  made  for  originality.  The 
united  thought  of  the  profession  may  be  able  to  lift  the 
cloud  that  obscures  the  nature  of  the  trouble,  and  devise 
some  means  for  its  prevention  or  alleviation. 

On  account  of  the  nature  and  limited  adaptability  of 
our  organism,  which  is  fitted  by  creation  and  habit  to  life 
on  the  stable  and  solid  land,  on  account  of  the  g-reat  change 
in  the  environment  when  on  the  restless  sea,  it  is  folly  to 
hope  that  the  evil  can  be  wholly  overcome.  So  long  as  the 
rolling  and  pitching  ship  is  at  the  mercy  of  every  wave,  and, 
impressing  its  restlessness  on  every  object  that  can  be  felt 
and  seen,  takes  from  us  the  guides  and  governors  of  co- 
ordination and  of  equilibration ;  so  long  as  these  disor- 
dering and  uncorrected  sensory  impressions  possess  cor- 
relatives in  consciousness,  the  vertigo  of  mariners  will  be 
produced.  For  seasickness  is  essentially  and  primarily  a 
disordered  sense  of  equilibrium  and  of  space,  a  sensory 
form  of  vertigo. 

The  symptoms  and  their  order  and  manner  of  develop- 
ment confirm  this  view.  The  first  and  essential  sign  of 
every  case  of  seasickness  is  a  feeling  of  dizziness  or  light- 
ness of  the  head  or  vertigo.  It  is  the  most  invariable  and 
the  most  persistent,  and  sometimes  the  only  symi)tom.  It 
is  alone  present  in  the  prelude,  though  overshadowed  is 
never  absent  from  the  scene,  and  is  the  last  to  leave  the 
stage  when  the  curtain  falls.    It  is  commonly  associated 
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with  headache,  an  indefinable  nervousness,  sensitiveness  to 
light,  a  contracted  pupil,  and  a  keen  sense  of  smell.  The 
temper  is  extremely  irritable,  the  face  is  flushed  or  pale,  or 
rapidly  changes  from  the  one  to  the  other  state — the  vaso- 
"motors  and  inhibition  are  struggling  for  the  mastery.  The 
condition  is  one  of  hypera?mia  and  instability  of  the  sen- 
sory and  sympathetic  nerve  centers.  These  epiphenomena 
may  be  absent  and  the  voyage  completed  with  only  varying 
degrees  of  vertigo.  But  more  often  the  simple  vertigo  is 
followed  by  nervous  exhaustion  and  mental  depression, 
muscular  inco-ordination  and  relaxation,  a  weak  heart,  low 
arterial  tension,  salivation,  nausea,  and  vomiting.  The  irri- 
tability of  weakness  supplants  the  sensory  excitement,  and 
the  vertigo  is  increased  by  the  cerebral  ansemia. 

Thus  we  have  three  pretty  well  defined  forms  or  degrees 
of  seasickness — sensory  vertigo,  sensory  vertigo  with  cere- 
bro-spinal  irritability,  and  vertigo  with  prostration. 

The  form  and  degree  and  duration  of  the  attack  depend 
on  the  nature  and  intensity  of  the  movements  of  the  ship, 
on  the  susceptibility  and  adaptability  of  the  individual, 
and  the  incidence  of  the  disturbance.  When  the  cere- 
bro-spinal  system  is  most  involved,  vertigo,  headache, 
and  nervousness  are  marked ;  when  the  sympathetic  is 
weakest,  the  nausea,  vomiting,  and  prostration  are  most 
prominent. 

The  nervous  irritability  may  be  explained  as  the  result 
of  the  cei'ebral  excitement  and  the  uncommon  and  numer- 
ous sensory  impressions.  The  cerebro-spinal  hypersemia  is 
due  partly  to  the  increase  of  functional  activity  and  partly 
to  the  tonic  contraction  of  all  the  muscles  driving  the  blood 
out  of  the  musculo-venous  reservoir.  Every  peripheral  ex- 
citation determines  neural  discharges  and  causes  an  aug- 
mentation of  potential  energy.  It  is  also  well  known  that 
the  pupil  contracts  under  the  influence  of  exciting  sensa- 
tions, as  does  also  the  whole  reflex  muscular  system. 

The  vomiting,  in  the  popular  mind,  constitutes  the  essen- 
tial part  of  the  malady.  Many  physicians,  it  must  be  ad- 
mitted, adopt  this  idea  and  embody  it  in  their  treatment. 
Now,  we  would  state  with  emphasis  that  acute  dyspeptic 
attacks  must  not  be  confounded  with  seasickness.  Acute 
dyspepsia  is  a  powerful  predisposing  cause  of  the  disease, 
but  has  no  relation  whatever  to  the  movements  of  the  ship. 
The  cause  must  be  sought  in  overeating,  irregular  habits, 
loss  of  sleep,  overwork,  worry,  anxiety,  grief,  the  abuse  of 
drugs — in  some  gross  violation  of  the  hygiene  of  digestion. 
The  disturbance  of  the  stomach  is  primary  and  would  have 
occurred  under  similar  circumstances  on  land.  The  vomit- 
ing of  seasickness  seems  to  be  the  effect  of  the  cerebral 
anaemia  produced  by  the  weak  heart,  vaso-motor  disturb- 
ance, and  iimscular  relaxation — all  due  to  paresis  of  the 
sympathetic  from  fatigue  of  the  nerve  centers  by  sensory 
over-excitation,  or  from  emotive  shock,  or  from  excessive 
inhibition  through  a  sense  of  defective  motor  innervation 
and  of  failure  to  preserve  the  equilibrium  of  the  body. 

From  this  analysis  it  will  a}>pear  that  the  synq>toms  ref- 
erable to  the  nervous  system  are  prinuvry  and  cojitrolling, 
and  that  the  essential  sign  of  seasickness  is  vertigo.  This 
then,  limits  the  explanation  to  the  {)roduction  of  the  vertigo 
by  the  ever-varying  and  complicated  movements  of  the 
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ship,  for  all  observers  agree  that  this  is  the  remote  cause. 
How  is  the  vertigo  produced  ? 

The  process  is  not  a  simple  one.  Many  theories  fall 
short  of  the  mark  because  they  do  not  include  enough  ; 
because  it  is  incorrectly  assumed  that  only  one  line  connects 
the  cause  with  the  effect.  It  is  my  purpose  to  show  that 
the  motion  of  the  ship  is  connected  with  the  vertigo  by 
many  routes — that  the  mechanical  cause  splits  up  and  re- 
unites in  the  biological  effect.  On  the  one  hand  we  have 
the  movements  of  the  ship,  and  on  the  other  are  the  dis- 
turbed sense  of  equilibrium  and  of  space  manifest  in  con- 
sciousness as  vertigo.  How,  then,  do  the  movements  of 
the  ship  disturb  these  two  senses  in  this  peculiar  manner  ? 

It  is  foreign  to  our  purpose  to  discuss  the  nature  of  the 
sense  of  equilibrium,  whether  it  be  the  correlate  in  con- 
sciousness of  afferent  sensory  impressions  or  a  central  sense 
of  motor  innervation.  Nor  would  anything  be  gained  by 
disproving  the  existence  of  so-called  spinal  and  muscular 
perception.  It  is  the  reality  and  composition  and  not  the 
location  of  the  sense  of  equilibrium  with  which  we  are  con- 
cerned. The  sense  of  equilibrium  is  a  compound  one  and 
is  correlated  in  consciousness  with  many  peripheral  im- 
pressions— muscular,  tactile,  labyrinthine,  visual,  and  from 
pressure.  Through  the  muscular  we  are  cognizant  of  the 
state  and  position  of  a  part  as  related  to  the  rest  of  the 
body.  By  the  other  sensory  impressions  we  are  informed 
as  to  the  relation  of  the  body  to  surrounding  objects  and 
to  the  vertical  position.  Now,  the  perfection  of  the  sense 
of  equilibrium  is  dependent  on  the  integrity  of  the  sensory 
impressions  which  compose  it.  When  the  information  is 
false  or  falsely  interpreted,  the  motor  innervation  will  be 
wrong  and  the  result  bewildering.  When  the  perception  of 
relations  is  incomjilete  and  deceptive  ajid  uncorrected,  there 
result  inco-ordination  and  unsteadiness  and  vertigo. 

The  disordered  sense  of  equilibrium  is  sufficient  alone 
to  produce  the  vertigo  of  mariners,  for  the  blind  are  not 
exempt.  Deafness  seems  to  confer  a  certain  degree  of  im- 
munity, and  closing  the  eyes  will  often  diminish  the  ver- 
tigo. It  is  through  the  sense  of  sight  and  the  perception 
of  the  muscular  changes  of  convergence  and  divergence 
and  accommodation  that  the  sense  of  space  is  built  up.  In- 
sufficiency and  inco-ordination  of  the  ocular  muscles  often 
give  rise  to  vertigo.  It  is  through  the  eye  also  that  we  are 
chiefly  made  cognizant  of  our  position  in  space.  Where 
the  perceiving  subject  is  in  motion,  the  false  perception  of 
relations  is  projected  outward  as  an  illusion  of  moving  ob- 
jects. The  subjective  feeling  of  this  disorder  is  vertigo. 
The  dizziness  of  high  altitudes  and  openness  or  void  arise 
from  a  disordered  sense  of  space. 

Vertigo  may  be  divided  into  three  large  classes :  It 
may  be  cardio-vascular,  as  the  vertigo  of  cerebral  anaemia 
or  of  arterial  sclerosis  ;  it  may  be  of  central  origin,  as  the 
vertigo  of  properly  located  brain  tumors ;  or  it  may  be  the 
peripheral  or  sensory  form,  of  which  the  vertigo  of  Meniere's 
disease  and  seasickness  may  be  taken  as  a  type.  W^e  have 
already  stated  that  the  vertigo  of  seasickness  with  prostra- 
tion is  partly  due  to  cerebral  anasmia,  or,  in  other  words, 
is  also  cardio-vascular.  But  the  essential  and  primary  ver- 
tigo is  of  a  purely  sensory  origin. 


The  preservation  of  equilibrium  is  dependent  on  (1)  the 
integrity  of  afferent  impressions;  (2)  on  proper  motor  in- 
nervation guided  by  past  experience,  and  grouped  and 
limited  so  as  to  produce  a  purposive  movement  or  main- 
tain a  definite  relative  position  ;  (3)  on  proper  muscular 
response  ;  (4)  the  result  of  which  is  reflected  to  the  co- 
ordinating and  higher  centers,  and  there  is  appreciated  as 
efficient  or  defective.  AVhen  on  an  irregularly  moving 
body,  none  of  these  conditions  can  be  realized,  and  on  board 
a  ship,  in  a  rough  sea,  the  difficulty  may  be  insurmount- 
able. The  sensori-motor  nerve  circuit  carries  within  itself 
the  power  of  co-ordination  without  the  connection  or  inter- 
vention of  the  higher  centers,  though  the  higher  centers 
may  regulate  or  control.  Equilibration  is  commonly  an  un- 
conscious process.  We  are  not  conscious  of  all  the  periph- 
eral impressions  which  are  co-ordinated  into  vertiginous 
movements — we  merely  have  a  sepse  of  the  defective  motor 
innervation.  The  defect,  the  discord,  the  false  association, 
the  confusion  of  relations,  are  felt  as  vertigo  if  they  rise  into 
consciousness  or  are  not  displaced  by  a  more  potent  feeling. 

With  these  explanations  turn  we  now  to  the  considera- 
tion of  the  manner  in  which  the  senses  of  equilibrium  and 
of  space  are  disturbed  by  the  movements  of  the  ship  as  it 
pitches  or  rolls  or  mixes  the  two  motions.  The  body  is 
constantly  thrown  out  of  equilibrium,  and  the  position 
of  the  surface  which  supports  it  can  not  be  appreciated. 
The  sensations  of  contact  and  of  pressure  ever  vary  in  de- 
gree and  in  direction — now  slight  as  the  ship  sinks,  the 
individual  feeling  as  if  left  in  mid-air — now  great  as  the 
ship  rises  and  presses  against  the  descending  body.  The 
same  uncommon  and  confusing  sensory  impressions  arise 
also  from  the  movable  viscera  and  internal  sensory  surfaces, 
particularly  from  the  semicircular  canals,  through  oscilla- 
tions of  the  endolymph  or  hyperaemia  of  the  auditory  cen- 
ter-^sensations  associated  in  experience  with  other  posi- 
tions of  the  body  than  that  which  it  now  occupies.  No 
change  in  movement  can  be  anticipated ;  no  position  of  the 
body  can  be  thoroughly  made  out.  The  sense  of  sight  can 
not  be  utilized  to  correct  and  guide — an  ever-changing  point 
of  view  amid  ever-changing  objects — all  the  sensory  im- 
pressions which  make  up  the  life  of  relations  are  bewilder- 
ing. The  fault  does  not  lie  in  perception,  nor  in  co-ordi- 
nation, nor  in  the  periphery — the  sensory  mechanism  works 
perfectly.  It  is  because  the  sense  of  want  of  support  and 
the  other  peripherally  excited  afferent  impressions  are  dis- 
ordering. It  is  because  new  sensations  from  an  environ- 
ment to  which  the  organism  is  not  adapted  obtain  a  false 
association  in  consciousness.  It  is  because  relations  can 
not  be  made  out  as  they  really  are ;  because  the  erroneous 
inferences  as  to  the  relations  of  the  body  to  objects  seen 
and  felt  are  out  of  harmony  with  the  other  sensory  im- 
pressions ;  because  the  results  of  the  efforts  to  maintain 
equilibrium  can  not  be  verified.  And  the  central  confusion 
and  discord  and  false  association  are  projected  into  the 
outer  world  as  illusions  of  movement  and  of  space — a  simple 
disorder  of  relations — a  sensory  form  of  vertigo.  Such 
seems  to  be  the  explanation  of  the  vertigo  which  is  the 
cardinal  sign  or  synonym  of  seasickness. 

There  are  few  subjects  at  once  so  unsettled  and  so 
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speculated  about  as  the  causation  of  seasickness.  It  is  not 
contended  that  the  view  here  set  forth  is  complete  and  final. 
But  it  is  believed  to  contain  the  germ  of  the  truth,  and  is 
based  on  the  study  of  the  symptoms  in  the  light  of  physi- 
ology and  pathology.  It  best  explains  all  the  phenomena, 
and  the  cause  acting  in  the  manner  indicated  will  produce 
the  vertigo  to  which,  and  to  the  condition  of  the  cerebro- 
spinal and  ganglionic  nerve  centers,  all  the  symptoms  are 
sequential. 

It  would  be  interesting  to  state  briefly  and  in  the  order 
of  their  publication  the  theories  which  at  some  time  com- 
manded the  most  consideration  and  credence : 

1.  It  is  due  to  fear  (Plutarch),  proof  of  which  is  that 
infants  who  can  not  reason  and  animals  are  exempt  (Gere- 
pratte). 

This  theory  is  only  interesting  because  it  still  survives 
in  the  pretty  widespread  belief  that  the  development  of  sea- 
sickness can  be  influenced  or  prevented  by  the  exercise  of 
the  will  and  a  mental  attitude  of  indifference.  Nothing  can 
be  more  ludicrous  than  a  traveler  trying  to  ward  off  seasick- 
ness by  force  of  will,  unless  it  be  a  philosopher  striving  to 
suppress  a  toothache  or  a  poet  to  charm  away  the  gout  by 
the  power  and  sweetness  of  his  song.  Strong  feelings  and 
powerful  emotions  can  temporarily  supplant  in  conscious- 
ness the  sensation  of  vertigo.  Animals  are  not  exempt, 
though  they  do  not  vomit.  The  cause  alleged  is  inadequate, 
and  the  evidence  is  made  up  of  false  observation. 

2.  It  owes  its  existence  to  sympathy  between  the  brain 
and  peripheral  nerves  disturbed  by  the  movements  of  the 
ship  (1756,  Gillchrist). 

In  the  early  dawn  of  physiology  this  is  a  very  shrewd 
guess. 

B.  It  is  due  to  cerebral  congestion  and  irritation  arising 
from  minute  concussions  of  the  brain  by  the  fluids  of  the 
body  during  the  descent  of  the  ship,  analogous  to  the  rise 
of  the  mercury  as  the  barometer  is  dropped  (1810,  Wollas- 
ton). 

Minute  concussions  would  produce  headache  analogous 
to  that  from  riding  a  rough  horse,  but  not  vertigo.  The 
onset  should  always  be  gradual  and  slow.  Slight  move- 
ments should  have  no  effect.  A  simple  change  in  the  char- 
acter or  cessation  of  the  movements  should  never  remit  or 
inaugurate  the  trouble.  The  cause  is  inadequate,  can  not 
be  shown  to  be  operative,  and  the  blood-vessels  are  for- 
tunately not  dead,  rigid  tubes.  Infancy,  with  its  soft  blood- 
vessels, and  old  age,  with  its  hard  arteries,  are  alike  ahnost 
exempt. 

4.  It  is  produced  by  the  influence  of  the  visceral  move- 
ments on  the  diaphragm  (1824,  Jobard  and  Kerandreu). 

Again  the  influence  is  inadequate.  The  symptoms  are 
not  reproduced  or  explained  in  the  order  of  their  develop- 
ment. And  fixation  of  the  viscera  by  an  abdominal  band 
exerts  only  a  slight  influence  by  diminishing  the  peripherally 
excited  impressions. 

5.  The  movements  of  the  ship  in  an  arc-like  zigzag 
line  arouse  a  centrifugal  force  which  so  influences  the  cir- 
culation in  the  aorta  as  to  diminish  the  amount  of  blood 
going  to  the  brain.  The  ana?mia  of  the  brain  results  in 
cerebral  depression  which  through  the  sympathetic  invokes 


vomiting.  This  author  considers  the  vomiting  a  conserva- 
tive process  induced  to  supplement  the  deficient  quantity 
of  blood  sent  to  the  head  (1847,  Pellarin). 

This  is  an  exquisite  use  of  "  occult  influences  "  and  the 
reputed  "  beneficent  purposes  "  of  Nature. 

6.  It  is  intoxication  by  a  marine  miasm  developed  in  the 
decaying  animal  and  vegetable  matter  of  the  sea,  and 
aroused  from  its  hiding-place  during  the  agitation  of  the 
water  by  the  ship  or  wind  or  wave  (1850,  Semanas). 

If  this  theory  were  fresh  from  a  bacteriological  labora- 
tory it  might  command  nowadays  a  great  deal  of  considera- 
tion. It  was  based  on  a  false  analogy.  But  the  large  doses 
of  quinine  recommended  may  be  of  benefit  by  producing 
anaemia  of  the  semicircular  canals  (if  this  condition  be 
true). 

7.  The  proximate  cause  of  seasickness  is  the  heaping 
of  the  brain  mass  upon  itself  by  centrifugal  force  and  sub- 
jecting the  part  to  pressure  against  the  bony  casement,  or 
to  the  hurtful  centrifugal  movements  of  the  cerebro-spinal 
fluid,  which  also  leave  parts  of  the  brain  exposed  to  injury. 
Preference  is  given  to  the  latter  view  (1856,  Fonssagrives). 

This  is  a  further  stage  in  the  development  of  the  me- 
chanical theory,  which  is  fast  approaching  an  absurdity. 

8.  The  proximate  cause  is  hyperemia  of  the  spinal 
cord,  especiall)"  in  those  segments  related  to  the  stomach 
and  muscles  concerned  in  vomiting,  induced  directly  or  re- 
flexly  by  the  irritating  movements  of  the  brain,  spinal  cord, 
abdominal  and  pelvic  viscera,  and  by  jerks  on  the  spinal 
ligaments.  The  involuntary  muscles  are  disturbed  by  the 
unwonted  number  of  impulses  transmitted  to  them  from  the 
preternaturally  excited  spinal  cord  (1864,  Chapman). 

This  theory  marks  the  beginning  of  a  new  era.  A  good 
many  threads  of  truth  run  like  gold  through  the  dark  web, 
and  physiology  is  in  an  able  manner  brought  to  the  aid  of 
the  old  theories  of  small  concussions  and  mechanical  irrita- 
tions. The  treatment  by  means  of  the  spinal  ice-bag  does 
not  seem  to  have  increased  the  comfort  of  travelers. 

9.  It  seems  to  be  due  to  the  sudden  and  recurring 
changes  of  the  relations  of  the  fluids  to  the  solids  of  the 
body  (1868,  Barker). 

10.  It  is  due  to  the  disordering  movements  of  the  cere- 
bro-spmal  fluid,  from  which  results  an  intermittent  anaemia 
and  a  certain  degree  of  commotion  of  the  cerebral  mass. 
Children  are  exempt  throHgh  expansibility  of  the  fonta- 
nelles  (1868,  Autric). 

It  does  not  seem  plausible  that  a  force  sufficient  to  cause 
the  fontanelles  to  bulge  would  not  compress  the  very  yield- 
ing blood-vessels  of  childhood,  and  children  with  widely 
open  fontanelles  are  not  always  exempt. 

11.  It  is  due  to  the  continued  action  on  the  brain  of  a 
certain  set  of  sensations,  more  particularly  the  sensation  of 
want  of  support  (Carpenter,  Bain,  and  (1872)  Pollard). 

This  is  a  development  of  the  very  shrewd  guess  of  Gill- 
christ. It  stands  at  the  beginning  of  new  views.  The 
mechanical  theories  do  not  seem  to  have  gone  much  beyond 
"  possibilities  "  in  their  explanation  of  the  symptoms.  Ex- 
periments, observed  order  of  sequences,  and  logic  now  turn 
on  a  flood  of  light. 

12.  Seasickness  is  a  functional  disease  of  the  central 
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nervous  system,  mainly  of  the  brain,  but  in  some  instances 
of  the  spinal  cord  also,  the  result  of  a  series  of  mild  con- 
cussions (1880,  Beard). 

The  cause  is  inadequate,  and  functional  disease  of  the 
central  nervous  system  is  not  very  definite  or  lucid.  The 
preventive  treatment  by  bromization,  however,  was  a  great 
advance  in  therapeutics. 

13.  Motion  produces  sickness  by  disturbing  the  endo- 
lymjjh  in  the  semicircular  canals,  the  viscera  in  the  abdo- 
men, and  possibly  the  brain  and  subarachnoid  fluid  at  its 
base  (1881,  Irwin). 

14.  All  the  symptoms  of  seasickness  can  be  explained 
by  paresis  of  the  sympathetic  (1887,  Skinner). 

This  is  a  very  important  factor,  but  how  is  the  paresis 
induced  'I  It  is  an  epiphenoraenon,  and  an  important  indi- 
cation in  the  drug  treatment. 

15.  Vertigo  and  vomiting  are  the  essential  symptoms. 
The  movements  of  a  ship  in  a  storm,  particularly  its  quick 
descent,  cause  movements  of  the  cerebro-spinal  fluid,  and 
cerebral  blood  is  displaced,  and  the  brain  subjected  to 
shocks  and  the  cerebellum  to  commotion ;  or  movements 
of  the  abdominal  viscera  and  contractions  of  the  diaphragm, 
with  theii'  resulting  local  action  and  reflex  inhibitory  influ- 
ences (1888,  Pampoukis). 

16.  The  symptoms  of  seasickness  are  those  of  cerebral 
anaemia.  The  uncommon  and  disordering  movements  that 
are  felt  derange  and  diminish  reflex  muscular  tonicity  and 
contraction,  which  maintain  equilibrium  and  regulate  the 
return  venous  circulation.  Then  results  a  muscular  relaxa- 
tion, of  which  the  loss  of  equilibrium  is  the  sign  and  the 
cerebral  anaemia  the  consequence  (1890,  Rochet). 

It  seems  that  too  great  prominence  is  given  to  loss  or 
diminution  of  reflex  muscular  tonicity.  Fatigue  is  chiefly 
central,  and  the  most  highly  endowed  and  the  most  differ- 
entiated tissue  is  the  first  to  become  exhausted.  We  have 
seen  that  in  the  production  of  the  paresis  of  the  sympa- 
thetic and  prostration  central  fatigue  is  one  of  the  factors. 
It  seems  that  muscular  relaxation  would  have  to  be  pretty 
well  marked  before  there  could  be  much  interference  with 
the  return  venous  circulation.  And  vertigo  is  present  when 
the  pupil  is  contracted  under  exciting  sensations  and  the 
traveler  is  walking  in  the  dark.  The  theory  makes  a  de- 
ferred result  the  active  cause,  but  withal  is  the  best  expla- 
nation yet  given. 

There  are  varying  degrees  of  susceptibility  to  the  dis- 
ease. We  have  seen  how  powerful  a  predisposing  cause  is 
acute  dyspepsia.  The  anaemic,  the  neurotic,  the  neuras- 
thenic yield  very  readily  to  it,  as  do  all  who  have  weak  and 
easily  excited  nerve  centers.  Athletes  in  training  have 
been  prostrated,  while  delicate  women  were  laughing  at 
their  discomfort.  Infancy  and  old  age  are  more  exempt 
than  middle  life.  Individuals  subject  to  vaso-motor  dis- 
turbances are  predisposed  to  the  malady.  All  the  symp- 
toms have  been  often  reproduced  on  land  after  the  lapse  of 
months  by  association  of  ideas. 

Seasickness  is  not  a  fatal  disease.  Deaths  have  been 
recorded  as  due  to  it,  but  in  these  cases  it  only  caused  the 
already  suspended  sword  to  fall.  Seasickness  is  an  evil  ; 
it  is  never  "  very  good  at  times  "  (Burton),  nor  "salutary  " 


(Johnson).  All  the  good  eft'ects  of  sea  travel  are  obtained 
without  it.  It  is  a  dangerous  malady  when  organic  disease 
of  the  heart  or  blood-vessels,  of  the  stomach,  or  of  the 
nervous  system,  or  of  the  lungs,  liable  to  be  attended  by 
haemoptysis,  is  present.  It  nearly  always  delays  or  dis- 
orders menstruation,  and,  as  is  well  known,  has  often  ter- 
minated pregnancy.  It  sometimes  persists  for  a  variable 
period  after  the  voyage,  and  some  never  completely  recover 
their  sense  of  equilibrium  and  of  space. 

Bad  treatment  is  the  natural  sequence  of  false  views  of 
causation.  When  we  know  how  a  symptom  or  disease  is 
pioduced,  t*he  management  becomes  rational,  though  not 
always  efficient.  To  the  consideration  of  the  preventive 
treatment  a  few  practical  suggestions  will  be  added  on  the 
management  of  the  attack. 

In  the  prevention  of  seasickness  we  work  along  two 
lines — the  removal  of  the  predisposing  causes  and  the  dimi 
nution  of  the  action  of  the  exciting  ones.    In  each  instance 
we  strike  at  causation,  and  the  effect  of  the  double  blow  i 
commonly  satisfactory.    My  attention  was  first  drawn  to 
this  method  of  prevention  by  the  comparative  immunity 
from  seasickness  of  patients  who  were  under  my  treatment 
before  and  during  the  voyage  for  some  one  of  the  many 
disorders  and  diseases  of  nutrition.    So  far  my  experience 
with  the  method  has  not  been  very  great,  only  a  few  mor 
than  one  hundred  cases  having  been  managed  in  this  man 
ner.    The  number  of  cases  is  only  large  enough  to  suggest 
rather  than  establish  the  value  of  the  treatment.    But  if  it 
be  understood  that  more  than  half  of  these  travelers  had 
been  previously  so  sick  that  they  turned  with  horror  from 
the  repetition  of  the  voyage,  and  that  more  than  three 
fourths  of  them  completed  the  passage  under  the  influence 
of  my  method  without  the  slightest  qualm,  and  subse 
quently,  when  neglecting  my  directions,  became  fearfully 
ill,  it  may  be  thought  advisable  to  state  the  method  to 
the  profession  with  a  view  to  having  its  utility  thoroughly 
tested. 

The  treatment  as  directed  to  the  digestive  system  has 
one  important  object  in  view — to  diminish  the  irritability 
of  the  sensory-nerve  endings  of  the  mucous  lining  of  the 
alimentary  canal  by  keeping  the  digestive  tube  functionally 
active,  clean,  and  sweet,  and  the  consequent  prevention  o 
acute  dyspeptic  attacks.    And  we  follow  up  the  advantage 
thus  gained  by  securing  active  elimination  and  perfect  as 
similation  and  disassimilation,  thus  strengthening  and  sav 
ing  from  the  irritation  of  an  impure  blood  the  nerve  cen 
ters,  whose  over-excitation  and  fatigue  play  so  important 
a  role  in  the  development  of  the  malady.    In  a  few  words 
we  strive  to  promote  a  high  degree  of  healthy  nutrition 
because  we  believe  that  a  strong  man  is  best  prepared 
to  resist  the  encroachments  of  disease.    Good  nutrition 
is  a  well-fitting  armor  that  turns  aside  many  a  deadly 
blow.    If  we  succeed  in  realizing  this  high  endeavor, 
do  not  believe  that  the  antemic  stage  of  seasickness  will  be 
developed. 

Close  attention  to  the  hygiene  of  nutrition  will  enable 
us  to  get  the  vital  processes  on  a  physiological  basis.  Only 
a  few  days  will  be  required  for  this  purpose  if  there  be  but 
slight  disorder  of  one  or  more  of  the  nutritive  processes. 
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The  week  before  sailint>'  is  comiuonly  one  of  excitement, 
dissipation,  and  worry.  All  preparations  for  the  voyage 
should  be  com])]ctcd  several  days  before  going  aboard. 
The  bowels  regulated  by  laxatives,  the  secretions  righted 
and  supplemented  if  requisite,  elimination  keep  free,  and  a 
plain,  easily  digested,  and  easily  assimilated  diet  should  be 
adopted.  In  a  general  way,  the  sweets  and  starches  should 
be  limited,  and  lean  meats  made  the  staple  food.  But  the 
age,  activity,  peculiarities,  habits,  the  needs  of  general  nu- 
trition, the  capability  of  the  digesti^'e  organs,  must  all  be 
taken  into  consideration  in  the  selection  of  the  diet.  The 
means  must  be  varied  to  suit  each  special  case,  for  indi- 
vidualization is  the  secret  of  success.  But  the  aim  is  simple 
and  definite,  to  secure  the  perfect  digestion  and  assimila- 
tion of  a  sufficient  quantity  of  food  to  meet  the  require- 
ments of  nutrition.  If  the  patient  gets  eight  hours  of  rest- 
ful sleep  every  night,  and  feels  no  pain  nor  discomfort  nor 
drowsiness  after  meals,  if  there  is  no  flatulency,  if  the  urine 
contains  no  abnormal  coloring  matter,  nor  excess  of  phos- 
phates, urates,  or  uric  acid,  and  the  stools  are  normal — we 
know  that  the  food  is  being  digested,  absorbed,  and  as- 
similated in  sufficient  quantity,  if  there  be  no  loss  of 
strength  to  meet  the  demands  of  life,  and  that  the  excre- 
tory products  are  changed  into  their  simplest  and  most 
soluble  and  most  unirritating  forms.  Until  this  state  of 
nutrition  is  established  the  patient  is  not  prepared  for  the 
voyage.  The  same  simple  and  regular  and  temperate  way 
of  living  and  eating  must  be  observed  throughout  the 
passage. 

When  there  is  a  serious  derangement  or  disease  of  the 
digestive  system,  the  proper  treatment  must  be  instituted 
to  secure  the  one  aim  of  healthy  nutrition.  How  this  can 
be  undertaken  with  the  greatest  hope  of  success  lias  been 
outlined  by  me  in  articles  published  in  the  New  York  Medi- 
cal Journal. 

The  second  part  of  the  preventive  treatment  is  intended 
to  diminish  the  activity  of  the  exciting  causes  until  the 
organism  can  adapt  itself  to  the  new  environment  and  be- 
come inured  to  the  disordering  sensations. 

During  the  first  forty-eight  hours  it  is  advisable  to  re- 
main in  bed  and  sleep  as  much  as  possible.  The  effort  to 
maintain  equilibrium  is  diminished,  the  confusion  through 
the  sight  of  moving  objects  is  limited,  the  life  of  relations 
is  "  cabined  and  confined,"  consciousness  is  diminished  at 
last.  Four  light  meals  should  be  taken  a  day,  and  very 
little  fluid  drank.  The  danger  of  a  mechanical  hyperemia 
of  the  nerve  centers  by  excessive  muscular  tonicity  forcing 
the  blood  out  of  the  musculo-venous  reservoir  will  be  ob- 
viated. The  only  drink  should  be  a  single  cup  of  hot  water 
■with  each  meal. 

After  the  expiration  of  this  preliminary  period,  during 
which  the  action  of  the  exciting  cause  is  weakened  and  the 
organism  is  being  accustomed  to  the  disordering  sensations, 
the  time,  except  that  which  is  regularly  given  to  sleep, 
should  be  spent  in  the  open  air  on  deck.  The  sensory  ver- 
tigo which  is  ever  ready  to  arise  into  consciousness  must  be 
supplanted  by  purposive  movements,  the  efficiency  of  which 
can  be  verified,  as  walking,  etc.,  and  by  mental  occupation 
or  diversion.    It  is  well  known  that  intense  fear  or  excite- 


ment or  absorbing  thought  will  dissipate  "the  swooning 
sickness  on  the  dismal  sea."  The  vertiginous  sensation  is 
driven  out  of  consciousness  by  the  commanding  presence 
of  a  powerful  emotion,  feeling,  or  thought. 

A  widely  known  method  of  diminishing  the  action  of 
the  exciting  cause  is  by  the  use  of  the  bromide  of  sodium, 
which  must  be  pushed  to  its  full  physiological  effects  and 
the  influence  kept  up  during  the  entire  voyage.  The  neuro- 
muscular disorder  is  controlled,  and  sensory  perception, 
both  peripheral  and  central,  is  dulled.  The  drug  influences 
favorably  the  simple  vertigo ;  prevents  the  development  of 
the  hypera^mia ;  but  it  intensifies  the  misery  of  the  anfemic 
form.  The  treatment  is  often  efficient,  but  it  should  never 
be  tried  except  on  the  advice  and  under  the  supervision  of 
a  physician.  Seasickness  itself  is  not  so  harmful  as  may  be 
bromization.  The  large  doses  usually]  upset  the  stomach, 
and  the  drug  irritates  all  the  organs  by  which  it  is  elimi- 
nated. The  bromides  when  pushed  to  the  point  of  poison- 
ing often  exert  a  persistent  and  pernicious  influence  on  the 
nervous  system. 

The  treatment  during  the  attack  is  quite  different  in 
the  anaemic  and  hyperjemic  varieties. 

When  hyperaemia  is  present,  the  influence  of  the  exag- 
gerated reflex  muscular  tonicity  can  be  diminished  by  vol- 
untary muscular  movements,  which  require  muscular  relaxa- 
tion as  well  as  contraction  for  their  performance.  The 
vertical  position  is  an  advantage.  A  hot  foot  bath  will 
also  draw  the  blood  away  from  the  nerve  centers,  as  keep- 
ing the  feet  in  very  hot  water  for  some  time  has  produced 
syncope.  A  very  powerful  effect  can  be  produced  by  plac- 
ing the  hands  and  feet  in  hot  water  and  applying  ice  to  the 
head  and  spine.  Counter-irritation  is  a  procedure  of  ques- 
tionable utility.  Caffeine  will  suppress  the  sense  of  cen- 
tral fatigue.  Antipyrine  or  bromide  of  sodium  by  the  rec- 
tum may  be  of  some  use. 

In  the  anaemic  stage  such  drugs  as  must  be  absorbed  to 
produce  an  effect  should  be  given  hypodermically.  Atro- 
pine is  the  best  drug  to  stimulate  the  paretic  sympathetic, 
but  nitroglycerin  must  be  given  simultaneously  to  dilate 
the  arterioles.  Strychnine  and  the  natro-benzoate  of  caf- 
feine also  meet  obvious  indications.  Ergotin,  on  account 
chiefly  of  its  action  on  the  urine,  is  also  valuable.  The 
judicious  use  and  combination  of  these  five  remedies  will 
meet  the  indications  from  the  side  of  the  muscular,  nerv- 
ous, and  circulatory  systems.  Whisky  (and  food  also)  may 
be  required  by  the  rectum.  The  horizontal  position,  with 
the  head  low,  should  be  persistently  maintained.  The 
vomiting  will  also  be  favorably  influenced  by  the  preceding 
drugs.  Copious  draughts  of  hot  water  to  wash  out  and 
soothe  the  stomach  is  a  remedy  of  very  great  value.  Fre- 
quently repeated  and  small  doses  of  creasote,  with  lime 
water  and  an  infinitesimal  quantity  of  ipecac,  may  be  ef- 
fectual. Oxalate  of  cerium,  in  five-grain  doses  every  hour 
for  three  or  four  administrations,  is  another  good  remedy. 
If  these  preventive  precautions  and  remedies  fail,  the  pa- 
tient must  content  himself  until  he  can  again  get  into  his 
element — the  place  where  he  was  created  and  educated  to 
live — on  laud. 

No.  10  East  Fouty-tuikd  Strkkt. 
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THE  REGEXERATION  OF  THE  SPIN'AL  CORD  AFTER 
INJURY. 

Ix  the  surgical  procedure  of  the  present  time  no  region  is 
too  sacred  for  invasion,  for  the  perfection  of  asepsis  and  the 
many  precautionary  details  surrounding  an  operation  nullify  the 
warning  ^•Procul,  o  procul  este,  profani,^^  that  served  in  the 
past  to  intimidate  those  that  would  have  liked  to  make  opera- 
tive incursions  upon  organs  they  were  taught  to  consider  beyond 
the  goal  of  surgical  interference.  In  no  regious  is  surtrery  oc- 
cupying such  an  experimental  position  as  in  those  of  the  spinal 
cord  and  the  brain,  and  all  clinical  or  experimental  light  bear- 
ing on  these  subjects  is  of  interest  to  the  surgeon  as  well  as  to 
the  pathologist. 

In  a  recent  number  of  the  Journal  de  physiologic  there  is 
a  very  interesting  review  of  some  experiments  made  by  Fr. 
Sgobbo,  that  were  published  in  La  Psichiatria,  vol.  viii,  fas- 
ciculi 3  and  4, 1891,  regarding  the  possibility  of  the  regeneration 
of  the  spinal  cord  after  partial  or  complete  section.  He  experi- 
mented on  forty  tritons,  ten  lizards,  tliirty  tadpoles,  twenty 
frogs,  twenty-one  pigeons,  and  fifteen  dogs.  When  section  is 
made  in  the  tail  of  the  triton  the  cord  is  regenerated,  but  when 
it  is  made  in  the  back  the  process  of  regeneration  begins,  but  is 
not  developed.  In  no  other  animal  has  he  succeeded  in  estab- 
lishing regeneration  of  the  cord.  A  study  of  the  movements 
and  an  examination  of  sensibility  confirm  the  anatomical  and 
histological  results.  The  latter,  however,  in  all  the  animals 
examined,  showed  that,  notwithstanding  the  degenerative  pro- 
cesses in  the  ^ray  and  white  substances,  the  epithelial  cslls  of 
the  central  canal  of  the  cord  were  in  a  fair  condition  for  re- 
generation or  remained  intact.  As  it  is  from  these  cells  that 
the  new  cord  in  the  triton  is  formed,  and  as  the  cord  has  its 
embryonic  origin  in  that  epithelium,  it  may  be  concluded  that 
the  formation  of  nervous  elements  is  prevented  only  by  some 
intrinsic  cause — such,  for  example,  as  the  interposition  of  con- 
nective tissue  between  the  two  trunks  of  the  severed  cord. 

The  permanent  paralysis  following  section  of  the  cord  in 
animals  observed  by  Sgobbo  in  all  his  cases  is  contrary  to  the 
results  of  other  experimenters,  ilasius  and  Yanlair  maintained 
tliat  regeneration  occurred  in  frogs;  Brown-Sequard,  that  he 
observed  it  in  pigeons  and  guinea-pigs ;  and  Dentan,  in  dogs. 

Brown-Sequard  ci'iticises  Sgobbo's  experiments,  and  de- 
clares that,  if  his  own  experiments  are  repeated  with  care  and 
patience,  it  will  be  found  that  the  spinal  cord  may  be  regener- 
ated as  well  as  a  nerve.  The  principal  factor  in  the  care  of  the 
paraplegic  animals  is  to  clean  their  cloaca  at  least  twice  a  day 
thus  preserving  them  in  a  state  of  health  most  favorable  for  the 


occurrence  of  the  regenerative  processes.  Brown-Sequard  also 
states  that  the  meningeal  sheath  should  not  be  completely  sev- 
ered, and  that  the  vertebrre  should  be  as  little  injured  as  possi- 
ble. The  cords  of  the  animals  upon  which  he  experimented 
were  examined  separately  by  Follin,  Lebert,  Laboulbene,  and 
Robin,  who  found  reunion  with  a  new  production  of  cells  and 
fibres.  He  considers  that  the  portions  of  the  cord  showing  sec- 
ondary degenerations  are  so  far  from  essential  to  voluntary 
movements  and  sensibility  that  they  may  be  profoundly  altered 
without  causing  manifest  diminution  of  movement  or  sensi- 
bility. 

Many  clinicians  have  reported  cases  of  secondary  descending 
degeneration  of  the  pyramidal  tract  without  paralysis,  and  the 
posterior  columns  may  be  cut  in  any  portion  of  their  length, 
or  be  affected  with  serious  ascending  degeneration,  without  en- 
tailing a  loss  of  general  sensibility,  and  sometimes  without 
causing  loss  of  tactile  sensibility.  After  citing  two  cases,  the 
learned  and  veteran  physiologist  concludes  that,  notwithstand- 
ing the  results  recorded,  both  clinically  and  experimentally,  he 
would  not  dare  affirm  that  in  animals  or  in  man  a  complete  re- 
generation of  the  cord  is  absolutely  impossible.  The  subject  is 
one  of  gi'eat  interest,  and  the  conflicting  results  of  experi- 
menters make  the  field  a  desirable  one  for  further  investigation- 


PROFESSOR  OSLER  ON  SPECIALISTS. 

Professor  Oblee,  of  the  Johns  Hopkins  University,  in  his 
address  before  the  recent  meeting  of  the  American  Psediatric 
Society  at  Boston,  made  some  thoughtful  remarks  concerning 
the  true  basis  of  specialized  medicine.  Dr.  Osier  believes  heart- 
ily in  the  specialist  who  builds  up  his  specialty  on  the  firm  basis 
of  a  general  knowledge  of  the  healing  art.  Hia  study  of  medi- 
cal history  shows  him  that  our  art  began  with  specialists.  The 
Papyros  Ehers  is  largely  taken  up  with  specialized  practice ; 
and  centuries  later  we  find  Aristophanes  satirizing  the  rectum 
specialist  of  his  day  in  a  way  not  unlike  that  of  our  comic  pa- 
pers when  they  wish  to  joke  about  an  oculist  or  aurist  of  the 
present  day.  So  that,  as  Osier  wittily  remarks,  "  the  tail  of  the 
serpent  emblematic  of  medicine  is  correctly  figured  as  having 
been  returned  to  his  mouth ;  at  no  age  of  the  world  has  special- 
ism been  so  rife." 

But  Dr.  Osier  does  not  love  all  who  "  do  special  work'';  he 
contemns  utterly  the  ready-made  variety'of  specialist.    He  r 
gards  the  latter  as  an  actual  detriment  to  the  profession, 
says :  "  A  serious  danger  is  the  attempt  to  manufacture  rapidl 
a  highly  complex  structure  from  ill-seasoned  material.  The  mo 
speedy  success  that  often  comes  from  the  cultivation  of  a  sp 
cialty  is  a  strong  incentive  to  young  men  to  adopt  early  a  p 
ticular  line  of  work.    How  infrequently  are  we  consulted  b 
sucklings  in  our  ranks  as  to  the  most  likely  branch  in  which 
succeed,  or  a  student,  with  the  brazen  assurance  that  only  i 
norance  can  give,  announces  that  he  intends  to  be  a  gynajcol 
gist  or  an  oculist !    No  more  dangerous  members  of  our  profe' 
sion  exist  than  those  born  in  it,  so  to  speak,  as  specialists. 
Without  any  broad  foundation  in  physiology  or  pathology,  ig- 
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norant  of  the  great  processes  of  disease,  no  amount  of  technical 
skill  can  hide  from  the  keen  eyes  of  colleagues  defects  that  too 
often  require  the  arts  of  the  charlatan  to  hide  them  from  the 
public." 

If  Dr.  Osier's  way  and  the  rule  by  which  he  has  guided  his 
own  course  could  have  sway,  every  specialist  would  bo  a  classi- 
cal scholar  as  well  as  a  thorough  all-round  physician  and  sur- 
geon before  he  considered  himself  in  a  position  to  make  a  judi- 
cious choice  as  to  the  special  line  of  practice  best  suited  to 
his  tastes  and  capacity. 


MINOR    PA  RA  GRAPHS. 

HEPATIC  ABSCESS. 

De.  William  C.  Dabnky  contributes  to  the  August  number 
oi  ihQ  American  Journal  of  the  Medical  Sciences  an  article  in 
which  he  concludes  tliat  this  condition  rarely  occurs  as  a  result  of 
injiiries  or  diseases  of  the  bones  or  other  parts  of  the  body,  ex- 
cept those  directly  connected  with  the  portal  system  of  veins  or 
immediately  adjacent  to  the  liver.  Ulceration  of  the  bowels  is 
a  common  cause  of  hepatic  abscess,  but  neither  the  morbid 
changes  nor  the  symptoms  are  those  of  simple  dysentery ;  the 
latter  is  probably  amoebic.  An  abscess  may  begin  two  weeks, 
though  usually  from  four  to  twelve  weeks,  from  the  beginning 
of  the  dysenteric  attack;  and  it  is  impossible  to  say  how  long 
after  the  latter  has  occurred  all  danger  of  the  former  is  past. 
Abscesses  originating  in  the  bile-ducts  and  those  due  to  in- 
juries of  the  liver  itself,  which  usually  appear  in  a  few  days, 
seem  to  be  of  comparatively  rare  occurrence.  Abscesses  occur- 
ring in  connection  with  general  septicjemia  or  pysemia  are 
probably  nearly  always  multiple  and  small.  Aspiration  may  fail 
to  reveal  an  abscess,  because  the  needle  may  not  enter  it  or  be- 
cause the  pus  is  too  thick  to  flow  through  the  needle.  There 
are  no  means  of  determining  with  certainty  the  presence  or  ab- 
sence of  adhesions  in  a  given  case,  though  pain,  tenderness,  and 
oedema  over  the  liver  suggest  their  presence.  Besides  the  symp- 
toms of  the  disease  just  noted,  there  are  fever,  dyspnoea,  cough, 
and  sometimes  jaundice  and  ascites.  It  is  doubtful  whether  ab- 
sorption of  the  contents  of  an  abscess  ever  occurs ;  it  usually 
ruptures  into  a  bronchus  or  into  the  pleural  cavity.  Under  ex- 
pectant treatment  death  usually  occurs  without  rupture.  Free 
incision  and  drainage  give  the  best  results  in  treatment,  aspira- 
tion being  unsatisfactory  and  risky. 


THE  UNAUTHORIZED  USE  OF  PHYSICIANS'  NAMES. 

It  is  getting  to  be  too  common  for  tradesmen  to  make  unau- 
thorized use  of  the  names  of  medical  men  in  commendation  of 
their  wares.  Sometimes  the  offense  is  carried  so  far  that  the 
injured  person  is  moved  to  take  summary  measures  to  put  an 
end  to  the  outrage.  An  example  has  recently  come  to  our  no- 
tice in  which  a  widely  known  member  of  our  profession,  Dr. 
Lewis  A.  Sayre,  was  concerned.  A  pharmacist  had  advertised 
what  he  was  pleased  to  term  "  Dr.  Sayre's  remedy  for  dyspep- 
sia." This,  of  course,  was  distasteful  to  Dr.  Sayre,  and  he 
promptly  and  successfully  took  legal  means  to  secure  the  dis- 
continuance of  the  pliarmacist's  course. 


A  CURIOUS  DERMOID  CYST. 

In  the  Virginia  Medical  Monthly  for  Juno  Dr.  Stuart  Mc- 
Gnire  reports  the  case  of  a  i)atient  upon  whom  Dr.  Hunter 
McGuire  had  operated  for  dermoid  cyst  of  the  ovary.  Besides 


two  gallons  of  purulent  fluid  and  hair  contained  in  the  cyst, 
there  was  a  patch  of  tissue  on  the  interior  of  the  cyst  wall  grow- 
ing from  which  was  a  penis  an  inch  and  three  quarters  long, 
together  with  a  pair  of  testicles;  and  just  beneath  these  were 
three  large  teeth  firmly  imbedded  in  gums.  The  patient  was 
a  maiden,  aged  thirty-tive. 


FEMALE  PHYSICIANS  AND  THE  BRITISH  MEDICAL 
ASSOCIATION. 

AccoEDiNCi  to  the  British  Medical  Journal  for  July  30th,  a 
resolution  was  passed  at  the  recent  meeting  of  the  British  Medi- 
cal Association  at  Nottingham,  expunging  a  section  of  the  ar- 
ticles of  association  that  provided  that  no  female  should  be 
eligible  for  election  as  a  member  of  that  association.  The  ques- 
tion was  first  agitated  in  1878,  when  it  was  decided,  by  a  large 
majority,  to  make  no  change.  This  recent  action  refiects  credit 
on  the  association. 

DEATH  BY  LEECHES. 

Apropos  of  our  recent  paragraph  on  an  attempted  suicide 
by  applying  leeches  all  over  the  body,  the  Lancet  for  July  30tli 
reports  the  case  of  an  invalid  who  went  out  for  a  walk  at  Val- 
lombrosa  in  the  Apennines,  and  for  whom,  as  he  did  not  return 
in  due  season,  search  was  made.  He  was  found  in  a  pit,  into 
which  he  had  fallen,  literally  covered  by  leeches.  The  loss  of 
blood  was  so  great  that  he  died  in  three  days. 


THE  REGULATION  OF  PROSTITUTION. 

According  to  the  Union  medicale,  2,941  registered  prosti- 
tutes were  arrested  for  various  offenses  in  Paris  during  the  year 
1891,  and  only  251  of  them  were  found  to  be  diseased  ;  whereas, 
among  2,637  clandestine  prostitutes  arrested  during  the  year  for 
similar  oftenses,  1,155  were  found  to  be  diseased.  We  com- 
mend these  facts  to  those  who  oppose  the  oflScial  regulation  of 
prostitution. 


MARRIED  DOCTORS  NOT  WANTED. 

A  RECENT  number  of  the  Union  medicale  contains  the  an- 
nouncement that  a  physician  is  urgently  needed  in  Tonne,  and 
it  is  added  that  he  must  be  between  thirty  and  forty  years  old 
and  either  a  widower  or  a  bachelor.  We  presume  the  inference 
is  reasonable  that  marriageable  ladies  abound  in  Yonne. 


ITEMS,  ETC. 

Infections  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  August  9,  1892 : 


DISEASES. 

Week  ending  Aug.  2. 

Week  ending  Aug.  9. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

83 

9 

41 

10 

53 

7 

44 

5 

Cerebro-spinal  meningitis.  .  .  . 

1 

1 

2 

1 

155 

22 

151 

6 

58 

27 

5G 

24 

3 

1 

14 

3 

0 

0 

0 

0 

2 

1 

0 

0 

A  Proposed  Presentation  to  Sir  George  Buchanan,  F.  R.  S. — A 

couunittec  has  issiietl  a  circular  stating  that,  as  Sir  (it'orgc  liuchiinan 
has  lately  resigned  the  post  of  medical  officer  of  the  Local  (Joverniuent 
Board,  a  committee  has  been  formed  with  a  view  to  forwarding  a  move- 
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ment  for  enabling  those  interested  in  public  health  throughout  that 
country  to  give  expression  to  the  high  estimation  in  which  they  hold  the 
important  work  which  Sir  George  Buchanan  has  done,  and  for  afford- 
ing some  opportunity  for  the  recognition  of  his  conspicuous  services  in 
the  cause  of  preventive  medicine.  Under  these  circumstances  it  has 
been  decided  to  open  a  subscription  list  (not  to  exceed  two  guineas  from 
each  contributor)  with  a  view  to  presenting  to  Sir  George  Buchanan 
some  permanent  memento  of  the  esteem  in  which  he  and  his  work  are 
held.  The  council  of  the  Society  of  Medical  Officers  of  Health  has  ex- 
pressed a  desire  to  be  associated  with  the  committee  in  inviting  sub- 
scriptions to  the  fund.  Subscriptions  may  be  sent  to  Dr.  W.  H.  Hamer, 
Ladywell,  69,  Dartmouth  Park  Hill,  London,  N.  W. ;  to  Dr.  J.  C.  Thresh, 
The  Limes,  Chelmsford,  Essex ;  or  to  Dr.  John  S.  Billings,  Army  Medi- 
cal Museum  and  Library,  Washington,  D.  C. 

The  Death  of  Dr.  Benjamin  W.  McCready  is  announced  as  having 
taken  place  on  Wednesday,  the  10th  inst.  He  was  a  graduate  of  the 
College  of  Physicians  and  Surgeons,  of  the  class  of  1835.  Several 
years  ago  he  retired  from  practice,  after  a  most  creditable  career.  He 
was  one  of  the  most  highly  esteemed  of  the  physicians  of  New  York. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  July      to  Aug.  6,  1892: 

■Owen,  William  0.,  .Jr.,  Captain  and  Assistant  Surgeon.  Leave  of  ali- 
sence  extended  fourteen  days. 

WooDHULL,  Alfred  A.,  Major  and  Surgeon,  is  granted  leave  of  absence 
for  two  months,  to  take  effect  on  or  about  August  1,  1892. 

By  direction  of  the  President,  Fitts,  Henry  B.,  Passed  Assistant  Sur- 
geon, U.  S.  Navy,  is  assigned,  temporarily,  to  the  charge  of  the 
Army  and  Navy  General  Hospital,  Hot  Springs,  Arkansas,  to  take 
effect  during  the  absence  therefrom  of  Surgeon  Woodhull,  the  sur- 
geon in  charge. 

MuNN,  C.  E.,  Major  and  Surgeon.  The  leave  of  absence  granted  for 
seven  days,  and  extended  thirteen  days,  is  hereby  further  extended 
three  days. 

Gaedner,  Edwix  F.,  Captain  and  Assistant  Surgeon,  is  granted  leave  of 
absence  for  fifteen  days. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  2V a  vy  for  the  week  ending  July  30,  1892 : 
LovEKiNG,  P.  A.,  Surgeon,  ordered  to  the  Marine  Rendezvous,  Boston, 

Mass. 


fetters  to  i\n  ^bitor. 

THE  HEALTH  OF  NEW  YORK  CITY. 

Health  Department  of  the  City  of  New  York, 

President's  Office,  New  York,  August  5,  1892. 

To  the  Editor  of  the  JVew  Yo7'Jc  Medical  Journal  : 

Sib  :  There  appears  in  the  JSTew  York  Medical  Journal  issued 
July  30tb  an  editorial  entitled  The  Health  of  New  York  City. 
This  editorial  is  calculated  to  do  undeserved  injury  to  the 
Health  Department.  The  weight  that  naturally  attaches  to  the 
utterances  of  so  prominent  a  periodical,  and  the  fact  that  the 
misstatements  in  the  editorial  in  question  may  be  widely 
quoted  unless  corrected  at  the  start,  compel  me  to  point  out  the 
glaring  errors  from  which  the  deductions  made  in  the  article 
were  drawn. 

1.  The  writer  of  the  editorial  states  that  the  total  number  of 
deaths  in  1891  was  43,G95.  This  is  an  error.  The  total  num- 
ber was  43,659. 

2.  The  writer  of  the  editorial  holds  that  the  epidemic  of  in- 
fluenza could  not  have  increased  the  death-rate  in  1891,  be- 
cause it  liad  already  increased  that  of  the  preceding  year.  It 
I's  difficult  for  one  to  believe  that  a  medical  man  produced  this 


statement,  for  every  physician  knows  that  the  effects  of  iuHu- 
enza  were  far  more  severe  in  1891  than  they  were  in  1890. 

The  following  table,  taken  from  the  reports  of  death  to  the 
Bureau  of  Vital  Statistics  by  physicians  who  attended  the 
cases,  shows  this  fact  beyond  the  question  of  a  doubt : 


Cause  op  Death. 

1890. 

1891. 

Increase. 

314 
4,9.S9 

854 
5,818 

540 
829 

Total  

5,303 

6,672 

1,369 

These  deaths,  accounting  for  more  than  38  per  cent,  of  the 
increase  in  1891,  are  those  that  can  be  directly  attributed  to  the 
influenza  epidemic.  But  there  was  also  a  notable  increase  in 
other  causes  of  death,  which  might  be  indirectly  attributed  to 
the  epidemic,  and  which  certainly  could  never  be  laid  to  the 
charge  of  an  inefficient  Health  Department.    For  example : 


CAtrsE  OF  Death. 

1890. 

1891. 

Increase. 

744 

799 

65 

856 

932 

76 

931 

960 

29 

1,978 

2,285 

307 

521 

609 

88 

Diseases  of  the  digestive  organs. . 

2,549 

2,741 

192 

2,024 

2,116 

92 

1,449 

1,597 

148 

239 

300 

61 

Marasmus,  inanition,  etc  

1,280 

1,530 

250 

Total  

12,571 

13,869 

1,298 

Tlie  disease  called  croup  is  so  reported  by  physicians,  and 
distinguished  by  them  from  diphtheria,  all  cases  called  diphthe- 
ritic croup  being  classed  as  diphtheria. 

Now,  here  we  have  an  increase  of  1,298  deaths  in  1891, 
widely  distributed  over  the  mortality  list,  accounting,  together 
with  the  increase  from  influenza  and  pneumonia,  for  2,667  out 
of  the  3, .556  total  increase  for  the  year. 

The  Health  Department,  surely,  can  not  be  held  responsilile 
for  an  increase  of  10  per  cent,  in  accidental  deaths  or  25  per 
cent,  in  suicides,  although  the  latter  might,  perhaps,  be  charged 
to  influenza. 

8.  The  excess  of  deaths  in  1891  was  3,556,  and  not  3,592,  as 
stated  in  the  Journal.  This  error  is  a  consequence  of  the  error 
mentioned  in  Note  1.  Its  reappearance  here  shows  tliat  the 
first  error  was  not  made  by  tiie  printer,  but  was  in  the  original 
manuscript. 

4.  Measles  in  1891  is  said  to  have  "carried  off"  1,663  per- 
sons, against  730  in  1890.  Here  is  an  error  of  1,000,  the  true 
number,  as  given  in  the  Health  Department  report,  being  663, 
a  decrease  of  67  from  1890.  This  stupendous  error  vitiates  all 
that  follows. 

The  increase  in  scarlet  fever  was  expected.  The  records 
show  that  an  epidemic  of  this  disease  occurs  in  this  city  at  regu- 
lar intervals  of  three  or  six  years,  as  noted  in  the  report.  There 
were  such  epidemics  in  1870,  1873,  1879,  1882,  1888,  and  1891, 
with  intervals  of  three,  six,  three,  six,  and  three  years.  This 
periodicity  is  remarked  upon  in  Quain's  Dictionary  of  3Iedicine 
as  having  been  noticed  in  England.  The  number  of  deaths  from 
scarlet  fever  in  1891  (1,220)  was  less  than  in  the  last  epidemic, 
in  1888 — viz.,  1,361,  and  more  than  700  less  than  in  the  previous 
one  of  1882,  when  there  were  2,066. 

The  deaths  from  other  zymotic  causes,  to  which  the  writer 
refers  without  taking  the  trouble  to  examine  tiiem,  are  given 
here,  the  list  including  all  deaths  from  zymotic  causes  : 


August  13,  1892.] 


PROCEEDmOS 


OF  SOCIETIES. 


187 


Cause  op  Death. 


Sniall-pox  

Chickt'n-pox  

Measles  

Searlet  fever  

Diphtheria    

Mumps  

Whoopiiig-COTiiih  

Tvplioid  fevoi  

Typhus  fever  

Inihienza  

Cerebro-spinal  fever  

Diarrhd'al  diseases  

Mahirial  fevers  

Hydrophobia   

Malignant  pustule  

Syphilis  (mostly  congenital). 

Erysipelas  

Pvicmia,  septitiemia  

Puerperal  fever  

Others  

Total  

Balance  


18S0. 

1891. 

Increase. 

Decrease. 

2 

2 

no 

663 

67 

408 

1  220 
1  361 

812 

1  262 

99 

5 

1 

352 

135 

352 

384 

32 

.... 

314 

854 

540 

136 

189 

53 

8  346 

3  587 

241 

1  ifi, 

-1/0 

loo 

g 

\ 

4 

0 

4 

161 

105 

50 

1  K9 
1  o.^ 

14 

10 

14 

4 

208 

249 

41 

1 

3 

2 

7,756 

9,343 

1,850 

263 

1,587 

1,587 

Of  this  total  increase,  812  is  due  to  scarlet  fever  and  540  to 
influenza — i.  e.,  1,352  out  of  1,587,  leaving  a  balance  of  235 
spread  over  the  other  zymotic  diseases,  and  more  than  accounted 
for  by  the  increase  in  diarrhoeal  diseases  alone;  this  total  of 
diarrlutal  diseases  (3,587)  being  less  than  the  average  for  the 
previous  twenty  years  (3,801),  notwithstanding  the  increased 
population  of  the  city,  while  the  number  in  1890  (3,346)  was 
smaller  than  for  any  previous  year  since  1879  (2,965). 

As  to  the  comparison  of  the  death-rate  of  New  York  and 
that  of  London,  it  is  enough  to  say  that  Farr's  law  (that  death- 
rates  vary  nearly  as  the  sixth  root  of  the  density  of  population, 
irrespective  of  other  conditions)  accounts  for  about  three  per 
cent,  of  the  difference,  and  the  heat  of  our  summer  for  at  least 
one  per  cent.  more.  Charles  G.  Wilson. 

Unfortunately,  the  manuscript  of  the  article  referred  to 
by  President  Wilson  had  been  destroyed  when  his  letter  reached 
us,  and  the  writer  of  the  article  is  not  now  readily  accessible. 
In  justice  to  him,  we  wish  to  state  our  decided  impression  that 
the  error  of  saying  that  measles  had  carried  olf  1,603  persons  in 
the  year  1891,  instead  of  063,  the  real  number,  is  not  justly 
chargeable  to  him  ;  we  distinctly  remember  that  the  numerals 
in  his  manuscript  were  preceded  by  a  comma,  which,  as  it  ought 
not  to  have  been  there,  we  canceled  with  a  stroke  of  the  pen 
that  the  comj)Ositor  may  have  taken  for  a  figure  one.  While 
we  hold  to  the  general  proposition  that  the  public  health  should 
not  be  given  into  the  charge  of  mere  politicians,  we  freely  con- 
cede that  the  facts  in  this  particular  instance,  as  now  correctly 
brought  out  by  Mr.  Wilson,  do  not  in  the  slightest  degree  tend 
to  strengthen  that  jtroposition  ;  indeed,  Mr.  Wilson's  letter  will  in 
itself  attest — if  anything  beyond  his  entirely  satisfactory  conduct 
during  his  presidency  of  the  Board  of  Health  were  needed — his 
special  fitness  for  dealing  with  sanitary  statistics,  whether  he  is 
considered  a  politician  or  not. 


IProcccbings  of  .Socictrcs. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  Marsh  23,  1802. 
The  President,  Dr.  Arpad  G.  Gerster,  in  the  Chair. 

Gastro-enterostomy  for  Carcinoma  of  the  Pylorus.— Dr. 

P.  H.  Markok  exhibited  a  German  woman,  thirty-one  years  old, 


of  healthy  parentage,  upon  whom  he  had  operated  at  St.  Luke's 
Hospital  for  pyloric  stenosis.  Eighteen  months  before  her  entry 
into  the  hospital  she  had  been  delivered  of  twins  after  a  severe 
labor.  Her  convalescence  had  been  protracted  by  fever,  ])er- 
sistent  vomiting,  and  abdominal  pain  with  marked  distention, 
but  no  diarrhoea.  At  the  end  of  three  months  most  of  her  symp- 
toms had  disap[)eared,  but  she  did  not  regain  her  original  good 
health,  being  frequently  compelled  to  seek  her  bed  on  account 
of  vomiting.  This  had  borne  no  relation  to  the  ingestion  of 
food,  having  been  usually  most  severe  in  the  evening,  when 
"  she  vomited  everything  taken  during  the  day."  The  appetite 
had  been  unimpaired,  but  there  had  been  progressive  lo^s  of 
tlesh  and  strength.  The  vomitus  had  been  at  times  dark-brown, 
like  "coffee  grounds."  She  had  noticed  for  about  a  year  a 
lump  in  her  abdoinen,  just  below  the  margin  of  the  ribs  on  the 
right  side.  It  had  not  been  particularly  sensitive,  and  had  in- 
creased but  little  during  the  two  months  preceding  her  entry 
into  the  hospital.  The  abdomen  had  been  at  times  moi-e  dis- 
tended than  at  others,  and  there  had  been  temporary  attacks  of 
slight  jaundice,  with  light-colored  stools.  Her  emaciation  and 
ansemia  had  been  extreme  and  she  had  been  so  weak  as  to  be 
unable  to  leave  her  bed.  The  vomiting,  unaccompanied  by 
nausea,  had  lately  become  more  frequent. 

A  careful  physical  examination  revealed  nothing,  except  that 
the  liver  projected  below  the  ribs  and  that  a  firm,  almost  insen- 
sitive mass  extended  from  its  lower  surface  in  the  direction  of 
the  moderately  dilated  stomach.  This  mass  descended  on  in- 
spiration and  gave  forth  a  dull  note  on  percussion.  The  urine 
contained  a  trace  of  albumin.  On  the  day  following  her  ad- 
mission (August  8,  1891),  thorough  gastric  lavage  was  per- 
formed and  much  dark-brown  pasty  fluid  evacuated,  which  con- 
tained considerable  mucus,  flbrinous-looking  shreds,  and  many 
undigested  grape  pulps  and  seeds.  The  patient  was  positive 
that  she  had  eaten  no  grapes  within  ten  days,  and  remembered 
distinctly  the  occasion  on  which  she  had  last  eaten  them.  Much 
relief  was  experienced  and  the  subsequent  day  found  her  more 
comfortable  than  for  many  weeks,  the  vomiting  having  ceased. 
On  the  fourth  day  food  was  withheld  for  several  hours,  and, 
two  hours  after  a  thorough  lavage,  a  test  meal  of  tea  and  toast, 
without  butter,  milk,  or  sugar,  was  given.  After  an  hour  and 
a  half  this  was  siphoned  otf  and  found  to  contain  no  hydrochloric 
acid.  The  patient  was  weighed  at  the  end  of  a  week,  having 
perceptibly  gained,  and  was  found  to  weigh  eighty  pounds. 
Her  feebleness  was  still  so  marked  that  operative  measures  were 
postponed.  During  the  succeeding  month  lavage  was  practiced 
every  few  days,  and  careful  stomach  feeding,  supplemented  by 
nutrient  enemata,  so  improved  her  general  condition  that  her 
weight  rose  to  eighty-seven  pounds.  No  further  improve- 
ment taking  place,  the  patient  had  been  prepared  for  opera- 
tion by  thorough  regulation  of  the  bowels  and  more  frequent 
lavage. 

Median  laparotomy,  above  the  umbilicus,  was  performed 
by  the  speaker  on  September  25,  1891.  The  mass  proved 
to  be  the  pyloric  extremity  of  the  stomach,  greatly  enlarged, 
very  hard,  and  somewhat  adherent  to  adjoining  structures. 
The  gastric  walls  were  muc^h  infiltrated  for  fully  one  third 
of  the  dilated  organ,  but  the  growth  stoi)pe(l  abruptly  at  the 
gastro-duodenal  junction,  as  pointed  out  by  Rokitausky  to  be 
the  rule.  The  tumor  was  so  large  and  the  stomach  so  dilated 
as  to  necessitate  a  second  incision  through  the  parietes,  at 
right  angles  to  the  first,  involving  the  left  rectus  muscle.  Pylo- 
rectomy,or  even  i)yl()roi)lasty,  being  evidently  contra-indicated, 
the  operator  had  proceeded  to  find  a  portion  of  the  small  intestine 
to  approximate  to  the  stomach.  A  loop  had  been  caught  and 
followed  some  distance  without  recognition;  the  direction  of 
search  had  then  been  reversed  and  a  fixed  portion  identified  as 
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the  jejunum  by  lifting  the  great  omentum  and  transverse  colon, 
after  the  method  of  Hahn.  About  two  feet  distant  from  this 
point  a  portion  of  intestine  had  been  selected  and  brought  out- 
side the  abdomen.  The  method  of  approximation  had  been  but 
a  slight  modification  of  that  jiroposed  by  Barker,  of  London. 
The  selected  intestinal  loop  and  the  anterior  gastric  wall  had 
been  laid  together  in  such  a  manner  that,  as  Rockwitz  advised, 
their  peristaltic  waves  corresponded  in  direction,  and  their  serosa 
was  nnited  for  a  distance  of  about  four  inches  by  a  line  of  con- 
tinuous suture  of  black  silk.  The  serosa  and  muscularis  of  both 
organs  had  then  been  incised  for  more  than  three  inches  paral- 
lel to  and  about  an  eighth  of  an  inch  from  this  line,  and  the  now 
posterior  free  edges  of  these  incisions  united  in  a  corresponding 
manner  by  overhand  sewing.  The  mucosa  of  the  stomach  had 
then  been  opened,  and  at  this  point  further  operation  had  been 
delayed  until,  by  means  of  a  large  stomach-tube  attached  to  a 
syringe,  a  considerable  amount  of  stomach  contents  had  been 
evacuated.  This  having  been  satisfactorily  accomplished  with- 
out soiling  the  wounded  surfaces,  the  speaker  had  proceeded, 
and,  after  opening  the  intestinal  mucosa  for  the  same  distance, 
had  made  a  continuous  circular  suture  of  the  gastric  and  intesti- 
nal mucosa,  lie  now  had  tvvo  posterior  serous  lines  of  suture 
and  a  complete  mucous  suture.  It  only  remained  to  complete 
the  anterior  suture  of  the  serosa,  which  was  done  in  the  same 
manner  as  before.  The  apposition  was  thus  completed,  and 
consisted  of  two  lines  of  serous  and  one  of  mucous  suture,  with 
an  anastomotic  opening  of  fully  three  inches.  In  order  to  guard 
still  further  again.st  leakage,  a  portion  of  great  omentum  had 
been  wrapped  about  the  line  of  suture  and  secured  by  two  in- 
terrupted stitches.  The  organs  had  then  been  replaced  in  the 
abdominal  cavity  and  the  wounds  closed  by  a  double  layer  of 
suture,  a  cbntinuous  peritoneal  of  fine  catgut,  and  an  inter- 
rupted extra-peritoneal  of  silk,  including  muscle  and  skin.  The 
whole  operation  lasted  an  hour  and  fifty-five  minutes,  the 
actual  time  of  suturing  sixty-one  minutes,  from  which  should 
be  deducted  ten  or  more  minutes  occupied  in  evacuating 
stomach  contents.  At  the  very  close  of  the  operation  a  stimu- 
lating enema  of  whisky  had  been  given,  and,  upon  the  patient's 
reaching  the  ward,  the  foot  of  the  bed  had  been  elevated  and 
the  patient  surrounded  by  hot  bottles.  Pulse,  135.  She  had 
reacted  perfectly  and  had  passed  a  fairly  comfortable  night  after 
a  hypodermic  of  Magendio's  solution  of  morphine. 

There  had  been  some  slight  passive  regurgitation  of  fluid, 
easily  controlled  by  elevation  of  the  head  of  the  bed  and  the  ap- 
plication of  iced  cloths  to  the  neck.  On  the  following  day  milk 
in  small  doses,  frequently  repeated,  had  been  given,  but  soon 
discontinued,  as  it  provoked  nausea  and  vomiting.  During  that 
evening  the  stomach-tube  had  been  introduced  and  about  a  pint 
of  dark-brown  fluid  pumped  out.  The  use  of  milk  had  again 
been  started  a  few  hours  later,  but  it  had  not  long  been  retained, 
and  its  use  had  been  discontinued  for  six  hours.  Xo  further 
vomiting  had  occurred.  On  the  eighth  day  the  stitches  had 
been  removed  and  union  found,  except  at  one  small  spot,  where 
the  edges  had  been  everted.  At  the  end  of  the  second  week 
the  wound  was  soundly  healed. 

In  the  middle  of  the  fourth  week  she  had  been  allowed  to 
get  up  and  had  soon  been  about.  The  use  of  nutrient  enemata 
had  been  stopped  at  the  end  of  the  first  week,  and  from  that  time 
a  gradually  increasing,  selected  solid  diet  had  been  allowed.  She 
had  left  the  hospital  eight  weeks  after  the  operation,  and  had 
gone  to  a  convalescents'  home  in  the  upper  part  of  the  city, 
where  her  appetite  had  become  ravenous  and  she  had  gained 
rapidly  in  flesh  and  strength,  her  weight  soon  reaching  a  hun- 
dred and  ten  pounds.  She  had  been  at  home  since  about  the  1st 
of  December,  and  had  been  free  from  all  discomfort.  There  had 
been  no  hernia.    The  tumor  had  increased  somewhat  in  size. 


The  case  had  seem.ed  to  the  speaker  to  strongly  emphasize 
the  statement  made  by  Page,  of  London,  that  the  operation  was 
capable  of  bringing  relief  from  the  distressing  symptoms  inci- 
dental to  pyloric  occlusion  in  cases  where  pylorectomy  was 
not  feasible,  and  of  making  the  close  of  life  more  comfortable, 
free  alike  from  vomiting  and  pain. 

Colo-colostomy  for  Annular  Carcinoma  of  the  Sigmoid 
Flexure. — Dr.  Makkoe's  second  case  was  one  in  which  he  Ijad 
performed  this  operation.  The  patient  had  entered  Bellevue 
Hospital  on  December  30,  1891,  and  had  been  referred  to  the 
narrator  by  his  colleague.  Dr.  W.  B.  .lames,  on  February  16, 
1892.  The  patient  was  an  Ii-ishman,  fifty-seven  years  of  age,  of 
good  family  and  personal  history,  who  had  formerly  been  a  rail- 
road engineer,  but  had  for  the  past  six  years  worked  at  burnish- 
ing the  soles  of  shoes.  During  this  time  he  had  suffered  from 
mild  dyspeptic  symptoms,  which  he  attributed  to  the  confine- 
ment and  character  of  his  work,  and  the  irregularity  and  poor 
quality  of  his  meals.  For  the  previous  six  months  his  abdominal 
distress  had  been  more  marked,  sometimes  amounting  to  real 
pain,  and  much  increased  by  the  taking  of  food.  There  had 
been  little  or  no  impairment  of  appetite,  never  any  vomiting, 
and  but  slight  constipation. 

On  December  28th  he  had  been  forced  to  give  up  work  on 
account  of  the  almost  constant  pain  and  distention  of  his  abdo- 
men. Upon  his  entering  the  hospital,  nothing  abnormal  had  been 
found  except  the  abdominal  distention.  Repeated  cathartics  and 
all  kinds  of  enemata  had  failed  to  cause  movements  of  any  size 
or  to  reduce  the  distention,  until  about  the  end  of  January,  when 
he  had  had  several  large  movements  and  the  abdomen  had  sub- 
sided. Careful  palpation  had  then  revealed  a  small,  hard  nodule 
in  the  left  iliac  fossa.  At  no  time  had  there  been  any  continuous 
fever;  only  occasional  slight  rises  above  the  normal  temperature. 
The  patient  had  remained  out  of  bed  quite  comfortable  tmtit  the 
7th  of  February,  when  the  belly  had  begun  to  swell,  and  pain  and 
constipation  had  returned.  No  improvement  having  taken  place, 
he  had  been  sent  to  the  speaker.  After  the  usual  preparation,, 
a  median  laparotomy  had  been  done  below  the  umbilicus,  and, 
on  exploring  the  left  iliac  fossa,  a  portion  of  the  sigmoid  flexure 
had  been  found  markedly  constricted  by  a  growth  in  its  sub- 
stance. The  whole  circumference  of  the  gut  was  involved  for 
about  an  inch,  and,  as  a  result  of  this  contraction,  the  intestine 
above  and  below  was  distended.  Having  found  it  impossible  to 
draw  out  the  diseased  portion  through  the  wound,  and  that  the 
retroperitoneal  glands  were  involved,  the  speaker  had  rejected 
excision  and  made  an  anastomosis  between  the  bulging  portions 
above  and  below  the  constriction.  The  technique  of  the  opera- 
tion had  diff"ered  in  no  respect  from  that  of  the  last  case,  the 
opening  having  been  nearly  as  large.  The  lines  of  suture  had 
been  re-enforced  by  the  neighboring  appendices  epiploic£e.  At 
the  end  of  tlie  eighth  day,  the  wound  having  completely  healed, 
all  sutures  had  been  removed.  After  two  weeks  he  had  been 
allowed  to  sit  up  and  resume  regular  diet.  The  bowels  had 
moved  freely  a  few  hours  after  the  operation  and  all  distention 
had  disappeared.  There  had  been  no  rise  of  temperature  above 
100-8°  F.,  and  that  only  on  the  day  succeeding  the  operation. 
The  patient  at  present  seemed  perfectly  well,  and  all  his  bodily 
functions  were  normally  performed. 

The  President  complimented  Dr.  Markoe  on  the  results  he 
had  achieved,  and  said  he  thought  that  surgery  was  returning 
to  suturing  without  plates,  which  he  had  preferred  and  had  not 
thought  more  troublesome. 

Enterorrhaphy. — The  President  showed  a  patient  be  had 
operated  upon,  with  the  following  history  :  Edward  C,  travel- 
ing salesman,  in  February,  1891,  had  been  taken  with  griping 
in  the  right  iliac  region,  accompanied  by  fever,  vomiting,  and 
constipation,  which  had  been  relieved  by  oil  and  an  enema,  and 
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Lad  been  succeeded  by  diairhuea.  The  attending  physician  had 
said  it  was  general  peritonitis.  At  the  end  of  February  the  pa- 
tient had  bad  bloody  stooKs.  He  had  been  seen  by  Dr.  Hagan 
and  Dr.  Bnrcliard,  who  had  diagnosticated  an  abscess  and  had 
advised  an  operation.  Dr.  Eurchard  had  operated  on  March  3d. 
There  liad  been  found  extensive  necrosis  of  tlie  colon  and  a 
fiecal  abscess  in  the  riglit  iliac  fossa,  which  had  contained  a  large 
concreinent.  The  patient  had  been  admitted  to  Mt.  Sinai  Hos- 
pital on  Marcli  16th,  having  then  a  large  abdominal  incision 
from  which  were  protruding  several  coils  of  intestine,  one  of 
these  showing  a  large  aperture  through  which  all  the  fajcal  mat- 
ter wa^i  escaping.  The  skin  around  the  wound  was  eczomatous. 
After  a  careful  preparation  of  tlie  patient  an  operation  was  per- 
formed on  August  ]  2, 1891.  The  speaker  first  made  a  lateral  in- 
cision along  the  outer  edge  of  the  right  rectus,  some  distance 
from  tiie  wound,  in  order  that  he  might  expose  and  study  the 
relations  of  the  gut.  The  defect  in  the  gut  was  found  to  belong  to 
the  caput  coli.  A  silk  ligature  was  applied  above  and  below  the 
defect.  On  coaptation,  it  was  found  that  a  fair  degree  of  lumen 
would  be  preserved,  and  as  the  posterior  aspect  of  the  colon  ap- 
peared to  be  attached  to  a  dense  mass  of  cicatricial  tissue,  and 
as  there  had  been  a  sinus  leading  down  deep  behind  the  colon 
(where  the  remains  of  the  appendix  were  supposed  to  exist),  it 
was  decided  not  to  exsect  the  gut.  The  sinus  was  packed  with 
giiuze.  The  defect  of  tlie  caput  coli  was  closed  by  a  double  row 
of  Lembert  silk  sutures.  The  line  of  sutures  was  three  inches 
long  and  ran  parallel  to  the  axis  of  the  colon.  The  exploratory 
incision  was  closed  with  silkworm  gut.  The  wound,  within 
which  lay  the  sutured  gut,  was  packed  with  gauze  and  left  open. 
On  August  17,  1891,  the  packing  was  removed,  and  the  intes- 
tinal suture  was*  found  all  right,  but,  on  withdrawing  the  deep 
packing,  liquid  fieces  escaped  from  the  old  sinus  behind  the  colon. 
The  wound  was  repacked.  On  August  22d  *he  dressings  were 
changed.  No  fseces  appeared,  and  the  edges  of  the  wound  were 
approximated  with  sutures  which  had  been  previously  placed  in 
situ.  On  September  26th  the  patient  was  discharged,  with  a 
small  sinus.  In  November  faeces  again  appeared  from  the  old 
sinus,  but,  after  a  few  applications  of  the  cautery,  the  wound 
finally  closed  in  February,  1892. 

Dr.  J.  A.  Wyetii  thought  the  result  had  been  a  good  one,  as 
these  cases  were  usually  ditiicult  ones  for  operations.  He  thought 
cleanliness  and  a  gradual  closing  of  the  wound  would  cure  a 
good  number  of  such  cases  after  a  greater  or  lesser  length  of 
time. 

Dr.  OnARLES  McBurnet  said  he  had  reported  a  similar  case, 
and  agreed  with  the  president  that  cases  in  which  healing  was 
too  long  delayed  should  be  operated  upon.  He  also  thought  the 
free.opening  of  the  peritoneal  cavity  for  the  purpose  of  accu- 
rately studying  the  relation  of  the  parts  involved  often  a  mat- 
ter of  necessity  in  order  to  insure  success. 

Exsection  of  the  Knee  Joint. — The  President  presented 
another  case  in  which  he  had  exsected  the  knee  joint  on  January 
22,  1892. 

The  patient  was  a  German  errand  boy,  sixteen  years  old, 
having  a  tubercular  family  history.  Two  years  before,  without 
known  cause,  his  left  knee  had  become  swollen  and  painful.  A 
year  ago  he  had  gone  to  the  German  Hospital,  where  tubercu- 
losis was  diagnosticated  and  arthrectomy  was  performed.  After 
a  month's  stay  he  had  left  the  hospital  seemingly  cured,  but  a 
relapse  had  soon  become  evident.  The  swelling  had  reappeared 
<  and  the  leg  become  acutely  flexed.  No  sinuses  were  present. 
This  was  his  condition  when  Dr.  Gerster  first  saw  him.  On 
oi)ening  the  joint,  the  ends  of  both  bones  were  found  denuded 
of  cartilage,  soft,  and  degenerated,  the  remnants  of  tlie  cajisulo 
were  much  thickened,  and  the  joint  was  filled  with  a  gelatinous 
material. 


The  president  showed  this  case,  fir.st,  to  point  out  the  poor 
result  of  arthrectomy,  and,  secondly,  to  have  an  opportunity 
to  make  a  few  remarks  about  the  proper  use  of  the  elastic 
bandage,  as  many  operators  had  complained  of  much  oozing 
after  its  removal.  This  oozing  was  invariaidy  observed,  and 
led  to  nnnece?sary  and  often  dangerous  loss  of  l)]ood,  when  the 
elastic  constrictor  was  removed  after  the  completion  of  exci.sion 
and  before  the  wound  was  sutured  and  dressed.  Some  surgeons 
did  this  on  account  of  their  fear  of  secondary  hemorrhage,  and 
were  actuated  by  the  desire  of  ligaturing  vessels  that  might  have 
been  injured  during  the  operation.  As  a  matter  of  fact,  no  im- 
portant vessels  were  or  could  be  cut  during  the  proper  perform- 
ance of  an  excision  of  tlie  knee,  and  this  premature  loosening 
of  the  elastic  band  was  harmful,  as  it  leu  to  unnecessary  loss  of 
blood.  The  speaker's  routine,  practiced  for  many  years,  was 
to  finish  the  excision  under  artificial  anasniia,  sj)ecial  attention 
being  paid  to  the  exact  and  complete  removal  of  the  entire  cap- 
sule and  to  securing  and  tying  such  cut  vessels  as  could  be  seen 
on  careful  inspection  of  the  wound,  or  became  recognizable  by 
"milking"  the  limb  toward  the  wound,  when  a  drop  of  blood 
would  be  seen  exuding  from  the  cut  vessel,  marking  its  location. 
After  this  the  wound  was  sutured,  with  the  exception  of  the 
angles,  which  were  left  patulous  for  drainage,  no  tubes  being 
used  for  this  purpose.  Finally,  an  ample  elastic  and  compres- 
sive dressing  and  suitable  splints  were  applied,  after  which  the 
limb  was  vertically  elevated,  and,  as  the  Jinal  step.,  the  elastic 
constrictor  was  removed.  The  limb  was  kept  in  the  vertical 
posture  until  the  paling  of  the  toes  demonstrated  that  the 
hypera3mia  following  the  use  of  Esmarch's  band  had  vanished. 
It  was  remarkable  how  small  the  haemorrhage  was  under  this 
treatment,  and  how  long  the  first  dressing  could  be  left  undis- 
turbed. The  dressings  were  commonly  changed  in  four  weeks 
after  the  operation. 

Tubercular  Osteo-arthritis  of  Both  Shoulder  Joints.— Dr. 

Andrew  J.  McCosh  showed  a  case  of  tubercular  osteo-arthritis 
of  both  shoulder  joints,  which  had  been  under  his  care  for  seven 
weeks.  The  patient,  a  woman,  was  sixty-five  years  of  age,  and 
had  had  the  disease  for  two  years  in  one  joint  and  eighteen 
months  in  the  other.  In  both  the  tubercular  process  had  been 
typical.  The  joint  which  was  most  seriously  implicated  had 
two  sinuses  and  was  partially  ankylosed.  Six  weeks  ago  the 
speaker  had  excised  the  worst  joint,  using  the  ordinary  anterior 
incision.  The  joint  bad  been  found  to  be  thoroughly  disorgan- 
ized. He  had  cut  off  the  humerus  at  its  neck,  had  scraped 
away  some  dead  bone,  representing  what  had  been  the  glenoid 
cavity,  and  alter  cleansing  the  cavity,  packed  it  with  iodoform 
gauze.  The  wound  had  healed  kindly.  The  second  joint  had 
not  been  operated  upon.  The  case  was  interesting  on  account 
of  the  age  of  the  patient  and  the  involvement  of  both  joints. 
She  had  always  enjoyed  good  health;  no  tubercle  was  found 
elsewhere,  and  .there  was  no  specific  history. 

Epithelioma  of  the  Scrotum.— Dr.  F.  W.  Gwtek  slio\\ed  a 
case  with  the  following  liLstory :  A  man,  sixty-five  years  old,  Irish^ 
had  been  in  this  country  forty-one  years,  and  was  a  farmer  by  oc- 
cupation. He  had  had  warts  on  his  scrotum  for  some  time.  Last 
June  tlio  patient  had  noticed  a  growth  on  his  scrotum  of  the  size 
of  a  twenty-five-eent  piece.  This  had  been  treated  w  ith  caustics 
and  other  remedies  until  the  speaker  had  seen  him,  in  February. 
The  growth  had  then  involved  all  of  the  left  side  of  the  scrotum, 
and  was  accompanied  by  enlargement  of  the  inguinal  glands  of 
the  same  side.  On  the  3d  of  that  month  the  growth  and  all  of  the 
enlarged  neighboring  glands  were  removed.  The  patient  was 
discharged  on  February  18th  cured.  The  speaker  i)resented  the 
case  because  of  the  rarity  of  the  disease  in  this  country.  There 
had  been  no  return  of  the  trouble,  but  the  patient  iiad  still  a 
very  severe  itching  of  the  remaining  scrotum,  which  the  speaker 
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would  like  to  know  how  to  cure.  Microscopic  examination  bad 
verified  the  diacrnosia. 

Musculo-spiral  Paralysis  after  Fracture  of  the  Humerus. 
— ^Dr.  L.  A.  STIM^;oN  showed  a  patient  who  had  fractured  his 
left  humerus  on  November  3, 1889.  The  man  had  presented  liim- 
self  at  the  New  York  Hospital  on  .January  19, 1890,  at  which  time 
the  speaker  had  exjjosed  the  united  fracture  and  had  sutured 
the  nerve  and  the  bone.  At  the  end  of  eleven  months  he  had 
sent  the  patient  to  Bellevne  Ilns])ital  with  the  bone  solid,  but 
there  had  been  no  return  of  motion  in  the  muscles  supplied  by 
the  nerve.  He  had  then  excised  the  fibrous  tissues  enveloping 
the  sutured  portion  of  the  nerve  and  reunited  their  severed 
ends.  No  improvement  had  taken  place  for  twelve  months.  At 
that  time  motion  had  begun  to  return  and  had  gradually  in- 
creased. At  the  present  time  the  patient  had  vei-y  good,  though 
not  perfect,  motion. 

Dr.  F.  Kammeeer  wanted  to  know  how  long  one  would 
have  to  wait  for  a  return  of  nerve  power.  Dr.  Stimson  did  not 
know. 

The  Peesident  said  he  had  caused  several  cases  of  paralysis 
bv  applying  the  Esmarch  bandage  too  tightly.  However,  all  the 
patients  had  recovered,  although  in  one  instance  it  had  required 
a  period  of  two  years  to  effect  a  recovery. 

Arterio-venous  Aneurysm. — Dr.  MoBurney  presented  a 
patient,  twenty-one  years  old,  who,  eleven  months  before,  had 
cut  his  right  thigh  on  the  upper  and  inner  side  with  a  jack-knife. 
After  much  bleeding  the  wound  had  healed.  Two  months  ago 
the  speaker  had  seen  him  and  found  a  tuinor,  of  the  size  of  an 
egg,  seven  inches  below  Poupart's  ligament.  The  tumor  had  had 
an  expansile  pulsation,  with  a  thrill  which  could  be  felt  very  dis- 
tinctly as  high  as  the  groin  and  as  low  as  the  knee.  It  was 
clearly  venous.  Pressure  upon  the  artery  at  the  grom  caused 
the  pulsation  and  thrill  to  disappear.  The  tumor  was  cut  down 
upon  and  found  to  be  purely  venous,  and  evidently  caused  by  a 
communication  between  the  femoral  artery  and  vein.  The  artery 
was  tied  above  and  below,  the  pedicle  of  the  tumor  ligated,  and 
the  tumor  removed.  The  speaker  thought  the  point  of  the 
knife  had  gone  between  the  vein  and  artery  and  had  cut  both 
at  the  same  time.  The  sac,  he  thought,  had  been  formed  from 
the  vein  wall,  opposite  the  communicating  opening,  by  the  blood 
being  forced  through  the  opening  against  the  vein  wall.  The 
sac  was  lined  with  a  membrane  exactly  like  the  serous  lining 
of  the  vein. 

Dr.  Stimson  thought  the  knife  had  gone  tlirough  the  vein, 
then  into  the  artery,  thus  giving  rise  to  a  false  sac,  which 
might  have  been  lined  with  a  true  serous  membrane. 

The  President  agreed  with  Dr.  Stimson. 

A  Contribution  to  the  Treatment  of  Ureteral  Fistula. 

 Dr.  F.  Kammerek  read  a  paper  thus  entitled. 

Angeio-sarcoma. — Dr.  Stimson  showed  the  specimen  and 
narrated  the  history  of  this  case.  The  patient  was  a  man,  forty- 
five  years  old,  who,  early  in  March,  1892,  had  presented  him- 
self at  the  Chambers  Street  Hospital,  with  a  painful  swelling  at 
the  upper  and  outer  side  of  the  right  knee.  An  exploratory  in- 
cision showed  the  swelling  was  due  to  a  collection  of  bloody 
serum  in  the  upper  outer  pouch  of  the  knee  joint.  A  portion  of 
the  synovial  sac  was  then  removed  and  given  to  Dr.  Frank  Fer- 
guson, who  had  pronounced  it  angeio-sarcoma.  Dr.  Stinis^on 
had  then  advised  amputation,  but  the  patient  had  not  consented. 
Then  excision  of  the  joint  was  proposed,  accepted,  and  done. 
The  speaker  had  considered  the  specimen  a  very  rare  and  inter- 
esting one.  The  growth  had  involved  only  the  serous  lining  of 
the  joint.    [JuIaj  Recovery  was  uneventful,  and  as  yet 

there  lias  been  no  recurrence.] 

Gastro-enterostomy ;  Death. —  Dr.  Murray  showed  a 
specimen  from  a  patient  upon  whom  he  had  operated  on  the 


10th  of  March  last.  The  patient,  aged  fifty- seven,  had  suffered 
with  dyspe[)sia  for  tliree  years,  and  it  was  not  until  six  months 
ago  that  cancer  could  be  diagnosticated.  For  the  past  two  months 
lie  had  lived  on  liquid  diet.  The  stomach  was  wafclied  out  every 
day.  There  was  great  pain  in  liie  gastric  region,  and  tlie  patient 
was  greatly  emaciated.  The  operation  lasted  an  hour.  The  pa- 
tient did  unusually  well  until  the  night  of  the  2Ist,  when  he 
suddenly  had  high  temperature,  cough,  and  p:un  in  chest,  and 
died  on  the  following  morning.  The  autopsy  revealed  acute 
lobar  pneumonia  in  the  stage  of  gray  h'.'i»atization.  The  opera- 
tion had  been  done  according  to  Dr.  Abbe's  method,  witliout 
rings  or  plates.  The  specimen  siiowed  the  complete  success 
of  the  method,  as  union  was  perfect  in  every  particular,  and  the 
communicatit)n  between  the  stomach  and  jejunum  was  three 
inches  in  diameter,  thus  allowing  a  sutiicient  aperture  for  tlie 
passage  of  food.  The  patient  took  solid  food  for  forty-eigl 
hours  before  death,  and  had  no  difficulty  in  digesting  it. 


|fl  i  s  c  c  I  hi  It  . 


The  Address  in  Bacteriology  at  the  Recent  Meeting  of  the  British 
Medical  Association,  by  G.  Sims  Woodhead,  M.  D.  Ed.,  F.  R.  C.  P.  F,., 

for  advimce  proofs  of  which  we  are  indebted  to  the  Tirithh  M&lh  ui 
Journal,  was  as  follows : 

Had  it  been  stated  twenty  years  ago  that  one  of  the  annual  ad- 
dresses deUvered  before  this  association  would  be  devoted  entirely  to  a 
review  of  the  subject,  or  part  of  the  subject,  of  b'acteriology,  such 
statement  would  have  been  received  as  coming  under  the  category  of 
prophecies  not  likely  to  be  fulfilled,  and,  gentlemen,  without  claiming 
any  very  large  share  of  modesty  or  self-depreciati<m,  I  can  not  but  feel 
that  it  is  to  the  unexpected  fulfillment  of  this  imaginary  prophecy  that 
I  owe  my  present  position — a  position  that  would  be  only  too  eagerly 
souflit  after  from  the  honor  tliat  its  occupation  confers  on  the  holuci, 
were  it  not  that  the  responsibilities  placed  on  the  shoulders  of  the  oeci- 
pant  must  necessarily  weigh  heavily  enough  to  interfere  most  seriously 
with  the  full  enjoyment  of  the  honor. 

Bacteriology,  though  a  comparatively  new  science,  has  already  made 
so  deep  an  imprint  on  the  science  and  practice  of  medicine  that  the 
enumeration  in  catalogue  form  of  the  various  facts  tipon  which,  accord- 
iu"-  to  our  present  knowledge,  the  solution  of  important  medical  and 
surgical  questions  depends,  would  occupy  a  much  longer  time  than  we 
have  at  present  at  our  disposal ;  it  will  be  my  aim,  therefore,  to  indicate 
verv  briefly  the  extension  and  limitation  of  the  bacteriology  of  medi- 
cine. It  may  be  stated  at  the  outset  that  in  this  matter  extremists 
have  little  claim  to  be  considered,  and  that,  although  most  thoughtful 
men  maintain  that  bacteria  play  a  most  important  role  in  the  produc- 
tion of  disease,  it  is  equally  certain  that  no  claim  for  anything  beyond 
such  important  share  can  be  claimed  for  the  most  virulent  of  patho- 
genic microbes. 

Laving  aside  the  question  of  the  relation  of  micro-organisms  to  the 
special  forms  of  surgical  fevers,  it  can  not  be  ignored  that  a  knowledge 
of  the  life-history  of  bacteria  and  the  relation  of  these  organisms  to 
specific  infective  disease  is  essential  to  every  scientific  student  of  medi- 
cine ;  so  definitely,  indeed,  has  this  come  to  be  acknowledged  that  in 
all  the  public-health  examinations  a  knowledge  of  bacteriology  is  insist- 
ed upon,  while  in  many  of  our  civil  and  miUtary  appointments,  botii 
at  home  and  abroad,  a  fairly  intimate  knowledge  of  the  theories  as 
to  the  relations  of  bacteria  to  disease  is  looked  upon  as  constituting 
an  important  qualification  in  the  case  of  candidates  presenting  them- 
selves. 

If,  then,  the  pul)lic  services  are  taking  up  this  position,  how  much  • 
more  important  is  it  that  an  important  association  such  as  that  I  have 
now  the  honor  of  addressing  should  wish  to  encourage  its  study  by  such 
means  as  they  have  in  their  power.    As  you,  gentlemen,  are  aware, 
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some  of  the  earliest  and  Ix'st  work  on  li;u-toi'iolon;y  has  been  done  by 
some  of  vo\ir  research  sehohirs,  and  many  of  those  who  have  befjun 
this  work  under  the  auspices  of  our  association  have  made  it  part 
of  their  life  work.  To  mention  one  only  out  of  many,  Mr.  Watson 
("heviie's  accurate  work  on  TJie  Life-IIhtoni  of  the  llacilhix  Tuhcrru- 
IokIx,  niid  0/1  the  Special  Relation  of  thin  Bacillua  to  Trtherele  of  Bonen 
owl  Jointn,  forms  a  most  valuable  contril)ution  to  bacteriology  and  sur- 
gery. 

It  has  been  too  much  the  fashion  to  look  ujjon  bacteriology  as  an 
art  lather  than  a  science.  It  was  supposed  that  when  we  had  obtained 
evidence  that  a  definite  micro-organism  was  associated  with  a  specific 
disease,  and  that  when  we  had  found  a  means  of  destroying  this  organ- 
ism, or  of  preventing  its  access  to  the  tissues,  the  limits  of  what  l)ac- 
teiiology  could  teach  would  be  reached.  Thanks  to  the  genius  of  Pas- 
teur, however,  bacteriology  is  now  looked  upon  as  a  branch  of  science, 
the  study  of  which  may  afford  us  help  in  the  solution  of  even  funda- 
mental problems  in  biology;  it  has  assumed  such  importance,  indeed, 
that  into  its  service  have  been  pressed  the  general  biologist,  the  bota- 
nist, and  the  pure  physiologist ;  while  all  who  practice  medicine  and 
surgery  feel  that  they  must  at  least  be  conversant  with  the  principles 
tliat  underlie  its  study.  I  know  there  are  some  who  will  not  agree  with 
this,  and  who  will  tell  us  that  we  are  bacteria  mad  ;  and,  while  ac- 
knowledging that  in  taking  up  a  new  subject  there  is  a  danger  that  we 
may  be  led  to  devote  so  much  attention  to  it  that  it  might  appear  that 
we  attach  undue  importance  to  it,  it  must  be  held  that,  studied  in  its 
broader  aspects,  it  has  enabled  us  to  grapple  with  some  of  the  most 
difficult  ((uestions  in  medicine.  Can  an  astronomer  be  accused  of  nar- 
rowness of  vision  because  sometimes  he  is  found  looking  through  the 
telescope  which  covers  a  limited  field,  and  is  studying  with  especial  care 
a  small  area  of  the  heavens  ?  Which  of  us  can  tell  of  the  boundless 
space  and  the  countless  worlds  that  are  opened  up  by  these  seemingly 
narrow  studies  ?  The  observer  collects  his  data,  applies  the  laws  of 
physical  science  as  at  present  known,  formulates  and  proves  new  laws, 
and  opens  up  and  argues  on  a  world  so  utterly  beyond  us  that  his  facts 
to  those  uninitiated  read  like  the  wildest  fiction,  and  his  descriptions 
like  poetry  and  romance. 

It  would  be  a  waste  of  time,  gentlemen,  were  I  to  attempt  to  trace 
the  history  of  fermentation,  of  putrefaction,  of  septic  conditions,  and 
of  the  relation  of  bacteria  to  certain  diseases,  but  it  may  perhaps  be  of 
advantage  to  insist  that  there  has  been  a  continuous  evolution  and  ex- 
tension of  our  theories  in  regard  to  the  nature  of  the  action  and  inter- 
action of  bacteria  on  the  tissues  and  organs  of  the  human  body.  First, 
there  was  the  mechanical  theory,  in  which  it  was  maintained  that  death 
was  due  to  the  impaction  of  groups  of  micro-organisms  in  the  cajiillary 
vessels ;  then  came  the  theory  that  these  organisms  used  up  the  oxvgen 
so  rapidly  that  the  tissues  received  an  imperfect  supply,  and  somatic 
death  ensued.  Both  of  these  may  be  partial  explanations,  but,  unless 
we  know  how  the  oxygen  is  cut  off  (even  accepting  this  explanation  as 
partially  correct),  we  are  little  nearer  a  satisfactory  .solution  of  the  diffi- 
culty. The  administration  of  phosphorus  is  followed  by  iiiipcrlcct  oxv- 
genation  of  the  tissues,  and  fatty  degeneration  occurs — how  this  is 
brought  about  it  is  difficult  to  say ;  similar  degenerations  are  found  in 
certain  disea.^es  set  up  by  micro-organisms.  Do  such  organisms,  then, 
when  introduced  into  the  body,  act  directly  by  taking  up  and  using  for 
their  own  purposes  the  oxygen  which  would  otherwise  be  applied  to  the 
nutrition  of  the  tissues  ?  Do  they  attack  the  tissues  directly,  making 
their  way  into  their  substance,  and  so  devitalizing  them  that  they  are 
unable  to  perform  their  functions  properl}-  y  Do  the  products  formed 
by  these  organisms,  being  thrown  out  as  it  were  in  a  nascent  condition, 
immediately  lay  hold  of  the  weakly  combined  oxygen  in  the  blood,  and 
remove  it  .so  that  new  compounds  may  lie  formed  ?  Do  the.se  products 
act  directly  on  the  cells,  and  interfere  with  their  fimctional  activity  V 
Or,  la.stly,  do  the  cells  when  called  upon  to  perforin  extra  work  in  get- 
ting i-id  of  these  organisms  or  of  their  products — which  in  either  ca.se 
must  be  looked  upon  as  foreign  bodies — undergo  such  excessive  stimu- 
lation that  the  supply  of  oxygen  is  not  equal  to  the  demand,  so  that  the 
functional  activity  of  the  cells  is  in  excess  of  their  facilities  for  nutri- 
tion, and  their  protoplasm  undergoes  changes  described  as  chmdy  swell- 
ing, followed  by  fatty  degeneration  exactly  like  those  met  with  in  phos- 
l)liorus  poisoning  V 


At  one  time  it  would  have  lieen  deemed  impossihle  to  answer  these 
questions ;  but  as  the  study  of  the  chemistry  of  bacteria  has  been  util- 
ized, our  information  on  these  points  has  become  more  and  more  defi- 
nite, and  as  such  definite  information  has  been  obtained,  it  has  become 
possible  to  indicate  some  at  least  of  the  processes  that  are  going  on  in 
certain  of  the  specific  infective  di.seases,  and  to  draw  inferences,  some 
of  which,  however,  have  still  to  be  put  to  the  proof,  as  to  the  methods 
to  be  adopted  in  waging  war  against  bacteria. 

One  of  the  most  important  outcomes  of  our  study  of  the  relations  of 
bacteria  to  disease  is  that  we  have  now  a  pathological  chemistry ;  hith- 
erto physiological  chemistry  has  been  elaborated  and  extended  in  order 
that  it  might  be  applied  to  the  examination  of  certain  products  and  ex- 
cretions met  with  as  the  result  of  diseased  conditions  of  various  organ- 
isms ;  but  beyond  enabling  us  to  make  search  for  slightly  modified 
physiological  products,  this  physiological  chemistry  has  helped  us  but 
little.    This  pathological  chemistry  has  a  great  future. 

I  had  intended  to  deal  to-day  with  the  subject  of  antitoxins — that 
is,  substances  which  are  said  to  be  formed  when  bacteria  or  their  poi- 
sonous products  are  injected  into  the  fluids  or  tissues  of  an  animal ; 
these  antitoxins  are  said  to  be  the  important  factors,  not  in  the  produc- 
tion of  immunity,  but  in  the  actual  cure  of  specific  infective  diseases^ 
As  I  find,  however,  that  Dr.  Sternberg,  in  a  recent  address  on  the  prac- 
tical results  of  bacteriological  researches,*  discussing  one  side  of  this 
question,  goes  into  this  matter  very  thorouphlx ,  ;ind  gives  a  short  sum- 
mary of  the  result  obtained  in  numerou-  cxpi  iiments  with  anthrax, 
rabies,  diphtheria,  tetanus,  croupous  pneumonia,  swine  erysipelas,  and 
also  with  ricin  (the  active  poisonous  principle  in  the  castor-oil  bean), 
and  abrin  (the  similar  product  of  the  jetjuirity  bean),  all  of  which  are 
brought  forward  to  support  the  theory  that  wherever  a  poison  is  devel- 
oped in  the  body,  an  antitoxin — a  substance  which  is  supposed  to  neu- 
tralize the  effect  of  the  poison — is  rapidly  developed,  with  the  result 
that  neither  specific  organisms  nor  their  poisons  can  continue  to  have 
any  effect  on  the  animal  host.  It  must  be  remembered  in  connection 
with  this  ((uestion  that  many  of  the  experiments  made  by  different  ob- 
servers who  have  laid  claim  to  the  presence  of  this  antitoxin  have  failed 
to  give  results  in  the  hands  of  other  workers.  It  can  not,  on  this 
ground  only,  be  assumed  that  the  first  results  are  inaccurate,  for  all 
who  have  experimented  with  bacteria  are  only  too  conscious  that  the 
results  they  have  been  able  to  obtain  have  differed  so  greatly  when 
the  conditions  of  the  experiment  have  been  only  slightly  modified, 
that  the  i)ersonal  side  of  the  equati m  in  this  kind  of  work,  in  which 
we  are  to  a  certain  extent  groping  in  the  dark,  must  necessarily 
play  an  essential  part.  On  the  other  hand,  it  should  be  distinctly 
understood  that  until  the  crucial  experiments  have  been  repeated  time 
after  time  in  different  schools,  and  under  all  known  conditions,  by  all 
who  are  determined  to  obtain  reliable  data,  it  is  too  soon  to  give  a 
definite  opinion. 

Allowing  that  many  of  the  experiments  are  perfectly  reliable,  the 
results  obtained  by  various  workers  at  different  diseases  have  been  so 
contradictory  that  it  may  well  be  asked  what  is  the  explanation  of  such 
divergences.  In  the  first  place,  there  is  not  a  sufficiently  marked  line 
of  demarkation  drawn  between  the  curative  effect  of  the  antitoxic  action 
and  the  production  of  immunity  ;  the  two  are  perfectly  distinct,  though 
they  are  too  frequently  inextricably  confounded  in  respect  to  the  inter- 
pretation of  experiments.  For  example,  it  is  quite  possible  that  there 
may  be  an  antitoxin  which  will  prevent  or  neutralize  the  action  of  the 
toxin  produced  by  a  certain  organism  when  introduced  eitiierinto  a  pure 
culture  of  this  organism  or  in  the  body  of  an  animal  in  which  this  or- 
ganism is  growing,  while  this  substance  may  not  exert  the  slightest  in- 
fluence in  giving  rise  to  an  immunity  against  the  attack  of  the  same  organ- 
ism; while,  on  the  other  hand,  it  is  found,  as  Metscimikoff  has  recently 
demonstrated  for  hog  cholera,  that  the  serum  from  an  animal  vaccinated 
against  this  disease,  just  as  in  the  case  of  serum  from  an  unvaccinated 
animal,  allows  of  a  most  luxuriant  growth  of  the  hog-cholera  organism, 
and  that  it  certainly  exerts  no  antitoxin  action  when  injected  into  an 
animal  suffering  from  the  disease.  On  the  other  hand,  when  the  serum 
from  a  vaccinated  animal  is  injected  from  time  to  time  into  the  circula- 
tion of  anon-vaccinated  animal,  which  is  some  time  afterward  inoculated 
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with  liog-eholera  virus,  it  is  found,  just  as  Martin  found  in  anthrax  blood 
similarly  treated,  that  the  animal  now  enjoys  a  very  marked  insuscepti- 
bility to  the  disease,  while  the  serum  of  animals  not  previously  rendered 
immune  to  the  disease,  when  injected  into  non-vaccinated  animals,  ex- 
erts no  protective  effect,  the  disease  being  developed  just  as  in  animals 
previously  unexperimented  upon. 

If  now  we  consider  that  this  serum  from  vaccinated  animals  serves 
as  an  excellent  cultivating  medium  for  the  growth  of  the  micro-organ- 
ism of  hog  cholera,  as,  too,  we  find  that  when  sterilized  products  of  a 
culture  of  hog-cholera  bacillus  or  the  blood  taken  from  an  immune  ani- 
mal do  not  interfere  with  the  action  of  the  special  poison  when  intro- 
duced simultaneously  into  the  circulation,  it  must  be  concluded  that  such 
sterile  product  does  not  act  directly  either  on  the  bacillus  or  on  the  poi- 
son produced  by  the  bacillus;  on  the  other  hand,  we  find  that  this  same 
substance  introduced  into  the  circulation  of  the  animal  undoubtedly  ex- 
erts a  certain  protective  influence,  so  that  we  are  compelled  to  the  con- 
clusion that  this  serum — or  rather  some  body  present  in  it — must  act 
directly  on  the  protoplasm  of  the  cells  of  the  body.  Metschnikoff  argues 
that  it  must  act  as  a  specific  stimulant,  for  it  is  generally  accepted  that 
there  is  a  specific  protection  for  most  specific  diseases.  It  must  be  held, 
too,  that  a  modification  of  all  the  cells  of  the  body  with  which  this  poi- 
son can  come  in  contact  may  take  place,  for  all  these  cells  are  eiiually 
liable  to  be  attacked  by  organisms.  It  is,  of  course,  not  necessary  to 
assume  that  only  the  migratory  leucocytes  are  so  modified,  for  although 
the  leucocytes,  on  account  of  their  motility  and  powers  of  migration  and 
emigration,  are  first  called  upon  to  resist  the  attacks  of  invading  organ- 
isms and  their  products,  all  the  cells — especially  those  in  contact  with 
the  circulating  fluids — must  become  modified  as  they  come  in  contact 
with  the  circulating  poisons,  and  thus  be  gradually  inured  to  carry  on 
their  work,  even  under  extremely  disadvantageous  conditions,  for  there 
can  be  little  doubt  that  they  have  frequently  to  help,  under  special 
stimulation,  to  join  issue  with  micro-organisms  and  their  products  that 
have  passed  beyond  the  sphere  of  operation  of  the  leucocytes  at  the 
point  where  the  primary  invasion  occurs.  If,  too,  the  antitoxins  ftre 
present  in  the  fluids  of  the  blood,  outside  the  cells,  it  must  be  assumed 
that  for  every  disease  there  is  a  specific  antitoxin  left  in  the  blood  ; 
this,  of  course,  is  possible,  but,  from  what  we  already  know  of  the  life- 
history  of  the  cells,  we  must  go  back  to  the  protoplasm  in  order  to  trace 
the  origin  of  this  substance. 

It  is  to  this  ultimate  modification  of  the  protoplasm  of  the  cells  of 
the  body  under  the  influence  of  organic  or  inorganic  therapeutic  agents 
that  we  must  look  for  our  future  triumphs  in  the  treatment  of  specific 
disease  where  vaccination  has  not  been  resorted  to,  or  has  failed.  Of 
this  direct  action  on  protoplasm  there  are  only  two  or  three  examples, 
but  there  can  be  little  doubt  that  quinine  and  arsenic  in  malaria,  and 
mercury  and  perhaps  iodide  of  potassium  in  syphilis,  act  somewhat  in 
this  manner.  In  the  case  of  mercury,  even  tlic  untcjward  results  some- 
times attending  its  exhibition  afford  evidence  nf  the  direct  action  of  the 
mercury  on  tlie  protoplasm  of  the  cells,  the  cells,  as  it  were,  becoming 
exhausted  under  the  influence  of  the  mercury,  and  so  becoming  an  easier 
prey  to  the  specific  virus. 

Should  it  be  definitely  proved  that  antitoxins  are  formed  as  tlie  re- 
sult of  the  action  of  certain  bacteria  on  the  tissues  and  fluids  of  the 
body,  such  a  method — as  at  present  within  our  reach — could  prove  of 
little  practical  value  in  the  treatment  of  disease,  for  in  the  cases  men- 
tioned, where  any  definite  results  have  been  obtained,  vei-y  large  quan- 
tities of  the  blood  or  serum  from  immunized  animals  have  been  used  in 
order  to  obtain  the  results  described,  and  it  is  difficult  to  imagine  how- 
it  would  be  possible  to  obtain  sufficient  of  the  antitoxin  from  living  ani- 
mals, however  vaccinated ;  while  the  risks  to  patients  would  be  so  great 
that  such  treatment  would  be  unjustifiable. 

There  is  one  point  of  view  from  which  we  must  look  at  these  chemi- 
cal products  quite  apart  from  the  organism  themselves.  One  of  the 
theories  as  to  the  effect  of  these  chemical  poisons  in  protecting  an  ani- 
mal against  the  attacks  of  any  but  the  most  virulent  organisms  or  of 
enormous  doses  of  less  virulent  organi.sms  must,  so  far  as  our  knowledge 
goes,  be  based  on  w-hat  may  he  called  the  acclimatization  theory,  ac- 
cording to  which  various  colls  and  tissues  of  the  tiody  become  so  accus- 
tomed to  the  pic>cii<-c  of  ccitiiiu  ])oisons  when  administered  in  small 
but  gradually  iiirica>ing  ([uantitics  at  definite  intervals,  that  when  large 


doses  are  actually  formed  within  the  l)ody,  the  tissue  cells  are  still  able 
to  react,  to  carry  on  their  phagocytic  functions,  and  thus  tf)  treat  patho- 
genic organisms  as  mere  saprojjhytes.  Such  a  consideration  as  this 
would  at  present  lead  us  to  classify  the  methods  of  inoculation  into  at 
least  two  groups:  (1)  Those  where  the  tissues  have  to  become  accus- 
tomed to  the  presence  of  a  poison  only,  such  as  (li))htheria  and  endo- 
carditis, both  of  which  are  able  to  develop  only  at  the  surface  of  the 
body,  where  fibrin  or  some  similar  suVjstance  is  so  far  removed  fi'om  the 
action  of  the  cells  that  the  organism  is  able  to  grow,  produce  its  jxiison, 
and  .so  take  up  a  coign  of  vantage  from  which  it  can  distribute  its  lethal 
substance,  the  local  tissues  l)eing  directly  attacked,  the  gene}iil  tissues 
being  affected  by  the  poison  only. 

Tetanus  might  also  l)e  indudeil  in  this  grouj),  though  here  the  con- 
ditions are  somewhat  different.  Here  it  may  be  [lossible  so  to  acclima- 
tize the  tissues  (as  in  the  case  of  hydrophobia)  that  tlie  poison  which, 
under  ordinary  accidental  conditions,  finds  its  way  into  a  wound  would 
have  practically  no  effect,  in  which  case  the  organisms  introduced  at 
the  same  time  would  also  be  dealt  with  by  the  tissues.  In  the  case  of 
diphtheria  and  infective  endocarditis,  where  an  enormous  (piantity  of 
poi.son  may  be  formed,  and  where,  as  we  know,  products  administered 
have  devitalized  the  tissues  instead  of  increasing  their  resistance,  the 
hope  of  inoculation  proving  useful  does  not  seem  to  be  very  bright 
though  it  may  be  that  the  introduction  of  exceedingly  minute  doses  at 
certain  definite  intervals  may  confer  a  certain  degree  of  protection. 
Where,  however,  pathogenic  organisms  are  able  to  make  their  way  into 
the  lymphatics  and  blood-vessels,  the  prospects  of  obtaining  good  results 
from  inoculation  are  much  more  favorable,  as,  if  once  an  animal  can 
become  accustomed  to  the  presence  of  the  poison,  the  microbe  itself 
can  have  little  chance  with  the  leucocytes  and  the  tissue-s. 

The  two  processes,  the  antitoxic  and  immunization  by  specific  accli- 
matization, are  perfectly  distinct  from  those  on  which  Koch's  treatment 
of  tuberculosis  is  said  to  depend  for  its  success.  If  a  certain  quantity 
of  a  sufficiently  dilute  escharotic  be  injected  into  the  skin,  slight  inflam- 
mation is  set  up,  accompanied  by  exudation  of  leucocytes,  proliferation 
of  the  connective-tissue  cells,  and  localized  formation  of  new  connective 
tissue.  If,  however,  a  first  dose  be  followed  by  a  second,  a  second  by 
a  third  larger  and  more  concentrated  dose,  the  tissues  may  undergo 
necrotic  changes,  a  slough  is  formed,  and  what  is  callerl  reaction  takes 
place  ;  the  slough  gradually  separates  from  the  reacting  tissues  in  which 
connective  tissue  is  formed.  This  is  exactly  what  takes  place  when 
tuberculin  is  administered ;  the  tuberculin  alone  is  not  sufficient  to 
cause  any  serious  damage  to  the  tissues,  but,  along  with  the  jjoison  that 
is  formed  by  the  tubercle  bacilli  in  the  areas  affected,  it  intensifies  the 
necrotic  action  associated  with  tubercle,  especially  in  the  immediate 
neighborhood  of  the  bacilli,  and  in  this  way  the  partially  de\'itahzed  or 
dead  tissues  may  be  got  rid  of  more  rapidly  than  in  cases  in  which  no 
treatment  is  attempted.  Sad  experience,  however,  has  taught  us  that 
the  increased  dose  of  the  poison  so  acts  on  the  tissue  in  the  zone  away 
from  actual  sloughing,  that  in  some  cases  at  any  rate  it  becomes  much 
more  susceptible  to  the  attacks  of  the  tubercle  bacilli,  and  the  disease 
spreads  much  more  rapidly  after  the  administration  of  tuberculin ;  and, 
althougli  it  is  possible,  though  certainly  not  yet  proved  or  even  probable, 
that  exceedingly  minute  doses  of  tuberculin  may  have  a  salutary  and 
perhaps  a  protecting  influence  on  the  tissues,  the  clinical  results  up  to 
the  present  have  not  been  sufficiently  satisfactory  to  encourage  the  hope 
that  we  have  in  tuberculin  a  substance  that  will  exert  a  favcr.ible  influ- 
ence on  the  course  of  an  attack  of  tubeiculosis. 

The  influence  that  bacteriology  has  had  on  medicine  and  surgery  is 
best  appreciated  when  some  special  process  or  condition  is  followed  in 
its  aetiology,  progress,  and  termination  ;  in  inflammation,  for  example, 
the  study  of  bacteriology  has  revolutionized  our  conception  of  the  whole 
subject,  and,  moreover,  has  enabled  us  to  bring  into  harmony  theories 
and  interpretations  of  facts  which  hitherto  have  appeared  to  be  dia- 
metiically  opposed  to  one  another.  The  various  observations  made  by 
Virchow  as  to  the  changes  in  the  fixed  and  parenchpuatous  cells  were 
supposed  to  put  out  of  court  the  processes  of  emigration  of  leucocytes 
and  changes  in  the  walls  of  the  vessels  set  forth  by  Wharton  Jones, 
Waller,  and  Cohnheim  and  his  disciples.  A  battle  royal  waged  between 
those  who  held  that  there  could  be  no  inflammation  without  vascular 
phenomena  and  those  who  maintained  that  these  vascular  phenomena 
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wore  merely  secondarv  events,  and  the  difficulty  of  deciding  on  this 
(jucstion  may  be  readily  imagined  when,  as  Jletsclinikofl'  points  out,  it 
is  borne  in  mind  that  in  the  hunuin  subject  and  the  higher  animals  on 
which  experiments  were  at  first  exclusively  made,  it  is  impossible  to  set 
up  any  definite  irritative  changes  without  calling  to  our  aid  traumatism 
or  some  form  of  chemical  irritation ;  and  also  that  in  such  experiment- 
al subjects  even  the  tissues,  which  in  a  normal  condition  are  extravas- 
cular,  have,  under  the  slightest  irritation,  a  tendency  to  return  to  their 
end)ryonic  vascularized  condition.  It  was  then  found  that  certain  liac- 
teria  when  introduced  into  the  tissues  had  the  power  of  setting  up  rajiid 
inflammatory  changes ;  then  the  pathologist  and  the  zoologist  agreed 
to  ascertain  whether  changes  comparable  to  those  set  up  in  inflanniia- 
tion  could  be  set  up  either  by  bacteria  or  through  their  irritant  jirod- 
ucts  when  brought  in  contact  with  lower  unicellular  organisms  oi'  with 
simple  organisms  in  which  no  blood-vessels  are  ever  developed. 

Roser  (quoted  by  Metschnikoff)  maintains  that  inflammation  is  a 
disease  due  to  the  infection  of  microbes,  and  that  the  phenomena  ob- 
served in  repair  are  really  the  result  of  inflammation,  or  rather  that 
they  constitute  those  processes  that  end  in  resolution  or  the  cure  of  in- 
flammation itself.  At  one  time  such  a  theory  would  have  been  received 
with  ridicule,  and  even  now  it  is  an  exceedingly  difficult  matter  to  prove 
that  inflammation  in  many  cases  is  due  to  the  presence  of  micro-organ- 
isms or  their  products. 

It  is  only  by  a  careful  study  of  the  processes  described  as  occurring 
in  lower  organisms  that  we  can  gain  any  accurate  conception  as  to  the 
differences  set  up  by  mechanical  injury  and  those  induced  by  the  pres- 
ence of  micro-organisms.  As  a  result  of  the  various  observations  made, 
we  have  come  to  look  upon  inflammation  as  only  part  of  a  series  of 
changes,  all  of  which  work  toward  a  definite  end — namelv,  first,  the 
getting  rid  of  foreign  bodies,  whether  organic  or  inorganic,  whose  pres- 
ence might  exert  a  deleterious  influence  on  the  tissues  in  which  they  are 
lodged  ;  and,  secondly,  to  repairing  the  breach  that  has  been  left  at  the 
point  at  which  t]ie>e  foreign  bodies  have  been  ejected. 

The  soluble  products  derived  from  pure  cultures  of  micro-organisms 
are  now  known  to  be  composed  of  a  large  number  of  different  sub- 
stances, to  isolate  which  various  attempts — many  of  them  unsuccessful 
— have  from  time  to  time  been  made.  None  of  these  have  been  more 
successful  than  those  carried  on  in  this  countiy  by  Burdon  Sanderson, 
Sidney  Mai  tin,  Brunton  and  McFadyean,  R.  W.  Philip,  Hankin,  Crook- 
shank  and  Herroun,  William  Hunter,  Cartwright  Wood,  and  others  whose 
work,  though  not  so  fre((uently  referred  to,  is  still  of  great  value.  To 
no  one  was  this  fact  more  evident  than  to  one  whose  loss  to  pathology 
we  have  now  cause  to  deplore.  I  refer  to  Sir  William  Aitken,  whose 
death  deprives  the  profession  of  one  whose  greatest  concern  it  was  to 
advance  and  encourage  the  study  of  pathological  chemistry — especially 
in  the  sense  in  which  we  are  now  using  the  term — among  his  followers. 
His  address  delivered  before  the  Pathological  Section  of  the  association 
at  the  meeting  held  in  Glasgow  was  full  of  suggestion  and  of  the  re- 
sults of  research.  He  had  grasped  the  true  value  of  the  subject,  and, 
although  in  recent  years,  owing  to  failing  health,  he  had  been  unable 
to  carry  on  original  research  himself,  he  was  still  able  to  leave  the  im- 
i  print  of  his  mind  on  the  subject  that  he  had  near  at  heart  by  the  en- 
I  couragenient  that  he  gave  to  younger  men,  not  only  by  his  advice  but 
also  by  the  enthusiasm  which  he  still  retained  with  his  ripening  expe- 
rience. 

In  order  that  we  may  focus  more  accurately — or  perhaps  one  should 
say,  define  more  rigidly— the  nature  of  the  work  which  has  been  done 
in  this  connection,  let  us  confine  oiu'  attention  to  a  single  disease — diph- 

•  theria — in  which,  ow  ing  to  the  bacteriological  chemical  methods  that 
have  been  imparted  into  its  study,  we  recognize  with  a  moderate  degree 

j  of  certainty,  not  only  that  we  have  to  do  with  a  specific  organism,  but 

j  also  how  it  at'ts. 

Loeffler,  who  first  made  pure  cultures  of  the  diphtheria  bacillus, 
originally  described  by  Klebs,  found  that,  after  removal  of  the  microbe 
from  the  licpiid  nutiient  culture  medium  by  passing  it  through  a  cy- 
lindrical i)orcelain  filter  and  injecting  the  filtrate  into  a  guinea-jyig,  he 
was  able  to  determine  not  only  the  same  kind  of  local  reaction  that  was 
obtained  when  the  organism  itself  was  introduced  into  the  subcutane- 
ous ti.ssue,  but  that  paralytic  .symptoms,  so  characteristic  of  the  later 
stages  of  dii)htheria,  also  supervened.     Then  by  extracting  with  a 


watery  solution  of  glycerin,  filtering,  and  dropping  the  filtrate  into  ab- 
solute alcohol,  he  obtained  a  flocculent  precipitate,  which  could  be 
washed  again  and  again  with  alcohol  without  passing  into  solution. 
This  solution,  readily  soluble  in  water,  still  retained  its  power  of  setting 
up  distinct  local  reaction  after  being  washed,  dissolved,  reprecipitated, 
and  again  dissolved. 

Rous  and  Yersin,  accepting  Loeffler's  statement  that  the  poisonous 
material  appeared  to  be  somewhat  of  the  nature  of  an  enzyme — that  is, 
a  ferment  associated  with  the  vital  activity  of  a  living  organism — re- 
l)eated  and  extended  his  experiments.  They  made  observations  on  the 
nature  of  the  swelling  set  up  at  the  point  of  inoculation  l)y  the  organ- 
isms or  by  the  jioisons  ;  they  noted  that,  although  there  might  be  con- 
gestion and  effusion  into  the  serous  cavities,  evidences  of  fatty  degen- 
eration of  the  liver  and  kidney,  and  characteristic  diphtheritic  paraly- 
sis, no  organisms  could  be  found  beyond  the  seat  of  inoculation.  From 
this  they  argued  that  the  poison  formed  at  the  seat  of  inoculation  must 
be  diffused  by  the  lymphatics  and  vascular  circulation  into  every  part 
of  the  body ;  that  it  might  attack  the  nervous  tissues,  especially,  appar- 
ently, the  peripheral  nerves,  so  giving  rise  to  degenerative  changes  of 
the  nerves  and  muscles,  and  of  those  tissues  which  appear  to  be  in- 
volved in  the  process  of  ccmversion,  secretion,  and  excretion  of  the 
poisonous  substances. 

Their  observations  are  entirely  in  accord  with  clinical  experience. 
The  degenerations  that  are  met  with  in  the  kidney  and  the  liver  in 
eases  of  diphtheria  are  essentially  similar  to  those  found  especially  in 
children  who  have  succumbed  to  this  disease,  while  the  symptoms  of 
peripheral  paralysis  and  the  changes  in  the  nerves  appear  in  the  two 
cases  to  correspond  in  the  most  minute  features.  These  observers  were 
convinced  that  it  was  some  special  part  of  the  products  of  these  organ- 
isms that  gave  rise  to  these  symptoms,  and  they,  after  various  experi- 
ments, came  to  the  conclusion  that  the  active  substance  was  not  actually 
precipitated  by  the  alcohol,  but  was  entangled  and  carried  down  by  the 
alcoholic  precii)itiite. 

Sidney  Martin,  going  a  step  further,  has  succeeded  in  separating 
definite  substances,  each  of  which,  appearing  to  have  definite  effects  oa 
certain  tissues  and  functions,  give  rise  to  special  symptoms  and  patho- 
logical changes.  He  has  compared  their  physiological  effects  with 
similar  or  allied  substances  obtained  from  anthrax  patients  and  cultures, 
and  from  cases  of  ulcerative  endocarditis  and  tetanus.  He  found,  for 
instance,  that  the  albumoses — intermediate  products  l)etween  non-dialyz- 
able  albumins  and  dialyzable  peptones,  substances  comparable  as  re- 
gards their  structure  and  chemical  reactions  to  those  formed  during  the 
process  of  peptic  digestion — could  be  separated  not  only  from  the  mem- 
brane of  diphtheritic  patients,  but  also  from  the  spleen  and  blood  of 
the  same  patients,  and  from  pure  artificial  cultures  of  the  Klebs-Loeffler 
organism  as  cultivated  by  Klein  and  himself,  and  that  they  produced 
very  definite  local  effects  when  injected  subcutaneously — a  condition 
that  was  usually  accompanied  by  marked  rise  of  temperature,  paralysis, 
fatty  degeneration  of  certain  of  the  peripheral  nerves,  both  motor  and 
sensory,  of  the  heart  muscle,  and  in  a  minor  degree  of  certain  other 
organs.  These  features  were  observable  even  when  a  single  dose  only 
was  given,  but  were  nmch  more  marked  when  small  but  fie(|iient  doses 
were  exhibited.  The  marked  wasting  and  degeneration,  which  in  niuny 
cases  appears  to  be  progressive  and  continuous,  indicates  that  we  have 
here  to  do,  not  only  with  a  direct  poisonous  action  of  the  albumoses  on 
the  tissues  that  they  specially  affect,  but  that  there  is  general  interfer- 
ence with  the  function  of  nutriti<m — a  condition  always  accompanied  by 
imperfect  coagulation  of  the  blood. 

Dr.  Martin,  who  had  previously  described  a  powerful  alkaloid  or  or- 
ganic base  in  the  products  of  the  BaeiUus  anthraiis^  and  in  the  blood 
and  organs  of  anthrax  patients,  was  naturally  led  to  look  for  a  similar 
substance  in  tiie  diphtheria  products ;  but  here,  as  if  to  accentuate  the 
difference  that  may  exist  between  the  j)oisonous  substances  produced 
by  two  different  organisms,  he  found  not  an  organic  base,  but  a  sub- 
stance which  he  speaks  of  as  an  organic  acid,  as,  although  it  was  sepa- 
rable by  the  same  processes  as  those  used  to  isolate  the  base  or  alkaloid, 
it  was  found  to  be  acid  in  character.  This  organic  acid  had,  however, 
the  same  (but  a  markedly  feebler)  physiological  action  as  the  albumose, 
also  giving  ris(^  to  nerve  degenci'ation. 

In  the  diphtheritic  membrane  where,  as  in  ulcerative  endocarditis. 
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the  organism  is  growing  on  coagulated  liliiiii,  a  Mil)stance  wliicli  i.< 
readily  digested  by  and  prepared  for  the  nutrition  of  the  organisms 
found  in  these  diseases,  these  albumoses  are  always  found  accompanied 
by  an  extremely  virulent  substance  entangled  in  the  proteid  of  the 
membrane,  and  precipitated  by  alcohol.  This  substance  is  similar  in 
all  respects  to  the  enzyme  described  by  Roux  and  Yersin.  It  is  attenu- 
ated by  heat,  destroyed  by  boiling,  and  is  characterized  by  the  same 
physiological  actions  as  the  albumose  and  the  organic  acid,  extremely 
minute  doses  producing  very  grave  symptoms. 

Diphtheria,  then,  is  entirely  dependent  for  its  specific  symptoms  on 
the  diphtheria  bacillus,  experiment  corroborating  in  a  most  remarkable 
manner  clinical  observation.  This  bacillus  does  not  attack  healthy  in- 
dividuals, but  where  there  is  slight  ulceration  of  the  throat  or  slight 
fibrinous  exudation  on  the  surface  of  the  tonsils  or  the  posterior  surface 
of  the  velum  palati,  diphtheria  suddenly  makes  its  ajjpearance.  Some- 
times the  exudation  appears  to  be  associated  with  the  local  action  of 
the  diphtheria  bacillus  itself,  l)ut  usually  the  di|)htheritic  process  ap- 
pears to  be  secondary  to  small  patches  of  ulceration  and  exudations. 
Experiment  offers  the  explanation  of  this  fact.  The  diphtheria  bacillus 
does  not  appear  to  have  the  power  of  attacking  healthy  mucous  membrane ; 
but  when  it  finds  a  nidus  in  coagulated  fibrin,  it  is  able  to  produce  its 
special  secretion  or  enzyme,  part  of  which  acting  on  the  fibrin,  just  as 
the  enzyme  met  with  in  the  stomach  acts  on  food,  rapidly  transforms 
the  insoluble  and  undialyzable  fibrin  into  soluble  albumoses,  some  of 
which  in  turn  are  utilized  for  the  nutrition  of  the  micro-organism,  while 
the  remainder  of  the  enzyme  and  the  products  of  its  action  on  the 
fibrin,  absorbed  by  the  lymphatics  and  blood-vessels,  are  carried  into 
the  system,  where  they  act  on  the  tissues  and  organs  already  mentioned, 
and,  after  being  broken  down  into  lower  molecular  combinations  iti  cer- 
tain organs,  are  excreted. 

It  is  to  the  presence  of  these  three  sets  of  products  that  the  symp- 
toms of  diphtheria  and  the  changes  met  with  in  the  tissues  are  due, 
and,  as  Dr.  Martin  points  out,  all  three  sets  of  ])oisonous  substances  may 
be  obtained  from  ])ure  cultures  of  the  specific  diphtheritic  organism. 

In  diphtheria,  then,  the  bacillus  is  the  primary  infective  agent.  It, 
as  a  result  of  its  vital  activity,  produces  a  powerful  enzyme — Martin's 
secondary  infective  agent.  Part  of  this  enzyme,  acting  locally  on  the 
coagulated  fibrin  on  which  the  organism  is  subsisting,  converts  it 
into  various  soluble  products  kno^vn  as  albumoses ;  some  of  the  enzyme 
being  absorbed,  continues  the  process  of  digestion  in  those  tissues  and 
organs  in  which  it  is  allowed  to  remain  long  enough  in  contact  with  the 
proteids  contained  in  the  fluids  of  the  body,  especially,  as  Martin  points 
out,  in  the  spleen,  through  the  spaces  of  which  the  blood  passes  ex- 
tremely slowly,  remains  in  contact  with  the  enzyme  for  some  time,  and 
the  albumoses  are  broken  down  into  much  less  complex  chemical  sub- 
stances, the  most  important  of  which  in  diphtheria  is  the  organic  acid, 
while  in  anthrax  it  is  an  alkaloid  or  organic  base,  the  less  complex  or- 
ganic acid  being  less  virulent  than  the  albumose,  while  those  of  still 
less  complex  molecular  constitution  appear  to  be  little  more  noxious 
than  ordinary  effete  products. 

In  anthrax,  on  the  other  hand,  the  semi-final  product  of  anthrax 
bacillus  is  the  cause  of  death,  the  alkaloid  exerting  a  far  more  powerful 
physiological  action  than  the  intermediate  albumoses  which  in  diph- 
theria act  so  energetically.  It  is  interesting  to  note  how  the  definite 
changes  set  up  by  these  poisons  correspond  to  those  set  up  by  inorganic 
and  organic  poisons — such  as  phosphorus,  antimony,  and  some  of  the 
other  compounds  which  induce  fatty  degeneration  through  malnutrition, 
especially  by  interfering  with  oxygenation  or  by  increased  stimulation 
of  the  protoplasm,  which — unable  to  obtain  extra-cellular  inaterial  to 
carry  on  its  functions  under  increased  stimulation — has  to  fall  back,  as 
it  were,  on  its  own  protoplasm,  which  is  rapidly  converted  from  proteid 
into  fatty  matter.  Here,  then,  with  the  protoplasm  overstimulated  and 
wasted,  and  with  the  products  still  present  in  the  blood,  the  process  of 
wasting  becomes  more  and  more  profound  ;  owing  to  the  previous  w  ast- 
ing,  even  normal  stimulation  is  now  excessive  ;Sthe  degeneration  may  go 
on  even  after  the  poison  has  been  removed,  and  ultimately  the  patient 
may  die  of  failure  of  certain  organs  when  all  danger  from  the  direct 
action  of  the  poison  appears  to  have  disappeared.  We  now  know  that 
in  the  case  of  the  microbes  of  pyocyaneus,  hog  cholera,  tetanus,  tu- 
bercle, and  some  other  disease.-;,  the  poison  is  actually  combined  with 


the  protoplasm  of  the  micro-organism,  and  it  i>  (piitc  po.-,-iblc  that  in 
these  eases  of  "marasmus"  it  msiy  continue  to  be  given  up  for  Ion" 
after  the  organisms  themselves  are  dead,  thus  keeping  up  irritation  and 
stimidation  of  the  protoplasm;  the  condition  of  "  marasmus  "  continu- 
ing after  the  microljes  arc  dead,  and  therefore,  as  was  at  one  time  >up- 
po.sed,  innocuous. 

Bacteriological  chemistry  thus  supi)lies  another  diagnostic  factoi-  in 
the  detection  of  specific  infective  disorders.  Martin  points  out  that  to 
Koch's  four  cardinal  rules  a  fifth — that  is,  that  the  secondary  infective 
agent,  the  chemical  poison  separable  from  the  tissues  in  the  natural 
disease,  should  exert  a  definite  physiological  action,  and  that  this  should 
be  similar,  both  chemically  and  physiologically,  to  the  products  obtainc(l 
from  a  pure  artificial  culture  of  the  [jrimary  infective  agent — the  micio- 
organism.  Specific  chenrical  differences  may  not  always  be  jiresent,  but, 
by  combining  what  we  know  of  the  chemistry  of  these  i)roducts  with 
their  physiological  or  pathological  action,  we  may  still  be  able  to  de- 
termine how  far  a  disease  is  specific  and  how  far  therefore  it  is  due  to 
the  presence  of  a  primary  infective  agent.  By  the  assistance  of  the 
above  factor  it  may  be  possible  to  unravel  the  aetiology  of  certain  dis- 
orders which  up  to  the  present  have  defieil  the  most  pertinacious  efforts 
of  the  pathologist  and  bacteriologist. 

But,  gentlemen,  it  is  not  within  the  reach  of  every  one  engaged  in 
general  practice  to  make  chemical  examinations  ;  though,  from  the 
lucid  way  in  which  some  of  our  recent  workers  have  set  forth  their 
methods,  it  is  a  comparatively  ea.sy  matter  to  carry  on  the  first  stages 
of  the  i)roce.s.ses  from  which  the  expert  may  continue  the  research.  It 
is  possible,  however,  as  Roux  and  Yersin  have  pointed  out,  for  eveiy 
one  engaged  in  attendance  on  patients  in  whom  the  presence  of  diph- 
theria is  suspected,  to  settle  the  question  for  themselves,  and  to  gain 
information  not  only  for  their  own  guidance  in  the  treatment  of  the 
case,  but  also  for  the  use  of  the  medical  officer  of  health,  whose  duty 
is  often  rendered  difficult,  if  not  unpleasant,  where  there  is  any  doulit 
as  to  the  diagnoses  in  such  cases.  And  I  should  here  like  to  suggest 
that  the  Society  for  the  Advancement  of  Medical  Research,  which  has 
already  done  such  valuable  work,  not  only  in  encouraging  but  also  in 
controlling  research,  might  undertake  to  assist  in  this  matter. 

Roux  and  Yersin  found  that  if  they  removed  part  of  the  diphtheritic 
false  membrane  by  means  of  a  platinum  needle  flattened  at  the  en  1  to 
form  a  kind  of  spatula,  passed  the  same  needle  without  recharging  over 
the  surface  of  a  series  of  layers  of  specially  prepared  blood  senuu,  and 
incubated  at  from  33°  to  35'  C,  the  diphtheria  bacillus  is  the  only 
micro-organism  usually  met  with  that  makes  its  appearance  within 
twenty  hours.  Colonies  visible  to  the  naked  eye  as  small  rounded 
grayish-white  points  (the  center  of  which,  owing  to  the  somewhat  greater 
thickness,  is  more  opaque  than  the  periphery)  are  then  seen;  so  rapid 
is  the  further  growth  of  these  colonies  that  t'aey  are  large,  well-devel- 
oped disks  before  any  other  organisms  form  colonies  at  all  visible  to  the 
naked  eye.  From  these  first  colonies  pure  cultures  may  be  readily 
obtained,  and  may  be  examined  at  once  or  sent  to  some  expert  bacteri- 
ologist. The  appearance  and  rapidity  of  the  growth  alone  are  quite 
sufficient  to  .justify  the  medical  atti^mlant  of  the  case  in  a  decision  that 
he  is  dealing  with  diphtheria,  information  which  cannot  be  obtained  by 
ordinary  methods  of  diagnosis,  especially  in  those  very  doubtful  cases 
where  the  patches  are  comparatively  small  and  ill  defined. 

Quite  recently  Dr.  Sahkaroff  has  utilized  the  boiled  white  of  egg  as 
culture  medium  for  the  diagnostic  purpose.  He  takes  a  boiled  egg, 
removes  half  the  shell  with  care,  and  with  a  knife  that  has  previously 
been  heated  cuts  from  the  surface  small  strips  just  large  enough  to  go 
into  a  test  tube,  which  may  be  sterilized  by  heat  in  the  following  man- 
ner. Put  two  thirds  of  an  inch  of  w  ater  into  a  test  tube,  plug  the  open- 
ing with  cotton  wool,  and  allow  to  boil  briskly  over  a  spirit  lamp  or 
Bunsen  flame.  As  soon  as  a  little  more  than  half  of  the  water  has 
boiled  away,  put  aside  to  cool,  and  the  egg  is  placed  in  the  tidje.  Cult- 
ures are  made  as  on  the  serum,  and  incubated  at  from  35°  to  38^  ('., 
and  at  the  end  of  twenty-four  hours  small  grayish  growths,  from  which 
cultures  or  cover-glass  preparations  may  be  made,  appear  on  the  glisten- 
ing surface  of  the  coagulated  albumin.  This  method  may  not  be  quite 
so  accurate  as  the  serum  method,  but  it  is  so  easy  to  carry  out  that  it 
should  prove  invaluable  as  a  diagnostic  aid  in  doul)tfid  cases  of  diph- 
theria 
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Tlic  Association  for  the  Advaniemeiit  of  Medical  Research  might,  I 
would  sufrgest,  if  properly  supported  by  the  profession,  undertake  to 
supply  media  of  various  kinds  to  those  who  wish  to  engage  in  this  kind 
of  work,  for,  although  it  is  entirely  a  matter  of  money  at  present,  we 
can  not  but  feel  that  the  small  subscription  required  (if  a  large  number 
of  members  of  the  profession  would  take  this  in  hand)  would  be  ample 
to  eualile  such  a  scheme  to  be  carried  out,  and,  moreover,  although  I 
(1  lu't  see  how  the  conjoint  colleges  could  be  expected  to  do  more  than 
rlicv  have  done  in  making  it  easy  for  research  to  be  carried  out  in  this 
couiitrv,  I  feel  sure  tiiat  if  any  matured  scheme,  backed  by  sufficient 
funds  to  pay  for  a  couple  of  young  men  who,  with  slight  training  in 
experimental  work,  would  be  able  to  prepare  and  do  the  rough  exami- 
nation of  material,  were  placed  before  them,  they  would  not  l)e  unwill- 
ing to  place  some  aeconnnodation  at  the  disposal  of  the  society  in  order 
tluit  the  scheme  might  have  a  fail-  chance  of  being  successful.  Beyond 
this,  however,  a  retaining  fee  might  be  paid  to  certain  experts  whose 
duty  it  should  be  to  give  reports  on  specially  interesting  cases.  At 
present  there  is  no  organization  or  centralization  ;  specimens,  badly  pre- 
served, are  sent  up  in  a  ha])hazard  way,  accompanied  or  followed  by  a 
note  to  the  effect  that  it  is  hoped  that  the  person  to  whom  they  are  sent 
will  examine  and  send  a  report.  If  the  expert  happens  to  be  interested 
in  the  special  subject  he  will  make  a  very  thorough  examination,  and 
will  forward  a  report  sooner  or  later ;  if  he  is  not,  there  are  ten  chances 
to  one  that  the  specimen  will  be  left  until  he  has  sufficient  leisure  with- 
out it  interfering  with  his  own  jiroper  work,  and  (as  young  men  of  our 
profession  are,  as  a  rule,  not  endowed  with  too  much  of  the  good  things 
of  this  w  orld)  they  are  usually  so  occupied  with  their  own  work  and 
with  trying  to  make  both  ends  meet,  that  the  examination  is  put  off  to 
the  Greek  Kalends.  If,  however,  men  were  specially  retained  and  paid 
a  moderate  fee  for  each  investigation,  they  would  be  eager  to  do  the 
work  and  would  feel  that  they  were  not  neglecting  their  own  interests 
or  the  interests  of  those  depending  upon  them,  and  those  for  whom  the 
I  examinations  are  made  would  have  far  less  reluctance  in  sending  speci- 
I  mens  for  examination  did  they  but  feel  that  they  were  taking  up  no 
one's  time  without  making  some  adequate  return.  Not  only  so,  but  an 
investigation  for  which  a  fee  is  charged  is  always  of  more  value  both  to 
practitioner  and  patient  than  an  examination — done  in  the  leisuie  Uio- 
ments  of  a  friend  or  acquaintance — for  which  no  charge  is  made. 

I  shoidd  not  have  mentioned  this  matter  did  I  not  believe  that  pa- 
j    thology  suffers  very  greatly  from  the  want  of  some  such  organized  plan 
j    of  work ;  it  is  not  a  matter  which  any  private  individual  can  take  up, 
,  but  it  is  one  tliat  the  association  mentioned — especially  if  backed  up 
\t\  a  grant  from  this  association — might  prove  of  enormous  value  to 
the  profession  at  large.    It  would,  of  course,  be  necessary  to  make  a 
fixed  charge  for  each  examination,  the  charge  varying  with  the  nature 
\   c/i  the  work,  but  it  might  be  that  every  subscriber  of  a  guinea  and  up_ 
ward  per  annum  should  have  the  privilege  of  having  his  examinations 
made  for  half  the  tariff  price. 

It  is  fitting  that  at  a  meeting  of  medical  men,  whose  aim  is  the  ad- 
vancement of  science,  some  slight  attempt  should  be  made  to  show 
that  one  of  the  greatest  advances  in  the  history  of  bacteriology  has 
liecn  initiated  by  meml)ers  of  this  association.  It  is  only  recently  that, 
in  going  over  the  literature  of  this  subject,  have  I  come  to  a  knowledge 
of  the  exact  state  of  matters,  and  as,  although  I  was  constantly  asso- 
I  ciated  for  eight  years  with  my  friend  and  master,  Professor  Greenfield, 
I  he  never  once  mentioned  his  claim  to  what  I  look  upon  as  justly  his  due 
in  connection  with  the  preventive  inoculation  of  anthrax. 

Duguid,  as  reported  by  Burdon  Sanderson  in  1880,  had  observed  in 
1878  that,  when  splenic  disease  is  transmitted  by  inoculation  from 
cattle  to  small  rodents,  such  as  small  guinea-pigs,  and  then  back  again 
to  cattle,  the  character  of  the  disease  so  transmitted  is  much  milder 
than  that  of  the  original  disease  actiuired  in  the  ordinary  way ;  the  ro- 
dents die,  but  the  bovine  animals  inoculated  with  tiieir  blood  or  with 
the  pulp  of  their  diseased  spleens  recover.  There  seemed  to  be  little 
iloubt  at  the  time  these  experiments  were  made  that  the  question  as  to 
tiie  attenuating  effect  of  passing  the  Bacillus  anthraiis  from  a  cow  to  a 
guinea-pig  had  been  settled,  though,  from  the  fact  that  cattle  appear 
I  i  to  be  much  less  easily  affected  by  direct  inoculation  th'an  they  are  to 
the  bacillus  when  introduced  by  the  alimentary  tract,  doubts  have  been 
expressed  as  to  the  real  value  of  these  experiments,  as,  although  the 


same  anthrax  when  passed  through  a  series  of  guinea-pigs  appeared  to 
have  its  virulence  diminished,  there  was  not  sufficient  proof  given  that 
the  attenuating  influence  existed,  extended  to  those  cases  where  feed- 
ing experiments  were  conducted.  These  doubts,  however,  can  not  de- 
tract from  the  value  of  the  observations  done,  as  they  were  at  so  early 
a  period. 

In  view  of  Pasteur's  success  in  the  production  of  an  attenuation 
of  the  microbe  of  fowl  cholera,  this  appeared  to  give  promise  of 
successful  results  in  the  production  of  immunity  against  the  attacks 
of  anthrax.  In  May,  1880,  Greenfield,  who  at  the  Brown  Institu- 
tion had  made  careful  cultivation  and  inoculation  experiments  on  the 
anthrax  bacillus,  announced,  in  An  Inquiry  into  the  Nature,  Cause, 
and  Prevention  of  Splenic  Fever,  Quarter  Evil,  and  Other  Diseases,  that 
he  had  besn  able  by  artificial  means  to  prepare  a  protective  anthrax 
virus.* 

After  referring  to  Duguid's  experiments  and  the  results  obtained  by 
the  direct  method  of  inoculation,  Greenfield  says :  "  Seeing  that  the 
object  of  my  experiments  was  to  inoculate  bovine  animals  with  a  virus 
modified  by  its  transmission  through  the  guinea-pig,  it  may  appear  that 
it  would  be  desirable,  in  order  to  have  the  full  effect  of  such  modifica- 
tion, either  to  inoculate  directly  from  the  guinea-pig  or  from  a  cultiva- 
tion not  far  removed  from  it.  But  there  would  be  many  practical  ad- 
vantages if  it  were  found  that,  having  once  transmitted  the  virus 
through  one  guinea-pig  or  a  series  of  them,  its  modified  property  was 
subsequently  maintained  in  the  artificial  cultivation.  I  have  therefore 
kept  this  in  view,  and  have  tested  the  effect  of  successive  generations 
of  the  artificially  prepared  poison."  And  he  further  says:  "  It  would 
have  been  a  great  advantage  if  I  had  been  able  to  test,  side  by  side 
with  these  cultivations  derived  from  the  guinea-pig,  other  cultivations 
derived  direct  from  a  bovine  animal.  But  in  every  case  cultivations 
from  the  latter  have  failed,  owing  to  the  commencement  of  decomposi- 
tion in  the  material  sent  to  us." 

Using  an  infusion  of  the  hay  bacillus,  or  aqueous  humor  of  the 
sheep  or  ox,  more  especially  the  latter,  Greenfield  made  his  cultivations 
in  closed  glass  tubes,  about  a  (piarter  of  an  inch  in  diameter,  drawn  out 
at  both  ends  to  a  fine  capillary  tube  and  sealed.  These  tubes,  about 
an  inch  in  length  and  half  tilled  with  cultivating  fluid,  were  carefully 
inoculated  with  a  capillary  tube  containing  a  minute  quantity  of  the 
blood,  or  only  rubbed  on  the  spleen  of  the  animal  which  had  died  of 
anthrax,  were  sealed  immediately  after  inoculation  and  kept  at  a  tem- 
perature of  about  3.5°  C. 

After  carefully  describing  five  experiments  made  on  cattle  and  sheep, 
in  which  the  results  were  certainly  most  satisfactory,  Greenfield  says  :  "  It 
must  be  evident  to  any  one  who  considers  the  matter  that  there  are  many 
points  which  must  be  determined  by  experiments  of  a  much  more  exten- 
sive character  than  any  I  am  able  to  carry  out  at  the  Brown  Institution. 
If,  as  I  hope,  it  should  prove  on  further  experiment  that  the  earlier  re- 
sults are  confirmed,  and  that  the  inoculation  of  bovine  animals  with 
the  Barillus  anthracis  cultivated  artificially  after  transmission  thiough 
guinea-pigs  or  some  other  animal  serves  to  render  bovine  animals  to- 
tally or  partially  insusceptible  to  the  disease  when  transmitted  by  the 
usual  channels,  one  great  step  will  have  been  taken.  But  there  will 
yet  remain  the  question.?  :  Is  the  mortality  from  inoculation  by  this 
method  a  high  one,  or  do  even  a  small  percentage  of  animals  die  ? 
What  are  the  conditions  under  which  inoculations  may  be  best  per- 
formed, and  does  age  exercise  an  important  influence  in  the  fatality? 
And,  lastly,  for  how  long  a  period  is  protection  from  attack  con- 
ferred ? 

"To  settle  these  points  the  inoculation  of  a  large  number  of  uniuuUs 
will  be  necessary,  and  their  subsequent  exposure  to  sources  of  conta- 
gion at  favorable  fwriods." 

These  facts  and  statements,  taken  in  conjunction  with  the  observa- 
tions published  in  the  rroi-ccdinffs  of  the  Royal  Societi/  for  June  of  the 
same  year,  make  it  evident  that  in  his  serial  cultivation  experiments, 

*  Vol.  xvi  of  the  Jijiinml  nf  Ihr  Royul  Society  of  England.  (I  men- 
tion this  paper  because  it  was  ptiblished  rather  earlier  than  the  note  in 
the  Froceedingst  of  the  Royal  Society,  and  because  the  evidence  there 
given  as  to  the  success  of  this  method  is  far  nuirc  complete  and  satis- 
ftictory  than  that  contained  in  the  latter  paper.) 
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during  which  he  obtained  attenuation  of  the  virus,  (Jreenfield's  object 
was  to  obtain  a  vaccine  whieli,  when  inoculated,  would  induce  a  ndlder 
but  protective  attack  of  the  disease  with  which  he  was  dealin;;,  and 
whatever  fault  may  now  be  found  with  the  method  used,  and  it  nu  st 
bo  remembered  that  at  this  period  bacteriology  was  an  almost  new  sci- 
ence and  the  methods  were  only  in  process  of  development — he  obtained 
the  results  at  which  he  was  aiming. 

It  has  often  been  stated  that  the  results  obtained  by  (ireenfield  could 
not  be  relied  upon  as  accurate,  but  these  arguments  are  not  based  on 
his  experiments  or  on  those  carried  on  in  the  way  that  he  described,  but 
on  various  modified  experiments.  I  have  therefore  thought  it  necessary 
to  repeat  a  number  of  his  experiments,  following  his  directions  as  accu- 
rately as  possible,  and  as  a  result  I  have  found  that  although  I  am  not 
able  to  agree  with  all  the  interpretations  put  on  the  observations,  the 
main  facts  theinselves  are  unassailable,  especially  as  regards  the  modi- 
fication of  the  appearance  of  the  organism  under  cultivation  in  the  media 
mentioned. 

At  the  time  that  Greenfield  was  obtaining  his  residts  with  cattle, 
Toussaint  was  working  away  on  young  dogs  and  sheep,  and  in  July, 
1880,  he  described  the  results  that  he  had  obtained  on  these  animals, 
and  a  little  later  he  gave  his  method  of  preparing  the  attenuated  virus 
with  which  he  protected  animals  against  the  action  of  a  virulent  an- 
thrax. 

In  connection  with  Toussaint's  experiments  Pasteur,  than  whom  few- 
men  have  been  less  rash  in  drawing  conclusions,  was  satisfied  that  his 
method  of  preparing  vaccine  was  valueless;  but  Rous,  an  exceeding  ac- 
curate and  careful  observer,  a  disciple  of  Pasteur,  repeating  Toussaint's 
experiments,  corroborated  the  results,  as  he  found  that  his  earlier  ex- 
periments, published  immediately  after  those  of  Greenfield,  were  to  be 
relied  upon,  and  that  although  the  bacilli  were  destroyed  at  55°  ('.,  the 
spores  remained  alive,  and,  what  was  more  important,  their  virulence 
was  attenuated. 

Owing  to  the  conditions  under  which  scientific  work  must  be  carried 
on  in  this  country,  and  to  the  comparatively  slight  interest  that  is  taken 
in  these  matters  by  our  wealthy  classes  generally,  and  owing  to  the  re- 
strictions that  were  placed  upon  the  most  necessary  experiments,  Green- 
field was  unable  to  test  on  a  large  scale  the  value  of  his  observations, 
but  he  had  laid  the  foundation  of  what  was  ultimately  to  render  it  one 
of  the  greatest  discoveries  in  modern  medicine,  and  there  can  be  little 
doubt  that  Wooldridge,  in  working  out  his  admirable  and  epoch-making 
researches  on  protective  inoculation,  was  following  and  extending  these 
original  researches  can  led  on  in  the  Brown  Institution. 

In  saying  all  this,  lam  not  detracting  in  the  slightest  from  the  brill- 
iant work  done'by  M.  Pasteur,  who,  thanks  to  the  results  that  he  had 
previously  obtained  in  other  departments  of  research,  was  able  to  com- 
mand the  opportunities  of  carrying  on  work  on  a  most  extended  scale  ; 
and  his  results,  published  in  May,  1881,  may  be  said  to  be  an  edifice 
built  on  a  triple_^foundation  of  his  own  work  on  fowl  cholera,  and  that 
of  Greenfield  and  Toussaint  on  anthr  ax ;  for  although,  as  Pasteur  pointed 
out,  fallacies  had  crept  in  which  the  earlier  workers  had  not  been  able 
to  eliminate,  theirs  was  the  rough  pioneer  work  which  opened  up  a  new 
country,  cut  rough  and  often  circuitous  roads,  making  possible  the  ad- 
vance of  those  who  were  to  build  and  elaborate  the  work  that  is  now 
being  done. 

There  is  an  old  fable  that  when  truth  was  sent  by  the  gods,  owing 
to  some  mishap  it  fell  from  the  clouds  of  Olympia  to  the  hard,  matter- 
of-fact  world  below,  and  in  the  process  was  smashed  into  a  thousand 
atoms.  Not  only  had  truth  been  beautiful  in  itself,  but  the  shattered 
fragments  still  retained  so  much  beauty  of  form,  color,  and  material, 
that  each  became  the  desire  of  those  among  whom  it  fell.  In  the  gen- 
eral scrimmage  that  ensued,  many  took  part,  and  some  were  successful, 
each  bearing  away  in  triumph  his  small  fragment,  he  and  his  friends 
fondly  imagining  that  it  represented  the  whole  beautiful  image.  Gen- 
tlemen, the  fii'st  step  toward  reconstructing  this  image  is  for  each  cine 
to  acknowledge  that  his  fragment  is  but  part  of  a  great  wliolc  ;  when 
this  is  done,  let  each  bring  his  own  fragment,  be  it  large  or  small,  and 
submit  it  for  examination  and  measurement,  and *to  be  fitted  by  himself 
and  by  others.  From  time  to  time,  men  of  deeper  and  wider  views,  ca- 
pable of  fitting  together  not  only  their  own  fragments,  but  those  of  oth- 
ers that  have  been  prepared  to  their  hands,  come  forward,  and  the  origi- 


nal form  is  being  daily  further  and  further  outlined.  We  ui-e  now  but 
gathering  and  combining  the  smaller  fragments  into  larger  pieces,  and 
it  may  be  that  in  this  finite  existence  of  ours  we  shall  sec  tin-  limbs  or 
Joints  merely,  but  through  the  association  and  working  together  of  many, 
all  animated  by  the  same  desire,  these  smaller  fiagments  will  lie  gradu- 
ally fitted  together,  so  that  we  may  gain  some  conception,  liowevc]- cnnle, 
of  the  wonderful  form  that  men  describe  as  truth. 

Reversal  of  the  Child's  Position  during  Birth. — Dr.  Cluirlos  .V. 
Kinch  sends  us  tlie  t'ollo.ving:  Mrs.  11,  aged  forty,  a  priniipara,  was  in 
labor  for  ten  hours.  In  the  first  stage  the  head  was  found  i)rcsenting 
in  the  left  occipito-anterior  position.  The  fa-tal  heart  was  heard  to  the 
left  of  and  below  the  umbilicus.  Rotation  was  normal,  and  after  resti- 
tution the  child's  occiput  was  in  front  of  the  mother's  left  thigh.  The 
pain  succeeding  the  bn  th  of  the  head  forced  the  left  shoulder  from  the 
posterior  part  of  the  vulva.  The  child's  face  then  turned  around  back- 
ward through  a  complete  semicircle,  and  the  right  shoulder  was  also 
extruded  from  the  posterior  commissure.  The  hips  were  born  with  the 
sacrum  to  the  right  acetabulum.  Dr.  James  L.  Kortright,  Dr.  Kinch 
adds,  reported  a  similar  case,  in  the  Mcdiral  Record  for  April  lit,  1890, 
in  which  the  reversal  of  position  took  place  befo:e  the  birth  of  the 
shoulders. 


fo  Contributors  and  Correspondents. —  The  attention  of  all  who  purpoae 
favoring  tis  with  communications  u  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  nnder  the  head  of  "  original 
contributions  "  are  respectfully  informed  tliat,  in  accejjting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  {1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  ahstract  tJiereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  lime  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  viith  must  be  distincllv 
staled  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  pui 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  tliey  may  he  creditable  to  llieir  autluors,  are 
not  suitable  for  publication  in  this  journal,  cither  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  viith  subjects  of  little  i7iterest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  coiicerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  addrtss,  not  necessarily  for  publication.  No  aU 
tention  will  be  paid  to  aiwnymous  communications.  Hereafter,  ccr- 
respondents  asking  for  information  that  we  are  capable  of  giving, 
arid  that  can  properly  be  given  in  this  journal,  will  be  anm<ered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondetit  informing  him  under  what  number  the  anvver  to  his  note 
is  to  be  looked  for.  AH  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitio?iers. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notif- 
cations  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  tfiem  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  commutncations. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

AU  communications  relating  to  the  business  of  the  jourital  should  be  ad- 
dressed to  the  publishers. 


THE  ]^EW  YORK  MEDICAL  JOURNAL,  August  20,  1892. 


dDrigrnal  Communications. 


FORMATION  OF  GLYCOGEN 
AFTER  TAKING  DIFFERENT  VARIETIES  OF  SUGAR. 

AN  ABSTRACT* 
By  graham  LUSK,  Ph.  D., 

ASSISTANT  PBOFESSOR  OP  PHTSIOLOGT,  TALE  MEDICAL  SCHOOL. 

There  are  two  theories  regarding  the  formation  of  tlie 
curious  substance  called  glycogen,  which  is  found  deposited 
in  various  organs  of  the  body,  and  especially  in  the  liver 
cells. 

According  to  one  theory,  known  as  the  "  anhydride  theo- 
ry," dextrose  and  those  sugars  which  are  changed  into  dex- 
trose in  the  intestinal  canal  are  transformed  into  the  anhy- 
dride of  dextrose  or  glycogen  by  the  activity  of  the  liver 
cells.  This  theory  arose  because  large  quantities  of  glyco- 
gen were  always  found  in  the  liver  after  feeding  dextrose, 
lievulose,  and  cane  sugar. 

The  second  theory  maintains  that  the  glycogen  is  de- 
rived from  the  continually  decomposing  albumin.  So  long 
as  no  sugars  reach  the  blood  from  the  intestinal  canal,  this 
glycogen  is  swept  away  by  the  blood  current  as  soon  as 
formed  and  contributes  to  fulfill  the  conditions  for  combus- 
tion in  the  cells.  When,  however,  sugars  are  introduced 
into  the  blood,  they  burn  in  preference  to  the  less  easily  de- 
composable glycogen,  and  hence  the  glycogen  accumulates 
in  the  organization.  The  more  easily  combustible  sugars 
protect  or  "  economize "  the  less  combustible  glycogen. 
This,  then,  is  the  "  economy  theory." 

Wollfberg  especially  showed*the  economy  theory  to  be 
true  in  certain  cases.  Experimenting  upon  hens,  he  found, 
on  feeding  to  them  a  constant  amount  of  carbohydrates  with 
varying  amounts  of  albumin,  that  the  glycogen  stored  in 
the  liver  increased  with  the  amount  of  albumin  given.  The 
principal  proof  apparently  emanated  from  Luschinger  and 
others,  who  showed  that  chemicall}^  the  glycogen  was  always 
the  anhydride  of  dextrose.  Maydl  asks  how  a  ketone  (hcvu- 
lose)  can  go  over  into  an  aldehyde  (dextrose). 

At  one  time  there  was  general  acceptance  of  the  "  econo- 
my theory."  Sugar  burned  most  easily,  glycogen  next,  and 
fat  with  the  greatest  difficulty ;  hence  sugar  economized  the 
glycogen  formed  from  the  decomposition  of  albumin,  while 
glycogen  burned  in  advance  of  the  fat.  Therefore  we  see 
why  ingestion  of  the  less  combustible  fat  does  not  affect  the 
amount  of  glycogen  stored. 

In  the  students'  exercises  held  by  Professor  V oit,  it  has 
been  customary  to  feed  rabbits,  which  had  been  starved  sev- 
eral days,  with  a  large  quantity  of  sugar  (sixty  grammes  of 
I'ane  sugar  in  solution),  and,  after  eight  hours,  to  kill  the 

*  Ueber  die  Glycogeiihilduug  nach  Aufualime  verschiedencr  Zucker- 
arten.  Nacli  deu  Versuclien  der  Herni  Dr.  .Jac.  G.  Otto  aus  Chiistiania, 
Dr.  A.  C.  Abbott  aus  Baltimore,  Dr.  Graham  Lusk  aus  New  York,  und 
Dr.  Fritz  Voit  aus  Miiuclien.  Zusainniengestellt  von  Carl  Voit.  (Aus 
dem  physiologiscliern  Iiistitut  zu  Miinclien.)  Zeituchrift  fur  Bioh<iie^ 
vol.  xxviii,  p.  245,  1892. 

Also,  Ucher  die  GlyeogenhUdung  hd  A  nfnahiiw  verscfticckncr  Zui  k  i  r- 
arten.    Von  Graliam  Lusk.    Dissertatio  inauguralis.    Miinclien,  18!)2. 


rabbits  and  demonstrate  the  glycogen  in  the  liver.  The 
amounts  found  varied  from  four  to  nine  grammes,  and  ran 
as  high  as  twelve  per  cent,  of  the  fresh,  or  forty  per  cent, 
of  the  dry,  substance  of  the  liver. 

The  possibility  of  producing  so  large  a  quantity  of  gly- 
cogen in  so  short  a  time  brought  up  the  question  whether 
this  large  amount  could  have  been  produced  from  the  de- 
composition of  albumin  during  the  same  eight  hours.  Erwin 
Voit  fed  a  goose  for  five  days  on  rice,  and  the  amount  of 
glycogen  found  in  the  liver  at  the  end  of  the  experiment 
proved  to  be  three  times  greater  than  what  could  possibly 
have  been  derived  from  the  albuminoid  decomposition  of 
the  whole  five  days.  Some  of  the  ingested  carbohydrate.s 
must  have  been  changed  directly  into  glycogen.  Here  we 
have  a  proof  of  the  anhydride  theory,  but  by  no  means  a 
refutation  of  the  economy  theory.  Indeed,  Kiilz  has  indis- 
putably shown  that  glycogen  could  be  produced  from  albu- 
min. AVe  see,  therefore,  that  the  ingested  carbohydrates 
first  "  economize  "  the  glycogen  produced  from  albumin, 
and  afterward,  when  present  in  large  quantities,  are  them- 
selves directly  changed  into  glycogen  by  a  process  of  dehy- 
dration. The  truth  of  both  theories,  then,  seems  to  be  es- 
tablished. 

These  facts  cause  us  to  consider  (1)  what  kinds  of  sugar 
are  directly  convertible  into  glycogen,  (2)  what  kinds  merely 
"  economize  "  the  albuminoid  glycogen,  and  (3)  why  it  is 
that  one  and  the  same  glycogen  is  always  produced,  even 
after  the  ingestion  of  the  most  varied  kinds  of  sugar.  Pro- 
fessor Voit  therefore  instituted  feeding-experiments  with: 
dextrose,  cane  sugar,  maltose,  hevulose,  milk  sugar,  and  ga- 
lactose. The  animals  fed  were  rabbits  and  fowls.  Thej 
were  starved  from  four  to  six  days,  when  the  amount  of 
glycogen  in  the  organization  seldom  exceeds  unweighable 
traces.  Then,  eight  hours  after  ingestion  of  the  sugar  solu- 
tion, the  animal  was  killed  and  the  liver  treated  for  analysis. 


Kind  of  Si(;ab. 


grammes  dextrose,  fowl  (Otto)  

"  "       rabbit  (Otto). ..  . 

"      cane  sugar,  fowl  (Otto)..  . . 

"  rabbit  (Otto) .  . 

"  (Otio).. 
"  (Lu.k).. 

•8    "       ki'vulose,  fowl  (Otto)  

■8    "  "        rabbit  (Otto)..  .  . 

"      maltose,  fowl  (Otto)  

"      rabbit  (Otto)  

"       galactose,  fowl  (Otto)  

■2    "  "        rabbit  (Otto) ..  . 

milk  sugar,  fowl  (Otto)..  .  . 

ral)bit  (Otto) .  . 
"  (Otto).. 
"  (Otto).. 
"  (Abbott) 
"  (Ali))()U) 
"  "  "  (Abbott) 

"  (Lusk).. 


Weight  of 
glycogen 
in  liver. 


5-37 


27 

94 

36 

50 

06 

99 
5-27  \ 
4-07  I 
4- 13  J 
0-()7  [ 
0-87  i" 
0-12 
0-87 

0-14 


2-18 


7-3 


5-6 


4  5 


41 


0-8 


0-8 


Per  cent,  of 
glycogen 
in  liver. 


15  3 
16-8 
13-3 

7-  4 
12-0 

(i-5 
10-5 

91  \ 
10-4  / 

8-  1  i 
1-3  I 
1-5  f 

0-  2 

1-  7 


16 


!- 10 


10 


Experiments  made  by  various  authors  show  that  in  a 
starving  rabbit  the  amount  of  glycogen  possibly  obtainable 
from  eight  hours' decomposition  of  albumin  can  not  exceed 
0-66  to  1-52  gramme;  in  the  case  of  fowls,  l)-I9  to  2-29 
grammes.    Amounts  of  glycogen,  therefore,  which  do  not 
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overstep  these  limits  can  be  attributed  to  the  albumin  and 
not  to  an  ingested  material. 

The  preceding  table  shows  the  amounts  of  glycogen  we 
found  after  ingestion  of  the  various  sugars  named. 

A  review  of  the  above  table  demonstrates  indisputably 
that  large  doses  of  galactose  and  milk  sugar  bear  an  entirely 
difEerent  relation  to  the  formation  of  glycogen  to  that  ex- 
hibited by  dextrose,  cane  sugar,  la;vulose,  and  maltose.  The 
latter  four  produce  glycogen  in  large  amounts,  whereas  the 
amount  produced  after  feeding  with  milk  sugar  and  galac- 
tose is  so  small  as  to  be  derivable  from  the  decomposition 
of  albumin.  Not  only  our  investigations,  but  likewise  those 
of  Kiilz,  confirm  these  same  relations. 

How,  then,  are  we  to  explain  the  large  quantity  of  gly- 
cogen found  after  feeding  dextrose,  cane  sugar,  lan'ulose, 
and  maltose  ?  Perhaps  the  last-named  three  are  trans- 
formed into  dextrose  in  the  intestinal  canal.  It  has  long 
been  known  that  large  quantities  of  sugar  ingested  produce 
an  excretion  of  sugar  in  the  urine,  and  from  the  variety  of 
sugar  excreted  we  may  form  some  idea  of  what  has  gone 
on  in  the  body.  We  therefore  turn  to  the  consideration  of 
the  behavior  of  the  different  sugars  in  the  intestinal  tract 
.and  their  emission  in  the  urine, 

Ijane  sugar  certainly  is  transformed,  in  part,  into  dextrose. 
Professor  Voit  haa  for  tliirty  years  shown  in  his  lectures  that  a 
0'3-per-cent.  hydrochloric-acid  solution  at  the  body  tempera- 
ture quickly  changes  cane  sugar  into  a  mixture  of  Isevulose  and 
dextrose — i.  e.,  invert  sugar.  Certain  ferments  have  the  same 
action.  The  writer  once  gave  a  rabbit  sixty  grammes  of  cane 
sugar  and  killed  the  animal  six  liours  afterward.  He  found 
twenty  times  more  invert  sugar  than  cane  sugar  present  in  the 
intestines.  Hence  we  may  conclude  that  a  considerable  amount 
is  absorbed  as  dextrose.  Because  much  cane  sugar  Is  found  in 
the  urine,  it  by  no  means  proves  that  all  the  ingested  cane  sugar 
is  absorbed  as  such ;  it  could  easily  be  that  cane  sugar  is  less 
readily  burned,  or,  one  may  reason,  that  perhaps  it  may  not  be 
converted  into  glycogen,  and  in  this  way  be  removed  from  the 
circulation.  It  is  probable  that  the  greater  part  of  the  cane 
sugar  is  absorbed  as  invert  sugar,  from  which  the  glycogen  is 
manufactured. 

Lasi'ulose  remains  unchanged  in  the  intestines,  is  absorbed 
as  such,  and  in  extreme  cases  is  emitted  in  the  urine  (Otto, 
Fritz  Voit).  The  Isevulose  given  was  nearly  pure,  and  de- 
structible by  boiling  with  ten-per-cent.  hydrochloric  acid.  In 
the  intestinal  contents,  and  in  the  urine  of  the  animals  experi- 
mented upon,  the  sugar  found  was  equally  so  destructible. 
Dextrose  would  not  have  been  destroyed. 

Maltose  is,  with  dextrine,  a  product  of  the  action  of  dilute 
acids  on  starch  paste,  which  action,  if  prolonged,  yields  dextrose. 
Certain  ferments  have  the  power  of  changing  starch  into  maltose 
and  dextrine,  and  then  finally  into  dextrose.  The  pancreatic 
and  intestinal  juices  possess  this  power  to  a  high  degree. 
Maltose,  therefore,  is  transformed  into  dextrose  in  the  intesti- 
nal canal. 

Galactose  is  probably  absorbed  unchanged. 

Milk  sugar,  like  galactose,  produces  no  large  amount  of  gly- 
cogen, and  hence  it  was  inferable  that  it  did  not  break  up  into 
a  mixture  of  dextrose  and  galactose  (into  which  constituents  it 
can  1)0  converted  by  treatment  with  acids).  If  the  decomposi- 
tion did  take  place  in  the  intestines,  then  the  dextrose  formed 
must  ferment  with  yeast,  and  our  investigations  are  based  upon 
tliis  fact.    Dr.  Abbott  made  the  preliminary  experiments,  and, 
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with  great  diligence  and  patient  labor,  devoted  himself  to  the 
solution  of  the  problem.  In  his  experiments  he  used  the  or- 
dinary commercial  yeast,  and  noticed  that  the  solutions  ob- 
tained from  the  intestines  treated  with  this  yeast  rapidly 
decreased  in  their  percentage  of  sugar,  and  after  a  few  days  the 
whole  of  the  sugar  had  disappeared.  Tlie  results  were  at  first 
apparently  inexiilicable,  but  the  cause  was  the  i)resenee  of  for- 
eign bacteria  (probably  lactic  fermentation).  Some  months  after 
the  unavoidable  departure  of  Dr.  Abbott  from  Munich  the 
writer  took  up  the  subject,  using  a  culture  of  pure  yeast  {Sac- 
eharomyces  apianlatm).  The  result  of  the  investigations  was 
to  establish  the  fact  that  milk  sugar  undergoes  no  change  in 
the  intestines,  and  is  emitted  unchanged  in  the  urine. 

It  is  evident  that  cane  sugar  and  maltose  form  dextrose 
in  the  intestinal  canal;  that  lajvulose,  milk  sugar,  and 
probably  also  galactose,  do  not  form  dextrose,  but  are  ab- 
sorbed unchanged.  But  ingestion  of  laevulose  produces  a 
large  store  of  glycogen  in  the  body.  Hence,  not  only  dex- 
trose is  converted  into  glycogen,  but  laevulose  must  also 
undergo  the  same  change. 

Now,  if  cane  sugar  and  maltose  form  glycogen  only  in 
virtue  of  the  fact  that  the  intestines  change  them  into  dex- 
trose, by  excluding  the  factor  of  the  intestinal  tract  they 
should  not  produce  glycogen.  The  factor  of  the  intestinal 
tract  could  be  obviated  by  subcutaneous  injection,  in  which 
way  we  were  able  to  bring  considerable  amounts  of  sugar 
into  the  circulation.  Then,  again,  Isevulose,  milk  sugar, 
and  galactose,  when  introduced  by  subcutaneous  injection 
directly  into  the  tissues  of  the  body,  should  form  glycogen 
only  in  the  event  that  the  liver  itself  has  the  power  to  turn 
them  into  dextrose. 

These  experiments  copsisted  in  the  subcutaneous  injec- 
tion of  the  different  sugars,  and  were  performed  by  the 
writer  upon  starving  rabbits.  Fifty  grammes  of  the  sugar 
was  dissolved  in  water  to  form  150  c.  c.  solution,  and  10  to 
15  c.  c.  were  injected  at  intervals  of  about  an  hour  for  ten 
hours.  The  animal  was  afterward  left  quietly  for  five 
hours,  and  then  killed.  The  average  of  glycogen  obtained 
is  a^iven  below ;  in  each  case  two  or  more  experiments  were 
made  : 


Grammes  of  glyco- 
gen in  liver. 

Per  cent,  of  glyco- 
gen in  liver. 

55      "       cane  sugar  

50       "       milk  sugar.  

3-5 
0-4 

5"5 

0-3 

5-0 
0-7 
5-9 
0-8 

This  table,  showing  results  after  the  subcutaneous  in- 
jection of  the  various  sugars,  exhibits  very  striking  dif- 
ferences. It  is  evident  that  dextrose  produces  much  gly- 
cogen, and  cane  sugar  little.  Hence  the  large  amount  of 
glycogen  found  after  cane  sugar  has  been  taken  into  the  in- 
testines is  in  virtue  of  its  change  there  into  invert  sugar — 
i.  e.,  a  mixture  of  dextrose  and  laevulose.  Maltose  probably 
acts  like  cane  sugar.  Milk  sugar  shows  little  increase  in 
the  glycogen  stored,  and  therefore  can  not  be  converted  into 
dextrose.  On  the  contrary,  large  quantities  of  glycogen, 
even  as  high  as  9"1  per  cent.,  were  found  after  subcutaneous 
injection  of  kevulose.  There  can  be  but  one  conclusion, 
therefore,  and  that  is  that  the  liver  cells  have  the  property 
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of  transforming  Isevulose  either  into  dextrose,  or  directly 
into  the  anhydride  of  dextrose,  glycogen.  Emil  Fischer 
showed  a  few  years  ago  that  dextrose  could  be  made  from 
laevulose  in  the  laboratory.  This  is  now  seen  to  have  its 
counterpart  in  the  animal  kingdom.  Entirely  analogous  to 
this  is  the  preparation  of  milk  sugar  from  dextrose  in  the 
glands  of  the  breast. 

It  is  remarkable  that  only  the  two  fermentable  sugars, 
dextrose  and  Ijevulose,  are  convertible  into  glycogen.  The 
liver  cells  manufacture  glycogen  from  these  two  sugars 
only. 

In  plants  there  are  similar  transformations.  Arthur 
Mayer,  working  in  (Tottingen,  has  shown  that  leaves  make 
starch  of  dextrose,  of  Iffivulose,  and  galactose.  Also  vege- 
table starch  is  made  from  mannite,  dulcite,  and  maltose. 

The  importance  of  glycogen  for  the  animal  organization 
is  that  of  a  transitory,  reserve  material. 

There  is  usually  taken,  at  an  ordinary  meal,  an  excess 
of  albumin,  fat,  and  carbohydrates,  over  and  above  the  im- 
mediate needs  of  the  body.  This  excess  must  not  remain 
in  the  blood,  as  there  it  would  disturb  the  processes  in  the 
cells,  or  it  would  be  excreted  in  the  urine.  The  cells  are 
not  able  to  decompose  this  excess  in  a  short  time,  and  even 
if  this  were  possible,  more  energy  would  thus  be  liberated 
than  necessary  for  the  needs  of  the  body  in  the  time  given- 
To  obviate  these  disturbances,  the  excess  is  deposited  in  a 
less  combustible  form  and  in  a  less  readily  accessible  place. 
The  soluble  circulating  albumin  of  the  blood  is,  to  some 
:  extent,  deposited  as  systemic  albumin  in  the  substance  of 
the  body ;  the  fat  is  deposited  in  the  fatty  tissue,  and  the 
sugar  is  deposited  in  various  organs  of  the  body,  especially 
in  the  liver  cells,  as  the  less  diffusible,  less  decomposable 
glycogen. 

{  We  know  that  the  facts  go  to  prove  that  albumin  is 

broken  up  in  the  body  into  a  nitrogenous  portion  and  a 
non-nitrogenous  portion.  The  investigations  of  Feder 
show  that  in  a  dog  the  greater  part  of  the  nitrogenous  por- 
tion of  the  albumin  consumed  is  already  excreted  in  the 
first  fourteen  hours,  while  the  non-nitrogenous  portion  re- 
quires twenty-four  hours  for  its  combustion.  This  first  de- 
composition of  albumin  into  a  nitrogenous  and  a  non-nitro- 
genous portion  is  not  accompanied  by  the  liberation  of 
much  energy,  as,  in  the  few  hours  of  this  decomposition, 

imore  energy  would  be  set  free  than  needed.    The  principal 
^     source  of  energy  comes,  therefore,  from  the  non-nitrogenous 
!     portion,  just  as  it  is  also  found  in  the  non-nitrogenous  sugar 
and  fat.   The  temporary  excess  of  the  non-nitrogenous  por- 
i     tion  of  the  albumin,  as  well  as  the  excess  of  food  sugar 
and  fat,  are  deposited  in  the  body  as  fat  and  glycogen,  and 
then,  in  the  course  of  twenty-four  hours,  gradually  re-enter 
the  blood  current  and  are  burned  in  the  cells.    In  this  way 
■    the  glycogen  produced  is  always  swept  away  again  in 
amounts  dependent  upon  the  needs  of  the  cells. 

The  first  demonstration  of  glycogen  by  Claude  Bernard 
was  little  more  than  play  with  an  interesting  toy.  lixperi- 

Iments  since  have  shown  that  the  transformation  of  the 
easily  combustible  sugars  into  the  less  combustible  glyco- 
gen is  at  once  one  of  the  most  wonderful  and  one  of  the 
most  important  arrangements  in  the  animal  organization. 


In  closing  this  article,  and  in  furnishing  the  American 
profession  with  the  principal  results  of  these  latest  views 
and  investigations  of  Professor  Voit,  the  writer  takes  the 
opportunity  to  express  his  deep  gratitude  to  his  great 
teacher,  and  his  high  personal  admiration  for  him  devel- 
oped during  long  contact  in  the  laboratory. 


PNEUMONIC  GANGRENE.* 
By  EDWARD  F.  WELLS,  M.  D., 

CHICAGO. 

The  issue  of  pneumonic  fever  in  gangrene  of  the  pul- 
monary tissues  is  an  event  of  rare  occurrence,  although  not 
so  infrequent  as  some  writers  would  have  us  believe  ;  neither 
is  it  so  frequent  as  was  supposed  by  the  ancients. 

Laennec,f  to  whom  we  owe  the  first  clear  and  precise 
treatise  on  pulmonary  gangrene,  met  with  only  a  few  cases 
in  all  his  immense  experience.  Andral,J  with  unsurpassed 
facilities  for  observation,  had  no  well-defined  views  of  his 
own,  and  contented  himself  by  saying  that  the  very  exist- 
ence of  this  termination  had  been  denied  by  some,  and  that, 
in  his  opinion,  the  entire  subject  required  further  study. 
Stokes  *  never  met  with  a  case  in  childhood,  but  saw  several 
in  adults.  Copland  ||  observed  the  condition  but  rarely. 
Cullen  ^  states  that  the  termination  of  pneumonic  fever 
in  gangrene  is  much  more  rare  than  has  been  imagined. 
Trousseau,^  in  the  course  of  an  experience  which  for  ex- 
tent, breadth,  and  duration  is  accorded  to  but  few,  never 
saw  a  case.  Elliottson  ^  also  never  met  with  an  example. 
Walshe  |  says  that  it  is  "  one  of  the  very  rarest  termina- 
tions "  of  this  disease,  and  similar  words  are  used  by  Frank,  J 
Lepine,'  Tanner,^  and  many  others.  Of  Grisolle's'  three 
hundred  and  five  cases  not  one  terminated  in  gangrene. 
Sturges  *  goes  so  far  as  to  deny  that  gangrene  is  ever  a 
consequence  of  the  pneumonic  process.  Zierassen  ^  met 
with  it  only  rarely,  and  Baginsky "  not  at  all,  in  infantile 
cases,  while  West '  does  not  consider  it  very  uncom- 
mon.   Filehne,'  Green,"  Herz,"  Gibbon,"  Molloy,'"  Juer- 


*  Read  before  the  Chicago  Pathological  Society,  April  11,  1892. 
•|-  Mediate  Auscultation,  New  York,  1830,  p.  226. 

\  Med.  Clinic,  Philadelphia,  1843,  vol.  ii,  p.  116. 

*  Duhlln  Jour,  of  the  Med.  Sci.,  1850. 

II  Med.  Die.,  New  York,  1856,  vol.  ii,  p.  883. 

^  Prac.  Physic,  Philadelphia,  1792,  vol.  i,  p.  188. 

^  Clin.  Med.,  Philadelphia,  vol.  ii,  p.  552. 

X  Prac.  of  Med.,  Philadelphia,  1844,  p.  759. 

X  Diseases  of  the  Lungs,  Philadelphia,  1860,  p.  28  V. 

J  De  ear.  horn.  morb. 

1  Pncumonie,  Vienna,  1883,  S.  117. 

^  Clin.  Med.,  London,  1871,  p.  246. 

'  Traite  de  la  Pneumonic,  Paris,  1841,  p.  246. 

*  Pneumonia,  London,  1876,  p.  117. 

^  Pleuriiis  u.  Pneumonic,  1862,  163. 
Pneumonie  u.  Pleuritis,  Tiibingen,  1880,  S.  63. 
DiseascH  of  Infancy,  p.  318. 

*  Lungenbrand,  Erlangen,  1877. 

9  Quain's  Die.  of  Med.,  New  York,  1884,  p.  878. 

Von  Zienissen's  Haiulb.,  Bd.  v,  S.  519. 
"  London  Lancet,  New  York,  1856,  vol.  ii,  p.  482. 

Ibid.,  1854,  vol.  ii,  p.  30. 
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gensen,*  Rokitansky,f  Watson,  J  Willard,*  and  others  met 
with  it  very  rarely.  Dietl  ||  met  with  it  twice  in  750 
cases.  Huss"^  encountered  it  twelve  times  in  2,710  cases 
of  pneumonic  fever,  Jones  ^  once  in  215  cases,  Ziemssen  | 
once  in  201  cases,  Fismer|  eight  times  in  882  cases,  Yox% 
in  2  of  53  cases,  Stortz '  in  4  of  286  cases,  Schapira'' 
once  in  173  cases,  Townsend  and  Coolidge  *  three  times  in 
1,000  cases,  and  myself  eight  times  in  498  cases.  Will- 
iams *  met  with  1 1  cases  in  six  years'  practice.  Canstatt  ^ 
met  with  20  cases.  Probart"  encountered  9  cases,  Rey- 
naud '  2  cases,  Dodonceus '  3  cases,  Biermer  °  6  caseS) 
Briquet 2  cases,  Ilensel  "  14  cases,  Pserhofer 5  cases, 
Ziichner  3  cases,  and  Doubleday  "  1  casein  252  pneumonic 
patients.  Loomis  meets  with  gangrene  in  two  per  cent, 
of  his  cases,  and  Lepine  "  has  had  a  similar  experience. 
Willigk  "  found  it  present  in  583  post-mortem  cases,  Lauth- 
na"  in  5  of  1,069  fatal  cases,  and  Delafield '°  in  2  of  123 
fatal  cases.  St.  George's  Hospital,  London,  afforded  19 
cases  in  ten  years."  Fischel found  gangrene  of  the  lungs 
seventy-five  times  in  3,437  deaths  from  all  causes. 

Were  every  case  of  pneumonic  fever  accompanied  by 
foetid  breath  considered  as  one  of  pulmonary  gangrene  we 
would  meet  with  this  complication  on  every  side  and  in 
abundance.  If,  however,  it  be  required  that  the  diagnosis 
be  establi-vhed  by  a  sufRcientarray  of  corroborating,  if  not 
unequivocal,  signs  and  symptoms  in  the  cases  ending  in  re- 
covery, and  by  the  indubitable  evidence  of  post-mortem 
section  in  those  terminating  fatally,  they  will  be  encountered 
much  less  frequently. 

But  even  the  evidence  of  the  dead-house,  as  reported  in 
times  past,  must  be  accepted  with  caution.    Thus  the  an- 


*  "Von  Ziemssen's  Handh.,  Leipsic,  1877,  Bd.  v,  S.  148. 
f  Path.  Anat.,  Philadelphia,  vol.  i,  p.  80. 

X  Pruc.  of  Physic,  1845,  p.  574. 

*  Phila.  Med.  Times,  1879,  vol.  xii,  p.  384. 
II  Z>.  Aderlass,  Vienna,  1852,  S.  36. 

^  Lutigenentzunduw),  Leipsic,  1861,  S.  37. 
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J  Pleuritis  u.  Pneumonie,  Berlin,  1862. 
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'  Inaug.  Dhs.,  Wiirzb.,  1884,  S.  75. 

*  Inaug.  Diss.,  1877,  S.  42. 
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*  Trans,  of  the  Provin.  Med.  Assoc.,  vol.  xvii,  p.  351. 
'  Jour,  de  rned.,  Mai,  1880. 

8  Med.  Observ.,  1881,  cap.  23. 
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cients  *  speak  freely  and  often  of  a  gangrenous  condition 
of  the  lungs,  but  it  is  more  than  doubtful  whether  they  refer 
to  an  actual  death  of  the  tissues — to  which  state  we  now 
limit  this  term — or  merely  to  a  dark  or  black  color  of  the 
parts.  That  this  inferential  unreliability  of  their  accounts 
is  well  founded  is  evidenced  by  the  consideration  that,  al- 
though a  gangrenous  condition  is  so  frequently  referred  to, 
yet  the  leading  and  obvious  symptom — that  of  fcetor — 
which  could  scarcely  escape  notice,  is  not  often  mentioned 
in  this  connection.  Even  Grave8,f  only  half  a  century  ago, 
spoke  of  lung  tissue  breaking  down  easily  between  the  fin- 
gers, "  resembling  gangrenous  lung,  except  that  there  was 
an  absence  of  ffutor."  J 

Gangrene  of  the  lungs  may  arise  from  one  or  more  of  sev- 
eralc  onditions.  Thus  a  cavity — tubercular,  from  abscess,  or 
from  dilated  bronchi — within  the  hepatized  area,  may  be 
the  starting-point  of  the  necrosis.  The  stagnant  contents 
of  the  cavity  putrefy  and  infect  the  cicatricial  walls,  which, 
from  the  nature  of  their  blood-supply,  are  illy  able  to  with- 
stand an  energetic  inflammatory  onslaught. 

Cases  of  this  kind  are  by  no  means  rare.  Laurent  *  re- 
ports the  case  of  a  consumptive  lady,  who  had  had  several 
attacks  of  haemoptysis,  who  was  taken  with  an  acute  pain 
in  the  right  side,  followed  by  the  ordinary  symptoms  of 
pneumonic  fever.  On  the  fourth  day  the  cough  was  vio- 
lently convulsive,  and  she  expectorated  a  large  quantity  of 
greenish  pus  mixed  with  a  black  substance  having  a  horri- 
bly fu?tid  odor.  Expectoration  continued  for  ten  months, 
when  recovery  finally  ensued.  Two  of  my  own  cases  were 
of  this  nature  : 

A  farmer,  aged  sixty,  temperate,  but  with  a  broken-down 
constitution,  and  long  a  subject  of  chronic  bronchitis  and  well 
marked  bronchiectasis,  was  taken,  October  20,  1878,  with  the 
ordinary  symptoms  of  pneumonic  fever,  locally  aflfecting  the 
upper  lobe  of  the  left  lung.  On  the  eighth  day,  and  suddenly, 
the  breath  and  expectoration  became  horribly  foetid.  The  cough 
was  infrequent,  not  very  severe,  and  the  comparatively  scanty 
expectoration  was  raised  without  much  effort.  The  expectora- 
tion was  of  a  dirty,  reddish-brown  color,  thin  and  not  viscid. 
After  standing  for  twenty-four  hours  it  exhaled  a  valerianic 
odor  which  was  not  particularly  unpleasant.  If,  however,  the 
fluid  was  agitated,  the  foetor  was  again  manifested.  At  the  bot- 
tom of  the  conical  glass  there  was  a  considerable  sediment,  con- 
sisting of  pus-cells,  altered  blood-corpuscles,  etc.  Elastic  tissue 
was  not  recognized.  The  patient  at  once  passed  into  a  state  of 
extreme  prostration,  with  coldness  of  the  surface,  subnormal 
temperature,  sigijing  respiration,  apathy,  etc.,  and  so  remained 
for  several  days.  On  the  sixteenth  day  of  his  illness  he  was 
able  to  sit  up,  and,  with  slight  support,  to  walk  about  the  room. 
The  quantity  and  quality  of  the  expectoration  varied  from  time 
to  time,  but  it  gradually  became  more  purulent  and  less  foetid, 
so  that  at  the  end  of  six  weeks  it  was  no  longer  gangrenous. 
The  patient  remained  weak  and  unable  to  work  for  several 
months,  but  he  eventually  entirely  recovered. 

An  intemperate  farmer,  aged  forty-two,  had  an  attack  of 
pneumonic  fever  in  November,  1874.    The  exudation  material 

*  See  Arettcus,  Acut.  affec.  ;  Celsus,  De  medicina  ;  Coelius  Aureli- 
anus,  Acut.  morh.  ;  et  al. 

\  Clinical  Lectures,  Dublin,  1837,  vol.  i. 

I  See  Sturges.    Pneumonia,  London,  1876,  p.  10. 

*  Am.  Jour,  of  the  Med.  Sci.,  vol.  iii,  p.  201. 
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was  slowly  remoTed,  his  cough  continued,  and  in  the  June  fol- 
lowing he  had  haoinoptysis.  The  case  developed  into  one  of  un- 
equivocal phthisis,  with  the  formation  of  cavities.  In  Decem- 
ber, 1880,  after  exposure  to  cold  and  wet,  he  again  suffered  an 
attack  of  pneumonic  fever,  locally  affecting  the  left  lung.  By 
the  sixth  day  the  fever  had  disappeared  and  convalescence  seemed 
assured,  but  during  the  night  symptoms  of  collapse  set  in  and  he 
died  suddenly  early  in  the  morning.  At  the  autopsy  the  upper 
lobes  of  both  lungs  were  found  riddled  with  tubercular  cavities. 
The  base  of  the  left  lung  was  found  hepatized,  mottled  on  sec- 
tion, and  the  bronchi  filled  with  rauco-purulent  matter.  In  the 
upper  portion  of  the  lower  lobe,  near  the  root  of  the  lung,  pos- 
teriorly, was  an  abscess  cavity,  the  size  of  a  pigeon's  egg,  with 
thick  walls,  and  a  free  opening  into  a  large  bronchial  tube.  It 
was  full  of  pus  and  a  portion  of  its  wall  the  size  of  a  finger-nail 
was  dark,  shaggy,  and  gangrenous.  This  portion  readily  broke 
down  underpressure  and  exhaled  a  very  foetid  odor,  which  clung 
tenaciously  to  the  fingers. 

Gangrene  may  result  from  excessive  exudation  into  the 
alveoli  and  pulmonary  parenchyma.  In  these  cases  the  cir- 
culation is  so  much  impeded  that  death  of  the  parts  ensues. 
This  is  probably  the  most  frequent  cause.  It  has  been  sup- 
posed that  a  highly  haemorrhagic  exudate  is  especially  prone 
to  be  followed  by  gangrene,  but  this  is  scarcely  possible. 
Delayed  absorption  of  the  pneumonic  deposit  and  gangrene 
very  frequently  appear  together,  because  they  are  both  due 
to  the  same  cause — insufficient  blood-supply. 

Holt  *  records  a  case  in  which  the  gangrene  seems  to  have 
been  due  to  obstruction  of  the  nutrient  arteries.  A  boy,  three 
years  of  age,  was  suddenly  attacked  with  pneumonic  fevei', 
which  pursued  a  typhoid  course — with  sordes,  bleeding  from 
the  mouth,  diarrhoea,  drowsiness,  etc. — and  ended  fatally  in  two 
weeks.  At  the  autopsy  there  was  found  at  the  right  base,  pos- 
teriorly, a  succulated  pleurisy  containing  six  ounces  of  dirty- 
brown  serum.  In  front  of  this  the  diaphragmatic  and  visceral 
pleurae  were  covered  with  a  very  thick  false  membrane.  In  the 
base  of  the  lung  there  were  several  masses  of  odorless  gangre- 
nous tissue,  following  the  lines  of  the  bronchi  t  and  varying  in 
size  from  that  of  a  pea  to  that  of  a  large  walnut. 

The  following  case  from  my  records  is  an  example  of  gan- 
grene and  delayed  absorption  of  the  pneumonic  deposit :  A 
farmer,  aged  forty,  of  previous  good  health,  was  taken,  October 
10,  1877,  with  pneumonic  fever,  locally  affecting  the  upper  two 
thirds  of  the  right  lung.  Gangrene,  as  manifested  by  gangre- 
nous foetor  of  the  breath  and  sputa  and  the  appearance  of  elastic 
pulmonary  tissue  in  the  expectoration,  began  on  the  fourth  day. 
Depression  of  the  vital  powers  was  extreme  and  continued  for 
several  days.  He  was  confined  to  his  bed  for  a  month,  but  the 
gangrenous  expectoration  continued,  in  quantity  gradually  di- 
minishing, for  two  months.  The  pneumonic  exudate  was  ab- 
sorbed very  slowly— more  than  eight  months  elapsing  before  the 
lung  cleared  up.  The  patient  recovered,  but  was  never  the  man, 
i  physically  or  mentally,  that  he  was  formerly,  and  died,  four 
years  later,  from  a  third  attack  of  pneumonic  fever. 

An  embolus  or  a  thrombus  may  entirely  cut  off  the  blood- 
supply  from  a  greater  or  lesser  wedge-shaped  portion  of  the 
lung,  with  sphacelus  as  an  inevitable  result. 


*  Med.  Rec,  January  3,  1885,  p.  21. 

\  The  bronchial  arteries  which  nourish  tlie  lung  are  remarkable  for 
i  their  great  length  as  compared  with  their  caliber,  and  are  tlius  extremely 
liable  to  become  obstructed. 


A  woman  suffering  from  phlegmasia  alba  dolens  experienced 
a  sudden  pain  in  the  right  side,  followed  by  the  symptoms  of 
pneumonic  inflammation.  On  the  fourth  day  the  breath  and 
sputsB  were  fcEtid  and  she  died  on  the  sixth.  The  autopsy  dis- 
closed an  extensive  gangrenous  loss  of  substance  in  the  upper 
lobe  of  the  right  lung  and  occlusion  of  a  large  branch  of  the 
right  pulmonary  artery  supplying  the  part.* 

Wagner's  t  remarkable  case  was  of  this  nature.  In  this  in- 
stance a  piece  of  lung  tissue  three  inches  long  and  one  inch  broad 
was  found  lying  loose  %  in  the  pleural  cavity,  and  from  thence 
removed  by  an  operation.  The  patient  recovered.  This  case 
also  illustrates  the  only  way  in  which  recovery  can  ensue — viz., 
by  the  removal  of  the  necrosed  part. 

One  of  my  cases  presenting  some  unusual  features  may  be  re- 
ported in  this  connection.  The  most  marked  peculiarity  is  that 
at  no  time  was  there  any  fostor  of  the  breath  or  expectoration. 
In  tins  case  the  question  is  presented  whether  the  empyema  was 
due  to  the  gangrene  or  vice  versa.  The  case  is  one  of  the  most 
interesting  in  my  series  :  A  well-nourished  boy,  aged  seven,  was 
struck  on  the  chest  at  an  uncertain  place,  and  was  taken,  the 
same  evening,  March  18,  1881,  with  a  chill,  followed  by  fever, 
dyspnoea,  acute  pain  in  the  left  side,  and  a  frequent,  short,  and 
painful  cough.  I  first  saw  him  on  the  third  day  and  found,  in 
addition  to  the  symptoms  above  mentioned,  a  flushed  counte- 
nance, pulse  of  132,  respirations  32,  short  and  restrained,  and  a 
temperature  of  102-6°.  There  was  dullness  over  the  left  side  of 
the  chest  as  high  as  the  second  rib,  with  bronchophony  and  pure 
tubular  breathing  behind  ;  absence  of  all  respiratory  sounds  in 
front  and  at  the  side  below  the  nipple  line,  and  fine  crepitation 
high  up  in  the  axilla  at  all  times  and  in  front  above  the,  nipple 
on  forced  inspiration.  The  apex-beat  of  the  heart  was  beneath 
the  sternum.  The  left  side  of  the  chest  remained  almost  and  at 
times  quite  motionless  during  respiration.  The  intercostal  spaces 
were  prominent.  After  the  fifth  day  the  fever  and  other  acute 
symptoms  declined,  but  the  patient  remained  short  of  breath  and 
weak  and  had  a  very  severe  and  convulsive,  although  not  very 
frequent,  cough.  On  April  26th  the  pulse  was  108,  tempera- 
ture 98*5°,  and  respirations  32.  The  apex  beat  was  far  to  the 
right  of  the  sternum.  The  intercostal  spaces  were  bulging ; 
there  was  dullness  and  absence  of  all  respiratory  sounds  and 
vocal  fremitus,  and  distended  veins  covered  the  left  half  of 
the  thorax.  A  trocar  and  cannula  were  introduced  in  the  eighth 
intercostal  space  below  the  angle  of  the  scapula  and  twenty  ounces 
of  creamy,  foetid  pus  removed.  Respiratory  sounds  were  now 
heard  all  over  the  back  and  front  and  as  low  as  the  nipple  line 
in  the  axilla.  On  May  7th  the  line  of  dullness  had  ascended  and 
there  was  a  bulging  at  the  site  of  the  recent  puncture.  An  in- 
cision one  inch  long  was  made  in  the  eighth  interspace  which 
gave  exit  to  a  large  quantity  of  dark  and  offensive  pus  and  a 
shred  of  pleuritic  membrane  one  inch  long  and  three  eighths  of 
an  inch  wide  at  the  broadest  part,  having  attached  to  its  larger 
end  a  piece  of  necrotic  lung  tissue  of  the  size  of  a  split  pea.  A 
gradually  diminishing  offensive  discharge  continued  for  two 
weeks,  when  the  opening  closed,  with  perfect  restoration  of 
health  and  respiratory  function.  The  very  severe  couj^h  ceased 
immediately  with  the  removal  of  the  necrotic  mass.  At  no  time 
during  his  illness  was  there  foetid  expectoration  or  breath,  nei- 
ther was  there  pneumothorax. 

Hertz*  also  reports  a  case  following  injury  to  the  chest.  A 
sailor,  seventeen  years  of  age,  was  struck  on  the  left  side  of  the 
chest  with  a  piece  of  coal.    This  was  followed  by  pain,  foetid 


*  Dumontpallier.    London  Lancet,  New  York,  1857,  vol.  i,  p.  136. 

f  Berliner  k.  IVockcmrhr.,  September  6,  1880,  S.  511. 
X  See  also  Bbhardt.    Jnaugf.  Bi.fs.,  Kiel,  1885,  S.  11. 

*  Von  Ziemsseu's  Ilandb.,  1877,  Bd.  v,  S.  520. 
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and  sanguinolent  expectoration,  and  death.  At  the  autopsy  the 
ribs  were  found  uninjured.  The  left  pleural  cavity  contained  an 
abundant  effusion  and  the  lung  a  gangrenous  cavity. 

There  may  be  a  single  spot  of  gangrene  or  there  may 
be  numerous  foci.  The  blood  is  surcharged  with  fibrin  or 
fibrin-producing  elements,  and  its  flow  through  the  bronchial 
and  pulmonary  nutrient  vessels  is  impeded  by  compression 
and  perhaps  by  inflammation  and  roughening  of  the  inner 
walls  of  the  blood-vessels.  Coagulation  results  and  the  parts 
beyond,  being  cut  off  from  the  general  circulation  at  a  very 
critical  period,  die.  These  patches  of  gangrene  often  fol- 
low the  ramifications  of  the  bronchi. 

Various  conditions  seem  to  invite  necrotic  action  in  the 
inflamed  lung,  and  these  may  be  regarded  as  predisposing 
causes. 

Thus  gangrene  is  peculiarly  liable  to  complicate  pneu- 
monic fever  in  the  subjects  of  diabetes,  insanity,  alcohol- 
ism, diseases  of  the  mouth  and  throat,  anthrax,  malarial  dis- 
ease, the  acute  exanthemata,  scurvy,  haemoptysis,  glanders, 
intrathoracic  tumors,  typhoid  fever,  nephritis,  and  other 
diseases.    It  is  also  sometimes  distinctly  epidemic. 

Thus  in  the  plague  of  Athens  the  breath  became  un- 
natural and  foetid,*  and  the  same  is  said  of  the  victims  of 
the  black  death.f  Gangrene  of  the  lungs  was  found  in 
many  of  the  fatal  cases  in  the  Philipsburg  and  Breisgau 
epidemic  of  1669.  J  In  the  Plymouth  epidemic  the  expec- 
toration was  often  gangrenous  and  so  acrid  as  to  cause  sore- 
ness of  the  pharynx,  and  the  breath  was  hot  and  offensive.* 
Gangrene  was  a  marked  feature  of  the  Chester  ||  and  Rouen  ^ 
epidemics  in  the  last  century,  and  in  the  Paris,  Dera  Gazi 
Kahn,  and  other  epidemics  of  the  present  century.^ 

Lejnne  J  asserts  that  this  complication  is  more  frequent 
in  some  climates  than  in  others,  and  that  gangrene  is  a  fre- 
quent issue  of  the  pneumonic  fevers  of  India,  Malabar,  and 
the  coast  of  Coromandel,  but  I  am  inclined  to  consider  his 
information  upon  which  this  conclusion  is  predicated  as  un- 
reliable. 

Pneumonic  gangrene  is  no  respecter  of  sex,  and  is  ob- 
served in  the  two  sexes  in  about  the  same  proportion  as 
pneumonic  fever — viz.,  seventy-three  per  cent,  of  males  to 
twenty- seven  per  cent,  of  females. 

Thus  the  cases  of  Huss^twelve — were  all  in  males.  Of 
the  nine  cases  observed  by  Kaulich,  seven  were  in  males. 
Of  Lebert's  thirty-two  cases,  twenty-two  were  males ;  and 
of  my  eight  cases,  seven  were  in  males. 

It  has  been  thought  that  gangrene  is  more  frequently 
the  issue  of  pneumonic  fever  in  the  aged  than  at  other  pe- 
riods of  life,  but  the  information  at  my  disposal  leads  me 
to  conclude  that  age,  beyond  that  of  childhood,  is  not  an 
influential  factor. 

*  Thucydides.    Opera,  Lib.  iv,  cap.  64  et  al. 

\  Ozanam.    Mai.  epidem,.,  Paris,  ISl?,  T.  iv,  p.  76  et  al. 

X  Brunner.  Epidem.  Pletiro-pmntm.,  Heidelb.,  1689  ;  Chomel,  op. 
cit.,  S.  24.5  ;  Sturges,  op.  cit.,  p.  6  ;  Vorster,  Pleuro-pneum.  epidem., 
Basil,  1689. 

Huxham.    Epidem.  Dis.,  London,  1748,  vol.  ii,  p.  59. 
II  Haller.    Op.  Path.  Obsv. ;  Sturges,  op.  cit.,  p.  9. 
^  Lepecq  de  la  Cloture.    Epidem.  Krankh.,  Altenb.,  1788,  S.  417. 
0  Wells.    Op.  cit.,  p.  258. 
J  Pnmmonie,  Vienna,  1883,  S.  124. 


Thus  of  sixty  cases  analyzed  by  Lebert,*  ten  were  under 
twenty  years  of  age,  thirty-seven  were  from  twenty  to  sixty, 
and  thirteen  were  over  sixty.  Of  sixty-three  cases  analyzed 
by  Laurence,  f  six  patients  were  under  twenty,  forty-three 
were  from  twenty  to  sixty,  and  fourteen  were  over  sixty. 
Of  nine  cases  observed  by  Boudet,;];  five  were  in  children, 
two  in  adults,  and  two  in  aged  persons.  Huss's  *  twelvc 
cases  were  all  in  adults.  Of  my  eight  patients,  one  was  a 
child,  six  were  adults,  and  one  an  aged  person. 

That  gangrene  is  rare  in  infantile  pneumonic  fever  is 
evidenced  by  the  fact  that  Atkins  ||  could  find  recorded  in 
the  entire  field  of  medical  literature  only  thirty-five  cases, 
altjiough  several  have  been  added  since  1872.  West'^  con- 
siders it  more  frequent  in  children  than  in  adults,  but  in 
this  he  is  evidently  in  error. 

The  following  case  from  Smith  ^  illustrates  this  termi- 
nation of  the  pneumonic  process  in  the  infant: 

A  child  of  eight  months  became  suddenly  feverish  and  restless, 
and  vomited  several  times,  the  vomiting  continuing  thirty-six 
hours.  The  temperature  rose  to  from  103°  to  105-5°,  the  pulse  to 
180,  and  the  respirations  to  80.  There  were  muscular  twitch- 
ings  and  much  rolling  of  the  head.  There  was  an  insignificant 
cough.  Dullness  began  at  the  apex  of  the  right  lung,  but  at  the 
end  of  a  week  there  was  dullness  over  the  entire  left  lung,  with 
faint  broncho-ve.sicular  respiration,  which  seemed  distant  and 
indistinct.  The  apex-beat  of  the  heart  could  not  be  detected. 
The  child  died,  and  at  the  autopsy  there  was  found  in  the  apex 
of  the  right  lung  a  small  nodule  of  consolidation,  with  seven  or 
eight  little  spots  of  necrotic  tissue.  The  left  lower  lobe  was 
hepatized  and  the  superficial  portions  gangrenous.  Plastic  exu- 
dation covered  the  pleura  of  the  right  upper  lobe  and  entire  left 
lung. 

Laennec  recognized  two  distinct  varieties  of  the  gan- 
grenous process — the  diffused  and  the  circumscribed.  In 
the  first  the  gangrenous  tissues  blend  insensibly  with  the 
surrounding  hepatized  parts,  and  are  usually  of  considerable 
or  even  great  extent.  J  In  the  second  variety  the  necrosed 
portion  is  separated  from  the  remainder  of  the  lung  by  a 
distinct  line  of  demarkation,  and  is  usually  of  small  extent, 
although  it  may  be  large.  The  two  forms  may  be  found 
together,  and  the  first  variety  would  probably  pass  into  the 
second  could  the  patient's  life  be  sufiiciently  prolonged  to 
allow  the  completion  of  the  process. 

The  color  of  the  necrotic  mass  varies  through  every 
shade  from  a  dirt\%  ashen-gray  to  dark-brow^n,  dark-green, 
or  black.  In  consistence  it  varies  from  that  of  softened 
gristle  to  a  softened,  broken-down,  and  fluid  detritus.  The 
fcetor  is  peculiar,  horrible,  and  almost  insupportable. 
Foetor,  however,  is  sometimes  absent. 

No  sooner  has  gangrene  occurred  than  there  begins  an 
effort  of  Nature  to  get  rid  of  the  necrosed  tissues,  and  this 


which  the  cavity  was  as  large  as  a  child's  head. 


*  KUmk  d.  Brmlkrankh.,  Tiib.,  1874,  Bd.  1,  S.  827. 

lliese  de  Paris,  1840,  p.  14,  et  Jour.  V experience,  t.  v,  p.  321. 
\  Arch.  yen.  de  mid.,  Sept.,  1843. 

*  Lnwienentziindung,  Leipsic,  1861. 
II  Inauff.  Zurich,  1872. 

^  Diseases  of  Infancy,  p.  318.  ■ 
0  Med.  Pec.,  July  16,  1887,  p.  84. 

J  Ziichner  (Inaug.  Piss.,  Berlin,  1874,  S.  25)  reports  a  case  in 
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is  effected  by  a  process  of  softening  and  disintegration,  fol- 
lowed by  extrusion  of  the  detritus.  A  cavity  of  greater  or 
lesser  extent  is  the  inevitable  result.  Certain  of  the  pul- 
monary structures  resist  these  destructive  processes  for  a 
longer  time  than  do  others,  and  in  the  mass  of  debris  as  it 
fills  the  cavity  may  be  seen  the  walls  of  blood-vessels  and 
portions  of  elastic  tissue  long  after  all  the  remaining  tissues 
have  become  disorganized  and  unrecognizable.  Rarely 
some  of  these  shreds  or  pieces  may  be  of  large  size  and, 
acting  as  foreign  bodies,  delay  or  prevent  a  cure.  The  gan- 
grenous depot  may  be  evacuated  into  any  of  the  neighbor- 
ing cavities  or  passages-ways,  or  externally. 

A  boy,  aged  four  years,  received  a  blow  upon  the  chest,  fol- 
lowed by  pain,  restlessness,  cough,  and  expectoration.  There 
was  dullness  over  the  entire  right  side  of  the  chest,  posteriorly, 
w'itli  bronchial  breathing.  At  the  end  of  three  weeks  there  was 
tympanites,  bruit  de  pot  f616,  metallic  tinkling,  amphoric  respira- 
tion, and  coarse  rales.  At  the  autopsy  there  was  found  diffuse 
gangrene  of  the  upper  lobe  of  the  right  lung,  with  cavities  com- 
municating with  the  (X'sophagus,  and  a  cavity  as  large  as  a  wal- 
nut in  the  center  of  the  lower  lobe.  There  was  swelling  and 
gangrene  of  the  bronchial  glands,  one  of  which  had  evacuated 
its  contents  into  the  right  bronchus.* 

Sometimes  a  detached  piece  of  lung  tissue  can  not  es- 
cape through  the  opening  into  the  bronchus,  and  remains 
incarcerated  in  the  gangrenous  cavity,  retarding  or  prevent- 
ing recovery,  f 

Often  a  circumscribed  gangrene  is  confined  to  the  walls 
of  a  bronchial  tube  or  a  pre-existing  cavity.  In  these  cases 
the  dead  and  the  living  tissues  are  separated  by  a  distinct 
line  of  demarkation,  which  is  formed  early,  and  there  is  no 
tendency  to  extension.  From  the  living  surface  a  fibrinous 
fluid  exudes  which  coagulates  upon  coming  in  contact  with 
the  dead  matter,  and  thus  forms  an  efficient  barrier  against 
infection.];  This,  becoming  organized,  forms  the  basis  of 
the  cicatricial  tissue  of  repair.  The  necrosed  spot,  which 
presents  very  much  the  appearance  of  a  caustic  eschar,  dis- 

1  integrates  and  is  expectorated.  These,  like  all  cavities  in 
the  lung,  are  slow  in  healing,  and  may  even  remain  perma- 

I  nently. 

i        Gangrenous  cavities  situated  under  the  pleura  may  per- 
*  forate  this  membrane  and  discharge  into  the  pleural  cavity, 
causing  pneumothorax  and  pyopneumothorax.*  This  is  cer- 
tainly a  very  dangerous,  although  not  necessarily  fatal,  acci- 
,  dent.    In  cases  of  this  kind  that  have  not  proceeded  to 
S  perforation  the  pleura  may  be  found  detached  from  the 
lung,  being  stripped  up  by  the  gas  which  is  formed  as  a  re- 
sult of  the  necrotic  action. 

A  man,  aged  twenty-eight,  was  thrown  from  the  top  of  a 
stair  while  intoxicated,  and,  although  there  was  no  external 
wound,  tliere  gradually  developed  increasing  pain  in  the  right 
\  side  of  the  chest,  with  fever,  cough,  and  expectoration.  Over 
the  lower  lobe  of  the  right  lung  there  was  dullness,  bronchial 

*  Atkins.    Innug.  Diss.,  Ziiricb,  18V2. 
I       f  See  case  reported  by  Louis,  On  Phthiiis,  Boston,  1836,  p.  27. 
I|  •     t  This  was  evidently  the  "  ulcerous  phthisis  "  of  Bayle.    Pech.  mr 
\  laphthisie,  Paris,  1810,  p.  30. 

I  •  *  Atkins  (op.  at.)  found  pneumothorax  in  seventeen  per  cent,  of 
cases,  but  I  am  inclined  to  consider  this  estimate  as  being  entirely  too 
high.    Bee  also  West,  London  Lancet,  1884,  vol.  i,  p.  791. 


breathing,  aegophony,  and  higlier,  crepitation.  On  the  seventh 
day  there  was  foetid  expectoration.  At  the  autopsy  the  right 
lung  was  found  inflamed,  with  peripheric  gangrene  and  detach- 
ment of  the  pleura.* 

The  gangrenous  process  may  be  localized  in  the  pleura, 
as  evidenced  by  the  cases  of  Duplay,f  Holt,J  Trousseau,* 
and  others. 

Pneumonic  gangrene  has  its  favorite  seat  in  those  por- 
tions of  the  lungs  which  are  most  frequently  hepatized. 
The  lower  lobes,  and  especially  their  upper  parts,  are  com- 
mon locations.  The  circumscribed  form  which  is  found 
upon  the  walls  of  the  bronchi  or  purulent  cavities  occurs 
oftenest  in  the  upper  lobes. 

Gangrene  of  the  lung  occurring  as  an  issue  of  pneu- 
monic fever  is  of  the  most  serious  consequence,  and  gener- 
ally gives  rise  to  very  characteristic  symptoms.  It  may 
appear  in  either  a  mild  or  a  severe  case  and  at  any  stage  of 
the  disease.  It  may  even  occur  in  the  stage  of  engorge- 
ment ;  II  but  this  must  be  very  rare,  it  generally  appearing, 
toward  the  end  of  the  first  or  during  the  second  week. 

With  the  commencement  of  the  gangrenous  process  the 
strength  of  the  patient  suddenly  and  very  markedly  fails ; 
the  pulse  becomes  weak,  small,  frequent,  and  often  irregu- 
lar ;  the  skin  assumes  a  peculiar  ashen  pallor ;  the  extremi- 
ties become  cold,  and  the  temperature  often  falls  to  below 
the  normal.  If  the  air  within  the  lungs  comes  in  contact 
with  the  necrotic  tissues,  the  breath  and  expectoration  be- 
come foetid.'''  Sometimes  the  expired  air  is  only  foetid 
after  coughing  or  forcible  inspiration.  Gangrene  is  not  in- 
frequently found  at  the  autopsy  in  cases  which  during-  life 
presented  neither  foetid  breath  nor  foetid  expectoration, 
Atkins  ^  found  foetor  of  the  breath  absent  in  thirty-nine  per 
cent,  of  the  cases  analyzed.  In  some  cases  foetor  of  the 
breath  is  present  only  at  occasional  intervals  and  for  periods 
of  variable  duration. 

Molloy  J  records  a  case  in  which  every  effort  at  cough-  . 
ing  and  expectoration  was  preceded  by  great  foetor  of  the 
breath.    The  gangrenous  cavity  seemed  to  fill  with  a  thinv ; 
watery,  greenish  fluid,  which  periodically  overflowed  into 
the  bronchial  tubes  and  was  discharged. 

Fffitor  of  the  breath  alone  is  no  certain  indication  of 
gangrene,  although  it  is  generally  a  cardinal  symptom.  It 
may,  liowever,  arise  from  a  variety  of  independent  causes — ; 
e.  (J.,  foetid  bronchitis,  tuberculosis,  abscess,  empyema,  etc. 

A  boy,  aged  nine,  was  taken  with  pneumonic  fever,  locally 
affecting  the  bases  of  both  lungs.  There  was  headache,  purple 
spots  upon  the  cheeks,  an  anxious  countenance,  dullness  of  in- 
tellect, subsultus  teudiuum,  impairment  of  vision,  thick  and  . 
livid  lips,  gangrenous  gums,  etc.  Ills  breathing  was  rapid  and 
labored,  and  the  cough  was  infrequent.  Pain  ceased  after  the 
eighth  day,  and  after  the  ninth  day  the  breath  was  foetid. 

*  Hertz.    Op.  cit.,  S.  520. 
f  Arch.  lien,  de  med.,  t.  i,  p.  161. 
X  Med.  Rec.,  January  3,  1885,  p.  21. 
»  CUn.  Med.,  Philadelphia,  187;!,  vol.  i,  p.  553. 
II  See  Copland.    Med.  Die,  New  York,  1855,  vol.  ii,  p.  882. 
^  The  ffBtor  of  the  breath  sometimes  precedes  the  f<Btor  of  the 
expectoration  by  three  or  four  days.    See  Ziichner,  op.  rit.,  S.  11. 
(j  Inauff.  Diss.,  Ziiricb,  1872,  ei  al. 
%  London  Lancet,  New  York,  1854,  vol.  ii,  p.  30. 
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Death  occurred  on  the  thirteenth  day.  At  the  autopsy  the 
bronchi  were  rosy  ;  the  bronchial  glands  firm,  and  the  size  of 
peas ;  the  stomach  idccrated,  and  gray  hepatization  of  both 
bases.* 

In  some  persons  the  ordinary  odor  from  the  secretions 
of  the  respiratory  surfaces  is  one  of  fcetor.  A  gangrenous 
ulcer  of  or  the  lodgment  of  viscid  secretions  upon  the  sur- 
faces of  the  upper  air  passages  will  also  produce  foetid 
breath,  f 

Even  the  skin  may  exhale  a  foetid  odor : 

A  man,  aged  twenty-eiglit,  of  full  habit,  was  taken  with  a 
rigor,  pain  in  the  left  side,  and  cough.  On  the  next  day  he  had 
an  ardent  fever,  a  flushed  face,  and  dark,  saiiguinolent  ex()ec- 
toration.  He  was  unable  to  lie  upon  the  right  side,  had  a  foetid 
breath,  and  a  cadaveric  odor  from  the  whole  body.  After  offen- 
sive expectoration  and  several  attacks  of  liiemoptysis,  death  oc- 
curred on  the  eleventh  day.  At  the  autopsy  a  gangrenous  ab- 
scess the  size  of  a  large  apple  was  found  at  the  base  of  the  left 
lung.  It  had  no  communication  with  the  bronchi  and  was  sur- 
rounded by  hepatized  tissue.  The  bronchi  in  the  apex  of  the 
right  lung  were  dilated  and  filled  with  putrid  matter  which  ex- 
haled an  exceedingly  foetid  odor.  I 

This  was  true  of  one  of  my  cases. 

A  man,  aged  fifty-six,  was  taken,  November  30,  187!),  with 
a  profound  chill,  followed  by  fever,  cough,  pain  in  the  region 
•of  the  right  nipple,  expectoration  of  small  quantities  of  rusty 
mucus,  etc.  Dullness  and  bronchial  breathing  over  the  lower 
two  thirds  of  the  right  lung  was  soon  noticed.  From  the  first 
the  disease  assumed  a  low  form,  but  on  the  sixth  day  the  patient 
became  collapsed,  and  remained  in  a  drowsy  and  apathetic  state 
until  the  tenth  day,  when  he  died.  Soon  after  these  low  symp- 
toms set  in,  his  body  exhaled  a  peculiar  nauseous,  although  not 
exactly  disagreeable,  odoi-,  faintly  resembling  that  of  newly 
mown  hay.  On  the  ninth  day,  during  a  fit  of  coughing,  which 
!had  become  severe  and  convulsive,  he  had  a  rather  smart  attack 
•of  haemoptysis.  After  this,  following  each  coughing  tit,  his 
(breath  was  horribly  foetid.  The  expectoration  was  dark  and 
'had  a  gangrenous  odor.  After  the  breath  and  sputa  became 
foetid,  the  exhalations  from  the  surface  were  no  longer  percep- 
tible; whether  it  ceased  or  was  simply  masked  by  the  heavy 
gangrenous  faitor  which  hung  like  a  pall  over  the  victim,  is  un- 
certain. 

The  circulation  in  the  blood  of  morbid  matter  from  in- 
carcerated gangrenous  foci  may  also  cause  eruptions  of  the 
skin. 

Fox  *  reports  a  case,  complicated  by  parotiditis,  peri- 
carditis, constant  vomiting,  albuminuria,  dysenteric  diar- 
rhoea, and  a  petechial  eruption  which  passed  into  large 
vesicles  filled  with  a  dirty-looking,  blood-stained  serum. 
The  autopsy  revealed  disseminated  gangrene  of  both  lungs. 

The  expectoration  in  cases  of  pneumonic  gangrene  is 
usually  markedly  characteristic.  It  loses  its  viscidity  and 
'becomes  thinner  and  darker.  At  first  it  may  be  htemor- 
Thagic,  but  later  it  is  simply  a  dark,  watery  sanies.  It  may 
fctlntain  pus  and  shreds  of  elastic  lung  tissue,  although  the 

*  Gerhard.    Am.  Jour,  of  the  Med.  Set.,  vol.  xiv,  p.  328. 
\  Hoppe.    Med.  chir.  Rund-schau,  Vienna,  1882,  S.  4!! ;  WelLs,  St. 
LouM  Med.  and  Surg.  Jour.,  January,  1878. 

■J  Graves  and  Stokes.     Dublin  JIoKp.  Rep.,  vol.  iv. 
«  Op.  cit.,  p.  204. 


latter  is  usually  scanty.  The  color  ranges  through  the 
shades  of  dirty  green,  brown,  dark  gray,  etc.  It  is  usually 
foptid,  and  often  horribly  so.  The  fcttor  is  in  character  sui 
(jeneris,  very  penetrating,  extends  itself  to  a  great  distance, 
and  clings  to  any  object  with  which  it  comes  in  contact 
with  wonderful  pertinacity.  FcEtid  breath  and  sputa,  in 
connection  with  the  other  symptoms  above  mentioned, 
coming  on  in  a  case  of  pneumonic  fever  are  very  character- 
istic *  of  gangrene.  A  peculiarity  of  gangrenous  sputum  is 
that  after  standing  for  several  hours  there  is  developed  a 
rather  pleasant  odor,  resembling  that  of  cowslips, f  prim- 
rose, J  honey,*  etc. 

Recent  gangrenous  sputum  is  alkaline, ||  but  after  stand- 
ing a  while  it  becomes  acid.'^  It  separates  into  three  layers 
— an  upper  frothy,  yellowish-green,  albuminous  layer  ;  a 
middle  dirty,  grayish-green,  flaky,  opaque,  or  translucent 
layer;  and  a  lower  one  of  a  light-brownish  or  greenish 
color,  but  often  of  variable  hue,  consisting  in  the  main  of  a 
sediment  of  pus-corpuscles,  elastic  fibers,  and  detritus. 
Under  the  microscope  may  be  seen  alveolar  fragments,  elas- 
tic and  connective  tissue,  leptothrix  fibers,  blood-cor- 
puscles, crystals  of  the  fatty  acids,  molecular  detritus,  etc. 

If  the  sputa  are  swallowed,  anorexia  and  diarrhoea  are 
apt  to  follow. 

Ha3inoptysis  is  a  very  common  symptom.  It  may  ap- 
pear early  or  come  on  late.  If  it  occurs  early  it  is  usually 
moderate  in  amount  and  devoid  of  danger,  but  if  it  is  de- 
layed until  a  late  period  it  may  be  excessive,  dangerous,  or 
even  fatal. 

Some  cases  are  remarkable  for  a  succession  of  attacks 
with  intervals  of  apparent  recovery.  During  the  exacerba- 
tions the  fever  runs  higli,  with  chilliness  and  profound  con- 
stitutional disturbance.  A  quantity  of  foetid  gangrenous 
matter  is  expectorated  and  the  breath  is  offensive.  After  a 
variable  period  these  distressing  symptoms  abate  and  a 
period  of  comparative  health  and  comfort  follows,  until 
after  a  more  or  less  prolonged  season  of  repose  another  ex- 
acerbation ensues,  these  cycles  being  repeated  time  after 
time  until  perfect  recovery  is  attained,  or  the  patient,  worn 
out  by  the  repeated  attacks,  dies  exhausted.^  One  of  my 
cases  was  of  this  nature. 

A  gentleman,  aged  sixty-six,  was  taken,  in  December,  1881, 
with  the  ordinary  symptoms  of  pneumonic  fever  locally  affect- 
ing the  lower  lobe  of  the  right  lung.  The  malady  pursued  a 
mild  coiu'se  until  the  eighth  day,  when  be  became  suddenly  pro- 
foundly prostrated  and  lay  in  a  low  stupor  for  two  days.  The 


*  Cruveilhier  {Am.  Jour,  of  the  Med.  Sci.,  vol.  ix,  p.  204)  says  pa- 
thognomonic, but  this  is  not  true. 

f  Williams.  London  Lancet,  New  York,  1862,  vol.  ii,  p.  5;  Med. 
Times  and  Gaz.,  March  2,  1872. 

X  Atkins.    Inaug.  Diss.,  Zurich,  1872;  Da  Costa,  Med.  News,  1887. 

«  Trousseau.     Clin.  Med.,  Philadelphia,  1873,  vol.  i,  p.  552. 

II  Depending  upon  free  ammonia  and  alkaline  bases. 

^  From  the  development  of  butjric  and  margaiinic  acids.  Some- 
times the  acidity  is  very  intense.  With  the  destruction  of  the  fats  and 
pus  globules  there  are  formed  also  tyrosine,  glycerin,  ammonia,  sul- 
phureted  hydrogen,  and  possibly  valerianic  and  cupronic  acids.  See 
Leyden  u.  Jaffe.  Ai-ch.  f.  k.  Med.,  I3d.  ii,  S.  488,  and  Berliner  k.  Wochenr 
schr.,  1867,  No.  1,  und  1870,  No.  36. 

^  See  Lesague.    Arch.  gen.  dc  tnid.,  1857,  t.  11. 


August  20,  1892.1 


WELLS:   PNEUMONIC  GANGRENE. 


205 


expectoration  became  gangrenous  and  his  breath  horribly  foetid. 
After  the  fifteentli  day  gradual  improvement  in  his  symptoms 
supervened,  and  by  the  end  of  the  second  month  he  considered 
himself  well.  A  peculiar  cough,*  violently  convulsive  and  re- 
sembling that  of  pertussis,  with  the  physical  signs  of  pulmonary 
consolidation,  persisted.  Soon  his  appetite  began  to  fail  and  he 
became  moody  and  feverish,  and  complained  of  chilliness  and 
widely  distributed,  aching  pains.  His  breath  again  became 
fa^tid  and  the  expectoratiim  exhaled  a  gangrenous  odor.  After 
a  week  these  symptoms  subsided.  Such  exacerbations  recurred 
at  intervals  for  seven  months.  Hienioptysis — once  free,  but 
usually  slight — occurred  at  frequent  intervals,  in  connection 
with  and  independently  of  the  exacerbations.  Complete  recov- 
ery ensued. 

The  diagnosis,  if  based  upon  an  attentive  consideration 
of  the  attendant  phenomena,  as  above  detailed,  presents 
but  few  difficulties.f  There  is,  however,  a  class  of  cases 
partaking  of  the  nature  of  both  gangrene  and  abscess,  in 
which  it  is  often  difficult  or  impossible  to  determine 
whether  or  no  the  gangrene  is  the  primary  difficulty.;]; 
These  are  generally  considered  as  abscesses  under  the  cap- 
tion "  gangrenous  abscess."  Even  autopsy  may  not  always 
relieve  the  doubt. 

Thus  a  male  was  taken  with  pneumonic  fever,  locally  in- 
volving the  apex  of  the  right  lung.  Abscess  resulted,  with  a 
low  range  of  temperature  and  foetid  expectoration.  Death  en- 
sued, and  at  the  autopsy  there  was  found  beginning  gangrene  of 
the  walls  of  the  abscess.* 

Some  cases  give  rise  to  no  distinctive  symptoms  : 

Thus,  a  man,  aged  thirty-six,  complained  of  pain  in  the  left 
side,  with  dullness,  bronchophony,  and  a  friction  sound  over 
the  base  of  the  left  lung.  He  had  rigors,  became  gradually 
weaker,  and  died  in  a  mouth.  At  the  autopsy  the  bnse  of  the 
left  lung  was  found  to  be  gangrenous  and  firmly  united  to  the 
thickened  diaphragm.  There  was  also  an  abscess  of  the  capsule 
of  the  left  kidney,  which  had  burrowed  upward  but  not  through 
the  diapliragm.il 

Pneumonic  gangrene  is  a  condition  of  much  gravity  and 
danger,  but  it  is  not  necessarily  fatal.  Indeed,  a  very  con- 
siderable number  of  these  cases  will  recover  after  a  tedious 
convalescence,  and  I  am  quite  sure  that,  by  many  writers, 
the  danger  has  been  greatly  overestimated.  The  wide  dif- 
ference of  opinion  among  authors  on  this  subject  is  shown 
in  the  following  statement : 

Thus  both  of  Dietl's  ^  patients  died.  Of  seven  cases  re- 
ported by  Folkmann,^  five  died.  Walshe  J  states  that  only 
a  small  minority — less  than  one  twelfth — recover.  The 
four  cases  of  Stortz  ^  were  all  fatal.    Schneider  J  says  that 


*  Very  characteristic  of  a  gangrenous  or  abscess  cavity, 
•f  Fox  {op.  cit.)  says  that  the  diagnosis  is  difficult. 

\  These  are  only  incidentally  considered  here. 

*  Boldt.  Med.  Rec,  November  6,  1887,  p.  G08.  See,  also,  a  simi- 
f    lar  case  by  Smith,  Lancet,  1889,  vol.  ii,  p.  113. 

\  Gull.    London  Lancet,  Xew  York,  1863,  vol.  ii,  p.  605. 
^  Der  Aderlasse,  Vienna,  1853,  S.  41. 
^  Inaug.  /Jm.,  Eilungen,  1847,  S.  29. 
X  Dis.  oftlie  Chest,  Philadelphia,  1856,  p.  314  et  p.  316. 
I  Inaug.  VVurzb.,  1884,  S.  75. 

^  Inaug.  Dii.i.,  Erlangen,  1876,  S.  4. 


it  is  usually  fatal.  Pause  *  also  says  that  it  is  generally 
fatal.  Of  Leyden's  f  eight  patients,  one  died.  Gerhard  J 
says  that  one  half  will  die.  Williams  *  lo.st  three  of 
eleven  patients.  Hertz  ||  states  that  death  is  the  usual  ter- 
mination. Atkins  ^  estimates  the  death-rate  as  eiglity  per 
cent.  Fox  ^  considers  it  almost  invariably  fatal,  as  do  also 
Chomel  J  and  Heiss.:^  Huss  J  was  of  the  opinion  that  those 
with  circumscribed  gangrene  might  recover,  while  those 
with  the  diffuse  variety  could  not.  He  lost  ten  of  twelve 
patients.  Reynaud '  reports  two  cases  cured.  Townsend 
and  Coolidge's  three  cases  were  all  fatal.'  Koch^  says  that 
the  patient  may  recover,  and  Raven  *  does  not  consider  the 
condition  necessarily  fatal.  Of  my  eight  patients,  five  re- 
covered. 

The  liability  to  a  fatal  issue  is  greatly  increased  by  a 
great  extent,  or  the  spreading  form,  of  the  gangrene,  and 
by  the  great  age  ^  or  debilitated  condition  of  the  patient. 
Such  circumstances  as  excessive  haemoptysis,"  pneumo- 
thorax,' or  the  unfavorable  evacuation  of  the  gangrenous 
debris.^  Death  may  be  due  also  to  collapse  or  suffocation.' 
It  is  not  infrequently  sudden  and  unexpected.  One  of  my 
patients  died  suddenly. 

A  gentleman,  aged  fifty-seven,  was  taken  with  a  chill,  fol- 
lowed by  the  ordinary  symptoms  of  pneumonic  fever,  locally 
affecting  the  base  of  the  right  lung.  On  the  sixth  day  his 
breath  became  foetid,  and  on  the  next  day  he  expectorated  a 
considerable  quantity  of  dark,  bloody,  and  very  foetid  matter. 
During  the  night  he  was  raised  in  bed  to  drink,  and  expired  in- 
stantly.   An  autopsy  was  not  permitted. 

Recovery  may  rarely  ensue  by  the  gangrenous  mass  be- 
coming encapsulated.'"  It,  however,  usually  ensues  only 
after  evacuation  of  the  debris  through  the  bronchi  or  the 
thoracic  parietes  and  the  subsequent  closure  of  the  cavity 
by  cicatrization.  The  cavity  may  also  remain  permanent, 
with  either  a  non-secreting  surface  or  one  secreting  simple 
pus.  If  the  cavity  has  been  large,  depression  and  contrac- 
tion of  the  chest  wall  may  follow  cicatrization."  Medical 

*  Lungenentzundung,  Leipsic,  1861,  S.  41. 

\  Volkraann's  K.  Vorfrage,  1871,  No.  26,  S.  210. 
j;.  Dh.  o  f  the  Chest,  Philadelphia,  1860,  p.  231. 

*  London  Lancet,  New  York,  1862,  vol  ii,  p.  5. 

I  Von  Ziemssen's  Handb.,  Bd.  v,  S.  532.  See  also  Meigs.  Arch. 
Pwdiat.,  1887. 

Inaug.  Diss.,  Ziirieh,  1872. 
0  Reynolds's  Syst.  of  Med.,  Philadelphia,  1880,  vol.  ii,  p.  206. 
J  Pneumonic,  Leipsic,  1841,  S.  155. 
^  Inaug.  Diss.,  Miinchen,  1857. 
J  Lungenentziindung,  Leipsic,  1861,  S.  29. 
^  Jour,  de  rued,  dc  Paris,  May,  1 880. 

*  Trans,  of  the  Am.  Climat.  Assoc.,  1889. 

^  Jour,  of  the  Am.  Med.  Assoc.,  September  5,  1885,  p.  262. 

Practitioner,  vol.  xxxi,  p.  40. 
5  Loomis.     Charcot's  Dis.  <f  Old  Age,  New  York,  1881,  p.  203. 
^  Atkins.    Inaug.  Diss.,  Ziiiidi,  1872. 

Boe.    London  Jjancet,  New  York,  1852,  vol.  i,  p.  17  ;  West,  op. 

cit. 

'  The  evacuation  may  be  delayed  for  a  long  time.  Boarman  {Jour, 
of  the  Am.  Med.  Assoc.,  August  25,  1888,  p.  268)  reports  a  case  in 
which  forty  days  elapsed. 

^  See  Atkins.     Op.  cit. 

'»  Atkins.    Op.  cit.  ;  Janeway,  Med.  Rec,  May  28,  1887,  p.  613. 
"  Sec  Wells.    Jour,  of  the  Am.  Med.  vl.wo--.,  Decoinhor  19,  1885. 
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literature  is  replete  with  many  instances  of  the  complete 
and  permanent  cure  of  pneumonic  gangrene.  To  these  I 
can  add  one  more  in  addition  to  those  already  given  : 

A  lady,  aged  seventy-two,  was  taken  with  severe  pain  just 
heneath  the  left  clavicle,  followed  by  fever,  cough,  rusty  and  at 
times  hiEmorrhagic  expectoration,  etc.  The  fever  declined  on 
the  eighth  day,  but,  instead  of  improving  in  strength,  she  be- 
came greatly  prostrated,  and  her  cough  became  convulsive  and 
very  severe.  On  the  ninth  day  her  breath  became  offensive, 
and  two  days  later  the  expectoration,  which  was  scanty,  also  ex- 
haled a  gangrenous  foetor.  From  this  time  she  had  a  ravenous 
appetite,  and  gained  strength  rapidly.  After  a  month  the  symp- 
toms of  gangrene  gradually  subsided,  with  occasional  exacerba- 
tions, and  ceased  in  eighteen  weeks.  Frequent  attacks  of  con- 
vulsive cough,  with  occasional  slight  haemorrhages,  occurred  up 
to  the  time  of  her  death,  a  year  later,  from  causes  unconnected 
with  the  gangrene. 

The  steps  toward  the  healing  of  a  gangrenous  cavity  are 
well  shown  in  the  following  cases : 

On  November  19,  1855,  a  man,  aged  forty-nine,  entered 
the  Hopital  St.-Antoine  with  all  the  symptoms  of  pulmonary 
gangrene.  Improvement  followed,  and  he  left  the  hospital 
with  no  other  symptom  than  dullness  and  moist  rales  in  the  up- 
per part  of  the  right  side  of  the  chest.  On  February  10,  1856, 
the  patient  re-entered  the  hospital,  suffering  with  tetanus,  and 
died  on  the  following  day.  At  the  autopsy  the  entire  upper 
lobe  of  the  right  lung  was  found  brown  and  solid.  Near  the 
lower  and  posterior  borders  was  a  cavity,  of  the  size  of  a  pig- 
eon's egg.  having  a  smooth,  reddened  surface  and  without  foetid 
contents  or  odor.    In  the  cavity  opened  a  dilated  bronchus.* 

A  miller,  aged  forty-six,  suffered  with  the  symptoms  of  gan- 
grene of  the  lungs  in  the  autumn  of  1872,  with  recovery  by  the 
end  of  January,  1873.  On  October  31st  of  this  year  lie  was  again 
attacked  with  pneumonic  fever,  and  died  on  the  tenth  day.  At 
the  autopsy  there  was  found  in  the  lower  and  posterior  portion 
of  the  lower  lobe  of  the  left  lung  a  small  cavity,  one  third  of 
an  inch  in  diameter.  Into  this  cavity  o})ened  a  small  and  ir- 
regularly dilated  bronchial  branch.  A  short  distance  up  this 
bronchial  tube  was  a  second,  very  minute,  cavity.  Both  were 
lined  with  a  smooth,  glistening  membrane,  apparently  continu- 
ous with  that  lining  the  bronchus.  The  cavities  were  surround- 
ed by  a  mass  of  cicatricial  tissue,  having  running  through  it  in 
different  directions  bands  of  fibrous  tissue  which  were  denser 
and  tougher  than  the  remainder.  The  pleura  over  this  portion 
of  the  lung  was  closely  adherent  to  the  thoracic  walls,  and  all 
the  tissues,  including  the  lung  and  chest  wall,  were  drawn  toward 
the  cavity  as  to  a  center.t 

The  treatment  of  pneumonic  gangrene,  whether  ex- 
pectant, medicinal,  or  operative,  must  be  governed  entirely 
by  the  nature  and  surroundings  of  the  individual  case. 
These  cases  vary  so  much  and  essentially  in  their  local  and 
general  characteristics  that  they  can  never  be  successfully 
managed  by  universal  and  inflexible  rules.  For  therapeu- 
tical purposes  we  may  arrange  our  cases  in  classes  as  fol- 
lows :  a.  Cases  in  which  the  gangrenous  focus  can  not  be 
definitely  located.  /8.  Cases  in  which  the  gangrenoiis  patch 
presumably  occupies  the  walls  of  a  pre-existing  cavity  which 
can  be  located,  y.  ("ases  in  which  the  gangrenous  mass 
occupies  virgin  soil,  is  of  considerable  extent,  has  broken 
*  Aran.     Oaz.  des  hop.,  1856,  No.  108. 

\  Schneider.  Inaug.  Dins.,  Erlangen,  1876.  See  also  Laindier, 
Thise  de  Paris,  1833;  Madaune,  Thhc  de  Pai-ia,  1870;  Nyiet,  These 
d«  Parut,  1870  ;  et  al. 


down  into  a  mass  of  debris,  and  either  remains  unopened  or 
has  evacuated  its  contents  into  the  bronchi,  pleura,  or  other 
space.  8.  And,  finally,  those  cases  in  which  the  necrosis 
is  of  great  extent — e.ff.,  occupying  the  whole  or  greater 
part  of  a  lobe,  but  has  not  yet  resulted  in  disintegration  of 
the  tissues. 

The  first  class  of  cases  are  open  only  to  medicinal  treat- 
ment, as  are  also  the  vast  majority  of  the  cases  in  the  sec- 
ond class,  although  operative  interference  may  be  allowable 
under  exceptional  circumstances.  In  cases  of  the  third 
class  medicinal  measures  may  be  all  that  is  necessary  in  those 
in  which  the  evacuation  is  into  the  bronchi,  provided  the 
debris  is  of  a  consistence  to  allow  of  its  passage  through 
the  opening,  but  in  other  cases  an  operation  will  be 
generally  necessary  to  effect  a  cure.  In  the  last  group  of 
cases,  heretofore  uniformly  fatal,  we  may  well  consider 
whether  it  were  not  possible  to  give  the  patient  a  chance 
for  his  life  by  enlarging  to  some  extent  the  operative  field. 

In  every  case  the  stage  of  collapse,  if  it  occurs,  should 
be  combated  instantly  with  powerful  stimulants.  Alco- 
holic liquors  should  be  given  by  the  mouth,  and  hypoder- 
matically  brandy,  sulphuric  ether,  small  doses  of  mor- 
phine, atropine,  strychnine,  etc.  Rectal  injections  of 
coffee  and  large  quantities  of  hot  water  may  be  employed. 
In  certain  cases  strophanthus,  digitalis,  and  nitroglycerin 
may  be  of  great  service,  and  may  even  turn  the  scale  in 
favor  of  the  patient.  External  heat  and  counter-irritation 
along  the  course  of  the  spine  should  not  be  neglected. 
These  measures,  if  they  have  successfully  carried  the 
patient  over  the  divide,  should  be  followed  up  by  tonics 
and  antiseptics.  Of  these  may  be  mentioned  cod-liver 
oil,  in  the  form  of  a  recent  emulsion,  combined  with  the 
hypophosphites  of  lime  and  soda,  or  the  chlorides  of  sodium 
and  ammonium,  given  frequently  and  in  small  doses.  The 
iodides  of  iron  and  potassium  may  be  of  benefit  in  selected 
cases.  Strychnine  should  be  prescribed  in  every  case  in 
which  there  is  foetid  expectoration.  To  correct  the  horri- 
ble foetor  of  the  breath,  turpentine  is  our  most  valuable 
remedy,  and  the  patient's  apartment  should  be  heavily 
laden  with  its,  fumes. 

If  the  o'ano'renous  focus  is  located  in  or  has  formed  a 
cavity  communicating  with  a  bronchus,  the  cough  is  severe, 
convulsive,  and  distressing ;  yet  this  cough  should  be 
allayed,  if  at  all,  with  the  greatest  caution.  In  these  cases, 
if  the  putrid  contents  of  the  cavity  are  not  promptly  and 
completely  removed,  ill  consequences  are  sure  to  follow, 
and  the  powerful  cough  is  Nature's  effective  agent  for 
effecting  this.  I  believe  that  this  cough,  of  which  he  so 
bitterly  complains,  is,  in  many  cases,  the  patient's  salva- 
tion. Forcible  inspiration  will  generally  cause  coughing 
and  the  expulsion  of  retained  secretions  and  debris,  and  this 
should  be  frequently  practiced.  The  inhalation  of  rarefied 
air,  either  by  means  of  a  mechanical  apparatus  or  by  resi- 
dence in  high  altitudes,  may  be  of  benefit  in  the  same  di- 
rection, and  also  by  causing  elastic  compression  of  the 
cavernous  walls. 

"  As  a  therapeutical  curiosity,  the  method  of  Gadburj  *  for 
evacuating  lung  cavities  may  be  mentioned.    lie  forcibly  in- 

*  Boston  Med.  and  Stirff.  Jour.,  March  3,  1881,  p.  202. 
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fiates  the  lungs  with  a  rubber  hand-bag,  forcing  the  air  freely 
into  all  parts  of  the  reS[)iratory  tract,  which  causes  coughing 
and  the  ex[)ulsion  of  the  accumulated  secretions.  Rokitansky  * 
has  proi)osed  to  make  use  of  the  benzoate  of  sodium  for  the  same 
purpose.  Tills  agent  is  an  irritant  to  the  bronchial  mucous 
membrane,  and  when  inhaled  in  solution  as  a  spray  causes  pro- 
longed and  powerful  coughing,  by  which  the  fluids  in  the  tubes 
and  cavities  are  expelled,  thus  literally  washing  out  the  lungs."t 

Patients  sometimes  discover  for  themselves  that  these 
putrid  matters  are  more  readily  expelled  when  they  assume 
certain  positions,  and  when  this  is  the  case  they  should  be 
directed  to  frequently  take  advantage  of  the  fact. 

RansomCjJ  Seifert,*  and  others  have  employed  antisep- 
tic pulmonary  injections  in  bronchiectasis,  and  the  plan 
might  be  found  useful  in  the  case  of  gangrene  with  cavities. 
They  found  that  after  each  injection  the  sputa  lost  their 
foetor.  One  patient  died  after  three  injections — on  the 
second,  fourth,  and  sixth  days  respectively  before  death. 
Where  the  needle  had  entered  the  lung,  the  pleura  at  the 
location  of  the  last  injection,  was  infiltrated  with  blood. 
Only  a  slight  pigmentation  was  noticeable  at  the  site  of 
the  other  injections.  The  punctures  provoked  some  cough, 
but  only  a  little  pain. 

The  diet  should  be  highly  nourishing  and  slightly 
stimulating,  and  every  effort  should  be  made  to  render  the 
processes  of  digestion  and  assimilation  as  prompt  and  per- 
fect as  possible.  Regimen  and  nursing  should  be  attended 
to  with  the  most  scrupulous  care.  Baths  should  be  given 
at  regular  intervals.  Comfortable  woolen  clothing  should 
be  worn.  The  apartment  should  be  well  ventilated  and 
comfortably  warmed.  If  the  patient  is  confined  to  the 
bed,  his  position  should  be  frequently  changed.  If  able  to 
take  easy,  interesting,  and  regular  exercise,  it  should  be 
permitted. 

Turning  our  attention  now  to  the  more  radical  meas- 
ures which  surgery  offers  for  the  relief  of  pneumonic  gan- 
grene, we  may  lay  down  the  following  propositions :  (a)  An 
operation  should  never  be  undertaken  in  any  case  in  which 
the  seat  of  diseased  action  can  not  be  definitely  located. 
(6)  In  case  the  secretions  and  necrotic  debris  find  ready 
exit,  surgical  measures  should  not  be  considered  so  long  as 
the  patient  is  improving,  but  if  he  is  steadily  losing  ground 
and  is  closely  skirting  along  the  danger  line,  an  explora- 
tory operation  is  not  only  admissible  but  it  may  be 
urgently  advised.  (c)  In  those  cases  in  which  the  gan- 
grenous mass  is  of  considerable  extent  and  has  become  dis- 
integrated, exit  should  be  afforded  the  putrid  matters  by  an 
external  opening,  {d)  Surgical  interference  is  imperatively 
demanded  in  those  cases  in  which  egress  is  not  freely 
given  to  secretions  and  gangrenous  debris,  including  de- 
tached masses  of  pulmonary  tissue,  by  openings  already 
established.  (e)  When  an  external  opening  is  made  it 
should  be  of  a  size  sufficient  to  allow  of  the  passage  of  alj 
the  contents  of  the  cavity.  (/)  In  case  the  cavernous 
walls  are  studded  with  adherent  gangrenous  shreds  and 


*  See  St.  Louis  Med.  and  Siirg.  Jour.,  January  20,  1880,  p.  59. 

\  Wells.  Jour,  of  the  Am.  Med.  Ahuoc,  December  19,  1885,  p.  (iSl. 
X  Med.  Chronirle,  1887. 

*  BerUnrr  k.  Woehenschr.,  June  11,  1883. 


masses,  careful  curetting  with  a  guarded  blade  *  might  be 
practiced,  (g)  In  case  the  gangrenous  matters  have  been 
discharged  into  the  pleural  cavity,  an  immediate  operation 
should  be  made.  (A)  Finally,  in  that  terrible  class  of  cases 
— happily  only  rarely  brought  to  our  consideration — in 
which  the  whole,  or  a  considerable  part,  of  a  lobe  is  gan- 
grenous, but  without  disintegration  of  the  tissues,  we  may 
weigh  carefully  the  advisability  of  ablating  the  affected 
portion  of  lung.f  Should  the  surgeon  operate  under  such 
circumstances  he  would  encounter  fearful  responsibilities, 
but  he  should  not  hesitate  to  assume  them  should  occa- 
sion require  it. 

The  earliest  reported  case  of  pulmonary  gangrene  sub- 
mitted to  operation  J  with  which  I  am  acquainted  is  the  one 
by  Harland  :  * 

A  sailor  had  a  painful  fluctuating  swelling  just  below  the 
left  nipple.  This  was  incised  to  the  extent  of  an  inch  and  a 
half,  with  the  escape  of  more  than  a  pint  of  extremely  foetid  pus, 
mixed  with  shreds  of  gangrenous  lung  tissue.  A  mass  of  dead 
lung  protruded  and  was  drawn  out  to  the  extent  of  nearly  two 
inches,  and,  after  three  days,  ablated.  This  piece  after  removal 
weighed  nearly  a  pound  and  would  scarcely  go  into  a  pint  cup. 
A  slight  fistula  remained  for  quite  a  while,  but  complete  recov- 
ery eventually  ensued.  Two  years  later  some  shortness  of  breath 
and  a  diminution  in  the  left  side  of  the  chest  were  the  only  no- 
ticeable phenomena. 

Since  then  operations  have  been  made  by  a  large  num- 
ber of  surgeons  with,  on  the  whole,  encouraging  success. 
Operative  treatment  in  these  cases  has  also  been  advocated 
by  numerous  writers  who  have  not  themselves  performed 
operations. 

An  operation  having  been  decided  upon,  the  method  of 
its  performance  next  engages  our  attention.  The  gangre- 
nous cavity  or  depot  should  be  carefully  located — with  the 
aspirating  needle,  if  possible — and  the  opening  should  inva- 
riably be  made  at  the  point  where  it  approaches  nearest  the 
surface.  Care  should  be  taken  to  ascertain  whether  the 
pleural  surfaces  at  this  spot  are  adherent  or  the  contrary. 
The  tissues  should  be  incised  down  to  the  parietal  pleura 
and  a  needle  thrust  into  the  lung.  If  it  moves  synchro- 
nously with  the  respirations,  adhesions  have,  not  formed, while 
they  are  2:)resent  if  the  contrary  prevails.  If  adhesions  are 
present,  the  operation  may  be  at  once  concluded  ;  but  if  they 
are  absent,  its  completion  should  be  delayed  until  adhesions 


*  I  have  had  made  a  curette  with  a  perfectly  protected  cutting  edge 
and  gauged  to  cut  only  to  a  certain  depth.  With  this  instrument  it  is 
impossible  to  do  damage  while  operating  in  hidden  cavities. 

\  Portions  of  the  lung  have  more  than  once  been  successfully  ablated. 
See  Kriinlein,  Berliner  Min.  Wochemehrift,  1884,  No.  9,  S.  120  ;  Gluck, 
ihid.,  1881,  S.  647. 

I  Lo(^al  treatment  of  pulmonary  cavities  was  proposed  by  Harry  as 
early  as  172G,  Ricbtor  (Anfam/.ir/runden  dcr  WitndarzneikutuI)  in  the 
latter  part  of  the  eighteenth  century,  by  Boll  early  in  the  present  cent- 
ury, and  since  that  time  by  several  other  writers.  See  Canstatt's  Spec. 
Path.  u.  Thcrap.,  Suppl.  1  u.  2,  Erlangen,  1854;  Gluck,  Berliner 
Wochensehr.,  1881,  S.  047  ;  Koch,  Langenbeck's  Archiv,  Bd.  xv,  Heft 
3  ;  Kronlein,  op.  eit.  ;  Mosler,  Berliner  k.  Wochensehr.,  October  27, 1873, 
and  many  others. 

*  London  Lancet,  New  York,  1852,  vol.  ii,  j).  tio.  Tlie  operation  was 
done  ill  1850. 
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have  been  secured.  These  may  be  brought  about  by  insert- 
ing needles  through  both  layers  of  the  pleura  and  allowing 
them  to  remain  until  inflammation  ensues,*  or  the  wound 
may  be  filled  with  a  caustic  paste,f  having  in  view  the  same 
object.  In  either  case  the  side  of  the  chest  should  be  kept 
quiet,  in  order  that  the  adhesions  may  the  more  quickly  and 
certainly  form.  Adhesions  of  the  pleural  surfaces  being 
present  or  having  been  obtained,  a  medium-sized  trocar  or 
electro-cautery  knife  should  be  slowly  and  gradually  bored 
through  the  intervening  structures  until  the  cavity  is  reached. 
If  the  contents  can  freely  escape,  a  soft-rubber  drainage-tube, 
having  a  smooth  extremity,  should  be  passed  to  the  bottom 
of  the  cavity  and  allowed  to  remain  until  forced  out  by  the 
closure  of  the  cavity,  or  until  the  cessation  of  the  discharge 
renders  it  unnecessary.  If  detached  pieces  of  lung  tissue 
are  found  in  the  cavity  which  can  not  pass  through  the  open- 
ing, as  made,  it  must  be  enlarged,  by  dilatation  or  other- 
wise, to  allow  of  their  egress.  Cleansing  and  antiseptic  in- 
jections may  be  cautiously  employed,  but  if  they  cause  dis- 
comfort their  use  should  be  discontinued. 

In  those  cases  in  which  the  gangrenous  abscess  makes 
its  presence  and  location  known  by  a  swelling  of  the  tho- 
racic parietes  the  necessary  operation  is  one  of  simple  incis- 
ion or  puncture.  The  subsequent  management  of  such  a 
case  will  not  differ  from  those  previously  considered.  Should 
the  necrotic  matter  have  been  evacuated  into  the  pleural  cav- 
ity the  operation  is  essentially  that  for  empyema,  and  re- 
quires no  special  consideration  other  than  that,  if  possible, 
the  incision  should  be  made  over  the  seat  of  gangrene,  with, 
perhaps,  an  additional  opening  at  the  most  depending  part 
of  the  pleural  sac.  Should  a  piece  of  detached  necrosed 
pulmonary  tissue  be  found  in  the  pleural  cavity,  it  should  be 
removed. 

If  it  is  necessary  to  excise  a  portion  of  the  lung,  the  ex- 
ternal opening  should  be  made  sufficiently  large  to  allow 
free  working  room.  If  the  gangrenous  mass  can  be  removed 
at  the  line  of  demarkation,  ligatures  may  be  unnecessary ;  but 
if  the  incision  must  be  made  at  a  higher  level,  they  should 
be  employed  preliminary  to  the  ablation.  After  the  part 
has  been  removed  the  raw  surface  may  be  sutured  so  as  to 
remain  exposed  in  the  external  opening  until  healing  by 
granulation  has  taken  place. 

The  gangrenous  depot  having  been  evacuated,  either  by 
the  spontaneous  efforts  of  Nature  or  the  well-directed  meas- 
ures of  art,  our  attention  should  be  directed  to  bringing 
about  a  certain  and  speedy  closure  of  the  cavity  and  cure  of 
the  patient.  In  order  that  this  end  may  be  furthered,  there 
should  be  made  a  steady  pressure  against  the  cavernous 
walls,  such  as  that  attainable  by  residence  in  high  altitudes, 
by  the  employment  of  an  elastic  abdominal  bandage  J  hav- 
ing an  upward  pressure,  or  by  the  retraction  of  the  chest 
walls  following  resection  of  portions  of  the  ribs.  After 
hepatization  has  disappeared  and  the  cavity  remains  open, 
interstitial  injections  of  iodine  may  be  made  in  its  vicinity, 

*  Fenger  and  Ilollister.  A  m.  Jour,  of  the  Med.  Set.,  October,  1881, 
p.  386. 

f  Quincke.    Berliner  k.  Worfiemrhr.,  April  80,  1888,  S.  349. 
J  See  Wells.     Cincinnati  Lancet  and  Clinic,  Octoljer  15,  1881,  p. 
348. 


in  order  that  the  transformation  of  the  lung  tissue  into  con- 
nective tissue  *  may  lead  to  further  compression  by  cicatri- 
cial contraction. 
163  Statk  Street. 
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It  is  the  aim  of  this  paper  to  present  the  results  of  a 
research  upon  epilepsy  that  has  been  in  progress  during 
the  past  winter.    This  research  was  originally  undertaken 
with  a  view  to  studying  the  relation  of  uric-acid  excre- 
tion to  the  epileptic  paroxysm — a  line  of  inquiry  brought 
to  our  notice  by  the  recent  publications  of  an  English 
writer,  Haig.f    According  to  this  author,  the  grand  mal 
seizure  is  determined  by  an  excessive  accumulation  of  uric 
acid  in  the  blood.    In  the  study  of  this  question  our  results 
were  not  confirmatory  of  the  view  of  Haig.    Certain  obser- 
vations, however,  of  another  kind,  suggested  to  us  the  pos- 
sibility of  a  causal  relationship  in  some  cases  between  putre 
f active  processes  in  the  intestine  and  epileptic  seizures.  As 
a  consequence  we  were  led  to  undertake  the  research  tha 
is  here  recorded  and  with  which  the  greater  part  of  this  pa 
per  is  concerned.    Evidently  the  planning  of  a  study  of  this 
character  involves  the  assumption  that  the  discharge  of 
nerve  force  from  the  cortex  which  constitutes  the  epileptic 
seizure  may  be  in  some  way  conditioned  by  the  quality  of 
the  blood  by  which  the  cerebral  elements  are  nourished. 
The  idea  that  epileptic  paroxysms  may  be  related  to  toxic 
substances  in  the  blood  is  not  a  new  one,  the  clinical  aspects 
of  epilepsy  being  such  that  they  have  suggested  a  depend- 
ence of  this  kind  to  some  authors  who  have  not  been  satis- 
fied with  the  purely  mechanical  explanation  of  the  epileptic 
seizure.    Thus  Flint  J  says  :  "  In  a  large  proportion  of  the 
cases  of  epilepsy  no  sources  of  centric  or  of  eccentric  irri- 
tation are  apparent.    That  under  these  circumstances  the 
epileptic  paroxysms  are  due  to  the  action  of  an  internal  and 
at  present  unknown  toxical  agent  seems  to  me  the  most  ra- 
tional hypothesis."    That  toxic  substances  produced  in  the 
intestine  may  sometimes  determine  the  occurrence  of  epi 
leptic  seizures  is  a  possibility  that  occurs  to  one  on  consid 
ering  the  cases  of  epilepsy  in  which  the  symptoms  of  disor 
dered  digestion,  often  from  an  error  in  diet,  are  associate 
with  an  unusual  frequency  of  the  seizures.  The  observation 
which  we  have  made  upon  intestinal  putrefactive  processes 
in  epileptics  are  based  upon  a  study  of  the  urine  of  such 
cases.   As  we  shall  explain  further  on  at  greater  length,  cer- 

*  Andrews.  Jour,  of  the  Am.  Med.  Assoc.,  September  5,  1885,  p.  262. 
The  "  injection  of  tincture  into  the  lung  tissue  is  a  proceeding  free  from 
danger ;  ...  no  reaction  follows ;  no  pain  is  felt  except  when  the  che?t 
wall  is  being  punctured  ;  there  is  not  even  a  cough  unless  the  fluid  gets 
into  a  bronchial  tube." 

f  Uric  Acid  as  a  Factor  in  the  Causation  of  Disease,  1892. 

\  Practice  of  Medicine.    Sixth  edition,  p.  825. 
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tain  substances  in  the  urine — namely,  the  ethereal  sulphates 
— have  been  shown  to  be  derived  from  putrefaction  in  the  in- 
testine, and  the  extent  to  which  such  putrefaction  occurs  may 
be  inferred,  bearing  in  mind  certain  precautions,  from  the 
quantity  of  these  substances  in  the  urine.  These  substances 
have  been  studied  by  us  in  thirty-one  ditierent  cases  of  epi- 
lepsy, most  of  the  cases  being  unquestionably  idiopathic  in 
nature,  according  to  the  generally  accepted  meaning  of  this 
term.  In  the  majority  of  these  cases  the  uric-acid  excre- 
tion also  has  been  studied.  The  results  that  have  been  de- 
rived from  this  inquiry  may  be  presented  under  the  follow- 
ing titles  : 

First.  Synopses  of  the  clinical  histories  of  the  cases  of 
epilepsy  that  form  the  basis  of  this  paper,  together  with  the 
tabulated  results  obtained  from  analysis  of  the  urine. 

Second.  Conclusions  relating  to  the  excretion  of  uric 
acid  in  epilepsy. 

Third.  Conclusions  relating  to  the  occurrence  of  intes- 
tinal putrefaction  in  epilepsy. 

Case  I. — J.  V.  S.,  aged  fifty-two;  weight,  one  lumdred  and 
seventy  pounds.  First  grand  inal  seizure  occurred  during  night 
in  patient's  forty-third  year.  Consisted  of  a  general  convulsion 
without  aura,  biting  of  tongue,  or  passage  of  urine,  followed  by 
active  delirium  and  deep  sleep.  Orand  mal  seizures  increased 
gradually  in  frequency;  thej  now  recur  three  or  four  times  a 
month.  Two  years  after  first  seizure  developed  petit  mal  at- 
tacks, of  which  there  are  several  a  week.  Slight  loss  of  mental 
power.  General  health  fair.  Has  always  been  predisposed  to 
diarrhoea  and  dyspepsia. 

Case  II. — M.  R.,  female,  aged  twenty-four ;  weight,  one  hun- 
dred pounds.  Has  had  typical  grand  mal  paroxysms  for  four 
years,  two  to  three  everj  month.  No  known  cause.  Parox- 
ysms have  been  diminished  in  frequency  (one  to  two  months) 
under  bromide  treatment.  Seizures  usually  occur  just  before, 
during,  or  after  menstrual  period.  General  health  feeble. 
Marked  anaemia.  Intercostal  neuralgia.  Frequent  attacks  of 
gastric  pain  after  food.    Occasional  constipation. 

Case  III. — M.  M.,  aged  twenty-six.  Grand  mal  seizures 
for  several  years.  Developed  without  known  cause.  At  first 
had  only  three  or  four  seizures  a  year;  now  has  about  one  a 
month,  usually  during  or  just  after  menstrual  period.  Epigas- 
tric aura.  Bites  tongue.  Clonic  spasm  genenxl.  Seizure  fol- 
lowed by  stupor.  No  appreciable  mental  impairment.  General 
health  good.    Digestion  usually  good.    Seldom  constipated. 

Case  IV. — E.  E.,  aged  twenty-six;  weight,  one  hundred  and 
sixty  (?)  pounds.  Good  health  until  two  years  ago.  At  the 
time  was  struck  upon  the  right  side  of  the  head  by  the  falling 
of  a  brick.  No  loss  of  consciousness  resulted,  but  a  scalp  wotmd 
was  made.  About  two  months  later  had  the  first  epileptic 
seizure.  Since  that  time  there  have  been  many  seizures,  and  at 
the  present  time  there  are  many  seizures  weekly.  Frequently 
there  are  many  seizures  in  succession.  The  convulsions  are 
general.  Much  mental  impairment.  General  health  good.  No 
constipation  or  digestive  disorder. 

Case  V. — C.  C.  P.,  male,  aged  sixteen;  weight,  one  hundred 
and  thirty-five  pounds.  Epileptic  convulsions  since  third  year. 
Early  history  obscure.  Paroxysms  said  to  have  come  on  with- 
out cause.  Much  mental  impairment.  Seizures  two  to  four  a 
week;  uncontrolled  by  bromides.  No  aura.  Deviation  of  eyes 
to  right;  clonic  spasm  more  marked  on  right  side.  General 
health  excellent.  No  evidences  of  indigestion.  No  constipa- 
tion. Suspicion  that  the  disease  may  have  been  of  organic 
origin. 


Case  VI. — C.  T.  R.,  male,  aged  thirty-four ;  weight,  one 
Ijnndred  and  fifty  pounds.  Seizures  commenced  during  early 
childhood  without  known  cause.  Have  continued  without 
change  in  frequency  or  character.  Much  mental  impairment. 
Seizures,  five  or  six  a  month ;  uncontrolled  by  bromides. 
Typical  grand  mal  seizures.  Clonic  spasm  general.  Sensory 
aura  in  small  proportion  of  seizures  (one  in  ten).  General 
health  robust. 

Case  VII. — F.  G.  S.,  aged  thirty.  First  grand  mal  seizure 
at  age  of  ten  (without  known  cause  0-  Now  has  two  or  three 
seizures  a  month.  Often  these  are  fidlowed  by  maniacal  excite- 
ment. General  health  good.  Great  mental  enfeeblement.  Is 
apt  to  become  constipated.  Two  months  ago  became  consti- 
pated, and  the  grand  mal  seizures  became  more  frequent  and 
severe  during  thi?  time  than  usual.  Does  not  suffer  from 
dyspepsia. 

Case  VIII. — E.  M.  B.,  aged  fifty.  For  more  than  twenty 
years  has  had  infrequent  typical  grand  mal  seizures,  which  de- 
veloped without  known  cause.  Considerable  merrtal  excitement 
before  and  after  seizures.  Has  been  free  from  seizures  as  long 
as  three  years.  At  present  has  two  or  three  seizures  every  fort- 
night. Great  mental  enfeeblement.  General  health  excellent. 
Does  not  suffer  from  dyspepsia  or  constipation.  Has  a  uterine 
fibroid.  This  began  to  grow  rapidly  five  years  ago,  and  the 
seizures  have  been  more  frequent  ever  since. 

Case IX. --P.  S.,  male,  aged  sixty-three;  weight,  one  hundred 
and  sixty  pounds.  One  uncle  epileptic.  Rugged  health  until 
eighteen  years  ago.  Then  a  sudden  mental  shock  was  followed 
by  first  petit  mal  seizure.  Petit  mal  seizures  increased  gradu- 
ally in  frequency  from  one  a  month  to  five  a  day  in  1888. 
Then  fir.st  grand  mal  seizure.  Grand  mal  seizures  of  typical 
character  at  night;  loss  of  consciousness,  with  falling,  but  with- 
out true  convulsive  movements,  during  day.  Falling  seizures 
about  one  a  day.  On  bromides  since  first  petit  mal  seizure. 
Seizures  much  more  frequent  when  bromides  discontinued.  Gas- 
tric dy.spepsia  since  bromides  begun.  Transient  glycosuria  at 
times.  General  health  excellent.  Very  little  mental  impair- 
ment.   Bowels  regular  usually. 

Case  X. — S.  S.,  aged  twenty  nine;  weight,  one  hundred  and 
fifteen  (?)  pounds.  First  epileptic  seizure  occurred  at  age  of 
eighteen,  without  known  cause.  The  first  seizure'  coincided 
with  the  menstrual  period.  Since  then  seizures  have  been  fre- 
quent. Several  typical  grand  mal  seizures  occur  at  present  in 
the  course  of  a  week.  Patient  has  a  vague  epigastric  aura. 
Always  cries  out.  Has  occasional  petit  mal  seizures.  Mental 
condition  good.    General  health  good.    Bowels  regular. 

Case  XI. — E.  B.,  aged  forty-five;  weight,  one  hundred  and 
forty  (?)  pounds.  Patient  had  the  first  grand  mal  seizure  fifteen 
years  ago.  Came  on  without  known  cause.  Received  a  severe 
burn  of  the  l  ight  hand  in  the  first  seizure.  Has  had  ever  since 
many  grand  mal  seizures  monthly,  and  usually  several  petit  mal 
seizures.  No  relation  of  the  seizures  to  menstruation.  During 
past  year  seizures  have  been  somewhat  less  frequent  than  for- 
merly. Little  or  no  mental  impairment.  General  health  ex- 
cellent.   Neither  indigestion  nor  constipation. 

Case  XII. — K.  S.,  aged  forty-three  ;  weight,  one  hundred  and 
ten  pounds.  First  seizure  at  age  of  seventeen,  without  known 
cause.  Now  has  about  one  seizure  a  week,  and  several  petit 
mal  seizures  daily.  No  aura.  No  relation  of  grand  mal  to 
menstrual  periods.  Much  mental  impairment.  General  health 
fair.    Is  not  dys[)e[)tic. 

Case  XIII. — .K.  M.,  aged  twenty-four;  weight,  one  hundred 
and  sixty  (?)  pounds.  Has  had  typical  grand  mal  seizures  since 
her  eleventh  year.  These  came  on  without  known  cause. 
Seizures  were  very  frequent  from  the  beginning  (several  a 
week).  At  present  patient  is  liaving  from  sis  to  twelve  seizures. 


210 


HERTER  AND  SMITH:  ETIOLOGY  OF  IDIOPATHIC  EPILEPSY.      [N.  Y.  Med.  Joob., 


daily.  Often  one  seizure  occurs  directly  after  another.  Both 
clonic  and  tonic  spasm  are  usually  rather  more  marked  upon  the 
right  side.  Stupor  lasts  long  after  seizures.  Great  mental  im- 
pairment and  continuous  dullness.  No  relation  of  seizures  to 
menstruation.    General  nutrition  good. 

Case  XIV. — B.  F.,  aged  nineteen.  First  grand  mal  seizure 
at  the  age  of  ten  without  known  cause.  Seizures  frequent  from 
the  first.  Menstruation  at  thirteen.  Seizures  especially  fre- 
quent about  menstrual  period.  Now  has  several  seizures  daily 
(three  to  five),  sometimes  as  many  as  twelve.  No  distinct  aura. 
Patient  utters  a  cry  and  falls.  A  short  period  of  general  rigidi- 
ty is  followed  by  clonic  spasm,  chiefly  of  left  arm.  After  this, 
patient  grows  violent  and  abusive  for  a  short  time.  Seizures 
vary  much  in  severity  and  duration.  Mental  power  not  greatly 
impaired.    General  health  good.    Chronic  constipation. 

Case  XV. — K.  A.,  aged  twenty-five.  First  grand  mal  seiz- 
ui*e  at  age  of  thirteen,  without  known  cause.  First  menstrual 
period  about  a  month  after  first  seizure.  Seizures  from  two  to 
twelve  a  month ;  severe  and  typical  grand  mal.  More  frequent 
at  menstrual  period ;  less  frequent  now  than  formerly.  Con- 
siderable mental  impairment.  General  health  good.  Dsually 
constipated. 

Case  XVI. — S.  C,  aged  tiiirty-one;  weight,  one  hundred 
and  twenty-five  pounds.  First  grand  mal  seizure  at  fifteen, 
without  known  cause.  Seizures  increased  gradually  in  fre- 
quency; now  has  eight  to  ten  seizures  a  month.  Seizures  are 
rather  more  frequent  about  the  menstrual  period.  General 
health  good,  with  the  exception  that  patient  suffers  from  dys- 
menorrhoja.  Slight  mental  failure.  Is  not  troubled  with  con- 
stipation or  indigestion. 

Case  XVII. — K.  M.,  aged  twenty-two;  weight,  one  hundred 
and  thirty  (?)  pounds.  Has  had  grand  mal  seizures  since  her 
thirteenth  year.  Seizures  average  one  or  two  a  month.  They 
usually  occur  just  before  or  during  a  menstrual  period.  No 
aura.  No  petit  mal  seizures.  Mental  condition  apparently 
little  impaired.  General  health  excellent.  Is  usually  consti- 
pated. 

Case  XVIII. — M.  D.,  aged  thirty-five;  weight,  one  hundred 
and  thirty  pounds.  Wxr&t  grand  mal  seizure  in  seventeenth  year, 
without  known  cause.  At  one  time  had  ten  to  twelve  seizures 
a  month  ;  now  has  about  seven  seizures  a  month.  Seizures  are 
a  little  more  frequent  at  nienstrual  periods.  Has  two  or  three 
petit  mal  seizures  a  month.  General  health  good.  Considera- 
ble mental  failure.  Is  not  troubled  with  constipation  or  indi- 
gestion. 

Case  XIX. — R.  M.,  aged  seventeen.  First  grand  mal  seiz- 
ure at  age  of  thirteen,  without  known  cause.  Seizures  have 
been  frequent  ever  since  this  time,  and  now  occur  from  three  to 
five  times  a  week.  Menstruation  began  at  the  age  of  fourteen, 
and  has  always  been  scanty  and  irregular.  Now  suflTers  from 
araenorrhoea.  Mental  condition  good.  General  health  good. 
Does  not  suffer  from  indigestion  or  constipation. 

Case  XX. — M.  J.,  aged  thirty-three ;  weight,  about  one  hun- 
dred and  forty  pounds.  First  seizure  occurred  during  eleventh 
year  without  known  cause.  Since  then  has  had  many  grand 
mal  seizures  monthly  until  recently.  Has  had  as  many  as  sis- 
teen  seizures  a  day  ;  now  has  one  or  two  in  the  month.  Gen- 
eral health  good.  Intelligence  somewhat  impaired.  Is  troubled 
with  constipation,  but  seldom  has  indigestion. 

Case  XXI. — D.  K.,  aged  thirty-seven;  weight,  about  one  hun- 
dred and  thirty  pounds.  At  age  of  fourteen  had  the  first  grand 
mal  seizure,  which  came  on  without  known  cause.  Since  that 
time  has  been  tiaving  from  six  to  teti  severe  grand  mal  seizures, 
with  prolonged  loss  of  consciousness,  in  the  month.  Seizures 
are  rather  less  frequent  now  than  formerly.  They  occur  with 
especial  frequency  at  the  beginning  of  the  menstrual  period. 


Is  much  troubled  with  constipation.  Is  not  troubled  with  indi- 
gestion. 

Case  XXI. — A.  W.,  female,  aged  thirty-seven.  Grand  mal 
seizures  since  age  of  thirteen.  First  seizure  occurred  about 
time  of  first  menstruation,  but  referred  to  fright.  Four  or  five 
paroxysms  monthly,  three  or  four  of  them  usually  within  a  few 
days  of  period.  Considerable  mental  impairment.  General 
health  good.  No  digestive  disorders.  No  constipation.  Bro- 
mide treatment. 

Case  XXIII. — F.  K.,  female,  aged  thirty-four.  Seizures 
commenced  at  the  age  of  eighteen  without  known  cause.  Has 
both  grand  and  petit  mal  paroxysms,  the  former  especially  at 
the  menstrual  period.  Three  to  four  grand  mal  seizures  a 
month.  Three  to  &ve  petit  mal  seizures  a.  week.  Grand  mal 
seizures  formerly  more  frequent  than  now  ;  appear  to  be  partly 
controlled  by  bromides.  General  health  good.  Does  not  suffer 
from  indigestion  or  constipation. 

Case  XXIV. — A.  D.,  female,  aged  thirty-nine;  weight,  one 
hundred  and  eighty  (?)  pounds.  Severe  typical  grand  mal  seiz- 
ures began  nine  years  ago  at  a  time  of  grief  and  anxiety.  Seiz- 
ures especially  apt  to  occur  at  menstrual  period  ;  three  or  four 
a  month ;  formerly  one  or  two  a  month.  (Constipation  and  in- 
digestion marked.)  Mental  state  good.  General  health  robust. 
No  bromides  for  five  months. 

Case  XXV. — B.,  female,  aged  thirty-one.  Grand  mal  par- 
oxysms began  twelve  years  ago  without  known  cause.  Three 
or  four  seizures  a  month;  formerly  less  frequent.  Seizures 
especially  apt  to  occur  during  the  week  after  menstruation. 
Mental  condition  good.  General  health  robust.  Suffers  from 
constipation  and  indigestion. 

Case  XXVI. — M.  H.,  aged  thirty;  weight,  one  hundred  and 
ten  pounds.  Seizures  of  typical  grand  mal  coming  about  three 
years  before  without  known  cause.  Second  seizure  about  one 
year  after  first;  third,  about  six  months  after  second.  Now 
has  one  seizure  about  every  month.  Non-menstrual.  Aura 
and  cry  before  seizure.  Tonic  followed  by  general  clonic  con- 
vulsions. Mental  condition  good.  General  health  good.  Does 
not  suffer  from  constipation  or  indigestion.  Severe  bromism  at 
one  time. 

Case  XXVII. — Julia  Hackett,  aged  fifty -nine;  weight,  one 
hundred  and  sixty-five  (?)  pounds.  Severe  and  typical  grand 
mal  seizures  since  her  ninth  year.  First  seizure  occurred  about 
two  weeks  after  a  fright  received  from  falling  from  an  apple 
tree.  Slight  scalp  wound  at  this  time.  Has  about  one  seizure 
a  month  at  present;  formerly  had  several  a  month.  No  aura. 
Onset  of  seizures  very  sudden.  Period  of  tonic  spasm  very 
short ;  spasm  clonic  almost  from  first.  Duration,  two  to  three 
minutes.  Mental  condition  apparently  unimpaired.  General 
health  robust.    Bowels  regular.    No  symptoms  of  dyspepsia. 

Case  XXVIII. — M.  R.,  aged  twenty-four;  weight,  one  hun- 
dred and  ten  (?)  pounds.  Severe  grand  mal  seizures  began  at 
age  of  five,  without  known  cause,  but  early  history  is  obscure. 
During  past  four  years  has  had  from  five  to  ten  severe  grand 
mal  seizures  a  month.  Especially  frequent  just  before  or  dur- 
ing menstrual  period.  No  aura;  screams  and  falls  suddenly; 
long  period  of  rigidity  (two  minutes)  before  general  clonic 
spasm  comes  on  Great  mental  enfeeblement.  General  health 
good.  Appetite  good.  Frequent  constipation.  No  dyspeptic 
symptoms. 

Case  XXIX. — D.  H.,  aged  twenty-seven;  weight,  one  hun- 
dred and  three  pound.*.  When  seven  years  of  age  began  to  have 
2}etit  mal  .seizures,  which  developed  without  known  cause. 
Seizures  continued  for  several  years,  ceased  spontaneously,  and 
then  recurred.  Has  from  three  to  ten  seizures  a  week.  Usu- 
ally a  painful  epigastric  aura  an  appreciable  time  before  the 
seizure,  which  consists  of  temporary  loss  of  consciousness,  during 
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which  there  are  automatic  movements.  xVfter  seizure,  patient 
is  pugnacious.  Seizures  diminished  in  frequency  under  influ- 
ence of  bromides.  Slight  mental  weakness.  General  health 
fair. 

Case  XXX. — R.  K.,  female,  aged  thirty-six;  weight,  ninety- 
nine  pounds.  Good  health  until^twelfth  year.  Then  first  jae^ii 
mal  seizure  without  apparent  cause.  ^qvqy&I  petit  mal  seizures 
daily.  Aura  of  general  painful  sensation  all  over  her,  with  ac- 
cumulation of  gas  in  intestines,  arrested  by  inhaling  amyl  nitrite. 
Great^increase  of  attacks  on  removal  of  bromides.  Seizures 
most  frequent  at  menstrual  period.  Rarely  grand  mal  seizure. 
General  health  fair;  suffers  from  constipation. 

Case  XXXI. — J.  K.  S.,  aged  thirty-three;  weight,  one  hun- 
dred and  thirty-eiglit  pounds.  Was  in  good  health  until  two 
years  ago,  when  he  had  a  slight  petit  mal  seizure  ;  sudden  loss  of 
consciousness,  with  pallor,  while  in  sitting  posture  and  talking. 
Duration  of  first  seizure,  a  few  seconds  only.  Second  seizure,  six 
months  after  first  and  slight.  Since  then  seizures  much  more 
frequent  and  more  severe.  Loss  of  consciousness  and  pallor, 
followed  by  temporary  mental  confusion.  One  hundred  and 
fifty-one  seizures  in  first  three  months  of  1892.  Mental  power 
considerably  impaired.  General  health  good.  Bowels  regular. 
(To  be  continued.) 


GLUTEAL  ANEURYSM. 
LIGATURE  OF  THE  INTERNAL  ILIAC  ARTERY.* 
By  L.  L.  WILLIAMS,  M.  D., 

PASSED  ASSISTANT  SDROEON,  tj.  S.  MARINE-HOSPITAL  SERVICE. 

The  following  case  is  reported  as  a  contribution  to  the 
operative  statistics  of  this  rather  uncommon  variety  of  aneu- 
rysm : 

T.  L.  W.,  laborer,  married,  aged  thirty-five,  while  carrying  a 
heavy  load  up  the  steps  of  his  house  felt  a  sudden  and  severe 
pain  in  the  left  hip  and,  at  the  same  time,  a  sensation  as  though 
"  something  had  given  way."  A  few  days  later  a  pulsating 
swelling  was  noticed  in  the  left  gluteal  region,  the  pain  continu- 
ing. Early  in  August,  1891,  six  weeks  after  the  appearance  of 
the  tumor,  the  case  was  seen  by  the  writer  at  the  request  of  the 
attending  physician.  Dr.  J.  W.  Johnston,  of  Memphis. 

A  tumor  as  large  as  a  small  orange,  with  forcible  expansile 
pulsation  and  pronounced  bruit,  occupied  the  left  gluteal  region 
just  over  the  sciatic  notch.  No  pulsation  could  be  felt  by  rectal 
exploration.  There  was  no  history  of  traumatism  or  syphilis. 
The  patient  stated,  however,  that  while  working  on  the  street 
railway  tracks  he  was  accustomed  to  sit  on  the  rails  for  hours 
at  a  time. 

Treatment  by  large  doses  of  potassium  iodide,  rest  in  bed, 
and  compression  of  the  tumor  had  been  tried,  but  without  avail. 

As  the  pain  was  severe  and  the  tumor  rapidly  increasing  in 
size,  an  early  operation  was  advised  as  giving  a  better  chance  of 
success  than  one  undertaken  after  the  bodily  powers  had  been 
sapped  by  long-continued  pain  and  confinement  and  the  pelvic 
structures  encroached  upon  by  the  enlarging  sac.  He  was  ac- 
cordingly taken  to  St.  Joseph's  Hospital  and  the  operation  done 
on  the  3d  of  September  with  the  assistance  of  Dr.  Johnston,  Dr. 
Willett,  Dr.  Krauss,  and  Dr.  Rudisill.  An  examination  of  the 
heart,  made  before  administering  ether,  showed  the  existence 
of  a  mitral  systolic  murmur,  but,  as  there  was  no  evidence  of 
faulty  compensation,  it  was  decided,  after  consultation,  to  pro- 
ceed with  the  operation. 
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The  abdomen  was  opened,  with  the  usual  aseptic  precautions, 
by  a  median  incision  extending  from  the  umbilicus  to  the  pubic 
bone. 

The  intestines  having  been  carefully  drawn  out  of  the  cavitj 
and  covered  with  hot  sponges,  the  internal  iliac  artery  was 
sought  for  and  located  by  following  the  external  iliac  up  to  the 
bifurcation  of  the  common  trunk.  It  was  further  identified  by 
compressing  it  and  noting  the  effect  on  the  aneurysm.  The 
peritonaeum  overlying  the  artery  was  raised  and  incised  between 
two  forceps.  The  ureter,  which  at  once  came  into  view,  was 
drawn  to  the  inner  side  and  an  aneurysm  needle  armed  with 
stout  braided  silk  passed  around  the  vessel  from  within  outward. 
The  abdominal  wound  was  closed  with  silver  sutures  and  the 
usual  dressing  applied.  The  wound  was  not  disturbed  until  the 
eleventh  day,  when  union  was  found  to  be  complete,  and  the 
sutures  were  removed.  After  ligature  of  the  artery  faint  pulsa- 
tion in  the  tumor  persisted,  owing  to  the  freedom  of  the  collat- 
eral circulation.  Next  day  pulsation  was  still  more  perceptible, 
and,  patient's  pulse  being  full  and  strong,  he  was  ordered  small 
doses  of  tincture  of  veratrum  viride.  Moderate  intermittent 
pressure  was  applied  to  the  tumor.  One  week  after  the  opera- 
tion the  tumor  was  firmer  and  pulsation  less  apparent.  Consolida- 
tion steadily  progressed,  and  by  October  1st,  though  a  slight  im- 
pulse could  still  be  felt,  the  tumor  was  very  hard  and  had 
undergone  considerable  diminution  in  size.  The  patient, 
when  he  lay  on  it,  said  that  it  felt  "  like  lying  on  a  base-ball." 
About  the  middle  of  October  the  heart  lesion,  which  had 
previously  caused  no  trouble,  began  to  give  rise  to  alarming 
symptoms. 

The  face  and  feet  began  to  swell,  fluid  accumulated  in  the 
serous  cavities,  and  dyspnoea  was  complained  of.  In  spite  of 
treatment,  including  the  free  use  of  digitalis,  his  condition  rap- 
idly grew  worse,  and  death  occurred  on  the  12th  of  November 
from  oedema  of  the  lungs.  Faint  pulsation  in  the  tumor  per- 
sisted up  to  the  date  of  death.  Unfortunately,  an  autopsy  could 
not  be  obtained. 


Diuretin. — "  Professor  Demme,  in  a  clinical  report  of  the  Berne 
Children's  Hospital,  mentions  that  he  has  successfully  employed  the  so- 
called  diuretin  or  salicylate  of  theobromine  and  sodium  in  several  cases 
of  dropsy  in  which  calomel  and  hot  baths  did  not  seem  suitable  and 
where  ordinary  diuretics  had  not  proved  beneficial.  He  finds  that  it 
may  be  regarded  as  a  safe  drug  for  children  above  a  year  old,  and  one 
that  is  quite  free  from  unpleasant  effects.  He  believes  the  diuretic 
effect  is  occasioned  mainly  by  action  on  the  renal  epithelium.  In  scar- 
latinal nephritis  severe  dropsy  coming  on  after  the  acute  stage  of  ne- 
phritis is  more  easily  reduced  by  diuretin  than  by  any  other  means.  In 
cases  of  mitral  insufficiency,  with  insufficient  compensation,  ascites  and 
anasarca  are  best  combated  with  the  help  of  diuretin  after  the  compen- 
satory disturbance  has  been  reduced  by  digitalis.  As  to  dosage,  children 
from  two  to  five  years  of  age  may  be  ordered  from  eight  to  twenty-five 
grains  during  the  day,  and  children  of  from  six  to  ten  years  as  much  as 
from  twenty-five  to  forty-five  grains,  in  divided  doses  of  course.  The 
total  amount  for  the  day  is  generally  dissolved  in  four  ounces  of  water, 
with  ten  or  twelve  drops  of  brandy  and  forty  grains  of  sugar.  In  some 
cases  the  administration  was  continued  for  some  weeks  without  any 
signs  of  either  a  cumulative  action  or  of  diminished  therapeutical  effect 
being  seen.  In  one  of  the  cases  of  scarlatinal  dropsy,  of  which  details 
are  given,  the  effect  of  diuretin  was  very  striking.  While  the  child  was 
upon  acetate  of  ammonia  the  urine  amounted  to  only  nine  or  ten  ounces 
a  day,  and  contained  0'15  per  cent,  albumin,  according  to  Esbach's 
scheme  of  measurement,  with  a  considerable  number  of  granidar  casts 
and  cpitlieliiuii  undergoing  fatty  degeneration.  Tlie  change  of  treat- 
ment produced  an  immediate  effect,  the  urine  in  the  three  days  amount- 
ing to  nearly  three  times  the  quantity  previously  measured  and  contain- 
ing only  half  the  former  quantity  of  albumin,  with  very  few  casts,  and 
in  a  week  neither  albumin  nor  casts  could  be  foimd." — Lancet. 
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THE  BACnXUS  OF  SOFT  CHANCRE. 

AuorT  three  years  ago  La  Riforma  medica  publisiied  a  de- 
scription by  Dr.  A.  Ducrey  of  a  microbe  that  Le  had  found  in 
soft  chancres,  and  that  he  regarded  as  the  cause  of  that  dis- 
ease. He  inoculated,  with  antiseptic  precautions,  pus  from  soft 
chancres  in  a  series  of  five  or  six  subjects.  While  tlie  sores 
resulting  from  the  first  inoculations  contained  numerous  mi- 
crobes, he  did  not  find  more  than  a  single  one  in  the  last.  The 
oacillus  was  short  and  thick,  having  rounded  extremities,  often 
with  a  lateral  groove,  and  was  either  isolated  or  in  chains.  He 
was  not  able  to  cultivate  it  in  any  of  the  media  employed  in  the 
laboratories. 

In  the  June  number  of  the  Annales  de  dermatologie  et  de 
fcypMUgrapTiie  Dr.  Pusey  reports  the  discovery  by  Dr.  Unna  of 
a  bacillus  that  seems  to  be  the  pathogenic  agent  of  the  soft 
chancre.  It  occurs  in  the  form  of  chains  of  two  or  more  ba- 
cilli, and  is  most  numerous  in  ulcerated  tissue,  though  it  is 
found  between  the  cells  of  the  environing  tissue.  It  may  be 
isolated  in  microscopic  preparations  by  coloration  with  methy- 
lene blue,  and  then  decolorized  with  styrone  or  ether  and  di- 
luted glycerin. 

This  is  the  only  bacillus  encountered,  and  Unna  has  found 
it  in  every  soft  chancre  excised  and  examined  by  him.  It  is 
found  in  the  tissue  alone,  unassociated  with  other  microbes, 
being  distributed  in  a  peculiar  manner,  and  it  is  not  found  in 
simple  ulcers  or  in  initial  indurated  sores.  Apparently  no  ef- 
fort has  been  made  by  Unna  to  cultivate  this  organism,  or  to 
demonstrate  its  pathogenic  character  by  inoculation.  Ducrey's 
inoculation  experiments  were  a  repetition  of  the  oft-repeated 
experiments  of  inoculating  the  pus  of  a  soft  chancre,  and  they 
can  not  be  regarded  as  demonstrating  the  pathogenic  character 
of  the  micro-organism  he  found.  In  a  recent  number  of  the 
British  Medical  Journal  there  is  a  note  stating  that  Quinquaud 
has  confirmed  Unna's  discovery,  having  found  a  bacillus  present 
in  prodigious  numbers  in  the  lymphatics  and  intercellular 
spaces.  The  question  is  well  worth  further  investigation,  if 
only  to  demonstrate  that  the  micro-organism  causing  soft 
chancre  is  but  a  more  virulent  form  of  some  well-known  ba- 
cillus. 


CIRRHOSIS  OF  THE  LIVER  IX  CHILDHOOD. 

It  is  a  common  belief  that  cirrhosis  of  the  liver  is  a  disease 
of  adults  only  and  is  a  result  of  the  excessive  use  of  alcohol. 
As  a  matter  of  fact,  it  is  not  uncommon  in  childhood  and  is 
seen  even  in  infancy.    It  is  most  frequent  between  the  ages 

seven  and  thirteen,  and  is  much  more  common  in  boys 


than  in  girls.  In  the  Ilritinh  Medicid  Journal  for  April  23d 
Mr.  Jollye  gives  an  analysis  of  one  liundred  and  twelve  cases  in 
persons  under  eighteen  years  of  age.  He  finds  that  tlie  part 
played  by  alcohol  and  syphilis  in  its  causation  is  a  much  smaller 
one  than  was  formerly  su])posed.  Of  tiiese  cases,  but  nineteen 
I)er  cent,  were  clearly  due  to  alcohol  and  sixteen  per  cent,  to 
syphilis.  Tuberculosis  was  the  next  most  frequent  cause,  and 
malaria  accounted  for  a  few  cases.  The  exanthemata  seemed 
to  be  an  exciting  cause  in  a  considerable  number  of  instances. 
Kline  has  reported  pathological  examinations  in  eight  cases  of 
acute  interstitial  hepatitis  in  scarlet-fever  cases.  The  same  con- 
dition occasionally  occurs  also  during  the  course  of  measles.  In 
none  of  the  cases  reported  is  it  stated  wliether  the  child  had 
alcoholic  stimulation,  and  no  mention  is  made  of  tlie  diet.  The 
part  played  by  the  disease,  by  alcohol,  or  by  diet  in  patients 
who  are  afterward  affected  with  cirrhosis  is,  therefore,  very  un- 
certain. 

The  symptoms  are,  as  a  rule,  very  obscure.  Failing  health, 
with  no  adequate  cause,  associated  with  epistaxis  or  other 
haemorrhages,  and  the  development  of  najvus-like  growths, 
with  occasional  attacks  of  jaundice,  should  lead  to  an  examina- 
tion of  the  liver.  In  rare  instances  there  is  a  high  temperature 
accompanied  by  rapid  pulse  and  respiration,  rendering  the  diag- 
nosis from  tuberculosis  or  typhoid  fever  difficult.  The  severer 
symptoms  frequently  disappear  under  treatment,  but  after  a 
time  they  invariably  reappear,  for  the  disease  is  progre.ssive  and 
always  terminates  fatally.  Its  average  duration  is  three  years. 
A  general  tonic  treatment  seems  to  be  most  efficient,  witli 
special  treatment  for  individual  symptoms  as  they  arise. 


MINOR    PA  RA  GRA  PJIS. 

UROH.«MATOPORPHYRIN  IX  THE  URIXE  IN  CHOREA  AXD 
ARTICULAR  RHEUMATISM. 

De.  a.  E.  Gareod,  in  an  article  in  the  Lancet  for  April  9th, 
refers  to  Dr.  McMunn's  discovery  of  urohagmatoporphyrin  in  the 
urine  of  sufferers  from  a  variety  of  morbid  conditions,  especially 
of  its  abundance  in  that  of  rheumatic  patients,  aud  states  that 
he,  as  well  as  Le  Nobel,  has  found  the  substance  in  almost  every 
case  of  rheumatic  fever  in  which  he  has  looked  for  it.  He  has 
found  the  pigment  in  the  urine  of  fourteen  out  of  twenty  pa- 
tients with  chorea,  the  quantity  apparently  bearing  some  rela- 
tion to  the  severity  of  the  case.  Five  of  these  patients  had  defi- 
nite personal  histories  of  articular  rheumatism.  He  concludes 
from  this  that  the  frequent  occurrence  of  this  pigment  in  the 
urine  of  choreic  patients  affords  evidence  that  one  at  least  of  tlic 
perverted  chemical  ])rocesses  that  accoin])any  rheumatic  attack> 
is  at  work  in  chorea  also,  and  that  it  may  ultimately  be  found 
that  the  presence  or  absence  of  this  pigment  affords  a  means  of 
distinguishing  cases  of  chorea  due  to  the  rheumatic  taint. 

HYSTERICAL  PYREXIA.  1 

Comparatively  recently  Dr.  Boulay,  in  an  article  on  hys' 
terical  fever,  referred  to  the  cerebral  thermic  centers  described 
by  Eulenberg,  Landois,  Aronsohn,  Sachs,  Ott,  and  Girard — 
namely,  certain  areas  in  the  neighborhood  of  the  corpus  stria- 
tum, the  optic  thalamus,  and  the  point  of  decussation  of  motor 
fibers  in  the  medulla  oblongata,  excitation  of  which  stimulates 
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the  production  of  heat ;  also  two  other  areas  in  the  cortex,  near 
the  posterior  extremity  of  the  fissure  of  Sylvius,  excitation  of 
which  produces  depression  or  loss  of  heat.  The  former  centers 
are  thermogenic  and  related  largely  to  the  muscular  motor 
paths;  the  hitter  are  thermotaxic,  or  inhibitory.  Boulay  re- 
gards the  phenomena  of  hysterical  fever  as  depending  upon  a 
functional  ])aralysis  of  these  latter  rather  than  upon  an  over- 
stimulation of  the  former  centers.  He  considers  that  such  dis- 
turbance may  readily  be  made  in  hysteria  with  far  greater  pre- 
cision and  limitation  than  the  disturbances  produced  by  experi- 
mentation or  even  by  disease.  He  divides  such  cases  into  tlrose 
in  which  the  pyrexia  is  the  leading  or  only  symptom  and  those 
in  wliich  with  the  fever  there  are  phenomena  simulating  vis- 
ceral alfectious  more  or  less  closely.  Dr.  J.  O.  Affleck  refers 
to  Boulay's  article  in  a  report  of  such  a  case  in  the  Edinburgh 
Medical  Journal  for  August.  He  believes  that  daily  rises  of 
bodily  temperature  may  exist  over  a  lengthened  period,  wholly 
dependent  upon  disturbed  nervous  influence,  and  that,  besides  a 
careful  observation  of  such  patients,  regular  weighing  and  fre- 
quent urea  estimation  are  necessary  to  show  that  no  excessive 
tissue  waste  is  going  on. 


SYPHILIS  IN  NINEVEH  AND  BABYLON. 

In  Le  Progrh  medical  for  July  1 6th  there  is  a  resume  of  a 
brochure  by  F.  Buret  on  an  interesting  legend  that  a  scribe  of 
I  Sardanapalus  had  engraved  in  cuneiform  characters  on  a  brick 
that  is  now  in  the  British  museum.    Istar,  the  goddess  of  illicit 
love,  fertility,  and  war,  the  mother  of  the  gods  and  of  men,  se- 
duced by  tlie  lustiness  of  Nimrod,  had  solicited  that  hero  to  take 
I  her  as  his  wife.    He  ungallantly  refused  and  continued  to  hunt 
;  in  the  woods  with  his  comrade,  Eabani,  a  male  himself,  for  lie 
I  also  could  uninterruptedly  employ  six  days  and  seven  nights 
in  amusing  himself  with  the  la  lu  of  his  sweetheart.  Outraged 
apd  indignant,  Istar  demanded  that  her  father,  Anu,  should 
send  the  sacred  bull  against  this  rebel.    But  Eabani  had  no 
fear  of  ferocious  beasts,  and,  seizing  tbe  bull's  penis,  threw  it 
at  the  goddess's  face.    Istar's  fury  made  all  the  planetary  .sys- 
tem tremble,  and,  after  twelve  days  of  struggling,  Eabani  was 
!  struck  by  death.     Nimrod  was  afflicted  with  a  loathsome 
leprosy  that  made  his  hair  fall  out,  and  his  body  was  covered 
I  with  scaly  patclies,  and  there  were  pustules  on  the  phallus  that 
was  adored  at  Babylon.    He  descended  into  hell  and  was  puri- 
fied by  the  fountain  of  life.    The  author  has  given  in  a  former 
work  what  he  considers  proof  of  the  existence  of  syphilis  among 
,1  the  ancients;  and  he  finds  in  this  legend  of  the  punishment  of 
'  Nimrod  confirmation  of  all  that  he  has  written  on  the  subject. 


I        THE  MECHANISM  OF  CONCUSSION  OF  THE  BRAIN. 

I      In  Brain,  part  i  of  volume  viii,  there  is  a  paper  by  Dr.  Alex- 
l  ander  Miles  supporting  and  confirming  the  conclusion  published 
j  by  Duret,  that  tlie  group  of  phenomena  commonly  spoken  of  as 
I  "concussion  of  the  brain"  is  the  result  of  a  temporary  anaemia 
of  tliat  organ.    This  ansemia  is  the  reflex  result  of  stimulation 
j  of  the  rcstiform  bodies,  and  perhaps  of  other  important  centers 
j  in  the  region  of  the  bulb,  produced  by  the  wave  of  cerebro- 
i  spinal  fluid  which  rushes  through  the  aqueduct  of  Sylvias  and 
\  the  foramen  of  Magendie  from  the  subarachnoid  space  of  the 
:  brain  to  that  of  the  spinal  cord  when  a  severe  blow  is  dealt 
over  the  skull.    In  accordance  with  the  laws  of  hydrostatics 
this  ccrebro-si)inal  wave  will  disturb  the  equilibrium  of  the  ulti- 
mate nerve  cells  throughout  the  central  nervous  .system.  The 
j  hfflmorrhages  found  throughout  the  brain  substance  and  on  its 
surface  are  to  be  ascribed  to  the  recession  of  the  cerebro-spinal 
fluid,  which  naturally  supports  the  blood-vessels  of  the  cere- 


brum. These  petechial  hasmorrhages  are  not  the  proximate 
cause  of  the  symptoms  of  concussion,  but  are  rather  to  be  looked 
upon  as  an  index  of  the  force  that  produced  the  injury. 


THE  EVILS  OF  MEDICAL  EXPERT  TESTIMONY. 

In  a  paper  published  in  the  July  number  of  the  New  York 
Medical  Examiner,  Dr.  B.  Sachs  has  called  attention  to  some  of 
the  evils  attending  the  methods  of  eliciting  medical  expert  testi- 
mony in  our  courts  at  the  present  day.  The  principal  evils  are 
that  the  experts  are  called  by  the  parties  to  an  action  instead  of 
by  the  Court  itself;  that  the  medical  testimony  is  elicited  on 
verbal  examination  and  cross-examination  in  court ;  that  the 
object  of  such  cross-examination  is  not  so  much  to  prove  that 
the  data  upon  which  a  judgment  was  founded  are  wrong  as  that 
the  person  who  has  passed  this  judgment  has  improper  motives 
for  appearing  in  the  case  or  is  ignorant  of,  or  has  possibly  for- 
gotten, some  facts,  for  instance  of  minute  anatomy,  that  are 
entirely  irrelevant  to  the  case.  The  author  suggests  that  a  law 
be  enacted  that  will  reform  the  present  condition  of  affairs,  and 
that  the  expert  should  be  called  by  the  Court,  so  as  to  secure 
impartial  testimony  and  unbiased  judgment. 


A  CUT-OUT  FOR  ELECTRIC-LIGHT  CIRCUITS  USED  IN 
ELECTROTHERAPEUTICS. 

Dr.  W.  S.  Hedlet,  in  the  Lancet  for  April  9th,  calls  atten- 
tion to  the  danger  of  the  fuse  "  cut-outs  "  ordinarily  employed 
in  an  electric-light  circuit,  as  they  are  considered  safe  if  they 
act  within  from  five  to  ten  per  cent,  of  the  normal  current.  For 
instance,  a  fuse  set  to  break  at  1  ampere,  would  varylfrom  I'l 
to  0*9,  a  variation  amounting  to  100  milliamperes  in  500.  The 
necessity  for  a  device  that  would  automatically  break  a  small 
current  with  unfailing  exactness,  or  shunt  the  greater  portion 
of  any  sudden  influx  through  another  circuit,  has  resulted  in  an 
instrument  that  breaks  at  500  milliamperes.  The  two  ends  of  a 
copper  solenoid  dip  into  two  mercury  cups,  and  when  the  cur- 
rent reaches  the  predetermined  amount  the  solenoid  is  "  sucked 
over  "  by  {i.  e.,  drawn  back  upon)  a  fixed  iron  core.  The  sole- 
noid is  pivoted  at  the  bottom,  so  that,  as  soon  as  it  deviates  a 
little  from  the  center,  it  drops  by  the  force  of  gravity,  carrying 
its  ends  out  of  the  mercury  and  so  breaking  the  circuit. 


SELF-MUTILATIONS  BY  GENERAL  PARALYTICS. 

The  Paris  correspondent  of  the  Lancet  remarks  upon  the 
accusations,  mostly  false,  brought  against  attendants  of  patients 
affected  with  paresis.  M.  Vallon,  he  says,  has  recently  read  a 
paper  in  which  he  calls  attention  to  the  constant  state  of  agita- 
tion in  such  patients,  whose  upper  and  lower  limbs  are  never 
still.  Others  occupy  their  time  in  alternately  buttoning  and 
unbuttoning  their  clothes,  dressing  and  imdressing,  while  oth- 
ers, again,  tear  their  clothing  or  sheets.  These  latter  patients 
may,  when  confined  to  bed,  inflict  more  or  less  extensive  inju- 
ries upon  themselves  without  their  attendants'  knowledge 
thereof.  In  one  case  observed  a  long,  deep  wound  liad  been 
made  in  the  thigh  by  the  nails  of  the  hand,  in  another  the  testes 
had  been  laid  bare,  and  in  another  a  part  of  the  nose  was  lost- 
Constant  grinding  of  the  teeth  is  common,  entailing  wearing 
down.  Another  habit  is  that  of  constantly  sucking  the  lips,  a 
finger,  a  sheet,  a  pillow,  or  some  other  object.  These  oases  de- 
mand constant  and  watchful  care. 

THE  SURGEON-GENERAL'S  DEFINITION  OF  "REGULARITY." 

The  term  "regular"  as  applied  to  medical  instruction  has 
been  passed  upon  by  no  less  an  authority  tiian  the  Surgeon- 
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General  of  the  army.  The  Army  Regulations  contain  a  para- 
graph, respecting  the  qualifications  of  medical  candidates  under 
certain  circumstances,  in  which  it  is  stated  that  those  persons 
must  present  proof  that  they  have  been  graduated  by  ^  regular 
medical  college.  A  member  of  the  Iowa  Homoeopathic  Medical 
Society  addressed  an  inquiry  to  the  Surgeon-General,  asking 
for  a  definition  of  the  term  regular  in  that  relation.  The  fol- 
lowing answer  was  given :  "The  term  regular  as  used  in  para- 
graph 1544  of  the  Army  Regulations  is  used  in  its  most  compre- 
hensive sense  as  indicating  a  college  well  equipped  and  prepared 
to  cover  the  whole  ground  of  the  science  and  art  of  medicine  in 
its  teachings,  and  requires  not  less  than  a  three  years'  coarse  of 
study  to  secure  its  diploma." 


FATAL   H.EMORRHAGE  CAUSED  BY  A  SLOUGHING  BUBO. 

A  RARE  case  of  fatal  haemorrhage  caused  by  a  sloughing  in- 
guinal abscess  is  reported  by  Dr.  John  Ilomans  in  the  Boston 
Medical  and  Surgical  Journal  for  July  28th.  A  man  noticed  a 
bubo  in  the  left  groin  in  November,  1891,  but  would  not  allow 
it  to  be  opened.  It  ruptured  on  December  8th,  a  slough  sepa- 
rated on  -January  15th,  and  there  was  bloody  oozing  on  March 
19lh  that  became  a  hfemorrhage  on  the  21st.  The  patient  in- 
sisted on  following  his  occupation  from  the  time  the  bubo  ap- 
peared. He  was  taken  to  the  hospital  on  the  21st  of  March, 
and  the  femoral  artery  was  ligated  on  each  side  of  the  slough 
in  its  wall.  Transfusion  and  stimulants  were  applied,  but  he 
died  in  two  days. 

NERVOUS  DISEASES  L\  ANTIQUITY. 

AoooRDiNG  to  a  recent  French  work  on  this  subject  by 
Tornery,  says  Le  Progres  medical,  Celsas  showed  the  difference 
between  hysteria  and  epilepsy,  and  Aretaaus  described  hysteria 
in  the  male.  At  that  distant  epoch  a  popular  remedy  for  nerv- 
ous diseases  was  the  testicles  of  animals — taken,  it  is  true,  by 
the  digestive  tract  rather  than  under  the  skin,  as  recommended 
by  Professor  Brown-Sequard. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  August  16,  1892 : 


DISEASES. 

Week  ending  Aug.  9. 

Week  ending  Aug.  16. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

41 

10 

27 

4 

44 

5 

46 

4 

Cerebro-spinal  meningitis.  . . . 

2 

1 

1 

1 

151 

6 

107 

9 

56 

24 

49 

12 

14 

3 

16 

7 

0 

0 

0 

0 

0 

0 

(1 

0 

The  Death  of  Dr.  Thomas  Godrich,  of  Gravesend,  Long  Island, 

took  place  on  July  27th.  He  was  a  highly  qualified  English  physician, 
having  been  born  in  London  in  18.38.  He  was  for  many  years  a  prac- 
titioner at  Fulham  and  was  a  medical  officer  of  its  southern  district, 
surgeon  of  the  Second  Regiment  of  City  of  London  Volunteers  and  of 
the  Iloyal  Humane  Society,  also  visiting  surgeon  to  the  Abbey  Wood 
Dispensary.    He  came  to  this  country  in  1885. 

Army  Intelligence. —  Official  List  of  Clmnges  in  the  Stations  arid 
Duties  of  OffiifTx  servinff  in  the  Medical  DcpartmerU,  United  States 
Army,  frorrt  Augmt  7  to  August  IS,  1893 : 

Ai.KXANDER,  Charles  T.,  Colonel  and  Assistant  Surgeon-General,  is 
granted  leave  of  absence  for  twenty-one  days,  to  take  effect  upon 


the  completion  of  the  bond  of  Harry  0.  Pkrley,  Captain  and 

Assistant  Surgeon. 
Page,  Chari.es,  Colonel  and  Assistant  Surgeon-General.    The  leave  of 

absence  granted  is  extended  one  month. 
GoRGAS,  William  C,  Captain  and  Assistant  Surgeon.    The  extension 

of  the  leave  of  absence  granted  is  further  extended  twenty  days. 
S.MART,  Charles,  Major  and  Surgeon,  is  granted  leave  of  absence  for 

four  months. 


;Proacbmgs  of  Socictus. 

NEW  YORK  SDRGIOAL  SOCIETY. 
Meeting  of  April  13,  1892. 
The  President,  Dr.  Arpad  G.  Gerster,  in  the  Chair. 

Supramalleolar  Osteotomy  for  Traumatic  Talipes  Varus. 

— Dr.  Willy  Meyee  presented  a  patient  upon  whom  he  had 
done  this  operation,  along  with  a  cast  of  the  patient's  leg,  show- 
ing the  deformity  before  operation. 

The  patient  was  a  lad,  eighteen  years  of  age.  Nine  years 
ago,  in  sliding  down  the  banisters  in  the  public  school,  his  right 
leg  was  caught  between  two  of  the  vertical  bars.  He  sus- 
tained a  fracture  of  the  right  leg  above  the  ankle  joint,  some- 
what higher  than  in  the  ordinary  Pott's  fracture.  The  injured 
member  was  put  up  in  a  splint  by  a  physician  and  kept  there  for 
six  weeks,  by  which  time  the  bones  had  united  with  the  deformi- 
ty shown  in  the  cast,  which  could  be  called,  according  to  the 
speaker,  traumatic  talipes  varus,  if  put  in  contrast  with  the  so- 
called  traumatic  talipes  valgus  or  flat-foot.  The  lower  frag- 
ments were  so  much  displaced  inwardly  that  the  patient  could 
only  walk  on  the  outer  side  of  the  foot.  After  he  had  walked 
on  the  foot  for  a  year  it  had  begun  to  be  painful.  He  had  then 
been  treated  for  some  time  in  the  Hospital  for  the  Ruptured  and 
Crippled.  On  the  16th  of  July  last  the  speaker  had  operated 
upon  the  leg  at  the  German  Hospital,  making  a  transTcrse  sec- 
tion of  the  bones  with  the  chisel  about  two  inches  above  the 
malleoli.  The  wounds  were  dressed,  and  the  leg  put  in  a  plas- 
ter splint  in  an  over-corrected  position.  The  splint  was  removed 
after  ten  days  and  the  position  corrected.  A  new  splint  was 
then  applied  and  kept  on  for  five  weeks.  The  patient  then  be- 
gan to  walk,  and  soon  resumed  his  occupation.  Now  he  could 
walk  many  miles  without  pain.  The  present  position  of  the 
foot  showed  but  little  deformity,  with  good  function. 

Dr.  L.  A.  Stimson  objected  to  the  term  talipes  varus  in  this 
case,  as  the  bones  of  the  foot  were  not  involved.  He  thought 
the  term  misleading  and  apt  to  be  confusing.  He  would  rather 
call  it  a  deformity  after  fracture  of  the  bones  of  the  leg.  He 
congratulated  Dr.  Meyer  on  the  result. 

Excision  of  Cirsoid  Aneurysm  of  the  Temporal  Region, 
— Dr.  Meyer  also  presented  a  man,  aged  fifty-seven  years.  Ten 
years  ago  he  had  been  hit  with  a  stone,  had  become  uncon- 
scious, and  had  been  taken  in  an  ambulance  to  Roosevelt  Hos- 
pital, where  a  wound  in  the  right  temporal  region  had  been 
dressed.  He  had  not  remained  long  in  the  hospital.  Ten 
weeks  ago  he  had  presented  himself  at  the  German  Hospital  on 
account  of  a  double  inguinal  hernia.  The  speaker,  observing 
that  the  patient  had  quite  a  large  cirsoid  aneurysm  in  the  right 
temporal  region,  advised  its  removal,  as  it  was  a  source  of  dan- 
ger. An  operation  was  performed  on  February  15,  1892.  Dr. 
Meyer,  having  first  tied  the  right  external  carotid  artery,  made 
an  incision  from  the  top  to  the  bottom  of  the  tumor.  In  spite 
of  the  ligature  of  the  external  carotid,  however,  the  haemor- 
rhage was  so  severe  as  to  require  the  use  of  Esinarch's  bandage 
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around  tlie  head,  wliich  at  once  stopped  the  hsemorrhage  and 
rendered  the  rest  of  the  operation  easy.  After  the  rennoval  of 
the  whole  tumor  and  the  li<?ation  of  all  the  vessels,  the  wound 
was  closed  and  healed  in  ten  days  under  one  dressing.  The 
speaker  stated  that  in  cases  of  this  kind  the  whole  tumor 
might  be  removed,  as  in  this  patient,  or  that  a  large  ellipsoid 
piece  might  be  cut  out  of  the  mass  of  enlarged  arteries,  of 
course  with  the  help  of  Esmarch's  bandage,  and  then  all  the  di- 
vided vessels  tied.  The  wound  should  be  sutured  and  dressed 
before  the  elastic  band  was  i-emoved. 

Dr.  J.  D.  Bryant  had  operated  in  one  case  twice.  The 
operation  had  not  been  successful.  He  had  then  made  a  horse- 
shoe incision  in  the  temporal  region  of  the  bone,  and  had  tied 
all  the  vessels  he  could  find  in  the  line  of  incision,  allowed  the 
flap  and  surface  to  granulate,  and  then  placed  the  flaps  in  posi- 
tion for  union,  which  promptly  took  place.  The  operation  had 
proved  successful. 

Dr.  Kammerer  desired  to  call  attention  to  the  use  of  the 
platinum  wire  in  the  treatment  of  large  cirsoid  aneurysms. 
When  only  moderately  heated,  it  cut  through  the  tissues  very 
slowly  and  controlled  haemorrhage  very  effectively.  He  recalled 
a  case  where  the  tumor  was  very  large  and  situated  on  the  back, 
and  the  patient  had  been  refused  an  operation.  By  the  use  of 
the  wire  the  tumor  was  completely  removed  in  two  or  three 
sittings.  The  speaker  felt  sure  that  a  cutting  operation  would 
Lave  proved  fatal. 

Complicated  Pott's  Fracture.— Dr.  Stimson,  who  on  two 
previous  occasions  had  presented  similar  cases  to  the  society, 
showed  a  man,  twenty-six  years  old.  On  February  23d  last  a 
barrel  had  fallen  upon  him,  causing  a  Pott's  fracture  by  forced 
fibular  flexion  of  the  ankle.  The  internal  malleolus  was  broken  off 
squarely  at  its  base  and  rotated  90°  on  its  antero-posterior  axis, 
so  that  its  fractured  surface  faced  inward.  The  displacement 
was  corrected  by  operation  six  hours  after  the  accident.  There 
had  been  an  uneventful  convalescence,  and  at  this  date  the  form 
and  function  were  good. 

Atresia  of  the  Rectum.— Two  patients  were  shown  by  Dr. 
r.  Kammerer.  The  first  was  a  child,  now  seventeen  months 
old,  who  had  been  seen  for  the  first  time  when  four  days  old. 
The  examining  finger  could  then  be  introduced  for  an  inch  into 
the  anus,  and  there  a  very  distinct  bulging  of  the  upper  occluded 
end  of  the  rectum  had  been  made  out.  There  was  a  good  deal 
of  abdominal  distention,  and  the  general  condition  of  the  child 
did  not  seem  to  warrant  a  longer  operation  at  the  time.  An 
opening  had,  therefore,  been  made  with  a  trocar  into  the  oc- 
cluding membrane,  and  a  large  quantity  of  meconium  passed. 
Of  course  this  measure  had  only  been  regarded  as  palliative,  and 
a  week  later  an  incision  was  carried  from  the  coccyx  around 
the  anus  into  the  perinasum.  Through  this  incision  the  lower 
pouch  of  the  rectum  was  excised  as  far  as  the  original  occlusion, 
the  opening  in  the  latter  having,  during  the  preceding  week,  \ni- 
come  much  contracted.  A  great  deal  of  difficulty  had  been 
experienced  in  loosening  and  drawing  down  the  rectum  after 
excision,  but  this  was  finally  accomplished  without  opening  tiie 
peritoneal  cavity.  The  mucous  membrane  was  separated  for 
some  distance  from  the  subjacent  coats  of  the  intestinal  wall,  a 
mistake  which  had  been  noticed  in  time  to  jirevent  any  damage. 
This  error,  the  speaker  thought,  was  easily  made  if  the  dissec- 
tion was  not  carried  on  carefully.  There  was  some  tension 
after  uniting  the  walls  of  the  rectum  to  the  margin  of  the  anus, 
and,  although  primary  union  occurred  between  the  mucous 
membrane  and  the  skin,  there  now  existed  a  distinct  annular 
stricture,  just  admitting  one  finger,  about  a  quarter  of  an  inch 
above  the  line  of  union.  Rectal  enemata  were  nscessarj  now  and 
then. 

The  second  case  had  been  very  similar,  the  atresia  being  an 


inch  and  a  half  above  the  anus.  This  child  had  been  operated 
upon  through  the  same  incision  as  above  described  thirty  hours 
after  birth.    It  was  now  six  weeks  old. 

In  this  case  the  pouch  had  been  excised  and  the  rectum 
brought  down  immediately.  The  rectum  was  readily  separated 
from  the  surrounding  tissues.  As  there  was  no  bulging,  the 
finding  of  the  occluded  end  liad  not  been  easy.  The  haemor- 
rhage in  this  operation  had  been  severe,  but  the  child  had  borne 
it  remarkably  well.  It  now  had  good  control  of  the  sphincter, 
but  there  was  a  slight  stricture  in  this  case,  also,  just  at  the  line 
of  union,  which  barely  admitted  the  little  finger.  The  speaker 
thought  both  these  cases  would  yield  to  bougies. 

Dr.  C.  K.  Briddon  thought  the  trocar  should  never  be  used 
if  it  could  be  avoided,  as  it  made  the  after-operation  much  more 
difficult.  Usually  there  was  no  trouble  about  bringing  down 
the  rectum  as  a  whole.  In  the  two  cases  he  had  had  no  strict- 
ure had  resulted.  In  one  case  where  an  operation  had  been  re- 
fused he  thought  he  had  felt  the  occluding  membrane  with  the 
finger,  but  the  autopsy  had  showed  it  to  be  in  the  ileum. 

Dr.  F.  Lange  said  the  pouch  in  his  last  case  was  an  inch  and 
a  half  long.  He  had  made  the  posterior  incision,  had  extirpated 
the  coccyx,  and  had  united  the  two  portions  of  the  rectum. 
Healing  had  taken  place  by  first  intention.  There  had  been  a 
slight  stricture  which  had  yielded  readily  to  dilatation  with 
bougies. 

Simultaneous  Ligation  of  the  Carotid  and  Subclavian 
Arteries  for  Aneurysm  at  the  Root  of  the  Neck. — Dr.  F. 

H.  Markoe  presented  the  case  of  J.  C,  aged  thirty-two,  an 
Englishwoman  and  the  mother  of  seven  cbildren,  who  had  been 
treated  during  the  summer  of  1891  at  the  Manhattan  Eye  and 
Ear  Hospital  by  Dr.  James  E.  Nichols  for  excessive  otalgia. 
This  was  controlled  well  at  first  by  aconitine  and  phenacetine, 
but  they  became  ineffectual  as  the  aneurysm  developed,  and  as 
soon  as  its  presence  was  suspected  she  was  sent  to  St.  Luke's 
Hospital,  and  admitted  to  the  medical  wards  on  August  31,  1891, 
where  the  following  history  was  obtained  : 

Her  family  history  was  negative,  and  her  general  health  had 
always  been  good  until  two  years  before,  when  she  gave  up 
opium-smoking,  a  habit  which  she  had  practiced  for  eleven 
years.  Soon  afterward  she  sulTered  from  nasal  catarrh,  deaf- 
ness in' the  right  ear,  and  irregular  neuralgias  of  tlie  right  side 
of  the  head.  She  acknowledged  a  former  life  of  prostitution, 
and  gave  an  indefinite  venereal  history  of  suppurating  buboes 
nine  years  previous  and  marked  alopecia,  but  did  not  recall  any 
sore  throat  or  eruptions.  Since  giving  up  opium  she  had  had 
a  moderate  daily  alcoholic  habit  with  occasional  excesses.  A 
few  weeks  ago  she  became  hoarse  and  began  to  cough,  and  her 
neuralgia  increased  greatly,  being  most  intense  in  the  neck  just 
below  the  ear,  and  in  the  chest  under  the  scapula  on  the  right 
side  only. 

On  admission,  she  was  fairly  nourished  but  intensely  anaamic, 
and  her  expression  was  carew^orn  and  anxious.  She  complained 
of  inconstant  flatulence  and  occasional  palpitation,  with  shortness 
of  breath.  Her  voice  was  hoarse,  her  respiration  was  .slightly 
labored,  and  she  suffered  severely  from  a  paroxysmal  stridulous 
cough,  with  quite  free  frothy  expectoration.  The  paro.xysms 
were  most  severe  at  night,  and  accompanied  by  a  distressing 
choking  sensation.  At  the  right  sterno-clavicular  articulation  a 
slight  fullness,  with  apparently  some  bulging  forward  of  the  upper 
end  the  of  sternum,  was  observed.  Over  this,  marked  expansile 
pulsation  could  be  felt.  "Tracheal  tugging''  was  very  marked. 
Physical  examination  revealed  a  soft  blowing  systolic  murmur 
over  the  apex,  transmitted  a  short  di.stance  to  the  loft,  and  heard 
also  to  the  left  of  the  sternum  as  far  as  the  third  rib,  w  ith  maxi- 
mum intensity  between  the  nipple  and  the  ensiform  cartilage. 
There  was  a  marked  accentuation  of  the  second  Bound.  A 
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harsh  blowinjjj  systolic  murmur  in  the  first  space  to  the  right 
of  the  sternum  for  about  an  inch,  was  heard  also  above  the  clavi- 
cle and  transmitted  up  carotid.  The  lungs  were  normal,  ex- 
cept on  the  right  side,  where,  anteriorly  and  above,  there  was 
comparative  dullness  with  harsh  inspiration  and  occasional 
respiratory  stridor,  and  jiosteriorly  comparatively  high-pitched 
resonance  in  tiie  supraspinous  fossa,  with  somewhat  prolonged 
expiration.  The  right  radial  pulse  seemed  to  have  higher  ten- 
sion and  more  force  than  the  left.  There  was  no  obliteration 
of  the  pulse  in  the  abdominal  aorta,  no  pupillary  disturbances, 
no  swelling  of  the  arm  and  hand,  no  clubbing  of  the  fingers  or 
incurvation  of  the  nails,  no  unilateral  sweating  or  congestion 
of  the  face,  and  no  dysphagia.  The  urine  was  acid,  of  low 
specific  gravity,  and  contained  a  trace  of  albumin,  but  no 
casts  were  found.  She  was  placed  in  bed,  restricted  in  diet,  and 
given  increasing  doses  of  iodide  of  potassium.  At  the  end  of 
two  weeks  the  syiD[)toms  were  increased,  and  in  addition  she 
had  severe  darting  pain  in  the  right  side  of  the  head,  in  the 
neck,  and  in  the  chest,  and  some  vertigo.  She  was  then  trans- 
ferred to  the  surgical  wards. 

On  the  17th  of  September  the  speaker  tied  the  common 
carotid  at  the  seat  of  election  and  the  subclavian  in  its  third 
portion,  using  a  medium-sized  catgut  ligature  for  each  vessel, 
and  closing  the  wounds  without  drainage.  Although  she  took 
ether  badly,  being  much  cyanosed  and  choked  with  mucus, 
she  recovered  well  from  the  anesthesia  and  no  untoward  symp- 
toms appeared.  For  a  day  or  two  the  amount  of  albumin  in  the 
urine  was  increased  and  a  few  casts  were  found ;  it,  however 
soon  became  normal.  The  complete  absence  of  pulse  in  the 
corresponding  temporal  and  radial  vessels  proved  the  efficiency 
of  the  ligatures.  On  the  fifth  day  a  faint  radial  pulse  was  de- 
tected, and  on  the  following  day  the  temporal.  During  the 
ensuing  week  the  pulse  was  sometimes  perceptible  and  some- 
times absent  in  both  vessels.  On  the  twelfth  day  the  dressing 
was  removed  and  both  wounds  were  found  completely  healed. 
At  the  end  of  a  month  she  returned  home,  being  cautioned  as  to 
exertion  and  diet  and  directed  to  continue  the  use  of  the  iodides 
and  to  report  at  short  intervals.  She  was  neither  seen  nor  heard 
from  again  until  the  9th  of  x\pril,  1892.  When  she  left  the  hos- 
pital her  symptoms  had  entirely  disappeared,  except  a  very  slight 
hoarseness,  and,  although  the  pulsating  swelling  was  still  per- 
ceptible, it  was  markedly  diminished  in  size.  She  said  that 
upon  her  return  home  she  felt  so  well  that  she  soon  gave  up 
taking  the  medicine  and  went  about  her  work  as  usual,  but  that 
one  day  while  lifting  a  pan  of  water  she  felt  as  if  something 
had  given  way  in  her  neck,  and  thought  that  from  that  time 
the  swelling  had  slowly  increased.  Examination  proved  an  in- 
crease in  the  swelling,  which  had  pushed  the  sternal  end  of  the 
clavicle  upward  and  forward,  and  projected  somewhat  in  the 
episternal  notch.  Upon  relaxing  the  sterno-mastoid  muscle 
and  pressing  downward  above  the  clavicle,  the  upper  portion  of 
the  tumor  could  be  grasped  between  the  thumb  and  forefinger. 
She  complained  only  of  cardiac  palpitation,  and  some  shortness 
of  breath,  and  was  still  slightly  hoarse.  The  speaker  sent  her 
into  his  wards  at  Bellevue,  where  she  was  put  to  bed,  and  again 
started  on  the  use  of  the  iodides.  No  improvement  occurred, 
and  the  visible  tumor  was  very  slowly  increasing  in  size. 

[Note. — On  May  17,  1892,  she  was  allowed  to  return  home. 
The  tumor  was  then  of  the  size  of  a  robin's  egg  and  appeared 
to  have  very  thin  walls.  It  caused  no  inconvenience,  except 
that  there  was  beginning  dysphagia.  She  suffered  no  pain  and 
felt  very  well,  but  there  was  no  improvement  in  the  voice.] 

Dr.  liKYANT  had  had  a  case  of  the  kind  last  winter,  which 
was  supposed  to  be  an  aneurysm  of  the  innominate  artery.  He 
had  calle<l  it  an  aneurysm  at  the  root  of  the  neck.  The  tumor 
extended  two  inches  and  ^  half  above  the  right  clavicle.  He 


had  first  tied  the  right  common  carotid,  when  the  stridulous 
cough,  embarrassed  respiration,  etc.,  had  disappeared  and  the 
tumor  had  begun  to  diminish  in  size.  Two  weeks  later,  while 
the  tumor  was  still  growing  smaller,  the  speaker  had  tied  the 
subclavian  of  the  same  side.  The  tumor  had  diminished  to  one 
inch  above  the  clavicle,  when  the  patient  had  died  of  cerebral 
softening  from  thrombosis  of  the  right  cerebral  artery.  The 
autopsy  revealed  an  aneurysm  of  the  arch  of  the  aorta.  There 
had  been  no  fibrinous  deposit  in  the  sac.  Considering  what  the 
speaker  had  done  in  this  case,  he  had  thought  it  advisable  now 
to  try  Macewen's  operation.  Although  the  results  of  that 
operation  in  this  country  had  not  been  successful,  he  still  hoj^ed 
much  good  might  come  from  it.  He  had  done  the  operation  in 
one  case  for  an  aneurysm  of  the  common  iliac  artery.  The 
l)ul8ation  and  bruit  had  ceased  shortly,  but  the  tumor  had  in- 
creased for  two  weeks,  when  it  became  stationary  in  size,  and 
had  remained  stationary  ever  since.  The  patient  was  still  living 
and  the  pulsation  and  bruit  had  not  returned.  He  was  not 
prepared  to  say  that  the  needling  was  the  cause  of  the  change 
in  the  growth  or  simply  a  coincidence.  He  intended  to  give  the 
operation  further  trial. 

Relapsing  Appendicitis  simulating  a  Neoplasm ;  Opera- 
tion; Cure. — The  President  presented  the  case  of  a  man, 
twenty-one  years  old,  of  German  parentage,  a  cutter  by  trade. 
The  patient  had  been  admitted  on  December  31,  1891,  to  Mount 
Sinai  Hospital.  The  family  history  had  been  negative.  The 
patient  had  had  gonorrhoea  two  years  and  a  half  before,  and  had 
had  three  attacks  of  appendicitis  previous  to  the  present  one, 
the  first  having  occurred  fourteen  months  before.  It  had  lasted 
eighteen  days,  with  fever  and  no  movement  of  the  bowels.  The 
second  attack  had  been  nine  months  before  and  had  been  very 
slight,  lasting  only  three  days.  The  third  attack  had  occurred 
three  weeks  ago;  the  patient  was  then  suffering  from  slight 
abdominal  pains,  which  had  left  him  in  a  few  days  without 
treatment  or  much  inconvenience.  When  he  entered  the  hos- 
pital he  had  been  complaining  of  pain  in  the  right  iliac  region 
for  two  days.  When  he  was  lying  down,  very  little  pain  exist- 
ed. On  examination,  a  movable  tumor  of  considerable  size  was 
found  in  the  right  iliac  region.  There  had  been  no  chills  or 
rise  of  temperature,  and  the  bowels  had  been  moving  regu- 
larly. At  the  time  of  the  operation  (.January  .5,  1892)  the 
condition  of  the  patient  was  good.  The  patient  was  anres- 
thetized  and  a  vertical  incision,  five  inches  long,  was  made 
over  the  tumor.  A  rounded  mass  was  exposed  which  was  found 
to  be  firmly  adherent  to  the  caput  coli.  There  existed  some 
doubt  as  to  the  nature  of  the  tumor.  The  adhesions  were  tied 
off  with  catgut.  Up  to  this  stage  of  the  operation  the  appendix 
had  not  been  discovered  witii  the  fingers.  The  mass  was  care- 
fully dissected  away  from  the  intestinal  wall.  To  clear  up  the 
uncertainty,  a  free  incision  was  made  into  this  mass,  when  the 
appendix  was  found  imbedded  in  its  center.  The  appendix 
was  converted  into  the  pedicle  of  this  mas^<,  which  was  then 
ligated  off  and  the  stump  cauterized.  During  the  difficult  dis- 
section the  caput  coli  was  unavoidably  perforated  to  a  small  ex- 
tent. At  this  stage  of  operation  it  was  still  doubtful  whether 
the  mass  was  a  neoplasm  or  merely  the  result  of  an  inflamma- 
tion of  the  appendix.  The  intestine  was  not  sutured,  only  a 
strip  of  iodoform  gauze  having  been  placed  in  the  wounded  in- 
testine. The  cavity  previously  occupied  by  the  tumor  was  thor- 
oughly packed  with  iodoform  gauze.  Silkworm-gut  sutures 
were  passed  for  a  secondary  approximation  of  the  edges  of  the 
wound  and  a  dry  dressing  was  applied. 

At  midnight  after  the  operation  the  temperature  was  100'4°, 
and  the  pulse  a  little  rapid,  but  good.  On  -January  6th  the  fol- 
lowing conditions  were  observed:  8  a.  m. — pulse,  100;  respira- 
tion, 20;  temperature,  101  ••4°.   At  12  m. — pulse  99';  respiration. 
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•Ji);  temperature,  103°  (uiitipyrme  ordered).  8  p.m. — pulse, 
1(»8;  respiration,  20;  temperature,  101-6°  (ordered  wliisky, 
champagae,  matzoon,  tincture  of  digitalis).  January  7th — tem- 
perature, 101".  January  8th — temperature,  100'2° ;  pulse  good. 
The  bowels  were  moved  by  an  enema. 

First  dressing:  All  the  packing,  except  the  central  piece 
leading  into  the  gut,  was  now  taken  out;  there  had  been  no 
leakage  and  the  cavity  looked  well.  Fresh  packing  was  placed 
in  the  opening.  On  January  11th  the  temperature  varied  trom 
9y°  to  100°,  the  patient  having  been  doing  very  well.  The 
packing  was  changed  and  the  edges  of  the  wound  had  partially 
approximated.  On  January  13th  there  was  some  little  pain, 
with  a  slight  [)urulent  discharge.  On  January  15th  the  tem- 
perature was  normal  and  the  wound  was  dressed,  the  patient 
being  then  in  an  improved  condition.  On  February  2d  the 
wound  bad  been  dressed  from  time  to  time  and  bad  emitted  but 
a  slight  discharge.  On  February  2 1st  the  patient  was  dis- 
charged cured. 

The  pathologist  had  reported  the  tumor  as  an  inflammatory 
thickening. 

Excision  of  Cancer  of  the  Rectum,— Dr.  A.  J.  McCosn 
read  a  paper  having  this  title.    (To  be  published.) 

Dr.  Robert  Abbe  stated  that  he  thought  the  statistics  which 
had  been  given  by  Dr.  McCosh  were  very  encouraging  and  that 
the  profession  was  growing  more  and  more  in  favor  of  excision. 
Ue  thought  it  an  easy  matter  to  bring  the  rectum  down  quite  a 
distance  by  going  above  the  sacral  promontory  and  dividing  the 
mesorectum.  He  said  the  rectum,  if  possible,  should  be  sufli- 
ciently  loosened  and  brought  down  to  relieve  all  tension,  but 
that  even  if  the  lower  inch  of  the  rectum  did  slough,  the  wound 
would  progress  kindly  and  without  stricture. 

Dr.  RusiiMORE,  of  Brooklyn,  said  that  the  opium  treatment 
of  cases  too  far  advanced  for  operation  was  not  always  the  only 
medical  treatment.  He  had  treated  one  case,  that  of  an  old  man 
with  a  very  far  advanced  cancer,  having  obstinate  constipation 
and  tympanites,  by  the  free  use  of  salines.  After  this  treatment 
the  constipation  and  tympanites  had  disappeared  and  the  patient 
had  lived  in  comparative  ease  for  several  weeks.  The  speaker 
had  used  the  same  treatment  in  several  other  cases  with  the 
same  results. 

Dr.  Lange  thought  that  the  two  principal  points  in  these 
cases  were  to  prevent  loss  of  blood  and  to  prevent  sepsis.  He 
thought  that  the  knee-chest  posture  would  often  aid  greatly  in 
controlling  haemorrhage.  Pressure  forceps  he  thought  better 
than  ligature  deep  in,  as  they  could  be  removed  in  a  day  or 
two.  To  prevent  sepsis  it  was  his  practice  to  delay  opening 
the  gut  as  long  as  [)ossible,  and  he  had  frequently  ligatcd  it  to 
prevent  the  escape  of  the  contents  until  the  wound  had  closed. 
Where  there  was  a  doubt  as  to  the  wound  having  been  infected 
by  the  contents  of  the  gut,"  the  peritoneal  cavity,  if  it  had  been 
opened,  should  not  be  closed  with  sutures,  but  the  wound  should 
be  packed  with  gauze.  Otherwise  it  could  be  closed  with  sut- 
ures. He  agreed  with  Dr.  Abbe  that  there  should  be  no  ten- 
sion on  the  rectum  at  the  close  of  the  operation.  He  had  seen 
several  cases  where  the  mesocolon  had  so  shrunk  that  it  had 
been  very  difficult  to  bring  the  rectum  down  very  far.  In  one 
case  (in  an  old  man)  he  had  exsected  twenty-two  inches  of  the 
lower  end  of  the  gut.  It  was  now  four  years  since  the  opera- 
tion and  the  patient  was  in  good  health.  He  thought  that  as 
the  technique  was  improved  exsection  of  the  rectum  for  cancer 
would  be  a  common  operation. 

Dr.  Meyer  had  had  four  cases — three  of  resection  and  one  of 
extirpation.  One  of  tlie  resections  had  been  done  for  syphilitic 
stricture,  the  others  for  cancer.  If  possible,  ho  always  had 
the  bowels  tlioroughly  cleansed  before  operating,  and  then 
kept  them  constipated  witii  opinm  as  long  as  possible  after  the 


operation.  The  preparation  sometimes  lasted  from  eight  to  ten 
days.  It  was  a  very  important  fac  tor  in  success  after  resection. 
Like  Dr.  Lange,  he  had  not  opened  the  gut  until  the  last  thing. 
When  the  peritoneal  cavity  had  been  opened  and  the  large 
intestine  drawn  down  he  had  sutured  the  peritonaeum  to  the 
intestine  and  had  packed  two  small  strips  of  iodoform  gauze  in 
on  either  side  of  the  gut.  He  had  thought  the  gauze  should  only 
be  left  in  for  two  days.  In  June,  1888,  in  his  first  case,  death 
had  occurred  from  iodoform  poisoning,  perhaps  by  leaving  in  the 
gauze  too  long.  When  resection  had  been  performed  he  had 
reduced  the  lumen  of  the  enlarged  upper  portion  (above  the 
stricture)  by  a  longitudinal  suture,  which  made  a  ridge  on  the 
inner  surface,  before  uniting  the  two  ends.  The  speaker  agreed 
that  no  tension  should  he  put  on  the  line  of  suture.  If  there 
was  any,  a  posterior  fistula  would  always  form. 

Dr.  Kammeeer  agreed  with  Dr.  Meyer  in  his  remarks  con- 
cerning the  thorough  preparation  of  the  patient  before  opera- 
tion. With  a  cancer  high  in  the  rectum  and  a  retention  of 
ffBces  above,  tnuch  preparation  by  enemata  was  imperative  be- 
fore the  operation  could  be  undertaken,  and  much  care  should 
be  exercised  in  these  preparatory  manii)ulations,  considering  that 
several  deaths  from  peritonitis  were  on  record  after  mere  exami- 
nation under  ether.  He  rather  agreed  with  Dr.  Lange  that  it 
was  occasionally  a  matter  of  some  difficulty  to  bring  down  the 
rectum  sufficiently  to  prevent  all  tension.  When  the  mesorec- 
tum was  in  a  normal  condition,  however,  it  could  be  readily 
separated  from  the  posterior  wall  of  the  rectum  without  cutting- 
instruments,  and,  when  the  peritoneal  cavity  had  been  incised 
anteriorly,  the  only  parts  still  holding  the  bowel  in  place  were 
the  folds  of  peritoneum  on  each  side  of  the  mesorectum.  When 
these  were  cut,  the  rectum  followed  easily  on  traction.  The 
speaker  thought  it  a  difficult  task  to  obtain  primary  union  of  the 
divided  gut  after  resection ;  in  his  experience,  a  fascai  fistula 
almost  always  resulted. 


po0li  Notices. 


Miners'  Nystagmus  and  its  Relation  to  Position  at  Work  and 
the  Manner  of  Illumination.     By  Simeon  Snell,  F.  R.  0.  S. 
Ed.,  etc.    Bristol:  John  Wright  &  Co.,  1892.    Pp.  x-143. 
Tins  work  is  the  result  of  the  personal  observations  and  in- 
vestigations of  the  author  among  the  workmen  in  the  English 
coal  mines.    He  combats  strongly  the  popular  impression  that 
the  nystagmus  so  frequently  met  with  in  these  coal  mines  is  due 
to  the  imperfect  light  furnished  by  the  safety  lamps,  and  as- 
cribes the  trouble  to  fatigue  of  the  superior  rectus,  inferior  ob- 
lique, and  internal  and  external  recti  muscles  induced  as  a  con- 
sequence of  the  miner's  work  in  the  pit  requiring  an  upward 
and  more  or  less  oblique  gaze.    The  subject  appears  to  be  dealt 
with  thoroughly  and  fairly,  and  the  author  has  made  a  very  in- 
teresting little  book. 

A  Text-hooh  of  the  Practice  of  Medicine,  for  the  Use  of  Students 
and  Practitioners.  By  R.  C.  M.  Page,  M.  D.,  author  of  a 
Chart  of  Physical  Signs  of  Diseases  of  the  Chest,  etc.  New 
York:  William  Wood  &  Co.,  1892. 

The  author  states  that  his  work  is  intended  as  a  manual  for 
every-day  use.  He  has  avoided  argument  upon  disputetl  points, 
has  omitted  almost  altogether  the  relations  of  his  subject  to 
pathological  anatomy,  and  has  devoted  his  attention  mainly  to 
clinical  phenomena  and  treatment.  This,  of  course,  constitutes 
the  practical  side  of  medicine,  and  must  ever  commend  itself  to 
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the  majority  of  the  profession,  with  wliom  there  is  little  time 
for  the  discussion  of  theories.  This  remark  is  in  no  sense  to  be 
understood  as  derogatory  to  theoretical  medicine,  but  merely  as 
a  statement  of  fact  which  will  be  apparent  upon  a  moment's 
reflection.  It  is  as  a  clinical  teacher,  therefore,  that  the  author 
appears  in  this  book,  with  no  attempt  at  unnecessary  detail,  but 
with  his  customary  clear  and  felicitous  expression  of  views 
which  are  sufficiently  settled  to  be  authoritative.  No  one  would 
ever  accuse  Dr.  Page  of  being  artificial,  and  it  is  his  character- 
istic individuality  which  is  the  charm  of  hia  work.  The  book 
marks  no  era  in  the  history  of  clinical  medicine,  but  it  deserves 
and  will  obtain  the  respect  of  a  large  circle  of  readers  from  its 
clearness,  its  candor,  and  its  truthfulness. 

BOOKS,  ETC.,  RECEIVED. 

Temperament,  Disease,  and  Health.  By  French  Ensor  Chadwick, 
Commander,  U.  S.  N.  New  Yoi-k  and  London :  G.  P.  Putnam's  Sons, 
1892.    Pp.  vi  to  85. 

Human  Origins.  By  S.  Laing.  With  Illustrations.  London :  Chap- 
man &  Hall,  1892.    Pp.  xi  to  422. 


Reports  on  i\t  ^rognss  of  Ulebidnc. 


HYGIENE,  PUBLIC  HEALTH,  ETC. 

By  S.  T.  ARMSTKONG,  M.  D.,  Ph.  D., 
aecri.tart  or  the  section  in  public;  health,  etc.,  of  the 
new  tokk  academy  of  medicine. 

The  Regulation  of  the  Practice  of  Medicine. — Dr.  Pen  y  H.  Miilard 
publishes  {Joxir.  of  the  Am.  Med.  Assoc.,  July  30,  1892)  an  excellent 
paper  read  before  the  American  Academy  of  Medicine  at  its  last  meeting. 
He  considers  that  the  regulation  of  medical  practice  and  medical  educa- 
tion is  constitutional,  and  that  the  demands  therefor  are  imperative ; 
that  a  distinct  line  of  demarkation  should  exist  between  tlie  so-called 
licensing  power  and  the  regulation  of  medical  education  ;  that  the  licens- 
ing power  should  include  in  every  State  the  following  essentials :  (a) 
Evidence  of  the  candidate's  fitness  to  practice  medicine,  established  by 
his  undergoing  an  examination  in  all  the  important  branches  of  medicine. 
(6)  A  series  of  questions  conflicting  in  the  least  with  various  schools 
of  practice  is  unnecessary,  (c)  Power  to  revoke  or  refuse  license  for  un. 
professional  or  dishonorable  conduct.  (</)  Such  power  only  to  be  re- 
sorted to  in  palpably  flagi-ant  cases,  (e)  Mixed  boards,  because  public 
interest  is  best  subserved  by  them.  (/)  The  vested  power  should  be 
executed  by  the  State  board  of  health.  (</)  The  appointing  power 
should  be  vested  in  the  Governor.  (/*)  Appointees  should  be  men  of 
recognized  ability  and  standing  in  the  various  communities.  He  has 
compiled. two  interesting  tables  from  the  records  of  different  boards  of 
State  examiners,  showing  the  results  obtained  by  graduates  of  colleges 
requiring  three  and  two  courses  of  lectures  respectively.  The  tables 
explain  themselves  and  are  well  worth  studying,  and  it  may  be  stated 
that  these  colleges  were  selected  because  they  had  the  largest  number 
of  students.    Ex  uno  disce  ornncs. 

The  following  table  indicates  the  result  of  the  examination  of  one 
hundred  and  eighty-three  students,  graduates  of  colleges  requiring  three 
courses  of  instruction  before  receiving  the  degree  of  M.  D. : 
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15 
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24 

1 

Total  number  of  different  persons  examined   183 

"        "  "  "      passed   179 

"        "  "  "      rejected   4 

Total  i)ei  ceiitage  of  persons  passed,  97'2  per  cent. 
The  following  table  indicates  the  result  of  the  examination  of  four 
hundred  and  thirty-five  students,  giaduates  of  colleges  formerly  issuing 
degrees  upon  attendance  of  two  courses  of  lectures : 
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Total  number  of  different  persons  examined  435 

"        "  "  "      pa.ssed  343 

"        "  "  "      rejected   92 

Percentage  passed,  78'8. 
The  Work  and  Pay  of  Health  Officers. — Dr.  H.  B.  Baker  discusses 
(Jour,  of  i/w  Am.  .Med.  A&soc,  1892,  xviii,  p.  631)  this  subject  from  the 
standpoint  of  his  long  experience  in  the  State  Board  of  Health  of  Michi- 
gan. The  laws  of  that  State  require,  wherever  it  is  practicable,  that  a 
health  officer  shall  be  a  physician  ;  and  there  are  fifteen  hundred  health 
officers  chosen  every  year.  With  few  exceptions,  the  remuneration  of 
these  officials  is  very  small  and  inadequate.  So  much  work  is  now  re- 
quired of  these  officers  under  the  law  that  giatuitous  service  can  not  be 
expected.  A  town  meeting  is  advised,  at  which  the  local  board  pre- 
sents an  estimate  of  the  amount  that  should  be  collected,  basing  the 
request  upon  the  decrease  of  mortality  from  infectious  diseases  that 
follows  well-regulated  sanitary  work,  since  it  is  better  to  pay  a  health 
officer  than  to  permit  the  death  of  members  of  the  community  who,  by 
living,  will  increase  the  prosperity  of  the  community.  While  this  argu- 
ment is  undoubtedly  true,  it  is  not  stated  how  much  should  be  paid  the 
health  officer.  It  would  seem  feasible  to  fix  his  remuneration  by  a  tax 
on  each  male  resident  over  twenty-one  years  of  age  in  a  town  or  village 
of  a  certain  size.  In  more  populous  localities  the  salary  of  the  official 
could  be  taken  from  the  general  tax  collected.  In  the  former  instance 
the  amount  of  the  tax  could  include  the  expenses  incidental  to  the 
office,  except  in  a  case  of  an  epidemic. 

The  Action  of  Tobacco-smoke  on  Pathogenic  Micro-organisms. — In 
the  Revue  d''hiiyiene  for  January  20,  1892,  there  is  a  resume  of  a  paper  by 
Dr.  V.  Tassarini  {Annal.  del.  Mit.  d'Igien.  sper.  del.  R.  Univ.  di  Roma, 
vol.  i,  1891,  p.  1.5.5)  on  the  action  of  tobacco-smoke  on  micro-organisms, 
in  which  the  author  recalls  that  in  the  seventeenth  and  eighteenth 
centuries  a  certain  number  of  physicians  lecommended  the  use  of  to- 
bacco as  a  preventive  of  the  plague  and  other  epidemic  diseases.  Ruef, 
of  Strassburg,  called  attention  in  1842  to  the  immunity  of  persons  em- 
ployed in  the  manufacture  of  tobacco  during  most  epidemics.  Pecho- 
lier,  in  1883,  called  attention  to  its  antizymotic  properties,  and  Cock,  of 
Texas,  advised  its  use  to  prevent  phthisis.  Miller,  in  1884,  experi- 
mented with  tobacco  smoked  in  a  nargileh,  in  which  the  liquid  con- 
tained cultures  of  the  micro-organisms  of  dental  caries,  and  the  fluid 
was  sterilized.  Yisalli,  of  Naples,  in  1888,  made  the  smoke  of  from 
one  to  four  cigars,  according  to  their  proportion  of  nicotine,  pass  over 
a  gelatin  plate  inoculated  with  the  cholera  bacillus  and  sterilized  the 
cultivations. 

In  the  author's  paper  the  apparatus  he  employed  is  described,  and 
twenty-one  tables  indicate  the  results  obtained  with  each  species  of 
microbe,  specifying  the  quality  and  quantity  of  tobacco  consumed  (from 
one  to  six  grammes),  and  the  duration  of  the  smoking  (from  ten  to 
tlurty  minutes).  The  cholera  bacillus  and  Friedlander's  bacillus  were 
always  completely  arrested  in  their  development  by  the  smoke  of  various 
kinds  of  tobacco  ;  the  charbon  bacillus  was  somewhat  more  resistant ; 
Eberth's  bacillus  was  modified.  Tassarini  concluded  that  cigar-smoking 
possessed  a  veritable  antibacterial  power  in  general,  and  especially 
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against  cholera  asiatica,  so  that  in  epidemics  of  that  disease,  as  in  those 
of  typhoid  fever,  smoking  would  be  of  a  certain  advantage.  It  also 
merited  serious  consideration  in  the  hygiene  of  the  mouth  as  a  prophy- 
lactic measure  against  parasitic  affections  of  the  buccal  cavity.  These 
experiments  are  negatived,  however,  by  those  of  Kuhn  and  Jalan-de-la 
Croix  (Vallin,  Traite  des  desinfeciartts,  p.  104),  who  cultivated  microbes 
in  an  infusion  of  tobacco. 

Tke  Disinfecting  Power  of  Lye. — According  to  the  Revue  d'hi/f/ihic 
for  January  20,  1892,  Dr.  A.  Montefu.sco  and  Dr.  0.  Caro  have  published 
[Rivist.  intcrnaz.  d^igiene,  1891,  fasc.  10,  11)  a  paper  on  a  practical, 
domestic,  and  economical  disinfection  by  ordinary  lye.  After  an  im- 
mersion of  twelve  hours  in  a  solution  of  boiling  lye,  cholera  and  typhoid 
bacilli  and  charbon  spores  were  invariably  destroyed.  If  the  solution 
was  kept  at  a  temperature  of  20°  C,  sterilization  resulted  in  six 
hours ;  at  50°  C,  one  hour's  immersion  produced  sterilization ;  the 
spores  of  charbon  were  not  destroyed  in  one,  two,  or  less  than  six  hours 
at  a  temperature  of  100°  C,  whereas  in  that  time  the  same  result  was  ol)- 
tained  at  a  temperature  of  25°  C.  The  alkalinity  of  a  litre  of  this  soUr 
tion  of  lye  was  exactly  neutralized  by  315  cubic  centimetres  of  a  nor- 
mal solution  of  pure  oxalic  acid.  Frequently  in  Naples  and  at  many 
Italian  hotels  linen  is  bleached  by  immersion  in  a  solution  of  lye  that 
requires  500  cubic  centimetres  of  a  normal  oxalic-acid  solution  to  neu- 
tralize it.  The  destruction  of  bacilli  is  equally  assured  by  six  hours' 
I  immersion  in  this  liquid  prepared  for  domestic  use.  Gerloczy,  of  Buda- 
Pesth,  published  a  paper  some  years  ago  recommending  lye  as  a  microbe 
destroyer  for  faecal  matters ;  and  recently  Schimmelbvisch  and  Behriug 
have  confirmed  his  results  in  experiments  made  with  various  micro- 
organisms. 

The  Congress  of  Tuberculosis  in  1893. — According  to  the  Revue 
t  ffinerale  de  clinique  et  de  therapeutique  for  July  13,  1892,  the  following 
questions  are  to  be  discussed  at  the  Congress  of  Tuberculosis  in  July, 
j  1893 :  1.  The  respective  roles  of  contagion  and  heredity  in  the  propa- 
gation of  tuberculosis.    2.  Infectious  diseases  as  agents  provocative  of 
tuberculosis ;  the  role  that  is  played  by  certain  of  them  in  the  locali- 
zation of  tuberculosis,  such,  for  instance,  that  of  gonorrhcea  in  the  de- 
1  velopment  of  tuberculosis  of  the  testicle,  and  that  of  grippe  in  the 
j  development  or  aggravation  of  pulmonary  tuberculosis.    3.  Remissions 
in  tuberculosis ;  the  duration  of  these  remissions  ;  the  methods  of  recog- 
i  nizing  them  and  of  preventing  their  cessation ;  the  causes  of  recurrence. 
4.  The  various  methods  of  diagnosticating  bovine  tuberculosis,  especially 
in  determining  if  inoculation  is  a  sure  and  certain  methoii  of  establish- 
ing the  diagnosis  of  tuberculosis  in  cattle.    5.  The  dangers  that  may 
follow  the  inhumation  of  tuberculous  corpses ;  the  opportuneness  of 
I  substituting  cremation  for  inhumation  ;  the  necessity  of  destroying  the 
I  tubercle  bacilli  in  corpses.     6.  New  methods  of  prophylactic  and 
!  curative  treatment  of  tuberculosis,  based  on  its  aetiology.     V.  The 
utility  of  a  general  inspection  of  meat.    A  prize  of  $600  (3,000  /.) 
I  will  be  given  for  the  best  work  on  the  question  of  "  The  methods  of 
I  diagnosticating  latent  tuberculosis  before  its  appearance  or  after  its 
cure." 

Earth-worms  and  Tuberculosis. — Dr.  Lortet  and  Dr.  Despeignes 
have  published  (lyyoti  mhUnd,  No.  29,  1892)  a  report  of  their  investi- 

!  gations  regarding  the  possibility  of  earth-worms  carrying  to  the  surface 
tubercle  bacilli  from  inhumated  corpses,  as  Pasteur  has  shown  they  do 
with  charbon  spores.    Tubercle  ])acilli  in  sputa  and  sections  of  tuber- 

i  culous  organs  were  buried  in  the  soil  of  large  flower-pots  in  which  sev- 

■-  eral  worms  were  placed.  At  the  end  of  some  months  the  worms  were 
removed  and  inoculated  in  guinea-pigs,  which  rapidly  succumbed  to 

j  acute  tuberculosis.   The  organs  of  the  worms  contained  tubercle  bacilli, 

i although  no  lesion  was  apparently  produced  by  their  presence.  These 
results  seem  to  show  an  additional  desirability  of  cremation. 

The  Behavior  of  the  Typhoid  Bacillus  in  the  Soil. — Dr.  J.  Kar- 
f  linski  has  published  (An-li.  f.  Hyg.,  181)2,  J5(l.  xiii,  Hft.  3,  p.  302) 
!  the  results  of  experiments  made  during  the  past  two  years  with  pure 
cultures  of  the  typhoid  bacillus,  typhoid  dejections,  and  pieces  of  or- 
gans from  typhoid  patients  buried  in  earth  that  was  humid  or  ap- 
proached natural  conditions.  He  ascertained  that  the  longest  time  the 
bacillus  remained  alive  in  soil  was  three  months.  The  vitality  of  ty- 
phoid bacilli  introduced  into  the  earth  in  typhoid  stools  was  much 
i  shorter  than  that  of  pure  cultures  of  the  bacillus  placed  in  the  same 


soil  in  the  same  state  of  dilution ;  this  result  was  apparently  due  to  the 
greater  vitality  of  the  ordinary  bacteria  of  fteces.  In  the  deeper  layers 
of  the  soil  the  typhoid  bacillus  may  withstand  the  alternations  of  tem- 
perature, of  humidity,  and  of  the  ordinary  earth  microbes.  But  at  the 
surface  of  the  soil  they  rai)idly  succumb  to  humidity  and  the  action 
of  sunlight.  Irregular  or  abundant  saturation  of  the  soil  with  water 
notably  affected  the  existence  of  the  typhoid  bacilli.  In  soil  penetrated 
by  the  roots  of  plants  the  vitality  of  the  bacillus  was  shortened.  He 
also  ascertained  that  the  bacillus  could  be  found  after  the  end  of  three 
months  in  the  organs  of  persons  dead  of  typhoid  fever  when  the  cir- 
cumstances of  inhumation  were  such  that  putrefaction  was  retarded  in 
consequence  of  the  prevention  of  the  access  of  the  specific  organisms 
of  putrefaction. 

A  Bacteriological  Study  of  Drinking-water. — Dr.  Victor  C.  Vaughan 
has  published  i^Am..  Jour,  of  the  Med.  Sci.,  August,  1892)  the  results  of 
his  work  in  the  bacteriological  study  of  drinking-water  since  1888.  He 
describes  the  methods  by  which  he  obtains  his  samples,  makes  cultiva- 
vations,  and  inoculates  animals.  He  concludes  that  many  of  the  germs 
found  in  drinking-water  will  not  grow  at  the  temperature  of  the  human 
body,  and  are  therefore  incapable  of  producing  disease.  Of  the  germs 
which  grow  at  38°  C,  or  at  higher  temperatures,  some  are  fatal  to  ani- 
mals (toxicogenic)  when  injected  subcutaneously,  while  others  are  not 
(non-toxicogenic).  The  non-toxicogenic  germs  do  not  multiply  when  in- 
jected under  the  skin  or  into  the  abdomen  of  animals  ;  but  this  is  not 
sufficient  evidence  that  they  would  not  multiply  in  the  human  body,  so 
water  containing  them  has  been  regarded  as  suspicious.  Some  of  the 
toxicogenic  germs  produce  the  same  symptoms  and  post-mortem  appear- 
ances in  animals  as  Eberth's  bacillus ;  the  properties  of  the  former 
are  fully  equal  to  those  of  the  latter,  and  they  not  only  live  but  multi- 
ply in  the  animal  body ;  water  containing  them  was  always  condemned. 
It  was  found  that  more  than  one  germ  obtained  from  drinking-water 
grew  with  an  invisible  growth  on  potatoes,  and  that  several  grew  on 
the  media  proposed  by  Parietti,  Uffelman,  and  others,  as  a  means  of 
recognition  of  Eberth's  bacillus. 

A  Bacteriological  Study  of  Carbonated  Waters. — According  to  the 
Journal  d''hygienc  for  .June  30,  1892,  p.  310,  Alfonso  Montefusco,  of 
Naples,  has  made  a  number  of  examinations  of  St.  Galmier  water  (con- 
taining bicarbonates,  lime  salts,  gas,  etc.),  St.  Moritz  water  (containing 
carbonate  of  iron,  bicarbonate  of  calcium,  gas,  etc.),  ApoUinaris  water 
(alkaline  substances  and  gas),  Selters  water  (bicarbonates,  sodium,  and 
gas),  and  artificial  Selters  water.  In  St.  Galmier  water  there  were  sixty 
colonies  of  micro-organisms  to  the  cubic  centimetre,  only  five  or  six  of 
which  liquefied  gelatin ;  the  micro-organisms  were  the  Bacillus  liqiie- 
faciens,  Mirrococcus  candicans,  and  Bacill'in  Jluorescens.  St.  Moritz  water 
was  absolutely  amicrobic,  and  remained  so  in  a  bottle  closed  by  steril- 
ized cotton.  ApoUinaris  water  was  also  amicrobic.  Selters  water  con- 
tained thirty  micro-organisms  to  the  cubic  centimetre ;  they  were  the 
Bacillus  Jluorescens,  Bacillus  garagero  (Eisenberg),  and  numerous  asper- 
gilli.  Artificial  Selters  water,  twenty-six  hours  after  manufacture,  con- 
tained ten  micro-organisms  {Micrococcus  candicans)  to  the  cubic  centi- 
metre, as  well  as  penicilU  and  aspergilli  ;  but  in  twenty  days  this  water 
only  contained  four  or  five  to  the  cubic  centimetre,  and  eventually  be- 
came amicrobic.  He  considered  that  the  small  number  or  absence  of 
micro-organisms  in  natural  or  artificial  carbonated  waters  was  related  to 
the  composition  of  those  waters,  and  especially  to  the  amount  of  carbon 
dioxide  which  they  contained.  The  noxious  action  of  the  latter  on  sapro- 
phytic micro-organisms  has  been  confirmed  by  Meade  Bolton,  Fazio, 
Scala,  and  Alessi,  though  it  has  no  effect  upon  the  development  of  the 
bacilli  of  charbon,  typhoid  fever,  or  cholera. 

An  Experimental  Study  of  the  Self-depuration  of  Banning  Water. 
— In  the  Journal  dliygiene  for  May  H»,  1892,  p.  237,  there  is  a  resume 
of  a  paper  by  Dr.  Alessandro  Serafini,  publisiicd  in  the  Annnk  of  the  Ex- 
perimental Hygienic  Institute  of  Rome,  in  which  he  states  tliat  tradition, 
daily  observation,  and  scientific  research  accord  in  showing  that,  in 
the  majority  of  cases,  the  water  of  running  streams,  spontaneously  and 
in  a  short  time,  is  purified  of  all  abnormal  and  heterogeneous  sub- 
stance* which  it  has  received  in  traversing  a  great  center  of  popida- 
tion.  The  works  of  the  Royal  Commission,  the  classic  report  of  A. 
Durand-Claye  on  the  Seine,  the  chemical  and  bacteriological  analyses  of 
Schelhoss  of  the  Iser,  Fleck  of  the  Elbe,  Moser  of  the  Main,  Franck  of 
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the  Spree,  and  Celli  and  Scala  of  the  Tiber,  demonstrate  that  the  quan- 
tity of  organic  substances,  ammonia,  and  bacteria  diminishes  at  a  shght 
distance  from  the  point  where  they  enter  the  stream,  while  there  is  an 
augmentation  of  nitrous  and  nitric  acid,  indicating  that  the  work  of 
oxidation  is  progressing.  Aeration,  in  consequence  of  a  continual  re- 
newal of  air,  in  no  way  prevents  the  development  of  micro-organisms  ; 
and,  while  it  is  indubitable  that  the  presence  of  air  is  indispensable 
for  the  oxidation  of  organic  substances  elaborated  by  the  bacteria,  that 
aeration  docs  not  alone  suffice  to  accelerate  the  oxidation.  The  experi- 
ments showed  tliat  there  was  no  constant  and  appreciable  difference 
between  water  in  which  there  was  continuous  aeration  from  the  rapidity 
of  the  current  and  water  in  which  aeration  was  effected  under  baromet- 
ric pressure  or  the  influence  of  temperature. 

As  was  formerly  established  by  the  English  commission,  the  trans- 
formation of  organic  substances  in  water  occurs  so  slowly  that  it  is  very 
difficult  to  demonstrate  it  as  well  in  the  entire  course  of  the  stream  as 
in  the  limited  space  that  is  the  object  of  experiment  and  analysis. 
While  it  is  not  to  be  doubted  that  nitrification  is  due  to  bacteria  in  the 
water,  it  is  only  after  a  long  time  that  the  first  manifestations  of  nitrifi- 
cation in  any  water  may  be  recognized.  So  far  as  the  action  of  light  is 
concerned,  not  only  does  it  not  contribute  to  the  transformation  of  or- 
ganic substances,  but  it  retards  and  prevents  it  by  killing  the  bacteria 
more  or  less  quickly.  The  action  of  low  temperatures  is  incontestable 
in  killing,  or  inhibiting  the  development  of,  bacteria ;  though  in  large 
masses  of  water,  if  favorable  for  the  development  of  bacteria,  lowering  of 
the  atmospheric  temperature  does  not  seem  to  produce  any  noxious  ac- 
tion. In  experimental  researches  and  in  local  observations  on  water 
having  a  rapid  or  slow  current,  it  may  be  established  that  there  is  a 
gradual  and  continued  sedimentation  of  bacteria  that  is  favored  by  the 
assistance  of  other  substances  held  in  suspension  in  the  water.  It  seems 
that  the  self-depuration  of  water  is  not  effected  by  oxidation  processes 
in  the  mass  of  water  itself.  The  rapid  diminution  of  bacteria  is  due  to 
sedimentation,  dilution,  the  mechanical  action  of  substances  held  in 
suspension,  the  motion  of  the  water,  the  low  temperature,  a  superficial 
filtration  on  the  bed  of  the  river,  and  perhaps  an  inherent  action  of 
the  water  itself.  Consequently,  sedimentation  and  dilution  produce  a 
rapid  diminution  of  organic  substances  and  ammonia,  while  there  is  a 
rapid  but  gradual  increase  of  nitrites  and  nitrates  with  a  diminution  of 
bacteria. 

Is  drinking  Sewage  by  Milch  Cows  a  Danger  to  Public  Health  1 — 

Mr.  J.  Byrne  Power  discusses  (Public  Health,  February,  1892)  this  ques- 
tion from  the  standpoint  that  many  human  diseases  are  communicable 
to  cattle,  and  that  milk  infected  with  the  germs  of  those  diseases  can 
reproduce  them  in  either  man  or  beast  consuming  the  milk.  As  disease 
germs  affect  men  and  the  lower  animals  in  a  similar  way,  it  seems  a 
matter  of  the  plainest  common  sense  that  supplying  sewage-contami- 
nated water  to  cattle  is  no  safer  than  to  supply  it  to  human  beings. 
Gooch  (Brit.  Med.  Jou7-.,  1890,  vol.  i,  p.  474)  attributed  an  outbreak  of 
diphtheritic  amygdalitis  at  Eton  College  to  such  contamination.  Gibson 
(Pharmaceut.  Jour,  and  Trans.,  vol.  xix,  p.  541)  attributed  an  outbreak 
of  typhoid  fever  to  milk  from  cows  drinking  water  contaminated  by  fifty- 
two  grains  of  decomposnig  animal  and  vegetable  matter  to  the  gallon. 
Dr.  Hicks  {Lancet,  1878,  vol.  ii,  p.  830)  traced  a  typhoid-fever  epidemic 
to  this  source.  Dr.  Parsons  [Loc.  Govt.  Bd.  Med.  Rpt.  for  1889,  p.  102) 
says  that  in  certain  conditions  cows  may  contract  disease  by  the  inges- 
tion of  sewage-contaminated  water,  and  he  thought  an  outbreak  of  scar- 
latina at  JIacclesfield  might  be  attributed  to  this  cause  ;  so  also  Power 
(Loc.  Govt.  Bd.  Med.  Rpt.,  1886,  p.  325)  thought  an  outbreak  of  diph- 
theria might  be  attributed  to  this  cause.  Klein's  experiments  showed 
(Loc.  Govt.  Bd.  Med.  Rpt.,  1887,  p.  207)  that  milk  from  a  cleansed  and 
unaffected  teat  of  a  diseased  cow  contained  the  Streptococcus  scarlatirue. 
The  theory  that  the  process  of  secretion  of  milk  suffices  to  prevent  the 
entrance  of  germs  into  that  fluid  was  proved  untenable  as  far  back  as 
1872,  when  organisms  were  obtained  from  the  milk  that  were  contained 
in  the  drinking-water.  The  author  concluded  that  milch  cattle  should 
be  supplied  with  pure  drinking-water  both  in  summer  and  in  winter. 

Sewage  Disposal  for  a  Small  Town. — In  a  report  on  the  Evesham 
sewage  woiks,  in  The  Sanitary  Record  for  July  1,  1892,  it  is  stated 
that  the  system  there  employed  is  that  of  lime  precipitation  followed  by 
upward  filtration  through  land.    The  system  is  unsatisfactory,  and  the 


lime  treatment  created  such  a  nuisance  that  ferozone,  a  deodorant 
and  precipitant,  had  to  be  substituted  for  it.  The  dry-weather  flow  of 
sewage  being  120,000  gallons  daily,  it  is  proposed  to  provide  three 
tanks  of  50,000  gallons  each,  on  the  intermittent  system,  and  four 
polarite  filters,  of  fifty  square  yards  each.  The  sludge  is  raised  from 
the  well  and  pressed  into  cakes  by  compressed  air,  and  it  is  calculated 
that,  when  dried  and  ground,  it  will  be  worth  fifty  shillings  a  ton  as  a 
fertilizer. 

The  Drainage  of  Cemeteries. — M.  P.  Brouardel  and  M.  0.  du  Mes- 
nil  publish  (Ann.  dliyg.  pub.,  etc.,  July,  1892,  p.  27)  a  report  in  which 
they  rapidly  survey  the  laws  governing  inhumation  in  France,  and  the 
necessity  of  using  a'grave  again  in  a  certain  period  of  years.  In  order  to 
secure  the  most  rapid  decomposition  of  the  body,  aeration  and  drainage 
of  the  soil  are  considered  necessary.  By  a  system  of  subsoil  drainage 
the  soil  is  dried,  permitting  the  penetration  of  considerable  air,  and 
bodies  exhumed  a  year  after  ljurial  had  no  odor,  the  soft  parts  had 
more  or  less  completely  disappeared,  and  the  remains  resembled  those 
l)uried  for  five  ycais  in  ordinary  ground. 

Venereal  Disease  among  Minor  Parisian  Prostitutes. — Dr.  Com- 
menge  has  made  an  investigation  (.Jour,  d^hijrj.,  April  28,  1892,  p.  202)  of 
the  incorrigible  minor  girls  who  foim  a  notable  portion  of  the  contingent 
of  clandestine  prostitutes  in  Paris,  contributing  largely  to  the  propaga- 
tion of  syphilis.  His  researches  included  the  decade  from  1878  to  1887. 
The  ages  of  the  girls  were  from  thirteen  to  twenty-one,  and  the  venereal 
diseases  were  classified  as  primary  or  secondary  syphilis,  or  contagious 
venereal  diseases. 


YEAR. 

Number 
of  girls. 

Syphilis  : 
primary, 
secondary. 

Contagious 
venereal 
diseanes. 

Numlier  of 
manifesta- 
tions. 

1878  

438 

189 

269 

414 

1879  

394 

246 

295 

429 

1880  

614 

428 

240 

720 

1881  

476 

295 

176 

512 

1882  

.^)91 

886 

473 

640 

1883   

479 

301 

176 

512 

1884  

438 

265 

350 

468 

1885  

487 

227 

390 

526 

1886  

416 

172 

237 

441 

1887  

389 

142 

246 

414 

Total  

4,722 

2,651 

More  than  half  of  these  girls,  some  of  whom  seem  no  more  than 
children,  are  syphilitics.  The  Paris  Academy  of  Medicine,  to  which 
this  question  was  submitted  in  1888,  adopted  a  resolution  stating  that 
"  the  Academy  demands  of  the  legislative  powers  a  sanitary  law  regu- 
lating and  confirming  administrative  intervention,  particularly  as  re- 
gards minors,  in  order  to  arrest  this  evil  wherever  it  may  appear." 

Infectious  Fevers  in  London. — In  a  leading  article  in  the  British 
MedicalJournal  for  July  23,  1892,  there  is  a  review  of  the  Report  of  the 
Metropolitan  Asylums  Board  on  the  working  of  its  infectious  hospitals, 
imbecile  asylums,  etc.  There  were  5,262  persons  with  scarlet  fever  ad- 
mitted during  the  year ;  this  amounted  to  over  67  per  cent,  of  all  (7,809) 
the  cases  treated.  From  1871  to  1891,  42,111  cases  of  scarlet  fever  had 
been  treated  in  the  hospitals,  with  a  mortality  of  9-58  per  cent. ;  but 
under  two  years  of  age  the  mortality  was  three  times  as  great  as  the 
average  in  general,  and  for  the  first  five  years  of  life  it  was  double  the 
general  average ;  from  fifteen  to  twenty  years  the  mortality  averages 
only  3'33  per  cent. ;  at  all  ages  above  one  year  and  under  twenty-five 
the  mortality  among  males  has  been  greater  than  among  females  ;  albu- 
minuria was  present  in  11  per  cent,  of  the  cases. 

During  1891,  1,312  persons  with  diphtheria  were  admitted ;  and  since 
1888,  when  subjects  of  that  disease  were  first  admitted,  3,075  cases  have 
been  treated,  with  a  mortality  of  33-63  per  cent.  But  in  children  under 
one  year  of  age  the  mortality  was  59'65  per  cent.  ;  in  the  second  year  it 
was  68'79  per  cent.,  and  slowly  declined  in  each  year  of  life  thereafter, 
being  45'21  per  cent,  in  the  fifth  year.  In  the  quinquennium  five  to 
ten  it  was  32'49  per  cent.,  rapidly  declining  thereafter  until  between 
twenty-five  and  thirty  it  was  only  1*05  per  cent.  There  were  more 
female  fhan  male  patients  with  this  disease,  though  the  death-rate  in 
the  latter  was  35"15  against  32'36  per  cent,  in  the  former.  Albuminuria 
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was  present  in  17"1  per  cent.,  paralysis  in  11  per  cent,  (most  frequent 
in  the  soft  palate,  next  in  the  acconunodation,  and  lastly  as  paraplepfia). 

During  1891,  755  periions  with  enteric  (typhoid)  fever  were  admitted, 
while  since  1871,  7,715  cases  had  been  treated,  with  a  mortality  of 
17'34.  The  death-rate  was  lowest  in  the  quinquennium  five  to  ten, 
being  only  8'65  per  cent. ;  under  five,  and  from  ten  to  fifteen,  the  mor- 
tality was  the  same — about  18  per  cent.  But  after  the  latter  age  it 
rose  steadily  to  the  maximum  26-72  per  cent,  in  the  quinfpiennium 
thirty-five  to  forty. 

j  During  the  year  450  patients  vrere  admitted  on  erroneous  diagnoses, 
ranging  from  a  confusion  of  general  tuberculosis  with  enteric  fever  to  a 
diagnosis  of  scarlet  fever  in  a  case  of  epiphysitis  of  the  humerus.  The 
percentage  of  errors  in  diagnosis  has  increased  from  2'4  to  6'2  in  the 
last  five  years. 

Hippophagy  in  France. — According  to  the  Revue  cVhygihu  for 
January  20,  1892,  Dr.  Ch.  Morot  has  published  a  report  {Bull,  du  cornice 
agric.  du  dept.  de  VAube,  No.  195,  1891)  on  the  progress  of  hippophagy 
in  France  since  1866,  when  the  fir.-*t  butcher-shop  for  horse  meat  was 
opened  in  Paris.  In  1887,  40,000  solipeds  (36,000  horses  and  4,000 
asses  and  mules)  were  consumed  in  the  fifty  cities  of  France,  the  de- 
partment of  the  Seine  and  Paris  consuming  16,446  (only  2,758  were 
consumed  in  1869);  Toulouse,  3,805;  Lyons,  3,291 ;  Marseilles,  2,188; 
Tours,  1,329;  Rheims,  1,027;  Troyes,  917;  Dijon,  165;  etc.  As  a 
rule,  the  consumption  has  increased  from  year  to  year ;  for  instance,  at 
Toulouse  from  1878  to  1887,  26,887  solipeds  were  consumed,  an  average 
of  2,688  a  year.  The  butchers  complained  that  the  consumption  of 
horse  flesh  was  ruining  commerce,  industry,  and  agriculture.  In  Paris 
horse  meat  is  sold  at  about  half  the  price  of  an  equivalent  quality  of 
beef ;  the  fillet  is  fifty  cents  for  two  pounds  (kilogramme),  while  meat 
clear  of  bone,  fat,  and  gristle  costs  but  thirty  cents  for  two  pounds- 
Hippophagy  is  on  the  increase  in  the  cities  of  Holland,  Belgium,  and 
Germany.  The  slaughtering  houses  should  be  carefully  supervised  to 
see  that  diseased  animals  are  not  employed  for  food. 

The  Hygiene  of  Electric  Lighting. — Dr.  Gariel  publishes  (Revue 
d'hyg.,  Feburary  20,  1892,  p.  101)  a  paper  on  the  relation  of  electric  light 
to  hygiene.  He  concludes  that  in  the  usual  conditions  in  which  it  is 
employed  no  injury  to  the  eyes  results  from- its  use.  It  is  superior  to  all 
other  methods  of  illumination  known  at  present,  because  it  produces  very 
(1  slight  changes  in  the  composition  of  the  air  and  evolves  a  feeble  heat; 
it  should  therefore  be  used  as  the  means  of  lighting  all  halls  destined 
to  contain  a  number  of  persons.  The  danger  of  fire  or  of  accidents 
from  contact  with  the  current  conductors  may  be  avoided  by  a  proper 
arrangement  of  the  latter.  No  more  danger  results  from  the  estab- 
lishment of  a  central  electric  station  than  from  any  other  industry  in 
which  steam  is  employed  as  a  motor. 


Itfto  fnbtntions,  etc. 


A  NEW  PORTABLE  DRY-CELL  FARADAIC  BATTERY  OF 
SMALL  SIZE  AND  GREAT  POWER. 
By  Frederick  Peterson,  M.  D. 

I  HAVE  recently  had  made  for  me  by  H.  E.  Stammers,  of  1,424 
Broadway,  a  faradaic  battery  which  has  unusual  advantages.    It  is  so 
small  as  to  be  carried  in  one's  hand-bag  among  other  instruments  with 
\   the  greatest  ease.    It  is  smaller  than  the  apparatus  of  Gaiffe,  which  is 
!'  generally  known  as  a  "  pocket "  battery.    It  is  more  powerful  than  the 
I   Gaiffe,  for  it  has  four  cells,  while  the  latter  has  but  two ;  and  it  is 
I  cleaner,  since  no  fluid  has  to  be  added  before  it  is  used.    The  cells  are 
;  those  made  by  the  Chloride  of  Silver  Dry-Cell  Company,  of  Baltimore, 
and  will  last  one  hundred  hours.    The  battery  then  has  the  valuable 
;  qualities  of  those  invented  by  Barrett — viz.,  great  durability,  dryness, 
j!  cleanliness,  and  diminutive  size.     The  illustration  (Fig.  1)  gives  its 
general  form  and  aiipearance.    The  ends  are  s(|uare,  2\  by  2j  inches, 
I  j  and  the  length  about  Sj,  inches.    The  illustration,  therefore,  may  l)c 


considered  as  in  the  neighborhood  of  one  quarter  the  size  of  the  bat- 
tery itself. 

The  iron  core  is  very  thin  Russia  sheet  iron,  shellacked  and  rolled 
tight  to  make  a  core  3^  inches  long  and  ^^f  inch  in  diameter. 


Fio.  1. 


The  primary  coil  consists  of  six  layers  of  No.  25  copper  wire. 
The  secondary  coil  consists  of  fourteen  layers  of  No.  36  copper 
wire. 

The  four  chloride-of-silver  cells  are  connected,  two  in  multiple  arc 
and  two  in  series. 

The  vibrator  makes  a  sliding  connection,  changing  the  point  of  co- 
aptation, thereby  cleaning  itself. 

The  case  is  neatly  covered  with  Russia  leather. 

It  is  particularly  serviceable  to  any  one  who  makes  use  of  electricity 
to  any  great  extent  outside  of  his  office,  either  for  diagnosis  or  for 
treatment.  The  muscular  contractions  produced  are  powerful.  Rheo- 
phores  and  electrodes  are  carried  in  the  hand-bag  and  not  in  the  bat- 


Fia.  2. 


tery  itself.  For  neurological  diagnosis,  the  best  interrupting  handles 
are  undoubtedly  those  made  by  J.  C.  Vetter  &  Co.,  of  214  East  Forty- 
seventh  Street,  because  of  their  practical  design  and  the  satisfactory 
flexibility  of  their  springs.  They  have  just  made  forme  an  interrupting 
handle  (Fig.  2)  of  very  small  size — 2^  inches  in  length — which  is  ex- 
ceedingly convenient  for  the  pocket  or  hand-bag. 


On  Some  Diseases  of  Plants  compared  with  those  of  Man. — This 
was  the  title  of  an  address  delivered  at  the  opening  of  the  Section  of 
Medicine  at  the  recent  annual  meeting  of  the  British  Medical  Associa- 
tion, by  W.  H.  Ransom,  M.  D.,  F.  R.  S.,  F.  R.  C.  P.,  Consulting  Phy.sician 
to  the  General  Hospital,  Nottingham. 

After  a  few  introductory  remarks  Dr.  Ransom,  for  advance  proofs 
of  whose  address  we  aie  indebted  to  the  British  Medical  Journal,  said : 

I  shall  not  touch  upon  those  plant  diseases  which  correspond  to 
general  disorders  of  circulation  and  nutrition  in  animals,  nor  upon  those 
which  are  essentially  destructive  of  life.  Degeneration  will  be  inci- 
dentally noticed,  because,  in  one  admissible  sense  of  the  word,  it  occurs 
as  an  essential  part  of  that  morbid  process  with  the  consideration  of 
which  I  propose  to  occupy  your  attention. 

Inflammation  in  plants  might  have  been  the  title  of  this  address,  as 
it  will  deal  almost  solely  with  that  process  which,  as  1  define  it  pro- 
visionally, may  be  considered  as  the  reaction  of  living  cells  to  irritation. 
All  such  reactions  in  plants  produce  what  arc,  or  may  be  called,  galls, 
using  the  word  widely,  but  some  of  them  which  occur  in  growing  points 
are  known  as  witch-knots.    It  may  be  convenient  to  add  that  a  gall 
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should  be  considered  as  a  local  hyperplasia,  or  overgrowth  of  tissue, 
which  differs  from  a  local  hypertrophy  iu  tliat  it  diverf;es  in  structure 
and  form  from  the  normal  tissue  or  organ  with  which  it  is  related,  and 
injures,  or  at  least  does  not  benefit,  the  plant.  The  causes  of  such  re- 
actions, or,  in  other  words,  the  iriitants,  I  do  not  d()ul)t  may  sometimes 
be  mechanical  or  physical  agents,  or  inorganic  chemical  substances,  but, 
as  a  matter  of  fact,  all  those  which  have  been  most  successfully  investi- 
gated inhere  in  living  organisms.  These  organisms  are  very  diverse,  so 
that  nearly  every  order  of  iusects  presents  us  with  some  examples. 
Among  the  Acori,  Phytopti,  or  gall-mites,  are  the  best  known;  some 
Anguillulce  have  long  been  known  to  produce  galls,  and  some  parasitic 
Fungi  as  well  as  certain  as  yet  imperfectly  classified  organisms  also 
cause  galls. 

From  these  diverse  sources  spring  causes  which  produce  results  that 
agree  and  yet  vary.  Thus,  in  all  instances  there  follows  local  hyper- 
plasia, with  modification  of  structure  and  form  ;  and  in  each  there  is 
such  a  definite  relation  of  the  process  to  the  irritant  that  the  evolution 
of  the  gall  is  mainly  directed  by  it,  and  the  product  is  therefore  specific. 
In  the  case  of  galls  due  to  insects,  the  insect  which  lays  the  egg  is  usu- 
ally spoken  of  as  the  cause  of  the  gall ;  but,  to  speak  accurately,  it  is 
only  constantly  associated  with  that  cause,  which  directly  inheres  iu  the 
developing  embryo  in  ova,  or  in  the  young  free  larva  for  a  part  only  of 
their  life  and  development.  Some  of  the  parent  insects,  while  deposit- 
ing their  eggs,  wound  and  kill  portions  of  the  plant  where  the  egg  rests, 
and  the  reaction  occurs  in  the  nearest  living  cells,  but  the  wound  is  not 
irritant.  Some  of  them  do  not  wound  the  tissue  where  the  ovum  rests, 
although  neighboring  parts  are  wounded.  In  these  cases  the  wounded 
tissues  heal,  and  the  gall  growth  takes  place  where  the  egg  rests  and 
develops.  Some  organisms,  such  as  fimgi,  produce  no  wound  when  they 
cause  galls.  There  are  no  grounds  for  adhering  to  the  view,  once  held, 
that  the  parent  insect  deposits  a  virus  with  the  egg.  No  galls  are 
known  to  be  due  to  any  single  act  or  impulse  of  any  kind.  The  charac- 
ter of  the  reaction  varies  mainly  with  the  irritant,  but  also  in  a  much 
less  degree  with  the  tissues  irritated.  The  irritant  may  inhere  in  an 
embryo  in  ovo,  or  in  a  free  hatched  larva,  or  in  both,  or  perhaps  in  an 
adult  gall  mite  or  in  a  mycelium,  or  in  other  more  imperfectly  under- 
stood organisms,  animal  or  vegetal,  if  living ;  and  although  I  grant  the 
possibility  that  it  is  sometimes  mechanical  or  physical,  yet  I  think  it 
more  probably  always  is  some  organic  liquid  chemical  substance,  not 
very  diffusible,  produced  in  small  quantities  either  continuously  or  at 
short  intervals  during  a  short  part  of  the  life  and  development  of  the 
parasite,  and  having  a  different  composition  in  each  species.  In  some 
galls,  due  to  the  developing  embryos  of  heterogenetic  insects,  the  egg  is 
laid  by  a  mother  which  differs  from  the  insect  which  her  own  egg  de- 
velops into.  Thus  the  gall  is  in  one  sense  the  product  of  the  embryo 
of  the  insect  which  escapes  from  the  ripe  gall,  but  in  another  sense  it  is 
the  product  of  the  mother  which  laid  the  egg.  It  is  much  to  be  re- 
gretted, I  think,  that  the  specific  name  of  the  insect  which  escapes 
from  the  ripe  gall  is  often  employed  to  designate  the  gall  itself. 

Before  I  proceed  further  with  these  remarks  upon  galls  in  general, 
it  will  be  well  to  bring  under  your  notice  some  selected  examples,  and 
to  show  some  specimens,  photographs,  and  drawings. 

1.  The  common  oak  apple  is  due  to  the  deposition  of  ova  in  a  bud 
by  the  unisexual  form  Biorrhiza  aptera  derived  from  a  root  gall ;  and  it 
yields  the  bisexual  form  Teras  terminalis,  which  lays  its  eggs  in  the 
yoimg  roots  and  produces  the  root  galls. 

The  bud  is  punctured  early  in  the  winter,  and  its  axis  is  cut  quite 
across,  just  below  the  lowest  green  leaflets.  At  this  level  the  divided 
tissues  are  already  differentiated.  The  distal  part  of  the  axis,  with  its 
appendages,  dies,  but  is  held  in  situ  by  the  bud  scales.  The  abundant 
ova  fill  the  saw  cut  and  rest  upon  the  axis,  but  separated  from  the 
living  cells  by  a  brown  crust  composed  of  dead  cells  and  exuded 
juices.  During  the  winter  the  embryos  develop  somewhat,  but  no  gall 
gi'owth  occui's  until  the  early  spring,  when,  shortly  after  one  can  de- 
tect in  the  unhatched  embryos  active  mandibular  movements,  the  gall 
plasm  begins  by  a  proliferation  with  modification  of  the  cells  immedi- 
ately beneath  the  brown  crust.  All  the  elements  of  the  axis  take  part 
in  this  process,  and  an  embryonic  meristem  is  produced,  which,  burst- 
ing through  and  pushing  aside  the  brown  crust,  comes  into  contact 
with  the  just  escaping  embryo.    This  it  rajjidly  grows  around  and  im- 


beds 80  closely  as  to  push  the  egg-shell  off  the  embryo  and  leave  it  ad- 
hering to  the  young  gall,  where  the  overflowing  growth  meets.  Suc- 
cessive ova  about  to  hatch  come  into  contact  with  the  outer  surface  of 
this  embryonic  gall  plasm,  and  excite  in  it  a  proliferation  of  cells  like 
those  fiotn  which  they  spring,  so  that  the  embryos  are  all  separately 
imbedded,  the  empty  egg-shells  being  left  at  the  distal  pole  of  the  now 
composite  gall,  and  retaining  there  the  dead,  cut-off  axi.s.  I  am  not 
sure,  but  1  think  the  youug  embryos  helj)  with  their  mandibles  to 
burst  their  egg-shells  and  may  also  tear  the  brown  crust,  and  thus  en- 
able the  irritant  to  reach  the  cells  which  react. 

Sometimes  the  insect  cuts  the  axis  in  the  normal  way,  but  lays  no 
eggs,  and  then  no  gall  grows.  Sometimes  very  few,  perhaps  but  two 
or  three,  eggs  are  laid,  and  then  the  gall  is  proportionate.  Sometimes 
eggs  are  deposited,  but  the  embryos  do  not  develop,  and  then  no 
gall  growth  occurs ;  or,  if  the  embryos  die  after  a  certain  stage  of 
develoj^ment,  the  gall,  which  had  begun,  ceases  to  develop  and  soon 
dies.  The  first  product  of  reacticm — the  gall  plasm — is,  as  has  been 
said,  an  embryonic  meristem  and  quite  undifferentiated;  it  contains  no 
chlorophyl,  or  next  to  none,  and  resembles  in  some  respects  a  young 
callus.  It  has,  however,  no  potentialities,  such  as  belong  to  true  callus. 
During  its  evolution  it  passes  through  a  series  of  changes  in  its  minute 
structure  which  are  directed  in  all  their  stages  by  the  developing  em- 
bryos or  larvae,  and  these  result  in  the  production  of  a  complex  mechan- 
ism which  serves  to  feed,  lodge,  and  protect  the  parasite  without  ad- 
vantage to  the  host,  and  is  markedly  heterologous.  Greater  vigor  of 
growth  of  the  plant  increases  the  size  of  the  gall,  but  this  does  not 
benefit  the  plant.  When  the  larvse  are  fully  developed  and  become 
inactive,  the  gall  ceases  to  grow,  and  after  some  changes  comparable 
to  those  met  with  in  ripening  fruit,  it  dies  and  the  insect  escapes.  The 
tree  loses  a  bud  and  some  nutritive  matei  ial,  but  the  neighboring  tis- 
sues suffer  little  injury. 

2.  The  common  currant  gall  of  the  oak  follows  the  deposit  of  an 
egg  in  a  ljud  early  in  spring  by  the  unisexual  form  Nenroterus  lentit-u- 
laria,  itself  hatched  from  the  red  spangle,  and  it  yields  in  June  the  bi- 
sexual form  Spathegaster  baccarum. 

Although  some  living  tissues  are  wounded  in  laying  the  egg,  this 
itself  rests  upon  the  uninjured  upper  surface  of  a  young  leaflet,  of 
which  the  tissues  are  theu  slightly  differentiated.  The  punctured 
wound  simply  heals,  and  the  gall  plasm  springs  only  from  the  un- 
wounded  part  upon  which  the  developing  ovum  rests.  This  reaction  be- 
gins only  after  a  few  weeks,  when  the  embryo  is  about  ready  to  escape. 
The  epidermal  cells  multiply  and  are  differently  modified  in  successive 
generations,  so  that  those  which  lie  next  to  the  embiyo  become  the 
white  food  layer,  and  those  which  lie  next  outside  it  become  green 
succulent  parenchyma,  and  the  still  more  distant  cells  remain  as  a 
slightly  modified  epidermal  layer.  All  the  other  elements  of  the  leaf, 
however,  take  part  in  the  formation  of  the  gall.  During  this  process 
the  growing  gall  closely  incloses  the  embryo  and  pushes  up  the  empty 
egg-shell  to  the  point  where  the  overflowing  gall  plasm  meets.  In  the 
example  there  is  no  sudden  production  from  differentiated  tissue  of  an 
embryonic  meristem,  which  subsequently  develops ;  but  rather  a 
gradual  change  of  existing  cells  with  slight  modification  of  their  charac- 
ters and  arrangements.  The  outcome  is  again  a  mechanism  adapted  to 
suit  the  parasite.  The  mature  insect  escapes  from  the  ripe  gall,  which 
then  soon  decays,  but  when,  as  sometimes  happens,  lodgers  occupy  the 
gall,  kill  its  inmate,  and  produce  a  secondary  gall  inside,  it  lives  much 
longer,  and,  indeed,  as  long  as  the  new  inmates  require  its  aid. 

3.  The  common  red  spangle  is  due  to  the  deposition  of  an  egg  by 
the  Spalhegaster  baccarum  in  a  woimd  between  the  surfaces  of  the 
young  oak  leaf  in  June,  and  it  yields  the  Keuroterus  Icrvticiilaris  in  the 
following  March.  Parenchyma,  fibrovaseular  bundles,  and  epidermis 
are  all  wounded,  and  a  portion  of  the  latter  dies  at  a  little  distance  from 
the  puncture  on  the  lower  surface  of  the  lamina.  The  egg  is  placed 
in  the  wound,  and  after  a  few  weeks  the  gall  plasm  grows  at  first  from 
the  cambiforni  cells,  so  as  to  inclose  the  embryo  and  leave  the  empty 
egg-shells  in  the  puncture.  The  gall  plasm  is  at  first  an  embryonic 
meristem  without  chlorophyl,  which  bursts  through  the  dead  cells  of  the 
lamina  in  that  stage.  Differentiation  of  tissues  rapidly  follows,  and  a  veiy 
complex  and  remarkaljle  structure  is  developed,  which  has  an  unusually 
long  and  quasi-independent  life.    In  this  case  the  irritant  has  so  di- 
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lectod  the  course  of  the  evoUition  of  the  gall  as  to  prepare  in  advance 
stores  of  material  for  its  further  growth  after  its  separation  from  the 
tree.  Tlie  plant  suffers  very  little  injury.  Often  two  or  more  species 
of  spangles  arc  met  with  at  the  same  time  on  the  same  leaf,  showing 
in  the  strongest  manner  the  prepotent  influence  of  the  irritant  in  deter- 
mining the  character  of  the  reaction. 

4.  The  common  nut  gall  demands  a  brief  notice.  It  is  caused  by 
Cynips  kollari,  a  partlieuogenetic  insect,  which  makes  a  wound,  but 
leaves  its  egg  upon  an  unwounded  very  young  bud.  The  wound  heals, 
and  the  yoimg  gall  springs  from  the  unwounded  cells  upon  which  the 
egg  rests ;  soon  it  incloses  the  embryo  by  an  embryonic  meristem 
which  is  free  from  chloropliyl,  and  then  develops  into  a  complex  struct- 
ure which  contains  chlorophyl,  and  is  extremely  heterologous.  Beyer- 
inck  says  of  this  gall  that  it  is  not  comparable  with  root,  stem,  or  leaf, 
and  would  seem  to  resemble  a  special  organ.  The  direction  and  dura- 
tion of  the  evolution  of  this  gall  depend  at  first  upon  the  developing 
•embryo,  and  afterward  upon  the  free  larva,  as  is  well  shown  in  the  ef- 
fects of  the  parasites  and  lodgers  which  attack  it.  It  has  a  short  life 
and  does  but  little  damage  to  the  plant.  The  period  of  its  growth  an- 
ticipates that  of  the  normal  development  of  the  bud. 

5.  There  are  some  galls  which  require  notice  l)ecause  the  gall  proper 
separates  itself  from  hypertrophied  plant  tissues  which  surround  it. 
This  outer  gall,  as  it  has  been  called,  is  usually  composed  largely  of 
fibrovascular  tissue ;  it  often  persists  as  a  part  of  the  parent  tree,  and, 
although  deformed,  it  bears  normal  buds  and  shoots.  Such  are  the  galls 
which  yield  the  Andrinis  inflator  and  A.  curvator. 

6.  The  artichoke  gall  illustrates  a  somewhat  different  mode  of  ex- 
tension of  the  influence  of  the  irritant  beyond  the  true  gall.  The  bud 
axis,  which  at  its  apex  bears  the  gall,  carries  at  its  ba.se  a  large  num- 
ber of  modified  scales,  and  these  serve  as  a  protection  to  the  true  gall 
before  it  is  thrown  off  by  a  sort  of  dehiscence.  In  this  case  the  pro- 
tecting scales  and  the  basal  part  of  the  hud  axis  are  not,  as  in  the  pre- 
vious example,  mere  hypertrophies,  and  they  soon  die  and  are  cast  off. 

7.  The  willow  galls,  caused  by  several  species  of  Nematm,  illustrate 
well  the  gi'owth  of  a  gall  from  the  wounded  surface  inside  the  leaf 
within  which  the  egg  is  laid.  The  gall  reaches  nearly  its  full  size  and 
perfect  structure  before  the  embryo  leaves  the  egg.  If  the  embryo 
dies,  the  growth  of  the  gall  is  at  once  arrested.  The  free  larva;  are 
much  more  voracious  than  those  of  Cynipidm,  and  soon  eat  more  tissue 
than  is  excited  to  fresh  growth,  .^o  that  the  whole  center  of  the  gall  is 
consumed.* 

The  gall  growth  fi'om  the  first  is  a  slight  proliferation  of,  and  a 
gradual  change  of,  all  the  leaf  tissues  retaining  their  chlorophyl.  The 
product  is  not  so  heterologous  as  in  the  previous  examples,  but  not  the 
less  does  its  evolution  depend  upon  the  developing  embryo. 

8.  Many  examples  might  be  given  of  gall  production  by  a  free  larva 
as  distinguished  from  production  by  an  embryo  in  ovo.  One  of  the 
best  is  the  common  globular  rose  gall,  which  is  often  attacked  by  a 
lodger,  a  species  of  St/ncrr/m,  the  larvae  of  which  kill  the  gall  producer, 
consume  its  food  stores,  and  then  excite  the  growth  of  secondary  galls 
inside,  as  well  as  modify  its  structure.  Many  galls,  excited  by  colonies 
of  the  larva;  of  Diptcra,  or  Hcmiplrra,  or  by  Phytopti,  illustrate  this 
point  also. 

9.  The  galls  caused  by  parasitic  fungi  or  by  bacteroids  are  illustra- 
tions of  the  action  of  an  irritant  without  producing  any  perceptible  me- 
chanical injury.  See  the  beautiful  gall  on  the  Alpine  rose,  fingers  and 
toes  on  the  cabbage  plant,  etc. 

10.  While  some  galls  are  remarkable  for  their  striking  and  well- 
defined  or  exceptional  forms  and  structure — as  the  cottony  gall  on  the 
oak  catkin  and  the  Bedcguar — many  are  irregular  and  variable  in  form 
and  size,  indefinite  in  outline,  and  are  but  slightly  heterologous.  Be- 
tween these  extremes  all  gradations  are  found.  Generally  galls  caused 
by  colonies  are  more  irregular  in  form,  as  are  also  those  which  involve 
axes  or  fibrovascular  bundles. 


*  I  may  remind  you  that  while  the  larvae  of  the  Cynipidee  are  not 
furni.shed  with  strong  mandibles,  alimentary  canals,  or  anus,  and  live 
only  upon  very  autritious  diet,  those  of  the  saw-flies  have  these  organs 
well  developed,  and  cat  coarse  food. 


11.  Some  local  hyperplasiie,  like  the  "  cankers,"  are  the  outcome  of 
mixed  causes,  and  appear  to  result  from  the  combination  in  various  de- 
grees of  a  process  of  healing  after  injury,  often  of  mechanical  origin, 
with  the  reactions  of  the  healing  tissues  to  irritation,  as  well  as  with 
destruction  due  to  saprophytic  fwigi  or  bacteria. 

12.  I  must  refer  briefly  to  witch-knots  and  allied  malformations. 
Some  of  them — for  example,  those  on  the  silver  fir  and  on  the  wild 
cherry — are  due  to  parasitic  fungi,  and  some  to  Phytopti.  I  think  the 
action  of  both  is  upon  the  very  young  growing  point  in  a  bud,  but  as 
yet  the  causes  of  witch-knots  are  not  made  out,  nor  has  their  early  de- 
velopment been  sufficiently  studied.  My  present  view  is  that  by  irri- 
tation of  the  growing  point  a  reaction  follows  which  results  in  the  for- 
mation of  an  excessive  number  of  buds  and  shoots,  which  overcrowd 
and  often  kill  each  other.  The  whole  aetiology  is  certainly  complex, 
and  involves  several  factors  ;  but  in  one  species  I  have  found  buds  with 
two  to  five  young  shoots  springing  from  one  base,  and  exhibiting  the 
action  of  a  process  which  combines  multiplication  of  organs  with  an- 
ticipation of  evolution,  or,  as  the  teratologists  would  say,  polycladia 
with  prolepsis. 

These  examples  show  some  of  the  grounds  upon  which  is  founded 
the  hypothesis,  previously  stated,  that  the  irritant  is  an  organic  chemical 
substance,  and  also  support  the  view  that  the  process  of  irritation  is 
some  gentle  persisting  disturbance  of  the  metabolism  of  the  living  cells, 
(luring  which  cell  multiplication  is  inhibited  where  it  first  acts,  but 
stimulated  just  outside  that  part.  Such  disturbance  is  propagated  in 
some  unknown  way  through  the  gall  tissue  so  as  to  act  differently  at 
different  distances  in  different  directions,  and  may  extend  to  tissues 
outside  the  true  gall,  and  varies  at  different  stages  of  the  evolution  of 
the  gall. 

The  process  of  reaction,  which  is  necessarily  conceived  of  simultane- 
ously with  that  of  irritation,  has  its  source  in  that  fundamental  faculty 
of  repair  and  reproduction  which  plants,  in  common  with  all  organisms, 
necessarily  possess.  The  power  of  reaction  to  irritation  resides  in  all 
the  living  cells,  although  most  marked  in  the  younger,  as  is  also  true  of 
the  processes  of  repair  and  of  reproduction.  The  process  itself  may  be 
conceived  of  as  a  compensative  cell  proliferation  directed  and  modified 
in  its  character  by  the  irritant,  so  that  the  result  is  at  once  heterologous 
and  specific* 

Two  main  modes  of  these  reactions  can  be  distinguished :  a.  The 
first  product  of  irritation  is  an  embryonic  meristem,  which  subsequently 
undergoes  a  kind  of  metamorphosis  during  its  evolution  comparable 
with  that  of  a  fertilized  ovum,  and  .sometimes  produces  a  semi-inde- 
pendent mass  comparable  with  a  new  organ  and  useless  to  the  organism 
it  grows  from.  h.  The  first  product  is  but  a  slight  modification  with 
proliferation  of  existing  cells,  which  subsequently  change  gradually  and 
slightly,  so  that  the  result  is  less  heterologous  and  nothing  resembling 
metamorphosis  is  seen.  I  am  disposed  to  speak  of  these  successive 
generations  of  cells  gradually  becoming  more  degraded,  in  the  sense  of 
being  less  adapted  to  the  wants  of  the  organism  which  produces  them, 
as  being  due  to  a  process  of  true  degeneration,  and  I  would  not  u.se,  as 
is  often  done,  the  same  word  for  a  quite  different  process — namely,  that 
gradual  change  in  the  material  of  a  persisting  cell  which  leads  to  necro- 
sis. In  all  these  reactions  the  first  cell  proliferation  is  independent  of 
the  development  of  fibro- vascular  bundles ;  indeed,  the  latter  waits 
upon,  and  is  measured  by,  the  former.  •)• 


*  Perhaps  the  most  striking  instances  of  the  influence  of  the  irritant 
in  directing  the  process  of  reaction  so  that  the  result  may  be  to  its  own 
advantage  are  those  in  which,  when  the  gall  is  ripe  and  the  inclosed  in- 
sect not  furnished  with  strong  mandibles  so  as  to  be  able  to  eat  its  way 
out  of  prison,  it  dehisces  as  some  fruits  do,  and  lets  the  enemy  escape. 
The  delicate  mechanism  by  which  this  dehiscence  takes  place  is  evolved 
under  the  influence  of  the  embryo.  See  the  gall  upon  a  species  of 
Galium  and  many  others,  especially  such  as  are  due  to  Diptrra  and 
Hemiptera. 

\  A  good  illustration  of  this  is  seen  in  the  galls  upon  the  oak  catkin. 
Normally,  the  rhachis  dies  aiul  falls  early,  but  when  a  gall  i<  developed 
the  basal  part  of  the  rhachis  grows  larger  and  lives  longer  ;  indeed,  so 
long  as  the  gall  is  growing. 
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MISCELLANY. 


(N.  Y.  Mep.  Jouk. 


I  must  say  a  few  words  about  repair  in  plants.  When  a  part  of  a 
living  plant  is  injured  it  dies,  if  the  damage  be  serious,  and  the  nearest 
living  cells  multiply,  so  that  in  wounds  of  parenchyma  one  and  the 
same  kind  of  tissue  known  as  cork  always  results,  whatever  may  have 
caused  the  injury,  and  in  wounds  which  involve  the  great  cambium,  re- 
pair is  effected  by  another  tissue,  known  as  callus,  which  is  always  the 
same  whatever  may  have  produced  the  injury.  Repair  then  is  not  spe- 
cific in  relation  to  the  cause  of  the  injury,  but  in  similar  tissues  is 
always  the  same.  Both  cork,  which  is  the  scar  tissue  of  plants  for  in- 
juries of  parenchyma,  and  callus,  which  is  the  same  for  wounds  of  axes, 
are  noi-mal  and  permanent  plant  ti.ssues,  and  the  latter  has  within  itself 
all  the  potentialities  of  the  whole  plant,  being  able  to  reproduce  roots 
and  shoots.  The  whole  process  of  repair  is  a  physiological  one,  that  of 
reaction  to  irritation  a  pathological  one,  and  it  is  only  when  the  two 
processes  are  mixed  that  confusion  can  ari.se. 

As  all  the  reactions  to  true  irritation  are  by  the  hypothesis  inflam- 
mations in  plants,  this  expression  includes  both  those  well-defined  galls 
of  complex  structure  and  somewhat  independent  life  which  are  usually 
called  tumors  of  plants,  and  also  those  more  variable  and  indefinite  local 
hyperplasia;  due  to  irritation  which  are  often  so  slight  as  to  escape  at- 
tention, and  would  more  naturally  be  spoken  of  as  inflammation.  In 
all,  however,  the  irritant  directs  the  reaction  and  the  product  is  specific. 
I  conceive  that  malformations,  such  as  witch-knots,  etc.,  belong  to  the 
same  category,  that  they  differ  from  galls  mainly  in  that  the  reaction 
which  produces  them  results  from  the  irritation  of  a  developing  germ, 
and  that  it  produces  rather  an  abnormal  arrangement  of  otherwise  nor- 
mal organs  than  a  true  local  hyperplasia. 

As  morbid  processes  in  plants  belong  to  the  domain  of  general  pa- 
thology, they  may  properly  be  considered  in  relation  to  the  correspond- 
ing processes  in  animals. 

That  the  reactions  of  all  living  tissues  to  irritants  are  rightly  con- 
sidered as  inflammations  I  think  will  receive  general  assent.  Nor  can  I 
doubt  your  support  of  the  propo.sition  that  a  general  theory  of  inflam- 
mation should  include  all  organisms.  I  do  not,  however,  know  any  such 
theory  comprehensive  enough  to  include  plants.  The  latest  and  perhaps 
the  widest  is,  I  think,  that  recently  put  forward  by  Metschnikoff,  in  his 
Lemons  mir  la  patholoyie  comparee  de  Vimflamination  ;  but  it  is  scarcely 
wide  enough  to  include  plants,  although  it  is  founded  upon  a  very  wide 
zoological  basis. 

With  great  trepidation  I  now  venture  to  suggest  one  wliich  is  sufli- 
ciently  comprehensive,  and  may  be  stated  somewhat  in  the  following 
terms : 

In  virtue  of  those  necessary  and  inherent  faculties  by  which  all  or- 
ganisms repair  damage,  living  cells  react  in  response  to  triie  irritations 
by  a  proliferation  with  modification  directed  by  the  irritant,  and  not 
beneficial  to  the  organisms  in  which  the  process  occurs. 

Those,  if  any  there  be,  who  accept  this  view  of  inflammation,  will 
as  a  consequence  consider  all  inflammations  specific,  even  where  the 
phenomena  ascertained  do  not  suftice  to  prove  them  to  be  so.  From 
the  purely  clinical  standpoint  many  inflammations  would  still  be  spoken 
of  as  simple  or  common,  but  with  the  progress  of  astiological  knowledge 
the  number  of  specific  inflammations  would  increase  at  the  expense  of 
those  which  from  lack  of  etiological  knowledge  only  are  called 
common.* 

By  the  adoption  of  these  views  I  venture  to  hope  our  conceptions  of 
the  relation  which  exists  between  the  processes  of  repair  and  of  inflam- 
ynation  would  be  more  definite  and  true  to  Nature.  The  search  for 
causes  would  be  more  productive  because  better  defined,  and  a  much- 
needed  distinction  would  be  made  between  the  cause  of  a  species  of  in- 
flammation and  the  causes  and  conditions  of  the  steps  of  the  process  in 
general.  We  should  less  often  find  in  the  a;tiological  section  of  a 
treatise  upon  some  visceral  inflammation  elaborate  statistics  relating  to 
age,  sex,  employment,  season,  etc.,  and  more  often  a  candid  avowal  thaj 
Wd  know  nothing  of  the  true  cause,  and  only  something  of  the  condi- 
tions which  more  or  less  favor  its  operation. 

Something  would,  I  think,  be  gained  to  the  science  of  pathology  by 

*  By  this  theory  in  animals  as  well  as  in  plants  all  those  tumors 
which  are  due  to  a  reaction  to  irritation  would  be  included  in  the  term 
inflammation,  as  probably  also  would  be  some  of  the  malformations. 


its  closer  association  with  (etiology,  and  our  classification  of  di.seaseg 
would  be  improved  by  an  increase  in  the  number  of  specific  maladies. 

The  arguments  I  have  used  in  reference  to  inflammation  admit  of 
application  to  fever,  although  the  equivalent  of  that  process  is  not  yet 
recognized  in  plants  ;  but,  remembering  how  many  fevers  are  now  known 
to  be  specific,  their  intimate  connection  w  ith  inflammations,  and  the  spe- 
cific effects  of  poisons  and  drugs  both  upon  the  organism  as  a  whole 
and  upon  the  several  organs  and  tissues,  I  am  much  disposed  to  advo- 
cate such  an  extension  of  the  doctrine,  which  is  indeed  apparently  a 
necessary  corollary  from  the  truism  that  causes  are  factors  which  must 
always  affect  the  results  in  some  deprree. 

The  greater  complexity  of  structure  and  function  in  the  higher  ani- 
mals than  in  plants,  and  especially  the  more  immediate  dependence  in 
the  former  of  every  tissue  and  organ  upon  the  integiity  of  the  nervous 
and  circulatory  systems,  sufficiently  account  for  those  differences  in  the 
inflammatory  process  which  are  known  to  exist. 

A  Proposed  Monument  to  M.  Duchenne. — The  Unixm  medicaU 
states  that  the  municipal  council  of  Paris  has  voted  the  sum  of  200 
francs  as  a  contribution  to  the  cost  of  erecting  in  La  Salpetriere  a 
monument  to  Dr.  Duchenne,  of  Boulogne. 


To  Contributors  and  Correspondents. — The  attention  of  aU  whapurpoae 

favoring  us  with  communications  u  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  hecui  of  "  original 
contributions  "  are  respectfully  informed  tfutt,  tn  accepting  such  arti- 
cles, we  alioays  do  so  vi'dh  the  understanding  that  the  following  condi' 
Hons  are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  tnanuscript  or  any  attstract  ilvereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notifed 
of  the  fact  at  tlie  time  the  article  is  sent  to  us  ;  (S)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  ai  our  other  engagemerUs  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distincth' 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manmcript  has  been  pui 
inio  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  .tuitable  for  jjuhlication  in  thii  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  t/ie  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  viltether  intended  for  publication  or  not,  must  contain  the 
writer^  name  and  addrtss,  not  necessa.rily  for  publication.  Ao  at- 
tention  will  be  paid  to  anonymous  communication's.  Hereafter,  cor- 
resfiondents  asking  for  information  that  we  are  capalde  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  aiiswer  to  his  note 
is  to  be  looked  for.  All  comitiunicaiions  not  intended  for  publication 
under  the  autlior's  name  are  treated  as  strictly  confideiUicd.  We  can 
not  give  advice  to  laymen  as  to  jyarticular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  rcgidur  meetings.  Brief  notifi- 
catio7ts  of  matters  that  are  expected  to  come  iip  at  particular  meet- 
ini/s  will  be  iwerted  when  they  are  received  in  time. 

Ncwupapers  and  other  puhlirations  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  pro  fession  who  seruJ  us  information  of  matters  of  irJerest 
to  our  readers  will  be  comidered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  lake  pleasure  in 
inserting  the  sub.itance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  tfie  journal  should  be  ad- 
dressed to  the  publishers. 
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ARTICLE   BY   DR.  KOPLIK. 
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*  "     i  Sips  « 


III. 


I.  Loeffler  bacillus.  Blood-serum,  pure-culture  coutacl  preparation 
(Klatsch  preparat).  x  650.  Gram  stain,  apochromatic  lens,  Zeiss  appa- 
ratus, zircon  light. 

II.  Pseudo-bacillus.  Blood-serum,  pure-culture  contact  preparation, 
(iram  stain.     x  650.    Same  apparatus. 

III.  True  and  pseudo  bacillus  upon  glycerin-agar  of  the  same  period  of 
development — natural  size — the  center  tube  being  groAvth  of  true  bacillus,  f 
the  others  pseudo,  more  luxuriant,  and  opaque. 

IV.  Involution  forms  of  the  Loeffler  bacillus.     Blood-serum.  Methyl- 
blue  stain.     X  650.    Same  apparatus  and  lens. 

V.  (,'olonies  of  Loeffler  bacillus  upon  glycerin-agar,  twenty-four  hours 
old.     X  90. 

Note. — The  above  microphoto  plates  have  been  photographed  with  the 
express  object  in  view  of  presenting  to  the  practitioner  that  appearamr 
which  he  would  obtain  were  he  to  use  the  one-twelfth  Zeiss  immersion. 
No  exaggerated  jiictures  are  given. 
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FORMS  OF  TRUE  DIPHTHERIA 
WHICH  SIMULATE  SIMPLE  CATARRHAL  ANGINA. 
the  so-called  diphtheritic  angina  sine  membrana. 
By  henry  KOPLIK,  M.  D. 

Since  Loeffler's  first  very  modest  publication  upon  tlie 
true  nature  of  diphtheria,  with  its  careful  and  very  con- 
servative conclusions,  the  literature  of  this  disease  has  re- 
ceived a  great  number  of  conclusive  additions  in  the  form 
of  bacteriological  contributions.    As  is  well  known,  Loeffler 
did  not  build  great  hopes  upon  the  very  searching  results 
obtained  in  his  first  paper.    Confirmative  evidence  from  all 
directions  tempted  him  to  renew  his  investigations  and 
strengthen  the  conclusions  of  his  first  paper.    To-day  it 
would  be  a  little  superfluous  to  reopen  the  story  of  the  lit- 
erature of  the  Klebs-Loeffler  bacillus.    Its  specificity  is  well 
and  broadly  recognized  in  the  medical  and  scientific  world. 
To-day  our  more  thorough  understanding  of  the  iBtiology 
of  diphtheria  and  other  membranous  inflammations  of  the 
fauces  resembling  true  diphtheria  owes  much  to  the  im- 
petus given  to  modern  workers  by  the  developing  school  of 
bacteriology  of  Koch.    True,  the  results  obtained  through 
this  method  of  research  have  in  many  ways  confirmed  what 
had  been  observed  clinically  for  decades  before  Koch  and 
his  pupils  entered  the  field.    Yet  to  the  close  study  of  the 
disease  from  the  clinical  and  pathological  standpoint  of  past 
years  have  been  added  facts  which  must  in  the  future  aid  in 
the  treatment  and  especially  the  prophylaxis  of  the  disease. 
If  to-day  the  accumulating  work  upon  diphtheria  emanat- 
ing from  such  men  as  Buchner,  Fraenkel,  Brieger,  Kitasato, 
Roux,  and  others,  gives  us  a  most  intricate  mesh  of  doc- 
trines, the  clinician  must  not  reproach  such  work  with  the 
stamp  of  the  impractical  and  speculative.    Sooner  or  later 
these  seeds  will  bear  fruit  at  the  bedside,  for,  though  work- 
ing apart,  the  two  lines  of  study  at  the  bedside  must  inevit- 
ably combine  to  the  ultimate  solution  of  the  clinical  prob- 
lem.   The  clinical  work  of  such  minds  as  Bretonneau  and 
Trousseau  remain  classic  because,  though  laboratory  work 
has  made  great  strides  since  the  time  when  these  minds  con- 
trolled and  molded  the  medical  thought,  it  has  in  many  as- 
pects confirmed  the  correct  observations  of  these  men  at  the 
bedside.   Thus  to-day,  were  we  deprived  of  the  masterpieces 
of  these  clinical  giants,  the  field  would  be  narrowed  and 
darkened  considerably,  especially  so  in  diphtheria  as  we 
know  it  to-day.   Virchow  in  the  pathology  of  diphtheria  still 
challenges  criticism,  and  to-day  there  is  a  threatened  reac- 
tion in  favor  of  the  doctrines  of  this  master  mind.  Thus 
this  disease  has  boasted  the  greatest  observers  clinically  and 
at  the  autopsy  in  its  study,  and  in  recent  years  bacteriology 
has  furnished  us  with  an  additional  weapon  which  threatens 
to  bo  one  of  no  mean  force  to  combat  the  dangers  of  this 
affection.    We  understand  to-day  that  the  membrane  is  not 
all  of  di])htheria,  nor  is  diphtheria  the  disease  simj)ly  the 
membrane  itself.     Diphtheria  the  disease  is  an  entity  to  be 
understood  apart  from  the  local  manifestation. 
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Trousseau  and  since  his  time  many  clinicians  have  in- 
sisted upon  attenuated  forms  of  diphtheria,  since  the  clinical 
symptoms  are  often  equivocal.  Such  anginas  are  often 
slight ;  they  recover  without  the  formation  of  membrane,  but 
they  are  nevertheless  the  starting  points  of  severe  epidemics 
(Roux,  Annates  Pasteur,  p.  403,  1890).  Again,  in  severe 
epidemics  of  diphtheria,  we  have  clinically  anginas  which 
are  as  prostrating  and  severe  as  forms  of  diphtheria  (Jacobi, 
1860).  The  presence  of  membrane,  we  are  now  shown,  is 
not  in  itself  a  simple,  but  a  complex  entity ;  it  may  be  caused 
not  only  by  a  true  diphtheritic  micro-organism  (Loeflier),  but 
cumulative  evidence  points  to  an  organism  equally  capable 
of  producing  such  membranes  (Prudden).  Again,  the  micro- 
organism of  diphtheria  (Loefiler  bacillus)  has  been  supple- 
mented by  another  of  apparently  innocuous  nature — the  so- 
called  pseudo-bacillus  (Hofman).  The  correct  understand- 
ing of  the  processes  of  diphtheria  at  the  bedside  to-day  must 
presuppose  a  just  appreciation  of  the  role  played  by  all  of 
the  above  factors  in  this  disease.  Gerhardt  in  1883  reiter- 
ated the  doctrines  of  Trousseau  in  his  discussion  at  the  Ger- 
man congress  of  physicians,  and  later  on  Escherich  has 
taken  up  this  point  of  diphtheria  sine  membrana.  Roux, 
in  the  annals  of  the  Pasteur  institute,  also  calls  attention  to 
the  marked  forms  of  diphtheria  whose  diagnosis  the  phy- 
sician hesitates  to  put  to  the  door  of  diphtheria  when  con- 
fronted by  the  rapid  recovery  of  his  patient.  During  the 
past  year  it  has  been  my  fortune  to  be  thrown  amidst  a  ma- 
terial which  included  quite  a  number  of  cases  the  investi- 
gation of  which  has  tended  to  give  me  some  light  upon  the 
nature  of  these  so-called  doubtful  cases  of  diphtheria.  They 
are  brought  forward  in  the  hope  that  with  the  aid  of  new 
methods  I  may  have  been  fortunate  in  strengthening  the 
doctrines  promulgated  above  by  the  clinicians  of  note. 

The  cases  which  will  be  brought  forward  here  are  those 
in  which  the  clinical  features  of  the  disease  were  not  typi- 
cal, the  membrane  in  the  throat  was  not  present  in  rare 
cases,  and  in  others  it  was  so  little  developed  that  the  phy- 
sician could  with  justice  waver  in  his  diagnosis  between 
diphtheria  and  simple  acute  catarrhal  angina.  My  methods 
of  examining  each  case  were  as  follows  :  A  small  piece  of 
mucus  or  membrane  or  shred  of  exudate  was  removed  from 
the  tonsil  with  a  sterilized  loop  or  minute  ear  curette  or 
scoop.  It  was  immediately  carried  over  the  surface  of  two 
or  three  tubes  of  Loetfler  blood  serum ;  these  tubes  were 
placed  in  the  thermostat.  After  twenty-four  hours  other 
serum  tubes  were  prepared  from  the  first  crude  tubes.  In 
this  way  a  rapid  or  vigorous  mixed  growth  was  obtained ; 
from  this  the  first  dilutions  were  made  after  the  manner  of 
Loetfler  and  single  colonies  upon  serum  tubes  obtained.  The 
Loefiler  bacillus,  which  appears  quite  abundantly  after  twen- 
ty-four hours,  can  be  isolated  thus  in  separate  colonics.  If 
a  pure  culture  was  to  be  proved,  plates  of  agar,  simple  alka- 
line or  glycerin  agar,  were  made  with  a  growth  from  a  se- 
rum tube  which  had  been  prepared  from  a  single  colony  upon 
serum  ;  in  this  way  streptococci  could  be  eliminated,  for  they 
are  an  almost  constant  factor  to  be  looked  for.  One  pure 
colony  taken  from  agar,  its  growth  could  again  be  observed 
upon  blood  serum  agars  of  \  arious  kinds— bouillon,  gelatin. 
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potato.  In  this  way  the  hacilhis  of  Loeffler  was  isolated  in 
all  cases  which  I  looked  upon  eventually  as  true  diphtheria. 
After  isolation  the  pure  culture,  either  from  a  serum  tube 
suspended  in  sterile  water  or  in  bouillon  culture,  was  injected 
into  guinea-pigs  to  test  the  virulence  of  the  micro-organism. 
In  no  case  was  this  last  procedure  omitted.  For  it  will  be 
shown  that  cases  were  met  in  which  a  bacillus — the  pseudo- 
bacillus  of  Hofraan — was  isolated  which  were  not  true  diph- 
theria and  which  were  harmless  when  injected  into  animals. 
The  streptococcus  which  was  found  in  the  majority  of  my 
cases  as  a  constant  accompanying  micro-organism  even  when 
the  Loeifler  bacillus  was  present  was  isolated,  but  with  one 
or  two  exceptions  it  was  not  injected  into  animals,  this  be- 
ing a  distinctly  different  branch  of  ^York.  The  streptococcus 
■was  cultivated  upon  various  media  and  will  be  treated  of 
later. 

Another  branch  of  my  work  included  the  following  out 
of  certain  lines  of  observation  upon  the  growth  characters 
of  the  true  bacillus  of  Loeffler  and  the  relation  of  the  pseudo- 
bacillus  of  Hofman  to  the  true  bacillus  as  tested  upon  ani- 
mals ;  the  results  hinted  at  here  will  be  detailed  also. 

In  the  clinical  part  of  this  work  it  will  be  more  in- 
structive to  divide  the  cases  into  groups  which  present  cer- 
tain characters,  and  in  which  the  cases  of  true  diphtheria 
are  contrasted  with  those  which  investigation  showed  to  be 
non-diphtheritic  and  of  a  simple  infectious  nature.  The 
first  group  includes  a  set  of  cases  the  occurrence  of  which 
has  been  commented  upon  by  clinicians  (Trousseau,  Ger- 
hardt,  Escherich,  Roux).  In  these  cases  at  first,  or  even 
in  the  whole  course  of  the  disease,  there  is  no  manifesta- 
tion of  membrane  ;  the  diphtheria  runs  its  course,  and  the 
closest  and  minutest  examination  of  the  fauces  shows  no 
membrane  or  traces  of  membrane.  But  the  cases  below 
show,  what  it  is  not  always  possible  to  actually  deraonsti'ate, 
that  such  cases  may  give  rise  to  other  cases  in  which  the 
diphtheria  may  run  its  course  without  any  membrane  ap- 
pearing in  the  throat.  Such  cases  may  end  in  recovery,  but 
the  third  cases  of  the  series  may,  infected  by  these  cases, 
finally  develop  membrane  in  the  throat  and  result  fatally. 
It  is  fortunate  that  such  a  series  can  be  presented  here : 

Case  I. — Female,  aged  four  years.  Eight  days  before  this 
visit  she  had  been  brought  to  me  suifering  with  a  follicular 
amygdalitis;  this  had  a])parently  subsided,  and  there  were  no 
other  symptoms.  Two  days  before  tliis  visit,  the  father  says,  the 
child  was  suddenly  attacked  with  a  croupy  cough  and  noisy 
breathing. 

Status. — When  seen  was  a  robiistly-biiilt  child  ;  temperature, 
101".  A  constant  stridulous  cough,  and  the  breathing  noisy 
and  stridulous  to  slight  extent.  No  cyanosis.  Child  generally 
in  excellent  spirits. 

Herpes  labialis;  tonsils  are  much  swollen  ;  but  there  are  no 
signs  of  a  membrane.  The  surface  of  the  tonsils  has  a  smoky 
ajjpearance,  as  if  breathed  upon ;  glandular  swellings  at  angle 
of  jaw. 

Complete  recovery  in  four  days  without  any  developn:ent 
of  membrane  on  tonsils  or  pharynx  or  any  serious  symptoms. 

Scrapings  from  tonsil  showed  LoefHer  Bacillus  diphtherim. 
Guinea-pig  inoculated  died  with  characteristic  symptoms  in 
forty-eight  liours. 

Case  II. — Sister  of  the  above-mentioned  patient,  aged  five 
years  and  a  half.    On  the  third  day  of  the  illness  of  the  above 


child  this  sister,  who,  the  fatlier  said,  had  l>een  well  and  kept 
as  much  as  possible  in  a  tenement  apart  from  the  first  case,  be- 
came affected  with  the  same  croupy  cough  and  croupy  breath, 
ing.  Examination  revealed  two  large  tonsils  quite  red,  but  no 
membrane;  the  breathing  was  distinctly  stridulous;  the  tonsils 
were  hazy,  as  above ;  temperature  not  taken.  The  child  made 
a  good  recovery.  Though  looked  at  daily,  no  membrane  in 
throat.  Mucus  from  the  tonsil  examined  ;  Loeffler  bacillus. 
Death  of  guinea-pig,  experimentally  injected,  with  characteristic 
symptoms. 

Case  III. — Sister  of  the  preceding  two  patients,  aged  two 
years  and  a  half.  Had  been  perfectly  well  until  two  days  after 
the  illness  of  Case  II  had  set  in.  She  complained  of  nothing, 
but,  as  stated,  two  days  after  the  second  case  became  ill  and  as 
Case  II  was  recovering,  she  became  ill  with  a  croupy  cough  and 
breathing.  Brought  to  me  the  following  day,  the  sixth  after 
the  first  of  the  three  cases  was  taken  ill,  and  at  a  time  when 
tiie  first  case  was  well  and  the  second  case  convalescent. 

Status. — Well-nourished  child;  both  tonsils  much  swollen, 
coated  with  a  hazy,  translucent,  bluish  pellicle  of  mucus ;  red- 
ness of  underlying  tonsil;  no  membrane;  no  yellow  follicles; 
no  glandular  swellings  at  the  angle  of  the  jaw  ;  temperature^ 
102°.    Croupy  cough  and  croupy  breathing  just  discernible. 

The  next  day  yellow  specks  of  membrane  appeared  on  the 
tonsils  and  at  the  back  of  the  pharynx.  The  night  had  been 
restless;  the  child  was  much  sicker  than  the  first  two  children. 
On  the  third  day  the  membrane  had  spread  and  was  more 
marked  on  both  tonsils.  Glandular  swellings  at  the  angle  of 
the  jaw  became  marked ;  difficulty  in  breathing.  On  the  night 
of  the  fourth  day  of  illness  the  child  died  of  laryngeal  stenosis, 
parents  refusing  to  allow  operative  procedure. 

Bacterioscopic  examination  of  the  secretion  on  tonsil  at  first 
visit,  when  no  membrane  was  visible,  gave,  as  also  the  second 
day,  when  yellow  specks  were  present,  the  Loeffler  bacillus  in 
almost  pure  culture,  though  a  streptococcus  was  also  present 
and  isolated. 

Inoculation  of  the  bacillus  into  a  number  of  guinea-pigs 
proved  fatal,  with  symptoms  to  be  described  as  characteristic. 
From  the  foregoing  it  will  be  seen  how  tonsillar  and  laryngeal 
affections,  truly  diphtheritic,  but  with  a  mild  course,  can,  without 
exhibiting  any  membrane  in  the  whole  course  of  the  illness  and 
though  mild  in  themselves,  give  rise  to  a  fatal  diphtheria  in  the 
end.  Contrasted  with  such  cases,  whose  diagnosis  must  for  the 
present  remain  difficult  from  a  purely  clinical  standpoint,  and 
in  which  our  suspicions  are  first  aroused,  as  in  the  first  case,  by 
the  croupy  cough  and  slight  croupy  breathing,  are  the  follow- 
ing, which  are  not  diphtheritic,  but  in  which  the  resemblance, 
clinically,  is  so  close  as  to  mislead  at  fir.st: 

Cases  IV,  V,  VI. — Family  of  three  children,  males,  aged  two, 
four,  and  six  years,  respectively.  For  the  past  five  days  the  baby, 
aged  two  years,  has  had  a  cough  and  sore  throat;  the  brother, 
a  boy  of  six  years,  has  been  sick  for  two  days;  and  the  third 
patient,  a  boy  aged  four  years,  has  been  sick  for  one  day  with 
slight  cough  ;  no  croupy  breathing  ;  pains  in  bones  and  malaise. 

Status.  —  All  three  children  have  swollen  tonsils;  red;  no 
membrane  of  any  kind  in  throat.  In  the  oldest  boy  there  are 
a  few  yellow  spots  on  tonsils.  The  boy  aged  four  years  alone 
has  croupy  cough ;  slight  fever. 

In  none  of  the  children  are  glandular  swellings  present.  All 
the  children  made  good  recoveries. 

All  tonsils  scray>ed,  put  on  serum ;  nothing  but  streptococci 
cultivated  ;  no  bacilli  of  Loeffler. 

Cases  IV,  V,  and  VI,  given  in  brief,  so  closely  resembled 
the  first  three  as  to  have  been  assumed  by  me,  before  the 
result  of  bacterioscopic  test  was  known,  as  truly  diph- 
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theritic,  but  it  will  be  seen  that  the  results  proved  other- 
wise. 

A  second  group  of  cases  investigated  by  the  author  are 
those  in  which  the  membrane  appears  as  a  pultaceous  yel- 
low mass  on  the  tonsil.  We  are  immediately  impressed 
with  the  diphtheritic  character  of  these  cases  until  we  en- 
counter other  cases  in  which  the  membrane  has  the  charac- 
ter of  these  cases,  but  developed  imperfectly  and  only  in 
patches.  The  latter  class  of  cases  shows  the  exudate  upon 
the  tonsil  as  a  pulpy,  stringy  mass,  deficient  in  places. 
Some  of  these  cases  were  very  similar  to  the  first  diphthe- 
ria, but  the  bacillus  found  in  one  case  to  be  described  un- 
der the  pseudo  case  proved  to  be  non-diphtheritic. 

Case  VII.  PuUaceovs  Yellow  Mass  upon  the  Tonsil ;  True 
Primary  Diphtheria. — Boy,  aged  three  years,  has  been  ill  for 
three  days;  complains  of  a  soreness  in  the  throat,  has  fever, 
and  is  restless  at  night.   Examination  shows  temperature  103° ; 
a  yellowish  pultaceous  masis  upon  the  right  tonsil ;  the  left  ton- 
sil enlarged,  but  not  covered  with  membrane.    Enlarged  glands. 
Streptococci  and  LoefBer  bacilli.    Death  of  numerous  animals 
with  characteristic  lesion  after  injection. 
1         Case  VIII. — Female  child,  aged  three  years,  has  been  well 
up  to  three  days  ago,  when  she  became  ill  with  sore  throat. 
I     Has,  on  examination,  enlarged  tonsils,  with  no  distinct  mem- 
[     brane,  but  a  stringy,  yellow  mucoid  material  on  the  right  ton- 
\    sil,  with  enlarged  glands  on  that  side.    Streptococci ;  no  bacilli 
found. 

Case  IX. — Male  baby,  aged  fourteen  months,  has  been  ill  for 
five  days.  Has  had  fever;  difficulty  in  breathing;  does  not 
nurse. 

Status. — Both  tonsils  enlarged  ;  whitish-yellow  streaks  run- 
i  ning  diagonally  across,  connecting  the  crypts  of  the  tonsil;  ton- 
!  sils  covered  with  a  yellowish  mucoid  material;  both  tonsils 
much  swollen;  follicles  seen  here  and  there;  glands  at  the 
I  angle  of  the  jaw  slightly  swollen  ;  temperature,  103°.  Bacterio- 
I    scopic  examination  showed  streptococci. 

The  writer  has  been  repeatedly  told  that  follicular  ap- 
j    pearances  upon  one  or  both  tonsils  would  lead  to  the  exclu- 
li   sion  of  diphtheria.    So  certain  did  this  test  appear  as  con 
1    elusive  in  the  minds  of  some  that  both  in  my  own  presence 
I     and  in  that  of  other  physicians,  the  probe  test  of  trymg  to 
f    enter  a  suspicious  speck  upon  the  tonsil  thought  to  be  fol- 
i    licular  was  attempted.    It  need  not  be  pointed  out  that  in 
I    children  the  simple  procedure  of  inserting  a  probe  into  a 
■    follicle,  or  testing  such  suspicious  specks  upon  the  tonsil,  is 
very  difiicult.    It  will  be  shown  that  even  when  follicular 
appearances  are  well  marked,  diphtheria  of  a  virulent  kind 
coexists.    We  therefore  must  regard  all  specks  of  mem- 
brane isolated  upon  the  tonsil,  whether  accompanied  by 
'    follicular  appearances  or  not,  as  suspicious,  and  likely  to 
prove  diphtheritic.    What  follows  will  illustrate  this. 

Third  Group.  Case  X. — Speck  upon  the  tonsil  difficult  to 
distinguish  from  a  follicle.     Diphtheria.    No  distinct  mem- 
<  brane. 

Female,  aged  three  years  and  a  half,  sick  for  one  day  with 
fever,  malaise;  the  tonsils  are  enlarged  and  patient  can  not 
swollow;  no  glandular  swellings  at  the  angle  of  the  jaw.  The 
left  tonsil  has  a  small  greenish-colored  speck  the  size  of  a  pin's 
head;  there  is  nothing  else  to  be  seen;  tins  speck  looks  very 
j  .much  like  a  follicle. 

Bacterioscopio  examination  revealed  stix-ptococci  and  Loett'- 


ler  bacilli.  Two  guinea-pigs  inoculated  with  same  died  with 
characteristic  symptoms. 

Several  physicians  who  saw  this  case  held  different 
opinions  as  to  its  real  character. 

Case  XI. — Boy,  aged  seven  years,  sick  for  one  day  with 
sore  throat. 

Status. — Small  yellow  spot  on  the  left  tonsil  like  a  follicle ; 
some  little  fever;  no  glandular  swellings  at  the  angle  of  the 
jaw ;  no  other  symptoms. 

Streptococci  only  present  upon  bacterioscopic  examination. 

Case  XII.  Small  Patches  of  Memhrane  on  Uvula  and  Soft 
Palate.  Not  Irue  Diphtheria. — Female  baby,  aged  ten  months, 
has  been  sick  for  four  days  with  fever ;  has  a  croupy  cough ; 
has  also  a  discharge  from  the  left  ear,  yellowish  pus,  for  the 
past  two  days. 

Status. — A  well  developed  child;  small  spots  of  whitish- 
yellow  membrane  on  each  side  of  the  uvula  spreading  up  to- 
ward the  soft  palate.  No  membrane  on  the"  tonsils ;  the  same 
are  red  and  enlarged;  no  glandular  enlargements  at  the  angle  of 
the  jaw ;  general  condition  good ;  has  a  croupy  cough  and 
voice. 

Bacterioscopic  examination  reveals  streptococci  in  the  throat 
and  in  the  pus  of  the  ear  ;  in  the  latter  a  bacillus  not  with  any 
distinctive  characteristics. 

Case  XIII.  Small  Spot  on  Tonsil  and  Posterior  Pharyngeal 
Wall.  Not  True  Diphtheria. — Male,  aged  two  years  and  a  half, 
sick  for  two  days  with  a  croupy  cough  and  breathing;  has  no 
eruption  on  body. 

Status. — Tonsils  are  both  swollen;  membrane  on  the  pos- 
terior half  of  the  right  tonsil  the  size  of  a  lentil,  and  a  spot  on 
the  posterior  pharyngeal  wall  on  the  left  side.  Temperature, 
103°. 

Bacterioscopic  examination  reveals  streptococcus  only. 

It  should  be  mentioned  that,  in  order  to  guard  against 
error,  when  a  small  spot  of  membrane  existed,  the  whole 
speck  was  removed  entire  and  carried  over  several  tubes  of 
Loeffler  blood  serum.  In  this  way  we  could  be  certain  that 
if  bacilli  were  present  they  would  have  appeared. 

Case  XIV.  True  Diphtheria  simulating  Follicular  Tonsil- 
litis. Specks  of  Membrane  comiined  with  Follicular  Plugs. — 
Male  infant,  aged  eleven  months,  liad  been  previously  in  the 
best  of  health.  Suddenly  attacked  the  night  previous  with 
fever,  swelling  of  the  tonsils,  and  peculiar  rasping  breathing. 

Status. — Tonsils  both  swollen.  On  the  left  a  patch  of  whit- 
ish membrane,  on  the  right  tonsil  no  membrane,  but  follicular 
spaces  and  plugs  were  seen  as  streaks  and  dots  on  the  left  ton- 
sil. A  few  specks  only  seen  by  careful  inspection  on  the  pos- 
terior wall  of  the  pharynx.  Temperature,  101°.  General  state 
very  good. 

Loeffler  bacilli  found  in  above  tonsillar  patch  in  almost 
pure  state;  few  chains  of  streptococci;  two  injected  guinea- 
pigs  died  with  characteristic  symptoms. 

Fourth  Group. — To  many  readers  it  has  often  been  a 
very  trying  situation  to  be  confronted  with  cases  very  simi- 
lar in  clinical  aspects  to  those  to  be  described,  to  pronounce 
upon  them,  and  find  subsequently  that  the  course  of  the 
disease  was  more  virulent  than  at  first  supposed.  Those 
tonsillar  affections,  among  other  things,  present  the  tonsil 
the  scat  of  ulceration,  a  necrotic  loss  of  tissue ;  the  base 
of  such  excavations  may  be  covered  with  a  dirty -green 
layer  of  exudate  or  specks  of  exudate ;  the  rest  of  the  ton- 
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sil  may  present  specks  or  shreds  of  exudate  with  or  with- 
out follicular  appearances.  Henoch  has  described  such 
cases.  Many  still  talk  of  these  cases  as  ulcerative  sore 
throat.  Some  of  them  are  virulent  diphtherias,  others  do 
not  present  any  diphtheria  upon  bacterioscopic  examination. 
Many  of  these  cases  will  give  histories  which  are  puzzling, 
to  say  the  least.  A  parent  who  one  supposes  is  very  care- 
ful will  tell  the  physician  that  the  child  has  been  ill  only  a 
day.  Inspection  of  the  throat  will  show  the  above  ulcera- 
tive state,  proving  that  the  patient  must  have  been  ill  for  a 
much  longer  period  than  that  given  in  the  history,  but  the 
symptoms  were  so  slight  as  to  escape  the  observant  eye  of 
the  parent.  Many  of  these  cases  being  di2)htheritic,  the 
danger  which  such  little  patients  present  to  other  children 
can  be  well  imagined. 

Case  XV.  True  Diphtheria;  Necrosis  of  Tissue;  Ulcera- 
tion in  t7t,e  Tonsil;  Deposits  elsewhere. — Male  infant,  aged  ten 
months,  has  been  well,  according  to  the  liistory  given  by  the 
mother,  up  to  a  day  ago,  when  the  baby  developed  a  sore  throat 
and  croupy  cough. 

Status. — A  well-nourished  infant ;  both  tonsils  the  seat  of 
ulceration  and  covered  with  a  yellowish  deposit  in  places;  there 
is  a  small  patch  on  the  posterior  pharyngeal  wall ;  croupy 
cough. 

Bacterioscopic  Examination. — Loeffler  bacilli.  Death  of  in- 
oculated guinea-pig  within  thirty-six  hours  of  characteristic 
diphtheria. 

Compared  with  the  foregoing  is  the  following  case, 
which  was  proved  by  several  inoculations  to  be  non-diph- 
theritic, but  which  caused  me  to  be  anxious  at  first  as  to  its 
true  nature : 

Case  XVI. — Female  infant,  aged  twenty-two  months,  had 
been  perfectly  well  until  a  week  before  visit;  it  has  had  a 
cough,  and  this  has  been  supplemented  a  day  ago  by  fever  and 
an  exacerbation  of  symptoms. 

Status.— Qoth  tonsils  enlarged.  Small  specks  of  yellow  on 
both  left  and  right  tonsil.  Left  has  a  necrotic  excavation  (as 
described  by  Henoch).  No  membrane.  Mother  says  tliere  has 
been  diphtheria  prevalent  in  tlie  rooms  back  of  her  own  in  the 
tenement.  Recovery. 

Bacterioscopic  examination  revealed  only  streptococcus. 

In  this  last  case  the  tonsils  were  scraped  two  succeed- 
ing days  and  several  tubes  inoculated  each  time,  but  no 
diphtheria  found.  We  would  have  expected  a  contrary  re- 
sult from  the  history  of  fatal  diphtheria  on  the  same  floor 
in  the  tenement.  Granted  that  the  disease  had  come  to  the 
writer  in  the  convalescent  period,  the  bacilli  should  have 
not  been  absent.  Roux  has  found  bacilli  of  Loeffler  in  the 
throats  of  patients  manj^  days  after  the  membrane  had  en- 
tirely disappeared  from  the  fauces. 

Fifth  Grouj). — There  are  forms  of  tonsillar  affection, 
some  of  them  true  diphtheria,  in  which  the  diphtheritic 
local  manifestation  is  not  membrane,  as  if  applied  to  the 
surface  of  the  tonsil,  but  rather  looks  like  a  surface  im- 
bedded in  the  tonsil.  Some  of  these  surfaces,  which  look 
like  fibrin  plugs,  of  quite  an  extended  diameter,  resistant, 
and  not  easily  broken  down,  have  an  indefinite  yellow-pink 
color ;  others  are  quite  yellow.  They  will  persist  for  days 
with  scarcely  any  constitutional  symptoms,  so  that  (as  in 


Case  XVII)  it  is  difficult,  even  after  finding  the  bacilli,  to 
realize  diphtheria  of  so  mild  a  course. 

Case  XVI I.  Diphtheria;  no  Membrane,  Imt  an  Imbedded 
Surface  on  the  Tonsil.,  of  Indefin  ite  Yellow-yinh  Color. — Female 
baby,  aged  fourteen  months.  Mother  has  within  a  shoi*t  time 
lost  two  children  with  diphtheria;  this  child  took  sick  a  day 
ago;  does  not  nurse ;  slight  fever.  In  looking  into  the  mouth, 
the  fauces  are  red,  and  nothing  seen  at  first.  But,  when  the 
baby  gags,  a  flat  surface  is  seen  imbedded  in  posterior  jjart  of 
the  right  tonsil,  as  large  as  a  split  pea,  of  an  uncertain  yellow- 
ish-pink color;  scra{)ing  the  same  makes  it  bleed. 

The  child  ultimately  got  well,  and  surf.'ice  became  the  color 
of  the  normal  tonsil. 

Bacterioscopic  Examination. — Loeffler  bacilli.  Guinea-pig 
died  within  forty-eight  hours  after  inoculation. 

Case  XVIII.  Not  True  Diphtheria. — Male  infant,  aged  two 
years,  has  been  sick  for  four  days  with  cough  and  fever ;  loss 
of  appetite  ;  some  vomiting. 

Status. — Examination  shows  on  the  left  ton.sil  imbedded 
fibrinous  plug ;  no  glandular  swellings  at  the  angle  of  the  jaw  ; 
no  croupy  cough  or  breathing ;  no  distinct  membrane  else- 
where ;  temperature,  102°. 

Bacterioscopic  scrapings  of  the  fibrin  ping  give  pore  culture 
of  streptococcus. 

Case  XIX. — Female,  aged  seven  years.  For  the  past  six 
days  the  child  has  had  a  sore  throat;  tonsils  enlarged,  red ;  a 
suspicious  spot  of  yellow-greenish  color,  size  of  lentil,  imbedded 
in  the  left  tonsil ;  is  resistent;  can  not  be  removed;  apparently 
fibrinous;  does  not  break  down.  Though  the  patient  has  been 
feverish,  temperature  to-day  normal.  Diphtheria  (?)  has  been 
in  the  same  tenement,  floor  above. 

Bacterioscopic  Examination. — Streptococcus  pyogenes  aureus. 

In  contrast  with  all  of  the  foregoing  cases  the  author 
desires  to  simply  record  the  following  cases  of  true  primary 
membranous  diphtheria,  and  also  one  case  of  streptococcus 
diphtheria  complicating  scarlet  fever  : 

Case  XX.  Primary  Diphtheria ;  Membrane. — Male  child, 
aged  four  years.  Sick  for  the  past  two  days  with  fever ;  sore 
throat.  Has  had  intercourse  with  the  mother  of  a  child  that 
had  died  with  diphtheria  three  days  previous,  but  the  child  was 
not  exposed  to  the  case  of  diphtheria  itself.  The  child  that 
died  was  two  years  old.  There  was  fever ;  slight  swelling  of 
the  right  tonsil,  with  distinct  membrane  on  the  same;  swelling 
of  the  glands  at  the  right  angle  of  the  jaw ;  no  croupy  cough. 

Bacterioscopic  Examination. — Streptococcus  and  Loeffler  ba- 
cilli. Death  of  guinea-pig  injected  with  pure  culture  in  forty- 
eight  hours. 

If  the  history  and  mother  are  to  be  credited,  this  is  a  case 
in  which  the  diphtheria  was  conveyed  to  the  child  by  the  parent 
of  another  case. 

Case  XXI.  Diphtheria  supervening  upon  a  Follicular  Affec- 
tion of  the  Tonsil. — Male,  aged  two  years.  This  child,  a  well- 
developed  lad,  had  been  under  constant  daily  observation  for  a 
week,  suffering  with  an  apparently  simple  follicular  amygdalitis 
and  bronchitis.  Suddenly,  after  six  days,  without  previous 
warning,  the  child  developed  croupy  cough  and  slight  croupy 
breathing.  For  the  first  time,  a  minute  patch  of  membrane 
developed  on  the  right  tonsil,  and  another  on  the  posterior 
pharyngeal  wall.  Temperature,  101°.  Glands  on  left  side 
slightly  enlarged. 

Bacterioscopic  Examination. — Streptococci  and  Loeffler  ba- 
cilli. Two  guinea-pigs  injected  died  with  characteristio  symp- 
toms. 

Child  died  within  forty-eight  hours. 
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Case  XXI  illustrates  very  foi'cibly  the  form  of  diphthe- 
ria called  by  Trousseau  "  croup  d'emblee."  The  patient, 
who  has  suffered  for  a  tiuie  from  slight  throat  symj)toms, 
and  never  having  exhibited  any  membrane  in  the  throat, 
will  suddenly  develop  symptoms  of  beginning  laryngeal 
stenosis ;  small  specks  of  membrane  will  appear,  and  the 
fatal  issue  remains  but  a  matter  of  a  few  hours.  We 
should  always  be  on  the  lookout  whenever,  in  mild  cases  of 
tonsillar  affection,  exacerbations  of  symptoms  set  in.  Ex- 
amine the  throat  for  traces  of  membrane. 

Case  XXTI.  True  DipJillteria.,  with  Membrane. — Male,  aged 
three  years  and  a  half.  Has  been  ill  for  six  days;  both  tonsils 
are  exiilceratcd  and  covered  with  yellow-wliite  patches  of  mem- 
brane ;  a  small  patch  alongside  the  uvula.  Enlarged  glands  on 
both  sides  nt  the  angle  of  the  jaw.  Temperature,  101°;  pulse, 
full  and  regular. 

Bacterioscopic  Examination. — Loetfler  bacillus.  Death  of 
injected  animals  with  characteristic  symptoms. 

Case  XXIII.  Streptococcm  Diphtheria  complicating  Scarlet 
Fever. — Female,  aged  four  years.  Sick  for  two  days  (so  mother 
says);  had  chills;  fever  now;  sore  throat;  tonsils  are  both 
swollen,  and  covered  with  a  greenish  pseudo-membrane  on  the 
right  and  shreds  of  membrane  on  the  left;  slight  adenitis  on 
the  right  side ;  nothing  on  the  left  side ;  has  a  scarlet-fever 
eruption. 

Bacterioseopic  examination  shows  streptococci. 

It  is  necessary,  in  order  to  complete  the  detail  of  cases, 
to  record  those  cases  which  excited  distrust  from  a  clinical 
standpoint,  but  which,  upon  examination,  proved  to  be  sim- 
ple angina  : 

Case  XXIV.  Angina ;  Nasal  Discharge  after  Measles. — 
Male,  aged  three  years.  The  child  two  weeks  ago  had  measles. 
Within  the  past  two  days  has  complained  of  soreness  of  the 
throat,  and  had  a  discharge  from  the  nose. 

Status. — -Well-nourished  child ;  has  on  various  parts  of  the 
body  signs  of  tine  desquamation  ;  tonsils  enlarged,  red,  swollen; 
a  few  yellow  spots  on  the  same ;  a  suspicions  whitish  mucoid 
discharge  from  the  nose,  containingj'?a^'es,  eroding  the  nostrils ; 
left  knee  painful  and  swollen  ;  temperature,  102'5°. 

Streptococci  only  found. 

Case  XXV. — Male,  aged  four  years.  Has  had  slight  cough, 
fever,  and  sore  throat  for  a  day  past.  The  child  is  well  nour- 
ished ;  the  right  tonsil  is  swollen,  covered  with  pale,  smoky  mu- 
cous patches ;  small  pale  patches  of  whitish  mucoid  matter  on 
the  soft  palate  ;  left  tonsil  swollen  ;  glandular  swelling  at  the 
angle  of  the  jaw,  especially  marked  on  right  side;  no  yellow 
spots  on  tonsils. 

Streptococci  found  only. 

Case  XXVI. — Male,  aged  two  years.  Sick  for  two  days  with 
swelling  on  side  of  the  neck ;  fever  at  night ;  restless. 

Status. — Tonsils  much  swollen  ;  uvula  swollen ;  glands  at 
side  of  neck  swollen  ;  no  membrane;  no  fever. 

Streptococci  found.  Recovery. 

Case  XXVII. —  Female,  aged  eight  years.  Sick  for  one  day 
with  chilly  sensations,  fever,  and  sore  throat. 

Status. — Tonsils  enlarged;  follicular  appearances  well 
marked;  no  membrane;  slight  glandular  swelling  at  angle  of 
the  jaw  on  the  right  side. 

Streptococcus  only. 

Case  XXVIII. — Female,  aged  two  years.  Sick  for  three 
days  with  cough  of  a  cr()U[)y  character  and  fever;  tonsils  large, 
but  not  excessively  so  ;  extensive  bronchitis;  no  membrane  on 


tonsils;  cough  is  metallic;  tonsils  covered  with  a  bluish,  smoky 
mucus;  no  swelling  of  glands  at  the  angle  of  the  jaw  ;  tempera- 
ture, 102°. 

Day  after,  no  membrane;  temperature,  99'5°. 

Streptococci. 

Fraenkel's  diplococci. 

Case  XXIX. — Female  child,  aged  eight  years.  Has  for  two' 
days  had  a  croupy  cough;  no  stridulous  breathing;  tempera- 
ture, 101°;  tonsils  red,  swollen;  no  membrane;  no  glandular 
swellings  at  the  angle  of  the  jaw  ;  general  condition  good. 

Streptococci  found. 

Case  XXX. — Robust  boy,  aged  three  years  and  a  half.  Sick 
for  one  day  with  a  croupy  cough ;  both  tonsils  red,  enlarged ; 
have  a  slightly  cloudy  appearance;  no  membrane;  glands  can 
ju-it  be  felt  at  the  angle  of  the  jaw,  both  sides;  tempera- 
ture, 101°. 

Staphylococcus  pyogenes  aureus  found  only. 

Case  XXXI. — Male,  aged  three  years  and  a  half,  strong  and 
robust.  Sick  one  day ;  tonsils  enlarged ;  typical  follicles  seen 
with  yellow  plugs;  temperature,  103°;  no  enlarged  glands  at 
the  angle  of  the  jaw. 

Strejjtococcus  found. 

Ca.se  XXXII. — Male,  aged  three  years.  Sick  for  six  days 
with  croupy  laryngeal  cough;  has  not  had  marked  fever;  is 
quite  ill. 

Status. — Croupy  cough,  but  no  stridulous  breathing;  no  en- 
larged tonsils;  no  membrane;  no  fever;  but  tonsils  and  phar- 
ynx much  injected.    There  is  acute  general  bronchitis. 

Streptococcus  found. 

Case  XXXIII. — Female,  aged  one  year.  Child  has  been 
coughing  for  two  days. 

Status. — General  bronchitis;  general  redness  of  the  fauces; 
no  membrane;  no  swelling  of  glands  at  angle  of  the  jaw;  a 
child  of  seven  years  had  died  in  the  same  family  the  day  of  visit 
to  me  of  diphtheria. 

Streptococcus  found  only. 

The  Klebs-Loeffler  Bacillus,  the  Pseudo-bacillus  {Hof- 
man),  the  Streptococcus  ;  their  Relation  to  each  other. — The 
Klebs-LoefSer  bacillus  is  a  most  difficult  micro-organism  to 
work  with,  because,  unless  certain  distinct  lines  are  followed 
in  its  cultivation,  results  are  at  times  of  a  contradictory- 
nature.  It  has  been  seen  how  the  pseudo-bacillus  of  Hof- 
man  owes  its  discovery  to  a  mere  accident  of  cultivation. 
Loeffler  himself  subsequently  found,  when  his  attention  was 
called  to  the  fact  by  Hofman,  two  micro-organisms  growing^ 
side  by  side — the  one  virulent  when  injected  into  an  animal, 
the  other  innocuous.  In  his  own  work  the  writer  has  found 
that  the  most  uniform  and  very  reliable  results,  both  in 
culture  media  and  animal  experiment,  can  be  obtained  if 
the  lines  recently  laid  out  by  Behring  in  his  work  upon  the 
cure  of  diphtheria  in  guinea-pigs  is  closely  followed.  These 
points  will  be  alluded  to  later. 

If  a  piece  of  diphtheritic  membrane  be  passed  across  a 
surface  of  Loeffler  blood  serum  (sterilized  by  liueppe's 
method),  there  appears  within  twenty-four  hours  a  diffuse 
whitish  or  gray-wliite  growth,  which  can  be  distinctly  dif- 
ferentiated from  a  streptococcus  growth,  which  is  always  of 
a  finely-pointed,  dotted  appearance,  whereas  the  diphtheria 
is  a  coarser  growth.  If  from  such  a  crude  tube  a  very 
minute  quantity  be  suspended  in  bouillon,  by  making  dilu- 
tions with  a  platinum  loop  and  respreading  a  few  drops 
upon  fresh  serum,  isolated  colonies  can  be  obtained^ 
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These  colonies,  after  twenty-four  hours  in  the  thermo- 
stat, appear  as  pearl-gray  points,  raised,  more  white  at  the 
summit  than  the  periphery.  Such  a  colony  can  be  again 
spread  upon  serum.  From  this  tube,  agar  plates  can  be  made, 
and  an  absolutely  pure  culture  upon  agar  from  a  single  colo- 
ny growing  in  an  agar  plate  can  be  easily  obtained.  Upon 
serum,  however,  the  typical  growth  appears  as  a  whitish 
layer  which,  when  it  grows  older,  has  a  yellowish  hue  (upon 
the  serum  sterilized  by  Hueppe's  method).  This  layer  is 
moist  and  will  spread  to  a  certain  extent.  Upon  glycerin- 
sugar-agar  the  growth  of  the  Loeffler  bacillus  is  not  very 
vigorous ;  it  is  seen  after  twenty-four  hours  as  a  delicate 
gray-colored,  veil-like  growth,  in  which  the  separate  colonies 
show  if  the  growth  is  thinly  spread  upon  this  agar ;  the 
tendency  to  spread  is  limited,  and  within  a  few  days  the 
growth  has  reached  its  height. 

Alkaline  agar,  one  per  cent. :  upon  this  medium — the  most 
satisfactory,  next  to  the  blood- serum,  upon  which  to  culti- 
vate the  Loeffler  bacillus — the  growth  is  more  vigorous  than 
on  the  glycerin-agar  or  sugar-agar  or  glycerin- sugar- agar. 

It  is  well  here  to  speak  of  the  colonies  in  agar  ;  these 
have  been  scarcely  described. 

The  typical  diphtheria  colony  is  a  deep  or  superficial 
oval  colony  with  a  prolongation  or  extension  of  the  growth 
on  one  side,  sometimes  both  sides.  This  extension  is  like  an 
apron,  exten  ]s  from  pole  to  pole  of  the  colony,  and  has  been 
pictured  by  Fraenkel  and  Pfeiffer  in  their  atlas. 

When  these  colonies  approached  the  surface  of  the  agar, 
this  prolongation  or  extension  was  given  more  opportunity 
to  spread,  and  it  was  hence  better  developed  than  in  those 
cases  in  which  the  colony  was  deep-seated.  When  near  or 
on  the  surface  of  the  agar,  this  apron  breaking  through  one 
side  of  the  colony  really  exceeded  in  diameter  the  original 
growth.  The  colonies  have  a  granular  appearance  like  the 
surface  of  a  watch-case,  and  are  whitish  by  reflected,  and 
straw  or  light  olive  by  transmitted  light. 

Other  colonies  seated  deeply  were  round  or  nearly 
round,  with  clean-cut  borders  and  no  extensions,  of  about 
the  same  color  as  above. 

Superficial  colonies  are  very  transparent;  they  spread 
on  the  surface,  have  a  dark  center  or  not,  as  the  case  may 
be  ;  they  are  light  straw-color  by  transmitted,  and  gray-white 
by  reflected  light. 

Deep  oval  colonies  exist  which  have  absolutely  no  exten- 
sions (Ausbruchfunffen),  and  are,  as  will  be  shown,  composed 
of  virulent  bacilli. 

Some  colonies  are  round  or  irregularly  spherical. 

It  will  be  shown  how  all  these  colonies  are  composed  of 
Loeffler  bacilli  which,  both  in  superficial  and  deep  growths 
of  the  different  forms,  are  virulent  to  guinea-pigs. 

As  stated,  upon  the  surface  of  distinctly  alkaline  agar 
one  per  cent,  the  growth  of  the  Loeffler  bacillus  is  moist, 
more  luxuriant,  and  retains  a  uniform  virulence  longer  than 
upon  any  other  form  of  agar. 

In  bouillon  the  author  found  variations  which  have  been 
commented  upon  by  Fraenkel,  Brieger,  and  others.  In  some 
tubes  of  simple  bouillon  a  cloudiness  first  resulted,  then  the 
bouillon  cleared  in  the  center  and  deposited  a  finely  granu- 
lar deposit  at  the  sides  of  the  tube  and  an  abundant  white 


sediment  at  the  bottom  of  the  tube  ;  again,  in  other  tubes  the 
first  general  turbidity  was  not  observed,  the  other  features 
being  the  same.  This,  I  think  with  Fraenkel  and  Brieger,  is 
due  to  the  amount  of  material  from  the  agar  or  serum  in- 
oculated into  the  tubes.  All  tubes  clear  finally.  The  bou- 
illon, which  at  first  may  have  been  alkaline,  becomes  rapidly 
acid  in  the  thermostat.  After  a  time  a  fine  membrane  which 
is  composed  of  bacilli  is  formed  on  the  surface  of  the  bou- 
illon.   Sugar  bouillon  shows  much  the  same  changes. 

In  gelatin  the  growth  takes  place  only  above  20°  (Cel- 
sius) ;  at  a  temperature  of  22°  C.  the  growth  in  puncture 
appears  as  a  finely-beaded  streak  with  a  very  limited  nail- 
head,  with  little  tendency  to  spread  on  the  surface. 

Upon  potato  I  find,  as  described  by  Welch,  a  growth 
which  is  the  exact  color  of  the  potato — a  little  more  white 
after  a  time  and  without  luster,  and  can  be  detected  by  the 
fact  of  the  lack  of  moist  glisten  to  that  part  of  the  potato 
where  the  growth  occurs. 

I  have  been  led  to  go  into  minute  descriptions  of  cult- 
ures for  the  reason  that  I  was  convinced  that  some  points 
given  above  and  not  brought  out,  at  least  prominently,  by 
former  writers,  will  be  of  use  to  others  working  in  this  line 
of  study. 

The  Loeffler  bacillus  itself  proved  in  my  cases  virulent 
to  guinea-pigs,  and  this,  with  certain  characteristic  symp- 
toms, corresponded  exactly  with  that  so  often  described, 
and  the  descriptions  simply  are  a  repetition  of  that  first 
given  by  Loeffler — a  non-motile  bacillus,  which  is  about 
the  size  of  the  Bacillus  fvhercvlosis,  but  somewhat  thicker. 
It  has  a  peculiar  stain  with  Loeffler  blue  or  Gram,  giving  it 
a  dotted  appearance.  Xo  method  of  known  preparation 
can  discover  spores  in  this  bacillus,  though  before  Loeffler 
studied  it  such  w^ere  thought  to  exist  on  account  of  its 
dotted  appearance.  Some  of  the  bacilli  are  distinctly  club- 
shaped  at  one  extremity,  and  this  enlargement  is  sometimes 
quite  marked.  The  so  called  involution  forms  will  be  de- 
scribed now  for  convenience. 

Involution  Forms. — In  certain  ways  the  Loeffler  ba- 
cillus approaches  morphologically  close  to  the  appearances 
given  by  some  of  the  saprophytic  bacteria.  Not  that  the 
author  wishes  to  trace  any  relationship  between  the  two. 
but  in  the  growth  upon  blood  serum  and  potato  forms  are 
seen  which  are  a  very  marked  resemblance  to  some  of  the 
involution  forms  seen  in  the  growths  of  ordinary  sapro- 
phytes. Roux  describes  these  involution  forms — the  pear- 
shaped,  and  the  swollen  forms.  The  author  has  found  that 
these  forms  can  be  best  obtained  upon  a  blood  serum  which 
is  not  quite  amber-color,  but  rather  a  little  reddish,  and 
when  sterilized  in  steam  after  solidification  at  70°  Celsius, 
according  to  Ilueppe,  a  dark  serum  is  obtained.  Upon 
such  serum  most  beautiful  involution  forms  appear  after 
a  week's  sojourn  in  the  thermostat.  These  marked  invo- 
lution forms  will  diminish  if  the  bacillus  is  reconveyed 
back  to  the  more  white-colored  serum. sterilized  by  Hueppe's 
method.  These  involution  forms  are  something  more  pro- 
nounced than  those  seen  in  ordinary  preparations — the  or- 
dinary club-shapes ;  they  are  exaggerated  and  much  in- 
creased in  size  ;  they  stain  by  Loeffler  blue  (alkaline),  and 
the  author  has  been  fortunate  to  obtain  microphotos  of 
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some  of  these  preparations,  and  presents  them  here.  It 
will  be  seen  that  the  process  of  involution  might  be  traced 
in  the  specimen.  The  bacillus  of  Loeffler  of  normal  size  to 
that  of  the  swollen  form  presents  many  variations.  When 
the  full  involution  form  presents  itself  it  is  very  transparent, 
club-shaped,  and  at  its  extremity  is  a  small  spot  which  stains 
more  deeply  than  the  rest  of  the  bacillus.  These  involution 
forms  are  sometimes  arranged  in  curious  figures.  Upon 
potato  after  a  week  these  Loeffler  bacilli  in  involution  forms 
are  much  increased  in  size  ;  the  clubs  are  very  irregular  and 
not  so  beautiful  as  the  blood-serum  forms. 

Animal  Experiments. — A  very  large  number  of  guinea- 
pigs  were  used  by  the  author  to  verify  results  detailed  in 
this  paper.  Every  case  in  which  the  Loeffler  or  pseudo 
bacillus  was  obtained  was  tested  by  animal  experiment  to 
see  whether  the  case  was  true  diphtheria.  This  has  become 
an  important  procedure,  because  it  is  the  only  means  which 
we  now  know  of  absolutely  proving  our  cases.  Not  only 
was  each  case  given  the  benefit  of  animal  inoculation,  but 
it  will  be  seen  that  a  much  larger  number  of  animals  were 
also  inoculated  to  study  peculiarities  and  strength  of  cult- 
ure. It  would  therefore  be  taking  too  much  space  to  detail 
each  experiment,  and  only  results  will  be  given. 

The  author  generally  inoculated  by  means  of  bouillon 
cultures  two  days'  old.  At  first,  before  he  was  acquainted 
with  the  work  of  Behring,  the  cultures  of  various  ages  were 
used,  or  a  platinum  loop  of  serum  culture  was  carried 
underneath  the  skin.  The  results  were  lethal,  but  the 
length  of  illness  of  the  animal  varied  largely  from  thirty- 
six  hours  to  four  to  nine  days.  When  serum  cultures  are 
sown  upon  agar,  and  a  single  colony  again  from  such  a 
plate  is  sown  upon  obliquely  solidified  alkaline  agar,  an  ab- 
solutely pure  culture  is  obtained.  Such  tubes  should  be 
taken  out  of  the  thermostat  after  forty-eight  hours  and 
kept  in  a  dark,  cool  closet,  as  a  mother  tube  to  inoculate 
simple  bouillon.  Simple  bouillon  inoculated  with  such  an 
agar  tube  after  two  days  should  be  taken  out  of  the  thermo- 
stat. The  author  has  in  this  way  obtained  bouillon  cult- 
ures which  were  absolutely  reliable,  uniform,  and  would 
prove  lethal  to  a  guinea-pig  of  350  to  400  grammes  within 
forty-eight  hours  if  only  0"1  c.  c.  was  introduced  under  the 
skin  ;  before  such  bouillons  were  used,  the  author  made  use 
of  the  platinum  loop. 

Symptoms  in  the  guinea-pig  after  inoculation  are  a 
local  swelling,  of  greater  or  lesser  extent,  which  increases 
with  the  increase  of  symptoms.    If  the  disease  in  the  ani- 
mal lasts  long,  the  local  lesion  becomes  more  firm  and  hard  ; 
and,  when  the  platinum  loop  has  been  used  to  introduce  the 
j   pure  serum  culture,  a  dense  patch,  like  necrotic  tissue,  takes 
the  place  of  oedema.    This,  post  mortem,  looks  very  much 
like  diphtheritic  membrane,  and  can  be  separated  into  layers. 
If  the  bouillon  of  two  days  is  used,  the  local  lesion  is  an  ex- 
tended oedema,  which,  if  it  is  intense,  is  also  hemorrhagic. 
The  general  symptoms  vary.    Many  animals,  if  the  serum 
culture  is  directly  introduced  in  crude  but  pure  form  un- 
der the  skin  of  the  back,  will  live  some  days,  and  have  a 
I  good  appetite  until  twenty-four  hours  before  death,  when 
jl  certain  symptoms  appear.    If  the  bouillon  is  injected,  the 
i|  animal,  after  twenty-four  hours,  will  crouch  in  a  corner, 


take  but  little  food,  it  will  not  avoid  being  handled,  and  in 
some  cases  marked  dyspnoea  and  sopor  are  seen.  Sometimes 
the  animal  has  a  subnormal  temperature.  As  stated,  these 
symptoms  appear  later  if  cultures  of  various  ages  are  used, 
but,  if  the  agar  and  bouillon  are  used  as  above  described,  a 
uniform  result  is  obtained  within  forty- eight  hours  or  less. 
In  twenty-four  hours  the  animals  are  in  the  midst  of  their 
illness.  The  post-mortem  appearances  include,  in  addition 
to  the  above  oedema  locally,  as  follows :  In  some  cases  the 
only  gross  changes  in  the  internal  organs  include  the  gross 
enlargement  of  the  spleen  and  the  suprarenal  capsules. 
In  others  the  lungs  are  studded  with  broncho-pneumonia. 
In  other  cases  the  pleural  cavity  and  even  the  peritoneal 
cavity  will  contain  large  quantities  of  serum,  but  no  pleurisy 
or  peritonitis  beyond  a  few  fibrinous  threads.  In  other 
cases  the  oedema  of  the  mediastinal  tissue  is  added  to  the 
above.  In  others  the  suprarenal  capsules  are  not  only  large, 
but  deeply  injected  and  in  places  hsemorrhagic. 

Such  are  the  changes  found  in  the  animals  inoculated 
with  my  cases.  The  diphtheria  bacilli  can  be  readily  cul- 
tivated only  from  the  local  oedema,  and  not  from  the  inter- 
nal organs  or  pleuritic  fluid.  In  rare  instances  an  anima) 
injected  with  a  bouillon  culture  not  properly  prepared,  or 
of  an  age  which  may  vary  from  days  to  a  week  or  two,  wilt 
go  through  the  stages  of  immense  oedema  locally.  This 
oedema  may  even  become  necrotic  at  one  spot  and  break 
through  ;  such  animals  may  finally  recover.  But  such  cult- 
ures, if  prepared  again  after  the  manner  of  Behring,  wili 
again  prove  lethal.  Roux  has  attempted  to  account  for 
these  recoveries  by  saying  that  the  bacillus  loses  its  viru- 
lence, not  as  if  it  did  this  from  being  very  virulent  at  first, 
but  bacilli  derived  from  certain  cases  have  certain  grades  of 
virulence  originally  modified  in  the  fauces  of  the  patient. 
I  doubt  whether  this  will  prove  the  true  explanation.  Two 
animals,  weighing  each  about  four  hundred  and  fifty 
grammes,  were  injected  with  0-7  c.  c.  of  a  bouillon  culture, 
nine  days  old,  of  a  very  typical  case  of  primary  diphtheria. 
These  animals  developed  local  oedema,  and  were  quite  ill 
and  recovered.  Bouillon  cultures  from  this  same  case,  two 
days  old  and  prepared  from  the  same  alkaline  agar,  proved 
fatal,  previous  to  this  experiment,  to  nine  guinea-pigs  in 
succession,  and  subsequently  to  other  guinea-pigs,  in  dose^ 
of  O'l  c.  c.  Thei'e  must  have  been  present  certain  condi- 
tions of  growth  in  the  nine  days'  bouillon  not  to  be  found 
in  the  two  days'  bouillon.  As  is  well  known,  after  two'days 
in  the  thermostat,  not  only  do  the  cultures  begin  to  become 
acid,  but  the  destruction  of  bacilli  proceeds  apace  with  the 
formation  of  toxines.  The  weakening  of  the  bacillary  power 
is  in  proportion  to  the  formation  of  the  toxine.  Behring 
used  for  toxine  experiments  cultures  which  had  sojourned 
at  least  four  months  in  the  thermostat ;  so  that  it  is  possi- 
ble to  assume  that,  if  the  injection  of  a  culture  is  performed 
at  a  time  when  the  bacillary  contents  are  weakened  and  tlie 
toxine  formation  not  strong  enough,  not  only  will  it  be  ne- 
cessary to  use  a  greater  dosage  to  prove  lethal  to  the  ani- 
mal, but  it  may  occur,  as  above,  that  the  animals  recover. 
Especially  must  we  assume  such  a  condition  of  things  if 
the  identical  mother  culture  (agar)  furnishes  control  bouil- 
lon cultures  of  an  invariable  lethal  strength,  botk  before 
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and  after  such  accidents  as  detailed  above.  Tlie  experi- 
mental part  of  diphtheria  work  has  been,  I  think,  greatly 
systematized  by  Behring,  though  I  have  not  seen  elsewhere 
any  prominent  recognition  of  the  above  facts. 

The  Pseudo-hacillus  of  Hofman ;  its  Clinical  Signifi- 
cance ;  its  Relation  to  the  Real  Bacillus  of  Loeffler. — I  have 
been  fortunate  in  obtaining  pure  cultures  of  the  bacillus 
which  corresponds  exactly  to  that  described  by  Ilofman. 
The  discovery  of  the  pseudo-bacillus  was  a  mere  accidental 
occurrence.  While  investigating  several  cases  of  pseudo- 
membranous faucial  disease  Hofman  isolated  this  bacillus, 
and,  in  the  belief  that  it  was  the  real  bacillus,  took  it  to 
Loeffler.  These  two  then  injected  it  into  guinea-pigs  and 
found  that  it  was  innocuous,  as  also  a  bacillus  found  by 
Loeffler  himself  among  his  own  tubes.  Hofman  claimed,  and 
justly,  priority,  but  Loeffler  not  only  supported  this  discov- 
ery, but  assumed  that  in  certain  cases  of  diphtheria  the  real 
bacillus  and  pseudo-bacillus  grew  side  by  side,  and  at  times 
so  difficult  was  it  to  separate  the  two  that  in  some  old 
serum  cultures  the  pseudo-bacillus  so  outnumbered  in  growth 
the  real  bacillus  that,  after  a  time,  an  originally  virulent 
culture  became  innocent  and  devoid  of  lethal  action.  Since 
this  time  a  relationship  has  been  assumed  between  the  real 
and  pseudo  bacillus,  but  it  has  never  yet  been  actually 
proved.  They  simply  look,  stain,  and  grow  exactly  similar 
to  the  real  bacillus,  but  nothing  further  than  this  has  been 
established.  Hofman,  Loeffler,  Roux,  Escherich,  Welch, 
and  Abbott  have  all  isolated  this  bacillus  in  certain  forms  of 
pseudo-membranous  disease.  But  from  the  same  culture 
on  serum  no  worker  has  succeeded,  I  believe,  in  fully  satis- 
fying himself  of  the  actual  coexistence  of  the  two  micro- 
organisms at  the  same  time,  with  the  exception  of  the  above 
work  of  Hofman  and  Loeffler.  As  stated,  Roux  has  found, 
as  he  thought,  certain  bacilli  from  certain  cases  vary  in  de- 
grees of  virulence  ;  but  I  think  it  is  but  just  to  say  that  the 
whole  subject  of  relationship  is  still  subjudice.  The  writer 
has  made  an  attempt  to  study  this  question,  and  his  results 
are  given  below. 

CASES   IS   WHICH   THE   HOFMAN  PSEUDO-BACILLUS  WAS 
FOUND. 

Case  I. — Female  child,  aged  s:x  years  and  a  half.  Mother 
had  two  children.  Five  weeks  ago  a  boy,  aged  five  years,  died 
with  diphtheria ;  this  child  is  sick  since  yesterday;  tonsils  are 
very  nmcli  swollen  and  covered  with  a  yellowish,  streaky,  shin- 
ing, mucoid  material;  no  distinct  membrane. 

Temperature,  102°.  A  day  after  this,  tonsils  still  swollen  ; 
covered  in  places  with  yellowish  shreds  of  mucus;  here  and 
there  a  sort  of  pseudo-whitish  coating  on  the  tonsil,  but  no 
membrane. 

A  day  after,  tonsils  still  swollen;  a  few  yellowish  shreds; 
no  actual  membrane  ;  slight  glandular  swellings  at  the  angle  of 
tlie  jaw. 

After  ft  week,  recovery  complete. 

Bacteriosnopic  Result. — Pseudo-bacillus,  not  lethal  to  animals 
in  large  dosage. 

Case  IL  Pseudo-bacillus. — Male,  aged  a  year  and  a  half, 
sick  for  two  days  with  croupy  cough  and  noisy  breathing 
{stridiilous) ;  has  had  such  an  attack  once  before.  Tonsils  red, 
hut  not  large,  rather  flat;  absolutely  no  membrane  to  be  seen; 
no  enlarged  glands  at  the  angle  of  the  Jaw  ;  general  condition 


good.  Temperature  (axilla),  99° ;  next  day  improved ;  croupy 
cough  still  present;  no  membrane  present. 

BacteTioscopic  Examination. —  Pseudo-bacilli,  not  lethal  in 
large  repeated  dosage  to  guinea-pigs. 

Case  III. — Male,  aged  four  years,  stout,  well-built  child,  sick 
for  one  day  with  croupy  cough;  no  noisy  or  croupy  breathing; 
there  has  been  fever;  no  vomiting. 

Tonsils  red,  swollen,  have  a  whitish  smoky  appearance  on 
the  surface ;  no  membrane ;  no  glandular  enlargements  at  the 
angle  of  the  jaw  ;  temperature,  103°. 

Bacterioscopic  examination  gives  pseudo-bacilli,  not  lethal 
in  large  repeated  dosage  to  guinea-pigs. 

Case  IV. — Male,  aged  four  years,  ha3  been  sick  for  one  day 
with  chills,  sore  throat,  and  fever. 

Both  tonsils  are  swollen ;  there  are  small  and  large  yellow 
plugs  in  the  follicles  which  fall  apart  and  are  friable  when  re- 
moved. Baby  in  the  same  family  had  a  sore  throat  a  week  ago; 
now  well.  This  boy  has  swollen  glands  on  the  left  side  at  the 
angle  of  the  jaw  ;  temperature,  101°. 

Bacterioscopic  Examination. — Pseudo- bacilli,  not  lethal  to 
guinea-pigs. 

The  clinical  features  of  these  cases  are  not  distinctive. 
They  resemble  very  much  the  cases  cited  in  the  first  part 
of  this  paper,  which  were  diphtheritic  without  membrane, 
as  also  those  of  an  innocent  nature.  The  croupy  voice  or 
cough ;  the  rude,  noisy  breathing  generally  termed  stridu- 
lous  ;  the  enlarged  glands  at  the  angle  of  the  jaw  or  their 
absence — were  features  of  these  cases.  In  the  first  case 
there  was  that  pultaceous  substance  very  much  like  that 
found  in  some  of  my  cases  of  diphtheria  in  the  first  part  of 
this  study,  and  in  the  last  case  there  were  follicular  ap- 
pearances as  in  simple  follicular  amygdalitis.  I  hesitate  to 
draw  any  distinctive  clinical  pictures,  and  will  be  satisfied 
with  simply  pointing  out  the  cases  in  which  the  pseudo- 
bacillus  was  found. 

The  bacillus  which  the  author  found  in  the  above  cases 
answers  exactly  to  that  described  by  Hofman  and  Esche- 
rich as  the  pseudo-bacillus.  It  is  a  non-motile  organism, 
stains  very  well  in  Loeffler's  alkaline  blue,  and  also  by 
Gram's  method.  It  is  shorter  and  somewhat  plumper,  but 
very  slightly  so,  than  the  real  bacillus  of  Loeffler.  Upon 
serum  it  grows  in  the  same  form  of  gray  or  yellow-gray 
moist  layer  or  round  grayish  colonies  ;  upon  potato  it  grows 
absolutely  like  the  real  bacillus.  Upon  gelatin,  like  the 
real  bacillus,  it  does  not  grow  below  20°  Celsius.  The 
growth  in  bouillon  is  generally  cloudy,  becoming  more 
slowly  acid  in  reaction  than  the  real  bacillus ;  but  the  cult- 
ures, whether  in  sugar  or  plain  bouillon,  clear  after  a  time 
with  an  abundant  deposit  at  the  bottom  of  the  tubes.  The 
only  difiEerence  found  is  upon  agar,  and  here  upon  glycerin- 
agar  the  growth  of  the  pseudo-bacillus  becomes  more  lux- 
uriant and  sjjreads  more  than  that  of  the  real  bacillus. 
Thus  it  is  seen  how  difficult  it  would  be  with  the  simple 
microscopic  tests  and  culture  media  to  pass  upon  the 
pseudo-bacilli,  for  some  of  the  real  bacilli  are  plumper  and 
shorter  than  others  (Roux),  and  I  have  verified  this  diver- 
sity in  size. 

Colonies  of  the  pseudo-bacillus,  when  sown  in  agar  plates 
and  kept  in  the  thermostat,  show  after  forty-eight  hours,  ex- 
actly as  in  the  real  bacillus,  [a)  superficial  round  or  straw- 
colored  colonies  by  transmitted  and  gray-white  by  reflected 


August  27,  1892.]    KOFLIK:  DIPHTHERIA  SIMULATING  SIMPLE  CATARRHAL  ANOmA. 


233 


light ;  (6)  deep  oval  colonies  without  prolongations ;  (c)  deep 
round  colonies  without  prolongations ;  {d)  oval  colonies  with 
prolongations  or  extensions  [Aushuchtungen),  as  described 
by  Fraenkel  in  the  real  bacillus.  All  of  the  above-men- 
tioned forms  of  colonies  show  the  same  organism  growing 
on  media  exactly  alike. 

Animals — only  guinea-pigs — were  injected  with  repeated 
doses  (1  c.  c.  to  2  c.  c.)  of  a  bouillon  culture  two  days  old. 
Each  case  was  tested  with  at  least  two  animals ;  in  one  case 
many  more  were  injected  for  other  work  with  the  pseudo- 
bacillus,  but  no  local  oedema  was  obtained  and  not  the  slight- 
est disturbance  of  well-being  of  the  animal  was  observed  in 
any  case. 

Returning,  I  will  say  that  unless  the  bacillus  which  is 
found  in  healthy  and  diseased  states  and  is  named  the 
pseudo-bacillus  grows  exactly  similar  to  the  real  bacillus,  it 
should  not  be  assumed  as  the  pseudo.  Else  many  bacilli 
existing  in  the  mouth  which  resemble  the  diphtheria  bacil- 
lus might  be  called  the  pseudo-bacillus,  and  thus  great  con- 
fusion will  arise.  For  the  present,  only  as  above  stated, 
when  a  bacillus  shows  the  distinctive  characters  detailed 
without  virulence  to  guinea-pigs,  should  it  be  named  pseudo- 
bacillus. 

The  author  has  attempted  to  find  in  typical  Loeffler  diph- 
theria the  pseudo-bacillus  growing  side  by  side  with  the  real 
bacillus,  but  has  failed.  A  serum  culture  from  a  typical 
diphtheria  of  the  tonsils  was  sown  upon  glycerin-agar,  and 
after  forty-eight  hours  the  colonies  which  grew  in  superfi- 
cial layers  and  in  the  depth  with  the  differences  of  shape 
detailed  in  the  description  of  the  LoeflSer  bacillus  were  in- 
oculated upon  agar  tubes.  Each  separate  culture  thus  ob- 
tained was  examined ;  the  bacilli  had  the  same  morphologi- 
cal characters.  Six  guinea-pigs  were  inoculated  with  these 
various  colonies,  but  all  the  animals  died  within  thirty-six 
hours.  After  such  results  the  author  had  scarcely  the  cour- 
age to  proceed  in  this  line. 

Does  inoculation  with  the  pseudo-bacillus  of  Hofman 
confer  any  degree  of  immunity  against  diphtheria  upon  the 
animals  thus  treated  ? 

It  is  a  well-known  fact  that  guinea-pigs  which  have  re- 
covered (Roux)  or  been  cured  (Behring)  of  diphtheria  pos- 
sess a  certain  degree  of  resistance  against  subsequent  inocu- 
=    lations  with  diphtheria  or  its  toxine.  This  resistance  amounts 
I   to  at  present  only  a  partial  but  not  complete  immunity, 
j   Diphtheria,  therefore,  has  resisted  all  efforts  in  producing  a 
j   complete  immunity  in  the  animals  inoculated  against  any 
j   subsequent  inoculations.   A  marked  partial  immunity,  how- 
ever, can  be  produced.    This  partial  immunity  owes  its  ex- 
istence possibly  to  a  great  extent  to  the  taking  up  into  the 
organism  that  part  of  the  products  of  diphtheria  bacillus 
which  has  been  shown  by  Fraenkel  and  Brieger  to  be  the 
protective  proteid.    Whatever  this  is,  such  a  resistance  as 
above  is  not  made  apparent  in  any  animals  inoculated  once 
or  at  intervals  with  large  quantities  of  the  pseudo-bacillus 
cultures  isolated  by  the  author. 

I  Experiments. — 1.  {a)  Guinea-pig,  225  grammes,  injected  with 

I  pseudo-baoilliis  bouillon  culture  subcutiineously ;  after  three  days 

I  reinjected  with  O'To  c.  c.  of  hacillus  l.ocrtler  culture  in  bouillon  in 

la  same  spot;  died  within  forty  ei^lit  hours.    Local  hasmorrliagic 


oedema,  enlarged  lymphatics,  spleen  large,  pleuritic  cavities  full 
of  fluid,  and  few  fibrin  threads. 

(b)  Control  animal,  225  grammes,  injected  at  the  same  time 
with  diphtheria  bouillon  culture  two  dajs  old ;  died  within  for- 
ty-eight hours.  Local  hsemorrhagic  oedema,  large  lymphatics, 
large  hsemorrhagic  suprarenal  capsules,  large  spleen. 

2.  {a)  Guinea-pig,  245  grammes,  inoculated  with  1  c.  c.  of  a 
two-days'  bouillon  culture  of  pseudo-bacillus;  after  twenty-six 
days  was  reinoculated  with  0'75  c.  c.  of  two-days'  bouillon  cult- 
ure of  real  Loefller  Bacillus  diphtherim ;  died  within  thirty-six 
hours  with  local  haBmorrhagic  oedema,  enlarged  axillary  lym- 
phatic nodes,  large  spleen,  early  decomposition  in  subcutaneous 
tissue. 

(h)  Control  animal,  300  grammes,  injected  at  same  time ;  died 
also. 

3.  (a)  Guinea-pig,  300  grammes,  injected  with  pseudo-culture 
as  above ;  after  forty  days  injected  with  1  c.  c.  of  true  Loeffler 
bacillus  bouillon  ;  died  in  thirty-six  hours  with  dyspnoea.  Au- 
topsy :  local  hsemorrhagic  oedema,  enlarged  axillary  lymphatics, 
fluid  in  pleural  cavities,  no  pleuritis,  large  spleen. 

(J)  Control  animal ;  died  also  within  same  time. 

4.  Guinea-pig,  460  grammes,  injected  with  1  c.  c.  pseudo-ba- 
cillus culture  subcutaneously  injected,  after  fifty-two  days  with 
O'l  c.  c.  of  real  bacillus  bouillon  culture  two  days  old ;  died  within 
forty-eight  hours.    Local  hsemorrhagic  oedema,  large  spleen. 

It  will  be  seen  from  the  above  that  O'l  c.  c.  of  true  diph- 
theria was  sufficient  to  prove  lethal  within  a  short  time.  No 
resistance  against  diphtheria  poison  could  be  proved  from 
the  above.  If  the  bacillus  isolated  by  the  writer  and  as- 
sumed by  him  to  be  the  pseudo-bacillus  possessed  any  rela- 
tion to  the  true  diphtheria  bacillus,  it  did  not  show  this  re- 
lation in  the  line  of  experiment  followed  above.  Such 
relation  may  in  the  future  be  proved  in  other  ways  by  some 
more  fortunate  worker. 

The  streptococcus,  so  often  mentioned  in  the  above 
work  as  having  been  found  in  connection  with  the  true  ba- 
cillus of  Loeflier  and  also  in  cases  in  which  this  bacillus  was 
not  isolated,  grew  as  follows  : 

Upon  the  blood  serum  which  we  used — the  Loeffler 
blood  serum — after  twenty-four  hours'  sojourn  in  the  ther- 
mostat, a  finely  beaded  layer  of  chain  cocci  appeared  ;  they 
were  grayish  or  yellowish-white. 

Upon  agar  the  characteristic  delicate  streptococcus 
growth  appeared  upon  obliquely  solidified  tubes,  and  upon 
gelatin,  after  four  days,  a  finely  beaded  line  appeared  along 
the  puncture  without  liquefaction.  In  bouillon,  within 
twenty-four  hours,  a  flocculent  sediment  was  thrown  down, 
at  times  coarse  or  fine,  along  the  sides  of  the  tube  a  finely 
granular  deposit.  It  will  thus  be  seen  that  it  possessed, 
upon  culture  media,  the  characteristics  presented  by  the 
Streptococcus  j)yogenes.  Under  the  microscope,  small  or  large 
chains,  fine  or  coarse  component  cocci  were  found.  No 
further  studies  were  made  other  than  isolation  of  these 
chain  cocci. 

Summary. — In  our  studies  we  have  confirmed  the  fact 
that  forms  of  diphtheria  exist  which  clinically  run  their 
course  without  the  manifestation  of  any  visible  membrane, 
and  in  which,  at  any  time  in  the  course  of  the  disease,  the 
Loeffler-Klebs  bacillus  can  be  isolated  in  the  fauces,  and 
is  a  source  of  danger  to  others. 

It  has  also  been  shown  that  cases  exist  in  wiiich  the 
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local  manifestation  of  diphtheria  is  not  characteristic,  and 
that  such  forms  of  diphtheria  resemble  very  closely  simple 
forms  of  angina. 

Clinically  it  is  impossible,  from  simple  inspection,  U) 
sift  the  cases  of  non-characteristic  true  diphtheria  from 
other  forms  of  non-diplitlieritic  angina. 

In  the  bacteriological  examination  of  these  cases,  and 
with  the  subsequent  animal  tests,  lies  the  only  true  diagno- 
sis. Is  it  possible  for  us  at  present,  in  private  practice,  to 
examine  each  case  as  has  been  done  in  the  foregoing  studies  ? 
The  author  is  not  so  sanguine  upon  this  last  point  as  Ba- 
ginski,  of  Berlin,  in  his  last  article  upon  diphtheria.  It  is 
possible  in  the  clinic  and  hospital  to  do  such  work,  for  the 
facilities  are  readily  at  hand,  as  also  the  conditions  for 
study.  In  private  practice,  however,  for  the  present  we 
must  insist  upon  the  proper  isolation  of  all  doubtful  cases 
of  throat  disease,  and  the  time  is  ripe  for  pushing  the  doc- 
trine of  isolation  to  its  farthest  limits. 

Note. — This  work  was  couducted  in  the  Carnegie  Laboratory.  The 
autlior  desires  to  express  here  liis  sincere  appreciation  and  obligation 
to  Professor  E.  K.  Dunham,  of  the  Laboratory,  for  his  many  courtesies. 
The  micropbotos  are  the  work  of  Professor  Dunham,  and  were  prepared 
from  the  autlior's  specimens. 
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LECTURER  ON  THE  ANATOMY  AND  PATHOLOGr  OF  THE  NERVOUS  SYSTEM, 
NEW  YORK  POLYCLINIC, 

AND  E.  E.  SMITH,  Pn.  D. 

(  Confirmed  from  page  311.) 
SYNOPSES   OF  THE   CLINICAL   HISTORIES,  TOGETHER  WITH  THE 
TABULATED   RESULTS   OBTAINED    FROM   ANALYSIS   OF  THE 
URINE. 

In  selecting  the  foregoing  cases  for  study  an  effort  was 
made  to  include  only  cases  of  idiopathic  epilepsy.  In  three 
of  the  cases  (IV,  V,  and  VI)  there  is,  however,  reason 
to  believe  that  the  seizures  may  have  been  dependent  on 
organic  disease.  In  two  of  these  three  cases  the  seizures 
date  from  early  childhood ;  in  the  other  case  they  date 
from  a  severe  injury  to  one  side  of  tlie  head. 

Of  the  thirty-two  cases  of  epilepsy,  grand  mal  seizures 
were  the  distinctive  features  in  twenty- nine.  In  the  three 
remaining  cases  (XXLX,  XXX,  and  XXXI)  there  were 
very  frequent  petit  mal  seizures.  In  one  of  these  three 
cases  there  was  no  history  of  the  occurrence  of  any  grand 
jnal  paroxysms,  but  in  the  two  others  such  paroxysms  were 
said  to  occur  at  irregular  and  usually  long  intervals. 

Eighteen  of  the  thirty-one  patients  were  inmates  of  the 
Hospital  for  Nervous  Diseases,  and  we  are  indebted  to  Dr. 
E.  D.  Fisher  and  Dr.  Frederick  Peterson  for  their  courtesy 
in  placing  these  patients  at  our  disposal  for  study. 

Conclusions  relating  to  the  E.vcretion  of  Uric  Acid  in 
Epilepsy. — Is  the  epileptic  paroxysm  associated  with  any 
peculiarities  in  the  excretion  of  uric  acid  ?  According  to 
Ilaig,  there  is  a  great  diminution  in  uric-acid  excretion  be- 
fore the  paroxysm,  and  an  equally  considerable  increase  in 


the  uric  acid  excreted  at  the  time  of  the  paroxysm.  Lool 
ing  at  those  of  our  figures  that  relate  to  the  elimination  < 
uric  acid  before  the  seizure,  we  find  that  the  excretion  hi 
only  in  rare  instances  varied  from  the  limits  of  health.  Th 
is  true  both  of  the  cases  where  the  urine  just  before  tli 
paroxysm  was  examined,  and  of  the  instances  where  onl 
the  urine  for  the  twenty-four  hours  preceding  the  day  ( 
the  seizure  was  studied.*  In  a  few  instances  the  uric-aci 
content  has  been  higher  than  is  seen  in  health,  but  this  h£ 
been  in  cases  where  high  uric  acids  were  frequent  withoi 
respect  to  the  time  of  the  seizures. f  The  general  statemer 
may  safely  be  made  that  there  is  nothing  distinctive  aboi 
the  uric-acid  content  of  the  urine  just  before  a  paroxysn 
The  urines  passed  on  the  days  of  paroxysms  (total  twentj 
four  hours)  and  the  urine  passed  immediately  after  seizure 
have  also  shown  nothing  distinctive.  The  latter  are  apt  t 
show  a  higher  uric-acid  ratio  than  the  urines  passed  juf 
before  seizures ;  very  often,  however,  the  ratio  is  one  th£ 
belongs  within  the  limits  observed  in  health. 

In  general,  it  may  be  said  that  the  urine  passed  after 
seizure  is  apt  to  have  a  higher  uric-acid  ratio  than  the  urin 
before  or  about  the  time  of  the  seizure  (including  that  passe 
immediately  after).  The  difficulty  in  getting  the  condition 
in  the  collection  of  urine  the  same  in  different  cases  make 
numerical  comparisons  difficult.  Of  fifteen  seizures  wher 
a  comparison  may  be  made  of  the  uric-acid  content  of  tb 
urines  after  seizures  (either  immediately  or  the  day  aftei 
with  the  uric- acid  content  on  the  day  of  the  seizures,  th 
urines  in  nine  cases  showed  an  increase  in  the  uric-acid  con 
tent  after  the  seizures,  and  in  six  of  these  cases  the  uric 
acid  ratio  was  higher  than  1  to  45. J  This  tendency  to 
high  uric-acid  ratio  after  paroxysms  is  to  be  regarded  a 
a  consequence  of  conditions  which  determine  the  seizures 
or  possibly  of  the  seizure  itself.  The  excess  of  uric  aci( 
that  is  observed  in  epilepsy  can  not  reasonably  be  construe( 
as  the  cause  of  seizures.*    The  foregoing  remarks  apply  t 

*  In  studying  the  relation  of  uric-acid  excretion  to  the  epilepti 
seizure  we  have  to  look  both  at  the  results  obtained  from  the  estima 
tion  of  uric  acid  in  the  twenty-four  hours'  urine  immediately  preceding 
in  that  of,  and  in  that  immediately  following  the  seizure,  and  at  the  rt 
suits  obtained  from  the  estimation  of  uric  acid  in  divided  portions  o 
the  urine  of  the  twenty-four  hours  in  which  the  paroxysm  has  occurred 
The  latter  method  is  followed  in  some  instances  because  there  is  th* 
possibility  that  abnormities  in  separate  portions  may  neutralize  oni 
another  in  the  total  twenty-four  hours'  urine  and  thus  escape  detection 
For  instance,  the  urine  before  the  seizure  might  contain  abnormally  littl 
uric  acid,  and  that  at  the  time  of  or  after  the  seizure  a  large  excess 
but  a  mixture  of  the  two  portions  might  show  no  departure  from  tin 
normal  limits. 

f  One  of  the  first  things  that  one  notices  in  looking  over  the  tablei 
is  that  in  nearly  every  case  some  of  the  twenty-four  hours'  urines  show 
deviations  from  the  normal  ratios  (1:46  to  1:65).  In  sixteen  of  th( 
twenty-one  cases  where  uric  acid  was  studied,  the  uric  acid  varies  fron 
the  limits  of  health,  most  of  them  showing  a  considerable  proportior 
of  urines  in  which  the  ratio  to  urea  is  distinctly  high.  The  same  cases 
and  some  of  the  others  show  also  a  deviation  of  another  character, 
While  many  of  the  ratios  are  such  as  are  met  with  in  health  among  dif' 
ferent  individuals,  the  variations  are  certainly  wider  from  day  to  daj 
than  those  of  individuals  in  health  and  on  a  reasonably  constant  diet. 

X  These  ratios  are  as  follows:  50,  43,  38,  37,  31,  43,  48,  34,  and  51. 

*  See  also  Hcrter  and  Smith.  Observations  on  the  Excretion  of  Uric 
Acid  in  Health  and  Disease.    N.  Y.  Medical  Journal,  June  4,  1892, 
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Table  showing  the  Excretion  of  Uric  Acid  and  Urea  and  of  the  Sulphates  and  Indigo-Blue. 


Case  and  Date. 


Case  I. 
October  26,  1891   

"  28  

"  30  

November  2  , 

"  4  

"  6  

"  9  

"  11  

13  

"  19  

"  20  

"  21  

"  22  

"  23  

"  24  

25  

December  6  

1  

"  8  

9  

10  

"  11  

27  

"  28  

29  

30  

31  

January  1,  1892   

"      2,  I  

2,  11  

"      2,  III  

"      2  (total)  

3  

"  4  

"  5  

"  21  

"     23,  II  

"     23,  III  

"     23,  II,  III ...  , 

"  24  

"  31  

February  1  

"  2  

"       3,  I  

3,  II  

3,  III  

3  (total).... 

4  

5  

8,  9  j 

10  

March  10,  I  

"     10,  II  

"     10  (total)  

"  31  

April  27  

"    27,  28,  I  

"    27,  28,  II  

"    27,  28,  III  

"    27,  28, 1,  II,  III. 

"    28,  29   

May  6  

"  9  

"   10,  I  

"   10,  II  

"   10,  III  

"   10,  I,  II,  III  

"  11  

"  14,15  


Volume. 


c.  c. 
2,170 
1,780 
1,230 
1,580 

1,650 
1,500 

2,100 

1,320 

1,650 

1,425 

1,420 

1,525 

1,690 

1,555 

1,750 

1,535? 

2,190 

2,300? 

1,860 


2,120 
1,550 
1,560 
1,380 
2,115 
1,945 
1,315 
1,505 
1,610 

845 

435? 

735 
2,015 
1,175 
1,925 
1,400 
1,460 

705 

335 
1,040 
1,185 
1,540 
1,270 
1,390 
1,070 

320 

620 
1,910 
1,090 
1,455 
1,420  ) 
1,520  f 
1,365 

825 

780 
1,605 
1,820 
1,635 

850 

530 

610 
1,990 
1,670 
1,855 

1,715 
1,520 

225 

705 

2,450 
1,250 
1,980 


Specific 
gravity. 


013J 
015 
0l7i 
015" 

OIU 
019 

014 

012i 

015i 

023" 

023 

020  i 

020J 

022 

020 

019J 

013 

014J 

016 


014 

017i 

021' 

017J 

014 

OUh 

017" 

015} 

019J 

017 

016^ 
009i 


019 
015 
020 
015 
015 
012 


013J 

020J 

017 

016J 

02U 

016^ 

014i 


020 
020 

017 
020J 
017 
019^ 


018 
018 
010 
017 
012 


015 
015 

012 
012 
015 
Oil 


013 
Oil 


Urea. 


Uric  acid. 


Grammes. 

Grammes. 

21 

49 

0 

590 

oO 

■1 

22 

59 

0 

520 

t 
■t 

19 

51 

(Lost.) 

19 

64 

0 

422 

0 

19 

98 

28 

70 

0 

666 

4o 

1 

29 

07 

0 

643 

2 

19 

79 

0 

376 

52 

8 

29 

35 

0 

553 

53 

0 

37 

26 

(Lost.) 

39 

73 

0 

637 

63 

41 

20 

0 

534 

I  t 

\ 

39 

16 

0 

358 

109 

3 

38 

12 

0 

686 

55 

5 

41 

39 

0 

749 

2 

36 

60 

0 

648 

56 

4 

27 

79 

0 

627 

44 

3 

29 

19 

0 

554 

52 

7 

24 

14 

0 

379 

63 

7 

23 

03 

0 

367 

DO 

O 
O 

24 

29 

0 

462 

K9 

i)  a 

0 

26 

54 

0 

513 

u  1 

h 
i 

25 

08 

0 

400 

A  9 

t 

23 

15 

0 

596 

OO 

Q 
O 

24 

90 

0 

486 

O  1 

2 

22 

36 

0 

379 

O  o 

2 

26 

47 

0 

408 

AJ. 

0*1: 

Q 

u 

31 

15 

0 

557 

55 

Q 

14 

78 

0 

258 

2 

5 

65 

0 

096 

Q 
O 

5 

24 

0 

103 

loy} 

9 

25 

68 

0 

457 

P\A 
OO 

1 
1 

21 

47 

0 

467 

4.fi 

0 

25 

39 

0 

429 

0  y 

9 

21 

34 

0 

426 

RH 

1 
1 

26 

11 

0 

500 

52 

2 

5 

44 

0 

172 

31 

6 

8 

64 

0 

143 

60 

4 

14 

08 

0 

315 

44 

15 

63 

0 

586 

9A 

A 
o 

29 

87 

0 

764 

1 

19 

68 

0 

441 

4.4- 

Q 

20 

85 

0 

401 

A 
U 

19 

58 

0 

426 

rrO 

9 

4 

60 

0 

085 

Q 

O 

6 

39 

0 

169 

o  / 

Q 
O 

30 

58 

0 

680 

4.  J. 

9 

23 

87 

0 

563 

42 

26 

33 

0 

604 

4:0 

0 

14 

93 

6 

212 

/U 

A 

12 

55 

0 

481 

9A 
ZO 

i 

27 

49 

0 

693 

39 

6 

34 

94 

0 

545 

61 

1 

33 

49 

0 

561 

RQ 

It 
/ 

8 

92 

0 

136 

Af^ 

a 

D 

7 

82 

0 

110 

'71 

\ 

7 

61 

0 

176 

43 

2 

24 

36 

0 

422 

57 

7 

30 

39 

0 

518 

58 

6 

30 

48 

0 

528 

57 

7 

24 

07 

0 

419 

57 

4 

20 

07 

0 

364 

55 

1 

3 

32 

0 

054 

61 

0 

7 

40 

0 

223 

33 

2 

30 

80 

0 

679 

45 

2 

19 

24 

0 

402 

47 

8 

26- 

56 

0 

464 

57- 

2 

Ratio  of 
uric  acid 
and  urea. 


Preformed 
sulphates, 


2-196 


1-745 


1-740 
1-695 
1-915 
1-780 

1-  964 

2-  077 


2-045 
1-698 
1-505 
1-765 
1-437 


0-  772 

1-  327 

2-  428 
1-300 
1-638 


3-415 
2-034 

2-  175 

3-  597 
1-928 


4-022 
2-77 
0-717 
0-493 

0-  521 

1-  730 

2-  439 
2  -  306 


Combined 
sulphates. 


0-167 


0-237 


0-285 
0-225 
0-235 
0-087 
0-173 
0-262 


0-318 
0-231 
0-383 
0-256 
0-533 


0-124 
0-174 
0-331 
0-208 
0-223 


0-373 
0-194 
0-216 

0-507 

0-275 


0-237 
0-232 
0-052 
0-046 
0-050 
0-149 
0-226 
0-217 


Ratio  of 
preformed 
and  com- 
bined sul- 
phates. 


7-3 


Ratio  of 
total  sul- 
phates 
and  urea. 


11-6 


Indigo- 
blue. 


Grammes. 

0-0411 


0-0458 


0-0544 
0-0552 
0-0615 
0-0824 
0-0636 
0-0516 
0-0517 


0  009 


0-0392 
0-0171 
0-0318 
0-0163 
0-0312 
0-0573 


0-0453 

0-032 

0-039 

0-0379 

0-569 


0-0207 
0-0564 


0-0695 


0-0697 


Almost 
negative. 
Strong. 
Strong. 


Remarks. 


G^rand  mat  seizure* 
night,  November  2' 

Begins  use  of  highly 
nitrogenous  food. 


Seizure  at  3  a.  m. 


From  December  1-8, 
15  grammes  sodi- 
um salicylate  t.  i.  d. 


Blurred  vision  to-day. 


Ate  and  smoked  to 

excess  to-day. 
Mild  seizure  at  7.30 

A.  M.,  January  2. 


Milk  diet  commenc'd. 


One  seizure,  6.45  a.  m. 


Seizure  at  7. 15  a.  m. 
Ate    asparagus  on 
night  of  Mnv  9. 
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Table  showing  the  Excretion  of  Uric  Acid  and  Urea  and  of  the  Sulphates  and  Indigo-Blue  {Continued). 


Case  akd  Date. 


May  15,  I  

"  15,11  

"  15,  in  

"  15,1,11,111.... 

"  16,17  

June  4  

Case  II. 
October  8,  1891  

"  20  

"  20  

"  27  

November  2  , 

December  29  

January  5,  1892  .. . 

"  12  

"  15  

"  18  

"  25  

"  28  

February  15  

March  5  

"  19  

Case  III. 
November  12,  1891. 
January  29,  1892  . . 
March  30  


Volume. 


Case  IV. 
February  4,  1892. 
"  4  


6,  7  .. 
6,7., 
9,  10. 
15  


Case  V. 
February  9,  10, 1892. 

"     "lO,  11  

11,  12  

14,  15  

15,  I  

"      15,  16,  II. .  . 

15,  16,  I,  II. 

"      16,  17  

"      20,  21  

"      21,  22  

"      22,  23   


Case  VI. 
Februarv,  1892. 

I . .  .   

II  


I,  II. 


February  29. . 
March  1,  2,  I. 

"    2,  n.  . 

"     2,  I,  II. 

"  2,3... 


Case  VII. 
February  15,  1892. 

16  


17.. 
26.. 
26.. 
26.. 


Case  VIII. 
February  22,  1892. 
"  23  


C.  c. 
1,080 

570 

320 
1,970 

700 
1,440 


920 
1,340 

196 
1,160 
1,200 

590 

530 
1,005 
340 
800 

995 
2,095 
765 
835 
1,910 


745 
705 
825 


900 
820 
815 
1,635 
1,195 
990 
2,185 
1,020 
1,013 


400 
635 
590 
330 
260 
590 
520 
770 
660 
630 


785 
265 
165 

430 
390 
925 
375 
310 
685 
835 


875 
1,425 

545 
2,070 
2,115 
2,080 


660 
985 


Specific 
gravity. 


1-011 
1-015 
1-021 

1-018 
1-010 


014 
■Oil 
■019 
■016 


1-019^ 
1-021^ 

1-019 
1-020 
1-029^ 
l-025i 

1-0121- 
1-014^ 
1 • 023| 
1-026 
1-018 


1-022 
1-009 
1-022 


1-021 
1-016 
1-023 


014 
018 


1-026 
0-985 


1-024 
1-026 
1-025 
1-027 
1-029 
1-025 

i-627 
1-028 
1-023 
1-025 


1-019 
1-019 
1-028 


1-027 
1-025 
1-012 
1-023 


1-025 


1-020 
1-023 
1-027 
1-022 
1-014 
1-018 


1-023 
1-013 


Urea. 


Grftmmes. 

11-90 
8-18 
6-98 
27-07 
16-38 
15-64 


9-377 
13-780 

16-955 

22-  155 
20-529 

9-064 
24-360 
12-295 

23-  142 

12-390 
31-120 


Uric  acid. 


16-( 


24-12 
19-27 
26-97 
46-24 
16-01 
19-00 
35-02 
34-37 


17-  319 

14-  360 
19-749 
26-373 

15-  972 
10-140 
26-112 
22-360 

19-  481 

18-  216 

20-  160 


25-512 
9-805 
6-501 


-306 

•497 

-935 

-65 

-57 

-22 

-14 


19 
35 
19 
47 
36 
38-68 


-16 
-48 
-78 
-40 
-37 


Grammes. 

0-203 
0-143 
0-215 
0-561 
0-340 


17-  88 

18-  71 


0-339 
0-440 
0-135 
0-529 
0-635 
0-639 

0-380 
0-532 
0-321 
0-565 

0-375 
0-806 


0-228 


0-386 
0-329 
0-456 
0-785 
0-255 
0-231 
0-486 
0-442 


0-451 
0-388 
0-474 
0-419 
0-273 
0-176 
0-449 
0-476 
0-446 
0-448 
0-648 


0-439 
0-135 
0-150 

0-285 
0-304 
0-768 
0-144 
0-220 
0-364 
0-631 


0-348 
0-769 

0-  578 

1-  002 
0-852 
0-733 


0-443 
0-570 


Ratio  of 
uric  acid 
and  urea. 


Preformed 
sulphates. 


58-6 
57-2 
32-5 
48-2 
48-1 


23 
31 


32-0 
34-9 
32-1 

23-8 
45-8 
38-3 
40-9 

32-9 
38-6 


30-5 


62- 

4 

58- 

5 

59  - 

1 

58- 

9 

62- 

8 

82- 

2 

72- 

0 

77- 

7 

38 

*1 

37 

0  1^ 
6J 

41 

62 

9] 

50 

5 

56 

58 

i 

47 

43 

40 

31 

58 

-1 

72 

6 

43 

-3 

57 

-1 

54 

-2 

36 

3 

53 

-1 

48 

-0 

50 

•0 

41 

-4 

55 

-0 

46 

-1 

34 

-2 

47 

.3 

42 

-7 

52 

-7 

40 

32 

1-178 


0-  525 

1-  387 

0-  839 

1-  381 

0-  679 

2-  019 

1-  312 

2-  263 
2-086 


0-  330 

1-  270 


Combined 
sulphates. 


1-683 
1-478 

9-085 

3-757 

5-729 

3-493 

5-590 


5-278 

3-920 
3-059 
2-938 


2-470 


0-254 


Ratio  of 
preformed 
and  com- 
bined sul- 
phates. 


0-162 
0-233 
0-108 
0-206 

0-191 
0-393 
0-136 
0-273 
0-221 


0-079 
0-185 


0-229 

0-212 

6-139 
6-088 

0-868 

0-422 

0-431 


0-436 


0-798 


0-524 

6-310 
0-281 
0-383 


0-311 


4-6 


3-  2 

4-  9 

7-  8 
6-7 

3-5 

5-  1 

8-  6 
8-2 

6-  5 


12-1 
15-8 

10-4 


13-3 


8-0 


7-0 


10-0 

12-6 
10-8 
7-7 


7-9 


Indigo- 
bliie. 


Medium 
strong. 

6-6695 

Traces. 

Traces 
only. 

6-6il3 


Traces 
only. 
0-0136 
0-0168 


Remarks. 


Seizure  at  6.30  a.  m..  May  16. 


Traces 
only. 

Traces 
only. 

0-0080 


Traces 
only. 


0-0018 


One  seizure. 

24  hours  following  seizure. 


Two  seizures  on  June  30. 
One  seizure. 


After  five  grand  mal  seizure.?. 
Two  seizures. 

One  seizure. 


12  hours  following  seizure. 


Seizure  between  I  and  II. 


Seizure  between  I  and  II. 
Seizure  between  I  and  II. 

One  grand  mal  seizure. 
One  grand  mal  seizure. 

One  grand  mal  seizure. 


August  27,  1892.] 
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Table  showing  the  Excretion  of  Uric  Acid  and  Urea  and  of  the  Sulphates  and  Indigo-Blue  (Continued). 


Ca^e  and  Date. 


Case  IX. 
March  13,  1892. 

"  14  

May  24,  25  

25,  26  

"   26,  27  


Case  X. 
March  9,  1892., 


"  10. . . 

"  11... 

"  12... 

"  13... 

"  14... 

"  15... 

"  16... 

"  17... 

Mav  19,  20. 
20,  21. 

"  21,  22. 

"  22,  23. 

"  23,  24. 

"  24,  26., 

"  25,  26., 


Case  XI. 
March  10,  1892. 

"  12  

"  13  

"  14  

"  15  

"  16  

"  17  


Case  XII. 
March  22,  23,  1892. 

"      23,  24  

24,  25  

"      26,  27  

"      28,  29  

Case  XIII. 
March  22,  23,  1892. 
23,  24  

"      28,  29  

30,  31  

Case  XIV. 
March  29,  30,  1892. 

30,  31  

"      31  to  April  7 

April  1,  2  

Mav  19,  20  

"'  20,  21  

"    21,  22  

"    22,  23  

"    23,  24  

"    25,  26  

June  2,  3   

"  3,4  

"    4,  5  

"    5,  6  

"    6,  7  

"    7,  8  

"     8,  9  

"  10,  11  

"  11,  12  

"  12,  13  

Case  XV. 
April  2^,  1892..  .  . 

"     4,  5  

"     5,  6  


v  olumc 

Specific 
gravity. 

Urea. 

C.  c. 

Gr&inines. 

900 

1 

-  - 

■  Olo 

10 

•  53 

950 

1 

uio 

1 1 

.  OA 

1,245 

i 

'710 

1  £i 

lb 

.  ^1  A 

71  (J 

840 

1 

1  / 

•  170 

1,360 

1 

22 

•  843 

1  160 

1 

■018 

25 

■40 

1  975 

1 

■010 

22 

■31 

835 

1 

•025 

22 

•54 

1,3(15 

1 

•009 

15 

•00 

825 

1 

•022 

£.6 

•  t\  1 

1 ,040 

1 

■014 

1  / 

•  flQ 
to 

1,140 

1 
1 

U 1  O 

Ul 

755 

1 
1 

1  Q 

Do 

1,700 

1 

■  010 

1,150 

1 

X 

*  019 

01 

1,470 

]^ 

•010 

17 

■86 

1 ,250 

J 

■  020 

31 

•50 

I  ,uyu 

1 

■015 

22 

•45 

1,0/0 

1 

■  ((20 

26 

24 

1 ,0  1  u 

1 

■008 

18 

61 

1,400 

1 

010 

24 

63 

1,225 

\ 

•012 

15 

80 

1,525 

1 

014 

22 

41 

1 

014 

14 

44 

1 

014 

25 

48 

if  iU 

1 

018 

S8 
oo 

1 

019 

22 

09 

1,220 

\ 

Oil 

15 

25 

990 

1 

013 

15 

93 

780 

1 

013 

14 

74 

585 

1 

019 

16 

16 

580 

1 

017 

16 

41 

1,550 

1 

015 

27 

43 

\ 

020 

A 

4 

OQ 
OO 

1 

1 

^  QQ 
OOO 

7  /U 

J 

010 

7 

9(19 

0 1  A 

][ 

008 

1  A 
10 

6i 

1,800 

1- 

009 

20  • 

34 

2,035 

1 

007 

14^ 

24 

1,900 

1- 

Oil 

26- 

03 

1,720 

1  • 

015 

31  • 

30 

1,560 

1- 

013 

19^ 

92 

2,(.)00 

1- 

012 

25  • 

95 

1,460 

1- 

012 

25  • 

06 

785 

1- 

014 

15- 

22 

1,555 

1- 

009 

19- 

72 

1,530 

1- 

012 

25  ■ 

69 

1  870 

1- 

009 

22^ 

82 

1^830 

1  • 

007 

8^ 

54 

1,845 

1  • 

008 

9^ 

95 

1,840 

1- 

Oil 

17^ 

05 

1,675 

1- 

007 

15- 

68 

1,770 

r 

005 

11- 

91 

1,000 

1- 

003 

^■ 

20 

1,475 

1- 

009 

12- 

62 

1,980 

1- 

015 

11^ 

88 

1,780 

1- 

008 

20  ■ 

71 

3,825 

1- 

002 

12  ■ 

34 

1,960 

1- 

0(14 

ir 

97 

2,065 

1- 

007 

16^ 

89 

Uric  acid. 


Grammes. 

0^206 
©•249 


0-504 

0-311 
0-392 
0-2-20 
0-494 
0-337 
0-328 
0-281 
0-399 


-387 
-482 
-292 
-625 
-353 
•370 
-307 


-192 
-230 
•228 
-209 
-273 


0166 
0-072 

0-116 
0-212 


0-263 
0-394 
0-550 
0  495 


0-328 
0-374 


Ratio  of 
uric  acid 
and  urea. 


51 

45-4 


IS 


50-4 


71' 
57 
68' 
46' 
52' 
54- 
69- 
51- 


1  f 


40-8 
46  -5  I 
49-4  f 
40-7 
52-0  ) 
59-7  ) 
49-6 


83 
64 

70 
78 
100 


26-4 

23-2 

68-1  I 
50-0  ( 


77-3  ) 
36-1  i" 
47-3  / 
65-0  f 


36-4  ] 
46-1  f 


^reformet 
sulphates 

Combinet 
sulphates 

Ratio  of 
preformec 
and  com- 
bined sul- 
phates 

Indigo- 
blue. 

Reicarkb. 

GramuieE. 

Grammes. 

Grammes. 

1-714 

0^332 

5-1 

Sample  of  24  hours'  urine. 

1-415 

A  •  OCA 
0  iOO 

5-4 

1-567 

0-198 

7-9 

1  -  763 

0-375 

4  7 

2-375 

0-241 

9-8 

One   ffrarid    mal    seizure  at 

night. 

1-652 

0-231 

7-1 

1-984 

0-211 

9-3 

4-614 

0-617 

7^5 

2-893 

0-432 

6^7 

One  grand  mal  seizure. 

3-711 

0-242 

15^3 

One  seizure ;  sod.  sal.,  gi-.  x,  t.i.d. 

ti  •( 

1-615 

0-183 

8^8 

2-962 

0-306 

96 

u  (( 

1-703 

0-231 

7.4 

U  M 

1  -  706 

0-217 

7^8 

Two  seizures. 

1-330 

0-248 

5-3 

1-847 

0-251 

7-3 

1  - 134 

0-265 

4-2 

2-537 

0-608 

5-0 

1-850 

0-363 

5-1 

One  grand  mal  seizure. 

3-227 

0-549 

5-8 

One  grand  mal  seizure. 

1-063 

0-188 

5-6 

One  grand  mal  seizure. 

3-344 

0-536 

6-2 

1-090 

0-165 

0  u 

2-143 

0-251 

8-3 

One  grand  mal  paroxysm. 

1-699 

0-152 

11-2 

Eight  seizures. 

partial  sample  lor       nours , 

nine  seizures. 

1-559 

0-179 

3 

Twelve  seizures. 

8-7 

( 

Ten  seizures. 

2-411 

0-516 

4-7 

Six  seizures. 

Nine  seizures. 

4-364 

0-505 

8-6 

( 

Twelve  seizures. 

Seven  seizures. 

1-500 

0-243 

6-2 

Four  seiz. ;  sod.  sal.,  gr.  xv,  t.i.d. 

2-203 

0-233 

9-4 

Three  "         "  " 

1-904 

0-219 

8-7 

Four             "  *' 

1  -060 

0  - 144 

7^3 

Three  "         "  " 

1-572 

0-140 

11-2 

Three  "         "  " 

2-008 

0-293 

6^8 

Si.\      "         "  " 

1-746 

0-343 

5-1 

Sod.  hicar.,  gr.  xx,  t.i.d. 

0-648 

0-272 

2-4 

Three  "      "  " 

0-866 

0-237 

3-6 

1097 

0-333 

3-3 

Three  "      "  " 

0-895 

0-293 

3-0 

Four    "      "  " 

A .  ^70 1 
U  7ii 

0  -  241 

3-0 

1  wo 

0-284 

0-106 

2^7 

Three  "  " 

0-895 

0-303 

2^9 

Three  seizures. 

0-873 

0  •  205 

4-2 

Four  seizures. 

1-458 

0-310 

4-7 

Three  seizures. 

1-024 

0-147 

7-0 

2-253 

0-386 

5-8 

One  seizure. 
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Table  showing  the  Excretion  of  Uric  Acid  and  Urea  and  of  the  Sulphates  and  Indigo-Blue  {^Continued). 


Cask  and  Date. 


Case  XVI. 
April  16,  17  

"     17,  18  

"     18,  19  

"      23,  24  

"      24,  25  

May  19,  20  

"    20,  21  

"    21,  22  

"    22,  23  

"    23,  24  

"    27,  28  

"    28,  29  

"    29,  30  

"    30,  31  

*'  31  to  June  1.  . 

Case  XVII. 

April  22,  23         .  . 

"     28,  29  

"      29,  30  

"      30  to  May  1.. 

Case  XVIII. 

May  6,  7  

"    8,  9  

"    9,  10  


Case  XIX. 

May  8,  9  

t'    9,  10  

"  10,  11  


Case  XX. 

May  12,  13  

"    13,  14  

"    15,  16  


Case  XXI. 

May  14,  15  

"    15,  16  

"    16,  17  


Case  XXII. 

May  17,  18  

"    18,  19  

"    19,  20  


Case  XXIII. 

May  20,  21  

"    21,  22  

"    22,  23  


Case  XXIV. 

May  27,  28  

"    28,  29  

"    29,  30  


Case  XXV. 

May  30,  31  

May  31  to  June  1 . . . . 
June  2,  3  

"  3,4  

"    4,  5  

"     5,  6  

"     6,  7  

"     7,  8  

"     8,  9  

"   10,  11  

"   11,  12  

"   12,  13  

"   13,  14  

"    14,  15  


Case  XXVI. 

June  1,  2  

"    2,  3  

"     3,  4  


V  oiuniG. 

Specific 
gravity. 

Urea. 

C.  c. 

Grammes. 

1  880 

1 

009 

15^ 

98 

1  380 

1 

009 

14  • 

90 

1  355 

1 

012 

16 

66 

1  885 

1 

006 

15^ 

32 

1  160 

1 

008 

8 

56 

1  675 

1 

009 

13 

83 

2',070 

1 

006 

11 

98 

1,905 

1 

005 

10 

10 

1,820 

1 

007 

8 

76 

1,935 

1 

004 

5 

49 

1,740 

1 

005 

8 

89 

905 

1 

007 

5 

35 

1,100 

1 

007 

7 

00 

1,045 

1 

005 

6 

51 

1,775 

L 

9 

71 

1,430 

1 

■012 

1  K 

'7'? 

1,355 

1 

012 

23 

81 

1,455 

1 
1 

26 

63 

990 

1 

•013 

14 

41 

1,505 

1 

•012 

22 

85 

1,965 

1 

*  006 

18 

69 

1,400 

1 

•005 

13 

10 

1,710 

1 

•008 

17 

•78 

1,835 

1 

•Oil 

21 

56 

1,815 

1 

•007 

18 

•02 

1,515 

1 

•Oil 

32 

■81 

2^025 

1 

•010 

28 

•44 

1,485 

1 

•015 

1  155 

1 

•013 

24 

08 

'940 

1 

•016 

19 

■64 

1,285 

1 

•014 

20 

35 

1,480 

1 

•008 

9 

64 

1^730 

1 

•006 

8 

61 

1,800 

1 

•005 

10 

86 

1  780 

1 

■009 

16 

90 

1 

•012 

14 

32 

1,050 

1 

•013 

13 

26 

1,620 

1 

012 

19 

88 

1  735 

1 

•013 

22 

85 

1,235 

1 

•013 

25 

05 

1,520 

1 

014 

27 

25 

1  440 

1 

013 

21 

48 

1  045 

1 

016 

25 

20 

1  595 

1 

Oil 

17 

52 

1  620 

1 

013 

19 

44 

1^725 

1 

016 

28 

67 

1  110 

1 

018 

23 

68 

1^855 

1 

O09 

20 

68 

2  030 

1 

003 

31 

87 

1  450 

1 

010 

16 

37 

'835 

1 

022 

20 

67 

580 

1 

015 

9 

88 

565 

1 

024 

18 

80 

1,080 

1 

020 

25 

40 

520 

1 

030 

14^ 

45 

610 

1 

028 

13- 

87 

620 

1 

025 

16^ 

64 

Uric  acid. 


238 
298 
306 
234 
121 


0^316 

0-402 
0-164 


0^349 
0^398 


0  422 
6-462 


Ratio  of 
uric  acid 
and  area. 


Preformed 
sulphates. 


67- 

1 

1- 

206 

Q- 

169 

50 

0 

1 

065 

0- 

161 

54 

6 

1 

232 

Q- 

152 

65 

5 

1 

160 

0- 

130 

70 

7 

i 

001 

0 

173 

0 

950 

0 

190 

0 

637 

0 

186 

0 

515 

0 

300 

U 

0  K  Q 
000 

yj 

1 10 

u 

Dot 

C\ 
V 

0 

387 

0 

095 

0 

415 

0 

140 

0 

392 

0 

070 

0 

551 

0 

179 

49 

9 

\ 

354 

(1 

153 

1 

936 

0 

109 

66 

2 

2 

262 

0 

170 

87 

8 

1 

349 

0 

143 

65 

•5 

1 

•619 

0 

221 

*  / 

■  C\ 

1 

1 

•510 

(\ 

yj 

A 
U 

U 

1  OS 

l?o 

1 

•296 

0 

•151 

1 

•761 

0 

208 

1 

•535 

0 

162 

1 

•961 

0 

148 

1 

•599 

0 

•165 

2 

•494 

0 

•272 

1 

•507 

0 

254 

1 

•351 

0 

240 

1 

•806 

0 

227 

0 

812 

0 

082 

0 

649 

0 

109 

0 

•777 

0 

108 

1 

•350 

0 

204 

1 

•135 

0 

170 

0 

•993 

0 

146 

1 

723 

0 

262 

2 

018 

0 

460 

1 

884 

0-165 

2 

102 

0 

224 

1 

666 

0 

199 

1 

955 

0 

215 

1 

573 

0 

213 

1 

640 

0 

204 

2 

442 

0 

248 

1 

930 

0 

231 

1 

678 

0 

2-20 

2 

443 

0 

275 

1 

516 

0 

137 

1 

955 

0 

212 

0 

844 

0 

096 

1 

639 

0 

163 

077 

0 

201 

34 

2 

1 

030 

0 

147 

35 

8 

1 

258 

0 

167 

Ratio  of 

Combined  P/„^f°™«'^ 
sulphates,  ^^^^^l 

phates. 


7-  1 
6-1 

8-  1 


5^7 
5-0 
3^4 
1-7 
3^1 
3^3 
4^0 
2^9 
56 
3^0 


17^7 
13^3 
94 


6^7 
9^4 
4^6 


8^6 
8^4 
9^4 


13^2 
9^6 
9^1 


5^9 
5^6 
7^9 


9-9 

5-  9 

6-  5 


6-6 
6^6 
6  8 


6^6 
4.4 

1P4 


9^3 
8^3 
9^0 

7-  4 
8^0 
9-8 
8^3 
7^6 
8^9 

IPO 
9^2 

8-  8 
10^5 
10^3 


7^0 
7-6 


Indigo- 
blue. 


Remarks. 


One  grmid  mat  seizure. 
Two  ffrand  mal  seizures. 


One  seiz.;  sod. bicarb. ,gr.  x,t.i.d. 


Three  " 
Two  " 
Two  " 


gr.  XX,  t.i.d. 


Two  seiz. ;  " 


One  seizure. 


One  seizure. 

One  seizure.  May  10,  11. 


Two  seizures. 
One  seizure. 

One  seizure. 

One  slight  seizure. 

One  seizure. 

One  severe  seizure. 
One  seizure. 

Sod.  bicarb.,  gr.  xx,  t.  i.  d. 

U  '> 

It  II 
11  11 
11  11 

One  seizure. 
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Table  showing  the  Excretion  of  Urie  Acid  and  Urea  and  of  the  Sulphates  and  Indigo-Blue  (Continued). 


Cask  and  Date. 


Case  XXVII. 

June  2,  3  

"    3,  4  

"    6,  7  

"    7,  8  

"  8,9  

"    9,  10  

"  10,  11  

"  13,  14  

"  14,  15  

Case  XXVIII. 

June  2,  3  

"    3,  4  

"     4,  5  

Case  XXIX. 
December  29,  1891. .  . 

January  11,  1892   

17  

"  20  

"  20  

"  20  

"  27  

"  28  

"  28  

"  28  

29  

"  30  

30  

"  30  

"  31  

81  

"  31  

February  2  

"  3  

10  

April  9  

Case  XXX. 
March  3,  1892  


"  4 

"  4, 

6 

"  5, 

6 

"  6, 

7 

"  '7, 

8 

"  9, 

10 

"  10, 

11 

"  11, 

12 

"  12, 

13 

[av  4 

"    5,  6 

Case  XXXI. 
March  9,  1892. . . 
April  25  


Volume. 


C.  c. 
160 
550 
990 

,460 
880 
845 
865 
395 


1,775 
1,770 
1,760 


850 
1,290 
1,255 

155 
1,875 
2,030 

1,260 
134 
1,210 
1,344 

1,520 
910 
460 

1,370 

1,015 
400 
1,415 

2,040 
1,750 
1,345 
805 


600 
830 
910 
890 
775 
830 
950 
945 
960 
990 
1,680 
950 


855 
935 


Specific 
gravity. 


1-016 
1-009 
1-007 
1-011 
1-008 
1-009 
1-007 
1-023 
1  017 


1-010 
1-008 
1-OU 


■017 
•021 


1-019 

1-017 
1-014 


1  012 
1-019 
1-012 


1-012 
1-012 
1-018 


1-017 
1-013 


1014 
1-013 
1-013 
1-018 


1-0-20 
1-020 
1-023 
1-023 
1-025 
1-023 
1-012 
1-012 
1-014 
1-012 
1021 


1-015 


1-031 
1-031 


Urea. 


Gramnies. 

20 
14 


-79 
-01 
-74 
-86 
•78 
-43 
-55 
-58 
-53 


12-86 
11-40 
16-28 


24-54 
34-59 


Uric  acid. 


594 
494 
577 


435 


0 

478 

0 

544 

0 

526 

0 

415 

0 

419 

0 

194 

0 

226 

0 

226 

0 

204 

0-593 
0-521 


Ratio  of 
uric  acid 
and  urea. 


33-0 
53-8 
60-3 


70 


0 

352 

40 

5 

0 

048 

56 

2 

0 

347 

52 

1 

0 

395 

52 

3 

0 

386 

49 

1 

0 

238 

61 

2 

0 

217 

39 

5 

0 

455 

50 

9 

0 

447 

46 

3 

0 

123 

43 

5 

0 

570 

45 

7 

0 

706 

41 

3 

0 

489 

41 

9 

0 

460 

45 

0 

0 

346 

54 

9 

41-3 
66-4 


Preformed 
sulphates, 


Grammes. 

1-473 
1-013 
1  490 
1-531 
1-230 
1-434 
1-026 
1-246 
1-880 


1-003 

0-  996 

1-  523 


2-876 

2-456 
1-207 

i-632 

1-  738 

2-  081 
2-327 


643 
813 
202 
701 


4-867 


2-751 


2-208 
2-565 


Ethereal 
sulphates. 


344 
275 
280 
303 
226 
334 
361 
221 
306 


0-237 
0-192 
0-258 

Combined 
sulphates. 


0-164 
0-200 


0-234 
0-128 

6-207 
0-221 

6-184 

0-209 

0-261 
0-253 
0-109 
0-093 


0-238 


0-110 


0-137 
0-148 


Ratio  of 
sulphates. 


4-  2 

5-  0 
5-9 


13 


20-4 


26-0 


16-  1 

17-  3 


Indigo- 
blue. 


0 • 0044 
0-0164 
Traces 
only. 


Traces 
only. 


Traces 
only. 


Traces 
only. 

Traces 
only. 


Rbmabks. 


One  seizure. 
One  seizure. 

One  seizure. 


One  grand  mal  seizure  to-day. 


Several  petit  mal  seizures  week- 

ly- 


cases  of  grand  mal.  In  petit  mal  cases  we  have  observed  a 
continuously  high  uric-acid  e.xcretion  which  appeared  to  be 
related  in  some  way  to  the  cause  of  the  seizures.  It  was 
found  in  two  out  of  three  petit  mal  cases  that  when  the  ex- 
cretion of  uric  acid  was  reduced  to  normal  by  the  use  of  a 
milk  diet,  the  seizures  were  greatly  reduced  in  frequency. 
This  effect  upon  the  seizures  of  reducing  the  uric-acid  ex- 
cretion has  been  of  considerable  duration  in  these  cases  and 
may  prove  to  be  permanent. 

( To  be  concluded. ) 


RETINOSCOPY 
AS  A  MEANS  OF  ESTIMATING  ASTIGMATISM.* 

By  W.  E.  LAMBERT,  L.  R.  C.  P.  and  S., 

assistant  surgeon,  new  tork  eye  and  ear  infirmart. 

Errors  of  refraction  and  derangement  of  the  ocular 
muscles  are  now  so  generally  recognized  as  causes  of  severe 
headaches,  dizziness,  nausea,  and  very  many  remote  symp- 

*  Read  before  the  Hospital  Graduates'  Club,  May  24,  1892. 
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toms,  that  it  is  a  common  occurrence  for  the  specialist  to 
have  cases  referred  to  him  to  investigate  the  state  of  re- 
fraction and  test  the  ocular  muscles,  suspecting  an  abnor- 
mity in  either  or  both  as  a  cause  for  some  reflex  nervous 
disturbance. 

In  fact,  the  general  public  are  so  well  acquainted  with 
the  relation  between  eye-strain  and  headache  that  they  fre- 
quently apply  for  an  examination  of  their  eyes,  seeking  a 
cause  and  remedy  for  severe  headaches  which  nothing 
seems  to  relieve. 

One  of  the  most  common  forms  of  ametropia,  and  one 
which  I  think  is  the  most  important  factor  in  producing 
the  varied  groups  of  symjjtoms  under  the  head  of  "  asthe- 
nopia," is  "  astigmatism."  The  severity  of  the  symptoms 
resulting  from  this  ocular  defect  is  by  no  means  in  propor- 
tion to  the  degree  of  error,  depending  largely  upon  indi- 
vidual peculiarities,  temperament,  occupation,  etc.  Often 
in  some  persons  a  very  small  amount  of  astigmatism,  with- 
out any  apparent  defect  of  vision,  will  produce  well-marked 
symptoms  of  asthenopia,  whereas  in  other  individuals 
quite  an  appreciable  degree  will  not  interfere  in  the  slight- 
est with  their  personal  comfort.  They  may  be  even  en- 
tirely ignorant  that  anything  is  the  matter  with  their  eyes 
until  discovered  by  accident  and  their  attention  is  directed 
to  it. 

A  striking  example  of  this  latter  condition  came  under 
my  observation  at  the  New  York  Eye  and  Ear  Infirmary 
quite  recently  : 

A  man,  aged  thirty  years,  having  been  struck  in  the  left  eye 
with  a  piece  of  wocJd,  presented  himself  for  treatment  of  same. 
There  was  considerable  injection  of  the  conjunctiva,  and  he 
complained  of  much  pain.  He  was  referred  to  me  by  Dr. 
Derby  to  have  his  vision  tested.  I  found  vision  of  left  eye  to 
be  xwsi  and  suspected  immediately  some  internal  injury  to  the 
globe.  When  I  uncovered  the  good  eye,  howevei",  his  vision 
was  but  little  better — f^. 

The  ophthalmoscopic  examination  revealed  nothing  abnor- 
mal except  an  astigmatism ;  the  amount  was  estimated  by 
Javal's  ophthalmometer  and  retinoscopy  to  be  2'o0  dioptres; 
same  condition  was  fottnd  in  the  right  eye.  With  the  correct- 
ing glasses  his  vision  was  very  nearly  normal — -f-  in  both 
eyes.  I  recommended  him  to  get  the  glasses,  but  he  said  "he 
could  not  use  them  at  his  work;  his  eyes  had  not  troubled 
him  before,  and  he  could  see  good  enough  anyway." 

He  was,  of  course,  an  illiterate  person,  and,  his  occupation 
not  requiring  very  accurate  vision,  he  did  not  realize  the  ab- 
sence of  it.  There  was  not  any  effort  to  obtain  it,  and  there- 
fore presented  none  of  the  symptoms  usually  found  in  such 
conditions. 

The  following  case  will  illustrate  the  very  severe  symp- 
toms which  can  be  produced  by  a  slight  degree  of  astigma- 
tism : 

Miss  M.,  aged  twenty-two  years,  came  to  my  office,  having 
been  recommended  by  a  friend  who  had  been  relieved  of  very 
severe  headaches  by  using  a  pair  of  glasses  which  I  had  pre- 
scribed. vShe  said  she  did  not  know  that  there  was  anything 
tiie  matter  with  her  eyes;  in  fact,  her  sight  seemed  to  be  par- 
ticularly good,  but  she  had  been  so  impressed  by  the  relief  in 
her  friend's  case  that  she  wanted  to  know  if  her  eyes  could  pos- 
sibly be  the  cause  of  her  headaches. 

She  had  been  suffering  with  severe  sick  headaches  since  she 
was  about  fourteen  years  old,  and  nothing  seemed  to  relieve 


them.  At  one  time  she  had  what  the  doctors  called  an  attack 
of  "chorea,"  lasting  for  four  weeks.  She  got  well  of  this  and 
lias  never  had  anything  like  it  since. 

The  headaches,  however,  have  continued  with  varying  fre- 
quency, sometimes  two  or  three  a  week,  and  ocoasionally  so  se- 
vere as  to  compel  her  going  to  bed.  Any  prolonged  applica- 
tion to  study  or  music  gave  great  discomfort,  and  generally 
produced  a  headache.  They  would,  however,  sometimes  come 
on  early  in  the  morning  without  any  exciting  cause. 

Her  first  visit  to  me  was  in  April,  1890.  Vision  of  both 
eyes  was  then  ff.  Ophthalmoscope  showed  Co.  H.  astig.  I 
estimated  the  amount  of  astigmatism  by  retinoscopy  to  be  0"75 
D.,  but  any  glass  blurred  her  vision  owing  to  spasm  of  accom- 
modation. 

I  ordered  a  solution  of  sulphate  of  atropine,  two  grains  to 
the  ounce — two  drtjps  in  each  eye  twice  daily.  She  returned 
in  two  days.  Her  vision  was  then  reduced  to  in  each  eye. 
By  retinoscopy  I  estimated  the  refraction  to  be  O.  D.  -I-  1  O  -I- 
0-75  cyl.  ax.  90' ;  0.  S.  -(-  1-25  C  +  0-50  cyl.  ax.  90°,  vision  = 
f ^.    I  ordered  these  glasses  to  be  worn  constantly. 

She  improved  very  rapidly,  using  her  eyes  with  greater 
comfort,  and  headaches  became  less  frequent. 

I  saw  her  several  times  for  the  first  three  months,  and  occa- 
sionally up  to  May,  1891,  about  one  year  after  first  visit.  Dur- 
ing that  time  I  had  increased  the  spherical  glasses  0'75  D. 
to  correct  the  latent  H.,  which  had  become  manifest.  She  said 
on  her  last  visit  that  she  never  felt  better,  and  scarcely  knew 
what  it  was  to  have  a  headache.  I  heard  of  her  a  few  days 
since  and  she  was  continuing  in  good  condition. 

It  would  be  easy  to  present  numerous  cases  of  astigma- 
tism, with  varying  amount  of  asthenopia,  which  are  entirely 
relieved  of  these  distressing  symptoms  by  using  proper 
glasses ;  they  occur  in  the  daily  practice  of  every  ophthal- 
mologist. 

Much  importance  has  been  attached  in  recent  years  to 
oculo-motor  disturbances,  and  great  advances  have  been 
made  in  the  diagnosis  and  treatment  of  cases  in  which 
there  is  weakness  or  loss  of  equilibrium  of  the  ocular 
muscles,  attended  by  severe  symptoms  of  asthenopia. 

My  own  experience  in  dealing  with  such  cases  is  rather 
limited ;  but  there  can  be  no  doubt,  from  the  statements  of 
unquestionable  authorities,  that  the  proper  use  of  prisms 
and  tenotomies  give  most  satisfactory  results.  I  admit 
that  much  treatment  is  indicated  under  certain  conditions. 
I  think,  however,  we  find  cases  exhibiting  decided  muscular 
error  which  are  entirely  relieved  of  the  symptoms  by  an 
accurate  correction  of  the  coexisting  ametropia,  especially 
astigmatism ;  at  any  rate,  the  correction  of  the  ametropia 
is  a  most  important  first  step  in  the  treatment  of  such 
cases. 

I  have  a  patient  under  my  care  at  present  who  has  an  in- 
suflSciency  of  the  internal  recti  of  4°.  She  had  tried  prisms  of 
of  2°  base  inward  for  each  eye  and  found  no  relief  from  her 
asthenopia.  I  found  an  astigujatism  of  0-75  each  eye  and 
ordered  her  the  correcting  glasses— 0  75  cyl.  ax.  180°  O.  U.  for 
distance,  and  -|-  0-75  cyl.  ax.  90°  for  near,  without  the  prisms, 
and  she  expressed  herself  as  perfectly  satisfied.  The  necessity 
for  two  glasses — one  for  near  work  and  one  for  distance — is 
on  account  of  her  presbyopia. 

What  I  have  said  so  far  is  simply  to  show  the  impor- 
tance of  being  able  to  recognize  and  accurately  correct  as- 
tigmatism. 
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There  are  two  classes  of  tests  for  estimating  errors  of 
refraction — subjective  and  objective. 

Subjective  methods,  such  as  examining  with  test-types 
and  glasses,  being  entirely  dependent  upon  the  patients' 
idea  of  what  they  see,  are  most  unreliable ;  in  children  and 
illiterate  persons,  even  those  who  lack  the  power  of  dis- 
crimination, useless ;  especially  is  this  so  when  astigma- 
tism is  present.  We  therefore  chiefly  rely  upon  the  results 
of  objective  tests  which  are  independent  of  the  patient's 
observations. 

Estimating  errors  of  refraction  with  the  ophthalmoscope 
by  direct  examination  is  objective  and  possesses  the  special 
advantage  of  informing  you  as  to  the  condition  of  the  fun- 
dus and  media  of  the  eye,  but  it  requires  long  practice  and 
great  skill  to  obtain  accurate  results  as  to  the  state  of  the 
refraction  ;  and,  even  in  the  hands  of  the  most  expert,  I 
question  very  much  the  ability  to  distinguish  the  refract- 
ive power  between  two  meridians  of  the  eye  amounting  to 
0*50  D.  or  less,  as  is  the  condition  in  astigmatism  of  a  low 
degree. 

It  is  well  to  commence  the  tests  with  the  ophthalmo- 
scopic examination  and  get  some  idea  as  to  the  refraction ; 
but  we  need  greater  accuracy  and  must  go  further. 

In  Javal's  ophthalmometer,  which  is  a  purely  objective 
test,  we  have  a  most  expeditious  means  of  estimating  astig- 
matism, being  able  with  this  instrument  to  discover  in  a 
few  minutes  not  only  the  axis  of  the  meridians  of  greater  and 
lesser  curvature  of  the  cornea,  but  the  amount  of  difference 
in  dioptres  ;  but  it  merely  shows  corneal  astigmatism,  giving 
no  idea  of  the  total  refraction  of  the  eye,  which  must  be 
estimated  by  other  means ;  moreover,  there  is  often  an 
irregular  curvature  of  the  lens  (lenticular  astigmatism),  of 
which,  of  course,  Javal  gives  us  no  idea. 

Also,  I  have  found  two  or  three  cases  recently  in  which 
Javal  indicated  an  astigmatism  with  the  rule — that  is,  the 
vertical  meridian  of  the  cornea  more  convex  than  the  hori- 
zontal, requiring  for  correction  either  a  convex  cyl.  ax.  90°, 
or  a  concave  cyl.  ax.  180°.  Retinoscopy  indicated  the  op- 
posite condition,  the  patients  requiring  for  correction  a  con- 
vex cylinder  axis  180°,  which  latter  glass  they  accepted, 
getting  perfect  vision  and  comfort,  showing  evidently  an 
error  in  the  indication  by  Javal. 

The  objective  test  just  referred  to  is  the  one  to  which 
I  especially  wish  to  draw  attention.  It  is  variously  known 
as  retinoscopy,  keratoscopy,  koroscopy,  or  pupiloscopy, 
most  commonly  "  the  shadow  test." 

This  method  is  not  very  new,  having  been  suggested  by 
Sir  W.  Bowman  in  1864  (Bonder,  page  490).  He  drew 
attention  to  the  detection  of  regular  astigmatism  of  the 
cornea  and  direction  of  the  chief  meridian  by  using  mirror 
of  ophthalmoscope  alone. 

Dr.  Cuignet,  of  Lille,  published  the  first  accurate  ex- 
planation of  this  method  of  examination  in  1874,  in  an  arti- 
cle entitled  Keratoscopy.  Dr.  Parent,  of  Paris,  published 
an  article  on  tlic  subject  in  1880  in  the  Recueil  d'ophthal- 
mologie  for  February.  Dr.  Forbes  and  Dr.  Charnley  have 
Written  on  it  in  the  OphthMl.  Hospt.  Reports,  vol.  x. 

I  think  all  the  works  on  refraction  and  diseases  of  the 
eye  of  recent  date  include  retinoscopy  among  the  tests  for 


errors  of  refraction,  and  explain  to  some  extent  its  theory 
and  practice.  Some  authors  attach  but  little  importance  to 
the  shadow  test.  Being  unfamiliar  with  its  practice,  they 
are  skeptical  as  to  its  possibilities  and  usefulness. 

One  writer,  while  he  states  that  though  in  some  difficult 
cases  it  will  remain  our  best  objective  test,  still  thinks 
that  it  is  much  overrated,  and  we  shall  do  well  to  use  it 
only  as  an  auxiliary.  These  remarks  are  somewhat  incon- 
sistent. 

Another  author,  agreeing  to  the  foregoing,  adds  that 
"  ability  to  employ  the  shadow  test  is  well  worth  possess- 
ing, but  it  never  can  attain  the  value  of  direct  ophthalmo- 
scopic examination,  as  it  teaches  nothing  of  the  condition 
of  the  fundus  "  ;  neither  does  Javal's  ophthalmometer.  The 
same  objection  might  be  made  to  the  use  of  this  instru- 
ment, and  I  am  sure  that  this  author  would  find  it  most  in- 
convenient now  to  dispense  with  Javal. 

I  do  not  maintain  that  retinoscopy  is  infallible  and  rec- 
ommend it  to  the  exclusion  of  other  tests  ;  it  is  well  to  em- 
ploy all  and  compare  the  results. 

My  experience  for  the  past  three  years  as  assistant  sur- 
geon at  the  New  York  Eye  and  Ear  Infirmary,  during  which 
time  I  have  had  the  opportunity  of  examining  a  very  large 
number  of  cases  of  astigmatism,  has  been  that  retinoscopy 
gives  better  results  than  any  other  method,  and  I  am  con- 
vinced that  it  is  the  most  accurate  objective  test  for  esti- 
mating astigmatism,  particularly  when  of  small  degree. 
With  practice  we  can  easily  detect  a  difference  of  0'25  D. 
in  refraction  between  two  meridians  of  the  eye,  which  is 
very  difficult  to  do  with  any  other  test. 

As  an  example  of  what  can  be  accomplished  with  retin- 
oscopy I  will  mention  one  case,  the  facts  of  which  can  be 
verified  by  Dr.  Derby,  Dr.  Adams,  and  Dr.  Murray,  who 
were  present  at  the  time  of  the  examination : 

Dr.  Adams  wns  fitting  the  patient  for  glasses,  and  asked  me 
to  estimate  the  refraction  by  retinoscopy.  I  was  told  that  the 
patient  had  a  reduction  of  vision  to  -^-^^  due  to  an  error  of  re- 
fraction. By  the  shadow  test  I  at  once  recognized  a  mixed 
astigmatism,  and  in  less  than  five  minutes  had  determined  the 
correction,  which  was  —  2  O  -l-  3  cyl.  ax.  90°.  With  these 
glasses  the  patient  read  f^,  and  no  improvement  in  vision  could 
be  made  by  in  any  way  changing  the  combination ;  there  was 
some  spasm  of  accommodation  present,  so  atropine  was  ordered 
to  be  used  two  days. 

Under  atropine  the  correction,  as  indicated  by  retinoscopy, 
was  —  1  O  -I-  3  cyl.  ax.  90°.  As  was  expected,  the  apparent 
myopia  was  reduced ;  the  astigmatism  remained  unchanged. 
With  these  glasses  vision  was  |-g  -h,  same  as  before  the  use  of 
atropine. 

This  is  not  an  isolated  case  ;  it  is  one  of  many  which 
I  could  report  proving  the  rapidity  and  accuracy  with 
which  one  can  estimate  astigmatism  by  this  method,  and 
without  a  mydriatic,  which  fact  many  deny. 

I  use  a  mydriatic  not  in  order  to  practice  retinoscopy, 
but  because  it  is  indicated  to  relieve  spasm  of  accommoda- 
tion, which  is  frequently  present  in  cases  of  astigmatism. 
The  accurate  correction  of  errors  of  refraction  by  this 
method — in  fact,  by  any — of  course  requires  a  certain  amount 
of  skill  and  practice,  and  necessarily  a  knowledge  of  re- 
fraction.   Its  application,  therefore,  is  restricted  somewhat 
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to  the  specialist,  but  it  is  not  without  some  interest  to  the 
general  practitioner. 

It  is  very  simple,  and  any  physician  can  easily  become 
sufficiently  familiar  with  its  practice  to  detect  the  presence 
of  astigmatism,  and  all  the  paraphernalia  needed  for  diag- 
nostic purposes  is  a  plane  mirror  and  a  few  spherical  glasses, 
convex  and  concave. 

As  I  have  found  even  many  ophthalmologists  who  are 
unfamiliar  with  the  shadow  test  save  by  name,  I  may  con- 
clude that  the  majority  of  my  colleagues  here  who  are  not 
ophthalmologists  are  unacquainted  with  it.  I  shall  there- 
fore endeavor  to  briefly  describe  it,  not  entering  too  much 
into  detail.  For  a  full  explanation  I  would  refer  you  to  the 
article  on  this  subject  in  Refraction  of  the  Eye  by  Morton. 
It  is  the  simplest  and  best  description  I  know  of.  In  order 
to  appreciate  the  phenomena  of  retinoscopy,  one  must 
clearly  understand  and  constantly  bear  in  mind  the  manner 
in  which  rays  of  light  enter  and  emerge  from  the  eye  in 
the  different  conditions  of  refraction. 

I  must  therefore  first  recall  a  few  definitions. 

In  the  emmetropic  or  normal  eye,  when  accommodation 
is  relaxed,  the  retina  is  at  the  principal  focus  of  the  dioptric 
system ;  therefore  rays  of  light  from  a  distant  object  enter- 
ing the  eye  parallel,  are  exactly  focused  on  the  retina ;  con- 
versely, ray's  emanating  from  the  retina  emerge  from  the 
eye  parallel. 

Any  departure  from  this  condition  is  abnormal  and 
termed  ametropia.  Under  this  head  we  have  hyperopia, 
when  the  retina  is  in  front  of  the  principal  focus  of  the 
dioptric  system ;  consequently,  rays  entering  the  eye  paral- 
lel are  focused  behind  the  retina,  and  rays  emanating  from 
the  retina  emerge  from  the  eye  divergent. 

In  myopia  the  retina  is  behind  the  principal  focus  of 
the  dioptric  system,  and  parallel  rays  entering  the  eye  are 
focused  in  front  of  the  retina,  and  rays  emanating  from  the 
retina  emerge  from  the  eye  convergent,  uniting  at  a  point 
in  front  of  the  eye  at  a  distance  in  inverse  proportion  to 
the  degree  of  myopia. 

In  astigmatism  the  refraction  of  the  eye  is  different  in 
two  opposite  meridians  (I  speak  only  of  regular  astigma- 
tism) ;  consequently  rays  entering  the  eye  are  not  brought 
to  a  common  focus,  and,  emanating  from  the  retina,  have  a 
direction  in  accordance  with  the  refractive  condition  of  the 
meridian  through  which  they  emerge.  The  varieties  of 
regular  astigmatism  are  simple  hyperopic — in  which  one 
meridian  is  emmetropic,  the  opposite  being  hypermetropic  ; 
CO.  hyper,  astig. — both  meridians  being  hyperopic,  but  of 
different  degrees  ;  simple  myopic  astigmatism — one  me- 
ridian being  emmetropic,  the  other  myopic  ;  co.  myopic 
astigmatism — in  which  both  meridians  are  myopic,  one  more 
than  the  other ;  and  finally  mixed  astigmatism — in  which  one 
meridian  is  hyperopic,  the  opposite  myopic. 

The  indications  by  retinoscopy  as  to  the  condition  of 
refraction  depend  upon  the  direction  in  which  an  area  of 
light  and  shade  on  the  retina  reflected  from  a  mirror  appears 
to  move  in  reference  to  the  direction  in  which  the  mirror 
is  rotated  ;  also  rate  of  motion  and  intensity  of  illumina- 
tion. 

If  you  take  a  convex  lens  and  hold  it  in  front  of  a  screen 


at  the  focal  distance  of  the  lens,  and  then  direct  the  rays 
from  a  lamp  reflected  by  a  plane  mirror  through  the  lens, 
you  will  see  on  the  screen  a  bright,  well-defined  image  of 
the  lamp,  surrounded  by  a  dense  shadow. 

If  you  now  change  the  position  of  the  lens  either  nearer 
to  or  further  from  the  screen,  the  area  of  light  becomes 
larger  and  less  brilliant,  and  the  shadow  fainter  the  further 
away  the  lens  is  moved  from  its  original  position,  its  focal 
distance. 

If  you  now  rotate  the  mirror  slightly  from  side  to  side  or 
up  and  down,  you  will  observe,  looking  direct  at  the  screen, 
that  the  area  of  light  and  shade  move  in  the  same  direction 
as  the  mirror  is  rotated,  in  all  positions  of  the  lens. 

Supposing  now  the  screen  to  represent  the  retina,  and 
the  convex  lens  the  refracting  media  of  the  eye,  we  have 
precisely  the  same  results. 

In  emmetropia,  the  retina  being  at  the  principal  focus 
of  the  dioptric  system,  rays  reflected  from  the  mirror  meet 
exactly  at  the  retina.  We  have  therefore  the  brightest  im- 
age of  the  lamp  formed,  as  was  the  case  with  the  lens  and 
screen  when  the  latter  was  at  the  focal  distance  of  the  lens. 

The  higher  the  degree  of  ametropia  (either  myopia  or 
hyperopia),  the  greater  is  the  departure  from  the  above  con- 
ditions, the  retina  being  either  in  front  of  or  behind  the 
point  at  which  the  rays  meet,  consequently  the  fainter  is 
the  illumination. 

So  that  by  the  intensity  of  the  reflex  seen  in  the  eye  we 
can  at  once  form  an  idea  as  to  the  degree  of  error  of  re- 
fraction. 

The  rate  of  motion  of  the  area  of  light  on  the  retina  re- 
quires keen  perception  to  appreciate  and  is  not  of  very  much 
practical  value ;  so  I  shall  omit  to  consider  it  here. 

The  important  indication  both  for  diagnosis  and  correc- 
tion is  the  apparent  direction  of  motion  of  the  light  and 
shadow  compared  with  the  motion  of  the  mirror. 

As  was  illustrated  by  the  lens  and  screen,  the  area  of 
light  and  shade  on  the  retina  really  moves  in  the  same  di- 
rection as  the  mirror  in  all  states  of  refraction ;  but,  as  we 
must  observe  this  through  the  refracting  media  of  the  eye, 
the  apparent  motion  will  depend  upon  the  direction  in  which 
rays  from  the  retina  emerge  from  the  eye  and  strike  the  ob- 
server, and  for  this  reason  indicates  the  condition  of  refrac- 
tion. 

If  the  rays  from  the  eye  under  examination  do  not  cross 
before  reaching  the  observer,  he  obtains  an  erect  image  of 
the  light  on  the  fundus,  consequently  the  motion  will  ap- 
pear to  be  in  the  same  direction  as  it  actually  is — that  is, 
with  the  mirror. 

If,  however,  the  rays  have  crossed  before  reaching  the 
observer,  there  will  be  formed  between  himself  and  the  pa- 
tient an  inverted  aerial  image  of  the  light  on  the  fundus, 
and,  since  the  erect  image  moves  in  the  same  direction  as 
the  mirror  is  rotated,  the  inverted  aerial  image,  which  is 
the  one  regarded,  will  move  in  the  opposite  direction — that 
is,  against  the  mirror. 

If  the  observer  be  at  a  distance  of  one  metre  and  twenty 
centimetres  from  the  patient,  the  first  effect  (that  is,  the 
area  of  illumination  in  the  patient's  eye  moving  in  the  same 
direction  as  the  mirror)  will  be  seen  in  emmetropia  and  hy- 
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pcropia,  because  the  rays  do  not  cross  and  he  sees  the  erect 
ima<je  on  the  fundus  ;  also  will  this  be  the  case  in  myopia 
of  less  than  1  D.,  because,  although  the  rays  are  convergent, 
he  intercepts  them  before  they  meet  to  form  the  aerial  im- 
age, and  still  sees  the  erect  image  on  the  fundus. 

In  myopia  of  1  D.  or  more  the  rays  from  the  patient's 
eye  cross  before  reaching  the  observer,  and  at  the  point  of 
meeting  form  an  aerial  inverted  image  of  the  illuminated 
area  of  the  fundus ;  consequently  this  image  referred  to  the 
eye  appears  to  move  in  the  opposite  direction  to  which  the 
mirror  is  rotated. 

The  intensity  of  the  illumination  having  given  some  idea 
as  to  the  degree  of  error,  and  the  direction  of  motion  the 
kind,  the  amount  can  be  estimated  by  ordinary  trial  glasses 
in  the  following  manner  :  The  patient  being  seated  in  a  dark 
room  with  the'  lamp  immediately  above  and  a  little  behind 
the  head,  the  observer  sits  directly  in  front,  at  a  distance  of 
one  metre  and  twenty  centimetres,  his  eyes  being  about  on 
a  level  with  the  patient's.  Looking  through  the  small  hole 
in  the  center  of  the  mirror  and  reflecting  the  light  on  to  the 
patient's  eye,  the  latter  directing  his  gaze  to  the  observer's 
forehead,  there  will  appear  in  the  area  of  the  pupil  the  light 
reflected  from  the  fundus  surrounded  by  the  shadow. 

By  now  rotating  the  mirror  on  its  various  axes  the  light 
and  shadow  will  move  across  the  pupillary  area  at  right 
angles  to  the  axis  on  which  the  mirror  is  rotated  and  indi- 
cate the  refraction  of  that  meridian. 

Let  us  suppose  that  the  motion  is  with  the  mirror  ;  con- 
vex glasses  are  then  placed  in  front  of  the  patient's  eye, 
gradually  increasing  in  strength  until  the  motion  of  light 
is  just  reversed  [i.  e.,  against  the  mirror).  Myopia  of  1  D. 
must  then  exist  to  produce  this  effect,  and,  taking  this  into 
consideration,  by  deducting  1  D.  from  convex  glass  used, 
we  have  the  correction. 

If  the  motion  is  reversed  in  one  meridian  [i.  e.,  going 
against  the  mirror)  by  a  spherical  glass,  but  remains  un- 
changed (i.  e.,  with  mirror)  in  the  opposite  meridian,  astig- 
matism is  present.  The  amount  is  then  estimated  in  one 
of  two  ways  :  by  either  continuing  to  increase  the  strength 
of  spherical  glass  until  the  one  is  found  which  just  reverses 
the  motion  in  the  previously  uncoiTected  meridian  ;  the  dif- 
ference in  strength  between  this  glass  and  the  one  first  found 
to  reverse  motion  in  one  meridian  will  represent  the  degree 
of  astigmatism. 

The  better  method  is,  I  think,  to  use  cylinders.  Hav- 
ing first  found  the  spherical  which  just  changes  motion  in 
meridian  of  lesser  error,  leaving  this  in  frame,  place  a  cyl- 
inder in  front  with  its  axis  at  right  angles  to  meridian  in 
which  motion  of  shadow  is  still  with  mirror,  increasing 
strength  of  cylinder  until  motion  is  just  reversed  and  is  the 
same  in  all  meridians.  The  cylinder  will  then  represent  the 
degree  of  astigmatism  and  the  correcting  glass  be  found  by 
deducting  1  D.  from  spherical  and  then  combining  this  with 
cylinder. 

Another  advantage  in  using  the  cylinders  instead  of 
correcting  each  meridian  separately  with  spherical  glasses 
is  that  the  axis  of  cylinder  can  be  changed  and  its  proper 
position  determined  should  the  astigmatism  not  be  in  the 
principal  meridians. 


In  the  same  manner  as  described  above,  myopia  and 
myopic  astigmatism  can  be  estimated,  using  concave  glasses 
instead  of  convex,  increasing  the  strength  of  the  glasses  in 
front  of  the  patient's  eye  until  we  have  produced  a  condi- 
tion of  1  D.  of  my.,  when  the  shadow  will  still  move 
slightly  against  the  mirror  ;  with  the  next  stronger  glass 
the  motion  being  with  the  mirror ;  allowing  as  before,  when 
dealing  with  hy.  for  this  1  D.  of  my.  necessarily  existing 
to  produce  the  effect,  we  get  the  correcting  glass,  only  in 
my.  the  1  D.  must  be  added,  not  subtracted. 

A  concave  mirror  may  be  used  instead  of  a  plane  one, 
remembering  that  the  effect  is  exactly  opposite  in  the  same 
condition  of  refraction. 

I  prefer  the  plane  mirror  because  it  gives  a  better 
illumination  at  a  greater  distance,  and  the  farther  off  one 
is  from  the  patient  the  more  probable  is  a  perfect  relaxation 
of  accommodation.  Again,  should  the  patient  look  at  the 
mirror,  as  he  is  very  likely  to  do — in  fact,  some  authorities 
so  direct — the  object  seen  will  be  at  a  still  greater  distance, 
being  the  image  of  the  lamp  projected  as  far  behind  the 
mirror  as  the  lamp  is  in  front.  The  distance  from  the 
patient  must  always  be  taken  into  consideration,  as  on  this 
depends  the  allowance  to  be  made  for  myopia  existing  in 
order  to  have  the  far  point  of  the  patient  a  little  in  front  of 
the  observer,  and  thus  produce  the  effect  of  just  reversing 
the  motion  of  the  shadow. 

The  chief  objection  to  the  practice  of  retinoscopy  and 
the  reason  I  think  why  it  is  not  more  generally  used,  is  the 
tedious  process  of  changing  glasses  in  front  of  the  patient's 
eye,  the  strength  of  which  must  be  increased  or  diminished 
by  consecutive  numbers,  in  order  to  obtain  accurate  results. 

To  obviate  this  difficulty  I  have  devised  an  apparatus 
which  Mr.  Meyrowitz  has  constructed,  and  I  find  it  very 
useful,  greatly  facilitating  the  process  of  examination. 

It  consists  essentially  of  two  discs,  about  a  foot  in  di- 
ameter, and  in  these  discs  convex  and  concave  spherical  lenses 
are  so  arranged  that  by  adjusting  one  of  the  discs  for  a  cer- 
tain range  of  glasses,  the  strength  of  glass  in  front  of  eye- 
piece is  increased  or  diminished  0'2o  D.  by  turning  the 
other  disc  either  to  the  right  or  left.  The  cylinders  are 
arranged  in  consecutive  numbers  from  0'25  D.  up,  in  slides 
which  fit  into  a  clip  on  the  front  of  the  eye-piece  that  re- 
volves, so  that  the  cylinder  can  be  placed  in  any  axis,  the 
same  being  indicated  as  on  trial  frames  ;  the  strength  of  the 
cylinder  can  then  be  increased  or  diminished  by  pushing 
slides  through  clips. 

The  lenses  are  all  the  same  size,  as  in  ordinary  trial 
cases,  which  I  think  is  an  advantage  over  other  instruments 
of  the  kind. 

Treatment  of  Habitual  Abortion. — "Asafcetida  has  been  recently 
riHommoii.led  iii  cases  of  habitual  abortion.  Dr.  Tunizxo  gives  it  in 
jiills  containing  a  grain  and  a  half  as  soon  as  it  becomes  dear  that  a 
new  pregnancy  has  commenced.  At  first  only  two  pills  are  prescribed, 
but  later  on  the  number  is  gradually  increased  to  ten  daily.  The  treat- 
ment is  continued  until  the  labor  is  over,  and  then  the  daily  dose  is 
gradually  diminished.  By  this  method  cases  where  as  many  as  five  suc- 
cessive abortions  had  occurred  have  been  successfully  treated,  and 
where  in  one  instance  a  miscarriage  appeared  to  be  innninent  during 
the  seventh  month  it  was  averted  and  the  patient  was  delivered  at  full 
term." — Lancet. 
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POLITICS  A\D  THE  CITY  BOARD  OF  HEALTH. 

The  city  of  New  York  has  had  a  board  of  health  since  the 
year  1866.  The  constitution  of  the  board,  its  official  title,  and 
the  legislation  under  which  it  has  had  its  authority  and  per- 
formed its  functions  have  varied  from  time  to  time.  For  cer- 
tain periods  the  board  has  nominally  been  non-partisan,  but  it 
has  always  been  more  or  less  managed  by  politicians.  As  so- 
ciety here  is  at  present  constituted,  perhaps  tliis  is  unavoidable. 
It  is,  nevertheless,  to  be  regretted.  Recently  the  connection  of 
politics  with  the  board  of  health's  work  has  been  brought  more 
pointedly  than  usual  to  the  notice  of  medical  men — partly  by 
the  resignation  of  almost  all  the  physicians  who  had  constituted 
a  sort  of  honorary  advisory  body,  several  of  whom  openly  gave 
as  their  reason  for  resigning  an  impression  that  changes  had 
been  made  in  the  corps  of  medical  men  serving  under  the  board, 
not  because  they  were  called  for  in  the  interest  of  sanitary  ad- 
ministration, but  at  the  dictation  of  the  politicians.  On  this 
matter  we  have  already  commented. 

Another  incident  that  has  turned  public  attention  to  the 
subject  is  an  editorial  that  appeared  in  our  issue  for  July  30lh, 
in  which  the  board  was  substantially  charged  with  ineflBciency, 
.and  the  alleged  inefficiency  imputed  to  the  fact  that  its  presi- 
dent was  a  politician.  In  our  number  for  August  13th  we 
printed  a  letter  from  the  president  of  the  board,  Mr.  Wilson, 
showing  that  the  information  on  which  our  article  had  been 
based  was  in  some  important  respects  erroneous.  In  the  mean 
time  the  Reform  Club  had  issued  a  circular  in  which  it  re- 
printed our  article.  We  appended  to  Mr.  Wilson's  letter  a 
frank  acknowledgment  that  we  had  been  in  error.  Our  course 
in  this  matter  has  called  forth  criticism  from  some  of  the  news- 
papers. The  Evening  Post,  for  example,  calls  our  article  "  an 
incredible  piece  of  blundering."  The  Reform  Club  would 
hardly  have  reproduced  our  article  if  its  errors  had  been  so 
palpable  as  to  constitute  incredible  blundering.  Moreover,  if 
it  were  itself  infallible,  the  Evening  Post  might  be  more  en- 
titled to  use  such  language  than  its  actual  character  warrants. 
The  Post  has  been  known  to  make  erroneous  statements  in  its 
editorial  columns.  Perhaps  some  of  its  readers  can  recall 
the  statements  it  made  not  long  ago  concerning  the  Arlington 
Mills,  together  with  Mr.  Whitman's  refutation  of  its  allegations, 
which  refutation  the  Post  slurred  over  as  of  no  consequence. 
The  Post  calls  our  acknowledgment  of  the  soundness  of  Mr. 
Wilson's  contention  "  an  apology  of  the  most  humiliating  sort," 
and  speaks  of  it  as  having  been  extorted.  If  it  is  humiliating 
to  acknowledge  frankly  that  one  has  done  an  injustice,  nobody 
can  accuse  the  Post  of  ever  having  humiliated  itself  in  that 
way,  for  the  Post  is  not  really  "edited  in  heaven,"  as  some 


have  contended.  As  to  our  remarks  having  been  extorted,  we 
were  not  even  asked  to  say  anything,  but  simply  to  publish  Mr, 
Wilson's  letter.  All  the  negotiations,  from  first  to  last,  rela- 
tive to  the  pubhcation  of  that  letter  were  of  the  most  courte- 
ous and  kindly  sort. 

Curiously  enough,  the  Hail  and  Express,  in  two  of  the  most 
slovenly  articles  we  remember  ever  to  have  read,  commends  our 
editorial  (founded  on  statements  now  admitted  to  be  erroneous), 
and  is  "  astonished  and  mortified  "  at  our  retraction. 

We  hold  it  to  be  the  duty  of  a  journal  always  to  acknowl- 
edge an  error  that  involves  an  injustice,  no  matter  what  posi- 
tion of  its  own  may  thereby  be  vitiated.  At  all  events,  this  is 
the  course  that  this  journal  will  always  pursue. 


THE  INFLUENCE  OF  ARTIFICIAL  ELEVATION  AND  DEPRES- 
SION  OF  TEMPERATURE  ON  THE  COURSE  OF  INFEC- 
TIOUS  PROCESSES. 

Most  clinicians  accept  fever  as  the  principal  index  of  the 
course  of  an  infective  process  in  the  animal  organism.  Accord- 
ing to  Macalister's  theory  of  the  thermal  nervous  system,  fever 
depends  upon  an  impairment  of  thermotaxis,  an  exaltation  of 
thermogenesis,  and  an  interference  with  thermolysis.  These 
disturbances  are  produced  by  some  specific  poison  that  enters 
the  blood  and  causes  qualitative  and  eventually  quantitative 
changes  in  the  latter.  Professor  Welch  stated  in  his  Cartwright 
Lectures  {New  York  Medical  Journal,  April  14,  1888)  that  an 
increase  of  temperature  of  four  or  five  degrees  above  the  nor- 
mal did  not  necessarily  involve  danger  to  life  or  even  any  seri- 
ous disturbance  of  the  functions  of  the  body,  Krishaber  having 
shown  that  in  man  the  temperature  could  be  gradually  raised 
to  41  ■4°  C.  without  much  discomfort.  Yet  pyrexia,  as  seen  by 
the  pliysician,  is  the  expression  of  certain  pathological  pro- 
cesses that  interfere  with  the  physical  and  mental  welfare  of 
the  person  affected,  and  that  consequently  demand  treatment. 

In  Le  Mercredi  medical  for  August  3,  1892,  there  is  a  paper 
by  Professor  A.  Rovighi  detailing  the  results  of  his  experiments 
made  to  determine  the  influence  of  artificial  elevation  and  de- 
pression of  temperature  upon  the  course  of  infectious  processes. 
He  inoculated  rabbits  with  human  saliva  that  was  poisonous  for 
these  animals,  and  placed  some  of  them,  together  with  uninocu- 
lated  rabbits,  in  a  thermostat  in  which  the  temperature  oscil- 
lated between  36°  and  40°  C.  Other  inoculated  rabbits  were 
kept  in  ordinary  cages,  while  still  otliers  were  placed  in  cold 
chambers  and  in  cold  baths  in  which  their  temj)erature  did  not 
exceed  40°  C.  Death  occurred  earlier  in  the  latter  animals  than 
in  those  in  the  thermostat ;  in  fact,  these  latter  died  more  slowly 
than  those  in  the  ordinary  cages.  But  if  the  temperature  of  the 
rabbits  in  the  thermostat  exceeded  43°,  death  occurred  quickly. 
Elevation  of  temperature  occurred  much  more  rapidly  in  the 
infected  than  in  the  uninfected  animals  in  the  thermostat.  The 
loss  of  weight  was  much  greater  in  the  animals  kept  in  a  lower 
than  in  those  in  a  higher  temperature.  At  the  point  of  inocu- 
lation in  the  latter  there  was  an  abundant  fibrinous  exudate 
containing  a  large  number  of  leucocytes,  while  in  the  refriger- 
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.ated  animals  the  exudate  was  sero-purulent  and  less  rich  in  leu- 
oocytes.  The  blood  of  tlie  animals  in  the  thermostat  was  much 
more  toxio  than  that  of  tliose  refrigerated,  though  cultivations 
;succeeded  better  if  made  from  the  blood  of  the  latter  animals. 
Turtle-doves  succumbed  rapidly  when  they  were  inoculated  and 
placed  in  the  cold  chamber. 

Rabbits  that  were  inoculated  with  the  cultivations  of  the 
bacillus  of  mouse  septicaemia  and  subsequently  given  acetanilide 
Tapidly  succumbed  to  a  considerable  decrease  of  temperature, 
while  those  infected  in  the  same  way  that  were  placed  in  a 
thermostat  presented  no  other  morbid  phenomena  tlian  an  in- 
duration at  the  point  of  inoculation. 

Rabbits  and  guinea-pigs  inoculated  with  charbon  survived 
longer  if  kept  at  a  high  than  at  a  low  temperature,  the  charbon 
bacillus  appearing  later  in  the  blood  of  the  former  than  in  that 
of  the  latter. 

Walter  published  in  the  Archio  filr  Hygiene,  1891,  Bd.  xii, 
p.  329,  the  results  of  exjjeriments  in  the  artificial  elevation  of 
the  temperature  of  the  body  on  the  course  of  infection  with  the 
pneumococcus.  He  found  that  high  temperatures  prevented  its 
passage  into  the  blood. 

It  appears  to  follow  from  these  experiments  that  an  eleva- 
tion of  temperature  to  a  certain  degree  exercises  a  favorable  in- 
fluence upon  the  resistance  of  the  infected  organism,  constituting 
a,  means  of  defense,  and  perhaps  destroying  the  specific  virus. 
The  deleterious  influence  of  refrigeration  is  proved  by  the  loss 
of  weight,  and  the  observations  of  Rohrig  and  Kuntz,  Colos- 
santi  and  Kukler,  Theodor,  and  others  have  shown  that  gaseous 
exchange  and  particularly  tissue  oxidation  in  febrile  animals 
are  much  more  intense  in  those  exposed  to  cold  than  in  those 
kept  in  thermostats. 

The  growth  of  micro-organisms  produces  a  toxic  substance 
that  possesses  the  property  of  arresting  the  development  of 
these  organisms,  and  it  may  be  inferred  that  the  greater  toxicity 
of  the  blood  of  animals  kept  in  a  thermostat  depends  upon  the 
production  of  these  toxines  that  constitute  an  obstacle  to  the 
invasion  of  the  blood  by  the  micro-organisms. 

The  researches  of  Penro  {Centi'alblatt  fur  Hinisehe  Medicin, 
1892,  No.  7)  have  shown  that  caryocinesis  and  the  regeneration 
*f  tissue  are  effected  much  more  rapidly  at  a  temperature  of 
from  34°  to  38°  than  at  a  temperature  of  from  7°  to  12°  C. 
Recent  researches  by  bacteriologists  have  shown  that  the  de- 
struction of  pathogenic  bacteria  ii  principally  efl'ected  by  the 
<!o-operation  of  living  tissue  elements,  particularly  leucocytes 
and  lymphocytes,  the  death  of  which  liberates  antitoxic  sub- 
stances that  neutralize  the  action  of  the  bacterial  toxines. 

Cantani  (Travmctions  of  f fie  Tenth  International  Medical 
Congress),  in  his  pai)er  on  Antipyresis,  stated  that  the  remedy 
for  a  ferer  was  that  which  would  act  on  the  cause  of  the  dis- 
ease, as  quinine  acted  in  malarial  |)oisoning.  While  antipyretic 
remedies  lowered  the  temperature  by  diminishing  thermogone- 
sis,  they  did  harm  in  interrupting  the  course  of  the  fever  by 
diminishing  the  vitality  of  the  human  organism  and  its  power 
of  rewistanoe.  The  most  that  could  be  done  was  to  diminish  the 
iiccumuhition  of  heat  in  tJie  febrile  body  without  interfering 


witli  thermogenesis,  and  this  was  better  accomplished  by  the 
cold-water  treatment  than  by  internal  antipyretics. 

Clinical  data  have  certainly  substantiated  Cantani's  position, 
and  these  recent  researches  open  new  fields  for  inquiry.  Cer- 
tainly the  best  results  in  treating  typhoid  fever  have  been  ob- 
tained by  the  use  of  cool  baths  that  keep  the  temperature  be- 
low 40°  C,  and,  while  the  evidence  in  the  case  of  pneumonia  is 
not  yet  sufficiently  extensive,  it  leans  toward  their  utility  in 
that  disease.  It  has  not  been  shown  that  caryocinesis  and  tis- 
sue regeneration  are  efl'ected  at  a  temperature  of  from  39°  to 
40°  C.  as  well  as  at  the  lower  temperatures  that  antipyretic 
treatment  endeavors  to  secure.  It  furthermore  remains  to  be 
demonstrated  that  the  presence  of  a  micro-organism  in  the 
blood  is  more  noxious  than  that  of  its  toxine.  It  is,  liowever, 
by  means  of  such  experiments  as  these  that  medical  science  will 
ultimately  discover  remedies  that  will  act  on  the  cause  of  febrile 
disease. 

MINOR    PA  RA  GRA  PUS. 

A  MODIFICATION  OF  THE  OPERATION  OF  PARTIAL  OR 
COMPLETE  EXCISION  OF  THE  TONGUE. 

Me.  Lane  makes  the  following  suggestion  in  the  Lancet: 
He  has  found  the  procedure  of  service  in  diminishing  pain  and 
discomfort  after  the  operation,  hastening  recovery,  and  lessen- 
ing the  danger  of  pneumonic  troubles  by  reducing  the  amount 
of  discharge.  In  the  case  of  removal  of  lialf  of  the  tongue,  the 
suggestion  is  to  suture  the  cut  margin  of  the  mucous  membrane 
on  the  df)rsura  of  the  tongue  to  the  edge  of  that  covering  the 
floor  of  the  mouth,  so  as  to  leave  no  raw  surface  uncovered  by 
mucous  membrane.  When  it  is  necessary  to  remove  the  body 
of  the  tongue,  after  carefully  defining  the  extreme  limits  of  the 
growth  and  giving  it  a  wide  margin,  a  large  flap  of  mucous 
membrane  with  a  substratum  of  muscular  tissue  is  sliced  ofl: 
from  that  portion  of  the  tongue  which  is  of  a  certainty  free 
from  the  growth,  and  this  flap  is  sutured  accurately  to  the  free 
margin  of  the  mucous  membrane  in  tlie  floor  of  the  mouth  and 
to  that  covering  the  root  of  the  tongue,  so  as  to  cover  the  en- 
tire raw  surface.  Probably  this  procedure  or  one  very  similar 
is  familiar  to  some  surgeons,  but  it  certainly  is  not  to  all.  It 
appears  to  be  practicable  in  many  if  not  in  all  cases,  and  when 
practicable  it  promises  great  utility. 


THE  FUNCTION  OF  THE  LACRYMAL  PUNCTA. 

De.  George  M.  Gocjld,  in  a  recent  number  of  the  Medical 
News,  makes  a  timely  protest  against  the  routine  practice  of 
some  ophthalmologists  of  slitting  up  the  canaliculus  in  all  cases 
of  epiphora,  as  if  the  punctum  was  of  no  utility.  The  punc- 
tum  is  surrounded  by  a  series  of  muscular  fibers  which  act  as  a 
sphincter,  as  a  willing  gateway  for  the  excretion  of  pure  tears, 
but  also  as  a  careful  guard  to  prevent  the  i)iissageof  dust,  irritat- 
ing particles,  and  such  viscid  jiroducts  of  inflammation  as  would 
tend  to  cause  stenosis  of  the  connecting  drainage  system  lying 
beyond  and  below.  This  function  is  of  value,  and  the  serious- 
ness of  its  loss  should  be  considered  by  the  ophthalmologist  in 
each  case  before  slitting  up  the  canaliculus. 


"  ANGLEBERRY,"  A  NEW  NAME  FOR  HOVINE 
TUBERCULOSIS. 

TnK  .July  issue  of  Public  Health  notes  a  prosecution,  in  a 

Scottish  borough,  of  butchers  wlio  iirejiarcd  for  sale  a  carcass 
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that  was  unfit  for  human  food  by  reason  of  tuberculosis.  The 
defense  was  a  denial.  One  of  the  accused  said  that  tlic  animal 
had  been  siitFering  from  "  angleberry,"  and  he  had  called  the 
attention  of  the  owner  to  the  fact  of  Invasion  of  the  pleura  and 
diaphragm  by  that  disease.  The  diseased  parts  were  cut  away, 
evidently  with  the  object  of  concealing  the  fact  of  disease.  The 
accused  butcher  testified  that  it  was  a  frequent  occurrence  to 
remove  with  the  knife  the  diseased  parts  of  the  pleura  in  a 
carcass  intended  for  human  food. 


TETANUS  DUE  TO  PUNCTURE  WITH  A  HYPODERMIC 
NEEDLE. 

An  instructive  case  is  reported  in  a  recent  number  of  the 
British  Medical  Journal.  A  patient  who  had  been  in  the  habit 
of  injecting  morphine  hypodermically  into  himself  came  under 
observation  with  .symptoms  of  tetanus  which  eventually  resulted 
in  deatli.  A  careful  search  revealed  no  other  cause  for  the 
tetanus  than  a  small  inflamed  and  suppurating  place  near  the 
shoulder,  which  had  been  caused  by  one  of  the  hypodermic  in- 
jections he  had  given  himself.  The  lesson  taught  by  this  case 
of  the  importance  of  the  observance  of  scrupulous  cleanliness, 
even  in  so  small  an  operation  as  a  hypodermic  injection,  can  not 
be  too  strongly  impressed,  and  the  memory  of  the  disastrous 
effects  which  may  result  from  the  neglect  of  proper  precautions 
should  be  firmly  fixed  in  the  mind  of  every  practitioner. 


THE  OUTLOOK  AS  TO  THE  CHOLERA. 

While  it  can  not  be  denied  that  the  news  of  the  spread  of 
cholera  to  various  European  ports  is  threatening,  especially  in 
view  of  the  fact  that  several  of  those  ports  are  points  of  em- 
barkation for  immigrants  to  America,  we  are  very  confident 
that  the  disease  will  not  effect  a  lodgment  in  the  United  States, 
at  least  through  the  port  of  New  York.  We  have  great  con- 
fidence in  the  new  health  ofScer  of  the  port,  Dr.  Jenkins,  who, 
we  believe,  will  do  all  that  can  be  done  to  prevent  its  getting 
beyond  the  quarantine  station,  and  whose  ex-officio  membership 
in  the  Board  of  Health  strengthens  that  body  materially  in  the 
matter  of  city  sanitation. 

A  LEUC05IAINE  IN  THE  URINE  OF  EPILEPTICS. 

AccoKDiNG  to  Le  Mercredi  medical  for  August  3d,  Dr.  A. 
B,  Griffiths  has  extracted  from  the  urine  of  epileptics  a  new 
base  that  is  poisonous  and  produces  in  animals  trembling,  uri- 
nary and  intestinal  evacuations,  pupillary  dilatation,  convulsions, 
and  finally  death. 

ITEMS,  ETC. 

Infections  Diseases  in  New  York, — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  August  23,  1892 : 


DISEASES. 

Week  ending  Aug.  16. 

Week  ending  Aug.  23. 

Caeee. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

27 

4 

59 

10 

4G 

4 

36 

2 

Cerebro-spinal  meningitis. . . . 

1 

1 

1 

2 

107 

9 

66 

10 

49 

12 

46 

13 

16 

7 

6 

2 

0 

0 

0 

0 

0 

0 

0 

0 

The  Medical  Society  of  Virginia. — The  twenty-third  annual  ses- 
sion will  convene  in  the  Alleghany  Springs  Hotel,  at  7.30  p.  m.,  on 
Tuesday,  September  13th,  and  will  continue  in  session  through  Thurs- 


day and  probaljly  a  part  of  Friday,  under  the  presidency  of  Dr.  H. 
Gray  Latham,  of  Lynchburg.  The  address  to  the  public  and  profes- 
sion will  be  delivered  by  Dr.  .Jacob  Micliaux,  of  Richmond.  The  pro- 
gramme announces  a  discu.ssion  on  Vertigo,  also  the  following  papers  : 
By  Dr.  W.  Edward  McGuire,  of  Richmond,  on  Aiipendicitis ;  by  Dr. 
R.  S.  Martin,  of  Stuart,  on  Laparotomy  and  the  Good  accomplished  by 
it  in  Gynaecology ;  by  Dr.  S.  W.  Dickinson,  of  Marion,  on  Some  New 
Ideas  that  are  Old ;  by  Dr.  L.  H.  Keller,  of  Luray,  on  The  Necessity  of 
Prompt  Action  in  Cases  of  Placenta  Praevia,  with  Report  of  Cases ;  by 
Dr.  Phillip  Taylor,  of  Richmond,  on  Some  Ocular  Diseases  in  Chil- 
dren ;  by  Dr.  C.  W.  Gleaves,  of  Wytheville,  on  The  Mysteries  of  Medi- 
cine;  by  Dr.  M.  W.  O'Biien,  of  Alexandria,  on  Injuiies  of  the  Knee: 
their  Treatment  and  Results,  with  Special  Reference  to  the  Prevention 
and  Cure  of  Suppurative  Action  in  and  about  the  Joint ;  by  Dr.  C.  M. 
Blackford,  of  Lynchburg,  on  The  Causative  Relations  of  Bacteria  to 
Disease ;  by  Dr.  Alexander  Duane,  of  New  York,  on  Common  Sense  in 
the  Treatment  of  Discharge  from  the  Ear  ;  by  Dr.  L.  ii.  Pedigo,  of 
Roanoke,  on  Some  Uses  of  the  Iodides ;  by  Dr.  Joseph  A.  White,  of 
Richmond,  on  Cataract ;  by  Dr.  F.  51.  Brook.s,  of  Fairfax  Station,  on 
Some  Remarks  on  the  Continued  Administration  of  Digitali.-;,  illustrated 
by  the  Report  of  a  Case ;  hy  Dr.  A.  Yander  Veer,  of  Albany,  N.  Y.,  on 
Uterine  H;cmorrhage  and  Present  Methods  of  Treatment;  by  Dr.  Joseph 
Price,  of  Philadelphia,  on  The  Surgical  Management  of  Fibroid  Tumors 
of  the  Uterus ;  by  Dr.  G.  Betton  Massey,  of  Philadelphia,  on  Modern 
Electrical  Methods  as  a  Substitute  for  Surgery  in  Certain  Pelvic  Affec- 
tions ;  by  Dr.  Irving  C.  Rosse,  of  Washington,  D.  0.,  on  Sexual  Hypo- 
chondriasis and  Perversions  of  the  Genesic  Instinct ;  by  Dr.  S.  J.  Fort, 
of  Ellicott  City,  Md.,  on  What  shall  be  done  with  the  Imbecile  ?  and  by 
Dr.  W.  Lee  Howard,  of  Baltimore,  on  Hypnotism  as  a  Therapeutic  Agent. 

The  Kings  County  Lunatic  Asylum. — Dr.  William  E.  Sylvester  has 
been  appointed  superintendent  of  this  institution,  to  take  oflSce  on  Au- 
gust 31st.  He  succeeds  Dr.  Walter  S.  Fleming,  who  has  resigned.  Dr. 
Sylvester  has  had  an  experience  of  fourteen  years  in  the  management 
of  the  insane,  having  filled  positions  at  the  Butler  Asylum  at  Provi- 
dence, at  the  Willard  State  Hospital,  and  at  several  other  places.  His 
last  service  was  that  of  superintendent  of  the  Vermont  State  Asylum  for 
the  Insane.  The  berth  to  which  Dr.  Sylvester  has  been  invited  is  on 
some  accounts  a  difficult  one,  but  the  State  commissioners  in  lunacy  may 
be  relied  upou  to  sustain  him  in  his  work. 

The  New  York  Post-graduate  Medical  School  and  Hospital. — On 

August  19th  ground  was  broken  for  a  new  six-story,  fireproof  building 
for  this  school.  The  completion  of  the  structure  is  expected  in  the  sum- 
mer of  1893.  Its  estimated  cost  is  about  S200,000.  It  is  stated  that 
the  architect  intends  to  bring  out  in  his  plans  a  number  of  original  feat- 
ures that  will  be  especially  serviceable  in  post-graduate  tuition. 

The  Death  of  Dr.  Thomas  F.  Wood,  of  Wilmington,  North  Caro- 
lina.— We  regret  the  auuouncemeut  of  the  death  of  Dr.  Wood,  of 
heart  disease,  on  the  22d  inst.  He  was  well  known  throughout  the 
South  as  the  editor  of  the  North  Carolina  Medical  Journal,  and  as  sec- 
retary of  the  State  board  of  health.  He  had  rendered  valuable  serv- 
ices to  the  medical  profession  and  to  sanitary  science.  Some  years  ago 
Dr.  Wood  learned  that  he  had  aneurysm  of  the  aorta.  For  two  years 
he  remained  iu  bed,  and  he  believed  that  the  rest  treatment  had  caused 
a  reduction  in  the  size  of  the  tumor.  We  presume,  however,  that  it 
was  related  to  the  cause  of  his  death. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  DepartmerU,  United  Stcttes 
Army,  from  August  Uf,  to  August  20,  1892  : 

Taylor,  Marcus  E.,  Captain  and  Assistant  Surgeon.  The  leave  of  ab- 
sence granted  on  surgeon's  certificate  of  disability  is  extended  four 
months  on  surgeon's  certificate  of  disability. 

PoLHEMUs,  Adrian  S.,  Captain  and  Assistant  Surgeon,  is  granted  leave 
of  absence  for  one  month,  to  take  etfect  about  September  1,  1892. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  Aiigtist  20,  1892 : 
AsHBRiDGE,  Richard,  Passed  Assistant  Surgeon.    Detached  from  the 

Navy  Yard,  New  York,  and  to  wait  orders. 


August  27,  1892.] 
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IProcccbings  of  .Societies. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  April  27,  1892. 
The  President,  Dr.  Arpad  G.  Gkkster,  in  the  Chair. 
Prolonged  Suprapubic  Drainage  for  Chronic  Cystitis.— 

This  case  was  presented  by  Dr.  L.  B.  Bangs.  The  patient  f^ave 
the  following  history :  Gonorrhcea  fourteen  years  ago,  which 
had  lasted  six  weeks;  no  other  venereal  history.  Seven  years 
ago,  while  riding  in  a  railway  car,  he  had  suddenly  been  seized 
with  pain  in  the  bladder  and  an  urgent  desire  to  urinate,  with 
a  feeling  of  threatening  ejaculation.  From  this  time  on  he  had 
urinated  every  two  hours,  with  a  certain  amount  of  pain  after 
urination.  The  intervals  of  uriiuation  had  become  shorter  and 
the  pain  more  intense. 

Two  years  ago  last  January  he  had  had  an  anterior  stricture 
cut  internally  and  had  had  his  bladder  drained  through  the 
perinffium.  After  this  his  bladder  symptoms  had  become  worse 
and  he  had  been  compelled  to  urinate  every  fifteen  or  twenty 
minutes.  When  the  patient  had  come  to  Dr.  Bangs,  in  January, 
he  had  become  much  emaciated  and  was  in  a  bad  condition  gen- 
erally. He  had  been  compelled  to  sleep  on  the  floor  in  order  to 
get  any  rest  whatever,  as  the  bed  soon  became  very  wet  and 
uncomfortable.  When  the  speaker  first  examined  him  the 
urethra  could  only  be  explored  as  far  as  the  deep  portion.  The 
bladder  could  not  be  explored  at  all.  Suprapubic  drainage  had 
been  decided  upon,  and  had  been  done  in  February.  When  the 
interior  of  the  bladder  had  finally  been  exposed,  the  mucous 
membrane  had  been  seen  to  be  pulpy  and  purplish-red.  There 
had  been  no  ulcerations  or  new  growths  whatever.  Since  the 
operation  the  bladder  had  been  drained  by  Dr.  Bangs's  ajjpara- 
tus,  which  consisted  of  a  soft -rubber  catheter  held  in  place  by 

:  a  safety-pin  between  a  felt  pad,  fitting  next  to  the  body,  and 

|i  a  hard-rubber  pad  on  the  outside.  This  hard-rubber  pad  had 
been  adapted  to  tlie  shape  of  the  body  by  heating,  then  shaping 
and  cooling  it.  The  wiiole  apparatus  had  been  kept  in  place 
by  straps  of  adhesive  plaster.  The  patient  had  regulated  the 
tube  according  to  his  sensations,  having  sometimes  worn  it 

I  deep  in  the  bladder  and  at  other  times  just  within  the  walls  of 
the  bladder.  The  urine  had  been  carried  by  a  tube  into  a  rub- 
ber urinal,  which  ran  down  by  the  leg.  The  kidneys  were 
normal,  and  the  speaker  would  like  to  know  when  he  might 
close  the  bladder  with  safety  to  his  patient.  He  also  had  two 
cases  of  kidney  drainage  he  had  been  treating  in  the  same  way. 

The  President  had  experienced  difficulty  in  keeping  the 
plate  in  place  in  women,  owing  to  the  shape  of  the  pelvis  and 

!  the  fiabby  condition  of  the  abdomen.  He  had  advised  fastening 
the  plate  to  an  abdominal  support  in  such  cases. 

j  Lymphosarcoma.— Dr.  Frank  Hartley  presented  the  case 
of  a  man,  aged  twenty-two,  in  whom  the  disease  had  begun  in 
■January,  1891.  The  post-cervical  chain  on  the  right  side,  the 
anterior  chain  of  the  same  side,  then  the  posterior  chain  of  the 
lleft  side  of  jjatient's  neck,  had  successively  become  enlarged. 
When  he  had  first  presented  himself  to  Dr.  Hai'tley  the  right 
(posterior  glands  of  the  neck  had  grown  into  a  very  large  tiuctu- 
iating  tumor.  This  tumor  had  been  freely  incised,  scraped, 
icauterized,  and  washed  with  a  ten-per-cent.  solution  of  zinc 
chloride.  The  i)atient  had  then  been  given  liquor  potassii 
larsenitis,  under  the  use  of  whicli  the  woun<l  had  i)rogressed 
favorably  and  all  the  other  glands  had  diminished  in  size.  At 
rehe  end  of  two  months  the  use  of  arsenic  had  been  discon- 
Itinued,  and  at  that  time  the  trouble  had  begun  to  return.  Tlie 


arsenic  had  again  been  resorted  to  after  the  wound  had  again 
been  scraped  and  cauterized.  This  treatment  had  been  con- 
tinued, and  at  the  present  time  the  patient  presented  only  a 
few  enlarged  cervical  glands  and  a  cicatrized  wound  at  the 
seat  of  the  operation.  The  kidneys,  liver,  and  spleen  had  ap- 
parently been  healthy,  and  there  had  been  no  axillary  enlarge- 
ment. Dr.  Hartley  had  treated  two  other  cases  with  arsenic 
where  the  response  to  the  treatment  had  been  equally  prompt. 
No  operation  had  been  required  in  either  of  these  cases. 

Dr.  F.  Kammerer  had  treated  several  of  these  cases  with 
arsenic,  but  had  had  no  such  good  results. 

Skin-grafting  in  Syphilitics.— Dr.  Hartley  also  presented 
two  cases  which  illustrated  skin-grafting  in  the  different  stages 
of  syphilis.  The  first  patient  had  had  syphilis  twelve  years  ago, 
and  had  been  treated  in  the  hospital  from  time  to  time  for  eight 
years.  Some  time  ago,  when  the  left  side  of  the  patient's  face 
and  neck  had  been  ulcerated,  the  speaker  bad  tried  skin-graft- 
ing, but  the  grafts  had  failed  to  "take."  In  these  cases  the  dis- 
ease had  been  still  active.  In  his  second  case,  which  had  been 
treated  in  the  hospital  from  time  to  time  for  five  years,  the 
speaker  believed  the  disease  had  practically  run  its  course.  In 
this  instance  the  grafts  had  all  taken  and  the  wound  had  healed 
since  the  operation. 

He  thought  these  two  cases  well  illustrated  the  fact  that 
the  disease  must  have  practically  run  its  course  before  skin- 
grafting  would  succeed.  , 

Dr.  Willy  Meyer  agreed  with  Dr.  Hartley.  In  one  case  of 
syphilitic  ulcer  of  the  leg,  where  he  had  grafted,  he  had  been 
sure  at  the  end  often  days  that  the  grafting  would  be  a  success. 
Afterward  the  whole  graft  had  come  away. 

Amputation  at  the  Hip  Joint.— Dr.  A.  J.  MoCosh  showed 
a  man,  twenty-sevsn  years  old,  whose  general  health  had  been 
good.  An  operation  had  been  done  eight  weeks  before.  Haem- 
orrhage had  been  controlled  by  transfixing  pins,  above  which 
had  been  placed  a  rubber  ligature  (at  the  suggestion  of  Dr. 
Wyeth).  A  circular  incision  had  been  made  six  inches  below 
the  great  trochanter  and  a  vertical  incision  on  the  outer  side  of 
the  thigh,  from  the  top  of  the  great  trochanter  to  the  circular 
incision.  All  the  larger  vessels  had  been  tied  before  the  removal 
of  the  ligature,  and  there  had  been  but  little  oozing.  The  dis- 
ease had  originally  been  an  osteosarcoma  of  the  shaft  of  the 
femur,  but  at  the  time  of  the  operation  it  had  extended  to  the 
neck  of  the  bone  and  to  the  surrounding  muscular  tissue.  The 
bone  had  been  so  soft  that  it  had  fractured  high  up  during 
the  preliminary  examination,  which  fact  had  rendered  it  very 
hard  to  disarticulate  the  head  of  the  bone.  The  wound  had 
been  sutured,  with  drainage,  and  a  slight  sinus  had  persisted 
where  the  drainage-tube  had  been  placed.  The  speaker  had 
been  unable  to  get  any  suggestions  as  to  the  application  of  an 
artificial  limb. 

Dr.  J.  A.  Wyetii  had  done  three  such  amputations — one  the 
day  before.  He  had  always  left  the  pins  and  ligature  in  place 
until  all  the  muscles  had  been  stripped  from  the  bone,  thus  pre- 
venting much  oozing,  which  had  taken  place  generally  when  the 
bone  had  been  stripped  of  its  muscles.  After  this  the  speaker 
had  removed  the  pins  and  ligature,  as  the  remainder  of  the  op- 
eration had  been  accompanied  by  but  little  lucmorrhage.  lie 
had  found  it  very  convenient  to  leave  the  bone  much  longer  than 
the  stump,  as  it  had  aiiorded  a  longer  lever,  thus  rendering 
disartii  ulation  quite  easy. 

Dr.  B.  F.  Curtis  had  had  two  cases  in  which  he  had  con- 
trolled the  hsomorrhage  by  an  Esmarch  bandage  placed  around 
the  thigh  and  abdomen  in  a  figure-of-8  direction.  In  his  last 
case  the  drainage-tube  iiad  been  removed  in  twenty-four  hours. 
The  wound  had  been  entirely  healed  in  ten  days.  The  speaker 
showed  jihotoirraphs  of  the  result. 
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Dr.  RusHMOKE  had  done  one  operation  durinoc  the  winter  in 
which  he  had  controlled  the  hsemon-hage  by  the  Jordan-Lloyd 
device  with  perfect  satisfaction.  Ilis  patient,  an  old  man,  had 
made  a  good  recovery. 

Exsection  of  the  Knee. — Dr.  McUosu  also  presented  a  pa- 
tient whose  knee  he  had  exsected  a  year  ago  for  chronic  tu- 
oercular  inflammation.  An  inch  and  a  half  of  the  lower  end 
of  the  femur  and  the  upper  end  of  the  tibia  had  been  removed. 
The  patient  could  now  walk  eight  or  ten  miles  without  ])ain. 

Iodoform  Injections  in  Local  Tuberculosis.— Dr.  Woolsey 

read  a  paper  on  thi;>  subject. 

Dr.  Curtis  had  used  the  iodoform  injection  in  the  ankle, 
knee,  shoulder,  and  elbow  joints  where  tuberculous  inflamma- 
tion had  been  present.  He  had  never  used  it  in  the  hip  joint 
except  after  operation  where  the  joint  had  been  lelt  open.  He 
had  found  the  injection  beneficial  in  some  cases,  and  in  some 
cases  he  had  seen  no  benefit  from  such  injections.  The  op- 
eration had  often  been  very  painful,  which  had  possibly  been 
caused  by  distention.  He  therefore  advised  smaller  injections 
(  3  j  to  3  ij),  repeated  two  or  three  times  a  week.  Where  it  had 
been  possible  he  had  withdrawn  a  portion  "of  the  tuberculous 
material  before  he  had  injected  the  iodoform.  This  had  not  al- 
ways been  an  easy  matter,  as  the  infiammatory  products  had 
often  been  so  thick  and  ropy  as  not  to  pass  readily  through  a 
cannula.  He  had  cured  a  case  of  spinal  caries  in  two  weeks  by 
the  injections,  two  ounces  of  pus  having  been  first  removed.  The 
speaker  had  cured  tubercular  joints  elsewhere  in  the  body  in 
from  four  to  five  weeks  by  the  same  method.  He  had  always 
kept  the  joints  at  rest  while  he  had  been  using  the  injections. 

Dr.  Hartley  had  cured  a  case  of  Pott's  disease  by  the  in- 
jections, having  first  opened  the  abscess  and  thoroughly  cleansed 
it.  Only  three  injections  had  been  necessary.  This  case  had 
been  treated  three  years  ago.  The  boy  was  now  a  boot-black, 
was  entirely  well,  and  had  been  for  a  long  time.  Dr.  Hartley 
said  that  he  had  seen  no  evidences  of  pain  where  there  had  not 
been  great  distention. 

Dr.  Bangs  had  often  found  the  injections  of  iodoform  use- 
ful in  tubercular  inflammations  of  the  testicle  and  ejndidymis, 
but  he  had  never  cured  a  case  of  tubercular  cystitis  by  the  in- 
jections,-though  he  had  often  relieved  patients'  pain.  In  the 
chronic  cystitis  of  old  men  he  had  often  given  the  patient  great 
relief  by  the  iodoform  injections,  even  though  the  cystitis  had 
not  been  tuberculous. 

Dr.  WooLSEY  had  never  derived  any  satisfactory  results  in 
other  than  the  tuberculous  form  of  cystitis  by  such  injections. 

Giant-cell  Sarcoma  of  the  Head  of  the  Tibia.— Dr.  C.  T. 
PooRE  presented  a  specimen  from  a  woman  aged  fifty  years. 
Ten  years  before,  she  had  had  removed  from  the  cervix  uteri 
what  had  been  supposed  to  be  an  epithelioma.  There  had  never 
been  any  return  of  the  growth.  In  November,  1890,  she  had 
begun  to  complain  of  pain  in  the  head  of  the  left  tibia  and  in 
the  course  of  the  sciatic  nerve.  The  pain  had  gradually  in- 
creased and  been  accompanied  by  an  enlargement  of  the  head 
of  the  tibia.  There  had  been  no  history  of  any  injury.  At 
the  time  of  the  examination  (May  24,  1891)  the  patient  had 
been  unable  to  walk  and  any  movement  of  the  joint  had 
given  her  excruciating  pain.  There  had  been  a  swelling  three 
quarters  of  an  inch  in  diameter  on  the  anterior  and  inner 
side  of  the  head  of  the  left  tibia.  The  tumor  had  pulsated 
strongly,  but  there  had  been  no  bruit.  The  bone  could  be 
felt  and  had  been  partially  destroyed.  The  circumference  of 
the  leg  at  the  affected  point  had  been  an  inch  greater  than 
the  corresponding  measurement  of  the  other  leg.  The  tissues 
had  been  (edematous  and  the  leg  somewhat  swollen.  There 
had  been  no  enlarged  glands.  By  June  5th  the  tumor  had  in- 
creased in  size;  the  area  of  the  pulsation  had  also  increased' 


Dr.  McBurney  had  seen  tiie  patient  in  consultation  on  June 
10th.  Amputation  at  the  middle  of  the  thigh  had  taken  place 
on  June  13th,  and  by  June  28th  the  stump  had  entirely  healed. 
Upon  examining  the  tumor,  it  had  been  found  tiiat  the  entire 
head  of  tiie  tibia  had  been  destroyed  and  rejilaced  by  the  growth, 
only  a  thin  shell  of  the  bone  and  the  articular  cartilage  liaving 
remained.  The  cartilage  had  seemed  normal.  Dr.  Freeman 
had  reported  the  tumor  a  typical  giant-celled  sarcoma.  At  the 
present  time  there  was  no  return  of  the  growth  and  the  patient 
was  perfectly  well. 

Malposition  of  the  Uterus.— Dr.  Poo  re  also  presented  a 
uterus  he  had  removed  from  a  cliild  of  twelve  years,  who  had 
been  admitted  to  the  hospital  on  December  15,  1889,  having 
then  an  oblong  swelling  over  the  left  external  abdominal  ring. 
It  had  not  been  painful  and  had  given  the  patient  no  incon- 
venience. It  had  been  diagnosticated  as  an  enlarged  lymphatic 
gland.  On  January  13,  1892,  the  child  hud  been  etherized  and 
the  tumor  cut  down  upon.  There  had  been  found  a  white, 
glistening  tumor,  firmly  attached  by  its  pedicle  to  the  inguinal 
canal  and  the  external  ring,  which  had  subsequently  been  recog- 
nized as  the  uterus  and  its  ap])endages.  The  entire  uterus,  with 
the  tubes  and  the  broad  ligatnents,  had  been  entirely  without 
the  external  ring.  The  tubes  and  the  ligaments  had  not  been 
developed.  The  tumor  had  been  tied  off"  close  to  the  external 
ring  and  the  wound  closed.  Vaginal  examinaticm  had  shown 
the  vagina  to  end  in  a  cul-de-sac  about  an  inch  behind  the 
hymen.  The  patient  had  been  discharged  on  February  14, 
1892. 

Gall-stones. — Dr.  Robert  Abbe  presented  fourteen  gall- 
stones removed  from  a  woman  forty  years  old.  The  patient  had 
been  perfectly  well  until  forty  eight  hours  before  the  operation. 
When  the  speaker  had  seen  her  the  abdomen  had  been  distended 
down  some  distance  in  the  direction  of  the  gall-bladder.  There 
had  been  a  peritonitic  erepitus.  There  had  been  no  lymph  ex- 
uded, although  the  gloss  of  the  peritonaeum  was  gone.  In  the 
gall-bladdei  there  had  been  fourteen  stones  and  a  quantity  of 
rauco-pus.  The  obstruction  had  been  in  the  common  duct  and 
had  been  caused  by  one  of  the  stones. 

Dr.  Wyeth  reported  a  case  with  exactly  the  same  history. 
An  operation  had  been  tleclined  and  the  patient  had  died. 

Sarcoma  of  the  Kidney. — Dr.  Abbe  also  related  the  his- 
tory of  a  child,  two  years  old,  who  had  weighed  seventeen 
pounds,  from  whom  he  had  removed  a  sarcoma  of  the  right 
kidney  which  had  weighed  two  pounds  and  a  quarter.  The 
child  had  only  lost  about  half  an  ounce  of  blood;  there  had  been 
no  shock  or  fever.  The  patient  was  now  well.  The  hemorrhage 
had  been  controlled  by  elevating  the  lower  extremities  and  im- 
mediately clamping  all  arteries,  however  small,  when  they  were 
cut.  Only  about  a  drachm  of  blood  had  been  lost  in  getting 
down  to  the  kidney.  The  whole  mass  had  easily  been  shelled 
out  and  brought  outside,  its  pedicle  clamped,  and  the  tumor 
removed.  Ligatures  had  afterward  been  applied  behind  the 
clamps.  The  speaker  believed  shock  after  such  operation  was 
chiefly  due  to  loss  of  blood.  Therefore  he  had  been  very 
anxious  that  this  child  should  lose  no  more  blood  than  was  ab- 
solutely necessary. 


Differentiation  of  Rheumatic  Diseases  (so  called),  b-ased  upon 
Communications  read  before  the  Royal  Medico-ohirnrgical 
Association,  1892,  Bristol  Medico-chirurgical  Association, 
May  14, 1890,  and  reprinted  from  the  Lancet,  October,  1891. 
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By  Hugh  Lane,  L.  R.  C.  P.,  M.  R.  S.,  etc.    Second  Edition. 

London:  J.  &  A.  Churchill,  1892.    Pp.  12-M  to  121. 

The  author  divides  rheumatic  diseases  into  four  classes: 
Chronic  rheumatism,  chronic  rheumatic  arthritis,  chronic  rheu- 
matoid arthritis,  and  chronic  gout.  He  insists  upon  chronic 
rheumatoid  artliritis  being  independent  of  any  rheumatic  di- 
athesis, considering  it  a  disease  of  debility  that  occurs  in  cases 
having  a  strong  strumous  diathesis  and  perhaps  a  history  of 
gout.  His  suggestion  that  this  variety  is  of  nervous  origin  was 
anticipated  by  J.  K.  Mitchell  more  than  a  score  of  years  ago. 
That  this  disease  should  be  treated  db  initio  is  a  patent  fact,  for 
who  can  say  that  any  case  of  apparent  rheumatism  will  not 
prove  to  be  rheumatoid  arthritis?  While  the  author's  plans  of 
treatment  hold  fast  to  tliat  which  is  old,  they  are  excellent,  we 
believe,  for  these  different  diseases;  and  he  is  certainly  to  be 
congratulated  on  securing  improvement  and  great  relief  in 
nearly  eleven  twelfths  of  his  cases  of  rheumatoid  arthritis.  His 
success  he  largely  attributes  to  the  virtues  of  the  mineral  waters 
of  Bath,  and  the  volume  may  be  considered  as  a  plea  for  the 
more  general  utilization  of  that  spa  as  a  place  of  resort  for 
persons  suffering  from  these  diseases. 


A  System  of  Gyncecology,  with  Three  Hundred  and  Fifty-nine 
Illustrations.  Based  upon  a  Translation  from  the  French  of 
Samuel  Pozzi.  Revised  by  Cuetis  M.  Beebe,  M.  D.,  Chi- 
cago. New  York :  J.  B.  Flint  &  Co.,  1892. 
It  is  apparent  that  this  book  is  merely  an  abi'idgment  of  the 
recently  published  translation  of  Pozzi's  excellent  work.  What 
the  excuse  or  apology  may  have  been  for  bringing  out  a  revision 
or  condensation  of  the  translation  referred  to  so  soon  after  that 
translation  was  placed  before  the  public  is  not  stated.  Possibly 
the  object  was  a  cheaper  book.  If  so,  the  object  has  been  at- 
tained in  every  way.  The  preface  is  a  reproduction  of  the  one 
in  the  original  work,  though  the  author's  name  is  nowhere  to  be 
found  in  it.  There  is  neither  index  nor  synopsis  of  text,  and,  so 
far  as  convenience  for  reference  is  concerned,  the  comparison 
with  the  original  is  decidedly  unfavorable  to  the  translation.  This 
book  is  not  a  fair  basis  for  a  review  of  Pozzi's  work,  which  is 
one  of  the  best  treatises  on  gynaecology  that  have  appeared  for 
many  a  day.  It  can  not  be  criticised  as  a  translation,  for  it 
does  not  even  aspire  to  that  eminence.  The  merit  that  attaches 
to  the  use  of  the  shears  in  the  preparation  of  a  systematic  treat- 
ise is  not  great.  Furthermore,  the  work  has  been  very  care- 
lessly done.  There  is  no  excuse  for  the  slovenly  proof-reading 
which  is  shown  on  page  after  page,  especially  in  misspelled 
words. 

Amid  so  much  that  is  unworthy,  it  is  refreshing  to  say  that 
the  book  is  printed  on  excellent  clear  paper  and  with  unusually 
good  type.  These  are  virtues  worthy  of  imitation  by  not  a  few 
publishers  whose  names  are  more  pretentious  than  the  name 
upon  the  title-page  of  this  book. 
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The  Mission  of  the  Association  of  the  Military  Surgeons  of  the 
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Chicago.  [Reprinted  from  t\xQ  Journal  of  the  American  Medical  Asso- 
ciation.^ 

The  Diseases  of  the  Stomach.  By  C.  A.  Ewald,  Extraordinary  Pro- 
fessor of  Medicine  at  the  University  of  Berlin,  etc.  Authorized  Trans- 
lation from  the  Second  German  Edition,  with  Special  Additions  by  the 
Author.  By  Morris  Manges,  A.  M.,  M.  D.,  Attending  Physician  to  Out- 
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Medicinal  Preparations.  By  William  Martindale,  F.  R.  C.  S.,  etc.  Second 
Edition.    London:  H.  K.  Lewis,  1892.    Pp.  viii  to  70. 

Hepatic  Abscess.  Report  of  a  Case,  with  Remarks  on  the  Amoeba 
Coli.  By  William  A.  Edwards,  M.  D.,  and  J.  S.  Waterman,  M.  D.,  San 
Diego,  California.    [Reprinted  from  the  Pacific  Medical  Journal.'^ 

On  Surgical  Shock.  By  John  H.  Packard,  M.  D.,  Philadelphia.  [Re- 
printed from  the  Transactions  of  the  Medical  Society  of  the  StuieofNew 
York.~\ 

Puerperal  Mastitis.  By  J.  C.  Hoag,  M.  D.,  Chicago.  [Reprinted 
from  the  Chicago  Medical  Recorder.^ 

An  Overlooked  Factor  in  the  Production  of  Conjunctivitis.  By 
.Julius  Pohlman,  M.  D.,  Buffalo.  [Reprinted  from  the  Buffalo  Medical 
and  Surgical  Journal.] 
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M.  D.,  San  Francisco.  [Reprinted  from  the  Tranxactiom  of  the  Medical 
Society  of  the  State  of  California.'] 
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matic Cabinet.  By  Robert  Abrams,  M.  D.,  San  Francisco.  [Reprinted 
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An  Address  upon  the  late  Joseph  Leidy,  M.  D.,  LL.  D.,  his  University 
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The  Cure  of  Stricture  Simplified.  By  W.  H.  Dukeman,  M.  D.,  Los 
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A  Neglected  Case  of  Chronic  Pleurisy.  By  W.  H.  Dukeman,  M.  D., 
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Bacteriological  and  Clinical  Investigations  into  the  New  Antiseptic 
Dermatol.    By  Arthur  K.  Stone,  M.  D.,  of  Boston. 

Rupture  of  the  Aortic  Valves,  with  Demonstration  of  Specimen. 
Aneurysms  of  Right  Auricular  Appendix.  By  Ludvig  Hektoen,  M.  D., 
Chicago.    [Reprinted  from  the  North  American  Practitioner.] 

The  Pathological  Anatomy  of  Acute  Arsenical  Poisoning.  By  Lud- 
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Practitioner.] 

Lateral  Curvature  of  the  Spine  and  its  Association  with  Hernia.  By 
S.  E.  Milliken,  M.  D.,  New  York.  [Reprinted  from  t^''v^r^^:^iion» 
of  the  New  York  State  Medical  Association.] 

The  Radical  Cure  of  Inguinal  Hernia — Bassini's  Method  illustrated. 
With  Remarks  on  Recurrent  and  Ventral  Hernia.  By  S.  E.  Milliken, 
M.  D.,  New  York.    [Reprinted  from  the  Medical  Record.] 

De  la  greffe  dentaire  par  restitution.  Nouvelles  indications  de  le 
greffe  ;  son  role  dans  le  service  hospitaller  et  dans  la  pratique  courante. 
Nouveau  mode  operatoire.  Par  J.  Ferrier,  docteur  en  m6decine  de  la 
Faculte  de  Paris.    [Extrait  des  Bulletins  de  la  Societe  de  stomaiologie.] 

Human  Monstrosities.  By  Barton  Cooke  Hirst,  M.  D.,  Professor  of 
Obstetrics  in  the  University  of  Pennsylvania,  and  George  A.  Piersol, 
M.  D.,  Professor  of  Histology  and  Embryology  in  the  University  of 
Pennsylvania.  Part  III.  Illustrated  with  Nine  Photographic  Repro- 
ductions and  Thirty-four  Woodcuts.  Philadelphia :  Lea  Brothers  &  Co., 
1892. 

A  Successful  Case  of  Caesarean  Section.  By  T.  Gaillard  Thomas, 
M.  D.    [Reprinted  from  the  Medical  Record.] 

Three  Cases  of  Cranial  Surgery.  I.  Linear  Craniotomy  for  Defect- 
ive Mental  Development.  Report  of  a  Case  Thirteen  Months  after 
Operation.  Decided  Mental  Improvement.  II.  Exploratory  Trephin- 
ing for  Epilepsy.  Negative  Results.  III.  Trephining  for  Abscess  of 
the  Brain.  Evacuation  of  One  Ounce  of  Pus.  Recovery.  By  William 
H.  Morrison,  M.  D.,  of  Uohnesburg.  Philadelphia.  [Reprinted  from 
the  Transactions  of  the  Philadelphia  Covnty  Medical  Society.] 

Ueber  das  Piperazin-Erfahrungen  bei  Gicht  und  Nicrenstcinleiden. 
Mitgetheilt  von  Dr.  Biesenthal,  Arzt  in  Berlin.  Berlin:  II.  Kornfeld, 
181)2. 

Transactions  of  the  Medical  Society  of  the  State  of  New  ^'ork,  for 
the  Year  1892. 
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Fourteenth  Annual  Report  of  the  State  Board  of  Health  of  the  State 
of  Connecticut,  for  the  Year  ending  November  30,  1891.  With  the 
Registration  Report  for  1 890  relating  to  Births,  Deaths,  and  Divorces. 

The  Transactions  of  the  Second  Annual  Meeting  of  the  Association 
of  Military  Surgeons  of  the  National  Guard  of  the  United  States. 

Twenty-third  Annual  Report  of  the  Trustees  of  the  Willard  State 
Hospital,  for  the  Year  1891. 

Book  on  the  Physician  himself  and  Things  that  concern  his  Repu- 
tation and  Success.  By  D.  W.  Cathell,  M.  D.,  Baltimore,  Md.  Tenth 
Edition.  Carefully  revised  and  greatly  enlarged.  (Author's  Final  Re- 
vision.) Philadelphia  and  London:  The  F.  A.  Davis  Company,  1892. 
Pp.  343. 

The  Extra  Pharraacopwia.  By  William  Martindale,  F.  C.  S.,  etc. 
Medical  References  and  a  Therapeutic  Index  of  Diseases  and  Symptoms. 
By  W.  Wynn  Westcot,  M.  B.  Lond.  Seventh  Edition.  London  :  H.  K. 
Lewis,  1892.    Pp.  viii  to  .524. 

Transactions  of  the  Michigan  State  Medical  Society.  For  the  Year 
1892.    Volume  XVL 

A  Maid  of  Wolpai.  By  R.  W.  Shufeldt,  M.  D.  [From  the  Proceed- 
ings  o  f  the  United  States  KatUmal  Museum  .'I 

The  Evolution  of  House-building  among  the  Navajo  Indians.  By 
R.  W.  Shufeldt,  M.  D.  [From  the  Proceedings  of  the  United  States  Na- 
tional Mvseuml] 

Asepsis  and  Antisepsis  as  applied  in  the  Lying-in  Chamber.  By 
William  Warren  Potter,  M.  D.,  of  Buifalo,  N.  Y.  [Reprinted  from  the 
Medical  iVewj.s.] 

Pelvic  Inflammation  in  Women  :  a  Pathological  Study.  By  William 
Warren  Potter,  M.  D.,  of  Buffalo,  N.  Y.  [Reprinted  from  the  Ameri- 
can GyncecologicalJoiirnal.^ 

Pulmonary  Phthisis  in  its  Relation  to  Insanity  and  to  other  Neu- 
roses. By  Thomas  J.  Mays,  M.  D.,  of  Philadelphia.  [Reprinted  from 
the  Medical  News.'\ 

A  Case  of  Abscess  of  the  Temporo-sphenoidal  Lobe  and  of  the  Mid- 
dle Lobe  of  the  Cerebellum.  By  Frank  P.  Norbury,  M.  D.,  Jackson- 
ville, 111.    [Reprinted  from  the  Medical  News.'] 

Sulphide  of  Calcium,  or  Calx  Sulphurate,  in  Tonsillitis.  By  Frank 
P.  Norbury,  M.  D.,  Jacksonville,  111.  [Reprinted  from  the  Thertipeutic 
Gazette] 

Epilepsy.  By  Frank  P.  Norbury,  M.  D.,  Jacksonville,  111.  [Reprint- 
ed from  the  Transactions  of  the  Illinois  State  Medical  Societi/.] 

A  Case  of  Athetosis  Bilateralis.  By  Frank  P.  Norbury,  M.  D.,  Jack- 
sonville, 111.    [Reprinted  from  the  Aledical  Fort7iightly.'\ 

An  Address  delivered  before  the  New  York  Dispensary  and  Hospi- 
tal on  the  Occasion  of  its  Twenty-fifth  Anniversary,  December  10,  1891. 
By  T.  Gaillard  Thomas,  M.  D. 

Practical  Cerebral  Localization.  By  Frank  P.  Norbury,  M.  D.,  Jack- 
sonville, 111.    [Reprinted  from  the  Medical  Fortnightly.] 

Report  on  Abdominal  and  Pelvic  Surgeiy,  including  Thirty-two  Suc- 
cessful Cases  of  Laparotomy.  By  William  H.  Wathen,  M.  D.,  of  Louis- 
ville, Ky.  [Reprinted  from  the  Journal  of  tJie  American  Medical  Asso- 
ciaiion.] 

Should  not  Oculists  be  more  Careful  in  prescribing  Colored  Glasses  ? 
By  W.  L.  Bullard,  M.  D.,  Columbus,  Ga. 

Bromide  of  Ethyl  as  an  Aucesthetic.  By  E.  H.  Kuykeudall,  M.  D., 
Chattanooga,  Tenn. 

The  Lacerated  Cervix.  By  W.  G.  Bogart,  M.  D.,  Chattanooga, 
Tenn. 

Evolution  from  a  Scientific  Standpoint.  By  John  Pope  Stewart, 
M.  D.,  Attalla,  Ala. 

Intracranial  Aneurysm  of  the  Carotid ;  Recovery.  By  W'illis  P. 
King,  M.  D.,  Kansas  City,  Mo.  [Reprinted  from  the  Kan.ias  City  Medi- 
cal Hecord.] 

Puerperal  Phlegmasia  Alba  Dolens.  By  J.  Henry  Fruitnight,  A.M., 
M.  D.  [Reprinted  from  the  New  York  .Journal  of  G-yufvcology  and  Oh- 
stetric^.^ 

Perity|)hlitis  in  the  Young.  By  J.  Henry  Fruitnight,  A.  M.,  M.  D. 
[Reprinted  from  the  Archives  of  Peediatrics.] 

Proceedings  of  the  Third  Annual  Meeting  of  the  Tri-State  Medical 
Society  of  Alabama,  Georgia,  and  Tennessee,  held  in  Chattanooga,  Tenn., 
October  27,  28,  and  20,  1891. 


The  Opium  Habit  in  India. — A  notable  discussion  on  the  effects  of 
opium  on  the  human  system  has  taken  place  at  two  recent  meetings  of 
the  Calcutta  Medical  Society.  A  full  report  of  the  discussion  has  been 
published  in  the  form  of  a  special  supplement  to  the  Indian  Medical 
Gazette,  and  in  the  regular  July  issue  of  that  journal  we  find  the  fol- 
lowing summary  of  the  discussion,  by  Dr.  Crombie : 

"  The  following  propositions  may  be  regarded  as  representing  the 
gist  of  the  discussion : 

"  1.  That  opium-eaters  constitute  from  five  to  ten  per  cent,  of  the 
people  of  Bengal,  and  that  in  certain  parts  of  India,  especially  Rajpu- 
tana,  Gujerat,  Sirhind,  etc.,  the  proportion  is  probably  much  larger. 
In  some  of  these  parts  opium  assumes  the  position  in  social  life  and 
ceremonial  so  long  granted  to  alcohol  in  other  countries. 

"  2.  That  the  purposes  for  which  the  opium  habit  is  contracted  are 
as  a  prophylactic  against  and  in  the  treatment  of  malarial  fever,  to  alle- 
viate rheumatic  pains,  to  cure  chronic  dysentery  and  diarrhoea,  chronic 
bronchitis,  asthma,  dyspepsia,  and  diabetes,  and  very  often  as  an  aphro- 
disiac. 

"  3.  That  the  use  of  .small  daily  doses  of  opium  is  probably  of  dis- 
tinct benefit  in  almost  all  the  diseases  enumerated,  but  especially  in  dia- 
betes and  as  a  prophylactic  against  malaria  in  damp  districts ;  and  also 
as  enabling  men  to  undergo  prolonged  muscular  exertion  on  a  small  al- 
lowance of  food.  That  it  is  a  prophylactic  also  again.st  other  diseases, 
such  as  cholera,  asthma,  etc.,  was  not  generally  admitted. 

"  4.  That  it  is  somewhat  exceptional  to  begin  the  habit  before 
thirty  years  of  age,  and  that  in  the  large  majority  it  is  begun  between 
thirty  and  forty. 

"  5.  That  the  average  daily  ration  probably  does  not  exceed  seven 
grains  in  the  mofussil  (Vincent  Richards),  but  is  probably  larger  in 
towns.  In  45  per  cent,  of  the  cases  investigated  by  Dr.  Ram  Moy  Roy 
the  persons  consumed  less  than  twelve  grains  daily,  and  in  9.5  per  cent, 
less  than  twenty-four  grains  daily.  In  estimating  the  effect  of  these 
doses,  the  .small  quantity  of  morphine  contained  in  Indian  opium  must 
be  kept  in  mind — namely,  I'o  to  7  per  cent,  against  10  to  21  per  cent, 
in  Turkey  opium. 

"  6.  That  the  moderate  daily  consumption  of  opium  is  compatible 
with  good  health,  bodily  and  mental,  and  does  not  obviously  tend  to 
the  production  of  any  disease  or  to  shorten  life ;  72  per  cent,  of  the 
persons  cited  by  Dr.  Ram  Moy  Roy  were  over  fifty  years  of  age  and  37 
per  cent,  over  sixty. 

"  7.  That  the  most  usual  ill  effects  of  the  opium  habit  are  hebetude, 
lassitude,  indifference  to  external  impressions,  timidity,  a  tendency  to 
neglect  business,  and  diminution  of  the  birth-rate ;  and  when  the 
quantity  consumed  is  large,  to  emaciation,  disorder  of  the  bowels,  and 
early  death  from  some  intercurrent  disease.  These  results  are,  how- 
ever, apparently  not  of  frequent  occurrence.  It  is  sometimes  an  indi- 
rect incentive  to  pilfering  and  petty  theft ;  but  even  when  taken  in  ex- 
cessive quantities  it  does  not  lead  to  perceptible  tissue  changes,  to 
grave  or  violent  crime,  to  insanity,  to  infringements  of  public  decency 
or  order,  or  frequently  to  domestic  imhappiness. 

"  8.  That  the  habitual  use  of  even  very  large  quantities  (of  a  drachm 
and  upward)  is  often  compatible  with  the  enjoyment  of  excellent  health, 
the  keen  and  successful  pursuit  of  business,  and  an  honored  old  age. 
Instances  were  referred  to  of  men  consuming  a  drachm  of  opium  daily 
for  forty  years,  meanwhile  accumulating  large  fortunes ;  of  one  man 
who  died  at  the  reputed  age  of  one  hundred  and  six,  in  the  complete 
possession  of  all  his  faculties  and  in  the  management  of  an  important 
business,  who  had  eaten  ninety  grains  of  opium  daily  for  the  last  sixty- 
six  years  of  his  life ;  of  a  Sunyasi  (Hindu  devotee),  sixty  years  of  age, 
who  took  the  incredibly  large  allowance  of  twenty-two  tolahs  (nine 
ounces  and  two  hundred  and  twenty-five  grains)  daily  without  obvious 
ill  effect. 

"  9.  That  the  morphine  habit  is  extremely  rare  in  India,  and  is  con- 
fined to  large  towns.  Reference  was  made  to  a  pleader  who  carried 
on  his  business  for  many  years  on  a  daily  ration  of  ninety  grains  of 
morphine. 
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"  10.  That  ehundoo  is  the  preparation  used  by  Chinese  in  smoking 
opium  ;  tluU  it  is  universally  smokeil  by  Chinamen  in  Calcutta  and  also 
by  a  small  and  fairly  well-to-do  section  of  the  native  community;  that 
the  Chinamen  are  the  healthiest,  most  industrious,  most  intelligent,  and 
most  orderly  section  of  the  community;  and  there  does  not  appear  to 
be  any  reason  to  think  that  chundoo  smoking  is  more  harmful,  bodily, 
mentally,  or  morally,  than  tobacco  smoking. 

"  11.  That  madat  is  the  preparation  for  smoking  used  by  the  natives 
of  lower  social  position.  Evidence  was  adduced  to  show  that  mudat 
smoking  was  capable  of  inducing  deteriorated  health  in  a  considerable 
number  of  those  indulging  in  it. 

"12.  That  the  misery  evinced  by  the  opium-eater  when  deprived  of 
his  daily  ration  must  be  largely  discounted ;  first,  because  of  the  theat- 
rical modes  of  e.xpressing  grief  and  misery  habitual  with  natives  on  all 
occasions ;  and,  secondly,  because  of  the  ease  with  which  they  can  be 
deceived  by  substituting  gentian,  etc.,  for  the  habitual  opium  pill. 
The  pleader  referred  to  above,  accustomed  to  ninety  grains  of  morphine 
and  in  apparent  danger  of  imminent  death  when  deprived  of  it,  was 
completely  comforted  by  a  bolus  of  flour  containing  ten  grains  of  mor- 
phine on  one  day  and  by  a  bolus  consisting  entirely  of  flour  on  subse- 
quent days. 

"  13.  That  the  reduction  of  an  opium-eater's  daily  ration  is  neither 
difficult  nor  infrequent.  One  of  the  speakers,  himself  an  opium-eater, 
had,  without  difficulty,  reduced  his  quantity  from  twenty-four  to  six 
grains  daily. 

"  14.  That  the  substitution  of  one  form  of  intoxicant  for  another  is 
not  infrequent ;  and  that  obstacles  placed  in  the  way  of  those  accus- 
tomed to  eat  opium  would  probably  lead  to  an  extended  use  of  alcohol 
and  ganja. 

"  15.  That  alcohol  and  ganja  are  incomparably  more  deleterious  in 
their  effects  on  the  human  constitution  and  on  society  than  opium. 
Alcohol  is  a  potent  cause  of  tissue  changes  affecting  the  vital  organs, 
and  its  abuse  leads  indubitably  to  early  death.  Reference  was  made  to 
several  families  which  had  become  extinct  in  Calcutta  through  alcohol. 
That  it  is  a  direct  and  frequent  cause  of  crime  and  violence ;  that  of  one 
hundred  persons  apprehended  by  the  police  in  Calcutta  in  a  condition 
of  intoxication,  over  99  per  cent,  are  drunk  with  alcohol ;  that  it  is  a 
frequent  cause  of  poverty,  insanity,  and  domestic  misery,  and  of  bodily 
and  mental  weakness  in  the  progeny.  That  ganja  is  an  excitant  of  the 
most  powerful  description,  leading  to  violent  crime,  to  acute  mania  of 
homicidal  tendency,  and  is  the  most  frequent  cause  of  chronic  insanity. 

"16.  The  figures  for  the  lunatic  asylums  of  Lower  Bengal  for  the 
past  ten  years  show  that  of  2,202  admissions,  641  were  of  ganja  smok- 
ers, 117  of  spirit-drinkers,  and  8  only  of  opium-eaters.  The  figures  for 
the  other  provinces  of  India  show  similar  results." 

The  Gazette  comments  on  the  subject  of  the  discussion  as  follows  : 
"  Socially,  the  taking  of  opium  in  India  has  been  always  the  outward 
and  visible  sign  of  hospitality  and  good  fellowship.  Todd  is  mentioned 
by  Dr.  Crombie  as  stating  that  it  is  the  form  by  which  rival  clans  are 
reconciled  and  friendships  declared,  and  an  agreement  ratified  by  this 
ceremony  is  stronger  tlian  an  adjuration.  It  is  also  used  on  birthdays 
when  Rajput  chiefs  assemble  to  congratulate  their  brother  '  on  another 
knot  to  his  years.'  Such,  then,  have  been  its  social  uses  for  hundreds  of 
years.  At  the  present  day.  Dr.  K.  C.  Bose  tells  us,  opium-taking  is  a 
social  necessity  indispensable  in  the  reception  of  chiefs,  nobles,  and  men 
of  rank  among  the  Rajputs,  the  Marwarees,  and  the  Mohammedans  of 
the  Central  Provinces,  and  of  8urat  and  Ahraedabad.  The  ceremony  of 
welcoming  guests  with  opium,  either  in  the  form  of  decoction  or  highly 
scented  extracts,  is  called  '  Kussoba.'  The  children's  right  to  the  Kus- 
soba  is  not  denied  by  the  host,  and  the  observance  is  intended  to  re- 
move anxieties  from  the  mind  and  to  bring  about  a  state  of  hilarity. 
'  Dr.  Moir  drew  attention  to  the  fact  that  the  Sikh  is  forbidden  by  his  re- 
ligion to  take  tobacco,  but  he  likes  opium  in  moderation  ;  that  the  Mo- 
hammedan is  also  forbidden  to  drink  wine  or  spirits,  so  he  indulges  in 
his  modicum  of  opium.  The  custom  of  taking  opium  is  accordingly  one 
fl  which  is  intimately  connected  with  the  social  comforts  of  Mohamme- 
dans, Hindus,  and  Sikhs.  But,  in  addition  to  its  stimulating  (pialities 
which  render  it  acceptable  at  social  feasts,  opium  is  evidently  indulged 
in  on  account  of  its  sustaining  proi)erties.  Dr.  Moir  mentioned  that  in 
the  last  Lushai  expedition  the  Bhutia  and  Goorkha  coolies  stipulated 


for  opium  in  their  rations  because  they  were  accustomed  to  it,  because 
they  believed  it  lessened  fatigue  in  carrying  heavy  loads  long  distances, 
and  because  they  thought  it  lessened  their  susceptibility  to  fever,  and 
did  good  in  fever.  Dr.  Moir  further  stated  that  he  never  saw  any  of 
these  coolies  suffering  from  any  symptoms  that  could  be  attributed  to 
eating  opium,  though  he  had  seen  some  of  them  very  drunk  from  alco- 
hol. Dr.  Davendronath  Roy  alluded  to  the  Rajputs  taking  opium  when 
they  had  much  manual  labor  to  perform,  and  to  the  custom  of  the  sol- 
diers of  the  ancient  kings  taking  opium  before  battle.  Under  its  sus- 
taining influence  the  soldiers  fought  better,  and  could  be  exposed  to  sun 
and  rain  without  any  bad  effect. 

"  Testimony  as  to  the  sustaining  powers  which  opium  confera  on 
those  who  habitually  use  it  is  frequently  come  across  in  the  older  works 
of  travels  in  India. 

"  We  have  on  our  table  Mr.  Grose's  Voyage  to  the  East  Indies  in 
1760.  Referring  to  the  Pattamars  or  foot  messengers  who  then  carried 
letters  to  and  fro  in  the  different  parts  of  India,  he  remarks  that '  they 
are  very  expeditious  in  their  journeys,  and  commonly  use  opium  which 
they  think  fortifies  them,  and  by  this  means  will  keep  on  running  and 
dozing,  as  it  were,  at  the  same  time  with  their  eyes  open  and  without 
feeling  the  fatigues  of  the  way.  ...  It  is  not  only  the  Pattamars  who 
take  opium  in  the  intention  of  strengthening  their  powers  for  services, 
but  most  of  the  hard  laboring  people  of  Surat,  and  especially  the  Hamils 
or  porters,  who  make  a  livelihood  of  carrying  goods  to  and  fro  from  the 
warehouses,  and  will  endure  such  loads  as  few  of  the  stoutest  Europeans 
can  undertake.  .  .  .  Many  of  the  rich  and  great  contract  a  habit  of  it, 
but  with  different  views.'  He  then  describes  how  it  is  used  to  prolong 
sexual  pleasure,  and  further  relates  that  opium  is  considered  by  these 
people  as  such  a  specific  inspirer  of  courage,  or  rather  heedlessness  of 
danger,  that  the  commanders  make  no  scruple  of  allowing  it  to  their 
soldiers,  especially  when  employed  on  any  very  perilous  or  desperate  en- 
terprise. 

"  In  the  course  of  the  discussion  it  was  further  represented  that 
opium  was  taken  in  India  after  a  man  reached  forty  years  of  age,  under 
the  belief  that  it  checks  wear  and  tear,  and  helps  to  conserve  the  bodily 
powers  as  age  advances.  Dr.  J.  N.  Ghosh  told  of  a  renowned  kaviraj 
in  his  quarter,  himself  an  opium-eater,  who  always  advised  his  friends 
and  neighbors  thus  :  '  Brother,  if  you  wish  to  live  long,  take  opium 
every  day,  and  you  will  never  get  old  or  look  older  than  your  age. 
When  you  commence  to  take  opium,  it  will  be  a  strong  prop  to  your 
life,  and  improve  your  general  health.' 

"  It  was  also  shown  that  opium  is  taken  in  India  as  a  prophylactic 
against  malarial  fever  by  the  inhabitants  of  marshy  and  damp  districts, 
with  decided  benefit.  In  this  connection  the  fact  was  pointed  out  that 
the  same  habit  of  taking  opium,  as  prevails  in  the  malarial  districts  of 
India,  prevails  also  in  England  in  the  fen  districts  ;  and  both  in  Eng- 
land and  India  the  opium  is  indulged  in  on  account  of  its  prophylactic 
and  stimulant  properties.  In  the  ague  and  fen  districts  of  Norfolk  and 
Lincolnshire  opium-eating  is  popular,  habitual,  and  common,  and  is 
taken  by  people  of  all  classes,  especially  by  the  poor  and  miserable,  and 
by  those  who  in  other  districts  would  seek  comfort  from  gin  or  beer. 
The  habit  also  appears  to  be  common  in  Cambridgeshire. 

"  With  the  general  prevalence  of  the  opium  habit  in  India  and  in 
the  fen  districts  of  England,  if  opium  was  the  cause  of  those  dire  re- 
sults to  the  constitution  of  the  eater  or  smoker  that  the  opponents  of 
opium  taking  would  have  us  believe,  it  is  strange  that  medical  men  who 
reside  among  the  people  and  attend  them  in  their  sickness  have  not  ob- 
served them.  It  is  remarkable  that  the  opinions  of  medioiil  men  prac- 
ticing in  the  fen  districts  of  England  familiar  with  the  opium-eaters 
there  are  in  direct  accord  with  the  opini.nis  formed  by  medical  men  in 
India.  For  instance.  Dr.  Elliott,  of  Whittlcsea,  who  has  resided  for 
many  years  in  Cambridgeshire  in  the  midst  of  the  fen  district  where 
opium-eating  is  very  common,  and  has  had  unusual  opportunities  of 
forming  an  opinion,  considers  it  proved  beyond  all  doubt  that  the  habit 
is  extremely  common,  that  the  (piantity  consumed  is  great,  and  that 
after  all  it  does  very  little  harm. 

"  In  the  discussion  at  the  Calcutta  Medical  Society,  Dr.  Bolye 
Chunder  Sen  and  Dr.  A.  L.  Dass  were  the  only  medical  men  who  be- 
lieved they  had  seen  ill  effects  on  the  constitution  from  moderate  use  of 
opium,  and  even  their  views  were  somewhat  qualified.    Dr.  Sen,  from 
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his  experience  in  the  Nortliwestern  Provinces  of  India,  where  children 
both  of  the  rich  and  poor  get  small  quantities  of  opium  from  early  in- 
fancy, had  lost  his  dread  of  administering  opium  to  little  children  which 
he  had  imbibed  from  the  lecture-room,  and  from  the  perusal  of  English 
books  on  the  subjects.  Exactly  so ;  and  if  English  opponents  weie  a 
little  more  familiar  with  the  effects  of  opium  on  the  habitual  opium- 
eater  of  India  and  elsewhere  in  the  East,  they  would  lose  that  dread 
which  they  now  entertain,  and  which  is  largely  imaginary.  Last  month 
we  dwelt  on  the  evidence  adduced  by  Dr.  Crombie,  Dr.  K.  C.  Bose,  and 
Dr.  Ram  Roy,  showing  that  opium  in  moderation  did  no  haim,  but,  on 
the  contrary,  was  productive  of  good.  This  month  we  shall  give  Dr. 
Crombie's  summary  of  the  discussion,  which  embodies  most  of  tlie  points 
touched  on  by  the  different  members  of  the  society.  As  previously 
stated,  we  do  not  question  the  earnestness  of  the  promoters  of  the  anti- 
opium  movement,  but  we  are  convinced,  from  the  evidence  before  us 
and  from  the  views  expre.ssed  to  us  by  many  medical  men  well  ac- 
quainted with  the  habits  of  the  people,  that  the  only  effect  of  success 
in  the  attempt  to  abolish  opium,  except  for  medicinal  purposes,  will  be 
to  raise  up  distrust,  discontent,  and  anger  wliere  confidence,  content- 
ment, and  good  feeling  should  exist. 

"We  earnestly  hope  that  none  will  be  led  into  the  error  of  inter- 
fering with  a  custom  which  is  hallowed  by  ancient  usage,  has  the  sanc- 
tion of  some  of  the  religious  books,  does  an  infinitesimal  amount  of 
harm  to  the  human  constitution,  affects  neither  the  morals  of  the  indi- 
vidual nor  the  moral  sense  of  the  public,  produces  neither  disorder  nor 
riot,  but  which  stands  in  the  same  relation  to  the  East  as  the  custom  of 
beer-  and  wine-drinking  to  the  West,  is  a  luxury  to  rich  and  poor,  is  a 
prophylactic  against  malarial  fever,  and  is  a  comfort  and  mainstay  to 
people  advancing  in  years." 

The  late  Dr,  Charles  D.  Scudder. — The  medical  board  of  the  French 
Hospital  has  passed  the  following  resolutions : 

Whereas,  It  has  pleased  Almighty  God  to  suddenly  remove  from  our 
midst  Dr.  Charles  D.  Scudder,  for  a  number  of  years  a  most  valuable 
member  of  the  medical  board  of  the  French  Hospital  in  the  City  of  New 
York,  his  former  colleagues  in  the  hospital  do  hereby 

Resolve,  That  by  his  death  the  hospital  has  suffered  a  most  grievous 
loss  and  will  severely  feel  the  lack  of  his  wise  counsel,  his  loving  and 
faithful  work,  and  his  enthusiastic  co-operation  in  all  that  tended  toward 
improvement.    And  be  it  further 

Resolved,  That  we,  his  associates  in  the  hospital,  do  each  and  all  feel 
that  we  are  bereft  of  a  personal  friend  whose  consummate  acquire- 
ments, whose  loftiness  of  manhood,  and  whose  deep  religious  faith  com- 
manded our  admiration  and  our  love.    And  it  is  further 

Resolved,  That  in  this  their  irreparable  loss,  our  heartfelt  sympathy 
is  extended  to  all  who  were  near  and  dear  to  him. 

T.  Gaillard  Thomas, 
Edward  G.  Jaseway, 
James  E.  Kelly, 
[Signed.]  Julio  J.  Henna, 

W.  Duncan  McKim, 
Egbert  H.  Grandin, 
George  G.  Van  Schaick. 

An  International  Congress  of  Gynaecology  and  Obstetrics  is  to  be 

held  m  Brussels  from  the  13th  to  the  18th  of  September,  inclusive. 
Among  the  Americans  who  figure  in  the  announcement  are  Dr.  Robert 
Battey.  Dr.  H.  F.  Byford,  Dr.  T.  A.  Emmet,  Dr.  G.  J.  Engelmann,  Dr. 
C.  Fenger,  Dr.  W.  Goodell,  Dr.  W.  W.  Jaggard,  Dr.  H.  A.  Kelly,  Dr. 
W.  T.  Lusk,  Dr.  L.  S.  McMurtry,  Dr.  Theophihis  Parvin,  Dr.  T.  A. 
Reamy,  Dr.  C.  A.  L.  Reed,  Dr.  J.  F.  W.  Ross  (Canada),  and  Dr.  Wood. 
The  subjects  announced  for  discussion  are :  Pelvic  Suppurations,  Extra- 
uterine Gestations,  and  Placenta  Prsjevia. 

Qoacker;  in  A£rica, — "  An  agent  in  southwestein  Africa  has  written 
an  account  to  Berlin  of  the  present  condition  of  quackery  in  that  region. 
A  year  ago  a  foreigner  went  through  the  country  carrying  on  his  back 
a  bag  filled  with  plasters,  wafers,  and  different  concoctions,  which  he 
made  out  of  anything  that  came  at  hand,  and  replenished  as  they  be- 
came exhausted.  He  advertised  himself  as  much  as  possible,  and  re- 
ceived a  most  enthusiastic  welcome  from  the  natives.    He  remained 


only  two  or  three  weeks  in  one  place,  and  took  payment  in  cattle,  which 
he  drove  with  him  from  place  to  place.  When  lie  rea])|)eared  upon  the 
coast  he  had  a  herd  of  about  a  thousand  cattle.  The  German  agent 
writes  that  the  natives,  after  he  had  left  the  country,  found  out  that 
they  had  been  swindled,  and  that  it  would  not  now  be  safe  for  anv 
dealer  in  medicines  to  travel  through  the  district." — Boston  Medical  and 
Siirffical  Journal. 

Treatment  of  Wounds  on  the  Battlefield.—"  At  the  last  meeting  of 
the  German  Surgical  Congress  at  Berlin  the  working  of  the  army  am- 
bulance corps  occupied  a  prominent  place  in  the  discussions.  Langen- 
buch  presented  a  paper  advocating  the  early  closure  of  wounds  by  am- 
bulance beaiers,  on  the  ground  that  prompt  attention  would  result  in 
biinging  the  wounded  into  hospital  with  a  portion  at  least  of  their  in- 
juries in  an  aseptic  condition,  and  therefore  healing  by  first  intention 
would  be  attained  to  a  greater  extent.  An  opposite  view  was  expressed 
by  Esmarch,  Trendelenburg,  Konig,  and  Thiersch.  They  did  not  think 
that  the  materials  used  by  the  Red  Cross  men  would  be  aseptic,  to  say 
nothing  of  the  state  of  cleanliness  of  their  hands.  Thiersch  concluded 
by  saying,  '  We  will  keep  the  wound  o|)en  and  close  the  discussion.'  " — 
Boston  Medical  and  Surgical  Journal. 


Jo  Contributors  and  Correspondents. — The  attention  of  dU  who  purpose 

favoring  us  with  communications  ta  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  liead  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  foUovdng  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  aJbstract  thereof  must  not  he  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  ns  ;  (S)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  oxer  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distincth,' 
staled  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  pui 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although'  they  may  be  creditable  to  t/ieir  aiUhors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
eases,  or  deal  loith  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  tlte 
writer's  name  and  address,  not  necessarily  for  pu/jlicaium.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  informatioii  Jhat  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  armvered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  anxwer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  partictdar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  \"iU  confer  a  favor  by  keeping  us  in-, 
formed  of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  pxtblications  containing  matter  which  the  person 
sending  t/iem  d&nres  to  bring  to  our  notice  shotdd  be  marked.  Mem- 
bers of  the  profession  who  send  us  infot-mation  of  matters  of  irderest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  srdistance  of  such -communications. 

All  communications  intended  for  the  editor  shoxdd  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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EXCISION  OF  CANCER  OF  THE  RECTUM  * 
By  ANDREW  J.  McCOSH,  M.  D., 

NEW  YORK. 

While  tlie  treatment  of  cancer  of  the  rectum  is  not  fol- 
lowed by  brilliant  results,  yet  it  must  be  acknowledged  that 
operative  procedures  are  followed  in  the  majority  of  cases 
by  prolongation  of  life  and  alleviation  of  pain,  and  in  a  few 
cases  by  permanent  cure.  Surgery  offers  two  plans  of  treat- 
ment^— radical  and  palliative.  In  many  of  the  cases  which 
fall  into  the  surgeon's  hands  radical  treatment  is  iinpossi- 
ble,  in  others  it  is  questionable,  while  in  a  considerable  num- 
ber it  is  demanded.  It  is  generally  accepted  that  radical 
measures  should  be  adopted  in  cases  where  the  disease  is 
confined  to  the  lower  three  inches  and  a  half  or  four  inches 
of  the  rectum,  or,  in  other  words,  when  the  finger  can  reach 
above  the  cancer,  provided  it  has  not  extended  to  other 
organs.  Are  our  operations,  however,  to  be  confined  to  such 
cases  ?  Is  there  a  point  higher  than  which  we  must  not  vent- 
ure, and,  if  there  be  such  a  limit,  where  is  it  ?  In  cases 
,  where  the  disease  extends  higher  than  four  inches,  or  where 
the  average  index  finger  can  not  reach  healthy  gut  above  it, 
all  surgeons  are  not  agreed  as  to  the  propriety  of  excision. 
Especially  is  this  the  case  if  it  be  certain  that  the  peritoneal 
cavity  must  be  freely  opened  during  the  operation.  In  such 
cases,  even  when  other  conditions  are  favorable,  some  sur- 
geons advise  the  axloption  of  the  palliative  operation  of  co- 
lotomy.  It  is  especially  the  English  who  hold  this  view, 
and  they  prefer  to  give  a  certain  amount  of  temporary  relief 
by  means  of  a  colotomy  rather  than  subject  the  patient 
to  the  dangers  of  a  high  operation  on  the  rectum.  Thus 
Treves  f  says  :  "  In  no  case  should  the  peritonaium  be  de- 
liberately opened,  or  a  portion  of  the  vagina,  bladder,  or 
prostate  excised.  Experience  has  condemned  these  exten- 
sive operations."  Allingham  J  expresses  himself  as  follows  • 
"  To  attempt  to  excise  the  rectum  when  the  growth  is  four 
inches  up  the  bowel  is  most  unscientific  and  unsurgical,  as 
it  subjects  the  patient  to  great  risk,  and,  moreover,  it  proba- 
bly only  partially  removes  the  growth."  Cripps,  at  the 
same  Tneeting,  says  :  "  If  the  finger  can  pass  sufficiently  be- 
yond the  disease  to  feel  a  healthy  mucous  membrane  so  far 
as  the  height  is  concerned,  a  satisfactory  removal  is  possi- 
ble." In  his  further  remarks  he  discourages  operation  on 
cases  where  the  disease  extends  beyond  the  reach  of  the 
finger.  The  great  majority  of  English  surgeons  hold  this 
same  view. 

German  surgeons,  on  the  other  hand,  do  not  hesitate  to 
operate  on  cases  where  the  disease  extends  much  higher 

I  than  four  inches  and  where  the  peritoneal  cavity  must  be 
freely  opened.  Indeed,  they  would  hardly  be  infiuenced  by 
this  latter  fact.    I  do  not  know  that  there  is  any  operation 

i     for  the  perfection  of  which  we  are  so  much  indebted  to  our 

*  Read  before  the  New  Yoi-k  Surgical  vSotiety,  April  13,  1892. 
j-  Operative  Siiri/cr;/,  \)  691. 
:j:  Brit.  Med,  Jour.,  18b!),  p.  80C.. 


German  colleagues  as  this  very  one  of  excision  of  the  rec- 
tum. They  certainly  deserve  almost  the  entire  credit  for 
the  establishment  of  ihis  operation  on  a  proper  basis. 

Our  American  practice  has  not  been  so  clearly  formu- 
lated. We  are  perhaps  in  the  transition  stage  from  the  con- 
servative English  to  the  radical  German  view.  While  the 
majority  of  surgeons  in  this  country  do  not  take  such  an 
extreme  position  as  do  the  Germans,  yet  few  of  us  would,  I 
think,  be  willing  to  be  restrained  by  the  limits  with  which 
the  English  up  to  the  present  time  have  surrounded  the  op- 
eration. So  little  has  been  published  on  this  topic  that  it 
is  difficult  to  say  just  where  we  stand.  It  is  certainly,  how- 
ever, only  within  the  last  few  years  that  we  have  held  such 
advanced  views,  while  in  Germany,  as  far  back  as  1874,  stress 
has  been  laid  by  Volkmann  and  others  on  the  good  results 
obtained  by  radical  treatment  in  cases  where  the  disease  ex- 
tended high  up  in  the  rectum,  and  ever  since  their  surgeons 
have  ably  maintained  this  position,  which  no  doubt  has  in- 
fluenced in  a  great  measure  our  practice  in  this  country. 
On  account  of  our  meager  literature  on  this  subject,  it  is 
important  that  all  cases  should  be  published,  and  for  this 
reason  I  report  the  following  five  cases,  which  cover  my  ex- 
perience during  the  past  three  years. 

Before  giving  the  cases  in  detail  I  shall  describe  in  a 
few  words  the  general  plan  of  procedure  followed  in  all  five 
operations.  A  vertical  incision  is  made  in  the  median  line 
from  the  posterior  border  of  the  anus  backward  as  far  as  the 
tip  of  the  coccyx,  and,  if  necessary,  extended  upward  as  far 
as  the  middle  of  the  sacrum.  If  the  lower  part  of  the  rec- 
tum is  healthy  and  does  not  need  removal,  this  incision  is 
deepened  until  the  posterior  part  of  the  rectum  is  exposed.' 
The  gut  is  then  divided  across  below  the  disease,  leaving  its 
lower  segment  attached  to  the  anus.  If  this  segment  is  not 
more  than  an  inch  or  two  in  length,  it  is  better  to  divide  it 
with  the  sphincter  muscles  vertically  through  its  posterior 
wall.  In  other  words,  prolong  the  original  incision  through 
the  posterior  border  of  the  anus.  If  the  lower  part  of  the 
rectum  is  diseased  and  needs  removal,  it  is  left  unopened 
and  two  semicircular  incisions  are  carried  around  it,  meeting 
on  the  perinicum  in  front  of  the  anal  opening.  In  either 
case  a  ligature  is  tied  around  the  lower  end  of  the  rectum 
to  prevent  escape  of  faecal  matter  and  to  be  of  assistance  in 
handling  the  gut. 

If  the  incision  to  the  tip  of  the  coccyx  does  not  give 
sufficient  space,  then  the  coccyx  is  removed,  and,  if  neces- 
sary, the  lower  part  of  the  sacrum.  The  separation  of  the 
diseased  rectum  from  neighboring  tissues  is  then  carried 
on  until  healthy  gut  is  reached  above  the  disease.  This 
dissection  should  be  mainly  "  blunt,"  and  should  be  done 
by  the  fingers  and  blunt -ended  scissors.  If  accomplished 
in  this  way,  but  few  blood-vessels  require  to  be  clamped 
and  still  fewer  ligatures  to  be  applied.  Sponge  pressure, 
kept  up  for  a  few  moments  while  the  operator  attacks  an- 
other district,  will  generally  be  sufficient  to  control  the 
greater  part  of  the  hajmorrhage.  This  is  preferable  to  the 
use  of  artery  forceps,  as  not  only  is  time  saved — an  inijjor-- 
tant  detail  in  these  operations — but  also  the  field  of  opera- 
tion will  not  be  blocked  by  a  dozen  or  more  of  artery 
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clamps.  It  will  sometimes  be  found  useful  to  clamp  a  con- 
siderable amount  of  tissue  in  a  large  artery  clamp  and  se- 
cure it  either  by  a  ligature  en  masse  or  by  leaving  on  the 
clamp  until  the  end  of  forty-eight  hours.  In  an  average 
case  three  to  six  vessels  require  to  be  secured,  occasionally 
ten  or  a  dozen. 

When  complete  separation  of  the  rectum  as  far  as  the 
upper  limit  of  the  cancer  has  been  accomplished,  the  next 
step  will  depend  upon  the  condition  of  its  anal  portion.  If 
this  lower  segment  must  be  removed,  the  entire  gut  is 
drawn  down  until  the  disease  is  beyond  the  margins  of  the 
external  wound,  and  the  rectum  is  then  amputated  at  a 
])oint  an  inch  above  the  upper  limit  of  the  cancer,  and  the 
cut  end  united  by  sutures  to  the  edges  of  the  external 
wound.  If  the  lower  })art,  with  the  anus  and  sphincter 
muscles,  has  been  saved,  the  segment  of  lectum  containing 
the  cancer  is  resected,  thus  leaving  a  portion  of  healthy 
gut  to  which  the  lower  end  of  the  proximal  portion  is  sut- 
ured. If  the  lower  segment  has  been  split,  its  edges  can 
be  sutured  together  immediately,  or  this  may  be  post- 
poned for  a  future  operation.  The  external  wound  is 
then  closed  partially  by  suture,  drainage  being  etiected 
by  tubes  or  iodoform  gauze.  If  the  peritoneal  cavity  has 
been  freely  opened,  no  attem[)t  is  made  to  close  the  open- 
ing by  suture,  but  the  wound  below  is  packed  with  iodo- 
form gauze. 

If  possible,  the  bowels  are  kept  constipated  for  four  or 
five  days  after  the  operation,  and  during  this  time  the  gauze 
packing  is  left  undisturbed.  After  the  bowels  have  been 
freelv  moved  the  gauze  is  taken  out,  the  wound  irrigated, 
and  fresh  gauze  inserted.  For  several  days  previous  to  the 
operation  an  attempt  is  made,  by  repeated  doses  of  mild 
cathartics,  to  thoroughly  empty  the  intestinal  tract,  and  if 
this  has  been  possible  there  will  not  generally  be  much 
difficulty  in  preventing  a  movement  of  the  bowels  for  five 
or  six  days  following  the  operation. 

Case  I.  Excision  of  Four  Inchex  of  Rectntn. — Male,  aged 
fori \ -nine:  iiad  enjoyed  good  liealtli  until  a  year  ago,  wlien  he 
began  to  suffer  pain  about  the  anus.  Since  then  the  pain  has 
increased,  and  he  suffers  from  constipation  and  occasional 
bloody  stools.  For  the  past  two  months  there  has  been 
marked  loss  of  flesh  and  strength  and  obstinate  constipation. 
On  examination,  a  hard  nodular  mass  is  t'elt  l)eginning  just 
above  the  sphincter  and  extending  upward  about  two  inches  and 
a  half.  At  a  point  an  inch  and  a  half  ai)0ve  the  anus  there  is 
a  constriction  which  will  not  admit  the  linger.  The  mucous 
membrane  covering  the  growth  is  ulcerated. 

Operation  in  Presbyterian  Hospital  in  May,  1890.  Ether. 
Lithotomy  position.  Sound  in  urethra.  Vertical  incision  from 
tip  of  coccyx  to  anus,  which  is  surrounded  i)y  two  semilunar 
incisions.  Dissection  carried  upward  well  above  the  cancer. 
Rectum  drawn  downwaid  and  divided  three  quarters  of  an  incii 
above  the  disease  at  a  point  four  inches  above  the  anus.  Cut 
end  of  rectum  drawn  down  and  fastened  to  margins  of  wound 
by  silk  sutures.  Peritoneal  cavity  not  opened.  Large  rubber 
drainage-tube  behind  the  rectum  anil  remainder  of  wound 
unite<l  by  suture  i'riniary  imion  of  rectum  to  skin  of  edges  of 
wound  in  part  only.  Woimd  healed  in  twenty-seven  day.«  and 
patient  discharged  cured.  Greatest  elevation  of  temperature, 
100*5°.  In  .March,  1892  (twenty-two  months  after  operation), 
patient  was  in  perfect  healtli.    Two  movamuiits  t'rotti  bowels 


occur  daily,  which  he  can  control  fairly  well  unless  he  has 
diarrhoea. 

Case  II.  Excision  of  Tlirce  Inches  of  Rectum. — Male,  aged 
fifty  seven.  History  of  constipation  for  two  years.  For  jja-st 
six  months  pain  in  rectum,  blood  in  stools,  ind  emaciation. 
On  examination,  ulcer  on  posterior  edge  of  anus,  with  indurated 
edges  and  hard  nodular  mass  extending  about  two  inches  up 
the  rectum.  .Mucous  membrane  for  lower  inch  ulcerated,  bleeds 
freely,  and  painful  to  the  touch.  Operation,  July,  1889.  In- 
cision from  tip  of  coccyx  to  perinajuin  surrounding  anus  by  two 
semicircular  incisions.  Dissection  of  rectum  upward  for  three 
inches,  where  divided  well  above  the  cancer.  Peritonaeum  not 
opened.  Cancer  peeled  otf  urethra,  to  which  it  was  in  close 
spproxiniiition.  but  neither  bladder  nor  lu-ethra  opened.  Cut 
end  of  rectum  drawn  down  and  sutiu-eil  to  skin.  External 
wound  closed  by  sutures,  except  at  anterior  extremity,  where 
a  small  drainage-tube  was  placed,  and  at  posterior  extremity, 
where  a  large  tube  was  used.  Tubes  removed  at  e«d  of  forty- 
eight  hours.  Primary  union  of  skin  wounds.  Slight  retraction 
of  rectum — perhaps  iialf  an  inch.  Patient  left  the  hospital 
cured  at  end  of  four  weeks.  Three  months  later  was  well  and 
had  excellent  control  of  bowels,  except  when  he  had  taken  a 
cathartic.    Patient  has  since  disapjjeared. 

Case  III.  hxcixion  of  Six  Inches  of  Rectum. — Female,  single, 
aged  twenty.  For  one  year  pain  in  rectum  and  obstinate  con- 
stipation. During  the  past  three  months  rapid  loss  of  flesh  and 
strengtli.  Patient  very  anremie  and  feeble.  On  examination 
of  the  rectum,  on  its  anterior  wall  just  above  the  .sphincter  is  an 
oval  ulcer  with  broad  hardened  base  and  excavated  center  run- 
ning upward  for  two  inches.  The  mass  is  adherent  to  the  pos- 
terior vaginal  wall.  By  vaginal  examination,  liigh  up  behind 
the  uterus,  apparently  adherent  ti>  its  fundus,  is  a  hard  tumor 
the  size  ot  a  hen's  egg,  supposed  to  be  a  uterine  fibroid. 

Operation,  April  16,  1891,  in  Presbyterian  Hospital.  Ether_ 
Lithotomy  position.  The  perinaeum  was  divided  transversely 
close  behind  the  posterior  vaginal  wall,  and,  the  anus  being  en- 
circled, the  incision  was  extended  backward  as  far  as  the  lower 
part  of  the  sacrum.  Coccyx  excised.  Lower  end  of  rectum 
tied  by  a  ligature.  Tlie  lower  two  inches  of  posterior  vaginal 
wall,  where  adherent  to  the  ulcer,  was  left  attached  to  the  rec- 
tum. Peritoneal  cavity  opened  in  Douglas's  pouch,  just  behind 
cervix  uteri,  and  the  hard  mass  supjiosed  to  be  a  fibroid  was 
found  to  be  a  sepai-ate  cancerous  deposit  on  the  rectum,  slightly 
adherent  to  the  uterus.  The  rectum  was  easily  freed  on  its  pos- 
terior aspect,  and  the  mesorectum  being  divided  for  about  two 
inches  and  several  glands  removed,  the  rectum  was  drawn 
downward  and  cut  across  well  above  the  cancer  at  a  point  six 
inches  above  the  anus.  The  cut  end  of  the  gut  was  sutured  to 
the  skin  about  the  middle  of  the  wound.  The  wound  was  sut- 
ured at  the  anterior  and  the  posterior  parts  of  the  incision,  and 
the  cavity  packed  with  iodoform  gauze.  The  rectum  united  to 
the  skin  by  primary  union,  and  also  the  edges  of  the  wound 
where  sutured.  She  made  a  good  recoverv,  and  left  the  hos- 
pital on  May  Kith.  The  functional  result  was  good:  she  had 
perfect  control  of  gas  and  fa;ces  under  ordinary  circumstance?. 
There  was  no  sign  of  local  return,  and  for  seven  months  she  was 
in  excellent  health.  vShe  then  complained  of  abdominal  disten- 
tion, the  liver  besan  to  enlarge,  and  ascitic  fluid  to  collect,  and 
she  died  from  cancer  of  the  liver,  nine  months  after  operation. 
In  this  case  colotomy  would  luive  probably  given  her  an  equal 
length  of  life,  but  U])  to  the  time  of  her  death  she  was  entirely 
free  from  local  pain,  and  I  doubt  if  this  would  hove  been  the 
case  had  colotomy  been  performed  instead  of  excision. 

Case  IV.  Excision  of  Ten  Inches  of  Rectum  ;  Sphincters  re- 
tained, to  which  the  Uertunt  was  united  hy  a  Secondary  Opera- 
tion.— Female,  aged  thirty-seven.     Habitual  constipation  for 
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two  .years.  Pain  in  back  and  left  side,  and  loss  of  tlesli  and 
strength  during  the  past  six  months.  On  examination,  a  h:ird, 
niidnlar.  annular  stricture  of  rectum,  two  inches  above  the  amis. 
Extending  ui)Aard  heynnd  the  reach  of  the  finger  is  a  large 
nodular  mass.  Under  etlier  the  finger  could  not  pas.s  through 
the  constricted  portion,  and  in  the  vagina  could  not  reach  the 
ujjper  limit  of  the  tumor. 

Juhj  3,  1891. — Operation  in  the  Presbyterian  Hospital. 
Kther.  Patient  in  knee  elbow  position.  Incision  from  tip  of 
coccyx  to  posterior  border  of  anus.  Dissection  carried  down 
until  the  posterior  surface  of  the  cancerous  rectum  was  reached. 
An  attempt  was  made  to  leave  undivided  the  lower  inch  and 
a  half  of  rectum,  but,  in  order  to  define  the  limits  of  the  disease, 
the  sphincters  and  lower  inch  of  the  rectum  were  divided 
posteiiorly.  The  dissection  was  carried  upward  until  the 
lower  t^vo  inches  and  a  half  of  the  rectum  were  freed.  At 
this  point  the  tumor  bulged  out  into  each  isehio-rectal  fossa 
and  was  diflicult  to  separate  from  the  neighboring  tissues.  In 
[■assing  the  finger  around  the  tumor  to  free  it  from  its  attach- 
ments on  the  left  side,  an  artery  was  torn  across  and  a  tremen- 
<lous  hicmorrhage  took  place  before  the  vessel  could  be  seized 
by  a  large  clamp  in  the  midst  of  hardened  tissue.  The  vessel, 
from  the  size  and  force  of  the  jet,  must  have  been  abnormally 
large.  The  chunp  was  lift  iv  situ.  In  the  mean  time  a 
ligature  had  been  tied  around  the  rectura  just  below  the 
disease,  and  the  gut  was  cut  across  below  it,  leaving  the  lower 
inch  with  the  sphincter  muscles  undisturbed.  This  lower 
portion  was  then  split  vertically  through  its  posterior  bor- 
der, and,  remaining  attached  in  front  and  at  the  sides,  was 
drawn  apart  with  the  margins  of  the  wound.  To  give  more 
room,  the  coccyx  was  excised  and  the  lower  inch  of  the  sa- 
crum removed  by  cutting  that  bone  across  by  bone  forceps  at 
the  level  of  the  fourth  sacral  foramen.  The  patient's  condition 
was  not  good,  and  the  remainder  of  tiie  operation  was  done 
rapidly.  The  peritoneal  cavity  was  freely  opened,  the  meso- 
rectum  dravvn  down  and  divided  for  three  or  four  inches,  a  few 
hardened  glands  removed,  the  rectum  drawn  well  down  and 
divided  across  above  the  cancer  at  a  ])oint  eight  inches  above 
the  anus.  It  was  intended  to  fasten  the  cut  end  into  the 
sphincter,  which  had  been  left  attached  to  the  skin,  but  the  pa- 
tient was  suffering  from  so  much  shock  that  the  cut  end  of  the 
gut  was  fastened  to  the  skin  about  the  middle  of  the  wound  by 
a  few  sutures.  The  margins  of  the  posterior  part  of  the  wound 
were  approximated  by  a  deep  suture,  and  the  cavity  packed 
with  iodoform  gauze.  No  vessels  had  been  tied,  but  four  artery 
clamps  were  left  in  the  wound.  The  patient  rallied  from  the 
operation.  The  bowels  could  not  be  controlled,  and  from  the 
third  to  the  sixth  day  there  was  considerable  elevation  of  tem- 
])erature,  but  at  the  end  of  a  week  the  condition  of  the  patient 
and  of  tlie  wound  was  satisfactory.  The  rectum  did  not  unite 
with  the  skin,  and  its  lower  inch  necrosed.  In  order  to  surround 
the  lower  end  of  the  rectum  with  its  sphincter  muscle,  on  July 

j  28th  a  second  operation,  under  ether,  was  performed.  There  was 
a  healthy  granulating  cavity  through  which  the  rectum  passed,  to 
within  an  inch  of  the  skin.  The  wound  was  irrigated,  the  adhe- 
sions surrounding  and  fastening  the  rectum  in  its  new  position 
were  freely  broken  down  by  the  finger,  and  the  peritoneal  cavity 
reopened.  The  gut  was  drawn  down  by  dividing  the  mesorectum 

I    still  further,  until  its  end  projected  well  beyond  the  skin  margin. 

I    An  inch  was  then  removed  from  its  lower  end,  so  as  to  be  sure 

I    that  all  diseased  tissue  was  removed.    The  inner  surface  of  the 

I  sphincter  muscles,  which  at  the  first  operation  had  been  left  at- 
tached to  the  skin,  was  then  denuded  and  the  end  of  the  rectum 
implanted  within  the  denuded  surface,  and  the  circle  of  the 

II  muscle  completed  behind  by  suturing  its  ends  together. 

Deep  sutures  of  silver  wire  approximated  the  posterior  mar- 


gins of  the  wound,  the  remainder  being  packed  witii  iodoform 
gauze.  The  patient  suffered  but  little  from  shock  after  the  sec- 
ond operation.  On  August  23d  she  left  the  hospital,  the  wound 
being  nearly  healed.  On  Sei)tember  11th  the  wound  was  com- 
pletely healed.  The  end  of  the  rectum  had  united  with  the 
sphincter  muscles,  and  while  the  grip  of  the  muscle  was  not 
perfect,  yet  it  was  sufficient  to  give  the  patient  fair  control  over 
her  bowels.  On  April  3,  1892,  the  patient  reported  she  had 
gained  thirty  pounds  sint^e  the  operation  and  her  general  health 
is  excellent.  She  has  no  i)ain  and  no  sign  of  local  recurrence. 
Except  \vhen  she  has  loose  diarrhceal  movements,  she  exercises 
perfect  control  over  her  bowels.  She  affirms  that  she  is  a"  well 
as  at  any  period  of  her  life.  Microscopical  examination  declared 
the  tumor  to  be  a  carcinoma. 

Case  V.  Excision  of  Seven  Inches  of  Rectum. — Female,  aged 
sixty-three.  History  of  consti|)ation  for  several  years.  For  the 
past  six  months  rectal  pain  and  loose  blood-stained  movements. 
On  examination,  beginning  an  inch  and  a  half  above  the  anus, 
was  an  irregular,  hard,  nodular  mass  constricting  the  lumen  of 
the  rectum,  so  that  the  finger  could  not  i)ass  farther  than  two 
inches  and  extending  ui)ward  beyond  the  reach  of  the  finger 
into  the  hollow  of  the  sacrum. 

Operation,  August  3,  1891,  in  the  Presbyterian  Hospital. 
Ether.  Lithotomy  position.  Incision  began  just  behind  the 
anus  and  ran  backward  as  high  as  the  middle  of  the  sacrum. 
The  sphincters  were  found  infiltrated,  and  two  semicircular  in- 
cisions were  made  surrounding  the  amis  and  meeting  on  the 
periniviim.  The  incision  was  still  further  extended  through  the 
perinfeum,  dividing  the  lower  inch  and  a  half  of  the  posterior 
wall  of  vagina.  The  lower  part  of  the  rectum  was  tied  with  a 
silk  ligature.  The  dissection  of  the  rectum  from  neighboring 
tissues  was  difficult.  In  front  it  was  adherent  to  the  vagina, 
part  of  which  was  removed.  Behind,  the  mass  was  adherent  to 
the  anterior  surface  of  the  sacrum  as  far  up  as  the  promontory. 
To  give  access  to  this  region,  the  coccyx  and  the  lower  inch 
and  a  half  or  two  inches  of  the  sacrum  were  removed  by  cut- 
ting across  the  latter  bone  by  bone  forceps  at  the  lower  border 
of  the  third  sacral  foraiueii.  The  peritoneal  cavity  was  freely 
opened,  and,  after  dividing  the  mesorectum,  the  diseased  rectum, 
which  formed  a  very  bulky  tumor,  was  drawn  down  and  the 
gut  divided  an  inch  above  the  cancer  at  a  point  about  seven 
inches  above  the  anus.  Two  large  indurated  masses,  consisting 
of  enlarged  glands  and  infiltrated  fat,  were  afterward  removed. 
Hardened  and  probably  diseased  tissue  was  felt  running  upward 
and  to  the  right,  but  no  attempt  was  made  to  remove  it  on  ac- 
count of  the  condition  of  the  patient.  The  cut  end  of  the  rec- 
tum was  fastened  by  silk  sutures  in  the  center  of  the  wound. 
A  deep  suture  was  inserted  at  the  posterior  part  of  the  wound 
to  approximate  the  margins.  The  anterior  part  of  the  wound, 
consisting  of  what  remained  of  the  vagina  and  perinseum,  was 
united  by  suture.  No  vessels  were  ligatured,  but  four  clamps 
left  in  position.  The  cavity  was  packed  with  iodoform  gauze. 
The  patient  rallied  well  from  shock.  The  highest  temperature 
after  the  operation  was  101"4°. 

A'U(/vst  30tli. — Union  by  secondary  intention  throughout  the 
posterior  part  of  wound.  Union  had  been  primary  throughout 
its  anterior  portion. 

September  t.^tth. — Wound  entirely  healed  and  patient  able  to  . 
walk. 

The  pathologist  reported  that  the  tumor  was  a  carcinoma. 

During  the  operation  I  felt  that  tlie  case  was  not  a  suitable 
one  for  excision  and  that  colotomy  would  have  been  the  wiser 
procedure.  I  formed  this  opinion  on  account  of  the  extensive 
and  firm  adhesions  of  the  tumor  on  all  sides,  especially  at  the 
lateral  borders  of  the  sacrum.  I  felt  that  I  was  working  in 
dangerous  territory  and  that  removal  of  all  the  cancer  was  iin- 
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possible.  The  snbsequent  condition  of  the  patient  has  shown, 
however,  that  excision  has  given  greater  comfort  than  would 
have  colotomy.  In  February  (seven  months  after  operation) 
the  ])atient  was  alive  and  comparatively  well.  Her  general 
health  has  improved  and  she  sufifers  but  little  pain.  She  has, 
however,  but  very  imperfect  control  over  the  rectum. 

There  are  a  number  of  steps  in  the  operation  about 
which  there  is  considerable  difference  of  opinion. 

1.  The  Incision. — Many  different  methods  of  approach 
to  the  disease  have  been  employed  during  the  past  century 
without,  perhaps,  much  difference  in  the  results  obtained. 
Since,  however,  the  plan  of  attacking  the  growth  from  be- 
hind rather  than  from  below  has  been  introduced,  opera- 
tions can  now  be  performed  with  comparative  safety  which, 
fifteen  years  ago,  would  have  been  considered  as  unjustifia- 
ble. While  the  sacral  method  is  appropriate  in  a  consid- 
erable number  of  cases,  yet  many  satisfactory  operations 
can  be  done  without  encroaching  on  that  bone.  Of  the 
many  methods  of  approach,  it  may  not  be  amiss  to  men- 
tion a  few  of  them.  The  oldest  method  is  that  of  Lisfranc. 
He  made  two  semilunar  incisions  around  the  anus,  and  car- 
ried the  dissection  upward.  Hueter  made  a  horseshoe-shaped 
incision,  the  bow  in  front  of  the  anus  and  the  arms  running 
backward.  Sei)aration  of  the  gut  begins  in  front,  and  it  is 
then  divided  across  below  the  disease,  and  the  flap  con- 
taining the  anus  and  sphincter  muscles  thrown  backward,  to 
be  replaced  after  excision  of  the  diseased  segment. 

Velpeau  made  his  incision  from  the  tip  of  the  coccyx 
downward  through  the  posterior  part  of  the  anus,  and  the 
tumor  can  then  be  seen  and  handled  from  the  interior  of 
the  gut. 

Kocher  *  makes  a  long  posterior  incision  from  the  coccyx 
to  the  edge  of  the  anus,  and  removes  the  coccyx  if  neces- 
sary. Dissection  is  carried  down  till  the  posterior  wall  of 
the  rectum  is  exposed,  and  the  flaps  are  held  apart  by  re- 
tractors. Tf  the  cancer  does  not  involve  the  anus,  the  pos- 
terior healthy  rectal  wall,  with  the  sphincters,  is  cut  through 
vertically  as  high  as  the  point  where  the  gut  is  to  be  divid- 
ed below  the  cancer.  If  the  anus  is  diseased  it  is  excised 
with  the  rectum. 

The  sacral  methods  liave  many  distinct  advantages.  By 
adopting  one  or  other  of  these,  freer  access  is  gained  to  the 
disease.  The  opening  through  which  we  work  being  larger 
and  leading  more  directly  to  the  seat  of  cancer,  our  manipu- 
lations can  be  carried  on  by  sight  rather  than  by  touch.  A 
juuch  higher  point  on  the  rectum  can  be  reached,  even  above 
the  sigmoid  flexure.  If  suture  of  the  cut  ends  be  neces- 
sary, this  can  be  accomplished  directly  under  the  eye  of  the 
operator. 

There  may  be  disadvantages,  but  they  are  certainly 
more  than  counterbalanced  by  the  undoubted  advantages. 
It  is  alleged  against  the  method  that  by  it  the  pelvic  floor 
is  weakened,  that  there  is  greater  tendency  to  prolapse  of 
the  bowt^j,  and  that,  by  disturbance  of  the  sacral  nerves, 
the  functional  control  of  the  rectum  must  be  lost.  Tlie 
first  two  objections,  however,  are  largely  theoretical,  and 
even  were  the  last  a  valid  one,  it  can  not  be  considered  as 


*  Ctrlbl.f.  Chir.,  1874. 


important,  for  the  control  over  the  sphincter  muscles  after 
any  rectal  operation  is  apt  to  be  very  imperfect.  In  all 
sacral  operations  certain  of  the  nerves  must  be  divided,  and 
it  is  not  a  matter  of  indifference  which  ones  are  sacrificed. 
In  this  connection  it  will  not  be  amiss  to  make  the  follow- 
ing statements,  which,  I  think,  are  correct :  Division  of 
the  posterior  branches  of  the  sacral  nerves  is  of  little  mo- 
ment, as  no  important  tissues  are  supplied  by  them.  Di- 
vision of  tlie  anterior  branches  of  the  fifth  nerve  is  also 
unimportant.  Division  of  tlie  anterior  branches  of  the 
fourth  nerve,  if  confined  to  one  side,  is  not  followed  by  seri- 
ous disturbances.  Division  of  the  anterior  branches  of  the 
third  nerve  should  be  avoided,  as  they  enter  into  the  forma- 
tion of  the  ischiadic  plexus,  and  serious  changes  in  the  in- 
nervation of  the  pelvic  organs  are  liable  to  follow  injury  of 
either  of  these  branches. 

The  most  prominent  of  the  sacral  methods  are  as  fol- 
lows : 

1.  Kraske's  Operation.* — The  patient  is  placed  on  the 
right  side.  The  incision  begins  in  the  median  line,  at  the 
middle  of  the  sacrum,  and  extends  downward  to  the  anus. 
The  soft  parts  being  retracted  from  the  bones,  the  lower 
part  of  the  insertion  of  the  left  glutaius  maximus  muscle  is 
loosened  from  the  side  of  the  sacrum.  The  coccyx  is  ex- 
cised. The  lower  part  of  the  sacro-sciatic  is  divided. 
The  lower  part  of  the  left  wing  of  the  sacrum  is  then 
cut  away  with  the  chisel,  following  a  bowed  line  which 
begins  on  the  left  edge  of  the  bone,  at  the  level  of  the 
third  sacral  foramen,  and  curves  inward  and  downward 
along  the  lower  border  of  this  foramen,  and  then  around 
(on  the  median  side  of  the  left  fourth  foramen)  and  down 
to  the  end  of  the  bone.  After  the  bone  is  made  smooth 
the  patient  is  placed  in  the  lithotomy  position,  and,  the  tis- 
sues being  retracted,  tlie  cancer  is  freely  exposed. 

2.  Bardenhener' H  Method.\ — The  patient  is  placed  in  the 
lithotomy  position.  The  incision  runs  from  the  middle  of 
the  sacrum  to  the  anus  and  through  the  sphincters.  The 
soft  parts  are  separated  from  the  coccyx  and  lower  part  of 
the  sacrum  until  the  edges  of  the  bone  are  exposed.  The 
ligaments  are  divided.  The  sacrum  is  then  cut  transversely 
across,  just  below  the  third  sacral  foramen.  The  soft  parts 
may  be  divided  by  a  transverse  incision  on  each  side  if 
more  space  be  needed. 

:i.  Ileineke's  method  \  was  devised  because  he  feared  that 
removal  of  so  much  bone  would  weaken  the  floor  of  the 
pelvis.  He  divides  the  sacrum  vertically,  and  afterward 
unites  the  lateral  halves  by  suture.  His  incision  extends 
from  the  level  of  the  third  sacral  foramen  down  below  the 
tip  of  the  coccyx,  and  from  the  upper  end  of  this  a  trans- 
verse incision  is  carried  outward  on  each  side.  The  bones 
are  then  sawed  through  vertically  in  the  median  line  as 
high  as  the  fourth  sacral  foramen  (found  by  probing),  and 
at  this  point  the  sacrum  is  sawed  transversely  across  and 
each  half  retracted.  After  excision  of  the  cancer  the  bones 
are  united  by  sutures. 

4.  Kocher's  Method  (reported  by  Arnd). — The  incision 

*  Arch.f.  klin.  Chir.,  Bd.  xxxiii,  p.  563. 
f  Samridnny  klin.  Vortraffe,  No.  298. 
X  Munch.  „i,(l.  Worh.,  1888,  No.  37. 
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extends  in  the  median  line  from  the  level  of  the  posterior 
superior  spine  of  the  ilium  downward  as  far  as  the  coccyx. 
On  each  side  thi^  soft  parts  are  separated  from  the  bone  as 
far  laterally  as  the  posterior  sacral  foramina  and  as  hii>'h  as 
the  third  foramen.  By  means  of  the  chisel  a  groove  is 
then  cut  on  each  side  of  the  sacrum  along  the  inner  edges 
of  the  foramina,  l)eginning  at  the  third  and  extending  to 
the  end  of  the  bone.  The  Hat  segment  of  bone  (Knochen- 
spam/e)  included  between  these  lines  and  consisting  of  the 
posterior  layer  of  the  bone  is  then  removed,  which  freely 
opens  the  spina!  canal.  The  course  of  the  sacral  nerves 
can  then  be  plainly  seen,  and  they  can  be  drawn  aside,  so  as 
to  be  safe  from  injury  during  the  operation.  The  sacrum 
and  coccyx  are  then  divided  vertically  in  the  median  line, 
by  means  of  a  saw,  as  high  as  the  third  foramen,  at  which 
point  the  bone  is  divided  transversely  and,  the  important 
third  and  fourth  nerves  being  carefully  guarded,  each  half 
of  the  sacrum  is  drawn  aside  and  the  rectum  freely  exposed. 
When  the  diseased  rectum  has  been  removed,  the  lateral 
halves  of  the  bone  are  approximated  and  sutured. 

•5.  Levy^s  Method.* — A  transverse  incision  is  made  a 
finger-breadth  above  the  cornna  coccygea,  from  each  end  of 
which  incisions  run  downward  for  8  ctm.  through  the  glu- 
taeus  magnus  muscle.  The  ligaments  are  divided,  and  the 
connective  tissue  separated  from  the  anterior  surface  of  the 
sacrum.  This  bone  is  then  cut  across  opposite  the  trans- 
verse skin  incision,  and  the  Hap,  in  which  is  the  lowei'  j)art 
of  the  sacrum  and  the  coccyx  is  drawn  downward  and, 
after  the  cancer  has  been  excised,  is  replaced,  and  the  bones 
united  by  suture. 

This  operation  has  been  slightly  modified  by  Dei  bet 
and  by  Jaennel  {Gaz.  hehdom.  de  ined.  et  de  chir.,  1890,  p. 
569). 

Method  a  which  do  not  injure  Bone.  — •  Zuckerkandl  f 
places  the  patient  on  the  left  side,  and  begins  his  incision 
at  the  tuberosity  of  the  ilium  and  extends  it  along  the  left 
edge  of  the  sacrum,  slightly  bowed  toward  the  right,  down- 
ward into  the  ischio-rectal  s{)ace,  where  it  ends  raidwav  be- 
tween the  anus  and  tuberosity  of  the  ischium. 

WolflerJ  makes  a  somewhat  similar  incision,  begin- 
ning on  the  right  side  of  the  sacrum,  a  little  above  the 
coccyx,  one  to  two  centimetres  external  to  it,  and  extends  it 
downward,  with  a  slight  concavity  toward  the  right,  to  near 
the  anus,  and  it  ends  at  a  point  on  the  perinaeum  corre- 
sponding to  the  j)osterior  commissure  of  the  vulva.  This 
incision  keeps  closer  to  the  sacrum  than  Zuckerkandl's,  and 
ends  nearer  the  perin;euin. 

Lange*  advocates  an  operation  which,  in  certain  cases, 
may  prove  of  great  assistance  in  allowing  the  cut  ends  of 
the  rectum  to  be  united  by  circular  suture,  lie  makes  his 
incision  from  one  tuber  ischii  to  the  other,  across  the  ])eri- 
naeum  in  front  of  the  anus,  and  carries  it  deep  enough  to 
allow  the  whole  muscular  apparatus  of  the  anus,  with  the 
lower  segment  of  the  rectum,  to  be  pushed  upward  for  two 
or  three  inches,  so  as  to  bring  the  cut  ends  of  the  gut  into 

*  Ctrlhlf.  Chir.,  1889,  No.  13. 

f  Wicn.  kl'm.  Woeh.,  1889,  Nos.  14  tx)  18. 

X  Ibid.,  Nos.  15  and  Ki. 

»  K.  Y.  Med  .Jour..  1891,  p.  ;j(»9. 


easy  apposition.  It  is  applicable  in  cases  where  the  upper 
end  of  the  rectum  can  iKjt  be  easily  brought  down  to  the 
anal  portion. 

In  cases  of  extirpation  shall  the  cut  end  of  the  rectum 
be  sutured  to  the  skin  ?  Many  surgeons  say  it  should  not. 
Thus  Cripps*  says:  "I  consider  that  the  risks  of  both  peri- 
tonitis and  cellulitis  are  greatly  increased  by  the  practice  of 
drawing  down  and  stitching  the  cut  end  of  the  bowel  to  the 
margin,  for,  owing  to  much  bruised  tissue,  many  ligatures, 
and  the  inevitable  tension  on  the  gut,  primary  union  is  most 
unlikely  to  occur."  I  can  not  agree  with  this  view.  It  cer- 
tainly seems  to  me  a  wise  procedure  to  suture  the  rectum  to 
the  margins  of  the  wound,  and  I  think  it  should  always  be 
done.  The  faecal  matter  will  thus  be  guided  through  its 
proper  canal  to  its  point  of  exit,  whereas,  if  the  gut  be  left 
in  situ,  it  will  have  to  work  its  way  out  for  three  inches 
through  a  funnel  the  walls  of  which  consist  of  a  raw  sur- 
face recently  made  in  cellular  tissue  where  a  certain  amount 
of  infection  is  liable  to  occur  in  spite  of  enforced  constipa- 
tion, gauze  packing,  or  frequent  antiseptic  irrigation.  If 
the  rectum  is  properly  loosened  above — and  it  is  most  im- 
portant that  this  should  always  be  done — there  ought  to  be 
but  little  tension  on  the  sutures.  Experience  has  shown  that 
it  is  but  seldom  that  recession  of  the  rectum  thus  fastened 
takes  place.  Arndf  collected  110  cases  where  the  gut  was 
sutured  to  the  skin,  and  out  of  these  9  died,  a  mortality  of 
8"18  per  cent.    In  17  cases  where  the  gut  was  not  sutured 

3  died,  a  mortality  of  18-6  j)er  cent. ;  but  he  adds  18  other 
cases  where  the  same  result  was  brought  about  l)y  tearing 
out  of  sutures  and  escape  of  fieces  after  circular  suture  with 

4  deaths,  which  brings  the  mortality  to  20  per  cent. 

When  the  peritoneal  cavity  has  been  freely  opened, 
how  shall  the  opening  be  occluded  i  Shall  it  be  carefully 
closed  by  suture  or  shall  the  cavity  be  simply  packed  witli 
antiseptic  gauze  without  any  attempt  at  suture  ?  Some  sur- 
geons prefer  the  first,  others  the  second  plan.  The  results 
do  not  seem  to  differ  to  any  great  extent.  The  complete 
suturing  consumes  valuable  time,  and  if  blood  or  other  se- 
cretions have  been  left  within  the  cavity  they  can  not  escape, 
and  therefore  drainage  is  less  perfect  than  if  the  cavity  is 
left  unsutured  and  gauze  packed  below  to  shnt  it  off  from 
infection  after  the  operation.  If  sutures  are  employed  there 
is  less  danger,  however,  of  after-infection.  My  own  feel- 
ing is  that  the  packing  of  the  cavity  with  mild  iodoform 
gauze  is  the  safer  method.  Stierlin  \  has  collected  26  cases 
where  the  peritona-um  was  sutured,  with  "20  recoveries,  ==77 
per  cent.,  and  26  cases  where  no  sutures  were  employed, 
with  16  recoveries,  =  61 -.5  per  cent. 

Is  it  wise  to  take  special  pains  to  jjreserve  the  lower 
part  of  the  rectum  Are  the  results  as  to  mortality  and 
freedom  from  recurrence  as  good  when  this  is  done  t  Is 
the  functional  result  decidedly  better  '.  It  is  not  easy  to- 
answer  explicitly  these  questions.  U"  the  lower  j)ortion  of 
the  gut  is  left  it  is  necessary  to  unite  the  two  ends  by  cir- 
cular suture.  These  sutures  are  apt  to  tear  out  and  then  no 
advantage  has  been  gained.   In  fully  one  half  tke  cases  leak- 

*  Brit.  Med.  Jour.,  October  12,  1889.. 
f  Deiit.  Zeitsch.f.  Chir.,  Bd.  32,  p.  1.. 
X  Beitroffe  kl.  Chir.,  1888,  p.  t)07. 
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age  has  resulted,  and  then  an  artificial  anus  is  established  and 
the  sphincters  are  useless.  Thus  in  5  cases  of  suture  by 
Billroth,*  leakage  resulted  in  Arnd  \  collected  15  cases 
of  circular  suture,  and  in  8  of  these  the  sutures  tore  out. 
More  time  is  consumed  in  the  operation  when  the  circular 
suture  is  done,  and,  unless  the  functional  result  can  be  shown 
to  be  decidedly  better,  it  seems  to  ine  that  we  .should  not 
be  too  anxious  to  preserve  the  lower  part  of  the  rectum. 
Ileineke  \  thinks  it  better  to  remove  the  lower  part  of  the 
rectum  on  account  of  the  liability  for  the  sutures  to  tear  out 
and  becaus(!  of  subse<|uent  contraction.  Von  Berg-mann  * 
does  not  deem  it  inipt)rtant  to  save  the  sphincters  in  the 
sacral  operation,  as  he  has  not  much  faith  in  the  future  use- 
fulness of  these  muscles,  and  he  considers  that  the  patient's 
chances  are  better  when  a  large  open  funnel  is  left.  Kocher 
(Arnd)  also  thinks  it  doubtful  if  circular  suture  is  advisable, 
as  in  his  experience  more  cures  have  followed  complete  ex- 
tirpation. Arnd  in  his  most  valuable  and  elaborate  paper 
has  collected  24  cases  of  radical  cure,  and  in  14  of  these  ex- 
tirpation (amputation)  had  been  done,  in  5  excision,  and  in 
4  resection. 

In  Case  recorded  above,  by  leaving  the  sphincter 
attached  to  the  skin  and  joining  it  around  the  rectum  at  a 
second  operation  the  dangers  of  the  circular  suture  were 
avoided,  and,  as  far  as  functional  result  is  concerned,  its 
advantages  retained. 

Rehn  ||  advises  the  division  of  the  operation  into  two 
stages.  At  the  first  oj)eiation  he  frees  the  diseased  rectum 
and,  packing  it  around  with  gauze,  leaves  it  in  sitn.  At  the 
second  operation,  done  ten  days  later,  he  removes  the  diseased 
portion  and  sutures  the  two  ends  together.  He  claims  for 
his  method  less  danger  of  shock,  less  danger  of  infection, 
and  greater  security  for  the  circular  suture. 

In  cases  of  extirj)ation  is  it  better  to  cut  through  the 
rectum  behind  and  insert  the  linger  into  the  gut,  or  to  ligate 
the  lower  end  and  remove  it  as  a  closed  tube  '.  The  finger 
inside  the  gut  may  in  some  cases  be  of  use  as  a  guide,  but, 
in  my  opinion,  this  advantage  is  more  than  counterbalanced 
by  the  danger  of  infection  from  the  intestinal  contents 
which  are  apt  to  escape  over  the  wound,  which  is  also  liable 
to  be  infected  by  the  contaminated  finger  and  hand. 

How  shall  infection  be  avoided  after  operation  One 
of  the  main  dangers  in  this  operation  lies  in  the  escape  of 
faecal  matter  into  the  cellular  tissue  of  the  pelvis,  resulting 
in  a  phlegmon  which,  in  many  cases,  has  ended  fatally.  Espe- 
cially is  this  apt  to  be  the  case  after  circular  suture.  How 
can  we  avoid  the  possibility  of  this  infection  '.  To  obviate 
this  danger  various  plans  have  been  proposed.  Disinfec- 
tion of  the  intestinal  contents  by  drugs,  such  as  naphthol, 
etc.,  has  been  tried,  but  without  success.  The  most  rational 
proposal,  and  one  which  in  the  hands  of  some  surgeons 
has  given  satisfactory  results,  is  the  performance  of  a  pre- 
liminary colotomy.  By  this  plan  the  intestinal  contents 
escape  before  they  reach  the  rectum,  or  at  least  the  greater 

*  Wien.  U.  Worhrnxi-h.,  1H91,  Xo.  :U. 
f  Lor.  fit. 

%  Mihuh.  iiicil.  Wochemrh)-.,  1888,  p.  'M. 

*  fiirl.  kl.  Wochemch.,  188!»,  p.  19:{. 
II  Arrh.  f.  kl.  Chir.,  18H1,  p.  :il7. 


portion  finds  exit  at  the  opening  in  the  loin.  The  disad- 
vantages are  that  two  additional  operations  are  imj)osed  on 
the  j>atient,  for  the  artificial  anus  must  afterward  be  closed. 
Are  the  advantages  to  be  gained  equal  to  the  additional 
risk  of  these  two  o[)erations  '.  In  extir])atioii  i  certainly 
think  not,  and  1  do  not  consider  in  such  cases  that  a  coloto- 
my is  at  all  necessary,  provided  the  gut  is  sutured  to  the 
skin.  The  space  around  the  rectum  can  be  sufficiently 
packed  with  gauze  to  prevent  infection  in  the  great  majority 
of  cases.  On  the  other  hand,  where  resection  and  circular 
suture  have  been  done,  it  seems  to  me  a  very  [)roper  pro- 
cedure. In  the  greater  number  of  these  cases  the  passage 
of  faeces  througli  the  rectum  has  caused  leakage,  and  has 
often  resulted  in  infection  of  the  cellular  tissue.  If  the 
j)reliminary  colotomy  will  prevent  this  occurrence  it  will 
certainly  be  a  great  gain.  I  do  not  feel  that  there  is  suffi- 
cient experience  as  yet  to  decide  this  point.  The  colotomy 
may  be  made  either  in  the  right  or  left  inguinal  region.  If 
the  descending  colon  be  attached  to  the  abdominal  wall  it 
is  apt  to  interfere  with  the  necessary  descent  of  the  gut  at 
the  time  of  the  radical  operation,  whereas  if  the  ascending 
colon  be  attached,  a  certain  amount  of  fa!cal  matter  will  be 
liable  to  still  find  its  way  down  through  the  rectum.  Apart 
from  the  necessity  of  two  additional  operations,  this  pro- 
cedure is  therefore  not  without  its  disadvantages. 

As  has  been  stated  in  many  cases,  radical  operation  is 
not  to  be  considered.  When  the  cancer  is  so  adherent  to 
surrounding  parts  that  it  will  be  impossible  to  completely 
remove  it,  then  we  must  be  content  with  palliative  proced- 
ures. In  cases,  however,  where  we  feel  that  there  is  a 
reasonable  prospect  that  we  can  remove  all  the  disease, 
what  are  the  facts  and  reasons  which  sliould  intiuence  us  in 
our  decision  between  colotomy  and  excision  '  There  can 
be  no  doubt  but  that  colotomy  is  the  safer  operation  of  the 
two,  so  far  as  the  death-rate  is  concerned,  and  were  there 
in  either  case  no  prospects  of  cure  or  of  long  immunity 
from  disease,  then  beyond  question  it  should  always  be 
preferred  to  excision.  Such,  however,  is  not  the  case.  On 
the  one  side  stands  an  operation  which,  while  affording  no 
chance  of  permanent  cure,  prolongs  life  and  makes  that  life 
a  comparatively  comfortable  one.  On  the  other  side  stands 
an  operation  which,  while  attended  by  greater  danger,  offers 
on  the  average  a  greater  prolongation  of  life  and  perhaps 
less  suffering,  and  in  a  few  cases  effects  a  permanent  cure. 
The  mortality  of  the  radical  operation  is  considerable — 
about  twenty  per  cent. — but  are  we  not  justified  in  taking 
this  large  risk  when  we  consider  the  disease  which  we  seek 
to  defeat  ?  We  are  not  dealing  with  a  benign  disease,  but 
with  one  which  can  end  only  in  a  terrible  death.  Were  the 
prospects  of  cure  even  less  than  they  are,  it  seems  to  me 
that  we  would  still  be  justified  in  performing  the  radical 
operation,  for  many  patients  have  been  given  years  of  a 
comfortable  existence  before  the  relapse  comes,  and,  even 
after  the  disease  returns,  the  suffering  is  less  intense  than  it 
would  have  been  had  the  original  trouble  in  the  rectum 
been  left  undisturbed. 

The  premises  on  which  this  comparison  is  based  are : 
(a)  Excision  is  the  more  dangerous  operation ;  (6)  excision 
radically  cures  a  certain  number  of  cases  ;  (c)  excision  af- 
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fords  greater  prolongation  of  life ;  (rf)  excision  may  be  re- 
peated a  second  and  third  time  and  yet  result  in  cure ;  (e) 
excision  aifords  greater  relief  to  the  patient  even  when 
relapse  occurs. 

Are  these  premises  correct  ? 

First,  the  mortality.  Different  operators  report  as  fol- 
lows : 


nEPOBTER. 


Hildebrand. .. 

Arnd  

KOnig  

Bardenheuer. 

Ktister  

BUlroth  

KrOnlc'in .... 


Bloch . 
Rehn. . 
Arnd . . 
Arnd . . 
.\rnd  . . 
Arnd. . 


Schwider  

Hocheuegg.. 


Cripps. . 
Kelsey  . 

Total. 


OPEUATOB. 


GO'tingen  I 


clinic 
Kocher's 

clinic. . 
KO:iig.. . 


Kustor. . 
Billroth. 


REPEBENCE. 


Devt.   ZeifKCh.  f.  Chir., 

Bd.  xxvii,  p.  a29  

Dent.   Zeit.ich.  f.  Chir., 

Bd.  xxxii,  p.  1  

Ctnlialbt.f.  C/fi?'., Beilage 

a4.  1888  

Bardenheuer.  1  Centridbl.f.  C/iir.,  Bt-Uage 

21,  ie88  

Btii    klin.  WocheiiS'-hr., 

1889,  p.  1!)3  

Wien.  klin.  Wochenschr., 

1801,  No.  34  

CoireKpandenzbl.  f. 
sckiveiz.    Aerzle,  Jan. 

15,  188 '  

Centralbl.  f.  Chir.,  1892, 
p. 


Kehn  

Genzmer . 
Kraske . . . 
V.  Wahl.. 
Czerny . . . 


Arch.  f.  klin.  67dr.,  1891, 
1.  317. 


Bergmanu . 
Albert..  .. 


Cripps. 
Kelsey. 


Devi.   Zeitxch.  f.  Chir., 

Bd.  xxxii,  p.  1  

Dent.   Zeit^ch.  f.  Chir., 

Bd.  xxxii,  p.  1  

Vevt.   Zdtach.  f.  Chir., 

Bd.  xxxii,  p.  1.  

Dent.  Zeilnch.  f.  Chir., 

Bd.  .xxxii,  p.  i  

Thorndyke,  in  Boi^t.  Med. 

and  'Surg.  .lour.,  vol. 

cxxix,  p.  -153  

Brit.    Med.  Jour.,  1889, 

Oct.  12  

Slrictiire  of_  the  Rectum, 

second  edition,  p.  47  
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85 

28-5 

24 

1.5-5 

12-5 

15  5 

9-  5 

22-  2 
43-8 

23-  3 
40 
lG-5 

4 

11-3 

10-  9 
7 

28-5 


34-5 
14-29 


11-6 

11-11 
6-25 


19-1 


The  number  of  operations  recorded  above  is  439,  with 
84  deaths,  which  gives  a  mortality  of  19*1  per  cent.  No 
attempt  has  been  made  to  collect  all  reported  cases,  but  the 
results  of  several  prominent  operators,  who  have  reported  a 
series  of  cases,  have  been  simply  tabulated.  Arnd  collected 
2.30  cases  of  operation,  and  estimated  the  mortality  at  12-1'7 
per  cent.  Welhaminow,  from  335  cases,  gives  a  mortality 
of  20'5  per  cent.  Esmarch  estimates  it  at  20  per  cent. ; 
Konig,  at  16  per  cent.  ;  Bardenheuer,  at  10  per  cent. 
Thorndyke  computes  the  mortality  in  88  operations  by  the 
sacral  method  at  14-7  per  cent. ;  Iversen,*  in  80  cases  by 
the  same  method,  at  25  per  cent.  The  difference  in  these 
estimates  is  caused  by  the  diversity  of  method  of  different 
reporters,  some  of  whom  reckon  only  such  deaths  as  are 
caused  by  shock,  while  others  include  all  deaths  which  are 
due  directty  or  indirectly  to  the  operation.  The  death-rate 
of  English  operators  is  somewhat  less  than  that  of  German 
surgeons ;  but  this  is  due  to  the  fact  that  the  English  are 
much  more  conservative  in  their  selection  of  operative  cases. 
Thus  Cripps  states  that  only  from  15  to  20  per  cent,  of 
cases  are  suitable  for  operation,  while  among  German  sur- 
geons about  75  per  cent,  of  all  cases  submit  to  radical  oper- 
ation. 

It  is  difficult  to  compare  this  death-rate  with  that  of 
colotomy,  because  the  cases  on  which  this  latter  operation 
is  performed  are,  as  a  rule,  in  a,  much  more  desperate  con- 
dition.   The  mortality,  however,  in  cases  of  an  equal  gravi 


ty  can  not  be  more  than  half  as  great  as  that  of  the  radical 
operation. 

Second.  Is  a  permanent  cure  effected,  and,  if  so,  in 
what  proportion  of  cases  ?  It  is  difficult  to  affirm  that  a 
patient  is  cured  after  operation  for  cancer  in  any  organ. 
The  period  of  exemption  may  be  a  long  one.  Most  writers 
consider  that  immunity  for  three  or  four  years  makes  the 
probability  of  a  relapse  so  small  that  the  great  majority  of 
such  cases  may  be  declared  as  permanently  cured.  If  we 
take  a  period  of  four  years  after  operation  as  our  standard, 
how  many  patients  do  we  find  perfectly  free  from  disease 
at  this  time  ? 

9  cases  out  of   35  operations. 
3    "        "        45  " 


*  IVans.  of  llie  Internat.  Med.  Congress,  Berlin,  1890. 


Kocher  reports 
Bardenheuer  " 

Hildebrand        "  3 

Czerny  "  3 

Konig  "  3 

Kronlein  "  3 

V.  Wahl  "  2 

Von  Bergmann  "  3 

Genzmer  "  1 

Cripps  "  2 


57 
45 
60 
22 
18 
46 
17 
30 


Total   32  cases  out  of  375  operations. 

This  means  that  out  of  375  patients  operated  on  by  ex- 
cision, 32  were  perfectly  well  at  the  end  of  four  years.  In 
almost  all  of  these  cases  the  diagnosis  had  been  confirmed 
by  the  microscope.  This  proportion  of  permanent  cures 
is  comparatively  correct.  While  a  few  of  these  patients 
may  at  a  later  period  suffer  from  a  relapse,  yet  out  of 
these  375  cases  a  certain  additional  number  will  be  cured, 
for  many  have  not  been  operated  on  as  long  as  four 
years  ago,  and  therefore,  while  quite  well  at  the  time  of 
report,  could  not  be  included  in  the  number  of  cured. 
These  will  certainly  equal,  and  probably  exceed,  the  num- 
ber of  patients  relapsing  after  the  expiration  of  four  years, 
so  we  may  consider  the  figure  of  1 1  per  cent,  as  approxi- 
mately correct.  While  this  is  not  so  favorable  a  result  as 
is  obtained  after  excision  of  the  mamma  or  uterus,  yet  it 
certainly  gives  us  some  encouragement  to  persevere  in  our 
efforts  to  perfect  the  radical  operation. 

Many  of  the  cases  reported  as  cured  were  alive  and  well 
long  after  the  expiration  of  four  years.  Kocher  has  five 
patients  who  were  perfectly  well  more  than  nine  years  after 
operation,  one  having  lived  sixteen  years  and  a  half. 
Czerny  reports  a  case  perfectly  well  at  the  end  of  twelve 
years  after  operation  when  he  excised  more  than  five 
inches  of  the  rectum.  We  may,  therefore,  say  that  our 
second  premise  is  correct. 

Third.  Excision  affords  greater  prolongation  of  life 
than  does  colotomy  in  cases  where  relapse  occurs.  Arnd 
repoi'ts  from  Kocher's  35  cases  4  patients  who  lived  more 
than  three  years,  2  of  them  having  lived  more  than  five 
years.  Hildebrand  reports  out  of  57  opeiatiuus  2  patients 
alive  after  four  years,  and  5  alive  after  two  years.  Konig 
reports  4  cases  alive  after  three  years.  Volkmann  reports  5 
cases  alive  after  three  years.  Almost  every  operator  re- 
ports a  certain  number  of  patients  who  live  from  three  to 
five  years  after  operation  and  then  die  from  a  relapse. 
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Stierlin  has  reckoned  the  average  duiation  of  life  after  the 
radical  operation  as  43  months,  after  colotomy  28"8  months. 
This  is  a  longer  life  than  is  usually  granted  by  most 
surgeons. 

Fourth.  A  cure  may  yet  result  even  where  for  repeated 
relapses  a  second  and  third  operation  has  been  performed 
on  the  same  patient.  A  typical  excision  has  been  done,  a 
relapse  occurs ;  after  several  months'  interval  a  second 
operation  is  done,  followed  by  a  third  relapse  and  third 
operation,  and  yet  a  cure  finally  results.  Thus  Arnd  re- 
ports a  patient  who  had  four  relapses  and  five  operations, 
and  who  was  well  at  the  end  of  thirty-nine  months  after  his 
last  operation  (ninety-one  months  after  the  first  excision). 
Turner,  Volkraann,  and  Sihle  have  each  reported  a  patient 
where,  after  three  operations  (two  for  relapses),  permanent 
cure  resulted.  These  and  other  writers  have  reported  a 
number  of  cases  where,  after  the  second  operation,  for 
return  of  the  growth,  cure  has  resulted,  as  proved  by  the 
good  health  of  the  patients  at  the  expiration  of  from  five 
to  eight  years. 

Fifth.  Excision  affords  greater  relief  than  does  coloto- 
my in  cases  where  the  cancer  returns.  The  recurrence  is 
generally  external  to  the  rectum,  in  the  glands  and  cellular 
tissue  of  the  pelvis,  and  therefore  ulceration  of  the  mucous 
membrane  is  less  liable  to  occur  and  constriction  of  the 
caliber  of  the  gut  is  less  apt  to  result.  More  than  this, 
many  nerves  must  have  been  divided  at  the  original  opera- 
tion, and,  in  consequence,  the  tissues  are  less  sensitive  than 
they  otherwise  would  have  been. 

One  point  remains  to  be  considered,  and  it  is  difficult 
to  form  any  definite  conclusions  in  regard  to  it :  Are  the 
functional  results  after  excision  better  than  after  colotomy  ? 
What  is  the  local  condition  as  regards  function  in  those 
patients  whose  rectum  has  been  excised  ?  What  control  do 
they  have  over  the  bowel  movements  ?  Have  they  abso- 
lute control  (continence),  or  only  partial  control  (relative 
continence),  or  is  all  control  absent  (incontinence),  or  does 
a  stenosis  exist  ? 

Hildebrand  *  followed  4  cases  of  extirpation  ;  there  was 
incontinence  in  3,  stenosis  in  1.  Konig  f  has  been  able  to 
follow  21  cases  after  operation ;  of  these,  6  had  so  much 
control  over  their  bowels  that  they  were  not  annoyed  by  in- 
continence ;  15  had  so  little  control  that  they  were  made 
uncomfortable  by  the  incontinence.  Out  of  4  cases  of  ex- 
tirpation, there  was  complete  incontinence  in  3,  stenosis  in 
1.  In  17  cases  of  resection  there  was  complete  continence 
in  6,  incomplete  continence  in  9,  and  stenosis  in  2. 

Out  of  36  cases  operated  on  by  Cripps,  J  in  only  7  was 
there  incontinence,  while  in  6  there  was  relative  continence, 
and  in  the  remainder  (23)  there  was  complete  continence. 

It  may  be  stated,  I  think,  as  regards  functional  results, 
that,  while  the  anus  is  situated  in  the  natural  position,  yet 
the  control  over  the  rectum  is  no  better  than  is  obtained 
after  colotomy. 

While  many  of  the  assertions  which  have  been  made  in 


*  Loc.  fit. 
f  Loc.  cit. 

i  Butlin.    Surff.  Afalijnant  Dis.,  p.  245. 


the  above  article,  especially  as  to  the  operative  technique^ 
are  largely  matters  of  opinion,  yet  I  think  the  following 
conclusions  can  be  reached  and  are  approximately  correct: 

1.  The  mortality  of  the  operation  is  about  nineteen  per 
cent. 

2.  Cases  can  be  successfully  operated  on  when  the  dis- 
ease extends  higher  than  the  peritoneal  attachment. 

3.  Certain  patients  are  permanently  cured,  probably 
about  eleven  per  cent,  of  all  cases  operated  on. 

4.  Tn  patients  who  have  a  recurrence  of  the  disease,  ex- 
cision gives  a  longer  life  and  a  more  comfortable  one  than 
does  colotomy. 

RESEARCHES  UPON  THE 
J^TIOLOGY  OF  IDIOPATHIC  EPILEPSY. 

A  PRELIMINARY  COMMUNICATION.* 
By  C.  a.  HERTER,  M.  D., 

LECTURER  ON  THE  ANATOMY  AND  PATHOLOGY  OP  THE  NEBTOU8  SYSTKM, 
NEW  YORK  POLYCLINIC, 

AND  E.  E.  SMITH,  Ph.  D. 

{Concluded  from  page  239.) 

Conclusions  relating  to  the  Occurrence  of  Intestinal  Pu- 
trefaction in  Epilepsy. — Before  we  undertake  to  point  out 
the  conclusions  of  be  drawn  from  a  study  of  the  facts  relat- 
ing to  intestinal  putrefaction  in  the  cases  of  epilepsy  that 
are  here  presented,  it  is  desirable  to  indicate  the  nature  of 
the  evidence  on  which  these  conclusions  are  based. 

Before  the  use  of  scientific  methods  in  medicine  diges- 
tion was  regarded  wholly  as  a  putrefactive  process.  Early 
observers,  however,  pointed  out  the  error  of  this  view.  As 
was  shown  by  recent  investigations  of  Harris  and  Tooth,f 
normal  digestion  in  the  stomach  is  always  free  from  bac- 
terial action.  But  in  the  intestine,  while  the  ferments  of 
the  various  secretions  are  giving  rise  to  those  changes  that 
are  essential  for  the  absorption  of  food,  putrefactive  pro- 
cesses always  occur  and  possibly  aid  in  digestion.  The  bac- 
teria which  are  the  immediate  cause  of  this  putrefaction  are 
introduced  with  the  food  and  escape  the  destructive  action 
of  the  gastric  juice. 

This  intestinal  putrefaction  is  kept  within  normal  limits 
by  certain  natural  antiseptic  conditions.  The  action  of  the 
bile  in  this  direction  is  well  known.  Its  power  of  dimin- 
ishing putrescence  is  due  chiefly  to  the  fact  that  by  increas- 
ing peristalsis  it  hastens  the  passage  of  its  contents  through 
the  intestine.J  The  acid  of  the  gastric  juice  has  an  anti- 
septic action  on  the  contents  of  the  small  intestine,  as  has 
been  recently  shown  by  Wasbutzki.*    The  tendency  of  mi- 

*  Read  before  the  American  Neurological  Association. 

]  Journal  of  Physiology,  ix,  p.  220 ;  see  also  in  this  connection  Straus 
and  Wurtz  {Archives  de  mid.  ezperimentale,  1890). 

I  Ueber  den  Einfluss  von  Magengahrung  auf  die  Faulnissvorgange 
im  Darmkanal.  Archiv  f.  cxperim.  Paiholoyie  u.  Pharmakol.,  Bd.  26, 
S.  13:j-138. 

*  Wasbutzki  found  that  the  excretion  of  ethereal  sulphates  was 
increased  \\  hen  the  secretion  of  liydrochlorie  acid  in  the  stomach 
was  diminished  in  consequence  of  gastric  disease.  He  found  further 
that  in  cases  of  hyperacidity  of  the  stomach  tlie  excretion  of  ethereal 
sulphates  was  diminished.  This  he  attributes  to  the  action  of  lactic  and 
butyric  acids. 

See  also  in  this  connection  Biemacki  (Ueber  die  Darmfaulnisa  bei 
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cro-organisras  to  produce  compounds  which,  if  allowed  to 
accumulate,  would  ultimately  destroy  their  own  life,  is  of 
interest  in  this  connection. 

Thus  we  find  in  the  intestine,  under  perfectly  normal 
conditions,  two  distinct  kinds  of  ferment  action  by  two 
widely  different  orders  of  ferments,  which  give  rise  to  the 
formation  of  products  of  entirely  different  nature.  On  the 
one  hand  the  unorganized  digestive  ferments  produce 
changes  in  the  food  preparatory  to  absorption.  They  form 
from  albumin,  aided  by  the  alkaline  medium  in  which  they 
act,  successively  an  albuminate  (alkali-albumin),  albumoses, 
and  true  peptones,  which  latter  may  yield  in  part  leucine, 
tyrosine,  asparaginic  acid,  ammonia,  and  proteincromogen. 
On  the  other  hand,  the  organized  ferments — the  bacteria — 
yield  by  their  action  on  proteids,  or  on  the  products  into 
wliich  the  proteids  have  already  been  transformed  by  the 
digestive  action  of  the  unorganized  ferments,  the  following 
substances  or  classes  of  substances  :  ammonia,  sulphureted 
hydrogen,  ammonium  sulphide,  volatile  and  fatty  acids, 
amines  and  amido-acids,  especially  leucine  and  tyrosine  ; 
indol,  skatol,  phenol,  cresol,  phenyl- propionic  and  phenyl- 
acetic  acids,  and  the  aromatic  oxyacids  hydroparacumaric 
acid  and  parahydroxyphenylacetic  acid.* 

The  presence  of  these  numerous  acid  compounds,  espe- 
cially of  lactic  acid,  gives  the  contents  of  the  large  intes- 
tine, as  a  rule,  an  acid  reaction.  Further,  intestinal  bacteria 
have  a  fat-splitting  action  similar  to  that  of  the  steapsin  of 
the  pancreatic  juice,  giving  rise,  however,  in  addition,  to 
lower  acids  of  the  fatty  series.  Likewise  lecithin  is  decom- 
posed into  glycero-phosphoric  acid  and  the  ptomaine  cho- 
line, which  further  breaks  up  into  carbonic  acid,  marsh  gas, 
and  ammonia. 

Besides  this  long  and  varied  list  there  are  doubtless 
other  substances  which  may  result  from  bacterial  activity 
in  the  alimentary  canal,  of  which  nothing  is  directly  known, 
but  which  may  nevertheless  play  an  important  part  in  the 
condition  of  the  subject.  It  is  held  by  some  observers  that 
the  production  of  poisonous  alkaloids  in  the  intestine  is  a 
normal  process  and  that  these  are  absorbed,  and,  if  excess- 
ive in  amount,  may  lead  to  auto-intoxication.  There  is 
some  evidence  that  this  is  the  case  in  certain  forms  of  dis- 
ease. 

That  many  of  the  products  of  intestinal  putrefaction  are 
absorbed  is  well  known.  They  are,  however,  rapidly  ex- 
creted by  the  kidneys,  so  that  the  individual  generally  es- 
capes their  poisonous  action.  In  the  urine  these  substances 
appear  in  but  slightly  modified  forms,  and  their  amount  and 
nature  may  reveal  the  condition  in  the  intestine.  Several 
methods  are  available  for  estimating  putrefactive  changes 

NieieucntzunJunf!;  und  Icterus  nebst  Bemeikungen  iiber  die  normale 
Darml'aulnisH.  Dcutxclics  Archiu  fur  klinische  Mcdiciri,  Band  49,  ]. 
Heft,  1801). 

This  author  found  that  in  cases  of  Bright's  disease  (chronic  diffuse 
nephritis)  in  which  the  secretion  of  hydrochloric  acid  is  diminished  there 
is  a  corresponding  inciease  of  the  ethereal  sulphates  in  the  uiine. 

In  ca.-es  of  catarrhal  jaundice  with  complete  occlusion  of  the  liile- 
,  duct  he  found  a  similar  inciease  in  ethereal  sulphates,  and  he  regards 
f     this  fact  as  evidence  that  the  bile  has  an  antiseptic  action. 

*  See  Ilaliburton,  Text-book  of  Chemical  Fhysioloji/  and  I'a/holi>r/>/, 
1891,  p.  (i'J4. 
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from  a  study  of  the  urine.  Thus  Brieger  *  estimated  the 
quantity  of  phenol  from  the  distillate  of  acid  urine.  The 
quantity  of  indigo-blue  f  which  the  urine  yields  may  also 
serve  as  an  index  to  these  changes. 

.These  methods,  however,  are  open  to  objection,  since 
they  take  into  account  only  one  of  the  many  possible  prod- 
ucts of  putrefaction  which  may  be  present.  These  prod- 
ucts exist  in  the  urine  in  combination  with  sulphuric  acid 
as  ethereal  potassium  sulphates.  Thus  phenol,  cresol,  cate- 
chol, indol,  skatol,  etc.,  which  are  formed  in  the  intestine 
appear  in  the  urine  as  phenolsulphate  of  potassium,  cresol- 
sulphate  of  potassium,  catecholsulphate  of  potassium,  in- 
doxylsulphate  of  potassium,  skatoxylsulphate  of  potassium, 
etc.  An  estimation  of  the  amount  of  sulphuric  acid  in  this 
ethereal  combination  gives,  therefore,  a  more  nearly  correct 
indication  of  the  amount  of  these  substances  present,  and 
hence  of  the  putrefaction  in  the  intestine.  Putrefactive 
processes  outside  the  alimentary  canal,  putrid  cystitis,  pu- 
trid abscesses,  putrid  peritonitis,  etc.,  have  the  same  result 
as  putrefactive  processes  within  the  intestine.  The  amount 
of  the  ethereal  sulphates  is  in  a  general  way  proportional  to 
the  degree  and  extent  of  the  putrefactive  processes. 

We  may  now  indicate  a  little  more  fully  the  character 
of  the  evidence  on  which  this  relation  between  ethereal  sul- 
phates in  the  urine  and  putrefaction  within  the  intestine  is 
based. 

It  was  at  one  time  held  that  the  aromatic  substances  in 
combination  with  the  sulphate  were  derived  directly  from 
aromatic  constituents  of  the  food.  But  while  this  may  in 
exceptional  instances  and  to  a  limited  extent  be  true,  espe- 
cially in  herbivora,  in  the  case  of  animals  like  dogs  and  man, 
who  live  on  a  mixed  diet  containing  little  or  nothing  of  an 
aromatic  nature,  this  possible  origin  has  failed  to  explain 
the  regular  presence  of  these  aromatic  substances  in  the 
urine.  Next,  the  various  tissues  themselves  came  to  be  re- 
garded as  the  seat  of  their  formation,  and  there  seemed  to 
be  considerable  support  for  this  view.  In  starving  dogs 
Salkowski  J  found  considerable  quantities  of  indoxyl  potas- 
sium sulphate  (indican)  present  in  the  urine.  Likewise,  E. 
van  der  Velden  *  found  the  ethereal  sulphates  reduced  only- 
one  half  when  the  animal  was  kept  entirely  without  food  for 
five  or  six  days.  Both  Ewald  ||  and  Baumann,'^  however, 
working  upon  cases  of  intestinal  fistula  in  man,  found  that 

*  ZeiUchrift  f.  physiohg.  Chcmie,  Bd.  11,  S.  221. 

f  This  is  often  a  very  unreliable  index  to  the  degree  of  intestinal 
putrefaction,  for  there  is  no  necessary  relation  between  the  amount  of 
indican  in  the  urine  and  the  quantity  of  the  ethereal  sulphates.  Only  a 
small  number  of  our  cases  of  epilepsy  in  which  the  sulphates  were  in 
marked  excess  showed  an  excess  of  indican.  In  our  experience,  a  large 
excess  of  indican  (30  to  80  milligrammes)  has  been  met  with  cliiefly  in 
cases  which  showed  symptoms  of  chronic  intestinal  catarrh.  Regarding 
the  occurrence  of  indican  sec  the  following:  Jaffe  (Arch.  f.  gesammte 
Physiologie,  Bd.  80,  S.  483),  Senator  {Ctrlhl.f.  d.  mcdiciniscfie  Wmen- 
schaflcn,  No.  20-22,  IST*?),  De  Vreis  (Ueber  Indican  in  Burn,  Kiel, 
1871)),  Hcnninga  (Deutsch.  Arch.  f.  klin.  Med.,  Bd.  23,  S.  271-287),  Filati 
(GozzeUa  chiinica  itnliana,  vol.  xiii,  p.  378). 

I  JkriclUc  der  doilsch.  chein.  Ge.sclhchaft,  Bd.  ix,  S.  408. 

*  Ueber  die  Ausscheidung  der  gepaarten  Schwefel.-iiuien  im  llaru. 
Virchow's  Archiv,  Bd.  70,  1872. 

II  Arch.  f.  pathol.  Anal.,  Bd.  75. 

I  Zcit.  f.  phyaiolog.  Chcmie,  Bd.  x,  1886. 
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when  the  intestinal  contents  were  withdi'awn  through  the 
fistula  the  aromatic  substances  almost  entirely  disappeared 
from  the  urine.  They  further  found  that  when  the  fistulous 
opening  was  closed  and  the  intestinal  contents  were  made  to 
pass  through  the  entire  length  of  the  intestine  these  sub- 
stances reappeared  in  the  urine  in  the  usual  amounts. 
Kiihne  and  Nenki  have  shown  that  these  aromatic  bodies, 
especially  indol,  come  from  the  putrefaction  of  proteids. 
Artificial  pancreatic  digestions  of  albumin  were  found  to 
yield  considerable  quantities  of  indol,  but  when  bacterial 
action  was  prevented  by  thymolization,  indol  and  other 
aromatic  putrefactive  products  were  entirely  absent. 

Thus  there  is  satisfactory  evidence  that  these  products, 
which  are  formed  from  the  decomposition  of  proteids  in  the 
intestinal  canal  by  the  activity  of  micro-organisms,  are  ab- 
sorbed, and  are  ultimately  excreted  by  the  urine.  In  con- 
firmation of  this  is  the  influence  on  the  separation  of  ethe- 
real sulphates  which  is  exerted  by  antiseptics  when  intro- 
duced into  the  intestine.  As  shown  by  Baumann  *  and 
Morax,f  putrefaction  can  be  checked  in  the  intestine  of  the 
dog  by  inanition  together  with  the  administration  of  large 
doses  of  calomel  or  iodoform.  Under  these  circumstances 
a  concomitant  disappearance  of  ethereal  sulphates  in  the 
urine  was  noted.  In  man  it  is  not  possible  to  administer 
sufiiciently  large  doses  of  these  drugs  to  produce  this  result. 
Rovighi,J  working  in  the  laboratory  of  Baumann,  has  recently 
shown  that  the  administration  of  terpenes  and  camphors,* 
in  the  case  both  of  men  and  dogs,  diminished  the  separa- 
tion of  ethereal  sulphates  to  only  a  moderate  extent  in  men, 
but  considerably  in  dogs.  It  is  interesting  to  note  in  this 
connection  that,  as  pointed  out  by  Rovighi,  there  are  varia- 
tions in  the  separation  of  the  ethereal  sulphates  at  different 
hours  of  the  day.  Their  separation  is  greatest  during  the 
day,  more  especially  after  meals.  This  fact  illustrates  the 
importance  of  drawing  conclusions  only  from  the  examina- 
tion of  the  twenty-four  hours'  urine. 

The  amount  of  putrefactive  products  in  the  urine  is  di- 
rectly related  to  the  amount  of  proteid  food  ingested,  and 
it  is  important  to  consider  this  factor  in  drawing  conclu- 
sions as  to  the  degree  of  putrefaction  that  is  going  on. 
The  total  sulphates  of  the  urine  run  parallel  to  the  elimina- 
tion of  nitrogen. II  Hence  they  indicate  in  a  general  way 
the  extent  of  nitrogenous  metabolism,  which  is  directly  de- 
pendent on  the  amount  of  nitrogenous  food  absorbed. 
Thus,  by  a  comparison  of  the  sulphates  in  ethereal  combi- 

*  Baumann  and  Wassilieff.  Zeifsch.  f.  physiolog.  Chemie,  Bd.  6,  S. 
112. 

■j-  Bestirainungen  der  Daiinfiiulniss  durdi  Aetlierschwefelsiiuren  im 
Ham.    Zciisth.  f.  physiolog.  Chemie,  Bd.  x,  S.  318,  1886. 

\  Die  Aetherschwefelsiiuren  ini  Ilarn  und  die  Darmdi.sinfection. 
Zeitirh.  f.  phi/sioloff.  Chemie,  Bd.  xvi. 

*  Hovifrhi  (he.  eit.)  experimented  also  with  liumyss.  He  found  that 
by  taking  l  o  litres  of  kumyss  daily  for  five  days  the  ratio  of  his  sul- 
phates was  reduced  from  10-7  to  20.  lie  does  not  state  whether  he 
took  other  food  at  this  time,  but  it  is  presumed  that  he  did.  The  de- 
cided influence  of  the  kumyss  is  probably  to  be  referred  to  the  lactic 
acid  it  contiiins. 

I  We  have  found  in  a  large  number  of  cases,  both  epileptics  and  non- 
epileptics,  that  the  ratio  of  the  total  sulphates  to  the  urea  is  singularly 
conijtant,  being  usually  from  1  :  10  to  1:13. 


nation  with  the  other  (so-called  preformed  sulphates)  sul- 
phates of  the  urine,  we  have  an  index  of  the  degree  of  in- 
testinal putrefaction,  without  further  consideration  of  the 
amount  of  proteid  food  ingested.  It  is  usually  stated  that 
under  normal  conditions  the  relation  between  the  ethereal 
and  preformed  sulphates  is  about  one  to  ten.*  But,  while 
this  may  represent  in  general  terms  the  normal  relation,  it 
is  liable  to  fluctuation  with  the  nature  of  the  food.  On  a 
diet  composed  of  vegetable  proteids  the  proportion  of  ethe- 
real sulphates  may  be  somewhat  increased  (one  to  eight), 
while  on  a  milk  diet  the  ratio  normally  falls  very  much  (one 
to  twenty  or  less). 

We  may  now  pass  to  the  consideration  of  the  results 
obtained  from  the  study  of  the  products  of  intestinal  pu- 
trefaction in  our  cases  of  epilepsy.  We  may  begin  with 
the  examination  of  the  grand  mal  cases,  for  these  are 
greatly  in  the  majority,  and  show  the  most  pronounced  de- 
viations from  the  normal. 

Taking  first  the  sulphates  (since,  as  we  have  seen,  they  are 
the  safest  general  indication  of  the  degree  of  intestinal  pu- 
trefaction), we  observe  that  a  very  large  proportion  of  our 
cases  show  a  higher  ratio  of  the  ethereal  to  the  preformed 
sulphates  than  is  observed  in  health.  It  is  convenient  to 
group  the  cases  of  grand  mal  according  to  the  degree  to 
which  the  sulphates  deviate  from  the  normal.  Of  the 
twenty-nine  cases,  only  two  (V  and  XX)  can  be  called  dis- 
tinctly negative;  six  (Cases  IV,  VI,  VII,  XIII,  XVII,  and 
XXIV)  are  classified  as  doubtful,  because  the  results  are 
not  sufiiciently  distinctive,  either  of  health  or  disease,  to 
enable  us  safely  to  interpret  them  ;  three  (Cases  VIII,  XVI, 
and  XXV)  are  classified  as  giving  decided  results,  and  all 
the  rest,  nineteen  in  number,  as  giving  results  that  are  very 
marked. 

It  is  important  to  note  that  on  some  of  the  days  on 
which  the  ratio  of  the  sulphates  is  excessively  high  the 
total  amount  of  ethereal  sulphates  is  distinctly  high,  while 
in  other  cases  it  is  low.  Thus,  in  Case  I,  on  January  21st, 
the  ratio  of  sulphates  is  2*7,  and  in  Case  II,  on  January 
5th,  it  is  3'2.  Both  these  ratios  are  very  high  and  nearly 
equal,  but  in  Case  I  the  total  ethereal  sulphates  are  53"3 
milligrammes,  while  in  Case  II  they  are  16'2  milligrammes. 
That  is,  in  Case  I  the  ethereal  sulphates  are  present  in 
more  than  three  times  the  quantity  than  in  Case  II.  Is 
the  significance  of  these  ratios  (2'7  and  3-2)  approximately 
the  same  notwithstanding  the  great  difference  in  the  total 
quantities  of  the  ethereal  sulphates  ?  In  interpreting  our 
results  are  we  to  give  most  weight  to  the  ratios  of  the  sul- 
phates or  to  the  total  ethereal  sulphates  ?  While  we  ought 
to  be  guided  mainly  by  the  ratios,  we  must  in  some  cases 
take  into  consideration  also  the  totals.f    In  the  instances 


*  Hoppe-Seyler.  Ueber  die  Ausscheidung  der  Aetherschwefelsaiiren 
im  Urin  bci  Krankheiten.  Zcitsclir.  f.  phy.siol.  Chemie.  Also  R.  van 
der  Velden,  foe.  eif.,  Bd.  xii,  S.  1,  1888. 

■f-  The  totals  vary  so  enormously  in  heathy  adults  (100  milligrammes 
to  300  milligrammes  in  the  day)  that  the  importance  of  relying  on  the 
ratios  is  especially  impressed  upon  us.  The  establishment  of  a  stand- 
ard in  health  for  the  ethereal  sulphates  involves  considerations  very 
similar  to  those  that  apply  to  the  estiiblishment  of  a  criterion  of  uric- 
acid  excretion.    See  K  V.  Med.  Jour.,  June  4,  1892. 
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tl'.at  have  been  cited  the  ratios  are  so  high  that  we  can  not 
doubt  that  they  were  caused  by  excessive  intestinal  putre- 
faction in  both  cases,  for,  though  in  Case  II  the  total  ethe- 
real sulphates  were  only  16-2  niilligrarames — an  amount 
usually  quite  within  the  limits  of  health — we  must  regard 
this  as  excessively  high  in  the  presence  of  so  small  an 
amount  of  the  preformed  sulphates  as  is  here  present  (52-5 
milligrammes).  This  amount  (52-5  milligrammes)  of  pre- 
formed sulphates  is  less  than  is  usually  observed  in  health, 
and  depends  on  the  fact  that  only  a  small  amount  of  nitro- 
genous food  has  been  assimilated.  We  know,  however, 
that  when  the  preformed  sulphates  are  reduced  to  this 
amount  in  health,  the  combined  sulphates  are  correspond- 
ingly reduced,  a  relation  of  about  1  to  10  being  main- 
tained. When,  therefore,  we  find  that  the  ethereal  sulphates 
are  not  correspondingly  reduced,  as  in  Case  II,  we  have  no 
hesitation  in  pronouncing  the  figures  distinctly  abnormal. 

There  are  many  instances,  however,  in  which  it  is  al- 
most impossible  to  decide  whether  or  not  a  case  deviates 
from  the  normal.  Thus,  in  Case  XIII  we  find  two  ratios — 
11 '2  and  8-7 — the  former  certainly  normal,  the  latter  a  lit- 
tle high,  but  not  positively  outside  the  limits  of  health. 
In  this  case  the  ethereal  sulphates  are  small  in  amount 
(17'9  milligrammes  for  two  days),  and  this  leads  one  to 
question  whether  the  ratio  of  8*7  is  to  be  regarded  as  dis- 
tinctly abnormal.  The  case  has  therefore  been  classed  with 
the  doubtful  ones. 

Having  established  the  fact  that  a  majority  of  our  cases 
give  unmistakable  evidence  of  an  excessive  formation  of 
putrefactive  products  in  the  intestine,  it  remains  to  consider 
whether  the  excess  of  these  products  is  or  is  not  to  be  regard- 
ed as  bearing  a  relation  to  the  occurrence  of  the  epileptic 
seizures.  If  in  any  given  case  in  which  there  are  evidences 
of  excessive  intestinal  putrefaction  a  more  or  less  constant 
relation  exists  between  the  degree  of  this  excess  and  the 
frequency  or  character  of  the  seizures,  such  a  relation  may 
reasonably  be  considered  evidence  of  something  more  than 
coincidence,  and  the  more  constant  the  relation  the  more 
strongly  does  it  suggest  a  dependence  of  the  seizures  on 
toxic  substances  produced  by  the  excessive  putrefaction  in 
question.  Before  attempting  any  generalizations,  we  may 
advantageously  take  up  certain  cases  with  a  view  to  seeing 
what  they  teach  regarding  such  a  relation. 

One  of  the  first  seizures  that  is  available  for  the  present 
inquiry  is  that  which  occurred  in  Case  I,  on  January  25th. 
On  January  21st  the  ratio  of  the  sulphates  was  higher  than 
at  any  period  recorded  in  this  case — namely,  2'7  ;  on  the 
day  of  the  seizure  it  was  4*4,  and  on  the  day  after  it  was 
7*6.  The  ratio  on  the  2 2d,  immediately  before  the  seizure, 
is  unfortunately  unknown.  Between  December  9,  1891, 
and  January  21,  1892,  there  are  nine  estimations  of  the 
sulphates,  which  for  this  period  give  a  ratio  much  nearer 
the  normal  than  for  the  period  just  before  and  at  the  time 
of  the  seizure.  In  the  six  weeks  mentioned  there  was  one 
paroxysm  only  (January  2d).  It  is  to  be  noted  that  on 
January  21st  the  amount  of  indican  (which  is  regularly 
present  greatly  in  excess)  was  56'9  milligrammes — that  is, 
higher  than  at  any  time  between  December  5,  1891,  and 
January  23,  1892,  with  one  exception  (January  1,  1892), 
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when  the  indican  reached  57"3  milligrammes,  but  when  the 
sulphates  give  a  less  abnormal  ratio  (7*9)  than  those  above 
noted.  On  December  1st  the  patient  began  to  take  sodium 
salicylate.  Between  December  1st  and  December  8th  he 
took  fifteen  grains  three  times  daily.  From  December  8th 
until  January  27th  he  took  ten  grains  three  tinles  daily,  the 
bromides  being  continued.  On  December  6th  the  ratio  of 
the  sulphates  was  13 — i.e.,  within  the  normal.  On  Decem- 
ber 9th  it  was  7 '3,  but  the  quantity  of  indican  was  very  low 
indeed  (possibly  within  the  normal),  and  much  lower  than 
during  October  and  November,  when  the  patient  was  hav- 
ing frequent  seizures  (about  once  a  week).  The  quantity  of 
indican  remained  relatively  low  (as  compared  with  October 
and  November)  until  January  1st,  when  it  rose  to  57*3 
milligrammes.  The  day  following  there  was  a  mild  seizure, 
but  during  the  entire  month  of  December  there  was  not 
one.  On  the  day  before  this  seizure  the  sulphates  gave  a 
ratio  of  7*9,  a  much  higher  ratio  than  the  average  of  the 
days  preceding.  On  the  day  of  this  seizure  the  ratio  of 
sulphates  was  6-4  and  the  indican  45-3  milligrammes.  It  is 
true  that  on  January  4th  there  was  a  ratio  of  3-9  and  no 
seizure,  but  the  indican  was  distinctly  lower  than  on  the 
days  of  the  two  seizures  we  have  mentioned. 

The  patient  had  another  seizure  on  February  3d.  On 
this  day  the  ratio  was  9*1,  but  the  ethereal  sulphates  were 
in  large  amount  (373  milligrammes),  and  the  indican  was 
very  high  (69'5  milligrammes). 

On  March  31st  the  patient  went  on  an  almost  exclusively 
milk  diet,  which  had  the  etfect  of  greatly  reducing  the  ratio 
of  sulphates  and  of  somewhat  diminishing  the  frequency 
and  severity  of  the  seizures.  The  seizures  during  this 
period  were  but  imperfectly  studied,  and  we  can  not  safely 
draw  conclusions  from  them,  but  it  is  interesting  to  note 
that  the  ratio  for  the  day  of  the  seizure  of  the  28th  of  April 
was  11 '6.  This  ratio  would  ordinarily  be  regarded  as  be- 
longing to  health,  but  it  is  much  higher  than  should  be  ob- 
served in  an  individual  upon  a  milk  diet  (1  to  20).  On  May 
6th  the  ratio  was  10'6,  and  for  the  first  time  in  our  knowl- 
edge of  the  case  indican  was  almost  wanting.  On  May  9th 
there  was  a  strong  indican  reaction,  and  on  May  10th  there 
was  a  strong  indican  reaction  and  a  seizure. 

In  this  case,  therefore,  there  was  a  general  correspond- 
ence between  the  seizures  and  the  degree  of  putrefactive 
action  in  the  intestine.  When  the  salicylates  were  first 
given  they  exerted  a  check  upon  the  products  of  intestinal 
putrefaction,  and  during  this  time  seizures  were  absent. 
As  soon  as  this  antiseptic  effect  wore  away  (as  shown  by 
the  reappearance  of  the  products  of  putrefaction  in  excess) 
the  seizures  recommenced. 

In  Case  II  there  was  a  seizure  on  January  5th,  when  the 
ratio  of  sulphates  was  high  (3'2).  On  January  14th  there 
was  another  seizure,  and  on  January  12th  the  sulphates 
were  again  high  (4'9),  and  a  considerable  amount  of  indican 
was  present.  On  the  day  following  the  seizure  the  ratio 
of  sulphates  was  considerably  lower  (7'8),  and  the  total 
ethereal  sulphates  were  less  in  amount  than  on  either  the 
1st  or  12th.  Two  seizures  occurred  on  June  30th,  but, 
{IS  observations  were  made  only  on  the  25th  and  the  28th 
(when  the  ratios  were  high — 3-5  and  5*1),  we  can  not  reach 
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any  conclusion  in  the  case  of  these  paroxysms.  A  seizure  oc- 
curred on  February  15th,  when  the  sulphates  were  not  very 
high  relatively  or  absolutely.  In  general,  however,  we  may 
say  that  the  ratio  of  sulphates  has  run  unusually  high  in 
this  case  about  the  time  of  seizures — e.,  just  before  or  at 
the  time  of  the  seizures.  But  it  is  to  be  regretted  that  so 
few  observations  were  made  in  the  interparoxysmal  periods. 

In  Case  XIX  we  have  a  ratio  slightly  higher  on  the  day 
of  the  seizure  than  on  the  day  before  or  after.  The  total 
amount  of  ethereal  sulphates  was  considerably  higher  on  the 
day  of  the  paroxysm  than  on  that  before  or  after. 

In  Case  XXI  the  ratio  was  5*6  on  the  day  of  the  seiz- 
ure, 5-9  on  the  day  before,  and  5-7  on  the  day  after.  The 
ethereal  sulphates  were  slightly  greater  in  amount  on  the 
day  of  the  seizure  and  on  the  day  before  than  on  the  day 
after. 

In  Case  XXII  the  ratio  was  5*9  on  the  day  of  the  seiz- 
ure, 9*9  on  the  day  before,  and  6  5  on  the  day  after.  On 
the  day  of  the  paroxysm  the  total  ethereal  sulphates  were 
greater  than  on  the  day  before,  but  about  the  same  as  the 
day  after.  The  seizure  in  this  case  was  a  slight  one,  con- 
sisting of  loss  of  consciousness  and  slight  general  tonic 
spasm,  but  without  clonic  spasm. 

In  Case  XXIII  the  ratio  was  6-6  on  the  day  of  the  seiz- 
ure and  on  the  day  before.  On  the  day  after  it  was  6-8. 
The  ethereal  sulphates  were  greatest  in  amount  the  day  be- 
fore the  seizure,  and  were  greater  on  the  day  of  the  seizure 
than  on  that  following  it.  But  the  differences  in  the  ratios 
are  so  slight  that  the  case  is  not  conclusive  as  regards  the 
particular  point  of  our  present  inquiry. 

In  Case  XXIV  the  ratio  was  4*4  on  the  day  of  the  seiz- 
ure, 6'6  the  day  before,  and  11 '4  the  day  after.  The 
ethereal  sulphates  were  about  twice  as  abundant  on  the  day 
of  the  seizure  as  on  the  day  before  or  the  day  after. 

In  Case  XXVIII  the  ratio  was  5'0  on  the  day  of  the 
seizure,  4"2  on  the  day  before,  and  .5'9  on  the  day  after. 
The  ethereal  sulphates  were  greater  in  amount  the  day  be- 
fore and  the  day  after  than  on  the  day  of  the  seizure.  It  is 
difficult  to  interpret  the  figures  in  this  case. 

The  cases  of  grand  mal  which  have  not  been  mentioned 
in  the  foregoing  enumeration  were  not  available  for  the  in- 
quiry in  point,  either  because  the  seizures  were  too  numer- 
ous, because  drugs  were  given  which  are  thought  to  affect 
intestinal  putrefaction,  or  because  no  individual  seizure  was 
carefully  studied  in  its  relations  to  the  interparoxysmal 
period. 

In  Cases  X  and  XIV  sodium  salicylate  was  given  in 
doses  of  ten  grains  three  times  daily  (the  bromides  being 
continued)  for  seven  days,  to  see  whether  they  diminished 
the  products  of  intestinal  putrefaction  and  concomitantly 
the  number  of  epileptic  seizures.  In  Case  X  the  results 
were  negative  in  that  the  drug  failed  to  exert  an  appreciable 
effect  upon  either  the  products  of  putrefaction  or  the  seizures. 
In  Case  XIV,  however,  there  was  a  pronounced^  diminu- 
tion in  the  ratios  of  the  sulphates  at  the  time  the  drug  was 
given  and  a  distinct  diminution  in  the  number  of  seizures. 
But  the  ratio  of  sulphates  was  not  brought  inside  the  limits 
of  the  normal,  and  the  seizures,  though  reduced  in  fre- 
quency, continued  numerous. 


This  observation,  together  with  that  made  upon  Case  I, 
shows  that  a  reduction  of  the  products  of  putrefaction  by 
means  of  sodium  salicylate  is  likely  to  be  associated  with  at 
least  a  temporary  reduction  of  the  number  of  seizures. 

It  was  determined  to  see  whether  it  is  possible  to  in- 
crease the  products  of  putrefaction  experimenlally  and  con- 
comitantly the  number  of  seizures.  For  this  purpose  it  was 
decided  to  make  use  of  considerable  doses  (twenty  grains) 
of  sodium  bicarbonate,  it  having  been  shown  by  Stadel- 
mann  *  that  in  health  the  antiseptic  action  of  the  gastric 
juice  may  be  diminished  by  alkalies,  with  a  consequent  in- 
crease of  the  products  of  intestinal  putrefaction.  The  re- 
sults of  our  experiments  were  as  follows : 

In  Case  XVI,  ten  grains  of  sodium  bicarbonate,  three 
times  daily,  were  given  for  five  days,  and  then  twenty 
grains,  three  times  daily,  were  given  during  five  days  more. 
During  these  ten  days  the  patient  had  ten  seizures,  eight  of 
them  occurring  during  the  first  five  days  of  the  period. 
During  the  thirty  days  preceding  this  seizure  the  patient 
had  eleven  seizures  only — i.  e.,  she  had  about  the  average 
number  for  an  entire  month.  Reference  to  the  table  shows 
that  during  the  period  when  the  soda  was  given  the  ratio 
of  sulphates  was  very  greatly  increased  as  compared  with 
the  preceding  days.  The  total  ethereal  sulphates  were  also 
markedly  increased,  but  it  is  interesting  to  note  that  this 
increase  is  confined  to  the  first  period  of  five  days  when 
the  seizures  were  most  numerous.  It  should  be  noted  also 
that  the  urea  excreted  was  very  small  in  amount  while  the 
soda  was  being  taken,  this  being  due,  no  doubt,  to  the  loss 
of  appetite  caused  by  the  administration  of  the  salt.  It  is 
possible  that  this  greatly  diminished  assimilation  of  nitro- 
genous food,  as  shown  by  the  diminution  in  urea,  had  a 
tendency  to  diminish  the  number  of  seizures  rather  than  to 
increase  them.  It  would  be  interesting  to  know  what  would 
have  been  the  effect  of  the  sodium  salt  upon  the  seizures 
and  upon  the  ethereal  sulphates  had  the  assimilation  of 
nitrogen  been  maintained  at  the  level  of  the  days  preceding 
the  experiments. 

In  Case  XXV  sodium  bicarbonate  was  given  in  doses 
of  fifteen  grains,  three  times  daily  (with  meals),  for  seven 
days.  During  this  period  there  were  two  seizures — one  on 
each  of  the  last  two  days.  Two  consecutive  seizures  have 
not  been  noted  before  in  this  patient.  During  the  period 
when  these  seizures  occurred  the  ratios  ran  higher  than 
usual,  and  the  total  ethereal  sulphates  were  somewhat  in- 
creased. In  the  week  following  the  discontinuance  of  the 
sodium  bicarbonate  (perhaps  longer)  there  was  no  seizure, 
and  the  ratios  ran  very  nearly  normal. 

In  Case  XIV  twenty  grains  of  sodium  bicarbonate  were 
given  for  five  successive  days,  soon  after  the  administration 
of  sodium  salicylate  for  six  days.  Putrefaction  was  un- 
questionably increased,  as  is  shown  both  by  the  total 
ethereal  sulphates  and  by  the  ratios.  The  number  of  seiz- 
ures, however,  continued  small.  This  is  in  direct  opposi- 
tion to  what  we  should  have  expected.  No  definite  con- 
clusion can  be  drawn  as  to  the  effect  upon  seizures  of  the 

*  Ueber  den  Einfluss  der  Alkalieu  auf  den  menschlichen  StofF- 
wechsel.  Bericht  iiber  die  Verh.  des  IX.  Congresses.  Abstract  in  Cen- 
iralblatt  f.  kiin.  Medicin,  1890,  No.  -11. 
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increased  putrefaction  induced  by  the  administration  of 
sodium  bicarbonate,  since  the  evidence  from  the  thi-ee  ex- 
periments is  conflicting. 

The  study,  therefore,  of  our  twenty- nine  cases  of  grand 
mal  shows  that  in  twenty-one  cases  there  was  present  un- 
mistakable evidence  of  excessive  intestinal  putrefaction. 
Furthermore,  a  large  proportion  of  the  cases  in  which  the 
observations  were  of  such  a  character  as  to  render  a  com- 
parison possible,  showed  at  least  a  general  correspondence 
between  the  seizures  and  the  degree  of  intestinal  putrefac- 
tion as  gauged  by  the  analysis  of  the  urine.  This  corre- 
spondence has  been  sufficiently  close,  in  our  judgment,  to 
warrant  the  suspicion  that  intestinal  putrefaction  may  play 
an  important  part  in  determining  the  occurrence  of  epilep- 
tic seizures  in  some  cases  of  epilepsy — [)erhaps  in  a  consid- 
erable proportion  of  cases.  More  than  this  we  are  unable 
to  say  at  present,  for  those  of  our  observations  that  relate 
to  the  concomitant  variations  of  seizures  and  products  of 
putrefaction  are  too  few  in  number  to  permit  a  statement 
regarding  epileptic  seizures  in  general,  although  they  appear 
convincing  as  regards  most  of  the  cases  that  have  been 
studied. 

We  may  conclude,  then,  that  the  excess  in  the  products 
of  intestinal  putrefaction  which  we  have  noted  is  a  charac- 
teristic of  a  considerable  proportion  of  all  cases  of  idio- 
pathic grand  mal,  for  the  number  of  our  cases  is  sufficiently 
great  to  exclude  the  possibility  that  our  results  depend  on 
the  mere  coincidence  of  intestinal  derangement  and  epi- 
lepsy which  one  might  expect  occasionally  to  meet.  Never- 
theless the  question  arises,  llow  does  it  happen  that  so 
many  cases  of  epilepsy  give  evidence  of  this  abnormal  con- 
dition ?  Is  it  not  possible  that  there  may  be  some  pecul- 
iarity about  the  life  of  the  epileptic  which  predisposes  him 
to  excessive  intestinal  putrefaction  ?  Two  possible  sources 
of  error  in  the  interpretation  of  results  suggest  themselves 
in  this  connection  :  First,  peculiarities  in  diet ;  and,  second, 
the  influence  of  bromides. 

As  regards  the  possible  dependence  of  our  results  upon 
any  peculiarity  in  the  diet  of  our  patients,  it  may  be  said 
that  no  peculiarity  existed  such  as  would  account  for  these 
results.  It  is  possible  that  the  use  of  a  large  proportion  of 
nitrogenous  food,  such  as  readily  undergoes  putrefaction 
(especially  vegetable  nitrogenous  food),  might  bring  the 
ratios  of  the  sulphates  within  the  pathological  limits,  but 
none  of  our  cases  were  known  to  be  upon  such  a  diet. 
These  cases  were,  moreover,  drawn  from  several  diiferent 
sources,  and  it  is  hardly  to  be  thought  of  that  the  same 
unusual  dietetic  condition  should  have  been  operative  in 
each  of  these  groups  of  cases.  Again,  in  several  of  our 
cases  the  dietary  was  one  which  included  a  minimum  of 
nitrogenous  food,  and  these  cases  are  among  those  that 
show  the  greatest  deviation  from  the  normal  in  the  products 
of  putrefaction.  We  can  not,  therefore,  seriously  entertain 
the  idea  that  the  diet  in  our  cases  affords  an  explanation  of 
the  results. 

The  possibility  that  our  results  may  depend,  in  part  at 
least,  upon  the  influence  of  bromides  is  not  so  easily  to  be 
disposed  of.  Almost  all  of  the  cases  of  epilepsy  were  tak- 
ing bromides  at  the  time  of  our  study  and  for  a  consid- 


erable period  before,  and  one  might  hold,  with  some  plausi- 
bility, that  this  circumstance  invalidates  the  interpretation 
of  results,  since  there  is  reason  to  think  that  long-continued, 
large  doses  of  the  bromides  may  give  rise  to  intestinal  dis- 
order, and  very  possibly  to  excessive  intestinal  putrefac- 
tion.* As  we  have  been  able  to  find  few  epileptics  in 
vvhoin  this  possible  influence  of  the  bromides  can  be  ruled 
out,  it  is  difficult  for  us  to  give  direct  proof  that  no  such 
influence  was  exerted  in  the  cases  that  have  been  under  con- 
sideration. The  question  really  resolves  itself  into  one  of 
probabilities,  and  it  is  believed  that  the  following  considera- 
tions render  it  in  the  highest  degree  improbable  that  the 
bromides  are  responsible  for  the  evidences  of  putrefaction 
that  have  been  dwelt  upon  : 

First.  The  quantity  of  the  bromides  taken  in  our  cases 
was  moderate  (twenty  to  eighty  grains  per  day — the 
"  mixed  "  bromides  being  used  in  many  cases),  and  there  is 
no  evidence  that  moderate  doses  of  the  drug  give  rise  to  in- 
testinal putrefaction,  either  directly  or  indirectly,  whatever 
may  be  the  case  with  very  large  doses  f  (three  to  four 
drachms  in  twenty-four  hours). 

Second.  As  already  stated,  in  the  cases  where  compari- 
son was  possible  the  evidences  of  intestinal  putrefaction 
were  distinctly  greater  about  the  time  of  the  seizures  than 
In  the  intervals,  notwithstanding  the  fact  that  the  bromides 
were  given  in  equal  doses  from  day  to  day.  This  increase 
in  the  products  mentioned  at  the  time  of  seizures  could 
hardly  be  explained  by  any  known  effects  of  the  bromides. 

Third.  As  already  stated,  seizures  have  been  controlled 
by  influences  which  coincidently  controlled  the  products  of 
putrefaction.  It  is  impossible  to  explain  this  fact  on  any 
theory  connected  with  the  action  of  the  bromides. 

Fourth.  There  are  among  our  cases  of  epilepsy  several 
(IV,  XXIX,  and  XXX)  in  which  bromides  have  been 
taken  in  moderate  doses  for  a  long  period  of  time,  but  in 
which  there  is  no  evidence  of  excessive  putrefaction  in  the 
contents  of  the  intestine.  On  the  other  hand,  there  are 
among  the  cases  two  (VI,  XXVI)  in  which  the  patient 
has  had  no  bromides  for  many  months,  but  in  which  the 
putrefactive  processes  nevertheless  run  high. 

In  view  of  these  facts,  it  must  be  admitted  that  we  are 
unable  at  present  to  offer  any  explanation  of  the  pathologi- 
cal conditions  noted  in  our  cases  of  epilepsy ;  we  can  not 
say  why  there  should  occur  in  epilepsy  so  considerable  a 
proportion  of  cases  in  which  there  are  evidences  of  ex- 
cessive intestinal  putrefaction.  It  is  possible  that  future 
research  will  determine  the  nature  and  significance  of  the 
relation. 

While  we  can  not  profess  that  we  have  proved  that  the 
epileptic  seizure  is  ever  the  consequence  of  abnormal  putre- 
factive processes  in  the  intestine,  we  have  at  least  obtained 
evidence  whicli  forcibly  suggests  that  epileptic  seizures  are 
sometimes  the  consequence  of  toxic  substances  produced  in 
the  intestinal  canal,  and  that  the  formation  of  these  sub- 
stances is  related  to  i)r()cesses  of  a  putrefactive  nature.  It 
is  of  course  evident  that  no  j)retense  is  made  to  having  dis- 

*  F6rd.     Bromuration  et  iintisepsie  intestinale.    Nouvdle  icotio- 
l/raphic  de  la  Sulpetriire,  1890,  p.  ;(■>'.». 
f  See  Fer6  (foe.  n/.). 
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covered  the  cause  of  epilepsy.  If,  as  we  suspect,  intestinal 
putrefaction  plays  a  role  in  the  causation  of  some  cases  of 
epilepsy,  it  is  certainly  operative  only  in  determining  seiz- 
ures, and  probably  acts  in  most  cases,  and  perhaps  in  all, 
upon  that  predisposition  to  the  excessive  liberation  of  nerve 
force,  either  hereditary  or  acquired,  which  we  must  recognize 
as  by  far  the  most  powerful  factor  in  the  causation  of  the 
disease. 

A  very  interesting  question  presents  itself  in  connection 
with  the  facts  we  have  brought  forward.  Do  cases  of  epi- 
lepsy which  rest  on  an  organic  basis  dilfer  in  any  way  from 
idiopathic  cases  as  regards  the  evidence  that  toxic  sub- 
stances formed  in  the  intestine  may  operate  in  determining 
seizures  ?  Much  more  extended  observation  is  necessary 
before  this  question  can  be  answered.  Yet  it  is  of  interest 
to  note  that  of  the  three  cases  of  grand  mal  in  which  there 
was  some  reason  to  suspect  organic  disease,  one  was  nega- 
tive and  two  were  doubtful  as  regards  the  evidences  of  ex- 
cessive intestinal  putrefaction.  Regarding  the  possibility 
of  a  difference  between  grand  mal  and  petit  mal  there  is 
little  to  be  said.  It  should  be  noted  that  in  two  cases  of 
petit  mal  where  the  seizures  were  very  frequent  (in  one  of 
these  cases  there  were  occasional  grand  mal  seizures)  there 
were  no  evidences  of  intestinal  putrefaction,  and  that  in  a 
third  case,  in  which  the  seizures  were  exclusively  of  the 
petit  mal  type,  the  indications  were  doubtful  or  negative. 

We  have  made  no  systematic  study  of  the  inHuence  of 
intestinal  antiseptics  in  diminishing  the  number  or  modify- 
ing the  character  of  epileptic  seizures.  Judging  from  a 
limited  experience  with  salicylate  of  sodium,  there  is  some 
reason  to  think  that  we  may  exert  a  beneficial  influence,  at 
least  temporarily,  upon  some  cases  of  epilepsy,  by  the  use 
of  drugs  that  are  thought  to  control  bacterial  activity  in  the 
intestine.  But  before  anything  further  can  be  said  about 
the  possibility  of  thus  modifying  the  course  of  epilepsy  in 
even  a  limited  proportion  of  cases,  it  is  essential  that  there 
should  be  carried  out  an  extended  and  carefully  planned 
series  of  observations  upon  the  action  of  the  various  drugs 
of  the  class  mentioned.* 

XoTK. — It  is  interesting  to  note  the  large  number  of  cases  in  wtiich 
dark  (black)  urines  were  obtained — i.  e.,  urines  which  when  voided  ap- 
peared normal,  but  on  becoming  alkaline  and  on  exposure  to  the  air 
acquired  a  dark  color,  first  forming  a  black  zone  at  the  exposed  surface 
of  the  liquid.  This  appearance  is  known  to  be  due  to  the  presence  of 
hydroquinone  and  pyrocatechin,  two  aromatic  substances  formed  by 
intestinal  putrefaction.  Although  no  attempt  has  been  made  to  study 
the  urine  in  regard  to  this  particular  point,  the  formation  of  the  dark 
cnlor  was  noted  in  Cases  XIV,  XV,  XVI,  XVni,  XXI,  and  XXVIII. 
Several  other  cases,  studied  earlier,  gave  the  same  appearance,  but  no 
importance  was  then  attached  to  the  peculiarity. 

Sulphates  were  determined  by  the  Salkowski-Baumann  method  ; 
urea  by  Pfliiger's  modification  of  Liebig's  method  or  from  the  total 
amount  of  nitrogen  as  estimated  by  the  Kjeldahl  method ;  uric  acid  by  the 
Ludwig-Salkowski  method  ;  indigo-blue  by  Jaffe's  gravimetric  method  ; 
phenol  after  the  method  of  Koppe-scliaar ;  and  oxy  acids  after  the 
manner  described  by  Baumann. 


*  Some  work  has  been  done  upon  the  influence  of  drugs  upon  the 
excretion  of  the  ethereal  sulphates  in  human  subjects.  Thus  Ortweiler 
(Physiolog.  und  pathcjlog.  Bedcutung  des  Harnindicans,  MUthnl.  d- 
Wurzhurger  medic.  Klin.,  Bd.  il,  S.  153,  1888)  found  that  in  six  cases 
of  intestinal  disease  naphthaline  had  very  little  influence  in  checking 
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CnOLERA  AT  NEW  YORK, 
AND  THE  NEW  YORK  QUARANTINE. 

A  ItEVIEW. 
By  S.  T.  ARMSTRONG,  M.  D.,  Pn.  D., 

VISITING  PnYSICIAN  TO  THE  HARLEM  HOSPITAL. 

The  extension  of  Asiatic  cholera  in  Europe  from  Russia, 
in  which  country  it  was  hoped  that  the  disease  would  be 
confined,  to  various  points  on  the  continent,  especially  the 
ports  of  departure  of  the  principal  lines  of  transatlantic 
steamships  coming  to  this  country,  presents  a  situation  that 
is  full  of  import  to  the  quarantine  and  health  authorities  of 
the  United  States,  for  upon  their  vigilance  and  effective 
administration  depends  the  welfare  of  their  fellow-citizens 
throughout  the  country.  From  this  standpoint  it  has  seemed 
to  be  timely  to  review  our  past  experience  with  this  disease 
and  to  consider  the  existing  measures  of  defense  again.st  its 
invasion. 

It  is  now  generally  accepted  that  Asiatic  cholera  is  a 
specific,  infectious  disease  that  is  caused  by  the  comma  ba- 
cillus of  Koch.  It  is  not  contagious  in  the  same  sense  as 
small-pox  or  typhus  fever,  but  in  the  manner  of  its  propa- 
gation is  similar  to  typhoid  fever.  The  premise  of  a  spe- 
cific infection  leads  to  the  conclusion  of  some  definite  method 
of  introduction,  and  the  disease  is  chiefly  propagated  by  the 
contamination  of  water  used  for  drinking,  cooking,  and 
washing,  by  the  contamination  of  articles  of  food,  and  pos- 
sibly by  the  superficial  inhalation  and  subsequent  swallow- 
ing of  dust  containing  the  comma  bacillus.  This  latter 
statement  is  based  on  the  report  of  many  cases  of  the  dis- 
ease the  origin  of  which  is  explicable  by  no  other  tenable 
hypothesis. 

The  first  recorded  appearance  of  Asiatic  cholera  in  this 
country  was  in  1832,  when  the  disease  may  be  said  to  have 
been  pandemic.  This  was  followed  by  the  epidemics  of 
1833,  1834,  and  1835,  in  which  more  or  less  extended  terri- 
tories were  invaded.  Immunity  from  the  disease  was  en- 
joyed until  1849,  when  there  was  another  pandemic  that 
served  to  originate  local  epidemics  in  1850  on  the  Missis- 
sippi and  Ohio  rivers.  In  1854  the  disease  was  again  pan- 
demic in  this  country,  and  subsequently  there  was  no  epi- 
demic until  1866.  The  last  epidemic  was  in  1873.  While 
each  of  these  epidemics  had  its  fons  et  origo  in  India,  the 
route  that  was  traveled  to  reach  America  was,  in  the  epi- 
demics of  1832,  1849,  and  1854  wholly,  and  in  those  of  1866 
and  1873  partly,  via  Russia.  So  the  disease  in  Europe  is 
now  following  a  path  similar  to  that  pursued  in  former  epi- 
demics, but  with  the  disadvantage  to  threatened  countries 
of  greater  and  speedier  facility  for  transmission  that  "  the 


putrefaction.  R.  Steiff  (Ueber  die  Beeinflussung  der  Darmfaulniss 
durch  Arzneimittel,  ZeiUch.  f.  liin.  Medicin,  Bd.  16,  S.  311-324) 
found  that  doses  of  0  3  gramme  of  calomel,  three  times  daily,  did  not 
diminish  the  ethereal  sulphates.  Equal  doses  of  camphor  caused  a 
slight  reduction  in  the  excretion  of  the  ethereal  sulphates.  Rovighi 
(loc.  cit.)  found  that  oil  of  turpentine  and  camphor  exert  a  moderate  ef- 
fect on  intestinal  putrefaction  in  man.  Carlsbad  salts  at  first  increased 
the  ethereal  sulphates  excreted,  but  subsequently  diminished  them. 
Kumysa  he  found  to  exert  a  very  marked  influence  in  the  elimination  of 
the  ethereal  sulphates. 


Sept.  3,  1892.] 
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shrinking  of  the  earth,"  as  the  increased  means  for  rapid 
travel  have  been  denominated,  has  rendered  possible. 

To  travel  rather  than  traffic  will  our  quarantine  officers 
li)ok  for  danger,  and  the  immigrant  and  his  baggage  will  be 
much  more  closely  observed  than  imported  goods,  except- 
ing rags,  that  arc  always  possible  fomites  for  infectious  dis- 
eases. 

As  it  may  be  said  of  the  commerce,  so  of  the  immigra- 
tion into  this  country,  the  greater  portion,  numerically  about 
four  fifths,  enters  through  the  port  of  New  York.  But  com- 
mercial supremacy  has  its  disadvantages  as  well  as  its  ad- 
vantages, and  in  consequence  of  the  fact  I  have  cited  the 
greater  portion  of  the  responsibility  of  excluding  Asiatic 
I'holera  from  this  country  devolves  upon  the  quarantine  and 
immigration  officials  at  this  port. 

We  may  profitably  inquire  into  the  manner  in  which  this 
important  responsibility  has  been  discharged  in  the  past. 

In  Dr.  M.  Paine's  letters  on  cholera  asphyxia,  as  it  was 
then  termed,  as  it  appeared  at  New  York  in  1832,  it  is 
stated  that  the  first  case  appeared  in  an  immigrant  in  this 
city  on  June  2'7th  ;  the  epidemic  attained  its  height  by 
July  20th,  and  declined  again  until  September  1st,  when  it 
again  increased.  He,  and  other  contemporary  authors,  be- 
lieved that  the  disease  was  brought  here  from  northern 
New  York  State,  where  it  had  been  imported  from  Canada. 
The  records  of  the  quarantine  station  on  the  St.  Lawrence 
Uiver  showing  that  immigrant  vessels  on  which  cholera 
deaths  had  occurred  had  arrived  in  April  and  May,  1832, 
though  the  first  recognized  cases  of  cholera  did  not  appear 
until  early  in  June.  This  theory  of  the  Canadian  origin  of 
the  New  York  city  epidemic  does  not  bear  the  light  of 
modern  investigation,  although  it  is  not  denied  that  the 
(Canadian  immigrants  distributed  the  disease  along-  the  great 
lakes. 

In  a  work  by  Dr.  D.  Atkins  *  it  is  stated  that  the  immi- 
grant who  was  first  affected  had  arrived  in  Canada  in  1831, 
liaif  a  year  before  infected  vessels  had  arrived  at  the  St. 
Lawrence  quarantine.  He  had  resided  in  Albany  from  Sep- 
tember, 1831,  to  May,  1832,  and  from  May  3d  had.  lived  in 
New  York  city.  Atkins  states  that  the  man  was  taken  sick 
on  the  25th  of  June,  that  his  two  children  were  attacked 
on  the  27th,  and  that  his  wife  became  ill  on  the  29th. 
On  the  latter  date  a  man  living  two  miles  from  these 
people  was  taken  sick  with  cholera,  and  on  June  30th 
several  cases  of  the  disease  appeared  in  difl:erent  localities. 
No  communication  between  the  persons  then  affected,  ex- 
cept in  the  case  of  the  family,  was  known.  Atkins  states 
that  during  the  winter  and  spring  of  1832  cholera  mor- 
bus and  dysentery  were  unusually  prevalent,  and  that 
several  cases  terminated  fatally.  The  contemporary  ap- 
pc^arance  of  several  cases  of  Asiatic  cholera  we  now  know 
j  was  due  to  an  existing  local  cause ;  and  it  confirms  the 
'  statement  of  the  local  quarantine  physician  for  that  year, 
made  by  him  almost  a  quarter  of  a  century  later,  that  chol- 
I  era  had  arrived  at  this  port  prior  to  its  outbreak  upon  the 
I    St.  Lawrence,  but  that  the  board  of  health  suppressed  the 

*  Reports  of  Hospital  Physidann,  and  other  Domment.i  in  Relation 
til  the  Epidemic:  of  Cholera  of  1832.    New  York,  18.32. 


facts.  As  it  has  been  stated  that  the  quarantine  records 
for  April,  May,  and  June,  1832,  are  missing,  the  former 
statement  seems  to  be  confirmed.  So  the  pandemic  of  1832 
was  introduced  as  much  through  the  agency  of  New  York 
as  through  that  of  Canada. 

In  1834  Asiatic  cholera  was  again  passed  through  the 
St.  Lawrence  quarantine  in  the  first  week  in  July,  and  from 
this  source  the  United  States  was  again  infected.  But  Dr. 
C.  A.  Lee,  in  an  account  of  the  cholera  in  New  York  in 
1834,*  states  that  sporadic  cases  occurred  during  the  winter 
and  spring  of  that  year,  and  about  July  1st  bowel  com- 
plaints began  to  prevail  extensively,  although  the  board  of 
health  did  not  report  cholera  until  August  9th,  when  it  was 
stated  that  there  had  been  fourteen  deaths  from  the  dis- 
ease since  July  23d.  Again  there  must  have  been  a  local 
rather  than  a  Canadian  origin  for  the  disease,  and  one  that 
entered  through  the  quarantine,  for  cholera  had  not  re- 
mained latent  since  1832,  and  New  York  city  did  not  suffer 
from  the  epidemic  of  1833  that  affected  particularly  the 
Ohio  and  Mississippi  valleys.  Besides,  the  first  case  here 
was  almost  contemporary  with  the  first  case  in  Canada. 

The  epidemic  of  1849  had  two  sources — New  York  and 
New  Orleans.  In  the  case  of  the  first  city  we  learn  from 
Dr.  Sterling's  history  of  cholera  at  Staten  Island  quaran- 
tine f  that  a  cholera-infected  ship  arrived  at  that  station  on 
December  1,  1848.  The  well  steerage  passengers  were 
transferred  to  a  detention  building,  excepting  one,  who, 
for  some  unexplained  reason,  was  permitted  to  come  to 
this  city ;  and  eleven  cholera  patients  were  sent  to  the 
quarantine  hospital.  Subsequently  sixty  cholera  patients 
were  sent  to  the  hospital  from  the  immigrants  under  obser- 
vation, and  patients  in  the  general  wards  were  infected 
through  these  patients  being  placed  among  them.  The 
author  naively  states  that  cholera  did  not  overleap  the  bar- 
riers of  the  quarantine  inclosure,  though  more  than  one 
hundred  immigrants  scaled  the  walls  and  fled  to  the  city  ; 
neither  did  the  numerous  visitors  receive  or  convey  it ! 
Such  an  administration  was  sure  to  bring  disaster,  and 
Dr.  W.  P.  Buel,  in  his  remarks  on  the  epidemic  of  1849,J 
states  that  there  were  deaths  from  cholera  in  New  York 
city  during  the  winter  of  1848-'49  of  immigrants  who  broke 
quarantine.  Dr.  Sterling  states  that  the  disease  reappeared 
at  quarantine  in  April,  and  Dr.  Buel  that  the  first  cases  in 
New  York  city  appeared  May  11th,  though  the  attending 
physician  did  not  report  his  suspicious  regarding  their 
character  to  the  board  of  health  until  the  14th,  and  when 
Dr.  Buel  visited  the  house  on  the  16th  he  found  '*  a  second 
crop "  of  five  cholera  cases,  the  first  patient  having  died. 
The  report  of  the  sanitary  committee  of  the  board  of  health 
on  cholera  as  it  prevailed  in  this  city  in  1849  shows  that 
from  the  appearance  of  the  disease  until  October  13th  the 
mortality  (15,219)  was  double  that  of  the  preceding  year, 
though  only  a  third  of  the  deaths  were  reported  as  due  to 
cholera;  but  that  that  disease  was  probably  reported  in 
other  ways  is  shown  by  the  facts  that  during  the  period 


*  Am.  Jour,  of  the  Med.  Sci.,  vol.  xv,  1834,  p.  266. 
f  Neiv  York  jour,  of  Med.,  vol.  iii,  1840,  p.  9. 
X  Il'id.,  vol.  iv,  IS.'iO,  p.  '.). 
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mentioned  the  mortality  from  bowel  complaint  was  more 
than  four  hundred  percent,  greater  than  during  the  preced- 
ing year,  that  from  cholera  infantum  and  from  dysentery 
was  doubled,  that  from  cholera  morbus  was  nine  hundred 
per  cent,  greater,  and  that  from  diarrhoea  almost  two  liun- 
dred  per  cent,  greater. 

Dr.  Elisha  Harris,  in  a  brief  paper  on  tlie  introduction 
and  spread  of  cholera  at  the  Marinfe  Hospital  quarantine 
during  the  years  1853,  1854,  1855,  and  1856,*  stated  that 
the  records  showed  that  cases  of  cholera  had  been  admitted 
to  the  wards  from  shipboard  immediately  previous  to  any 
prevalence,  or  even  a  case,  of  the  disease  in  the  hospital 
among  the  patients  sick  of  other  diseases.  It  is  to  this 
quarantine  and  the  cholera-exposed  immigrants  of  1853  that 
we  must  look  for  one  of  the  sources  of  the  epidemic  of 
1854.  On  May  29th  of  that  year  the  disease  lirst  appeai'ed 
in  this  city,  though  it  had  appeared  earlier  in  Chicago. 

The  administration  of  quarantine  was  better  in  1855 
and  1856,  for,  notwithstanding  the  appearance  of  the  dis- 
ease, it  was  restricted  to  the  hospital,  though  insufficient 
isolation  failed  to  prevent,  in  each  of  these  years,  the  in- 
fection of  other  patients  in  the  institution. 

Regarding  the  epidemic  of  1866,  the  New  York  quaran- 
tine was  again  at  fault,  as  is  shown  in  the  report  of  Dr.  T. 
Swinburne  on  cholera  at  this  port  in  the  years  ending  De- 
cember 31,  1865  and  1866. f  A  steamship  reached  hereon 
November  2,  1865,  after  a  passage  of  twenty-two  days, 
during  which  time  sixty  cases  of  cholera  occurred  among 
her  five  hundred  passengers ;  subsequent  to  her  arrival 
forty-three  more  cases  of  the  disease  appeared,  and  she  was 
detained  twenty- eight  days,  the  passengers  not  being  al- 
lowed pratique  until  ten  days  after  the  last  case  appeared. 
Immediately  after  this  three  other  vessels  arrived  on  which 
cholera  deaths  had  occurred,  but  no  outbreak  of  the  disease 
followed  their  arrival. 

On  April  18,  1866,  the  first  cholera-infected  ship  ap- 
peared at  quarantine,  and  was  shortly  followed  by  eighteen 
others,  bringing  8,501  persons  in  all,  of  whom  604  died  of 
cholera  at  sea,  and  268  died  in  quarantine,  the  disease  be- 
ing mainly  confined  to  the  steerage  passengers.  According 
to  the  report  of  the  Metropolitan  Board  of  Health  for  1866, 
the  first  case  in  this  city  occurred  on  May  1st,  in  a  native 
of  the  city,  who  had  not  been  exposed  to  the  disease  so  far  as 
could  be  ascertained  ;  on  May  2d  the  second  case  appeared 
in  a  locality  remote  from  the  first,  and  on  May  3d  the  third 
case.    Subsequently  the  disease  became  generally  prevalent. 

It  is  to  be  recalled  that  the  first  cases  appeared  while  the 
first  infected  ship  was  still  under  detention  at  quarantine, 
and  it  is  stated  that  coincident  with  her  appearance  there 
certain  sudden  deaths  were  reported  to  the  board  of  health 
as  caused  by  cholera.  So  the  disease  was  introduced  into 
this  city  and  elsewhere  by  immigrants  on  the  infected  ves- 
sels that  arrived  in  the  winter  months  of  1865.  It  is  of  in- 
terest to  note  that,  while  there  were  only  1,212  recorded 
deaths  from  cholera  in  the  city,  the  mortality  was  probably 
much  greater,  for  the  deaths  from  cholera  morbus,  diarrluea. 


*  New  York  Med.  Timex,  vol.  v,  1856,  p.  329. 

f  Tram,  of  the  Med.  Sor.  of  the  State  of  N.  Y.,  IHOV,  p.  249. 


and  dysentery  were  one  hundred  per  cent,  greater  than  the 
average  for  the  preceding  eleven  years,  and  the  fatal  diar- 
rhoeas of  every  name  occurred  almost  exclusively  in  tlie 
localities  in  which  cholera  was  most  prevalent. 

Dr.  Swinburne  presented  a  comparison  of  the  ravages  of 
the  disease  at  quarantine  and  in  the  city,  and  it  is  here 
republished  without  comment. 

At  quarantine.  New  York  city. 

1832   23  cases  3,512  deaths. 

1849   230    "   5,071  " 

1854   415    "   .2,.509  " 

18(K;   008    "    1,210  " 

But  in  1867  our  quarantine  redeemed  itself,  for  in  the 
report  to  the  Commissioners  of  Quarantine  Dr.  Swinburne 
stated  that  the  first  cholera-infected  vessel  arrived  at  this 
port  on  November  15th,  and  subsequently  two  other  in- 
fected vessels  arrived,  in  all  of  which  there  were  1,560 
passengers  exposed  to  the  disease ;  and  200  patients  with 
cholera  were  admitted  to  the  hospital  while  the  vessels  were 
in  quarantine,  but  no  case  of  the  disease  appeared  in  the 
city. 

Again,  in  1873,  when  the  epidemic  was  introduced 
through  New  Orleans,  the  New  York  quarantine  demon- 
strated the  possibility  of  keeping  the  disease  out  of  the  city? 
in  which  no  case  of  cholera  occurred.  The  first  infected 
vessel  arrived  September  10th,  and  subsequently  three 
more  infected  vessels  arrived.  From  the  first  vessel  nine 
persons  were  sent  to  the  hospital,  and  on  the  other  vessels  the 
surgeons  had  restricted  the  disease  to  the  persons  first  af- 
fected. Not  a  single  case,  beyond  those  mentioned,  devel- 
oped among  the  large  number  of  persons  exposed. 

This  city  was  not  again  threatened  with  the  disease  un- 
til 1887,  when  an  infected  steamship  arrived  on  September 
23d,  followed  by  another  about  the  middle  of  October. 
The  writer,  then  on  leave  of  absence  from  his  station  at  the 
United  States  Marine  Hospital  at  this  port,  was  temporarily 
in  charge  of  the  cholera  hospital,  and  can  testify  to  the 
careful  attention  the  quarantine  physician  gave  to  the  ad- 
ministration of  the  meager,  unscientific,  and  inadequate 
appliances  with  which  the  quarantine  establishment  was 
provided.  Yet  with  even  these  facilities  the  disease  was 
controlled  at  quarantine.  The  public  press  and  committees 
from  several  medical  societies  called  attention  to  the  ob.so- 
lete  appliances,  and  as  a  result  of  this  crusade  the  State 
Legislature  made  the  appropriations  necessary  to  equip  the 
station  more  in  accord  with  the  indications  of  modern 
scientific  teaching.  The  report  of  the  health  officer  of  this 
port  for  the  year  ending  December  31,  1890,  stated  that 
the  detention  hospital  was  now  properly  equipped  ;  that 
there  was  a  sufficiently  capacious  disinfecting  plant ;  that 
the  surface  of  the  island  and  the  floors  of  the  wards  had 
been  asphalted  so  as  to  permit  flushing  and  to  prevent 
their  becoming  receptacles  for  contagious  matter ;  and  that 
the  hospital  for  contagious  diseases  had  received  the  neces- 
sary improvements.  So,  if  an  infected  vessel  should  arrive 
here,  the  arrest  of  the  disease  will  depend  upon  the  vigi- 
lance and  capability  of  the  quarantine  officials. 

In  view  of  the  large  number  of  immigrants  carried  by 
each  steamship,  and  the  fact  that  there  is  a  limit  to  the 


Sept.  3,  1892. J 


LEADING  ARTICLES.— MINOR  PARAGRAPHS. 


269 


accommodation  of  the  quarantine  establishment,  it  would 
decrease  the  risk  to  the  country  and  relieve  the  health  offi- 
cer of  the  port  of  great  responsibility  and  anxiety  for  him 
to  issue  an  order  that  would  virtually  prohibit  immigration, 
he  specifying  that  after  a  certain  date  all  steamships  carry- 
ing steerage  passengers  from  infected  ports,  or  from  ports 
to  which  immigrants  exposed  to  cholera  might  go  for  em- 
barkation, would  be  detained  three  or  four  weeks  in  quar- 
antine. Several  of  the  first-class  lines  are  considering  the 
advisability  of  temporarily  refusing  to  receive  steerage  pas- 
sengers, from  whom  there  has  always  been  the  greatest  risk, 
and  two  of  the  lines  do  not  now  carry  such  passengers. 
So  it  would  seem  to  be  feasible  to  carry  out  such  a  plan. 

While  it  is  true  that  on  many  occasions  persons  affected 
with  contagious  diseases  have  eluded  the  inspection  of  our 
quarantine  officials,  yet  the  facts  herewith  presented  have 
shown  that  of  the  nine  epidemics  of  Asiatic  cholera  that 
have  occurred  in  the  United  States,  those  of  1832,  1834, 
1849,  and  1854  entered  the  country  in  part  by  the  New 
York  quarantine,  though  in  each  of  these  years  there  was 
an  almost  contemporary  introduction  of  the  disease  via 
Canada  or  New  Orleans.  In  1866  the  local  quarantine 
alone  was  responsible  for  its  introduction  and  the  United 
States  troops  were  responsible  for  its  diffusion.  But  for  the 
debit  side  of  this  account  of  five  epidemics  for  which  we  must 
assume  responsibility,  there  is  a  credit  side  of  successful  ex- 
clusion of  the  disease  in  1855,  1856,  1867,  1873,  and  1887. 
If,  as  seems  probable,  the  disease  should  be  brought  to  this 
port  this  year,  the  existing  conditions  are  favorable  for  the 
possibility  of  adding  1892  to  the  credit  side  of  the  admin- 
istrative account  of  the  quarantine  at  the  port  of  New 
York.  And  it  would  be  a  source  of  great  satisfaction  to 
the  sanitarians  of  this  country  if  all  other  exposed  ports 
were  as  well  equipped  as  the  quarantine  plant  at  this  port. 
166  Wkst  Fifty-fourth  Street. 


The  American  Electro-therapeatic  Association  will  lujld  a  nieetiug 
in  New  York,  at  the  Academy  of  Medicine,  17  West  J'orty-third  Street, 
on  October  4tb,  5th,  and  6th.  Two  discussions  are  announced :  one 
upon  The  Relative  FiBticidal  Value  of  the  Different  Currents  and  their 
Application  to  Ectopic  Gestation,  and  another  upon  Cataphoresis  and 
its  Practical  Application  as  a  Therapeutic  Measure.  Papers  are  an- 
nounced by  Dr.  G.  J.  Engelmann,  Dr.  Wellington  Adams,  and  Dr.  G.  F. 
Hulbert,  of  St.  Louis  ;  Dr.  W.  F.  Hutchinson,  of  Providence  ;  Dr.  Frank- 
lin H.  Martin,  of  Chicago;  Dr.  A.  L.  Smith,  of  Montreal;  Dr.  R.  J. 
Nunn,  of  Savannah  ;  Dr.  Thomas  W.  Poole,  of  Lindsay,  Ontario ;  Dr. 
C.  Eugene  Riggs,  of  St.  Paul ;  Dr.  W.  J.  Herdman,  of  Ann  Arbor, 
Mich. ;  Dr.  D.  S.  Campbell,  of  Detroit ;  Dr.  G.  Betton  Massey,  of  Phila- 
delphia ;  Dr.  Henry  D.  Fry,  of  Washington  ;  Dr.  H.  E.  Hayd  and  Dr. 
E.  Wende,  of  Buffalo ;  Dr.  J.  H.  Kellog,  of  Battle  Creek,  Mich. ;  Dr.  C. 
G.  Cannaday,  of  Roanoke,  Va. ;  and  Dr.  W.  J.  Morton,  Dr.  A.  H.  Goelet, 
Dr.  A.  D.  Rockwell,  Dr.  L.  C.  Gray,  Dr.  Robert  Newman,  Dr.  Ephraim 
Cutter,  Dr.  Frederick  Peterson,  Dr.  G.  M.  Hammond,  and  Dr.  F.  Van 
Raitz,  of  New  York.  Dr.  J.  M.  Bleyer,  of  New  York,  will  give  a  lect- 
ure, with  demonstrations,  entitled  The  Phonogra])h  and  Microphono- 
graph,  the  Principles  underlying  them  and  their  Uses  in  the  Sciences. 
In  connection  with  the  nieeting  there  will  be  an  exhibition  of  medical 
electrical  apparatus. 

The  EuBh  Medical  College,  Chicago. — Dr.  Charles  Warrington  Earlc 
has  been  elected  to  succeed  the  late  Profes.sor  J.  Suydam  Knox  as  pro- 
fessor of  obstetrics  and  diseases  of  children,  and  Dr.  Alfred  C.  Cotton 
has  been  promoted  to  the  clinical  professorship  of  diseases  of  children. 
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TYPHOID  FEVER  AT  WINTER  RESORTS. 

Surgeon  J.  S.  Billings,  of  the  army,  iias  recentlj  aent  a 
letter  to  the  Journal  of  the  American  Medical  Association 
stating  that  a  thorough  investigation  has  been  begun  concern- 
ing the  cases  of  typhoid  fever  that  were  reported  last  spring  at 
St.  Augustine.  There  were  twenty-five  cases  of  typhoid  fever 
among  25,000  visitors  to  that  town  during  the  winter  season  of 
1891  to  1892.  Fourteen  patients  were  taken  sick  while  yet  in 
tlie  town,  and  in  eleven  the  fever  did  not  develop  until  two  or 
three  weeks  after  their  leaving  the  place.  There  were  also  four 
hotel  servants  and  a  nurse  or  two  who  contracted  the  fever. 
As  to  the  three  great  hotels  of  St.  Augustine,  there  are  known 
to  have  been  about  thirteen  cases  among  their  patrons,  out  of 
about  16,000  visitors  during  the  season.  In  these  thirteen 
cases  seven  of  the  persons  were  sick  while  yet  in  town,  and  six 
did  not  report  themselves  sick  until  after  their  departure  from 
the  hotels.  The  number  of  deaths  by  typhoid  fever,  so  re- 
ported to  the  local  board  of  liealth,  from  the  3d  to  the  17th  of 
April,  1892,  was  four. 

Dr.  Billings  regards  it  as  extremely  improbable  that  the 
prevalence  of  the  fever  could  have  been  due  to  anything  in  the 
construction  of  the  hotels,  in  the  water  supply,  or  in  the  ice, 
milk,  or  food ;  and  the  detailed  attention  given  to  these  mat- 
ters seems  to  make  it  practically  certain  that  no  case  of  typhoid 
could  have  been  caused  by  any  of  those  agencies.  He  states 
his  opinion  very  positively  that  the  hotels  of  St.  Augustine  will 
be  as  safe  for  next  winter's  visitors  as  they  ever  were  before. 
Northern  invalids  need  not  hesitate  about  making  their  plans 
for  a  vi.«it  next  season  to  St.  Augustine,  "with  perfect  confi- 
dence that,  while  absolute  security  can  be  had  nowhere,  so  long 
as  they  are  there  they  will  probably  be  less  liable  to  be 
exposed  to  the  contagion  of  typhoid  fever  than  they  will  be  if 
they  remain  at  home." 

This  statement  of  Dr.  Billings's  is  doubly  important,  since  it 
shows  that  a  thorough  investigation  must  be  made  so  long  as 
his  name  as  a  sanitary  sponsor  is  in  any  wise  connected  with 
the  matter,  and,  secondly,  because  the  completed  report,  when 
made  public  over  his  signature,  will  probably  be  definitely  in- 
structive concerning  some  of  the  fever  dangers  that  lie  in  wait 
for  our  popular  winter  resorts.  There  is  abundant  room  for 
improvement  and  amplification  in  our  knowledge  of  these 
matters. 

MINOR  PARAGRAPim. 

"DON'T  BE  FRIGHTENED,  BUT  DO  BE  CAUTIOUS." 

So  says  the  city  board  of  health  in  its  circular  to  the  public, 
in  view  of  the  danger  of  a  visitation  of  cholera.    No  better  ad- 
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vice  could  be  given.  The  cholera  has  not,  as  we  go  to  press, 
yet  effected  a  lodgment  in  New  York,  although  there  is  a 
cholera  ship  in  the  lower  bay ;  and  we  believe  tliat  the  health 
ofificer  of  tlie  port  will  succeed  in  preventing  the  disease  from 
entering  the  city  by  way  of  the  harbor.  Dr.  Armstrong's  timely 
review  of  wliat  the  New  York  quarantine  oflicers  have  accom- 
plished in  the  past,  embodied  in  his  article  published  in  this 
issue  of  the  Journal,  shows  that  much  dependence  is  to  be  placed 
on  our  harbor  sanitation,  and  Dr.  .lenkins  has  given  all  possible 
•evidence  of  vigilance  and  intelligence  in  the  conduct  of  his 
office.  His  responsibility  at  present  is  grave,  but  he  is  strength- 
ened by  the  confidence  of  the  community  and  by  the  certainty 
that  the  Marine  Hospital  Service  and  the  State  and  city  boards 
of  health  are  ready  to  co-operate  with  him  to  the  utmost  of 
their  powers,  which  are  ample;  and  it  will  be  to  his  credit  if 
he  avails  himself,  as  he  is  fully  empowered  to  do,  of  their  as- 
sistance. 

DISINFECTION  OF  IMMIGRANTS'  EFFECTS  AT  THE  PORT  OF 
DEPARTURE. 

In  the  Abstract  of  Sanitary  Reports  for  August  26th  there 
is  an  excellent  recommendation  of  Surgeon-General  Walter  Wy- 
man's  to  the  Secretary  of  the  Treasury  that  will  go  into  effect 
on  the  18th  proximo,  that  the  effects  of  all  immigrants  from 
cholera-infected  localities  be  thoroughly  disinfected  at  the  ports 
•of  departure  by  the  steamship  companies.  In  the  event  of  fail- 
ure to  comply  with  tiiis  order,  the  local  collectors  of  customs 
.are  authorized  to  refuse  entry  to  the  vessel.  This  measure 
should  apply  not  only  to  all  infected  ports,  but  also  to  ports  to 
which  immigrants  who  had  been  exposed  to  infection  might  go 
for  embarkation.  While  this  may  seem  like  an  extraordinary 
measure,  it  is  intended  to  meet  an  extraordinary  occasion,  the 
greatest  vigilance  being  demanded  to  keep  our  country  free  from 
cholera. 


THE  MIDWIFERY  DISPENSARY. 

The  continued  and  increasing  usefulness  of  this  institution, 
of  which  we  have  before  spoken  in  commendation,  is  abundantly 
attested  by  the  facts  set  forth  in  the  Second  Annual  Report,  for 
the  year  1891.  In  1890,  the  first  year  of  its  work,  the  dispen- 
sary furnished  treatment  to  199  women  ;  in  1891  it  treated  955. 
In  those  years  the  students  serving  in  the  disper:sary  numbered 
(32  and  243  respectively.  It  is  announced  that  an  agreement  has 
been  virtually  arrived  at  by  which  the  dispensary  association  will 
be  merged  with  the  Society  of  the  Lying-in  Hospital,  which  has 
a  fund  the  income  from  which  is  sufficient  to  carry  on  the  dis- 
pensary's work.  Great  credit  is  due  the  projectors  of  the  dis- 
pensary, Dr.  James  W.  Markoe  and  Dr.  Samuel  W.  Lambert. 


THE  PEOPLE'S  BATHS. 

When,  about  a  year  ago,  the  New  York  Association  for  Im- 
proving the  Condition  of  the  Poor  established  these  baths,  it 
was  feared  by  some  of  the  philanthropic  persons  who  took  part 
in  founding  them  that  they  would  not  be  appreciated  by  the  in- 
digent populatitm  for  whose  benefit  they  were  intended.  It  is 
gratifying  to  find  that  this  misgiving — founded  on  experience  in 
some  large  European  cities— has  proved  groundless,  for  it  shows 
that  the  poor  of  New  York  are  not  indifferent  to  the  cleansing 
and  refreshing  action  of  a  bath.  During  the  year  ending  Au- 
gust 16th  56,276  baths  were  taken  in  the  institution — 40,455  by 
men,  7,575  by  women,  6,203  by  boy.s,  and  2,043  by  girls. 

ITEMS,  ETC. 

The  Board  of  Health's  Circular  about  Cholera,  issued  on  Tue.sday, 
i-eadfl  as  follows :  Healthy  persons  "  catch "  cholera  by  taking  into 


their  systems  through  the  mouth,  as  in  their  food  or  drink,  or  from 
their  hands,  knives,  forks,  plates,  tumblers,  clothing,  etc.,  the  germs  of 
the  disease  which  are  always  present  in  the  discharges  from  the 
htoiiiach  and  bowels  of  those  sick  with  cholera. 

Thorough  cookmy  drutroyx  the  cholera  germs  ;  therefore, 

BorCt  eat  raw,  uncooked  articles  of  any  kind,  not  even  milk. 

BoriH  eat  or  di  ink  to  excess.  Use  plain,  wholesome,  digestible  food, 
as  indigestion  and  diarrhoea  favor  an  attack  of  cholera. 

DorCt  drink  unboiled  water. 

LorCt  eat  or  drink  articles  unless  they  have  been  thoroughly  and 
recently  cooked  or  boiled,  and  the  more  recent  and  hotter  they  are  the 
safer. 

Don't  employ  utensils  in  eating  or  drinking  unless  they  have  been 
recently  put  in  boiling  water ;  the  more  recent,  the  safer. 

DorCt  eat  or  handle  food  or  drink  with  unwashed  hands,  or  receive 
it  from  the  unwashed  hands  of  others. 

DonH  use  the  hands  for  any  purpose  when  soiled  with  cholera  dis- 
charges ;  thoroughly  cleanse  them  at  once. 

Personal  cleanliness,  and  cleanliness  of  the  living  and  sleeping 
rooms  and  their  contents,  and  thorough  ventilation  should  be  rigidly 
enforced.  Foul  water-closets,  sinks,  Croton  faucets,  cellars,  etc.,  should 
1)6  avoided,  and  when  present  should  be  referred  to  the  Health  Board  at 
once  and  be  remedied. 

PRECAUTIONARY  MEASDRES  OF  TREATMENT. 

The  successful  treatment  and  the  prevention  of  the  spread  of  this 
disease  demand  that  its  earliest  manifestations  be  promptly  recognized 
and  treated ;  therefore, 

DonH  doctor  yourself  for  bowel  complaint,  but  go  to  bed  and  send 
for  the  nearest  physician  at  once.  Send  for  your  family  physician ;  send 
to  a  dispensary  or  hospital ;  send  to  the  Health  Department ;  send  to 
the  nearest  police  station  for  medical  aid. 

DonH  wait,  but  send  at  once.  If  taken  ill  in  the  street,  seek  the 
nearest  drug  store,  dispensary,  hospital,  or  police  station,  and  demand 
prompt  medical  attention. 

Don't  permit  vomit  or  diarrhoeal  discharges  to  come  in  contact  with 
food,  drink,  or  clothing.  These  discharges  should  be  received  in  proper 
vessels  and  kept  covered  until  removed  under  competent  directions. 
Pour  boiling  water  on  them,  jnit  a  strong  solution  of  carbolic  acid 
in  them  (not  less  than  one  part  of  acid  to  twenty  of  hot  soap-suds  or 
water). 

DonH  wear,  handle,  or  use  any  articles  of  clothing  or  furniture  that 
are  soiled  with  cholera  discharges.  Pour  boiling  water  on  them  or  put 
them  into  it,  and  scrub  them  with  the  carbolic-acid  solution  mentioned 
above,  and  promptly  request  the  Health  Board  to  remove  them. 

DonH  be  frightened,  but  do  be  cautious  and  avoid  excesses  and  un- 
necessary exposures  of  every  kind. 


Infections  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  August  30,  1892 : 


DISEASES. 

Week  ending  Aug.  S23. 

Week  ending  Aug.  30. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

59 

10 

37 

11 

.36 

2 

39 

1 

Cerebro-spinal  meningitis. . .  . 

1 

2 

6 

2 

66 

10 

72 

13 

46 

13 

64 

18 

6 

2 

7 

2 

0 

0 

0 

0 

0 

0 

0 

0 

The  American  Association  of  Obstetricians  and  Gjrnaecologists  will 
hold  its  fifth  annual  meeting  in  St.  Louis  on  the  20th,  21st,  and  22d 
inst.,  under  the  presidency  of  Dr.  Albert  Vander  Veer,  of  Albany.  Be- 
sides the  president's  address,  entitled  Some  Considerations  in  Reference 
to  Uterine  Haemorrhage,  Puerperal  and  Non-puerperal,  papers  are  an- 
nounced as  follows :  Posture  in  Relation  to  Obstetrics  and  Gynaecology, 
by  Dr.  W.  W.  Potter,  of  Buffalo ;  Nephrotomy  and  Nephrectomy  sue- 
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cessfully  pcrfoniied  on  One  Patient  for  Multiple  Abscess,  by  Dr.  G.  S. 
Peck,  of  Youngstown ;  The  Present  Status  of  Obstotiics,  with  a  Report 
of  my  own  Work,  by  Ur.  Joseph  Price,  of  Philadelphia ;  The  Essential 
Question  of  Drainage  in  Pelvic  Surgery,  by  Dr.  L.  S.  McMurtry,  of 
Louisville ;  The  Intestinal  Canal  as  a  Source  of  Infection  in  Abdominal 
Surgery,  by  Dr.  W.  G.  Macdonald,  of  Albany ;  The  Technique  of  Vagi- 
nal Hysterectomy,  by  Dr.  J.  H.  Carstens,  of  Detroit ;  The  Repair  of  In- 
testinal Les-ions  which  occur  during  the  Progress  of  Abdominal  Opera- 
tions, by  Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala. ;  The  Surgical  Treat- 
ment of  Intestinal  Wounds,  by  Dr.  David  Barrow,  of  Lexington,  Ky. ; 
Tetanus  folloviing  Minor  Gyniccological  Operations,  by  Dr.  Edwin 
Walker,  of  Evansville,  Ind. ;  The  Advantages  of  Version  in  a  Certain 
Class  of  Obstetric  Cases,  by  Dr.  A.  P.  Clarke,  of  Cambridge ;  The  Pel- 
vic Symphyses  in  Pregnancy  and  I'arturition,  by  Dr.  W.  J.  Conklin,  of 
Dayton;  Embryotomy,  by  Dr.  E.  P.  Bernardy,  of  Philadelphia;  The 
Delivery  of  the  After-coming  Head,  by  Dr.  W.  W.  Seymour,  of  Troy ; 
Tumors  of  the  Abdominal  Wall,  by  Dr.  Edward  J.  Ill,  of  Newark ;  Two 
Unusual  Cases  of  Fibroids ;  Removal  by  Abdominal  Section,  by  Dr.  A. 
B.  Miller,  of  Syracuse ;  Sacral  Resection ;  its  Place  in  Pelvic  Surgery, 
by  Dr.  E.  E.  Montgomery,  of  Philadelphia ;  Clinical  Report  of  Gall- 
bladder Operations,  by  Dr.  R.  B.  Hall,  of  Cincinnati ;  Is  Elvolution  try- 
ing to  do  away  with  the  Clitoris  V  by  Dr.  R.  T.  Morris,  of  New  York ; 
The  Surgical  Treatment  of  Cancer  of  the  Uterus,  by  Dr.  C.  A.  L.  Reed, 
of  Cincinnati ;  Abdominal  Hysterectomy,  by  Dr.  Joseph  Price,  of  Phila- 
delphia ;  Abdominal  Fixation,  by  Dr.  F.  Krug,  of  New  York;  Experi- 
ences in  Abdominal  Surgery  on  the  Insane,  by  Dr.  W.  P.  Manton,  of 
Detroit ;  The  Relation  of  Pelvic  Disease  and  Psychical  Disturbances  in 
Women,  by  Dr.  G.  H.  Rohe,  of  Catonsville ;  Pus  in  the  Pelvis  and  Ab- 
domen: its  Diagnosis  and  Treatment,  by  Dr.  Joseph  Hoffman,  of  Phila- 
delphia; Plastic  Surgery  of  the  Genital  Tract,  by  Dr.  T.  E.  McArdle,  of 
Washington ;  Plastic  Surgery  of  the  Pelvic  Structures,  by  Dr.  H.  0. 
Marcy,  of  Boston ;  Abdominal  Section  for  Diagnosis,  by  Dr.  Clinton 
Gushing,  of  San  Francisco ;  Extra-uterine  Pregnancy,  by  Dr.  Edwin 
Ricketts,  of  Cincinnati ;  Four  Cases  of  Ectopic  Pregnancy,  and  the  Les- 
sons they  Teach,  by  Dr.  R.  B.  Hall,  of  Cincinnati ;  Ectopic  Gestation ; 
its  Varieties,  Symptoms,  and  Treatment  during  its  Several  Stages,  by 
Dr.  J.  F.  W.  Ross,  of  Toronto. 

Foreign  Bags. — A  sanitary  inspector  of  Brooklyn  is  quoted  as  hav- 
ing said  that  "  it  is  like  flying  in  the  face  of  Providence  to  admit  the 
entry  of  foreign  rags  at  the  present  time."  Egyptian  importations  are 
generally  the  least  desirable,  but  just  at  present  those  coming  to  us 
from  Europe  will  bear  close  scrutiny. 

The  Orfila  Prize. — The  J^rench  Academy  of  Medicine  has  awarded 
to  Dr.  Kaufroann,  of  the  Alfort  Veterinary  College,  the  Orfila  prize  for 
1892,  in  recognition  of  his  discovery  that  a  lotion  of  a  one-per-cent. 
aqueous  solution  of  chromic  acid  is  an  almost  unfailing  remedy  for 
viper-bites. 

The  Death  of  Dr.  William  H.  Henderson,  of  Kingston,  Ontario, 

professor  of  clinical  medicine  at  the  Royal  College  of  Physicians  and 
Surgeons,  Queen's  University,  occurred  on  August  14th,  from  renal  dis- 
ease with  thoracic  complications.  He  was  thirty-six  years  of  age.  He 
was  a  good  clinical  observer  and  an  excellent  teacher. 

Marine-Hospital  Service. —  Official  List  of  the  ChavfieH  of  Stations 
and  Duties  of  Medical  Officers  of  the  United  States  Mavine-Hospital 
Service  for  the  three  months  ending  August  SO,  1892  : 
Bailhache,  P.  H.,  Surgeon.    Granted  leave  of  absence  for  fourteen 

days.    May  25,  1892. 
PuRviANCK,  Geouge,  Surgcon.   Granted  leave  of  absence  for  seven  days. 

August  9,  1892. 

Vansant,  .John,  Surgeon.  Granted  leave  of  absence  for  thirty  days. 
August  13,  1892. 

Austin,  H.  W.,  Surgeon.  Granted  leave  of  absence  for  thirty  days. 
June  21,  1892. 

Stoner,  G.  W.,  Surgeon.  To  proceed  to  Port  Huron,  Sault  Ste.  Marie, 
Saginaw,  Marquette,  Mich.,  Duluth,  Minn.,  and  Superior,  Wis.,  as  in- 
spector.   July  11,  1892. 


Mkad,  F.  W.,  Surgeon.  Granted  leave  of  absence  for  thirty  days. 
August  3,  1892. 

Carter,  H.  R.,  Surgeon.  To  proceed  to  Chicago,  HI.,  as  inspector  un- 
s(>rviceable  property.    August  16,  1892. 

Wasdin,  Eugene,  Passed  Assistant  Surgeon.  Granted  leave  of  absence 
for  twentj'-eight  days.    July  21,  1892. 

White,  J.  H.,  Passed  Assistant  Surgeon.  Granted  leave  of  absence  for 
thirty  days.    August  13,  1892. 

Carrington,  P.  M.,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  twenty-seven  days.    August  13,  1892. 

McIntosh,  W.  B.,  Passed  Assistant  Surgeon.  Granted  leave  of  absence 
for  thirty  days.    July  8,  1892. 

Magruder,  G.  M.,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  seven  days.    August  18,  1892. 

Woodward,  R.  M.,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  twentv-tive  days.    August  1,  1892. 

Stoner,  J.  B.,  Passed  Assistant  Surgeon.  Granted  leave  of  absence  for 
twenty-six  days.    August  13,  1892. 

CoNDiCT,  A.  W.,  Assistant  Surgeon.  Granted  leave  of  absence  for  twen- 
ty-six days.    July  21,  1892. 

Hussey,  S.  H.,  Assistant  Surgeon.  To  proceed  to  Galveston,  Texas,  for 
temporary  duty.    August  11,  1892. 

Wertknbaker,  C.  p..  Assistant  Surgeon.  To  proceed  to  Pittsburgh,  Pa., 
for  temporary  duty.    August  9,  1892. 

Perry,  J.  C,  Assistant  Surgeon.  To  proceed  to  Charleston,  S.  C,  for 
temporary  duty.    July  19,  1892. 

Smith,  A.  C,  Assistant  Surgeon.  Granted  leave  of  absence  for  twenty- 
eight  days.    August  13,  1892. 

RosENAn,  M.  J.,  Assistant  Surgeon.  To  proceed  to  Cairo,  111.,  for  tem- 
porary duty.    July  27,  1892. 

CoFER,  S.  E.,  Assistant  Surgeon.  To  proceed  to  Norfolk,  Va.,  for  tem- 
porary duty.  June  10,  1892.  Granted  leave  of  absence  for  twenty- 
three  days.    August  6,  1892. 

Eager,  J.  M.,  Assistant  Surgeon.  To  proceed  to  Evansville,  Ind.,  for 
temporary  duty.    August  11,  1892. 

Nydegger,  J.  A.,  Assistant  Surgeon.  Assigned  to  temporarj  duty  at 
Baltimore,  Md.    July  6,  1892. 

Stewart,  W.  J.  S.,  Assistant  Surgeon.  To  proceed  to  New  York,  N.  Y., 
for  temporary  duty.  July  6,  1892.  To  proceed  to  Wilmington, 
N.  C,  for  temporary  duty.  July  19,  1892.  To  proceed  to  Savan- 
nah, Ga.,  for  temporary  duty.    August  9,  1892. 

Promotions. 

Stoner,  J.  B.  Commissioned  as  Passed  Assistant  Surgeon.  June  30, 
1892. 

Gditeras,  G.  M.  Commissioned  as  Passed  Assistant  Surgeon.  July 
27,  1892. 

Appointments. 

Nydegger,  James  A.,  M.  D.,  of  Maryland.  Commissioned  as  Assistant 
Surgeon.    July  1,  1892. 

Stewart,  William  J.  S.,  M.  D.,  of  Pennsylvania.  Commissioned  aa  As- 
sistant Surgeon.    June  30,  1892. 


^rocccbhigs  of  Societies. 


NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  May  11,  1892. 

The  President,  Dr.  Arpad  G.  Gekstkk,  in  the  Chair. 

Upward  Dislocation  of  the  Hip.— Dr.  L.  A.  Sumson  pre- 
sented a  man,  forty  years  old,  who  had  been  admitted  to  CliaiH- 
bers  Street  IIospitMl  on  March  10,  1892,  with  an  upward  dislo- 
cation of  the  right  hip,  and  said  that  the  details  would  bo  given 
at  a  subsequent  meeting.    A  photogra[)h  showed  the  attitude  : 


272 


PROCEEDINGS  OF  SOCIETIES. 


[N.  Y.  Med.  Joue., 


slight  abduction,  full  extotision,  and  outward  rotation  of  90°  of 
the  thigh.  The  head  of  the  femur  could  be  seen  and  felt  just  be- 
neath the  skin ;  its  upper  border  was  an  inch  below  the  level  of 
the  anterior  superior  spine  of  the  ilium,  and  it  lay  wholly  out- 
side of  a  line  drawn  directly  downward  from  that  process.  Re- 
duction was  easily  made  by  traction  on  the  partly  flexed  limb 
and  direct  pressure  upon  the  head.  The  patient  had  been  in  the 
hospital  five  weeks  and  was  now  well.  The  only  mark  visible 
was  a  crease  in  the  skin  where  the  head  of  the  bone  had  nearly 
come  through. 

Transverse  Perineal  Incision  for  Prostatic  Abscess. — 

Dr.  Willy  Meyer  showed  two  jjatients  upon  whom  he  had 
practiced  this  metliod  of  treatment.  The  first,  aged  twenty- 
seven  years,  had  been  admitted  to  the  German  Hospital  on 
the  18th  of  last  February.  He  was  unmarried  and  without 
venereal  or  tuberculous  history.  Eight  days  previous  to  his 
admittance  he  had  taken  a  hot  bath  at  night,  and  when  he  had 
attempted  to  mnke  water  at  noon  of  the  following  day  he  had 
found  it  impossible  to  do  so.  A  physician  had  been  sent  for, 
who  had  given  him  no  relief.  His  urine  had  continued  to  drib- 
ble away  from  an  over-distended  bladder  until  he  had  entered 
the  hospital,  when  the  bladder  had  been  emptied  and  washed 
out.  Upon  rectal  examination,  the  right  lobe  of  the  prostate 
had  been  found  enlarged  and  tender;  the  diagnosis  of  prostatic 
abscess  had  been  established.  A  prerectal  transverse  perineal 
incision  had  been  made  and  a  short  vertical  median  cut  added. 
The  f.ascia  between  the  sphincter  ani  and  bnlbo-cavernosus  mus- 
cle had  been  divided  with  the  knife  and  then  the  gland.  With 
one  finger  in  the  rectum  and  one  in  the  wound  fluctuation  had 
been  found  and  the  abscess  opened,  when  much  pus  had  been 
discharged.  The  wound  had  been  packed  with  iodoform  gauze 
and  had  healed  kindly.  The  patient  had  been  discharged,  cured, 
on  April  1st. 

Dr.  Meyer's  second  case  was  that  of  a  married  man,  fifty- 
seven  vears  old,  who  had  drank  a  lot  of  cold  beer  the  day  be- 
fore he  had  entered  the  hospital.  He  had  complained  of  diffi- 
culty in  passing  water  for  several  years.  There  had  been  some 
enlargement  of  the  prostate,  with  pain.  The  patient  had  re- 
mained in  the  hospital  five  days  for  symptomatic  treatment, 
when  he  had  returned  home  much  improved;  but  had  returned 
to  the  hospital  in  three  days,  with  renewed  pain  in  the  prostate 
and  the  urine  slightly  purulent.  Some  free  pus  could  be  pressed 
from  the  urethra  with  the  finger  in  the  rectum.  The  same 
operation  had  been  done  as  in  the  other  case,  with  the  same 
good  result. 

Dr.  F.  Kammerer  had  operated  in  several  such  cases  by  the 
longitudinal  incision,  but  had  also  drained  the  bladder  from  the 
perinaeum  in  all  cases.  Some  of  his  patients  had  had  difficulty 
in  passing  water  for  several  days  before  the  operation,  and  he 
did  not  feel  assured  that  this  condition  would  be  relieved  by  the 
■8im[)le  incision  of  the  prostatic  abscess,  and  catlieterism,  even 
after  the  operation,  was  in  some  cases  impossible. 

The  Preside.n't  hud  operated  in  many  such  cases.  When 
the  abscess  had  been  small  and  ill-defined  he  had  usually  made 
the  transverse  incision,  but  where  the  abscess  had  been  large 
and  well  defined  he  had  opened  it  through  the  rectum  and  had 
packed  it  with  iodofi)rm  gauze,  which  he  had  removed  in  twenty- 
four  h'  urs.  He  had  never  seen  infection  from  the  rectum,  not- 
withstanding Dr.  Dittel's  forebodings.  Frequently  patients  so 
afflicted  could  not  stand  the  loss  of  blood  occ.isioned  by  the 
transverse  incision.  His  patients  had  all  been  able  to  pass 
water  after  having  been  operated  upon. 

Dr.  Meyer  contended  that  the  transverse  inci'-ion  need  not 
be  followed  iiy  the  loss  of  much  blood,  as  each  bleeding  point 
would  be  in  siglit  and  couhl  easily  be  clam[)fd,  whereas  it  an 
artery  was  cut  in  the  rectal  incision,  it  would  be  very  difficult 


to  tie.  His  patients  had  had  no  trouble  in  making  water  after 
the  operation  ;  the  urethral  canal  had  not  been  opened  in  any 
of  tlie  cases.  The  speaker  thought  the  rectal  incision  was  always 
apt  to  be  followed  by  septic  infection. 

Arthrotomy  for  Old  Backward  Luxation  of  the  Elbow. 

— Dr.  HoTciiKiss  i)resented  a  man,  aged  twenty-three  years, 
who  had  had  the  luxation  two  months,  with  170°  of  extension 
and  15°  to  20°  of  flexion.  The  speaker  had  0|>erated  by  postero- 
lateral incisions.  The  fir.st  incision  had  been  made  over  the 
posterior  aspect  of  the  outer  condyle  of  the  humerus.  All  the 
new-formed  bone  had  been  cut  away,  the  adhesions  broken  up, 
and  the  olecranon  depression  cleared  of  deposit.  The  second 
incision  had  l)ecn  made  over  the  posterior  aspect  of  the  inner 
condyle  of  the  humerus.  The  ulnar  nerve  had  been  pushed 
aside  and  all  the  remaining  adhesions  had  been  broken  up.  The 
luxation  had  then  been  reduced  and  the  ai-m  had  been  dressed 
in  the  extended  posture.  When  the  wound  had  again  been 
dressed  it  had  been  put  in  the  flexed  posture.  The  wound  had 
healed  kindly.  After  five  or  six  weeks  electricity  and  massage 
had  been  used,  and  now  the  motion  of  the  arm  was  almost 
perfect. 

Dr.  J.  A.  Wyeth  had  operated  in  four  cases  of  displacement 
of  the  caput  radii  due  to  fracture  of  the  outer  condyle  during 
the  past  two  years.  He  did  not  think  they  were  so  infrequently 
met  with  as  had  been  suggested.  They  were  often  difficult  of 
diagnosis.  In  these  cases  the  diagnosis  had  been  confirmed  by 
incision,  removal  of  projecting  particles  of  bone,  and  reduction. 

Acute  Septic  Inflammation  of  the  Hip  Joint  with  Pel- 
vic Abscess  and  Iliac-Bursa  Abscess;  Exsection;  Cure. — 
The  President  presented  this  case,  and  stated  that,  owing  to  the 
ignorance  of  tlie  parents  of  the  child,  the  history  was  uncertain 
and  imperfect.  The  only  attainable  history  was  the  following: 
A  boy,  aged  seven  years,  was  admitted  to  the  German  Hospital 
on  November  26,  1891.  He  had  had  typhoid  fever  two  years 
and  a  half  before,  which  had  left  him  with  complete  left  hemi- 
plegia. Five  weeks  before  his  admission  he  had  had  consid- 
erable pain  in  the  right  hip  and  knee,  accompanied  by  fever. 
The  right  knee  and  hip  were  flexed,  everted,  and  rotated  out- 
ward, and  there  was  excessive  muscular  rigidity.  The  tempera- 
ture was  104°  F.,  and  the  patient  had  had  chills.  In  addition  to 
the  hip-joint  trouble  there  was  a  large  pelvic  abscess.  The 
child  was  much  emaciati  d  and  debilitated.  Uncertain  as  to 
which  was  the  primary  and  which  the  secondary  trouble, 
the  speaker  decided  to  first  open  the  pelvic  abscess,  as  that 
seemed  most  probably  the  primary  focus.  After  free  incision 
and  cleansing  of  the  pelvic  abscess  n  thorough  search  faded 
to  reveal  any  communication  with  the  hip  joint.  The  abscess 
cavity  was  packed.  Great  shock  and  collapse  followed  the 
operation.  During  several  days  the  temperature  went  up  to 
100-4:°,  and  the  general  condition  of  the  patient  grew  steadily 
worse.  It  was  then  decided,  notwithstanding  his  critical  condi- 
tion, to  give  him  the  last  chance  for  life  and  to  exsect  his  hip, 
to  cleanse  the  joint  abscess  and  give  perfect  drainage.  Accord- 
ingly, as  much  whisky  as  had  been  deemed  wise  was  given 
the  child,  with  as  little  eti  er  afterward  as  possible,  and  the  joint 
was  cut  down  upon  over  the  great  trochanter.  When  the  cap- 
sule was  opened  a  large  quantity  of  pus  escaped.  The  head  and 
neck  of  the  bone  were  removed,  and  the  cavity  was  washed 
out.  Examination  showed  this  ab-cess  to  conn^^ct  wiih  an  iliac 
bursa,  and  it,  in  turn,  with  the  pelvic  abscess.  All  three  ab- 
scesses were  packed  with  iodoform  gauze.  The  fever  fell  and 
the  wound  healed  after  a  largo  number  of  packiu'.'s  The  sup- 
puration of  the  hip  joint  had  probably  been  primary.  There 
was  a  g.iod  deal  of  motion  in  the  joint  at  present,  and  it  would 
have  to  be  pr.itccted  i)y  an  apparatus  to  prevent  the  trochanter 
from  moving  upward. 
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Dr.  Meyer,  who  luad  liad  the  after-treatraent  of  this  case, 
said  ho  had  been  much  pleased  with  the  readiness  with  which 
the  wound  had  chised.  In  1889  lie  had  operated  upon  a  girl, 
twelve  years  old,  for  tubercular  intlMinmation  of  the  hip  joint, 
complicated  by  pelvic  abscess.  He  had  exsected  the  head  and 
neck  of  the  hip  joint,  had  cut  througii  the  acetabulum  into  the 
pelvic  abscess,  cleansed  and  packed  the  entire  opening  from  the 
bottom.  The  case  was  completely  cured,  without  a  remaining 
sinus.  He  thought  that  no  wound  after  an  operation  for  tuber- 
cular joint  disease  should  ever  be  closed  with  sutures,  except  at 
the  knee,  but  packed  with  gauze  to  the  very  bottom. 

Operative  Treatment  in  Diseases  and  Injuries  of  the 
Spinal  Cord  and  Spine. — Dr.  Wyetii  showed  a  case  of  Pott's 
disease  which  had  been  treated  for  two  years  and  a  half  with  the 
plaster-of- Paris  jacket  and  Taylor's  brace.  The  disease  had  pro- 
gressed until  there  had  been  complete  paraplegia,  the  bowels 
and  bladder  both  having  been  involved.  He  had  removed  the 
laminae  of  the  fourth,  fifth,  and  sixth  dorsal  vertebrae,  opened 
the  dura,  and  found  the  cord  compressed  by  a  lot  of  tubercular 
material,  which  he  had  removed.  The  wound  had  been  thor- 
oughly cleansed  and  the  dura  and  the  external  wound  closed. 
After  two  months  the  patient  (a  newsboy)  had  begun  to  im- 
prove, and  was  now  able  to  walk,  run,  and  go  through  all  ordi- 
nary movements  of  the  lower  extremities.  The  functions  of 
the  bladder  and  rectum  were  normal. 

Di'.  Wyetii  related  the  histories  of  three  cases  of  fracture  of 
the  spine  in  which  he  had  operated.  The  first  was  that  of  a 
man,  twenty-two  years  of  age.  In  1890  the  patient  was  struck 
by  the  pilot  of  a  locomotive  and  fractured  the  second  lumbar 
vertebra  and  had  been  immediately  paralyzed  from  that  point 
down.  Two  years  later  the  speaker  had  removed  the  eleventh 
and  twelfth  lumbar  arches,  and  found  the  cord  compressed  by 
dislocation  of  the  body  of  the  second  lumbar  vertebra;  he  had 
removed  the  compressing  bone  and  closed  the  wound.  Six 
hours  later  improvement  had  begun  and  now  the  patient, 
though  far  from  being  perfectly  well,  was  able  to  get  about  and 
had  been  greatly  improved  by  the  operation. 

Second  case,  1891. — Fracture  in  the  dorsal  region;  opera- 
tion ;  unimproved. 

Third  case,  1891. — Fracture  of  the  seventh  and  eighth  dorsal 
vertebrsa  ;  operation  ;  unim[>roved. 

Dr.  0.  K.  Briddon  thought  an  operation  in  spinal  caries  was 
beneficial ;  as  for  fractures,  nearly  all  cases  were  complicated  by 
dislocation  which  could  not  be  reduced  so  as  to  relieve  tension 
and  pressure.  However,  he  advised  an  explorative  operation 
in  all  those  cases  in  which  there  appeared  a  justification,  as  no 
harm  could  be  done  if  the  operation  was  carefully  performed 
with  all  the  antiseptic  precautions. 

Dr.  J.  D.  Bryant  said  all  these  cases  were  very  interesting 
to  him,  and,  while  not  wishing  to  detract  in  any  way  from  the 
glory  in  Dr.  Wyetli's  particular  case  of  caries,  he  said  he  had 
never  yet  seen  a  case  of  paraplegia  from  Pott's  disease  which 
had  not  recovered  without  operation. 

Subclavio-axillary  Aneurysm;  Cure.— Dr.  Bryant  pre- 
sented the  case  of  a  man,  forty  years  old,  who  had  had  syphilis. 
A  year  before,  he  had  begun  to  have  pain  in  his  right  bicefis, 
which  a  little  later  on  had  involved  the  whole  arm.  The  patient 
had  first  been  seen  by  Dr.  Bryant  in  November,  1891,  through 
the  kimlness  of  Dr.  J.  II.  Ripley.  There  had  then  been  found  a 
small  tumor  at  the  junction  of  the  axillary  and  subclavian  ar- 
teries. The  patient  was  placed  in  bed,  on  limited  diet,  tor  a 
week.  The  next  two  weeks  he  was  given  thirty  grains  of  i)0- 
tassium  iodide  'Uiily.  Then  the  use  of  the  iodide  was  omitted 
for  a  week  and  had  been  continued  at  interrupted  intervals  to 
allow  the  patient's  stomach  a  chance  to  recover  from  the  irrita- 
bility caused  by  the  drug.    Each  time  the  speaker  had  passed 


through  the  ward  he  had  made  pressure  with  the  finger  on  the 
artery  for  two  or  three  minutes.  One  day  be  noticed  the  pnlsa- 
tion  of  the  aneurysm  had  disappeared,  but,  upon  turning  the 
patient's  head  to  the  right  or  left,  the  pulsation  had  again  been 
observed.  Each  tinie  he  had  observed  the  tumor  after  this  the 
pulsation  had  been  less  noticeable.  The  patient  had  now  been 
cured.  What  had  cured  him  Dr.  Bryant  was  unable  to  say, 
but  he  thought  the  remedies  just  alluded  to  should  first  be  tried 
before  ligation  of  the  subclavian  was  attempted,  as  the  mortality 
after  ligating  this  artery  had  been  extremely  large. 

Dr.  Wyeth  agreed  with  Dr.  Bryant  that  the  operation  of  li- 
gating the  subclavian  should  be  delayed  until  pressure  of  some 
kind  had  been  faithfully  tried.  He  took  this  occasion  to  record 
an  error  into  which  he  had  fallen  in  mistaking  a  cystic  neuroma 
which  develojied  in  the  sheath  of  one  of  the  contributing  nerves 
to  the  brachial  plexus.  It  was  afterward  removed  successfully 
by  operation.  It  included  in  its  grasp  half  the  surface  of  the 
subclavian  artery,  and  showed  a  marked  impulse  with  the  car- 
diac systole. 

Facial  Phlegmon.— Dr.  C.  A.  Powers  showed  a  patient 
upon  whom  he  had  operated  for  this  affection  on  March  22d. 
The  trouble  had  commenced  as  a  small  swelling  at  the  middle  of 
the  left  half  of  the  upper  lip.  Twenty-four  hours  afterward  Dr. 
Vaughan  had  been  called  in.  During  the  succeeding  twenty- 
four  hours  the  swelling  rapidly  increased,  accompanied  by  a  chill 
and  fever.  At  this  time  Dr.  Powers  was  called  in  consul- 
tation. He  found  a  brawny,  diffuse  swelling  involving  the  lip 
and  running  upward  to  the  lower  margin  of  the  orbit;  the  sur- 
rounding tissues  were  much  inflamed  ;  the  patient  had  syniptoms 
of  general  infection.  Incisions  were  made  through  the  swell- 
ing and  the  diseased  tissue  was  removed  as  far  as  possible.  The 
wound  was  washed  with  a  l-to-500  bichloride  solution,  after- 
ward with  a  solution  of  zinc  chloride,  and  dressed  antiscptically. 
Tlie  patient  had  made  a  good  recovery. 

Dr.  Powers  brought  the  patient  forward  as  illustrating  a  class 
of  cases  which,  if  not  interfered  with,  rapidly  went  on  to  sepsis, 
meningitis,  and  death.  Early,  extensive,  and  thorough  dissec- 
tion would  usually  save  the  patient  if  the  process  was  not  too 
far  advanced. 

Dr.  L.  S.  PiLCHER  had  seen  two  cases  of  a  very  similar  nature 
in  the  Methodist  Hospital  in  Brooklyn.  Both  had  been  ad- 
vanced cases  and  the  patients  had  died  of  meningitis.  An- 
other patient,  where  the  infection  had  begun  at  the  angle  of  the 
jaw  on  the  right  side  and  had  extended  around  the  front  of  the 
neck  to  the  angle  of  the  jaw  on  the  left  side,  liad  been  saved  by 
operation.  The  speaker  thought  that  an  early  operation  was 
the  only  thing  to  be  done  in  such  cases.  Their  atiology,  he 
thought,  would  form  a  very  interesting  field  of  bacteriological 
research.  At  present  the  disease  was  involved  in  much  ob- 
scurity. 

The  President  said  that  at  a  meeting  which  he  had  recently 
attended  an  old  gentleman  had  asserted  that  he  bad  never  seen 
a  patient  die  from  such  affections  when  poultices  had  been 
used.  Ic  was  needless  to  say  that  he  did  nut  agree  with  this 
gentleman.  An  early  and  extensive  incision  was  the  only  thing 
to  do. 

Intestinal  Anastomosis.— Dr.  Kammeeer  showed  a  speci- 
men from  a  case  in  vvhicii  he  had  done  lateral  anastomosis  without 
rings,  according  to  the  method  recently  advocated  by  Dr.  Abbe. 
I  he  patient,  a  woman,  thirty- five  years  old,  had  come  undo  -  his 
care  about  a  year  agi>  sufli  ring  from  a  gangrenous  abscess  of 
the  right  groin.  After  several  operations  had  been  performed 
a  fa;cul  fistula  in  the  colon  had  finally  been  brought  to  light,  in 
connection  with  an  abscess  in  the  iliac  fossa.  All  attempts 
to  close  the  fistula  having  proved  useless,  a  resection  of  an  inch 
of  the  ileum  and  three  inches  of  the  cascum  had  been  made,  in- 
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eluding  the  fistulous  opening  in  the  beginning  of  the  colon. 
Circular  enterorrhaphy  had  been  resoi  ted  to,  the  sutured  gut 
had  been  returned  to  the  abdominal  cavity,  and  an  iodoform 
tampon  introduced  to  that  point  where  the  gut  had  no  perito- 
neal covering,  corresi)oiiding  to  the  attachment  of  the  meso- 
colon. All  had  gone  well  during  tlie  following  ten  days,  but 
then  it  was  found  that  the  intestinal  sutures  had  given  way  at 
the  point  just  mentioned,  and  an  opening  into  the  gut  which 
barely  admitted  a  probe  was  the  result  of  this.  This  opening  had 
gradually  increased  in  size,  notwithstanding  all  efforts  to  close 
it.  Finally,  two  months  after  the  first  operation,  the  speaker 
had  performed  lateral  anastomosis  without  [dates.  The  opera- 
tion had  been  a  tedious  one,  the  adhesions  between  the  intes- 
tines and  the  omentum  being  very  extensive  and  firm,  which 
fact  raade  it  difficult  to  secure  enough  free  gut  at  this  point  for 
the  anastomosis.  An  incision  three  inches  long  had  been  made 
in  each  portion  of  the  bowel,  and  the  anastomosis  completed  by 
two  rows  of  continuous  sutures  on  each  side  of  the  incisions. 
sup])lemented  by  a  suture  of  the  cut  edges  of  the  bowel.  The 
openings  had  not  been  button-holed,  as  specified  by  Dr.  Abbe; 
still  the  result,  as  the  specimen  showed,  had  been  a  very  good 
one.  Since  the  speaker  had  become  acquainted  with  Dr.  Abbe's 
method  of  closing  the  wound  surfaces  of  tiie  incised  gut  by 
button-iioliug  he  should  always  employ  it  hereafter,  because  it 
greatly  facilitated  the  remainder  of  the  operation  and  effectu- 
ally checked  the  hamorrhage  from  the  intestinal  walls.  The 
patient  had  done  very  well  at  first.  She  had  gained  considerably 
in  weight,  but  four  months  later  had  succumbed  to  extensive 
pelvic  caries.  The  specimen  showed  an  anastomosis  two  inches 
and  a  half  in  length;  the  openings  in  the  bowel  had  scarcely 
contracted  at  all. 
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Ttxt-hooh  of  the  Ervptive  and  Continued  Fevers.  By  John 
William  .VfooEE,  B.  A.,  M.D.,  M.  Cb.,  Univ.  Dubl.,  Physi- 
cian to  the  Meath  Hospital,  Dublin,  etc.  William  Wood  & 
Co.,  1892.    Pp.  xsv  to  535. 

The  author  disclaims  any  intention  of  presenting  this  work 
as  a  competitor  of  Murchison's  treatise  on  the  continued  fevers, 
but  it  has  seemed  to  him  well  to  present  that  subject  with  a 
study  of  the  eruptive  fevers,  collecting  the  most  recent  views 
on  the  aetiology,  bacteriology,  and  pathology,  with  the  symp- 
toms and  treatment  of  these  groups  of  disease.  As  a  pupil  of 
William  Gtokes,  the  author  has  been  especially  attracted  to  the 
study  of  fevers,  and  his  keen  appreciation  of  the  importance  of 
his  subject  is  shown  by  his  statement:  "There  is  no  other  dis- 
ease which  demands  on  the  i>art  of  the  physician  a  closer  and 
more  intelligent  observation,  a  more  nanute  and  searching  physi- 
cal examination,  a  more  subtle  and  refined  train  of  reasoning, 
a  more  careful  weighing  of  evidence  for  or  against,  and  a  more 
conscientious  and  painstaking  management  from  start  to  fin- 
ish." 

The  introductory  chapters  treat  of  the  intimate  nature  of 
fever,  the  intimate  nature  of  contagion,  micro-parasitic  diseases, 
and  the  preventive  and  curative  treatment  of  the  eruptive  and 
continued  fevers.  We  think  that  in  these,  as  in  some  other  cliap- 
ters,  the  author  may  confuse  the  student,  for  whom  the  work  is 
primarily  intended,  by  his  quotation  of  differing  theories.  For 
instance,  it  is  far  from  being  even  moderately  accepted  by  pliysi- 
cians  that  Cautani's  resurrection  of  Boerhaave's  and  Borsieri"s 
theory  of  ttie  value  of  fever  as  a  therapeutic  agent  has  a  well- 
founded  scientific  basis.    On  page  14  the  German  terms  lepto- 


triches,  etc.,  have  been  employed  instead  of  the  usual  English 
form.  On  the  same  page  the  statement  "  true  i)ara8iiic  micro- 
organisms do  not  exist  outside  the  living  body"  is  more  than 
misleading.  And,  again,  on  page  17  there  is  the  erroneous 
statement  that  the  contagium  of  some  of  the  infective  diseases 
does  not  seem  to  be  cajjablc  of  retaining  an  independent  exiyf- 
ence  outside  the  animal  body,  instancing  those  of  syphilis,  gon- 
orrhoea, glanders,  and  hydrophobia,  in  the  first  three  of  which 
there  are  well-authenticated  instances  of  transmission  of  the 
disease  by  mediate  contagion.  On  page  18  the  author  has  ac- 
cepted the  faulty  observations  of  Celli  and  Marchiafava  rather 
than  those  of  I.averan,  that  show  conclusively  that  the  haema- 
tozoon  is  reproduced  in  the  animal  body.  We  do  not  believe 
tiiat  bacteriologists  accept  Liebermeister's  supposition  that  the 
contagium  of  enteric  fever,  cholera,  or  influenza  does  not  propa- 
gate outside  the  body  without  undergoing  some  further  change. 
On  page  20,  under  tlie  iiead  of  epidemics,  the  author  cites  a 
pandemic  that  lielongs  under  the  latter  head,  on  the  following 
page. 

The  second  portion  of  the  work  treats  of  the  exanthemata, 
and  the  third  of  the  continued  fevers.  The  description  of  these 
diseases  is  very  full,  and  the  author  has  cited  numerous  authori- 
ties regarding  theories,  pathological  facts,  or  therapeutical  re- 
sources, adding  to  these  a  careful  and  comprehensive  statement 
of  the  results  of  his  own  observations. 

The  work  has  been  written  in  a  transition  period  in  medical 
science,  and  a[>parently  very  few  years  more  will  produce  dis- 
coveries that  will  expand  the  five  pages  on  infection  and  immu- 
nity to  a  considerably  greater  volume;  the  very  subjects  of 
which  tlie  author  has  treated  will  be  those  most  affected  by 
future  research.  The  few  errors  we  have  noted  are  compara- 
tively immaterial  in  the  mass  of  good  work  that  the  author  has 
done,  and  we  do  not  doubt  that  many  will  welcome  and  be  in- 
structed by  the  collation  of  facts  and  experience  he  has  pre- 
sented. 

Recherches  cliniques  et  therapeutiques  sur  Vepilepsie,  Vhysterie 
et  Vidiotie.  Compte  rendu  du  service  des  enfants  idiots, 
epileptiques  et  arrier^s  de  BicStre  pendant  Tannic  1890. 
Par  BouEXEViLLE,  m^decin  ile  Bicetre,  avec  la  collaboration 
de  MM.  Camecasse,  Isch-Wall,  Moeax,  Raoult,  Seglas  et 
P.  SoLLiER,  internes  et  anciens  internes  du  service.  Volume 
XI.  Avec  16  figures  dans  le  texte  et  10  planches.  Paris: 
Vve.  Babe  et  cie.,  1891.  [Publications  du  Progrh  medical.'] 
Pp.  c-3  to  252.    [Prix,  6  francs.] 

The  first  portion  of  this  work  is  devoted  to  the  history  of 
the  service  at  the  BicStre  duiing  the  year  1890,  and  it  is  prefaced 
by  a  division  of  the  patients  into  three  groups.  The  first  in- 
cludes idiot  children,  filthy  idiots,  epileptic  or  non-epileptic,  but 
invalid ;  the  second  group  has  the  same  divisions  as  the  first,  but 
the  cliildren  are  healthy;  and  the  third  includes  children  that 
are  healthy,  imbecile,  backward,  epileptic,  and  hysterical.  The 
first  class  is  subdivided  into  two  categories:  firft,  children  that 
can  not  speak  or  walk,  but  .are  susceptible  of  amelioration  by 
being  submitted  to  certain  exercises,  such  as  standing  by  the  aid 
of  parallel  bars  or  walking  in  a  wheeled  baby-supporter,  as  well 
as  by  flexion,  extension,  and  friction  of  the  limbs;  second,  in- 
curable idiots  that  are  the  object  of  ordinary  hygienic  care.  The 
second  class  comprised  two  hundred  and  thirteen  children,  of 
whom  four  died,  six  were  discharged,  twelve  were  passed  to  a 
higher  class,  five  were  transferred  to  the  adult  division,  and  two 
were  transferred  elsewhere.  The  remaining  one  hundred  and 
eighty- four  were  divided  into  those  that  used  a  spoon  only 
(forty-five),  those  that  used  a  spoon  and  fork  (ninety-one),  and 
those  that  used  a  spoon,  a  fork,  and  a  knife  (forty-eight).  The 
total  population  was  three  hundred  and  ninety-three. 
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The  method  of  education  consists  in  teaching  the  child  ordi- 
nary cleanliness,  then  to  attend  to  the  necessities  of  the  toilet, 
and  to  (d)tain  command  over  the  iiands  and  finj^ers;  gymnastic 
exercises;  training  in  how  to  employ  the  senses ;  walking  and 
interrogation  regarding  ohjects  seen.  Then  the  children  are 
taught  to  sing,  to  draw  lines,  and  gradually  to  write.  The 
better  behaved  are  taken  on  excursions  to  the  various  points  of 
interest  in  and  about  Paris. 

When  admitted,  the  children  are  photographed,  and  this 
is  repeated  at  intervals  of  two  or  three  years;  a  record 
is  thus  preserved  of  the  changes  in  the  patients  for  better  or 
worse. 

Eight  trades  are  taught  in  the  institution.  The  number  of 
apprentices  during  the  year  varied  from  one  hundred  and 
eighty-seven  to  one  hundi-ed  and  eighty-three,  and  the  value  of 
their  hibor  was  almost  thirty  thousand  francs.  There  is  an  in- 
teresting table  of  mortality,  giving  the  age,  disease,  cause  of 
death,  and  remarks  on  the  family  history. 

There  is  a  report  on  the  Vallee  endowment,  with  the  sta- 
tistics of  that  service. 

A  second  portion  of  the  volume  is  devoted  to  seven  reports 
on  interesting  cases  of  idiocy  and  hysteria  in  the  male.  The 
third  part  includes  a  paper  on  the  anatomico-pathological  classi- 
fication of  idiocy,  one  on  microcephalia,  one  on  porencephalism, 
and  one  on  myxd'dematous  idiocy. 

This  volume  gives  evidence  of  the  great  patience  and  thought 
that  are  expended  in  securing  amelioration  in  the  condition  of 
an  unfortunate  class,  as  well  as  a  scientific  study  of  the  factors 
that  tend  to  create  such  a  class.  If  at  the  present  day  science 
has  deemed  worthy  of  study  the  ])0ssibility  of  training  the  an- 
thropoid apes  to  render  useful  and  intelligent  service  to  man, 
or  the  cries  of  animals  as  a  means  of  understanding  these  ex- 
pressions of  their  emotions,  how  much  more  worthy  is  the  effort 
to  awaken  intelligence  in  these  pooi'  simulacra  of  mankind  I 


On.  Contraction)!  of  the  Fingerx  ( Dupuytren's  and  Congenital 
Contractions)  and  on  "  Hammer-toe.''    Including  Two  Es- 
says on  Dupuytren's  Contraction  of  the  Fingers,  and  its 
Successful  Treatment   by  Subcutaneous   Divisions  of  the 
Palmar  Fascia,  and  Immediate  Extension.    One  Essay  on 
Congenital  Contraction  of  the  Fingers  and  its  Association 
with  ITammer-toe  ,■  its  Fatiiology  and  Treatment.    One  Es- 
say on  the  Successful  Treatment  of  Hammer-toe  by  the  Sub- 
cutaneous Division  of  the  Lateral  Ligaments.    And  One  Es- 
say on  the  Obliteration  of  Depressed  Cicatrices  after  Glandu- 
lar Abscesses,  or  Exfoliation  of  Bone,  by  a  Subcutaneous 
Operation.     By  William  Adams,  F.  R.  C.  S.  Eng.  With 
Eight  Plates  and  Thirty-one  Wood  Engravings.  Second 
Edition.    London  :  .J.  &  A.  Churchill,  1892.    Pp.  xx  to  154. 
In  this  edition  the  author  has  added  a  paper  read  before  the 
Medical  Society  of  London  in  which  he  gives  a  resume  of  Keen's 
and  Abbe's  work  in  Dupuytren's  contraction.    He  advocates 
the  subcutaneous  operation  in  all  cases,  hut  we  do  not  think 
that  it  is  fair  to  modern  surgery  to  assume  the  probability  that 
results  obtained  by  the  open-wound  operation  in  1863  will  be 
repeated  in  1892,  and  many  excellent  surgeons  do  not  believe 
that  it  is  unnecessarily  severe,  or  that  it  involves  either  a  long 
or  a  tedious  reparative  process,  with  the  risk  of  suppurative  in- 
tlainmation.    The  author  still  holds  to  the  gouty  origin  of  Du- 
puytren's  contraction,  apparently  agreeing  with  Keen  that 
Abbe's  theory  of  its  nervous  origin  is  only  true  in  so  far  as 
gout  or  rheumatism  may  be  of  nervous  origin. 

The  incorporated  papers  on  (songenital  contraction  r)f  the 
fingers,  on  hammer-toe,  and  on  the  obliteration  of  depressed 
cicatrices  advocate  subcutaneous  division  of  the  fascial  hands  in 


he  tirst-menlioned  condition,  of  the  lateral  ligaments  in  the 
second,  and  of  the  cicatrix  in  the  third. 

We  would  call  attention  to  a  slight  error  in  plate  iv.  Fig. 
2  is  stated  to  represent  the  same  hand  shown  in  Fig.  1,  but  the 
latter  is  a  right  and  the  former  a  left  hand.  So  with  Figs.  4 
and  3 ;  the  hands  are  not  the  same.  Probably  Figs.  2  and  4 
are  transposed. 

AtlxiK  of  Clinical  Medicine.    By  Byrom  Bramweli.,  M.  D.,  F. 
R.  6.  P.  Edin.,  F.  R.  S.  Edin.,  Assistant  Physician  to  the  Ed- 
inburgh Royal  Intirmary.    Vol.  I.    Part  IV.    Edinburgh : 
T.  &  A.  Constable,  1892.    Pp.  141  to  184. 
The  present  part  completes  the  first  volume  of  this  superb 
work.    It  deals  chiefly  with  small-pox  and  globulinuria.  A 
few  pages  are  devoted  to  Friedreich's  ataxia  and  to  the  descrip- 
tion of  pictures  of  patients  with  various  forms  of  melancholia 
and  mania.    The  article  on  small-pox  is  especially  good.  A 
better  and  more  lucid  description  of  the  erujjtion  in  its  differ- 
ent stages  can  not  be  found  in  literature.    The  plates  are  fully 
equal  in  excellence  to  those  accompanying  the  three  preceding 
parts.    The  volume  now  complete  is  certainly  one  of  the  most 
valuable  contributions  to  clinical  medicine  of  recent  years. 


Diseases  of  the  Nervous  System.    By  J.  A.  Ormerod,  M.  D. 

Oxon.,  F.  R.  C.  P.  Lond.,  etc.    With  Numerous  Illustrations. 

Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1892. 

The  author  of  this  little  volume  assures  us  that  he  does  not 
offer  it  as  a  substitute  for  the  elaborate  treatises  on  this  subject 
which  exist,  but  only  as  an  introduction  and  an  outline  map. 
In  point  of  merit,  it  is  very  good — better  than  many  of  similar 
nature.  It  contains  much  accurate  information,  condensed,  yet 
clearly  given,  and  creditably  fulfills  the  author's  purpose. 

The  Book  of  Prescriptions,  containing  upward  of  3,000  Pre- 
scriptions collected  from  the  Practice  of  the  most  Eminent 
Physicians  and  Surgeons,  Engli.sh  and  Foreign ;  comprising 
also  a  Compendious  History  of  the  Materia  Medica,  Lists  of 
the  Doses  of  all  Official  or  Established  Preparations,  and  an 
Index  of  Diseases  and  Remedies.  By  Hekrt  Beasley. 
Seventh  Edition.  Philadelphia:  P.  Blakiston,  Son,  &  Co., 
1892.    Pp.  XX  to  599. 

Tins  extensive  title  embraces  fully  the  character  of  the  book. 
The  drugs  are  alphabetically  arranged  and  several  formulae 
comprising  various  combinations  are  given  under  the  name  of 
each  drug. 

Books  of  this  kind  serve  a  purpose  wlien  properly  employed. 

BOOKS,  ETC.,  RECEIVKD. 

Geographical  Pathology :  an  Inquiry  into  the  Geographical  Distri- 
bution of  Infective  and  Climatic  Diseases.  By  Andrew  Davidson,  M.  D., 
F.  R.  C.  P.  Ed.,  Late  Visiting  and  Superintending  Surgeon,  Civil  Hos- 
pital, and  Professor  of  Ciiemistry,  Royal  ("oUege,  Mauritius.  Part  I. 
Europe,  Northern  and  Western  Asia,  India,  Ceylon,  Bnrmali.  Part  II. 
Southwestern  Asia,  Indian  Archipelago,  Australia  and  Polynesia,  Africa, 
America.  New  York:  D.  Appleton  &  Co.,  1892.  Pp.  xiii  to  100."). 
Price,  $7.50. 

A  Text-book  of  Morbid  Histology  for  Students  and  Practitioners. 
By  Hubert  Boyce,  M.  B.,  M.  R.  C.  S.,  Assistant  Professor  of  Pathology  in 
University  College,  London.  With  One  Hundred  and  Thirty  ('Olored 
Illustrations.    New  York  :  I).  Appleton  &  Co.,  1892.    Pp.  xxiv  to  477. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By  John  \'.  Shoe- 
maker, A.  M.,  M.  D.,  Professor  of  Skin  and  Venereal  Diseases  in  the 
iMedico-cliinu-gical  College  and  Hospital  of  I'liiladelphia,  Physician  to 
the  Philadelphia  Hos|)ital  for  Diseases  of  the  Skin,  etc.  Second  Edi- 
tion, revised  and  enlarged.     With  Chroniogravure  Plates  and  other 
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Illustrations.  New  York:  D.  Appleton  &  Co.,  1892.  Pp.  xi  to  878. 
Price,  $5. 

A  Case  of  Fracture  of  and  Dislocation  between  the  Tenth  and 
Eleventh  Dorsal  Vertebraj,  with  Presentation  of  Patient.  By  Albert  L. 
Bouffleur,  M.  D.,  Chicago.  [Reprinted  from  the  Chicago  Medical 
Recorder.^ 

The  Metschnikovian  Tlieory  of  Vital  Resistance.  By  J.  Wellington 
Byers,  M.  D.,  Charlotte,  N.  C.    [Reprinted  from  the  Climatolor/int.] 

Ueber  den  Einfluss  der  in  den  Magen  eingefiihrter  Siiuren  und  Aika- 
lien  auf  die  Alkalescenz  des  niensclilichen  BhUes  und  auf  die  Reaction 
des  Hams.  Inaugural-Dissertation  /ur  Erlang\nig  des  Doctorgrades  der 
medicinischcn  Facultiit  zu  Bern  vorgelegt  von  A.  Freudberg.  [Sepa- 
ratabdruck  aus  Virchow's  Archio  fiir  path.  Anal.,  Hc.^ 

Experimentelle  Beitrage  zur  Therapie  der  Magenkrankheiten.  Aus 
der  medicinischen  Klinik  in  Bern.  Inaugural-Dissertation  zur  Erlang- 
ung  der  Doctorwiirde  einer  hohen  medicinischen  Facultat  der  Uni- 
versitat  Bern  vorgelegt  von  Hugo  Henne.  [Sonder-Abdruck  aus  der 
Zcitschrift  fiir  kliti.  Medicin.^ 

Zur  Behandlung  der  Pleura-Empyeme  mittelst  Punctions-Drainage. 
Inaugural-Dissertation  zur  Erlangung  der  Doctorwiirde  der  holien  medi- 
cinischen Facultat  der  Universitat  Bern  vorgelegt  von  Adolf  Eberle. 

Proceedings  of  the  Florida  Medical  Association.    Session  of  1 892. 
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Medicine  and  the  Church. — The  Limed  for  .\ugust  13th  contains 
the  following  editorial  article  : 

To  denounce  the  Church,  particularly  the  luediaHal  Church,  for  its 
antagonism  to  rational  medicine  is  an  easy  task — .-^o  easy,  indeed,  that 
the  denunciation  has  long  been  one  of  the  loci  communes  of  positivist 
rhetoric.  True  enough,  the  ecclesiastical  mind,  both  before  and  after 
the  Renaissance,  studied  Nature  and  Nature's  laws  from  the  schoolmen's 
travesty  of  Aristotle.  It  eyed  with  more  than  suspicion  the  lay  practi- 
tioner who  dared  to  look  disease  in  the  face  and  who,  having  satisfied 
himself  that  it  was  neither  more  nor  less  than  a  departure  from  health 
conditions  rationally  observed,  set  himself  to  treat  it  accordingly.  It  is 
also  true  that  the  Church  opposed  to  this  appeal  to  natural  law  its  in- 
vocation of  tlie  saints,  and  that  it  sought  by  the  dearly  purchased  inter- 
vention of  these  mediators  to  cui'e  the  sick— ^a  ))ractice  which  put  money 
into  its  purse  and  riveted  its  hold  on  the  populai'  imagination.  Equally 
true  is  it  that  it  saw,  or  professed  to  see,  in  lunacy  or  epilepsy  only 
demoniacal  possession,  and  that  it  preyed  upon  the  superstitious  rela- 
tives of  patients  so  visited  by  claiming  the  power  to  exorcise  the  demon 
and  by  exacting  heavy  fees  for  the  operation.  That  it  encouraged  per- 
sonal uncleanliness  is  also  true — indeed,  the  encouragement  is  not  yet 
extinct,  for  only  a  few  years  ago  it  canonized  one  Labbe,  of  Boulogne, 
for  no  other  ajjparent  reason  than  that  ages  ago  he  had  "  crucified  the 
flesh"  by  leading  the  life  of  a  hog  in  such  places  as  the  arches  of  the 
Coliseum  in  Rome.  Not,  indeed,  till  sounder  views  of  Nature  and  of 
the  mode  of  interpreting  her  aright  arose  with  Galileo,  Bacon,  and 
Descartes  did  the  Church  abate  her  pretensions  to  supernatural  cure  and 
allow  rational  medicine,  though  with  a  bad  grace,  to  pursue  its  course 
unfettered.  All  this,  we  repeat,  is  a  more  than  thrice-told  tale — become 
so  tiresome  by  repetition  that  a  reaction  in  favor  of  the  Church  has  for 
some  time  set  in,  and  historians  of  medicine  (like  Haeser  and  Pusch- 
mann)  have  been  at  pains  to  show  wherein  the  healing  art  ii  indebted 
to  the  Church,  and  how  all  denunciations  of  her  undue  pretensions 
ought  to  l)e  tempered  by  an  equally  strong  exposition  of  the  blessings 
she  has  conferred.  We  have  been  led  to  write  in  this  strain  by  an 
article  contributed  to  the  Albemarle  Review  by  the  Rev.  Alfied  Momerie, 
D.  D.,  wlierein  he  inveighs  against  the  media!val  Church  for  her  attitude 
toward  medicine,  in  apparent  forgetfulness,  if  not  ignorance,  of  what 
the  ecclesiastical — aye,  and  even  tlie  medical — apologist  can  say  or  has 
said  in  her  vindication.  Against  his  unrelieved  invective  we  might 
quote  the  brilliant  chapter  in  Puschmann's  Hixtory  of  Medical  Ediica- 
■<to«,whicb  puts  in  the  strongest  and  most  convincing  light  the  revolu- 


tion in  the  estimate  of  man  and  of  human  nature  wrought  bv  th< 
Church.  A  patient  in  the  "  valetudinaria  .wervilia  "  of  heathen  I{om< 
was  cared  for  and  cured,  not  out  of  brotherly  love,  but  out  of  hii 
owner's  reluctance  to  part  with  a  negotiable  chattel,  which  might  yiek 
him  gain,  either  by  service  or  by  sale.  Not  so  the  Christian  view.  Th< 
growth  of  its  essentially  humanitarian  spirit  lies  at  the  root  of  hospita 
creation  and  extension  in  the  modern  sense ;  and  few  chapters  in  th< 
history  of  medicine  are  more  instructive  and  at  the  same  time  nion 
romantic  than  tho.se  in  which  a  Haeser  oi-  i^Puschmann  traces  the  v'm 
and  sjjread  of  the.-e  beneficent  institutions  to  the  brotherly  love  a.s  en 
joined  by  the  Church.  The  Sloriu  dcllu  Medicina  of  the  great  Tuscar 
physician  and  jurist,  Francesco  Puccinotti,  devotes  many  pages  to  jtrov 
ing  how  much  that  was  sound  in  ancient  medicine  owed  its  rescue  am 
conservation  to  fathers  of  the  Church  who  were  also,  like  S.  Basil 
founders  of  hospitals  and  indirectly  therefore  creators  of  the  raoderi 
clinique.  Not  till  patients  were  massed  and  grouped  on  the  scah 
represented  by  the  mighty  infirmary  at  Caesarea  was  the  observation  o; 
disease  adequate  for  the  piu'poses  of  pathological  and  therapeutic  in 
duction ;  not,  in  a  word,  till  the  multiplication  of  hospitals  which  fol 
lowed  that  typical  anticipation  of  the  modern  institution  was  the  foun 
dation  of  clinical  research  and  practice  pi-operly  laid.  In  taxing  thi 
Church  with  her  baneful  influence  on  medicine,  the  Rev.  Dr.  MoHieri( 
tells  us  but  half  the  truth,  leaving  it  to  the  medical  historian  to  maki 
good  his  omission  and  to  enable  the  impartial  reader  to  "  look  on  thi 
picture  and  on  //t«<."  Curious  are  the  developments  of  modern  polemi 
cal  literature  when  an  able  and  accomplished  ecclesia,stic  like  Dr 
Momerie  indulges  in  an  unrelieved  indictment  against  the  Church's  de 
meanor  toward  medicine,  and  when  the  defense  of  the  Church  proceedi 
from  medically  trained  apologists  whose  historic  fairness  forbids  theii 
ignoring  the  blessings  it  has  conferred  on  their  art. 

Hospitals  for  Infectious  Diseases. — TIk-  Briliih  Medical  Jouraa 
for  August  13th  prints  a  repoi  t  of  an  intei-esting  discussion  on  Soiui 
Points  in  Connection  with  Hospitals  fur  Infectious  Disease  that  tool 
place  at  the  recent  meeting  of  the  Section  in  Public  Medicine  of  thi 
British  Medical  Association. 

Dr.  H.  T.  Bulstrode.  assistant  merlical  oflicer  of  the  Southwesten 
Fever  Hospital,  London,  in  introducing  the  subject,  dealt  with  certah 
circumstances  which  impaired  the  popularity  and  effectiveness  of  hos 
pitals  for  infectious  disease. 

1.  Wooden  or  corrugated  iron  huts,  which  it  was  impossible  t( 
keep  warm  in  winter,  put  up  hastily  and  imperfectly  under  stress  of  ai 
epidemic,  and  which  constantly  required,  but  seldom  obtained,  repaii 
were  often  the  only  provision  made.  It  might  be  that  the  buildini 
was  of  brick,  but  it  consisted,  perhaps,  of  a  couple  of  ill-ventilated  cot 
tages  situated  next  door  to  the  cemetery,  and  presided  over  by 

"  Mother  Gamp." 

2.  Occasionally  the  unpopularity  was  apparently  ilue  to  the  proxim 
ity  of  the  building  to  the  workhouse,  and  its  consequent  associatioi 
with  pauperism  and  disgr.ice.  An  excellent  instance  of  the  deterren 
effects  of  pauperism  was  to  be  found  in  the  history  of  the  Metropolitai 
Asylums  Board.  Prior  to  1887  a  relieving  officer's  order  was  necessar 
in  order  to  obtain  admission  into  the  board's  hospitals,  and  the  conse 
quence  was  that  only  a  very  small  proportion  of  those  attacked  w  itl 
scarlatina  applied  for  admission.  This  restriction  was  in  18*87  removed 
and  since  that  date  a  much  wider  use  had  been  made  of  the  hospita 
provision. 

3.  It  was  undesirable  that  any  charge  should  be  made  for  admi.-isioi 
into  the  general  wards  of  a  fever  hos[)ital.  Graduated  payments  pre 
duced  distinction  and  jealousies.  It  was  expedient  to  provide,  if  pos 
sible,  separate  accommodation  for  the  wealthier  classes,  but  this  wa 
best  done  by  means  of  private  wards,  for  which  payment  should  be  dt 
manded.  At  the  London  Fever  Hospital  and  the  Wardell  Convalef 
cent  Home  a  charge  of  £3  3.s.  a  week  was  made  for  such  accommoda 
tion. 

4.  It  was  to  be  feared  that  in  a  large  number  of  fever  hospitals  th 
nursing  was  not  first  class,  and  the  patients  were  often  intrusted  t 
people  who  had  had  little  or  no  special  training.  There  were  severs 
reasons  for  this :  the  risk  to  life  was  considerable ;  the  employmen 
was  often  of  a  very  tenqjorary  character ;  the  social  ostcacLsm  to  whicl 
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those  engaged  in  the  work  were  sutjjected  was  no  iniaginar}'  evil ;  and, 
lastly,  the  monotony  of  fever  nursing  was  such  that  few  good  nurses 
seemed  to  care  for  a  very  long  experience  of  it.  It  was  impossilile  to 
eliminate  all  these  drawbacks,  but  much  might  be  done  by  offering 
wages  and  comforts  in  some  degree  commensurate  to  the  trying  nature 
of  the  occupation. 

If  a  justice  of  the  peace  could  compel  a  patient  to  leave  his  home 
because  he  had  not  proper  isolation  accommodation,  the  patient  on  his 
side  had  a  right  to  expect  that  he  should  at  any  rate  receive  comfort- 
able lodging,  good  food,  and  pioper  nursing,  as  some  sort  of  compen- 
sation for  having  to  leave  his  home  and  friends.  The  success  of  an  in- 
fectious hospital  could  only  be  measured  by  the  proportion  of  first  at- 
tacked cases  it  was  able  to  tempt  within  its  walls.  During  a  consider- 
able portion  of  a  patient's  stay  in  hospital  he  was,  approximately 
speaking,  in  a  healthy  state  of  mind  and  body,  and,  in  proportion  as 
this  was  so,  the  minor  restrictions  and  limitations  necessarily  imposed 
upon  him  were  likely  to  give  rise  to  discontent  and  grumbling. 

While  ill  in  bed  with  acute  fever  he  was  content  with  his  surround- 
ings, but  when  he  was  practically,  except  for  infection,  well,  he  needed 
ample  resources  of  recreation  and  amusement  to  diminish  the  monotony 
of  his  exile.  For  this  reason  there  should,  at  all  fever  hospitals,  be  a 
recreation  ground,  and  a  piece  of  asphalt  for  the  patients  to  take  exer- 
cise on  in  wet  weather.  In  large  towns  convalescent  homes,  such  as 
those  attached  to  the  acute  hospitals  of  the  Asylums  Board,  were,  of 
course,  a  great  boon,  while  a  popular  and  discreet  matron,  with  a  well- 
trained  and  active  stall  under  her,  was  an  important  element  in  the  hos- 
pital's popularity.  In  many  fever  hospitals  the  regulations  as  regards 
the  visiting  of  patients  were  unnecessarily  stringent.  It  could  hardly 
be  seriously  urged  that  there  was  much  danger  in  the  visiting  of  pa- 
tients suffering  from  enteric  fever,  or,  if  proper  precautions  were  taken, 
from  diphtheria.  Even  in  scarlet  fever,  in  an  experience  of  three 
years  at  one  of  the  largest  fever  hospitals  in  the  metropolis,  he  had 
only  met  with  one  case  in  which  there  was  the  least  suspicion  of  a 
visitor  having  contracted  the  disease  from  a  patient.  Of  course,  the 
visitors  were  in  almost  every  case  adults  and,  therefore,  but  little  sus- 
ceptible to  scarlet  fever,  diphtheria,  or  enteric ;  and  it  would  be  a  work- 
ing basis  to  exclude  all  visitors  under  twenty-one  years  of  age.  He 
stated  that  the  following  regulations  were  in  force  in  the  hospitals  of 
the  Metropolitan  Asylums  Board  : 

"  Visitors  are  further  advised  not  to  enter  the  wards  in  any  of  the 
hospitals  when  in  a  weak  state  of  health,  or  in  an  exhausted  condition, 
but  to  partake  of  a  good  meal  before  entering  the  hospitals.  They  will 
be  required,  when  in  the  wards,  to  carefully  avoid  touching  the  patient, 
or  exposing  themselves  to  his  breath,  or  to  the  emanations  from  his 
skin ;  and  will  not  be  permitted  to  sit  on  the  bed  or  handle  .the  bed- 
clothes, but  will  be  allowed  to  sit  on  a  chair  by  the  bedside  at  some 
little  distance  from  the  patient.  Visitors  will  also  be  required  to  wear 
a  wrapper  (to  be  provided  by  the  board)  covering  their  dress  when  in 
in  the  wards,  and  to  wash  their  hands  and  faces  with  carbolic  soap  and 
water  before  leaving  the  hospital,  or  to  use  such  other  mode  of  disin- 
fection as  may  be  directed  by  the  medical  superintendent.  Visitors  are 
strongly  urged  not  to  enter  any  omnibus,  ti  am-car,  or  other  public  con- 
veyance immediately  after  leaving  the  hospital." 

In  dealing  with  small-pox,  there  was  little  doubt  that  visitors  should, 
as  far  as  possible,  be  absolutely  excluded,  since  it  was  a  most  difficult 
matter  to  disinfect  the  clothes  and  hair,  especially  of  women,  so  as  to 
prevent  the  carriage  of  infection.  When  visitors  were  practically  ex- 
cluded, it  was  the  more  desirable  that  every  facility  should  be  given 
patients  to  communicate  by  letter;  an  efficient  apparatus  should  be 
l)rovided  for  the  disinfection  of  the  letters.  An  ordinary  hot-air  bac- 
teriological sterilizer  was  perhaps  the  best  and  most  economical  appara- 
tus. In  large  institutions  where  a  Washington  Lyon  stove  was  used, 
tlie  letters  might  be  disinfected  by  simply  turning  the  steam  into  the 
outer  jacket.  The  removal  of  the  patient  from  his  home  to  the  hospi- 
tal often  afforded  an  oi)portunity  for  the  exercise  of  considerable  tact 
and  discretion  on  the  part  of  those  immediately  connected  with  it.  A 
request  was  sometimes  made  that  the  ambulance  might  call  after  daik, 
as  its  apjiearance  outside  a  house  of  business  was  naturally  a  serious 
blow  to  it,  and  was  calculated  to  delay  the  notification  of  the  disease. 
Requests  of  this  kind  should,  as  far  as  practicable,  be  granted.  The 


ambulance  should  be  provided  with  good  springs,  rubber  tires,  air  mat- 
tresses and  cushions,  good  ventilation,  and  facilities  for  wasViing  and 
disinfection.  Close  and  ill-ventilated  ambulances  were  not  only  detri- 
mental to  the  patient,  but  a  cruel  and  unnecessary  hardship  on  the  nurse 
or  attendant.  A  basket,  under  the  control  of  the  nurse,  containing 
stimulants  and  milk,  should  be  provided  for  the  use  of  the  patient  on 
long  journeys,  while  in  the  whiter  hot-water  bottles  and  foot  warmers 
should  be  carried. 

A  somewhat  serious  drawback  connected  with  infectious-disease 
hospitals  was  the  occasional  recurrence  of  disease  in  the  home  of  a 
patient  apparently  due  to,  or  at  any  rate  intimately  connected  with,  his 
return  from  hospital.  Cases  had  come  under  his  notice  in  which  pa- 
tients, after  having  been  in  hospital  three,  four,  Ave,  and  in  one  case 
eight  months,  had  apparently  taken  scarlet  fever  back  to  their  home.s 
on  their  return  thither.  In  some  cases  the  explanation  was  presumably 
to  be  found  in  the  retention  by  the  mucous  membrane  of  the  air  pas- 
sages of  infection  inhaled  during  the  patient's  stay  in  a  highly  infec- 
tious atmosphere.  In  others  the  evidence  was  in  favor  of  its  being  due 
to  imperfect  disinfection  on  the  part  of  the  sanitary  authority,  or  rather 
those  officials  who  represented  it.  An  instance  would  make  the  point 
clearer.  A  notice  was  sent  to  the  friends  of  a  patient  that,  on  a  cer- 
tain day,  their  child  would  be  discharged  from  hospital.  Unfortunate- 
ly, some  complication  intervened  which  prevented  the  discharge,  but 
three  or  four  days  from  the  time  when  the  first  notice  was  sent  scarlet 
fever  broke  out  in  the  house.  In  this  and  parallel  cases  the  explana- 
tion probably  was  the  taking  out  from  some  box  or  cupboard  of  im- 
perfectly disinfected  clothes  which  the  child  had  worn  before  being 
taken  to  hospital.  It  was  a  good  practice  for  the  medical  officers  of 
the  hospital  to  warn  the  parents  that  there  was  some  risk  in  placing  a 
child,  fresh  from  a  highly  infectious  atmosphere,  into  the  same  bed 
with  a  susceptible  brother  or  sister ;  and  Dr.  Hopwood,  medical  super- 
intendent of  the  London  Fever  Hospital,  stated  that  this  was  the  prac- 
tice he  had  adopted  for  some  years  past.  Passing  the  patients  through 
convalescent  homes  might  do  something  to  mitigate  the  evil,  but,  unfor- 
tunately, these  cases  sometimes  occurred  after  discharge  from  convales- 
cent homes  for  infectious  diseases. 

In  spite  of  all  efforts,  it  was  to  be  feared  that  the  occasional  out- 
break of  other  diseases  of  an  infectious  natme  in  wards  devoted  to  one 
specific  fever  could  never  be  completely  obviated.  There  must,  from 
time  to  time,  be  imported  into  fever  hospitals  cases  which  were  incu- 
bating other  diseases,  such  as  scarlet  fever,  measles,  or  whooping-cough. 
Much  might  be  done  by  cultivating  an  observant  spirit  among  the  nurses 
and  encouraging  them  to  look  for  any  fresh  symptoms.  It  was  most  im- 
portant that  the  temperature  of  all  patients,  even  during  convalescence, 
should  be  taken  and  recorded  at  least  once  daily.  The  employment  and 
education  of  intelligent  women  as  ambulance  nurses,  who  would  inquire 
diligently  into  what  history  there  might  be  of  the  recent  occurrence  of 
infectious  disease  in  the  patient's  home,  would  do  something  to  diminish 
the  risk.  In  one  instance  he  had  prevented  an  outbreak  of  varicella  in 
a  ward  by  acting  upon  the  report  of  the  ambulance  nurse,  wiio  stated 
that  the  disease  had  just  recently  been  present  in  the  patient's  house. 
The  patient  was  isolated,  and  ten  days  afterward  came  out  with  chicken- 
pox. 

What,  he  asked,  was  the  exact  value  of  the  medical  certificate  which 
certified  the  disease  from  which  the  patient  was  suffering  V  It  appeared 
to  him  that,  from  a  legal  point  of  view,  all  responsibility  must  rest  with 
the  signer  of  the  certificate,  and  in  the  event  of  a  patient  wrongly  diag- 
nosticated contracting  the  disease  for  which  he  was  admitted,  there  could 
be,  assunung  the  certificate  to  have  been  acted  upon,  no  blame  to  be  at- 
tached to  the  authorities  of  t!ie  hospital.  In  many  cases  admitted  into 
hospital  with  a  certificate  of  scarlet  fever  there  were  few  signs  or  symp- 
toms to  support  a  diagnosis,  the  accuracy  of  which  was  eventually  I'on- 
firmed  by  a  typical  desquamation.  In  diphtheria  the  secretion  on  the 
fauces  might  be  of  a  very  doubtful  nature  and  yet  diphtherial  paralysis 
subsequently  ensue.  The  moral  responsibility  of  the  medical  officer, 
however,  remained,  and  in  practice  the  position  simply  resolved  itself 
into  the  medical  officer  exercising  his  best  jugment  in  tiie  disposal  of 
the  cases.  In  those  cases  which  had  the  disease  for  which  they  were 
certified  or  nothing,  the  evil  results  of  adhering  to  the  certificate,  thougii 
bad  enough,  were  not  very  far-reaching;  but  in  the  ca.se  of  a  putitni 
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certified  as  siiffeiing  from,  say,  scarlet  fever,  but  really  a  victim  of  some 
other  disea,s€,  such  as  measles,  it  assumed  a  much  move,  serious  aspect, 
and  in  the  interests  of  the  majority  of  the  patients  tlie  case  must  be  ex- 
cluded from  the  wards.  To  return  the  patient  at  once  in  the  ambulance 
was  not  a  proceeding  calculated  to  obtain  or  retain  the  good-will  of  tiie 
general  profession,  whereas  to  admit  the  patient  was  to  submit  him  and 
the  other  inmates  to  a  reciprocal  danger. 

The  answer  to  the  question  was  the  provision  of  anii)le  and  efticicnt 
isolation  accommodation.  Isolation  wards  were  required  for  cases 
wrongly  diagnosticated,  for  noisy  and  delirious  patients,  foi-  those  suf- 
fering from  venereal  diseases,  and  for  cases  of  other  infectious  diseases 
which  might  crop  up  in  the  general  wards,  such  as  measles,  varicella, 
variola,  wiiooping-cough,  mumps,  ringworm,  etc.  Cases  in  which  more 
than  one  infectious  disease  existed  at  the  same  time  could  not  .be  re- 
fused admission,  yet  their  admission  entailed  the  sole  use  of  an  isolation 
ward.  This  fact  of  the  frequent  coexistence  of  infectious  diseases  was 
one  which  had  hardly  been  kept  sufficiently  in  mind  in  ])lanniug  fever 
hospitals,  as  the  demand  they  made  upon  the  isolation  accommodation 
was  really  very  considerable.  The  proportion  of  isolation  accoiiiuioda- 
tion  to  beds  in  hospital  should  be  a  pretty  high -one. 

Dr.  E.  W.  Hope  observed  tliat  hospitals  for  infectious  disease  were 
an  important  link  in  the  chain  by  which  infectious  disease  was  controlled. 
Their  object  was  to  afford  prompt  and  attractive  means  of  isolation  of 
infectious  sickness,  in  order  by  this  means  to  minimize  or  suppress  such 
forms  of  sickness.  Hence,  m  order  to  insure  full  utility,  the  structure, 
site,  and  administration  must  be  such  as  to  insure  the  confidence  of  the 
profession  and  the  public.  They  must,  moreover,  be  worked  together 
with  (1)  an  efficient  system  of  notification  ;  (2)  an  appropriate  sanitary 
staff  for  purposes  of  routine  inspection  and  investigation,  and  available 
in  any  special  emergency  ;  (3)  an  ambulance  service  ;  (4)  and  also  full 
means  of  carrying  out  the  requirements  of  the  Public  Health  Act,  so  far 
as  they  related  to  disinfection  and  cleansing  of  infected  houses  and  cloth- 
ing. With  these  essentials  every  inducement  and  facility  should  be  held 
out  to  the  public  to  avail  itself  of  the  hospital.  The  result  would  appear 
in  the  diminution  of  the  zymotic  death  rate,  as  well  as  in  the  number  of 
cases  of  zymotic  sickness,  and  consequently  iu  the  numi)er  of  patients  re- 
quiring to  be  treated  in  the  hospital.  Hence  a  very  much  less  number  of 
beds  would  be  required  than  the  1  per  1,00(1  of  inhabitants,  and  the  cost 
and  extent  of  hospitals  for  infectious  disease  would  tend  to  lessen.  But 
it  was  not  wise  to  have  only  the  minimum  hospital  accommodation,  and 
it  was  most  undesirable  to  charge  for  patients  admitted  to  the  hospital. 
Ratepayei  s  supported  the  hospital,  and  ratepayers  should  ha^'e  the  l  ight 
to  use  it.  He  could  not  agree  that  the  responsibility  for  the  accuiacy 
of  the  certificate  should  rest  with  the  medical  man  signing  it. 

Dr.  Whitelegge  thought  that  the  responsibility  for  removal  to  hos- 
pital was  not  covered  by  mere  certification  in  piusuance  of  the  Notifica- 
tion Act.  The  notification  certificate  had  to  be  sent  even  if  the  patient 
was  dying.  Where  the  certificate  was  accompanied  by  a  definite  state- 
ment that  the  patient  was  tit  for  removal  there  could  no  longer  be  any 
dilBculty.  In  small-pox,  and  to  a  less  extent  in  other  isolated  diseases 
too,  the  notified  cases  included  a  serious  percentage  of  mistaken  diag- 
noses, and  in  small-pox,  at  all  events,  it  was  assuredly  not  safe  to  send 
a  notified  case  to  hospital  without  confirmation  of  the  diagnosis  by 
some  one  with  special  experience — be  he  M.  0.  H.  or  medical  superin- 
tendent of  the  hospital.  As  to  the  question  of  charges  for  admission, 
it  had  surely  now  been  decided  by  the  experience  of  all  hospitals  for  in- 
fectious diseases  ;  where  special  indulgences  were  desired,  they  should, 
of  course,  be  paid  for.  In  all  other  cases  the  hospitals  should  be  free ; 
and  they  were  not  free  if  charges  were  even  nominally  made  and  then 
remitted.  The  institution  of  such  charges  brought  in  a  trifling  income, 
at  the  cost  of  the  greater  part  of  the  efficiency  of  hospital  isolation. 
While  so  much  had  been  done  in  large  towns  to  deal  with  infectious 
disease,  it  was  a  matter  of  legi'et  that  in  country  districts  they  had  not 
yet  settled  the  question  whether  it  was  desirable  to  have  an  infectious 
liospital  at  all. 

Dr.  Boobbyer  said  that  Nottingham  had  recently  been  provided  with 
a  new  isolation  hospital,  which  many  of  those  present  had  visited  on  the 
previous  day.  The  hospital  had  been  completed  for  twelve  months, 
and,  notwithstanding  the  confident  prediction  of  many  self-constituted 
judges  that  it  would  never  be  anything  more  than  an  empty  monuineut 


of  its  builder's  folly,  it  had,  during  that  brief  period,  become  so  popu- 
lar that  no  less  than  eighty-seven  per  cent,  of  all  the  notified  cases  of 
scarlet  fever  had,  during  the  second  quarter  of  the  current  year,  been 
removed  to  it  without  the  use  of  compulsion  in  any  single  instance. 
The  Health  (^ommittee  had  done  all  in  their  power  to  make  it  popular. 
A  code  of  rules  had  been  adopted  regulating  the  work  and  conduct  of 
all  its  inmates  and  officers.  The  staff  had  been  very  carefully  chosen, 
the  nurses,  as  far  as  possil>le,  l:)eing  drawn  from  the  educated  classes. 
The  available  accommodation  in  the  permanent  wards,  with  an  allow- 
ance of  two  thousand  cubic  feet  to  each  bed,  was  insufficient  to  accom- 
modate all  the  cases  requiring  removal.  For  the  time  being,  therefore, 
the  temporary  wards  still  standing  on  the  inclosure  had  been  brought 
into  use,  and  an  arrangement  made  by  which  acute  cases  could  be 
housed  together  and  provided  with  two  thousand  cubic  feet  per  head  of 
air  space.  Each  case,  as  convalescence  was  established,  was  drafted 
out  into  less  ample  wards.  The  minimum  bed  space  of  any  part  of  the 
hospital  was  twelve  hundred  cubic  feet,  all  space  above  a  height  of 
fourteen  feet  being  ignored.  Six  small  i.-;o!ation  or  quarantine  wards 
for  doubtful  or  other  exceptional  cases  had  been  ])rovided,  and  as  many 
as  four  of  these  had  been  in  use  on  one  occasion  for  doubtful  cases 
alone.  As  an  example  of  an  exceptional  ca.se,  there  was  at  the  present 
time  in  hospital  one  in  which  acute  chicken-pox  was  superadded  to  un- 
mistakable desquamation  after  scarlet  fever.  Dr.  Boobliyer  and  his 
predecessors  had  alike  advised  the  Health  Committee  to  make  no  charge 
for  the  treatment  and  maintenance  in  hospital  of  ordinary  cases,  what- 
ever the  class  to  which  they  belonged.  This  advice  had  borne  fruit, 
for  no  compulsory  charge  was  now  made  to  any  one.  No  class  distinc" 
tions  were  made  iu  the  hospital,  but  a  judicious  arrangement  frecjuently 
promoted  the  comfort  and  social  intercourse  of  patients.  By  statistics 
already  published  elsewhere  Dr.  Boobbyer  had  been  able  to  show  that 
isolation,  as  now  practiced  at  the  Nottingham  Infectious  Hospital  at 
Bagthorpe,  had  the  effect  of  diminishing  the  spread  of  infection  through 
the  agency  of  the  pei-sons  isolated  by  more  than  fifty  per  cent.  Taking 
one  hundred  primary  hospital  cases,  it  was  found  that  some  twenty- 
three  per  cent,  additional  cases  occurred  in  the  houses  from  which  they 
were  remo\ed  within  three  weeks  of  their  removal  and  after  their  re- 
turn home,  the  latter  constituting  only  one  sixth  of  all.  For  every  one 
hundred  home  cases  the  result  of  a  year's  experience  went  to  show  that 
nearly  sixty  per  cent,  additional  (mes  had  to  be  looked  for  during  the 
progress  of  the  cases  at  home.  It  was  interesting  to  note  in  the  first 
place  that  the  present  hospital  mortality  (2'5  per  cent.)  was  less  than 
one  third  of  that  occurring  among  similar  cases  outside,  and  in  the  sec- 
ond that  the  cause  of  death  in  more  than  half  the  fatal  hospital  cases 
was  malignant — that  is,  intractaVjle — scarlet  fever,  whereas  such  death 
cause  was  returned  in  only  about  one  third  of  the  home  cases.  Kidney 
and  other  complications,  fostered  by  injudicious  treatment  and  expos- 
ure, was  a  far  more  frequent  occurrence  at  home  than  in  the  hospital. 
Hospital  patients  were  usually  kept  in  bed  for  three  weeks ;  it  was  al- 
most impossible  to  observe  such  a  rule  at  home.  The  average  duration 
of  stay  in  Bagthorpe  Hospital  for  all  normal  cases  was  some  seven 
weeks  and  a  half.  He  had  estimated  from  the  office  register  the  num- 
ber of  patients  coming  to  hospital  in  successive  years  from  houses 
above  a  £5o  rental,  and  had  discovered  that  during  the  past  year  the 
percentage  of  such  admissions  had  risen  nearly  one  hundred  per  cent, 
compared  with  shnilar  periods  in  the  past. 

Dr.  A.  Hill,  medical  officer  of  health  for  Birmingham,  said  that  the 
large  diminution  of  zymotic  diseases  w  as  attributable  in  a  great  measure 
to  the  fever  hospitals,  although,  of  course,  other  agencies  had  been  at 
work.  The  benefit  of  such  hospitals  was  that  they  educated  the  public 
to  the  value  of  isolation,  and  much  of  the  prejudice  against  them  had 
disappeared.  Overcrowding  a  hospital  was,  of  course,  a  very  great 
evil.  There  was  great  difficulty  in  educating  the  committee  of  manage- 
ment up  to  the  point  of  believing  that  there  was  any  harm  iu  overcrowd- 
ing. It  was  difficult  to  convince  them  that  if  the  cubic  space  was  di- 
minished mortality  was  increased,  and  there  was  a  marked  increase  in 
the  severity  of  the  disease.  That  was  jiarticnlarly  noticeable  in  small- 
pox. The  question  of  responsibility  for  the  diagnosis  and  notification 
of  disease  was  a  matter  of  great  importance.  He  held  the  view  that 
the  medical  man  who  certified  the  case  was  to  be  held  entirely  respon- 
sible for  the  diagnosis.    If  he  was  not  an  expert,  what  was  he  ?  He 
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was  an  expert  in  the  practice  of  medicine,  and  if,  after  seeing  the  pa- 
tient day  after  day,  lie  could  not  diapuisticate  a  rash  and  come  to  a  con- 
clusion as  to  the  true  nature  of  the  disease,  he  could  not  see  that  the 
medical  otiicer  of  health,  dropping  in  when  required,  should  be  ex- 
pected to  be  able  to  do  so.  He  did  not  think  it  was  fair  he  should  be 
asked  to  take  the  responsibility ;  if,  however,  it  were  meant  that  the 
responsibility  for  the  final  diagnosis  should  rest  with  the  superintendent 
of  the  hospital,  he  cpiite  agreed,  because  there  were  many  variations  in 
the  manifestations  of  diseases.  Hence  the  value  of  wards  in  which 
doubtful  cases  could  be  put.  There  was  a  difficulty  about  a  medical 
officer  of  hcaltii  stcpi)ing  in  and  interfering  with  the  diagnosis  of  the 
regular  medical  attendant — he  would  be  at  loggerheads  with  every  prac- 
titioner in  the  town.  He  (Dr.  Hill)  would  not  presume  to  do  so,  and 
when  he  was  requested  to  do  so  he  always  declined.  The  idea  of  charg- 
ing for  admission  to  fever  hospitals  was  exploded.  In  Birmingham 
they  were  willing  to  accept  payment  if  people  were  willing  to  pay,  but 
they  never  intended  to  exact  it.  Payment  had  been  taken  from  the 
guardians  for  i)auper  eases,  but  it  was  seen  to  be  inimical  to  the  inter- 
ests of  the  hospital,  and  it  was  announced  that  the  hospital  was  for  the 
benefit  of  all  without  charge. 

Dr.  S.  Monckton  ('(ipeman  thought  that,  as  an  addition  to  the  usual 
isolation  accommodation  provided  by  sanitary  authorities,  it  would  be 
advisable,  at  any  rate  in  large  centers,  to  make  anangements  also  for 
the  temporary  housing  of  persons  turned  out  of  tlitir  homes  during  dis- 
infection. In  a  recent  epidemic  of  typhus  fever  which  he  had  investi- 
gated several  persons  had  undoubtedly  received  infection  from  friends 
who  had  paid  them  a  visit  during  the  performance  of  disinfection  m 
their  own  homes.  If  this  state  of  things  could  only  be  remedied,  it  was 
quite  conceivable  that  the  extra  expense  involved  woidd  be  more  than 
repaid  to  the  authority  by  the  smaller  number  of  cases  which  it  would 
be  necessary  to  admit  to  the  local  isolatioii  hospital. 

Dr.  Groves  (Isle  of  Wight)  said  that  if  the  subject  were  of  interest 
to  the  medical  officers  of  health  of  districts  in  which  i.solation  hospitals 
obtained,  it  was  of  far  greater  moment  to  those  who  administered  dis- 
tricts which  had  no  isolation  hospital.  In  a  health  resort,  for  example, 
there  was  great  liability  to  the  introduction  of  infectious  disease.  In 
such  districts  it  was  necessary  to  make  dangerous  cases  paupers,  in  order 
to  protect  the  community  from,  possibly,  an  outbreak  of  small-pox.  As 
to  the  diagnosis  of  cases,  it  was  most  undesirable  that  the  medical  officers 
of  health  should  not  go  behind  the  notification.  If  a  case  of  chicken- 
pox  were  diagnosticated  as  small-pox,  nmch  trouble  might  be  caused  ; 
but  it  was  better  so  than  that  the  medical  officer  of  health  should  inter- 
fere. Should  he  once  enter  upon  that  course,  there  was  nothing  but 
trouble  before  him.  The  medical  officer  of  health  in  a  di.strict  of  health 
resorts  had  to  be  especially  careful,  because  there  would  be  some  who 
would  vote  themselves  outside  the  operation  of  the  Notification  Act,  and 
would  excuse  themselves  upon  the  plea  of  the  trade  interests  of  the  pai- 
ticular  resort.  As  to  the  payment  for  admission  to  an  isolation  hospital, 
the  more  reasonable  course  would  be  to  pay  a  person  suffering  from  in- 
fectious disease  to  go  into  the  hospital  ;  any  way,  the  sanitaiT  authority 
should  thank  the  patient  for  assisting  to  protect  the  conmiunity  by  con- 
senting to  isolate  himself  at  the  expense  of  the  community.  As  to  the 
cost  of  isolation  hospitals.  At  Nottingham,  for  a  visit  to  the  isolation 
hospital  of  which  so  many  of  the  section  had  been  indebted  to  Dr.  Boob- 
byer  and  the  chairman  of  the  Sanitary  Committee  of  tlie  Town  Council, 
they  seemed  to  have  got  hold  of  the  right  end  of  the  stick,  for,  notwith- 
standing the  large  outlay,  the  worthy  alderman  said  the  ratepayers  would 
be  only  too  glad  if  there  wei'c  no  occasion  to  use  the  hospital. 

Mr.  Walter  Smith  (Chairman  St.  Pancras  Health  Committee)  consid- 
ered that  in  doul)tful  cases  it  was  advisable  that  the  medical  officer  of 
health  should  see  the  patient  if  re(piested  by  the  attending  medical  at- 
tendant, but  that  it  was  absolutely  necessary  that  the  medical  officer  of 
health  should  lie  debarred  from  private  practice.  He  recommended  that 
a  resolution  should  be  passed  by  this  meeting  to  that  effect.  He  advised 
also  that  in  future  the  Metropolitan  Asylums  Board  should  he  altogether 
separated  from  the  guardians.  At  present  many  patients  objected  to  go 
to  these  institutions,  thinking  they  would  be  classified  as  paupers.  He 
would  ahso  reitommend  that  every  isolation  hospital  shoidd  have  a  pro- 
bationary ward  in  which  doubtful  cases  could  be  put  until  a  piopei-  di- 
aguosis  could  be  made. 


Dr.  Mason  spoke  of  the  advantages  of  hospital  isolation,  which  was 
essential  in  carrying  into  effect  the  compulsory  notification  of  diseases. 
In  Hull  they  had  erected  a  modern  hospital.  Each  l)lock  was  distinct 
in  it.-^elf  for  administrative  purposes,  affording  accommodation  for  a  sis- 
ter and  nurses  in  charge.  Probationary  wards  were  erected  to  receive 
patients  suffering  from  diseases  of  a  doubtful  character.  No  charge  was 
made  to  patients  received  into  the  public  wards ;  special  rooms  were  set 
apart  for  the  reception  of  private  cases,  for  which  £2  2s.  per  week  was 
charged.  The  duration  of  stay  in  hospital  was  about  eight  weeks,  and 
the  cost  per  patient  aliout  £5.  The  responsibility  of  removal  and  isola- 
tion of  patients  in  hospital  devolved  upon  the  medical  officer  of  health, 
the  responsibility  of  the  medical  ]iractitioner  ceasing  after  notification 
for  removal  to  hospital. 

Dr.  Tathani,  the  chairman,  suggested,  with  respect  to  the  question 
of  responsibility  in  the  diagnosis  of  infectious  disease,  that  the  existing 
differences  both  in  opinion  and  practice  among  medical  officers  of  health 
might  possibly  be  explained  by  the  varying  conditions  under  which  these 
officers  severally  exercised  their  functions.  Above  all  things  it  was  de- 
sirable, from  a  preventive  point  of  view,  that  the  early  removal  of  even 
suspicious  cases  should  be  secured;  and  in  order  to  accomplish  this,  with 
reasonable  safety  to  the  patient,  it  was  necessary  that  every  fever  hos- 
pital should  contain  wards,  or  preferably  a  separate  block  of  wards,  for 
the  isolation  and  observation  of  such  cases,  apart  from  the  infected 
parts  of  hospital.  Reference  had  been  made  by  Dr.  Copeman  to  the 
desirability  of  providing  apartments  for  the  isolation  of  the  families  of 
infected  patients,  pending  the  disinfection  of  the  infected  home.  He 
(the  chairman)  might  mention  that  in  Manchester,  in  Leeds,  and  he 
thought  in  other  places,  such  a  provision  did  exist — a  house,  or  houses, 
being  kept  ready  for  this  purpose  by  the  sanitary  autliority.  Referring 
to  the  new  isolation  hospital  recently  erected  at  Bagthorpe  by  the  Cor- 
jioiation  of  Nottingham,  Dr.  Tatham  spoke  of  it  in  terms  of  high  com- 
mendation, both  as  regards  the  site  and  as  regards  the  design  and  gen- 
eral arrangement  of  the  hospital. 

Haematoma  of  the  Ear  in  the  Insane. — In  the  July  number  of  the 
Anil ricaii  Jourtud  of  Iii.siui'dy  we  find  an  interesting  article  on  The 
Treatment  of  Hiematoma  Auris,  by  Dr.  Henry  Smith  Williams,  medical 
superintendent  of  the  Randall's  Island  hospitals.  After  a  few  remarks 
on  the  ietiology  of  tlie  lesion.  Dr.  Williams  proceeds  as  follows: 

So  conspicuous  and  so  disagreeable  a  symptom  as  this  has  naturallv 
called  for  active  therapeutic  interference.  Various  plans  of  treatment 
have  been  resorted  to.  One  classical  measure  has  been  to  blister  the 
ear.  A  more  irrational  proceeding  than  this,  theoretically,  it  would  be 
hard  to  conceive ;  practically,  its  results  fully  justify  the  expectations 
which  might  reasonably  be  based  on  it.  Most  persons  of  experience 
have  reached  the  conclusion,  which  might  have  been  arrived  at  a.  priori., 
that  non-interference  is  preferable  to  this  treatment. 

More  recently,  some  physicians  have  advocated  opening  the  luvma- 
toma  and  dressing  surgically.  In  view  of  the  fact  that  the  tumefaction 
is  sure  to  subside  spontaneously  if  uninjured,  this  treatment  is  about  as 
rational  as  vesication.    Its  results  are  equally  flattering. 

Other  measures  have  been  suggested,  but  so  little  good  have  they 
seemed  to  accomplish  that  very  many  asylum  physicians  have  reached 
the  conclusion  that  non-interference  is  always  the  best  policy  with 
hsematoma.  In  this  opinion,  so  far  as  it  relates  to  the  fully  formed 
haematoma,  I  fully  concur.  I  have  seen  no  good  result  from  treatment 
of  a  completely  developed  hematoma.  In  my  opinion,  it  may  best  lie 
allowed  to  subside  as  it  will,  protecting  it  as  far  as  may  be  from  danger 
of  rupture.  It  may  leave  great  deformity  or  little ;  it  is  almost  certain 
to  leave  some.  If  rupture  and  discharge  of  contents  do  occur,  it  is  then 
but  rational  to  treat  the  wound  by  ordinary  modern  aseptic  methods. 

So  much  for  fully  formed  liicmatoma.  But  the  purpose  of  the 
present  paper  is  to  contend  that  luematoma  should  almost  nev<?\-  be 
allowed  to  become  fully  developed.  I  say  almost,  because  exceptionally 
a  hicmatoma  will  spring  up,  as  it  were,  in  a  single  night  and  be  beyond 
control  before  it  is  discovered.  Hut  in  the  great  majority  of  cases  the 
development  is  much  more  slow.  It  appears  first  as  a  redness  and  tume- 
faction of  the  ear,  une(piivocal  in  its  promise.  If  at  this  stage  a 
rational  .system  of  thera|)eutics  is  acted  upon,  the  lia'matoma  mnx 
almost  certainly  be  aborted  and  any  deformity  prevented. 
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And  wh.at  is  this  "  rational  system  "  ?  In  theory  it  is  simplicity 
itself.  A  circumscribed  area  of  tissue  is  swellin<;  because  of  the  effusion 
beneath  its  surface  of  serum  and  blood.  The  effusion  is  due  to  pressure 
from  within — blood  pressure  and  the  pressure  of  osmosis.  Counteract 
and  overbalance  this  pressure  by  a  stronger  pressure  from  without,  and 
the  effusion  must  at  once  cease ;  absorption  must  take  its  place  if  the 
outside  pressure  continues ;  the  tumor,  instead  of  increasing,  must  sub- 
side. 

Theory  would  perhaps  carry  us  no  further  than  this  positively.  But 
one  might  at  least  hope  that  after  a  time  the  tendency  to  effusion  would 
disappear,  and  constructive  tissue  formation  take  its  place.  Stimulated 
by  this  hope,  and  reasoning  along  these  lines,  I  looked  about  when 
first  I  saw  a  case  of  hicmatoma  for  a  means  of  putting  into  effect  this 
seemingly  rational  plan  of  treatment.  I  at  once  recalled  two  experi- 
ences that  plainly  pointed  in  the  right  direction.  One  of  these  obser- 
vations was  the  cure  of  a  naevus  by  the  continued  application  of  collo- 
dion for  several  months  after  all  other  means  had  failed  ;  the  other,  the 
rapid  cure  of  a  small  aneurysm  of  the  facial  artery  by  the  same  means. 
Apparently  here  was  an  ideal  means  of  applying  pressure.  In  practice 
I  found  it  all  that  theory  siiggested.  By  ajiplying  repeated  coatings  of 
collodion,  I  was  enalded  to  so  contract  the  haematomatous  ear  that  it 
assumed  subnormal  dimensions.  After  ten  days  or  two  \\  eeks  of  such 
treatment  the  collodion  could  be  allowed  to  peel  oft,  and,  fulfilling  my 
expectations,  it  would  be  found  that  the  tendency  to  haematoma  no 
longer  existed.   Nor  have  I  ever  known  it  to  recur  in  an  ear  so  treated. 

From  that  day  till  this  I  have  never  willingly  treated  a  haematoma  in 
any  other  way.  I  speak  cautiously  when  I  say  that  the  results  of  this 
treatment  have  proved  in  the  highest  degree  satisfactory.  For  four 
years  I  did  not  have  a  single  failure.  Case  after  case,  in  three  differ- 
ent asylums,  I  treated  so  successfully  that  in  most  instances  it  was  diffi- 
cult or  impossible  to  detect  the  difference  between  the  hccmatomatous 
ear  and  its  fellow.  Then  there  came  a  series  of  failures  in  my  experi- 
ence, five  of  them  in  all,  which  I  could  not  account  for  until  I  tested 
the  collodion  used  and  found  that  for  some  reason  it  had  lost  its  power 
of  contracting.  Good  collodion  being  substituted,  good  results  were 
again  attained. 

So  uniform  have  been  the  results  of  this  treatment  that  I  have  come 
to  look  upon  haematoma  as  a  preventable  condition,  and  to  regard  a  de- 
formed ear  as  a  reproach  to  the  physician  under  whose  care  it  is  ac- 
quired. I  am  thus  sanguine  about  this  treatment,  yet  I  freely  confess 
that  I  do  not  expect  to  see  it  equally  successful  in  other  hands.  It 
seems  to  be  the  nature  of  new  therapeutic  measures  to  appear  to  suc- 
ceed in  the  hands  of  their  originator  and  to  fail  signally  in  the  hands 
of  others.  This  method  is  so  simple  and  so  altogether  rational  that  I 
would  expect  more  for  it  were  it  not  for  my  experience  as  a  propagan- 
dist. For  five  years  I  have  gone  on  demonstrating  as  often  as  a  hemato- 
ma came  into  my  experience  (with  the  exceptions  referred  to  above)  the 
results  of  this  treatment.  I  have  never  published  the  method,  it  is 
true,  but  I  have  detailed  it  to  most  of  the  asylum  physicians  with 
whom  I  have  come  in  contact  in  that  time.  Yet  I  am  not  aware  that  a 
single  one  has  accepted  it,  and,  so  far  as  I  know,  there  are  just  as  many 
deformed  ears  developing  in  asylums  now  as  there  were  five  years  ago. 
My  present  object  is  to  bring  this  treatment  to  the  attention  of  alienists 
generally,  in  the  hope  that  all  who  have  not  gotten  satisfactory  results 
with  other  plans  of  treatment  will  give  this  one  a  trial. 

I  append  a  few  rules  suggested  by  my  experience : 

1.  Use  contractile  collodion  of  the  best  quality. 

2.  Apply  the  collodion  usually  on  the  inner  surface  of  the  ear  only. 
Exceptionally  it  may  be  necessary  to  apply  to  the  outer  surface  also,  but 
this  should  be  done  cautiously,  as  there  is  some  danger  of  producing 
sloughing  from  over-pressure. 

3.  Apply  at  intervals  of  fifteen  minutes  till  a  coating  of  sufficient 
thickness  to  maikedly  contract  the  ear  has  been  applied.  Reapply  as 
often  as  the  coating  tends  to  peel  off — three  or  four  times  a  day  if  ne- 
cessary. 

4.  If  the  patient  picks  at  the  coating,  restrain  him  with  a  camisole. 
This  is  only  exceptionally  necessary,  but  in  rare  instances  it  is  absolute- 
ly essential.  Those  who  adjure  mechanical  restraint  must  choose  in 
these  exceptional  cases  between  two  weeks'  violation  of  their  prejudices 
:.n(l  a  life- time  of  deformity  for  the  patient.  .  .  . 


I  fear  there  may  be  those  who  will  feel  that  I  regard  this  topic  alto- 
gether too  seriously.  What  matters  it,  I  hear  some  one  ask,  whether 
there  is  deformity  or  not  in  a  chronic  insane  patient,  who  will,  in  all 
probability,  spend  his  life  in  an  asylum  ?  I  reply,  it  is  true  the  topic 
is  not  of  salient  importance.  But  occasionally  a  patient  who  has  had 
haematoma  does  become  able  to  go  into  the  world  ;  and,  even  at  worst, 
in  the  back  wards  of  an  asyhim,  a  deformed  ear  is  not  an  especially 
pleasant  decoration.  Finally,  if  it  be  decided  that  careful  treatment  of 
hasmatoma  is  not  worth  the  while,  may  we  not  as  well  at  once  admit 
that  all  treatment  of  chronic  insanities  is  useless  ?  Certainly  no  con- 
scientious physician  will  contend  for  that  proposition. 

One  other  word.  I  have  spoken  as  if  this  treatment  were  exclu- 
sively my  own.  Now,  it  certainly  was  original  with  me ;  but  this  is 
far  from  asserting  that  it  first  originated  with  me.  It  would  be  strange 
if  so  simple  a  plan  had  not  been  hit  upon  by  others,  and  I  shall  expect 
to  hear  that  such  is  the  case.  But  it  at  least  is  true  that  I  have  never 
seen  written  reference  to  this  treatment,  nor  have  I  been  able  to  find 
any  one  who  had  heard  of  it  or  tried  it  except  through  my  suggestion. 

Dr.  Williams's  article  is  illustrated  with  a  number  of  striking  por- 
traits of  patients  with  aural  haematoma. 


ffo  Contxibutors  and  Correspondents. — The  attention  of  all  who  purpose 

favoring  us  with  communicadons  is  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respertfuUy  informed  tluit,  in  accepting  swh  arti- 
cles, we  always  do  so  with  the  understajiding  thai  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  setii  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  spcafied  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distincih' 
staled  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  pui 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  tfiey  may  be  creditable  to  their  authors,  are 
not  s^iitabk  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  mmi  contain  the 
writer^ s  name  and  addrtss,  not  necessarily  for  publication.  No  at~ 
tention  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents  asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal.,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  ansieer  to  his  note 
is  to  be  looked  for.  AH  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidentiaJ,.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  reconimeiul  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dales  of  their  societies''  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  ai  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  vho  send  us  information  of  matters  of  iiUerest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  jaror,  aiul, 
if  the  spare  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
insertijig  the  srihxtance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addre  ied  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  tlie  journal  should  be  ad- 
dressed to  the  publishers. 
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ON  THE  POISONOUS  PRODUCTS  OF  THE 
TUBERCLE  BACILLUS. 
By  T.  MITCHELL  PRDDDEN.  M.  D., 

PEOFBSSOB  OP  PATHOLOGY,  COLLEGE  OP  PHYSICIANS  AND  SURGEONS, 
COLUMBIA  COLLEGE,  NEW  YORK. 

In  a  paper  published  somewhat  more  than  a  year  ago  * 
it  was  shown  by  Dr.  Ilodenpyl  and  the  writer  that  dead 
tubercle  bacilli  introduced  in  moderate  numbers  into  the 
ear-vein  of  the  rabbit  are  capable  of  inducing  after  a  time, 
at  their  seat  of  lodgment  in  the  blood-vessels,  especially  of 
the  lungs  and  liver,  circumscribed  growths  of  new  cells 
which  in  many  respects  closely  resemble  miliary  tubercles. 
These  new  growths  diifer,  however,  fundamentally  from 
genuine  miliary  tubercles  in  that  they  do  not  undergo 
cheesy  degeneration  and  never  contain  live  tubercle  bacilli, 
and  hence  are  not  infectious. 

In  a  later  study  by  the  writer  f  it  was  shown  that  when 
dead  tubercle  bacilli  are  introduced  in  small  flocculi  into 
the  air  spaces  of  the  rabbit's  lungs  there  occurs  at  their 
seat  of  lodgment,  first,  a  large  accumulation  of  small 
spheroidal  cells.  This  is  immediately  followed  by  a  pro- 
liferation of  epithelioid  cells  and  formation  of  giant  cells  in 
the  contiguous  air-spaces.  Then  occur  gradual  necrosis, 
disintegration,  and  absorption  of  the  primary  small-celled 
center  and  a  conversion  of  the  peripheral  zone  into  very 
cellular  and  vascular  new  connective  tissue.  Hand  in  hand 
with  the  absorption  of  the  necrotic  center  the  new-formed 
connective  tissue  becomes  denser  and  less  abundant,  until 
finally  the  seat  of  lesion  is  indicated  only  by  a  shred  or 
patch  of  dense  connective  tissue. 

Based  upon  the  results  of  these  studies,  the  writer 
ventured  to  make  the  following  conjectural  analysis  of 
the  action  of  the  tubercle  bacillus  in  the  human  body  : 

1.  So  far  as  the  primary  morphological  lesion  is  con- 
cerned, we  may  conjecture  that  the  cell  growth  which  is 
characteristic  of  miliary  tubercle  and  diffuse  tubercle  tissue 
is  due  to  the  action  of  the  protein  of  the  bodies  of  the 
germs  set  free  as  these  degenerate  in  contact  with  living 
cells. 

2.  It  would  seem  that  the  cheesy  degeneration  which 
is  so  constant  an  accompaniment  of  tubercular  lesions  may 
be  due  to  some  metabolic  product  of  the  growth  of  the 
tubercle  bacillus,  wholly  distinct  from  the  cell-stimulating 
bacterial  protein. 

3.  There  still  remains  the  possibility,  most  evident  on 
clinical  grounds,  that,  beyond  the  factor  which  causes  the 
tissue  cells  to  grow,  and  beyond  the  factor  which  induces 
necrosis,  there  may  be  yet  a  third  agency  of  toxic  nature 
to  which  many  of  the  graver  systemic  effects  of  tubercular 
infection  are  due. 

So  far  as  the  tirst  part  of  the  tentative  analysis  is  con- 
cerned, the  course  of  research  has  served  only  to  strengthen 

*  New  York  McdicalJoarnal,  .June  6  and  20,  189L 
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the  conjecture,  for  this  production  of  tubercle-like  struct- 
ures without  cheesy  degeneration  in  the  presence  of  dead 
and  disintegrating  tubercle  bacilli  has  been  since  confirmed 
by  Straus  and  Garaaleia,*  by  Abel,+  and  by  Vissman.J 

The  third  factor  indicated  in  this  conjectural  analysis 
rests  upon  data  so  abundant  and  so  constantly  accumulat- 
ing that  it  need  only  be  remarked,  from  the  experimental 
standpoint,  that  Straus  and  Gamaleia  observed  more  fre- 
quently than  the  writer  an  emaciation  of  the  animals  after 
injection  of  dead  tubercle  bacilli  and  the  development  of  a 
marked  vulnerability  to  subsequent  injections,  when  the 
first  had  induced  no  evident  systemic  effects.  Trudeau* 
has  also  noted  marked  emaciation  after  the  injection  in 
rabbits  of  proteids  derived  from  the  tubercle  bacilli. 

Turning  now  to  the  second  factor,  in  view  of  the  fact 
that,  while  cheesy  degeneration  is  a  most  constant  accom- 
paniment of  the  genuine  tubercular  lesion,  it  is  absent  from 
the  analogous  and  quite  similar  structures  produced  by  the 
bodies  of  the  tubercle  bacilli  freed  from  the  soluble  meta- 
bolic products  of  their  culture  growth,  a  most  obvious  ex- 
periment was  suggested.  This  was  to  treat  animals  in 
which  the  pseudo  tubercles  had  been  produced  by  dead 
bacilli  with  tuberculin,  which  contains  the  soluble  metabolic 
products  of  its  culture,  and  to  see  whether  chee.sy  degenera- 
tion or  any  other  modification  of  the  lesion  were  induced. 

The  experiments  undertaken  with  this  end  in  view 
were  not  sufficiently  advanced  at  the  publication  of  the  last 
paper  to  be  useful,  and  it  is  my  purpose  to  give  a  certain 
completeness  to  this  feature  of  the  theme  by  recording 
them  now,  although  the  results  were  largely  negative. 

In  the  mean  time  Vissman,  repeating  our  experiments 
on  dead  bacilli,  has  found  that  the  treatment  of  rabbits  in 
which  the  dead  bacilli  had  been  injected  with  small  doses  of 
Koch's  tuberculin  did  not  induce  cheesy  degeneration  in 
the  lesions. 

The  primary  question  in  these  studies  was  to  learn 
whether  crude  tuberculin  was  capable,  when  introduced 
into  the  lungs  or  the  vessels  of  rabbits  simultaneously  with 
dead  tubercle  bacilli,  or  injected  subcutaneously  after  the 
pseudo-tubercles  had  developed,  of  inducing  cheesy  degen- 
eration. 

The  tuberculin  used  was  in  part  that  supplied  from 
Berlin,  in  part  that  made  by  myself  from  my  own  cultures 
in  the  way  indicated  by  Koch.  The  tubercle  bacilli  were 
killed  and  prepared  by  the  methods  described  in  the 
former  papers.  I  do  not  deem  it  necessary  to  give  details 
of  these  experiments,  but  only  the  results,  since  the  sole 
end  sought  was  to  learn  whether  cheesy  degeneration  or 
other  marked  alteration  was  or  was  not  induced. 

In  the  first  series  of  experiments  on  seven  animals,  im- 
mediately after  the  introduction  of  the  dead  bacilli  into  the 
ear-vein,  I  injected  subcutaneously  from  0'75  to  1-5  c.  c.  of 
tuberculin,  and  the  animals  were  killed  at  intervals  from 


*  Straus  anil  (iiimaleia.    Arch,  dc  med.  cxp.,  vol.  iii,  p.  704,  1891. 
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the  fifth  to  the  thirty-fifth  day.  I  could  find  absohitely  no 
difference  in  the  lesion  between  these  animals  and  the 
controls  injected  with  the  same  lot  of  dead  bacilli,  but 
without  the  lymph.    There  was  no  cheesy  degeneration. 

In  the  next  series  of  experiments  on  five  rabbits  the 
dead  bacilli  were  introduced  into  the  trachea  in  the  manner 
formerly  described,  but  were  mixed  with  tuberculin  in  a  fluid 
emulsion  before  injection.  These  animals  were  killed  on 
the  seventh,  eleventh,  seventeenth,  and  twenty-ninth  days, 
and  the  lesion  appeared  in  no  wise  to  differ  from  that  in 
the  control  animals.  There  was  no  cheesy  degeneration. 
This  experiment  was  repeated  in  all  its  essential  features 
with  other  cultures  and  other  lymph  on  a  second  set  of  five 
animals,  but  with  like  negative  results. 

In  the  next  series  of  experiments  on  eight  animals,  tu- 
berculin in  quantities  varying  from  0*5  to  1*5  c.  c.  was  inject- 
ed subcutaneously  on  the  seventh,  tenth,  seventeenth,  eight- 
eenth, nineteenth,  twenty-second,  twenty-seventh,  twenty- 
ninth,  thirty-first,  and  thirty-third  days  after  the  intratra- 
cheal introduction  of  dead  bacilli.  Animals  were  killed — two 
died  on  the  third  and  fourth  day — on  the  eighth,  thirteenth, 
fourteenth,  seventeenth,  twentieth,  and  thirty  second  days. 
Of  course,  the  animals  killed  later  had  received  tlie  most 
injections.  No  marked  difference  was  observed  between 
the  lesions  in  these  animals  and  in  the  controls  which  had 
received  no  tuberculin.    There  was  no  cheesy  degeneration. 

I  have  further  made  a  series  of  intratracheal  injections 
in  the  rabbit  of  small  quantities  of  lamp  black,  and  after  va- 
rying intervals  have  made  repeated  subcutaneous  injections 
of  from  0"5  to  1  c.  c.  of  tuberculin.  Such  simple  inflamma- 
tory reaction  as  is  ordinarily  induced  in  the  rabbit's  lung 
by  the  presence  of  lamp-black  does  not  appear  to  be  at  all 
modified  by  these  subcutaneous  injections  of  tuberculin. 

It  thus  appears,  from  these  experiments  on  twenty-five 
animals,  that  neither  by  mixing  tuberculin  with  the  dead 
tubercle  bacilli  introduced  nor  by  subcutaneous  injections 
of  large  quantities  into  animals  in  which  the  pseudo-tuber- 
cular lesions  were  already  established  was  it  possible  under 
the  given  conditions  to  induce  cheesy  degeneration.  It  is 
further  shown  that  the  cell  reaction  in  the  lungs  in  the  pres- 
ence of  so  moderate  an  irritant  as  lamp-black  is  not  appar- 
ently affected  by  the  subcutaneous  administration  of  large 
doses  of  tuberculin. 

It  would  seem  hardly  worth  while  to  have  carried  out 
so  long  and  arduous  a  series  of  experiments,  in  view  of  the 
meager  results  here  shown,  were  it  not  to  secure  a  certain 
completeness  in  the  development  of  the  theme.  f]ven  now 
it  would  seem  hardly  worth  while  to  record  them  were  it 
not  that  such  a  record  serves  to  mark  certain  noteworthy 
changes  in  our  point  of  view  since  these  studies  were  be- 
gun, and  to  point  more  clearly  the  way  along  which  the 
promise  of  successful  research  seems  brightest. 

In  the  first  place,  it  seems  pretty  clear  now  that  the  pri- 
mary lesion  in  tuberculosis,  the  formation  of  tubercles  and 
tubercle  tissue  and  (certain  inflammatory  small  cell  gather- 
ings which  accompany  them — that  is,  the  lesions  which  are 
the  direct  result  of  cell  activities — are  induced,  largely  at 
least,  by  a  peculiar  proteid  ingredient  of  the  bodies  of  the 
tubercle  bacilli.    It  seems  further  probable  that  this  pro- 


teid substance  is  not  set  free,  at  least  in  an  active  form,  as 
a  metabolic  product  while  the  tubercle  bacillus  is  alive,  but 
only  after  its  death  and  during  its  disintegration.  It  would 
appear  to  he  established  that  the  new  cellular  tissue  thus 
produced  is  not  inherently  noxious,  but  tends  to  speedy  cica- 
trization just  as  soon  as  the  stock  of  stimulating  bacterial 
protein  is  exhausted.  Not  only  is  this  true,  but  there  is 
much  evidence  that  this  new  tissue  formation  may  be  pri- 
marily conservative,  in  so  far  as  it  does  not  interfere  by 
pressure,  displacement,  replacement,  or  otherwise,  with  the 
visceral  tissues  in  which  it  grows. 

When  wc  turn  to  the  second  marked  morphological  feat- 
ure of  tiibeioular  inflammation — namely,  to  the  cheesy  de- 
generation, or  coagulation  necrosis,  which  is  so  marked  a 
feature  of  the  lesion — we  come  upon  an  element  in  our  analy- 
sis of  the  tubercular  process  which  is  not  only  more  ob- 
scure, but  is  fraught  with  the  most  sinister  significance. 
What  particular  metabolic  product  of  the  tubercle  bacillus 
it  may  be  which  is  set  free  in  the  presence  of  the  body  cells, 
both  old  and  new,  formed  at  the  seat  of  lodgment  of  the 
germs  and  which  induces  this  form  of  tissue  death,  we  do 
not  know  ;  whether  it  belongs  among  the  albuminous  or  al- 
kaloidal  products  is  yet  to  be  learned. 

The  experiments  which  this  paper  records  do  not  show, 
as  was  at  one  time  thought  possible,  that  these  necrotizing 
materials  are  to  be  found  in  the  culture  media  in  which  tu- 
bercle bacilli  have  been  grown  but  from  which  their  bodies 
have  been  separated,  and  put  in  evidence  by  simple  admin- 
istration to  animals. 

Such  a  form  of  experimentation  was  of  plausible  prom- 
ise indeed  only  at  a  time  when  we  were  asked  to  believe  al- 
most anything  or  everything  regarding  the  powers  and  vir- 
tues of  an  unknown  mysterious  drug,  and  when  an  attempted 
ultimate  analysis  of  a  crude  precipitate  from  this  did  not 
seem  markedly  incongruous. 

More  calmly  viewed,  several  considerations  appear  worthy 
of  note.  In  the  first  place,  we  do  not  know  that  there  is  any 
one  or  any  particular  combination  of  metabolic  products  of 
the  tubercle  bacillus  in  cultures  which  induce  cheesy  degen- 
eration. But  even  assuming  that  such  exist,  it  is  far  from 
certain  that  in  this  form  of  administration  they  could  be 
sufiiciently  concentrated  in  the  region  of  the  pseudo-tubercles 
to  produce  marked  effects.  It  is  wholly  credible  that  such 
materials,  even  if  produced  in  tuberculosis  as  well  defined 
chemical  substances,  may  be  more  potent  at  the  moment  of 
their  genesis,  possessing,  to  speak  in  chemical  phrase,  a 
nascent  vigor,  which  is  later  lost.  Or  they  may  come  more 
directly  in  contact  with  the  vulnerable  cell  complexes  in  the 
natural  than  under  experimental  conditions.  Finally,  it  is 
not  only  possible,  but  very  probable,  that  the  metabolic  prod- 
ucts which  we  gather  in  our  culture  media  after  the  life  of 
the  tubercle  bacillus  has  run  its  course  under  these  artificial 
conditions — that  final  mongrel  mixture  of  beef- tea,  salt,  pep- 
tone, glycerin,  and  unknown  organic  compounds  developed 
in  the  presence  of  the  growing  bacillus  and  afterward  boiled 
and  concentrated  and  called  tuberculin — it  is,  I  say,  not  only 
possible,  but  probable,  that  this  mixture  is  a  wholly  different 
thing  from  the  metabolic  products  which  are  formed  in  the 
human  or  animal  body  when  the  elements  of  the  chemical 
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equation  are  not  dead  imitative  makeshifts  of  pabulum,  but 
living  cells  and  body  juices  with  all  their  own  complex  me- 
tabolisms on  hand,  complicating,  but  none  the  less  character- 
izing, the  real  chemistry  of  the  tubercular  poisons. 

Of  those  new-found  phenomena  which  but  a  few 
months  since — announced  mysteriously  and  masquerading 
for  a  while  among  the  humane  illusions  of  the  hour — seemed 
to  be  ushering  in  a  new  day  in  the  knowledge  and  treat- 
ment of  tuberculosis,  none  was  more  striking,  none  more 
puzzling,  and  none  more  suggestive  of  a  hitherto  hidden 
new  law  in  biology,  than  what  was  termed  the  "  local  reac- 
tion "  after  the  administration  to  tubercular  persons  and 
animals  of  the  new  "  lympli."  That  tliis  mysterious  drug 
— so  the  conception  of  the  moment  sliaped  itself — intro- 
duced into  a  distant  part  of  the  body,  should  seek  out  tlie 
lurking  places  of  the  tubercular  poison,  and  with  unerring- 
directness  there  and  there  alone  give  evidence  of  extraor- 
dinary power,  too  readily  assumed  to  be  for  the  saving  of 
the  stricken,  was  testimony  so  strong  to  the  potent  virtue  of 
the  drug  that  it  seemed  a  thing  almost  uncanny. 

But  as,  one  by  one,  the  illusions  have  faded  and  calm 
extended  study  has  unwrapped  the  facts  about  which  these 
clung,  some  very  material  changes  have  been  made  in  our 
conception  of  the  relationship  between  the  so-called  tu- 
berculin and  the  lesions  and  symptoms  of  tuberculosis. 

In  the  first  place,  it  has  been  shown  that  tuberculin  is  a 
crude  mixture  of  various  things,  and  that,  even  when  sepa- 
rated from  some  of  its  dross,  is  still  no  single  thing  to  which 
definite  chemical  formulae  and  specific  chemical  nomencla- 
ture can  with  propriety  be  applied. 

The  demonstration  that  other  bacterial  products  than 
those  elaborated  by  the  tubercle  bacillus — such  as  extracts 
from  Bacillus  pyocyaneus,  Bacillus  prodiyiosvs,  and  the 
Pneumococcus — are  capable  under  similar  conditions  of  in- 
ducing a  characteristic  reaction,  has  gone  far  to  clear  our 
conception  of  the  action  of  tuberculin  and  bring  its  powers, 
whatever  they  may  be,  into  known  categories.  Finally,  the 
so-called  "  selective  power "  of  tuberculin  and  of  other 
analogous  agents  introduced  into  the  blood  may  now  be 
considered,  as  was  early  conjectured  by  Buchner,  to  be  due 
rather  to  the  special  vulnerabilities  of  the  new-formed  cell 
complexes  which  we  call  tubercles  and  tubercle  tissue,  than 
to  any  occult  power  in  the  agents  administered.  This  point 
of  view  is  strengthened  by  the  results  of  the  series  of 
studies  recorded  in  this  paper.  Closely  similar,  in  many 
respects,  to  genuine  tubercles  as  are  the  cell  structures  in- 
duced by  the  protein  of  dead  tubercle  bacilli,  they  inherently 
differ  from  them,  most  of  all  in  the  fact  that  they  are  com- 
posed of  cells  and  tissue-masses  which  do  not  tend  to  death, 
but  to  organization  and  perpetuation  in  the  form  of  cica- 
tricial tissue.  And  my  experiments  show,  in  the  whole 
series  of  animals,  no  evidence  whatsoever,  at  any  interval 
near  or  remote  after  the  administration  of  tuberculin  in 
large  doses,  of  such  a  local  tissue  disturbance  as  constitutes 
the  phenomena  of  tuberculin  reaction.  This  I  conceive  to 
be  important  evidence,  if  such  were  needed,  in  favor  of 
Buchner's  view,*  that  the  so-called  selective  power  of  tu- 
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berculin  is  wholly  a  matter  of  local  tissue  vulnerability. 
The  genuine  tubercle,  beyond  the  anomaly  of  a  new  cell 
growth  in  response  to  the  stimulus  of  the  freed  bacterial 
protein,  which  it  shares  with  the  pseudo-tubercles  of  our 
experiment,  is  further  burdened  with  we  know  not  what 
inimical  metabolic  poisons  which  the  living  or  the  dead 
germs  may  furnish.  Hence,  the  new  poison  increment,  from 
whatever  source,  introduced  from  without,  is  by  the  one  new 
tissue-growth  resisted,  while  the  other  responds  in  varying 
degree  by  those  morphological  and  physiological  changes 
which,  when  pronounced,  we  call  the  "  local  reaction."  In 
some  phases  of  genuine  tubercular  tissue  indeed,  especially 
the  younger  and  the  older,  the  reaction  to  tuberculin  is  not 
marked.  In  the  former  case  the  tissue  vulnerabilities  are 
not  yet  established,  while  in  the  latter  those  denser  tissue 
growths  which  are  under  the  healing  impulse  are  capable  of 
bearing  unchanged  the  artificial  burden. 

Finally,  I  should  like  to  call  attention  to  the  too  often 
ignored  fact  that  among  the  infectious  diseases  whose 
.•etiology  we  know,  tuberculosis  stands  apart,  and  that 
whatever  light  we  shall  gain  of  its  nature  by  close  analysis 
of  its  effects,  or  of  its  treatment,  in  whatever  way,  light 
must  be  sought  along  the  lines  which  its  peculiar  nature 
suggests.  Too  much  reliance  must  not  be  placed  either  in 
the  study  of  its  nature  or  in  our  dreams  of  its  therapeutic 
conquest  upon  superficial  analogies  with  infectious  diseases 
induced  by  different  germs  working  by  other  poison  and  in 
other  ways. 

We  are  but  just  now  learning,  as  it  would  seem,  not  to 
give  ourselves  over  too  easily  to  the  pleasing  illusion  that 
the  glib  use  of  scientific  names  necessarily  carries  with  it  a 
large  measure  of  scientific  knowledge.  We  have  been,  per- 
haps, too  prone  to  forget  that  such  names  as  protein  and 
proteids,  albumin  and  albumoses,  simply  denote  great 
groups  of  complex  organic  compounds  whose  mysteries  are 
not  all  explained  when  they  are  still  further  characterized  as 
toxic.  It  seems,  after  all,  as  if  it  were  the  molecular  con- 
stitution of  the  albumin  molecule  which  must  be  studied 
and  more  clearly  understood  before  we  can  feel  solid  ground 
under  our  feet  in  the  chemical  investigation  of  the  more 
significant  products  of  bacterial  metabolism.  In  the  mean 
time,  however,  new  pathways  are  opening  which  seem  to 
lead  toward  the  conferring  of  artificial  immunity  from  bac- 
terial disease  and  the  limitation  of  its  ravages  when  once 
established.  And  all  this  in  spite  of  the  fact  that  these 
factors,  which  promise  to  be  so  beneficent  in  the  prevention 
and  treatment  of  bacterial  disease,  are  of  unknown  molecu- 
lar constitution.  We  are,  indeed,  fortunate  in  having 
names  which  express  as  much  knowledge  as  do  toxalbumin, 
toxalbumose,  antitoxin,  etc.,  but  it  may  easily  become  a 
perilous  fortune  if  we  do  not  constantly  remember  that  the 
knowledge  which  they  convey  is  fairly  insignificant  beside 
the  ignorance  which  they  conceal.  When,  therefore,  one 
speaks  of  the  bacterial  proteids  of  the  tubercle  bacillus  and 
of  their  significance  in  determining  the  morphological  feat- 
ures of  tubercle  tissue,  he  intends  to  express  only  in  a 
general  way  the  existence  and  effects  of  what  may,  after  all, 
be  a  very  complex  combination  of  organic  chemical  com- 
pounds.   And  when  a  further  analysis  brings  to  light  other 
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compounds  producing  different  effects,  he  implies  in  dis- 
cussing them  only  the  existence  of  substances  which  may 
prove  to  be  made  up,  perhaps,  of  whole  groups  of  metabolic 
products,  which,  with  our  crude  experimental  means,  we 
may  be  able  not  at  all  to  imitate.  The  performances  and 
products  of  the  bacterial  cell  factor  we  can,  after  a  fashion, 
study  in  our  artificial  cultures.  But  of  the  animal  cell  fac- 
tor, and  of  the  numberless  chemical  complexities  which  its 
own  vitalities  may  furnish  when  the  two  are  brought  face 
to  face  in  bacterial  disease,  we  can  not  so  positively  speak. 


SUMMER  COMPLAINT: 

A  CLINICAL  CONTRIBUTION  TO  THE  ETIOLOGY,  PATHOLOGY, 
AND  TREATMENT  OF  THE  DISEASE. 

By  H.  ILLOWAY,  M.  D., 

LECTURER  ON  DISEASES  OP  CBELDREN, 
CINCINNATI  COLLEGE  Or  MEDICINE  AND  SURGERY. 

Despite  all  that  has  been  written  of  late  years  upon  this 
subject,  our  knowledge  of  the  intimate  nature  of  this  mala- 
dy, the  great  scourge  of  infantile  life,  has  not  made  great 
progress,  and  the  treatment  being  therefore  vacillating  and 
uncertain,  directed  now  to  one  special  symptom,  now  to  an- 
other, is  not  attended  by  any  greater  success,  as  is  clearly 
shown  by  the  mortality  statistics  of  our  health  offices,  than 
it  was  formerly. 

I  use  the  term  "  summer  complaint "  as  I  know  of  no 
other  more  applicable,  and  certainly  none  that  would  better 
indicate  the  nature  of  the  malady  and  the  therapeutic  meas- 
ures necessary  for  its  relief. 

I  hold  this  disease  to  be  a  morbid  entity  entirely  dis- 
tinct from  the  gastro- intestinal  catarrhs  produced  by  errors 
in  feeding  or  diet  or  by  toxic  agents  developed  in  the  food, 
and  most  certainly  distinct  from  cholera  infantum,  a  term 
so  frequently  applied  to  it. 

In  order  that  the  subject  of  this  paper  may  be  still  more 
clearly  defined,  a  symptomatic  description  is  here  appended 
at  the  outset :  "  A  malady  of  the  infantile  period  of  life,  a 
disease  essentially  of  hand-fed  children,  affecting  more  espe- 
cially those  passing  through  their  second  summer." 

It  is  a  disease  that  prevails  more  particularly  among  the 
poorer  class — those  living  in  crowded  tenement-houses  and 
in  close,  badly  aired  apartments.  It  usually  makes  its  ap- 
pearance with  the  first  days  of  July,  though  sometimes  with 
the  middle  of  June  if  that  month  be  already  very  hot,  as 
has  happened  in  the  last  few  years,  and  lasts  until  the  early 
part  of  September,  when,  the  nights  having  become  cool,  it 
rapidly  disappears. 

Symptoms. — The  symptoms  of  this  malady  are  restless- 
ness, vomiting,  diarrhoea,  fever,  emaciation. 

(a)  Restlessness. — After  two  or  three  hot  days  and  niglits 
the  infant,  which  previously  had  slept  well,  becomes  rest- 
less. The  sleep  is  fitful  and  disturbed ;  there  are  frequent 
paroxysms  of  crying,  these  crying  spells  lasting  from  ten 
minutes  to  half  an  hour  and  even  longer.  The  child  is 
peevish ;  wants  to  be  carried  around  on  the  arm ;  it  will 
not  rest  in  the  cradle  or  bed.  This  restlessness,  which  is 
most  marked  at  night,  is  also  present  in  the  day-time. 


When,  however,  the  infant  is  taken  out  in  the  wa<rori  or 
upon  the  arm  into  the  cool  morning  air,  or,  if  it  be  night, 
into  some  open  space  where  tlie  breeze  has  free  play,  it  will 
sleep  a  nice,  pleasant,  quiet  sleep  that  may  continue  unin- 
terrupted for  hours.  As  soon,  however,  as  it  is  taken  back 
into  the  house  the  restlessness  and  peevishness  return. 

With  the  increase  in  severity  of  the  malady  the  restless- 
ness increases.  The  infant  gets  but  very  little  sleep,  and 
only  then,  as  already  mentioned  above,  when  out  in  the 
open  air,  or  when  under  the  influence  of  whisky  or  of  some 
hypnotic.  It  will  not  stay  in  the  cradle  or  bed ;  wants  to 
be  carried  upon  the  arm  continually  ;  will  cry  for  hours,  till 
exhaustion  compels  it  to  stop.  It  kicks  its  legs,  moves  its 
body,  rolls  its  head.  This  restlessness  is  generally  greatest 
at  night. 

(i)  Vomiting. — After  a  restless  night  or  two,  as  already 
described,  it  will  be  observed  that  the  child  does  not  feed 
naturally ;  it  will  either  not  take  all  of  its  bottle  or  it  will 
drink  it  down  very  greedily  as  if  it  had  great  thirst.  After 
feeding,  eructations  of  wind  or  sour-smelling  material  are 
apt  to  occur ;  or,  if  the  food  has  been  taken  very  greedily 
and  hastily,  some  of  it,  perhaps  the  larger  part,  may  be 
vomited.  With  the  continuance  of  the  conditions  produc- 
ing these  phenomena  the  vomiting  becomes  more  frequent, 
until,  when  the  malady  has  reached  its  climax,  nothing  at 
all  in  the  form  of  food  will  be  retained  upon  the  stomach ; 
it  will  be  ejected  almost  as  soon  as  taken. 

With  the  increase  in  the  frequency  of  the  vomiting 
there  is  also  an  increase  of  thirst  and  of  hunger,  and  the 
infant  will  take  its  bottle  or  its  drink  greedily  only  to  eject 
again  what  it  has  taken.  The  great  thirst  is  one  of  the 
marked  features  of  the  malady. 

(c)  Diarrhoea. — With  the  setting  in  of  the  restlessness 
and  of  the  vomiting  there  occurs  also  an  increase  in  the 
number  of  the  stools.  At  the  outset  there  may  not  be  more 
than  three  to  six  stools  in  the  twenty-four  hours  ;  at  a  little 
later  period  they  may  go  up  to  ten,  and  at  the  climax  to 
fifteen  to  twenty  in  the  same  period  of  time. 

At  first  they  are  semi-solid,  homogeneous,  yellow  in 
color,  and  neutral  in  reaction ;  then  they  become  more 
liquid  in  consistence,  green  in  color,  and  acid  in  reaction. 
Or  they  may  be  semi-fluid,  heterogeneous,  and  green,  with 
fragments  of  yellowish-white  casein,  and  acid  in  reaction ; 
or  quite  watery,  with  numerous  flakes  of  yellowish  or  green- 
ish matter,  and  acid  in  reaction.  Or  the  stool  may  contain 
a  large  quantity  of  mucus  mixed  up  with  the  greenish  or 
yellowish  matter,  almost  like  that  of  a  mucous  diarrhoea. 
Or  it  may  be  entirely  white  in  character,  like  a  deposit  of 
casein  coagulated  in  small  lumps,  as  if  the  casein  had  been 
expelled  from  the  intestines  just  as  it  had  come  from  the 
stomach,  without  undergoing  any  change  in  them.  Usu- 
ally there  is  considerable  mucus  mixed  in  with  the  lumps 
of  casein.  Sometimes  the  stool  is  half  white  and  half 
green. 

The  character  of  the  stools  is  not  constant,  changing 
from  day  to  day ;  and  this  inconstancy  is  marked  from  the 
outset  of  the  disease.  Nevertheless,  it  is  considerably  de- 
pendent upon  the  food  that  is  administered.  Thus  the 
white  or  half-white  stool  mentioned  above  is  only  observed 
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in  children  fed  with  cows'  milk  that  has  undergone  no 
other  preparation  than  boiling  and  dilution  with  water. 

The  odor  of  the  stools  is  at  first  faecal,  then  it  may  be 
either  acid  or  sour-smelling,  or  offensive  and  putrid.  Or 
we  may  have  the  three  odors  in  the  following  order :  First^ 
the  ordinary  fsecal ;  then  the  sour-smelling ;  and,  last,  the 
offensive  or  putrid.  Occasionally  we  also  find  a  moldy  or 
musty  odor.    The  putrid  stool  is  alkaline  in  reaction. 

The  act  of  defecation  is  preceded  by  pain,  manifested 
by  the  expression  of  the  face,  by  crying,  by  twisting  of  the 
trunk,  and  drawing  up  of  the  legs.  When  this  diarrhcea 
has  continued  for  any  length  of  time  there  may  be  tenes- 
mus, and  there  is  very  frequently  prolapse  of  the  rectum 
with  the  stool.  Under  these  circumstances  a  minute  quan- 
tity of  blood  in  the  shape  of  a  bright,  red  streak  will  be 
noted  in  the  stool. 

Sometimes  great  exhaustion  follows  it,  and  the  child 
will  lie  back  on  the  arm  or  on  its  bed  with  its  face  pale 
and  eyes  closed  and  very  near  to  a  syncope. 

The  abdomen  is  distended  with  flatus.  Undoubtedly 
this  is  the  .source  of  the  frequent  colicky  attacks  observed. 
Tenderness  of  the  abdomen  I  have  never  noted. 

(rf)  Pyrexia. — With  the  setting  in  of  the  restlessness  it 
will  be  found  that  the  hands  of  the  infant  are  warmer  than 
usual,  but  the  increase  of  temperature  is  especially  well 
marked  on  the  head,  over  the  verto- occipital  region,  which 
is  hot  to  the  touch.  A  thermometer  placed  in  the  axilla 
will  indicate  an  increase  of  from  2°  to  .3°.  Usually  the 
highest  temperature  is  noted  at  the  outset,  and  sometimes 
also  just  before  death.  This  increase  of  temperature  con- 
tinues throughout  the  whole  period  of  the  disease,  with 
variations  therein.  However,  when  the  diarrhoea  becomes 
very  profuse  and  the  exhaustion  thereupon  marked,  the 
temperature  may  fall  to,  and  even  below,  the  normal.  It  is 
a  rather  noteworthy  feature  that  even  then  yet  the  head 
does  in  many  cases  feel  hot,  or  at  least  warmer  than  natu- 
ral, to  the  hand  applied  to  it. 

The  pulse  is  increased  in  rapidity,  beating  1.30  to  150 
per  minute.    It  is  weak. 

(e)  Emaciation. — It  is  one  of  the  noteworthy  features  of 
the  malady  that  emaciation  sets  in  very  early  and  may  reach 
an  extreme  degree.  And  it  is  but  natural,  as,  from  the  fre- 
quent vomiting  and  the  diarrhoea,  but  very  little  food  is 
carried  into  the  system  to  supply  the  deficit.  The  face  be- 
comes pale ;  the  eyes  are  surrounded  by  dark  circles ;  the 
nasal  lines  appear;  the  fontanelle  is  depressed.  The  fat 
disappears  from  the  body ;  the  muscles  grow  soft  and 
flabby.  This  diminution  of  the  fat  continues  until  the  in- 
fant is  a  mere  skeleton.  Its  face  then  presents  a  peculiar 
appearance — an  appearance  characteristic  of  the  disease  :  the 
face  of  advanced  old  age.  The  skin  is  dry  and  wrinkled. 
The  buttocks  and  inner  surfaces  of  the  thighs  are  reddened 
by  the  acid  stools  and  concentrated  urine.  There  is  great 
feebleness  and  languor,  but  the  voice  usually  maintains  its 
vigor  up  to  a  late  period ;  and  an  infant  too  feeble  to  liold 
up  its  head  will  cry  lustily  for  a  considerable  time  at  a 
stretch.  To  ward  the  end  of  the  malady,  when  the  drain 
upon  the  system  has  almost  completely  exhausted  the  vital 
forces,  the  voice  becomes  weak  and  piping. 


The  urine,  as  might  be  expected,  is  diminished  in  quan- 
tity and  passed  only  three  to  four  times  daily  ;  frequently 
at  longer  intervals — as  much  as  twelve  hours. 

It  is  a  noticeable  feature  that  with  a  remission  of  the 
heat — i.  e.,  with  a  little  fall  in  temperature,  with  a  little 
cooling  of  the  atmosphere,  as  occasionally  occurs  during  the 
summer — all  the  symptoms  ameliorate  and  the  infant  ap- 
pears much  better,  only  to  relapse  again  with  the  next  rise 
in  temperature. 

When  death  approaches,  all  the  phenomena  are  usually 
exaggerated :  the  pyrexia  is  greater ;  the  restlessness  is 
greater,  the  infant  rolling  around  and  moaning  and  emit- 
ting, occasionally,  shrill  cries;  the  vomiting  is  incessant; 
that  is,  everything  administered  by  the  mouth  is  imme- 
diately ejected.  The  discharges  from  the  bowels  are  either 
entirely  arrested  or  passing  involuntarily,  and  small  in  quan- 
tity, almost  continually.  There  is  frequently  strabismus ; 
if  not  that,  indolent  pupils.  Occasionally  convulsions  set  in 
shortly  before  death. 

Sometimes  the  phenomena  are  just  the  reverse :  A  sub- 
normal temperature  ;  a  cool  skin  ;  a  dull,  drowsy  state  verg- 
ing on  stupor ;  an  apathetic  refusal  of  food  and  drink ;  a 
cessation  of  vomiting,  even  though  a  little  drink,  as  of  cool 
water,  be  put  into  the  mouth  and  swallowed ;  arrest  of  diar- 
rhoea ;  coldness  of  the  extremities. 

When  the  malady  tends  to  recovery,  the  vomiting  stops 
— that  is,  food  and  drink  begin  to  be  retained ;  the  stools 
decrease  in  number  and  become  more  normal  in  character 
and  appearance  ;  the  fever  disappears ;  the  skin  becomes 
moist ;  the  restlessness  grows  less  pronounced  and  disap- 
pears and  the  sleep  thus  becomes  sound,  uninterrupted,  and 
refreshing.  The  eyes  grow  brighter,  and  the  infant  be- 
gins to  manifest  interest  in  its  surroundings.  It  takes 
its  food  better  and  rapidly  regains  flesh  and  strength. 
Micturition  becomes  more  frequent,  more  in  accordance 
with  the  normal  state ;  the  urine  normal  in  quantity  and 
character. 

Summer  complaint  is  a  disease  of  comparatively  long 
duration,  lasting  from  four  to  six  weeks,  and  I  have  seen 
cases  that  have  lasted  eight  weeks.*  This  applies  more 
particularly  to  hand-fed  infants.  Infants  nursed  at  the 
breast — and  these  are  but  very  rarely  attacked — generally, 
if  appropriate  measures  are  instituted,  quickly  recover. 

Death  is  most  frequently  due  to  the  extreme  exhaustion 
of  the  vital  forces,  f 

There  is  one  special  feature  of  this  disease  which, 
though  rarely  observed,  merits  some  attention  here,  as  but 
few  text-books  make  mention  of  the  same.  This  feature 
is  a  peculiar  exanthem  which  makes  its  appearance  usually 
at  a  late  period  in  the  disease.  Small,  roseola-like  spots 
appear  upon  the  arras,  upon  the  legs,  or  upon  the  whole 
body,  and  it  looks  very  much  as  if  the  child  were  going  to 
have  an  attack  of  measles.  When  very  abundant,  it  is 
very  likely  to  be  mistaken  for  measles  by  the  laity,  and  the 
poor  little  patient,  who  is  already  burning  with  fever  and 
consumed  with  thirst,  is  swathed  in  heavy  flannels  and 

*  See  report  of  cases  further  on. 

f  See  I)isew<e.s  of  Children,  by  J.  Lewis  Smith,  edit.  1800.  Dix 
( v/.sY'.s'  of  Dii/cxliri-  On/am  in.  Chifdrcii,  by  Louis  Starr,  1 880. 
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dosed  with  warm  saffron  tea  *  until  either  compassionate 
Death  relieves  him  or  the  intelligent  physician  saves  him 
from  further  torture.  The  spots  remain  isolated,  or  not 
more  than  three  coalesce.  The  skin  between  them  retains 
its  normal  color.  The  eruption  lasts  from  two  to  live  days, 
gradually  paling  in  that  period,  and  then  disappears  with- 
out desquamation.  The  very  few  instances  in  which  I  ob- 
.served  this  exanthem  were  cases  of  summer  complaint  that 
had  either  not  been  treated  at  all  or  only  indifferently  up 
to  the  period  of  eruption.  Baginski  f  says  that  in  the  few 
cases  in  which  he  observed  the  exanthem  it  was  not  of  bad 
import ;  in  the  cases  under  my  observation  it  heralded  a  fatal 
issue. 

Occasionally,  and  still  more  rarely,  another  form  of  ex- 
anthem is  observed.  This,  as  Baginski  J  rightly  observes, 
can  hardly  be  called  anything  but  an  erythema  multiforma. 
It  appears  in  the  form  of  pale  or  bright-red  patches,  of 
greater  or  lesser  extent,  and  with  more  or  less  infiltration 
of  the  cutis.    This  also  disappears  in  a  few  days. 

In  the  years  1871,  1872,  1873,  1874,  and  1875,  while 
connected  with  a  colleague  in  medical  practice  in  a  tene- 
ment-house quarter  of  this  city,  I  had  occasion  to  see  many 
cases  of  this  disease  during  the  summer  months  of  each 
year.  From  the  setting  in  of  the  hot  weather  it  was  noth- 
ing but  summer  complaint  day  after  day,  almost  ad  nau- 
seam. 

In  the  course  of  this  large  experience  I  had  occasion  to 
try  almost  every  method  of  treatment  recommended  and 
every  remedy  that  up  to  that  time  had  been  advised  :  bis- 
muth, chalk,  oxide  of  zinc,  calomel,  hydrargyrum  cum  creta, 
pepsin,  lactopeptin,  tannic  acid,  haeraatoxylon,  opiates,  vari- 
ous kinds  of  infant  foods,  the  raw-beef  treatment  imported 
from  Russia  and  so  highly  lauded  by  Trousseau. 

The  results  of  all  and  the  several  methods  were  mostly 
nil.  The  children  whose  parents  were  not  of  the  poorest, 
whose  habitations  were  not  of  the  worst,  and  who  had  suffi- 
cient vital  powers  to  carry  them  through  the  long  siege, 
dragged  through  a  miserable  existence  until  the  setting  in 
of  the  cooler  nights,  when  the  disease  began  to  abate,  and 
the  infant  that  had  been  worn  down  to  skin  and  bone  gradu- 
ally revived,  gained  in  vigor,  and  lived,  while  those  not  so 
endowed  died,  despite  all  and  everything  that  was  done  for 
them.  This  experience  was  further  verified  by  the  obser- 
vations made,  though  not  in  such  numbers,  in  subsequent 
years. 

In  view  of  this  unsuccess  in  treatment  with  all  the 
remedies  at  command,  even  with  such  as  had  been  heralded 
at  one  time  or  another  as  veritable  specifics  ;  in  view  of  the 
fearful  mortality  attendant  upon  this  disease,  it  became  evi- 
dent to  me  that  the  nature  of  the  malady  was  not  yet  at  all 
understood,  lhat  the  supposed  pathology  of  the  disease,  as 
taught  by  post-mortem  section,  was  erroneous,  and  hence 
this  failure. 

This  conclusion  arrived  at,  I  began  the  study  of  the 

*  This  is  no  exaggeration  ;  it  happened  in  a  case  under  my  obser- 
vation. 

f  Berliwr  kirn.  Worhaixchrift,  1889,  Xo.  49. 

X  Ibid. 


subject  anew.  With  this  purpose  in  view,  I  carefully  re- 
viewed the  mass  of  notes  taken  and  the  histories  of  cases 
kept  during  the  past  years.  From  a  careful  collation  of 
these,  the  following  facts  stood  forth  prominently  : 

a.  Nursing  infants  may  be  attacked  by  the  malady. 

h.  That  even  in  families  where  the  most  scrupulous  care 
was  exercised  as  to  feeding,  bottles,  and  milk,  such  cases 
would  occur. 

c.  That  infants  were  affected  who  received  no  milk  at  all, 
but  were  fed  with  different  kinds  of  infant  food, 

d.  That  even  the  most  restless  and  sleepless  child  in  the 
house  became  quiet  and  slept  when  kept  out  in  the  open  air. 
I  have  seen  mothers  keep  their  Httle  patients  out  till  two 
and  three  in  the  morning. 

e.  That  the  infants  that  were  quiet  and  slept  while  out  in 
the  street  (that  is,  in  the  parks  and  open  spaces,  away  from 
the  large  brick  houses)  would  be  but  a  short  time  in  the 
house  when  they  again  became  restless,  noisy,  and  fretful, 
and  had  to  be  carried  around  upon  the  arm  until  morning, 
when,  usually  from  sheer  exhaustion,  they  would  fall  into 
a  short,  fitful  slumber. 

/.  That  the  infants  that  vomited  and  purged  at  short 
intervals  in  the  house  would,  while  out  in  the  street  (in  the 
open  places  above  described),  be  able  to  retain  food  and 
have  rest  from  the  diarrhoea  for  as  much  as  three  to  four 
hours  and  even  longer.  As  soon  as  they  returned  to  the 
house,  or  rather  a  short  time  thereafter,  the  vomiting  and 
diarrhoea  recurred  with  their  previous  frequency. 

To  these  points  I  added  the  already  well-established 
facts  laid  down  in  all  text-books  and  corroborated  by  my 
notes  : 

1.  That  this  disease  always  prevailed  at  one  and  the 
same  season — to  wit,  the  hot  months  of  the  year. 

2.  That  it  was  chiefly  among  the  tenement-house  popu- 
lation that  lives  in  apartments  that  are  hot  and  stuffy  and 
which  are  still  further  heated  by  the  cooking,  washing, 
ironing,  etc.,  and  by  the  burning  of  lamps  at  night,  that  the 
disease  manifested  itself. 

A  careful  consideration  and  weighing  of  all  these  facts — 
and  they  are  facts  that  will  be  verified  by  all  who  have  had 
sufficient  opportunity  for  observation  in  the  homes  of  the 
people — led  me  to  the  inevitable  conclusion  that  heat  was 
the  principal,  if  not  the  sole,  factor  in  the  {Etiology  of  this 
malady. 

The  therapeutic  indication,  the  logical  sequence  of  such 
a  conclusion,  was  clearly  this :  that  we  must  address  our- 
selves to  the  modification  of  the  aetiological  factor,  heat  or 
its  effects,  if  we  desired  success  for  our  therapeutic  inter- 
vention— remotus  causa  tollitur  effectus.  But  how  to  do 
this  ?  It  is  true  that  I  might  have  advised  removal  to  the 
country,  to  the  mountains,  to  the  sea-shore  ;  but,  unfortu- 
nately, it  is  mainly  those,  as  already  said,  who  do  not  pos- 
sess the  necessary  means  to  get  away  whose  children  are 
thus  afflicted.  I  determined,  therefore,  as  I  could  not  change 
the  temperature,  to  resort  to  such  a  measure  as  would  do 
for  the  time  being  what  is  accomplished  by  removal  to  the 
country,  to  the  mountains,  or  sea- shore — i.e.,  remove  the 
child  from  the  heated  atmosphere,  and  at  the  same  time  re- 
move any  effects  already  produced  by  it — a  measure  that 
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had  proved  of  greatest  service  in  heat  stroke  * — viz.,  the  wet 
pack. 

The  opportunity  for  testing  the  correctness  of  my  views 
did  not  present  itself  to  me,  owing  to  absence  from  home 
during  several  summers  and  for  other  reasons,  till  the  sum- 
mer of  1887,  which  was  an  exceedingly  hot  one,  and  cases 
of  summer  complaint  were  numerous.  As  the  treatment 
was  very  nearly  alike  in  all  cases,  I  shall  report  here  only  a 
few,  selected  from  the  whole  number  treated  by  me  after 
the  new  method  for  some  special  feature  that  each  pre- 
sented : 

Case  I.— Sammy  F.,  aged  nine  months,  tenth  child,  bottle-fed 
with  Nestl^'s  milk  food  since  his  third  week,  rather  stout,  always 
a  very  good  child,  giving  his  mother  but  little  trouble,  is  now 
in  a  period  of  dentition.  The  family  occupy  a  small  house  of 
eight  rooms  on  one  of  the  best  streets  in  the  city.  Some  years 
previous  they  lost  two  children  with  summer  complaint. 

In  the  early  part  of  July  the  child  became  very  restless, 
cried  all  night,  was  very  fretful  through  the  day,  and  wanted  to 
be  carried  around  constantly  upon  his  mother's  arms.  Diar- 
rhoea has  set  in  and  continues  to  grow  worse.    He  is  nauseated, 
gags,  and  when  be  takes  food  he  vomits.    He  usually  sleeps  up 
stairs,  in  a  rather  small  beilroom,  in  a  bed  with  one  or  two 
adults.    As  the  nights  were  exceedingly  hot,  I  advised  the 
mother  to  keep  the  child  down  stairs,  even  throughout  the 
night,  in  a  rather  roomy  parlor  and  much  cooler  than  the  up()er 
floors.   For  the  sickness  at  the  stomach  I  prescribed  a  weak  solu- 
tion of  cocaine,  a  dose  of  which  was  but  eight  drops,  and  given 
at  intervals  of  from  two  to  three  hours.    For  some  reason  or 
other  the  mother  did  not  take  ray  advice  with  regard  to  keep- 
ing the  child  down  stairs,  and  the  cocaine  was  of  but  tempo- 
rary benefit.    For  the  time  being  the  nausea  was  allayed,  tore- 
turn  in  a  little  whde  after  the  administration  of  the  medicine. 
The  diarrhoea  continued,  the  number  of  stools  increasing  in  fre- 
quency despite  the  usumI  mixtures  that  were  given  to  check 
them — in  short,  the  child  grew  very  much  worse.    Thougli  I 
had  hesitated  at  first,  I  determined  now  to  follow  out  the  thera 
peutic  indication  above  mentioned.    I  therefore  directed  the 
mother  to  wrap  the  child  in  a  wet  pack  (as  already  described  in 
my  pai)er  on  Hydrotherapy  and  my  [>aper  on  Heat  Stroke),  to 
renew  it  when  warm,  and  to  continue  this  process  for  two  to 
three  hours ;  then,  when  the  child  was  quiet,  to  leave  it  ofl",  and 
resume  again  as  soon  as  be  manifested  any  signs  of  irritability. 
The  mother  did  as  I  directed,  and  the  effect  was  marvelous. 
The  infant  went  to  sleep  and  slept  very  quietly  and  nicely,  and 
even  the  renewal  of  the  pack  did  not  disturb  him  much.  As 
soon  as  the  process  was  completed  he  fell  asleep  again.  This 
continued  liius  nearly  tiie  whole  of  the  first  day.    The  nausea 
disappeared,  the  diarrhoea  was  very  mucii  improved,  and  the 
child  every  way  better.    The  mother  continued  the  application 
of  the  wet  pack  every  day — tliat  is,  two  to  three  in  the  morning 
from  about  10  a.m.,  and  three  to  four  in  the  evening — for  two 
months,  and  the  marked  improvement  obtained  at  the  outset  con- 
tinued.   His  appetite  was  fair.    The  food  (Nestl6's)  was  fairly 
well  borne,  though  not  quite  as  it  should  be,  and  not  in  the  usual 
quantity.  A  little  red  wine  (chiretor  Ives's  seedling)  and  water, 
with  a  biscuit  broken  in  it,  was  given  twice  dail>  and  very  niuch 
relisiitd.  The  diarrhcca  wasalmost  completely  arrested,  not  more 
than  three  to  four  stools  a  day,  and  frequently  not  more  than  one 
or  two,  and  these  of  good  character  ;  when  the  stools  were  more 
than  the  latter  6gure  they  usually  contained  sume  undigested 

*  Heat  Stroke  (Thernaic  Fever)  in  Infants.  By  U.  Illoway,  M.  D. 
Medical  News,  August  8,  1891  ;  Cincinnali  Medical  News,  September, 
1891. 


masses.  He  slept  well  at  night  and  did  not  disturb  his  mother 
much.  When  the  cooler  weather  set  in,  the  infant,  which  had 
weathered  the  great  heat  of  the  season  and  had  gone  through 
the  process  of  cutting  four  teeth,  was  in  excellent  shape,  some- 
what thinner,  it  is  true,  but  very  fat  in  comparison  to  other  chil- 
dren similarly  afi'ected  that  I  had  seen  in  my  former  experience. 
It  took  but  a  very  few  days  until  he  began  to  eat  again  his  usual 
quantities,  and  very  rapidly  regained  his  fat. 

His  mother,  who  had  had  the  sad  experience  with  this  mala- 
dy above  mentioned,  said  to  me,  when  the  child  had  fully  re- 
covered, that  she  would  not  have  believed  it  possible  to  accom- 
plish so  much  with  so  little  medication  had  she  not  witnessed 
it  herself. 

Case  II. — Baby  R.,  aged  eleven  months ;  well  developed, 
well  nourished,  and  nursing  at  the  breast. 

The  family  occupied  the  lower  floor  of  a  house,  the  front 
half  of  which  was  occupied  by  them  as  a  store  and  the  rear  half 
divided  oflf  into  living-ro.oms.  The  bedroom  was  thus  in  the 
center,  a  small  compartment  without  any  windows  and  no 
ventilation  except  what  came  from  above,  the  partitions  not 
reaching  to  the  ceiling.  The  family  is  well  to  do,  and  every- 
thing is  kept  scrupulously  clean. 

Was  called  to  see  the  baby  in  the  morning  and  learned  that 
it  had  been  seized  with  vomiting  and  diarrhcBa,  whether  in  the 
night  or  in  the  early  morning  hours  the  mother  was  not  posi- 
tive. Temperature,  102°  ;  it  is  extremely  restless,  tosses  about 
in  its  cradle,  and  cries  constantly.  I  prescribed  a  febrifuge  mixt. 
ure  (spirits  of  Mindererus,  sweet  spirit  of  niter,  and  a  minute 
quantity  of  tincture  of  aconite),  but  this  was  vomited  every 
time,  and  about  1  p.  m.  I  was  hurriedly  called  to  see  it  again.  I 
now  directed  the  mother  to  wrap  the  child  in  the  wet  pack,  and 
this  to  be  continued  till  night ;  then  to  discontinue  it  for  a 
while  and  to  resume  it  again  when  the  child  became  restless.  I 
also  directed  that  it  be  not  given  the  breast,  but  that  a  tea- 
spoonful  of  equal  parts  of  lime  water  and  milk,  cold,  be  given 
every  half-hour  to  allay  thirst.  This  was  done;  the  diarrhoea 
and  vomiting  ceased  at  once,  and  after  four  hours  the  mother 
again  gave  it  the  breast,  which  it  nursed ;  the  milk  was  re- 
tained; the  lime  water  and  milk  were  then  discontinued.  The 
wet  pack  was  continued  for  two  days,  with  intervals  of  absten- 
tion, and  the  infant  then  discharged  well. 

Case  III. — Baby  L.,  aged  fifteen  months;  weaned;  well- 
developed  child  ;  eats,  and  is  evidently  well  nourished.  The  four 
incisors,  both  upper  and  lower,  cut  for  some  time  already.  Is 
now  in  the  developmental  pei'iod  of  another  group — the  an- 
terior molars. 

The  family  lives  on  the  third  floor  (top)  of  a  tenement  house, 
occupying  two  large  rooms,  separated,  however,  from  each 
other  by  a  stairway.  There  are  not  more  than  three  families  in 
the  house  proper,  the  lower  floor — separated  from  the  others 
altogether — being  occupied  by  a  store.  The  apartments  of  the 
family  are  scrupulously  clean  and  fairly  well  aired,  the  rooms 
having  three  and  two  windows  respectively.  Nevertheless,  the 
heat  in  them,  especially  in  the  large  front  room— the  best  room — 
is  exceedingly  great;  at  times  it  seemed  tome  like  a  bake-oven 
and  this  though  no  fire,  for  any  purpose,  was  made  in  this 
room.  The  h^at  poured  down  from  the  ceiling  and  was  so  great 
that  when  I  came  to  visit  my  little  patient,  despite  the  perspi. 
ration  rolling  down,  I  kept  my  hat  on  to  shield  my  bead  from 
it.  The  infant  is  exceedingly  restless,  tosses  about  in  its  cradle, 
cries  constantly,  and  is  especially  bad  at  night.  Tlio  mother  is 
almost  distracted.  It  vomiis  and  hassoiiie  diarrluis  i ;  tlie  evacu- 
ations arc  of' a  greenish  color. 

I  directed  the  mother  to  wrap  the  infant  in  the  wet  pack 
and  continue  its  application  for  three  hours;  then  to  intermit 
and  resume  again  as  soon  as  the  child  again  became  restless. 
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For  tlie  thirst,  to  give  it  liiiit'  watei'  and  milk,  ecjual  parts,  a  tea- 
spoonful  every  half- hour.  The  effect  was  excellent.  The 
vomiting  ceased  at  once;  that  is,  the  milk  and  lime  water  ad- 
ministered were  retained.  The  diarrhoea  was  arrested.  The 
child  fell  into  a  slumber  and  slept  quietly  and  peacefully  for 
quite  a  time.  After  the  condition  of  the  child  had  been  greatly 
improved  under  this  treatment  I  advised  taking  it  out  and 
keeping  it  out  of  the  house  even  at  night.  As  long  as  it  was 
kept  out  it  rested  well,  but  when  taken  in  it  was  but  a  little 
while  till  the  child  was  again  restless,  tossed  about,  cried,  until 
wrapped  in  the  wet  pack,  when  it  at  once  became  quiet  and 
went  to  sleep. 

However,  after  a  while  the  mother.  i)erhaps  owing  to  multi- 
farious duties  incumbent  upon  a  poor  woman  with  a  large 
family  of  small  children,  somewhat  relaxed  in  her  attention  to 
the  baby,  and  one  morning  early  I  was  hastily  summoned  to 
see  it,  as  it  was  very  bad,  as  the  messenger  said.  I  went  at 
once  and  found  the  child  almost  wikl,  as  one  might  say.  At 
times  it  almost  stood  upon  its  head,  the  head  and  feet  resting 
upon  the  bed  and  the  body  forming  an  arch  between  these  two 
points.  There  was  marked  rise  of  temperature,  but  it  could  not 
be  ascertained  by  the  thermometer,  as  the  child  could  not  be 
kept  quiet  or  in  one  position  for  two  minutes  at  a  time.  There 
was  great  tliirst.  I  at  once  had  the  child  wrap])ed  in  the  wet 
pack  and  had  some  sherry  wine  brought,  which  I  poured  into 
a  tumbler  upon  a  lump  of  ice,  and  gave  the  child  four  to  five 
small  teaspoonfuls  of  it — two  drachms  and  a  half  perhaps  in  all. 
The  child  quieted  down  in  a  very  little  while,  and  went  into  a 
refreshing  sleep.  Anxious  to  learn  if  possible  what  had  caused 
this  sudden  change,  I  inquired  of  both  father  and  mother  as  to 
their  treatment  of  the  child  since  the  day  before.  The  father 
told  me  that  the  child  had  been  very  comfortable  the  day  be- 
fore; it  had  been  in  the  wet  pack  twice.  In  the  evening  he 
had  taken  it  out  and  kej)t  it  out  till  1  a.  m.,  and  it  had  slept 
well  and  even  soundly,  and  had  taken  its  milk  and  lime  water. 
Feeling  tired  himself,  he  had  then  gone  into  the  house  and  put 
the  child  into  bed.  It  had  slept  till  about  3  a.  m.,  and  then  be- 
gan to  cry  and  toss  around  and  stand  upon  its  head ;  it  had  also 
vomited  some  milk  that  they  had  given  it.  When  asked  why 
he  had  not  put  the  child  in  the  pack,  he  said  that  he  really  could 
not  say  whether  it  was  forgetfulness,  owing  to  fatigue,  or  whether 
they  were  frightened  by  the  child  standing  upon  its  head. 
As  the  infant  seemed  to  me  to  suffer  considerable  pain — and  to 
this  I  attributed  the  remarkable  positions  it  would  take — and  as 
it  displayed  some  nervous  symptoms  (slight  twitchings),  I  pre- 
scribed a  mixture  of  chloral  hydrate  in  lac  asae  foetidse,  to  be 
administered  by  rectal  injection  if  needed ;  but  so  soothing  was 
the  effect  of  the  pack  that  it  was  not  required. 

The  plan  of  treatment  pursued  was  this :  Twice  in  the  day,  oc- 
casionally three  times,  the  child  was  wrapped  in  the  wet  pack  and 
kept  therein  for  an  hour  and  a  half  to  two  hours.  In  the  even- 
ing it  was  taken  out  and  kept  out  the  greater  part  of  the  night, 
except  on  the  rare  occasions  when  it  rained,  and  then  the  house 
was  much  cooler — sufficiently  to  permit  of  the  child  being 
kept  in. 

The  food  which  it  received  was  milk — plain,  ordinary  milk 
— mixed  with  a  little  more  than  one  third  lime  water. 

This  treatment  was  carried  out  faithfully  by  the  parents  for 
two  long  months,  I  visiting  tlie  patient  occasionally  to  keep 
myself  fully  informed  as  to  the  progress  made,  and  for  the  pur- 
poses of  history.  When  the  cooler  weather  set  in  the  child  did 
not  show  any  evidences  of  suffering;  it  had  weathered  that 
frightfully  torrid  summer  in  excellent  condition;  it  was  reduced 
somewhat,  it  is  true,  but  not  more  so  than  other  children  that 
had  kept  well,  and  it  was  but  a  very  short  time  till  it  had  re- 
gained its  previous  weight  and  vigor.    It  had  also  cut,  during 


the  period  referred  to  in  this  history,  the  four  anterior  molars 
and  two  lower  canines. 

Case  IV. — Baby  K.,  aged  ten  months;  partly  nursed  at 
breast,  but  chiefly  bottle-fed  witli  milk  and  lime  water.  A 
large  child.  The  family  occupied  a  large,  airy  house  in  an  ex- 
cellent part  of  the  city.  They  had  just  come  from  New  York 
city,  where  tlie  baby  had  been  taken  sick  with  summer  com- 
[>laint  and  a  rather  bad  jtrognosis  made  for  it.  The  child  was 
restless  day  and  night;  wanted  to  be  carried  upon  the  arm,  and 
cried  almost  incessantly.  Both  father  and  mother  seemed  dis- 
tracted. It  vomited,  no  matter  what  was  given  it,  and  had  a 
marked  diarrhu'a,  using  a  great  number  of  diapers  daily.  It 
was  very  much  emaciated. 

For  the  purpose  of  assisting  the  stomach  in  digesting  any 
material  that  might  remain  in  it,  and  for  the  purpose  of  allaying 
its  irritability,  as  also  that  of  the  intestinal  tract,  I  prescribed  a 
powder  of — 

5  Bismuth,  subnitrat   . .  gr.  viij  ; 

Pancreatin  (F.  &  R.)   gr.  iv ; 

Sodii  bicarbonat   I^'"-  j- 

M.  Make  one  powder. 
One  such  powder  to  be  given  three  times  a  day.  For  the 
great  thirst,  which  was  evident,  a  little  good  sherry  to  be 
poured  upon  ice,  and  two  or  three  half-teaspoonfuls  to  be  given 
every  two  or  three  hours.  To  wrap  the  child  in  the  wet  pack 
and  allow  it  to  remain  for  two  hours  and  a  half  and  then  to  leave 
off;  to  resume  again  as  soon  as  the  child  became  restless.  To 
abstain  from  bottle  feeding. 

Two  days  afterward  I  was  sent  for  again  to  call  and  see  the 
child,  as  it  was  worse.  1  called  and  made  inquiry  and  found 
that  my  orders  had  not  been  carried  out  with  regard  to  the  wet 
pack.  The  powders  had  been  given,  so  also  the  sherry,  and  it 
had  been  fed  but  little.  The  vomiting  and  diarrhoea  continued 
as  before,  and  the  restlessness  was  as  marked — greater,  if  such 
a  thing  was  possible.  On  learning  this,  I  asked  the  mother  why 
she  had  not  fully  carried  out  my  orders.  She  made  answer  that 
it  was  too  much  trouble,  and  that  the  child  would  not  live  any- 
how ;  her  physicians  in  New  York  had  said  so.  All  she  wanted 
was  something  to  quiet  the  child  so  that  it  would  not  cry  so.  I 
gave  her  a  sound  lecture  upon  the  duties  of  a  mother,  with 
rather  vigorous  denunciation  of  her  conduct,  and  told  her  to  get 
whom  she  pleased,  but  that  I  would  not  treat  her  child  any 
longer.  She  begged  me  to  continue,  and  promised  faithful  com- 
pliance. The  effect  of  the  pack  was  as  excellent  in  this  as  in  the 
previous  cases.  The  child  became  quiet  and  slept  well  while  in 
the  pack,  and  even  when  out  of  it.  Already,  after  the  first  few 
days,  it  was  much  quieter  than  previously.  The  vomiting  and 
diarrhoea  ceased. 

The  treatment  as  described  was  continued  (under  careful 
supervision),  and  under  it,  despite  the  hot  weather,  the  child 
began  to  gain.  To  still  further  assist  recovery  of  vital  power, 
embrocations  of  cod-liver  oil,  twice  daily,  into  the  axilla  were 
added  to  the  treatment,  and  as  the  mother  did  not  have  suffi- 
cient milk,  a  little  strained  oatmeal  was  allowed  morning  and 
evening.  The  child  continued  to  do  well  and  to  gain  in  flesh, 
and  after  a  week  of  cooler  weather  it  was  as  fat  as  butter. 

Case  V. — Baby  M.,  aged  ten  months,  partly  nursed,  partly 
fed— mostly  fed,  however,  as  the  mother  says  she  has  but  little 
milk.  A  large  child.  The  family  live  in  the  attic  of  a  five- 
story  tenement-house  and  are  exceedingly  poor.  The  child  be- 
coming sick,  it  was  taken  to  a  college  dispensary  for  treatment. 
The  physician  in  attendance  gave  her  some  medicine,  but  at  the 
same  time  informed  the  mother  that  the  child  was  in  a  dangerous 
state,  and  that  its  death  might  be  looked  for  in  two  or  three 
days.  Upon  hearing  this,  she  brought  the  child  to  my  office  for 
treatment.     The  baby  presented  the  usual  symptoms— rest- 
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lessness,  vomiting,  anrl  (]iarrlia?a,  and,  superadtled  to  all  this,  a 
state  of  feebleness  that  1  ascribed  to  previous  insufficient  feed- 
ing. I  reassured  the  niotlier  and  allayed  her  fears.  I  then  di- 
rected hor  to  wrap  the  child  in  the  wet  pack  (she  had  witnessed 
the  procedure  in  Case  III)  and  to  continue  this  at  intervals  for 
two  days,  then  leave  off;  but  always  thereafter  to  keep  the 
child  well  cooled  off  either  by  the  cool  sponge  bath,  cool  bath, 
or,  if  it  became  very  restless  at  any  time,  by  means  of  the  wet 
pack.  To  keep  it  out  of  the  house  most  of  the  time;  to  give  it 
every  three  hours  (later  on  four  hours)  ten  drops  of  good 
whisky  in  a  teaspoonful  of  cold  water.  Not  to  feed  it  at  all  for 
the  day,  and  not  to  nurse  it  oftener  than  every  three  hours  and 
a  half.  Directed  the  mother  to  nourish  henself  better.  Five 
days  afterward  the  mother  again  brought  the  child  to  my  office 
to  show  me  how  nicely  it  had  done.  It  was  apparently  in 
good  health,  and  kept  so  throughout  the  whole  summer. 

Case  VI. — Baby  M.,  aged  twelve  months,  a  well  developed 
child  and  apparently  well  nourished  ;  weaned  since  tenth  month. 
The  two  central  incisors,  both  upper  and  lower,  already  cut. 
The  family  live  on  the  ground  floor  of  a  frame  barrack,  in  two 
miserable  back  rooms,  one  of  which  is  used  as  a  kitchen 
and  dining-room,  the  other  as  a  bedroom  for  the  family — two 
adults  and  three  children.  The  rooms  are  rather  dirty.  Child 
is  very  restless  ;  cries  day  and  night;  vomits  everything  given 
it;  diarrhoea.  Temperature  101-5°;  considerable  emaciation. 
Treatment:  The  wet  pack,  as  already  described  in  the  other 
cases;  to  abstain  from  feeding  the  child  for  the  next  twenty- 
four  boars,  and  to  give  it  during  that  time  nothing  but  lime 
water  and  milk,  eijual  parts — one  drachm  every  half-hour. 
Under  this  treatment  improvement  was  rapid.  Vomiting  and 
diarrhoea  arrested ;  temperature  normal ;  child  (juiet.  I  now 
advised  the  mother  to  see  that  the  child  was  ke])t  cool  by  spong- 
ing with  cold  water,  the  cool  bath,  or  by  occasional  application 
of  the  wet  pack  ;  to  feed  it  for  a  time  on  nothing  else  but  boiled 
milk,  with  an  addition  of  one  third  its  bulk  of  lime  water.  The 
child  kept  well,  despite  the  great  heat,  and  after  a  time  a 
regular  dietary  was  prescribed  for  it. 

Summarized,  the  results  obtained  with  this  treatment 
were : 

1.  It  at  once  calmed  the  restlessness  and  fretfulness  of 
the  child  and  gave  it  rest  and  refreshing  sleep.  The  value 
of  sleep — quiet  and  invigorating  sleep — to  the  sick  infant 
need  not  be  expatiated  upon,  as  it  is  patent  to  all  who  liave 
treated  children  with  any  attention. 

2.  Cessation  of  the  vomiting. 

3.  Arre.st  of  the  diarrhoea,  or  at  least  such  decidedly 
beneficial  modification  of  it  tliat  it  ceased  to  be  a  source 
of  danger. 

4.  Improvement  of  the  digestion. 

5.  Tlie  children  were  maintained  in  very  good  condi- 
tion, and  when  the  cooler  weather,  especially  the  cooler 
nights,  set  in  they  rapidly  and  in  brief  time  regained  their 
former  weight. 

These  results  were  certainly  most  remarkable  in  their 
excellence  and  far  superior  to  any  that  I  had  ever  obtained 
with  any  other  plan  of  treatment  or  that  I  had  seen  ob- 
tained. 

However,  in  a  certain  number  of  cases  there  was  still 
room  for  further  improvement  in  a  certain  special  direc- 
tion— viz.,  the  digestion  of  the  infant.  Though  the  vomit- 
ing ceased  and  the  diarrhoea  was  arrested,  or  at  least  so 


greatly  modified  that  it  did  not  constitute  any  more  a 
source  of  danger,  and  though  the  children  picked  up,  still 
the  fact  remained  that  the  digestive  power  of  the  infant 
was  enfeebled,  and  its  feeding  required  the  greatest  tact 
and  attention.  It  suffered  from  some  form  of  dyspepsia ; 
undigested  particles  were  occasionally  found  in  the  stools; 
and  any  neglect  of  the  mother  in  the  matter  of  food  was 
followed  by  an  increase  in  the  number  of  discharges  and 
the  development  of  considerable  flatus.  The  question  that 
naturally  presented  itself  to  me  was  therefore  this:  In 
what  especial  manner  is  the  digestive  function  of  the 
stomach  aiiected  by  the  a;tiological  factor,  heat? 

An  answer  to  this  was  readily  found  in  tlie  investiga- 
tions and  experimental  studies  made  upon  this  point  bv 
others.  It  is  now  a  well-established  fact,  demonstrated  by 
numerous  clinical  investigations,  that  in  all  febrile  states 
there  is  a  diminution  which  may  amount  to  a  total  sup- 
pression of  the  hydrochloric  acid  secreted  by  the  stomach. 
And  it  is  not  requisite  that  we  have  a  very  high  degree  of 
temperature ;  even  a  moderate  elevation  will  have  this 
effect.  This  has  been  well  shown  by  the  investigations  of 
Gluzinski.*  As  is  seen  from  Table  I  of  his  paper,  his 
patient  (typhoid  fever — exanthem.  typhoid.),  with  a  tem- 
perature of  not  more  than  102°  F.,  had  no  hydrochloric 
acid  in  his  gastric  secretion,  as  was  shown  by  careful  ex- 
amination of  the  stomach  contents ;  this  absence  of  free 
HCI  continued  even  at  99° -|-  F.  It  was  only  when  the 
temperature  had  descended  to  the  normal  that  HCI  was 
clearly  demonstrable  in  the  stomach  contents.  Even 
Sassecki  f  and  Edinger,  who  oppose  this  statement  as  too 
broad,  acknowledged  that  in  all  febrile  states  where  dys- 
pepsia is  present,  this  dyspepsia  is  due  to  the  absence  of 
or  deficiency  in  HCI. 

It  might,  perhaps,  be  claimed  by  some  that  this  defi- 
ciency was  due  rather  to  the  effect  of  the  malady  upon  the 
economy  in  general  than  to  the  pyrexia  eo  ipso.  This 
point  has  also  been  very  clearly  established  by  the  experi- 
mental studies  of  Manassein.t  This  investigator  found 
that  in  animals  put  into  a  febrile  state  by  artificial  over- 
heating, the  stomach  secretion  showed  a  marked  deficiency 
in  HCI  and  a  consequent  diminution  of  its  digestive  capa- 
city. Furthermore,  his  experiments  have  shown  that  such  a 
deficiency  of  HCI  may  occur  even  when  the  pepsin  con- 
stituent of  the  gastric  juice  is  normal  in  amount.  "  Auf 
Grund  des  eben  angefiihrten  halte  ich  mich  zum  Schlusse, 
dass  bei  fiebernden  Thieren  die  Siiuremenge  in  dom  Magen- 
safte  der  Quantitiit  des  Pepsins  unentsprecliend  soi,  berecht- 
igt." 

The  conclusion  was  therefore  necessarily  this  :  that  the 
dyspeptic  condition  was  due  to  a  deficiency  of  HCI  in  the 
gastric  secretion. 

The  further  results  of  this  study  were  an  additional  ex- 
planation of  the  marked  beneficial  action  of  the  wet  pack 
and  the  further  therapeutic  indication  :  To  assist  the  digest- 


*  (iluzinski.    Dentsch.  Archiv  f.  k-lin.  Med.,  1888,  p.  484. 
\  St.  Petershiiryer  Mrdiz.    Woc/ioi-n/iri/f,  1878,  N'o.  1!»;  Dciitsrfi . 
Archiv  f.  kVm.  Mtd.,  loe.  ci(. 

\  Manassein.    Virebow's  Archiv,  vol.  Iv,  p.  42S. 
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ive function  where  it  still  remains  enfeebled  by  the  adminis- 
tration of  hydrochloric  acid. 

I  determined,  should  the  opportunity  offer,  to  carry  out 
in  my  treatment  of  summer  complaint,  in  addition  to  the 
measure  that  had  given  me  previously  such  favorable  re- 
sults, the  last-mentioned  therapeutic  indication.  However, 
the  material,  so  far  as  I  am  concerned,  has  been  very 
scant,  but  a  small  number  of  cases  that  would  come  under 
the  category  of  summer  complaint,  as  described  at  the  out- 
set, having  come  under  ray  observation  since.  Of  these,  I 
shall  report  in  detail  but  three. 

Though  I  was  fully  convinced  of  the  correctness  of  my 
conclusions,  and  though  I  had  administered  pepsin  and  hy- 
drochloric acid  in  certain  cases  of  infantile  dyspepsia,  I  had 
not  the  courage,  when  the  time  arrived,  to  break  at  once 
with  the  received  traditions  and  to  strike  out  in  a  course 
directly  the  opposite  to  that  recommended  by  all  the 
authorities  in  paediatrics ;  and  that  is  the  explanation  for 
the  apparently  halting  manner  in  the  treatment  of  the  first 
case  to  be  reported. 

Case  I. — R.  F.,  aged  four  months,  a  stout  and  healthy  child, 
that  I  have  known  since  its  birth.  It  was  nursed  at  the  breast 
for  about  five  weeks,  and  then  the  mother's  milk  gave  out  and 
it  was  given  the  bottle  with  Nestle's  food.  This  is  the  sister  of 
Sammy  F.  reported  as  Case  I,  ante,  who  is  now  a  big  fat  bo  v. 
The  surroundings  of  the  child  are  the  same  as  reported  above. 

August  ht. — The  night  previous,  of  July  Slst,  was  excess- 
ively hot.  The  baby  was  restless  and  irritable,  and  had,  as 
the  mother,  a  very  intelligent  lady,  reported,  a  marked  eleva- 
tion of  temperature.  The  mother,  recollecting  the  previous 
practice,  had  wrapped  the  child  in  the  wet  sheet,  but  only 
once,  as  she  was  in  doubt  as  to  its  applicability  in  so  young  a 
child.  For  the  time  being  it  did  good,  however,  and  the  child 
rested  and  had  some  sleep.  The  next  day,  Aujrust  1st,  was 
equally  hot  and  close.  The  child  was  restless,  crying  continu- 
ally; it  vomited;  diarrhoea  set  in,  and  till  evening  the  child 
had  eight  stools,  when  I  was  sent  for  to  see  it.  It  presented 
the  characteristic  shriveled  appearance,  had  considerable  eleva- 
tion of  temperature,  and  great  thirst.  I  advised  that  the  child 
be  put  in  the  wet  i)ack  and  that  this  be  kept  up  for  at  least  two 
hours ;  for  the  thirst,  that  it  be  given  a  teaspoonful  of  lime 
water  and  milk,  equal  parts,  cold,  every  half-hour. 

August  2d. — This  was  done.  The  baby  went  to  sleep  in  the 
pack,  and  slept  well  even  after  its  discontinuance;  it  did  not 
vomit  any  more.  The  child  is  brighter  tliis  morning;  does  not 
vomit;  and  has  had  but  two  stools  since  last  evening.  This 
treatment  was  kept  up  till  the  next  day,  and  then  the  child  be- 
ng  much  better,  it  was  given  its  bottle,  though  in  smaller  quan- 
tity and  at  longer  intervals.  The  applications  of  the  pack  were 
repeated  at  various  times  for  the  next  few  days,  and  the  benefi- 
cial effect  inainiained  ;  still  the  digestion  of  the  infant  left  much 
to  be  desired.  I  finally  mustered  up  courage  to  abandon  the 
beaten  track  and  follow  out  the  therapeutic  indication  last 
mentioned — viz.,  to  administer  hydrochloric  acid. 

Being  somewhat  at  a  loss  as  to  the  best  manner  of  adminis- 
tering this  remedy  in  this  case,  I  took  advantage  of  a  formula 
given  by  Jacobi  *  and  credited  to  Dr.  J.  Rudisch,  which  is  as 
follows : 

"  To  one  pint  of  water  one  half  teaspoonful  of  official  di- 
lute muriatic  acid  is  to  be  added.    To  this  mixture  add  one 

*  Am.  Jour,  of  Obnt.,  vol.  xii,  No.  3.  Treatment  of  Infant  Diar- 
rhea and  Dysentery.    By  A.  Jacobi.    Reprint,  p.  10. 


quart  of  raw,  cold  milk;  mix  the  two  liquids  thoroughly,  and 
then  boil  for  ten  or  ff teen  rninutes." 

I  instructed  the  mother  in  the  details  of  preparation  of  the 
above  nutriment,  adding  to  the  formula  that  only  water  that 
had  been  thoroughly  boiled  previously  and  cooled  should  be 
used,  and  gave  explicit  directions  as  to  the  quantity  to  be  given 
at  a  time  and  as  to  the  intervals — namely,  three  ounces  every 
two  liours  and  a  half.  For  further  jjrecaution  I  had  but  half 
the  (juantity  prepared  at  a  time.  The  child  took  the  milk  thus 
prepared  very  well  and  throve  nicely  upon  it. 

It  was  about  the  2d  or  3d  of  September  when  an  incident 
happened  which  was  rather  unpleasant.  The  child  was  seized 
in  the  afternoon  with  a  profuse  diarrhoea,  and  till  evening, 
when  I  saw  it,  it  was  more  dead  than  alive.  I  directed 
the  following  treatment:  Subnitrate  of  bismuth,  two  grains 
every  two  hours.  A  mild  sinapism — equal  parts  of  wheat 
flour  and  mustard  stirred  into  a  paste  with  cold  water — to 
be  applied  over  the  abdomen  and  to  be  shifted  till  the  whole 
belly  was  reddened.  To  give  it  eight  drops  of  whisky  in 
a  teaspoonful  of  cold  water  every  two  hours.  In  place  of  its 
food,  which  was  inhibited,  I  gave  half  a  teaspoonful  of  Reed  & 
Carnrick's  liquid  peptonoids*  every  two  hours.  In  three  days 
under  this  treatment  the  child  recovered,  and  was  again  able 
to  take  its  bottle  with  Nestl6's  food,  to  which  the  mother 
recurred  again;  but,  as  it  did  not  tolerate  it  well,  it  was  again 
given  milk  (obtained  from  a  cow  kept  by  a  private  family,  and 
therefore  rich)  diluted  with  boiled  water,  at  first  one  half  and 
then  one  third.  The  cooler  nights  setting  in,  the  baby  was  soon 
as  fat  as  ever. 

I  can  only  explain  this  incident  in  one  of  two  ways:  either 
it  was  due  to  carelessness  in  the  preparation  of  the  milk — and 
there  is  good  ground  for  this  belief,  for  the  mother,  seeing  the 
child  doing  well,  became  somewhat  lax  in  her  supervision,  and 
allowed  her  daughters,  very  young  girls,  to  prepare  the  food; 
and  every  phjsician  knows  how  difficult  it  is  to  get  an  accurate 
history  of  things  if  the  family  are  at  fault — or  it  may  have  been 
possible  that  the  HCl  mixture  was  continued  too  long  and  a  state 
of  gastric  hyperacidity  created,  and  thus  the  diarrhoea  produced 
by  the  exaggerated  peristalsis  to  which  this  state  gives  rise. 
This  can  be  readily  understood  when  the  fact  is  kept  in  mind 
that  in  the  infant  the  stomach  and  intestinal  tube  are  very 
nearly  one  organ. 

Case  II. — Baby  R.,  aged  seven  months,  bottle-fed  with 
condensed  milk  since  the  second  month;  family  live  in  a  tene- 
ment-house, occupying  three  rooms  on  the  third  floor.  The 
apartments  are  clean  and  have  fair  ventilation. 

August  3d. — Called  to  see  the  child.  The  history  of  the 
child's  illness  the  same  as  in  the  foregoing  case — restlessness; 
crying,  especially  marked  at  night;  vomiting;  diarrhoea;  some 
elevation  of  the  temperature. 

Treatment. — The  wet  pack  as  already  described.  To  allay 
thirst,  a  teaspoonful  of  milk  and  lime  water,  equal  parts,  cold, 
every  half-hour.  In  the  place  of  food,  to  give  it — that  is,  be- 
ginning not  earlier  than  the  afternoon — half  a  teaspoonful  of 
Reed  &  Carnrick's  liquid  peptonoids  every  two  hours. 

l^th. — The  child  is  in  good  condition;  has  slept  well  the 
night  previous;  no  more  vomiting,  and  diarrhoea  arrested  ;  but 
three  stools  since  ray  last  visit.  I  instructed  the  mother  to  re- 
peat the  wet  p.ick  whenever  the  necessity  therefor  arose,  and 
to  look  carefully  to  the  child's  feeding. 

10th. — I  was  sent  for  again.    The  child,  though  doing  fairly 

*  This  preparation  is  an  excellent  one  and  has  done  me  good  service 
in  many  cases  of  infantile  dyspepsia  and  gastric  catarrh  due  to  over- 
feeding, in  which  I  desired  to  withdraw  for  a  short  time  the  usually 
given  food. 
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well,  bad  occasional  recurrence  of  tlie  diarrhoea,  and  the  mother 
desired  something  for  that.  Believing  that  this  recurrence  of 
the  diarrhoea  was  due  to  indigestion,  I  instructed  the  mother  in 
the  preparation  of  Rudisch's  milk,  and  directed  ber  to  give  no 
more  than  five  ounces  and  a  half  at  a  time,  and  not  oftener  than 
every  tiiree  liours.  To  let  me  know  then  how  the  child  got 
along. 

About  six  weeks  after  this  last  mentioned  visit,  having  occa- 
sion to  be  in  the  bouse,  I  inquired  of  the  mother  how  the  milk 
had  acted.  8he  informed  me  that  it  had  done  very  well ;  that 
she  bad  continued  it  for  two  weeks,  and,  the  child  doing  well  and 
gaining,  she  returned  to  her  ordinary  food,  as  the  preparation 
of  the  milk  required  too  much  of  her  time — more  than  she  could 
spare,  as  she  was  engaged  in  work  that  she  could  not  neglect 
any  longer. 

Case  III — Baby  B.,  aged  seven  months,  apparently  a  well- 
nourished  infant,  nursed  at  the  breast  and  also  fed  somewhat. 
Of  good  size  for  its  age;  cutting  its  upper  incisors. 

The  family  live  in  two  back  rooms,  opening  upon  a  porch, 
of  a  tenement-house  in  a  narrow  street — one  that  is  generally 
not  over  clean.  The  child  is  very  irritable  and  fretful  through 
the  day,  and  cries  the  greater  part  of  the  night.  It  has  a  pro- 
fuse watery  diarrhoea ;  considerable  thirst,  as  it  takes  water 
with  great  avidity ;  slight  elevation  of  temperature  above  nor- 
mal, 99'6°  F.  Ordered  chalk  mixture  with  syrup  of  ginger. 
Two  days  thereafter  the  child  was  again  brought  to  the  of}i('e;  as 
its  father  said,  it  was  no  better ;  he  also  brought  a  soiled  diaper 
along  to  show  me  the  character  of  the  stool.  It  was  white  and 
consisted  principally  of  unchanged  tlocculi  of  casein.  I  ordered 
the  baby  a  cool  sponge  bath — ordinary  hydrant  water,  to  which 
a  little  warm  water  had  been  added — twice  daily.  Sponging  of 
the  abdomen  especially  with  cold  water.  Inhibition  of  artificial 
food  and  proper  regulation  of  breast  feeding. 

Medicine. — Acid,  hydrochloric,  dilut.,  gtt.  j,  in  a  teaspoonful 
of  slightly  sweetened  water  every  two  hours.  I  also  advised  a 
measure  which  I  had  found  useful  in  other  cases  and  to  which 
I  shall  recur  again — viz.,  the  mother  to  sponge  herself  with  cold 
water,  at  least  the  upper  part  of  the  body  to  below  the  breasts, 
twice  daily — in  the  morning  before  nursing  the  child,  and  at 
night  before  retiring.  I  saw  the  child  no  more ;  but  a  short 
time  thereafter  I  met  the  father  and  he  told  me  that  they  had 
given  the  medicine  for  three  days,  and  the  child  appearing  well, 
they  had  discontinued  it.  The  child  has  remained  well  since. 
(To  he  coruiudefl.) 


JAVAL'S  OPHTHALMOMETER  AND  ATROPINE 
IN  DETERMINING  ERRORS  OF  REFRACTION, 

WITH  AN  INCIDENTAL  NOTICE  OF 

eye-strain  and  graduated  tenotomies. 

By  a.  E.  DxWIS,  a.  M.,  M.  D., 
instructor  in  dlfeasbs  op  the  kye,  po.st-graduate  medical  schooi  ■ 
assistant  surgeon  to  the  manhattan  eye  and  ear  hospital  ; 
attending  ophthalmic  surgeon  to  bellevue  hospital, 

OUTDOOR  DEPARTMENT. 

When  we  see  a  member  of  tlie  profession  chargino-  the 
majority  of  us  with  gross  ignorance,  petty  prejudice,  big- 
otry, and  with  making  many  mistakes  in  diagnosis,  and  as 
being  unfamiliar  with  and  incapable  of  employing  the  latest 
metliods  of  examination,  and  also  with  ignoring  tlie  dis- 
covery of  a  medical  truth  that  is  "  fraught  with  incalculable 
good  to  humanity,"  wo  may  suspect,  at  least,  that  those  who 
make  such  charges  against  the  medical  profession  and  not 
the  j'rofcssion  itself  are  the  parties  guilty  of  such  ignorance 


and  error.  In  this  paper  I  propose  to  show  that  the  author 
who  in  a  recent  number  of  this  Journal  has  made  such 
charges  against  the  oculists  of  hospitals  and  dispensaries, 
is  himself  the  one  at  fault  in  correctness  of  diagnosis  and 
conclusions  as  to  his  cases.  The  truth  of  what  I  have  just 
stated  was  never  more  plainly  demonstrated  than  in  two 
articles  upon  Eye-strain,  which  have  very  recently  appeared 
in  the  New  York  Medical  Journal.* 

Aside  from  an  incidental  notice  of  some  of  the  extrava- 
gant statements  made  in  those  articles  by  the  author,  and  em- 
phasized by  quotations  from  the  letters  of  his  patients  who 
gave  him  the  credit  of  "  doing  wonders,"  "  almost  perform- 
ing miracles,"  and,  in  one  case,  "  not  of  cure,  but  of  resur- 
rection," etc.,  it  is  my  purpose  in  this  paper,  by  a  report  of 
over  three  hundred  consecutive  cases  of  refraction  treated 
in  the  clinic  of  Professor  Roosa,  at  the  Manhattan  Eye 
and  Ear  Hospital,  from  January  1,  1892,  to  July  1,  1892  (a 
period  of  six  months),  to  emphasize  the  fact  which  Roosa. 
in  a  recent  number  of  the  Medical  Record,  has  already 
brought  prominently  to  the  notice  of  the  medical  profes- 
sion— to  wit,  "  that  when  Javal's  ophthalmometer  is  used 
we  can  dispense  with  any  mydriatic  for  the  purpose  of  sus- 
pending the  accommodation,  except  in  very  rare  and  en- 
tirely exceptional  cases."  It  is  my  purpose  also  to  demon- 
strate beyond  cavil  (and  I  think  it  quite  possible)  that  he 
who  uses  atropine  at  this  day  to  determine  all  cases  of  re- 
fraction, and  thinks  it  "  unscientific "  to  do  otherwise,  is 
not  in  advance  of  the  times,  as  he  seems  to  think,  but,  on 
the  contrary,  far  in  the  rear. 

In  the  three  hundred  and  eighteen  cases  here  reported 
the  examinations  have  not  been  made  in  a  perfunctory  way. 
"  touched  up  with  astringents,  boric  acid,  etc.,  luithout  any 
effort  to  determine  the  underlying  cause.''''  \  The  equipments 
for  the  examination  of  patients  in  this  clinic  are  not  sur- 
passed by  those  in  private  ofHces.  Two  ophthalmometers, 
perimeters,  phorometers,  optometers,  and  electric  and  gas 
lights  in  the  refraction  and  operating  rooms ;  graduated  rods 
in  the  refraction  rooms,  measuring  the  exact  distance  of  the 
patient  from  the  test-cards ;  test- cards  of  all  descriptions,  a 
number  of  trial  cases  and  sets  of  prisms,  color  tests,  etc. — 
in  fact,  everything  that  is  required  for  a  complete  and  thor- 
ough examination — is  at  hand  and  is  used.  When  a  patient 
comes  in  and  some  refractive  error  is  suspected,  he  is  not 
touched  up  with  some  astringent  and  told  to  come  again, 
but  is  assigned  to  an  assistant  surgeon,  who  examines  the 
patient  thoroughly,  and,  after  so  doing,  reports  back  to  the 
surgeon.  The  routine  practice  in  the  refractive  cases  is,  first, 
to  examine  the  eyes  with  Javal's  ophthalmometer ;  second, 
test  the  eyes  with  the  trial  glasses ;  third,  in  the  dark  room 
examine  the  cornea  and  anterior  portions  of  the  eye  by  the 
oblique  illumination ;  fourth,  examine  the  fundus  of  the  eyes 
with  the  ophtlialmoscope,  indirect  and  direct  method.  If  any 
pathological  changes  are  found,  of  course  the  field  is  taken, 
also  color  perception ;  but  this  would  not  then  be  a  simple 
refraction  case.  This  is  the  first  test.  If  the  patient  is  a 
simple  presbyope  and  has  no  astigmatism,  glasses  are  given 

*  N.  Y.  Med.  Jour.,  March  26,  June,  1892. 
t^^V.  Y.  Med.  Joiir.,  lor.  rit.,  p.  C40. 
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at  once ;  if  not  presbyopic,  and  especially  if  astigmatism  is 
present,  the  patient  is  referred  back  to  the  same  assistant 
surgeon  for  a  second  time,  and  sometimes  even  for  a  third 
examination.  Now,  there  is  nothing  perfunctory  or  hasty 
about  that  examination.  And  as  to  the  accurate  fitting  of 
frames  to  the  face  of  each  patient  and  centering  the  glass, 
the  greatest  care  is  exercised  on  this  point,  the  optician  to 
the  hosjjital  being  one  of  the  very  best  opticians  in  the  city, 
who  keeps  a  skilled  clerk  at  the  hospital  who  fills  all  orders 
— none  being  filled  outside.  There  is  no  error  or  second- 
hand work,  therefore,  on  the  glasses.  The  history  in  full 
of  each  case  is  kept  on  record  just  as  in  private  cases.  The 
report  in  full  of  a  few  cases  will  attest  this  fact.  Conse- 
quently the  statistics  of  these  cases  are  just  as  reliable  as 
those  collected  from  private  practice,  and  I  suspect  the  ex- 
amination has  been  even  more  thorough  as  a  rule.  So  much 
in  defense  of  the  statistics  drawn  from  the  three  hundred 
and  eighteen  cases  here  reported,  and  in  answer  to  the 
sweeping  charges  made  against  such  institutions  as  ours. 

To  come  at  once  to  the  main  point  in  this  paper — "  How 
often  is  it  necessary  to  resort  to  atropine  in  the  determina- 
tion of  errors  of  refraction  I  " — it  is  interesting  to  learn  that 
in  only  five  instances  in  the  three  hundred  and  eighteen 
cases  was  it  necessary  to  use  atropine  to  determine  the  error 
of  refraction,  or  in  one  case  in  sixty-four!  Is  not  this  con- 
clusive proof  of  Roosa's  recent  statement,  "  that  it  is  only 
in  the  very  rare  and  entirely  exceptional  cases  that  any  my- 
driatic is  needed  to  suspend  the  accommodation  "  To  me 
it  is  quite  sufficient.  It  is  to  be  remembered  that  these  are 
not  picked  cases,  but  consecutive,  as  they  have  occurred  in 
the  clinic  for  six  months. 

As  mixed  astigmatic  cases  are  thought  to  be  the  most 
difiicult  to  fit  without  the  use  of  atropine,  I  shall  report 
three  or  four  such  cases,  in  addition  to  a  few  others  in  de- 
tail, which  I  have  fitted  without  the  use  of  atropine,  at  the 
clinic,*  from  January  to  July.  1892. 

Case  I. — Asthenopia,  a  Typical  Case;  Relief  from  Correc- 
tion of  Mixed  Astigmatism  with  the  Rule  in  Both  Eyes. — Mrs. 
Jane  W.,  aged  thirty-five.  Mr?.  W.  can  not  read  or  sew  for 
any  length  of  time  without  getting  severe  pains  in  the  eyes, 
which  extend  to  the  head.  She  is  of  a  neurotic  temperament 
and  has  three  daughters  of  a  like  temperament,  and  all  asthe- 
nopic  from  astigmatic  eyes,  the  mother  having  mixed  astig- 
matism with  the  rule  in  both  eyes;  the  youngest  daughter, 
aged  twelve,  having  mixed  astigmatism  with  the  rule  in  the 
right  eye,  and  simple  liyperopic  astigmatism  in  tiie  left  eye ; 
the  next  daugliter,  aged  fifteen,  having  simple  liyperopic  astig- 
matism with  the  rule  in  one  eye,  and  simple  hyperopic 
astigmatism  against  the  rule  in  the  other  eye ;  the  oldest 
daughter,  aged  seventeen,  having  irregular  astigmatism,  with 
diffuse  opacities  of  both  corneifi.  This  is  an  interesting  group. 
All  but  the  oldest  daughter,  with  diffuse  opacities  of  both  cor- 
neas, were  fitted  with  glasses,  without  the  use  of  atropine,  by 
means  of  JavaFs  ophthalmometer  and  trial  lenses. 

February  9,  1892. — Javal's  ophthalmometer  gives  the  mother 
astigmatism,  with  the  rule,  3-.50  D.,ax.  90°  -f  or  180°  —  ,  in  both 
eyes. 


*  I  could,  if  necessary,  report  two  cases  of  mixed  astigmatism  from 
office  practice,  but  the  cases  in  the  clinic  have  been  examined  with  the 
same  care  as  those  at  tlie  office. 


R.  V.  =      :  H ;  w.  -1-  2  c.  90°  C  -  1-50  c,  180°. 

L.  V.  =  f§  :  1^;  w.  +  2  c.  90°  O  -  1-50  c,  180°. 

11th.— R.  V.  =        :  f  g  ;  w.-f  l-25c  ,  90°  C  -  ]-50c.,  180°. 
L.  V.  =  f  g  :      ;  w.  +  1-25  c,  90°  O  -  1-50  c,  180°. 

Jaeger  No.  1  =  7"  to  18".  Ordered  a  sphero-cylinder  -|- 
r2.5  D.  O—  2  75  c,  180°,  over  each  eye.  8o  far  the  glasses  liave 
given  perfect  satisfaction. 

Case  11. — Asthenojna,  Constant  Headache,  and  Inability  to 
read  or  write  for  any  great  Length  of  Time ;  Relief  by  Cor- 
rection of  Astigmatism. — Wilhelmina  W.,  aged  twelve,  youngest 
daughter  of  Case  I.  Her  asthenopic  symptoms  were  almost 
identical  with  those  of  lier  mother.  Oplithalmometer  gave  her 
astigmatism  with  tlie  rule  3  I).  90°4-  or  180'  —  right  eye;  1  D. 
90°  -I-  or  180  °-  left  eye.  R.  V.  =  :  |o ;  w.  -l-  2  c.  90°  C 
-  1  c,  180°.    L.  V.  =  !§. :      ;  w.  +  0-50  c,  90°. 

February  13th. — Test  the  same.  A  sphero-cylinder  -I-  2 
D  C  —  3  c,  180°  right,  and  +  0-50  c,  90°  left,  ordered. 

Case  III.  Asthenopia  from  a  Low  Degree  of  Astigmatism 
with  the  Rule  at  an  Off  Axis  in  One  Eye  and  Astigmatism 
against  the  Rule  in  the  Opposite  Eye  ;  Relief  from  Correction. 
— Lettie  W.,  aged  fifteen,  second  daughter  of  Case  I.  Asthe- 
nopic .symptoms  similar  to  those  of  her  mother  and  sister. 
Ophthalmometer  gives  her  astigmatism  with  the  rule,  0*50  D., 
45°-!-  or  13.5°  —  right  eye.  Astigmatism  again.st  the  rule  0'25 
D.,  180° -I- or  90°  —  left  eye.  R.  V.  |a  :  f}}  w.  0-2.-)  c,  90°.  L. 
V.  ^  w.  -t-  0-2.5  c,  180°. 

Jaeger  No.  1  =  8"  to  20". 

February  11th. — Vision  in  each  eye  with  tlie  same 
glasses  ordered. 

The  oldest  daugliter  in  this  family,  with  irregular  astigma- 
tism and  corneal  opacities,  had  very  poor  vision  and  always 
will  have.    No  attempt  was  made  to  fit  her  with  glasses. 

Case  IV.  Asthenojyia:  Constant  Pain,  in  Eyes  on  using 
them;  Relief  by  Correction  of  Astigmatism.— 'EWa  M.,  aged 
twenty-three.  The  only  one  in  her  family  troubled  with  her 
eyes.  Eyes  and  head  ache  after  using  the  eyes  for  close  work. 
Ophthalmometer  shows  her  to  have  astigmatism  with  tlie  rule. 
3  D.,  75° -I-  or  165°—  right  eye.  3  D.,  105° 4-  or  15°— left  eye. 
R.  V.  =  :  +  ;  w.  1  c,  75°  C  -  1-25  c,  165°.  L.  V. 
=  ^ :  Wo ;  w.  -  5  D.  C  -  2-50  c,  15°. 

February  25th. — Ophthalmometer  shows  the  same  readings. 
R.  V.  =  ji^:  1°  -  ;  w.  +  1-25  c,  75°C  -  1  c.  165°.  L.  V.=: 
jio :  tVit  ;  w.  -  4  D.  C  -  2-25  c,  15°.  Jaeger  No.  1  = 
6"  to  12".  Ordered  sphero  cylinder  +  1-25  D.  C  —  2  25  c, 
165°  right,  and  -  4  D.  3  -  2-25  c,  15°  left. 

Here  we  have  a  mixed  astigmatism  in  one  eye  and  a  com- 
pound myopic  astigmatism  in  the  other.  She  uses  the  eyes  to- 
gether with  perfect  relief  from  all  asthenopic  symptoms  at 
this  writing. 

Case  V.  Blurring  of  Images  when  using  Eyes  for  Near 
Worl' ;  Insufficiency  of  the  Interni ;  Mixed  Astigmatism  in 
both  Eyes  with  the  Rule. — The  family  history  of  this  young  man 
is  good  and  he  himself  in  good  health.  His  asthenopic  symp- 
toms are  marked.  Ophthalmometer  gives  him  astigmatism 
with  the  rule  3'50  D.  in  each  eye;  axis  105°-|-  or  15°—  right, 
75° -f-  or  165°- left.  R.  V.  =  T^^:fJ;  w.  -f-  2  c,  105°  C  -  1 
c,  15".  L.  V.  =/^:|a;  w. -|-  1-50  c,  75°  C  -  I'SO  c,  165°. 
Reads  Jaeger  No.  1,  5"  to  12". 

February  25th. — Tests  same.  Ordered  4-  2  D.  3  —  3  c,  15° 
right;  -I-  1-50  D.  3  —  3  c,  165°  left.  At  present  writing 
patient  is  still  wearing  glasses  and  relieved  of  all  asthenopic 
symptoms. 

Case  VI.  Periodic  Convergent  Squint,  associated  with 
Compound  liyperopic  Astigmatism  ;  Eyes  Straight  with  Glasses 
on. — Sam  K.,  aged  twelve.  Has  had  a  periodic  squint  of  right 
eye  for  more  than  two  years.    Has  worn  simj)le  spherical 
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glasses  +  4  D.,  but  without  eft'ect.  Ophthalmoineter  gives  him 
astigTTiatism  with  the  nile  2  D.  each,  90°+  or  180"—  right ;  120° 
+  or  30°-  left.  R.  V.  =  f  a  :  f  a  +  ;  w.  +  4  D.  C  +  2  c,  90°. 
L.  V.  =  |f:|f+;  w.  4- 3-50  1).  C  +  1"50  120°.  Reads 
.Jaeger  No.  1,  5"  to  12".  Two  days  later,  March  12th,  Java! 
gave  same  readings.    R.  V.  =  f  g. ;  20  ^.  ^  jy  ^^.75 

c,  90°.  L.  V.  =  f^:  fg;  w.  +  3-50  D.  3  +  1-50  c,  120°.  Or- 
dered for  constant  wear.  The  ophtlialiiioscope  was  used  in  this 
case  as  in  all  the  rest. 

This  last  case  illustrates  a  set  of  cases — squint  cases  or 
cases  with  a  tendency  to  squint,  manifested  by  a  periodical 
squint — where  the  hyperopia  has  to  he  fully  corrected  to 
obtain  the  best  results.  These  are  the  cases  in  which 
sometimes  the  use  of  atropine  is  beneficial,  though  it  was 
not  used  in  this  case.  The  desired  eifect,  however,  was 
obtained.  His  eye  has  never  squinted  since  he  had  the 
glasses. 

There  may  be  an  objection  raised  to  the  report  of  the 
foregoing  cases  on  tlie  ground  that  not  enough  time  has 
elapsed  since  the  patients  have  been  fitted  with  glasses  to 
form  a  correct  idea  of  their  final  benefit  to  the  patient. 
The  objection  »is  a  very  reasonable  one  and  quite  just. 
This  report  of  318  cases  from  January  1,  1892,  to  July  1, 
1892,  has  been  chiefly  to  demonstrate  the  fact  that  atro- 
pine to  suspend  the  accommodation  in  determining  errors 
of  refraction  is  but  rarely  called  for  (1  in  64  times),  and, 
secondly,  that  the  most  difficult  cases  can  be  fitted  without 
tlie  use  of  atropine,  as  shown  by  the  cases  of  mi.xed  astigma- 
tism and  compound  hyperopic  astigmatism  at  olf  axes  re- 
ported here  in  detail.  That  the  final  result  of  these  cases 
will  be  just  as  good  or  better  than  those  fitted  under  atro- 
pine is  evidenced  by  the  fact  that  those  cases,  similar  to 
these  now  reported,  which  were  fitted  two  and  three  years 
ago  at  the  clinic  and  in  private  practice  without  the  use  of 
any  mydriatic,  are  still  wearing  their  glasses  and  are  per- 
fectly comfortable.  A  case  to  the  point — and,  fortunately, 
for  illustration,  a  mixed  astigmatic  one  whicli  has  been 
fitted  two  years — came  to  the  clinic  very  lately  to  have  the 
frames  of  her  glasses,  which  had  broken,  repaired. 

This  young  woman,  Katie  McG!,  aged  twenty-nine,  robust  in 
health,  a  waitress,  came  to  the  clinic  in  July,  1890,  complaining  of 
severe  headaches  all  the  time,  intensified  by  using  the  eyes  for 
any  near  work.  She  was  fitted  by  means  of  the  ophthalmome- 
ter and  trial  lenses  without  tbe  use  of  atropine  and  a  mixed 
astigmatic  gla.ss  prescribed:  -f  1-.50  D.  3  3"75c.,  180°  right; 
+  1-.50  D.  3  —  4  c,  180°  left.  These  glasses  gave  immediate 
relief  and  have  continued  to  do  so.  Since  the  glasses  have 
been  broken  the  headaches  have  returned,  for  which  reason 
she  came  again  to  the  hospital.  The  ophthalmometer  gave 
astigmatism  tlio  same  as  two  years  previously — 4'50  L).,  90°  -|- 
180°-  right;  4-75  D.,  90°  -1-  180°-  left.  The  glasses  could  not 
be  improved  upon. 

It  may  be  asked,  How  do  we  know  when  it  is  necessary 
to  use  atropine  in  a  case  ?  That,  again,  is  easy.  When  we 
get  very  little  or  no  improvement  in  vision  by  the  glasses 
indicated  by  the  ophthalmometer,  or  wheTi  there  is  no  astig- 
matism and  the  ophthalmoscope  sliows  a  high  degree  of 
hyperopia,  then,  and  not  until  then,  is  it  justifiable  to  use 
atropine.  As  an  example  I  give  one  of  the  five  cases  in  the 
three  hundred  and  eighteen  in  which  atropine  was  used. 


Case  VJI.  Asthenojna  ;  Vision  not  improved  hy  tlie  Glasses 
indicated  iy  the  Ojihthidmometer  ;  Atropine  used  to  suspend  the 
Accommodation ;  the  Axis  and  Amount  oj'  Astigmatism  under 
Atropine  corresponded  to  that  indicated  hy  the  Ophthalmometer. 
— January  26,  1892,  Ella  M.,  aged  sixteen.  This  patient  suf- 
fered much  from  headaches  and  pains  in  her  eyes,  especially 
when  she  used  her  eyes  for  near  work  of  any  kind.  ITer  general 
health  is  fairly  good.  The  ophthalmometer  gave  her  astig- 
matism, with  the  rule,  1  D.  in  each  eye  ;  75° -t-  16.5°  —  ,  right;  90° 
-I-  180°—,  left.  R.  V.  =  L.  V.  =  No  glass  improved 
the  vision  appreciably.  Atropine  ordered,  a  solution  of  four 
grains  to  the  ounce,  to  be  instilled  tliree  times  a  day  for  four 
days. 

January  30th.— R.  V.  -  :  f  g  ;  w.  +  5  D.  C  -|-  0-7-5  c, 
7.5°.    L.  V.  =  /ff"^  :  f  § ;  w.  -I-  3-.50  D.  O  -I-  0-75  c,  90°. 

February  Gth.—R.  V.  =  ^Vtt  =  f ^  !  w.  4-  2  I).  O  +  0  75  c, 
75°.    'L.  V.  =       :  f§;  w.  +  1-.50  L).  O  -f  0-75  c,  90°. 

Ordered  this  last  glass,  which  gave  relief  and  comfort. 

It  will  be  noticed  at  a  glance  in  the  cases  given  in  de- 
tail here  that  the  axis  of  the  astigmatism  in  each  case,  as 
indicated  by  the  ophthalmometer,  corresponds  exactly  to 
the  axis  of  the  glass  accepted  by  the  patient.  And  what  is 
true  of  these  few  cases  holds  good  in  the  main  in  the  entire 
three  hundred  and  eighteen  cases,  and  should  hold  good  in 
all  cases  properly  examined  with  the  ophthalmometer.  In 
very  few  cases  was  there  any  difference  in  the  axis  in- 
dicated by  the  instrument  and  the  axeis  of  the  glass 
accepted  by  the  patient,  and  when  there  was  a  difference  it 
was  not  more  than  5°  ;  possibly  in  one  case  out  of  a  thou- 
sand, as  much  as  10°.  As  an  indicator,  then,  of  the  axis  of 
the  astigmatism  in  any  given  case,  we  find  that  Javal's  in- 
strument is  a  much  safer  guide  than  atropine,  and  this  on 
the  evidence  of  one  who  believes  in  tlie  efficacy  of  atropine, 
Dr.  George  M.  Gould,*  of  Philadelphia.  Dr.  Gould,  in 
speaking  of  the  change  of  axis  of  the  glass  when  the  patient 
came  from  under  the  influence  of  atropine,  from  what  it 
was  when  the  patient's  accommodation  was  paralyzed,  has 
this  to  say :  "  I  have  had  several  such  cases,  the  patient, 
after  the  return  of  the  accommodation,  emphatically  refus- 
ing the  axis  as  clearly  demanded  under  the  mydriatic." 

I  wish  to  be  put  upon  record  as  saying  that  "  the  oph- 
thalmometer is  a  surer  means  of  obtaining  the  correct  axis 
of  astigmatism  and  the  axis  of  the  glass  that  will  be  ac- 
cepted by  the  patient,  than  suspending  the  accommodation 
by  the  use  of  atropine,  and  obtaining  the  axis  by  that 
means."  The  ophthalmometer  measures  the  eye  when 
it  is  active  and  in  its  natural  state,  whereas  the  eye  meas- 
ured when  its  accommodation  is  susj)ended  is  in  an  un- 
natural state. 

Now,  as  to  the  amount  of  astigmatism  as  indicated  by 
the  ophthalmometer  and  that  accepted  by  the  j)atient,  we 
need  never  be  in  doubt  as  to  the  proper  glass  to  prescribe 
if  wc  will  only  follow  what  Javal  has  taught  us,  and  what 
Roosa  has  reiterated  in  his  writings,  that  in  astigmatism 
"  with  the  rule  " — that  is,  the  vertical  axis  of  the  cornea  be- 
ing the  more  curved,  let  the  astigmatism  be  hyperopic,  my- 
opic, mixed,  simple,  or  compound — we  have  only  to  subtract 
one  half  to  three  quarters  of  a  dioptre  from  that  indicated  by 

*  The  Statistics  and  Lessons  of  Fifteen  Hundred  Cases  of  Refrao 
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the  instrument  to  liave  the  proper  glass,  and  in  astigmatism 
"  against  the  rule,"  the  horizontal  meridian  of  the  cornea 
being  the  more  curved,  let  the  astigmatism  be  hypcropic) 
myopic,  mixed,  simple,  or  compound,  to  give  full  correction 
we  add  half  a  dioptre  to  that  indicated  by  the  instrument. 
The  exception  to  this  rule  is  rare,  the  error  of  half  a 
diopter  too  much  with,  and  half  a  dioptre  too  little  against 
the  rule,  being  a  constant  one  and  one  to  be  expected, 
makes  the  ophthalmometer  not  "almost  indispensable  to 
ophthalmologists,"  but  absolutely  indispensable  to  ophthal- 
mologists who  wish  to  keep  in  the  front  ranks.  And  on 
these  very  points,  the  amount  of  astigmatism  and  the  axis  of 
the  glass  indicated,  I  am  brought  to  a  consideration  of  a  re- 
cent article*  upon  the  diagnosis  of  astigmatism  by  Javal's 
ophthalmometer.  In  the  entire  eighty-eight  comparative 
tests  the  author  wholly  ignored  the  rule  laid  down  by  Javal 
to  subtract  half  a  dioptre  when  the  astigmatism  was  with  the 
rule,  or  give  full  correction  or  add  half  a  dioptre  when  the 
astigmatism  was  against  the  rule.  He  seems  to  have  expected 
more  of  the  instrument  than  Javal  ever  alleged  for  it.  In 
fact,  he  would  have  it  perfect,  and  when  he  failed  to  obtain 
perfect  results  with  it  he  is  led  to  say  :  "  P'or  one  reason  or 
another,  therefore,  the  ophthalmometric  findings  could  not, 
without  a  knowledge  of  the  variation  incident  to  the  instrti- 
ment  (Italics  mine),  be  regarded  as  a  safe  guide  to  the  diag- 
nosis of  astigmatism."  All  I  have  to  say  is,  he  who  is  with- 
out that  knowledge  has  himself  to  blame,  for  "  the  variation 
incident  to  the  instrument "  is  a  constant  one  and  ousht  to 
be  by  this  time  a  well-known  one,  considering  the  num- 
ber of  times  such  fact  has  been  in  print. 

Again,  in  regard  to  the  difference  in  the  axis  of  the 
astigmatism  indicated  by  the  instrument  and  that  found  later 
under  atropine  in  these  eighty-eight  comparative  tests,  I 
am  led  to  believe,  by  one  case  (XIII),  that  the  fault  lay  not 
in  the  instrument  but  in  the  observer.  I  may  be  wrong  in 
my  supposition,  and  trust  that  I  may  be  corrected  if  I  am. 

In  Table  A,  Case  XIII,  page  69,  of  article  referred  to, 
the  author  makes  the  following  reading  :  "  R.  ±  1,  ax.  180°. 
L.  ±  1,  ax.  180°.  First  observation:  R.  E.  ax.  165°  or 
75°;  the  axis  immediately  changed  to  180°  or  90°."  In  a 
foot-note  upon  this  case  the  author  says  :  "  Note  in  Case 
XIII  the  change  in  axis  which  occurred  during  the  exami- 
nation." If  the  same  thing  happened  with  Dr.  Woodward 
in  the  examination  of  this  case  as  has  happened  with  me 
many  times,  especially  when  I  first  began  the  use  of  the  in- 
strument, the  explanation  of  "  the  change  in  axis  which  oc- 
curred during  the  examination  "  is  very  easy.  It  was  due 
simply  to  the  patient  having  changed  the  level  of  her  eyes 
by  a  slight  rotation  of  her  head.  If  we  are  not  very  care- 
ful to  sight  through  the  transverse  slit  in  the  disc  just 
above  the  tube  of  the  instrument  to  see  that  the  patient's 
eyes  are  exactly  on  the  same  horizontal  plane — one  just  as 
high  as  the  other — but  place  the  patient  before  the  instru- 
ment without  this  precaution,  we  are  almost  sure  to  make 
a  mistake  as  to  the  correct  axis.  This  point  was  thoroughly 
impressed  upon  my  mind  last  winter  by  Javal  himself  in 
Paris.    I  mentioned  the  fact  that  the  axis  of  the  glass  ac- 
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cepted  by  the  patient  sometimes  failed  to  correspond  to 
that  indicated  by  the  instrument.  He  immediately  had  me 
place  a  patient  before  the  instrument  and  make  a  measure- 
ment of  her  astigmatism.  I  did  so,  failing,  however,  to 
take  the  precaution  to  sight  through  the  transverse  slit 
above  the  tube  to  see  that  the  patient's  eyes  were  exactly 
level,  found  she  had  astigmatism  and  at  an  axis  5°  from 
the  vertical.  Javal,  without  saying  a  word,  sat  down  to  the 
instrument,  sighted  through  the  transverse  slit,  leveled  the 
patient's  eyes  correctly,  then  measured  the  astigmatism, 
giving  the  same  amount  as  I  had,  but  axis  vertical.  The 
trial  lenses  confirmed  his  reading.  This  was  an  object 
lesson  for  me.  The  least  rotation  of  the  head  is  enough  to 
throw  tlie  axis  oft'  .5°  or  10°  from  what  it  should  be; 
hence  the  necessity  of  keeping  the  eyes  not  only  steady,  but 
in  the  same  horizontal  plane. 

The  fact  that  the  instrument  does  not  always  indicate 
the  axes  at  right  angles  to  each  other  is  one  of  its  points 
of  merit  and  not  demerit,  for  the  axes  of  astigmatism  of 
the  cornea  are  not  always  at  right  angles,  and  when  such  is 
the  case  the  instrument  points  it  out  clearly.  For  example, 
if  the  instrument  says  astigmatism  with  the  rule,  90°  -|-  or 
165°  —  ,  if  we  find  tlie  individual  hyperopic  (+))  prescribe  a 
-|-  glass,  axis  90°  ;  and  if  we  find  him  myopic  ( — ),  give  a 
—  glass,  axis  165°. 

After  cataract  extractions  the  ophthalmometer  finds  one 
of  its  most  practical  applications,  for  it  is  in  these  cases 
that  we  do  not  wish  to  worry  the  patient  or  irritate  the  eye. 
By  Javal's  instrument  we  can  find  the  amount  and  axis  of 
the  astigmatism  in  one  minute's  time,  and  test  the  eye  in 
less  than  five.  Time  and  again,  by  testing  the  axes  shortly 
after  cataract  extractions,  before  we  had  the  ophthalmome- 
ter, have  I  seen  the  eye  irritated  very  much  and  sometimes 
iritis  follow. 

The  glasses  prescribed  by  the  readings  from  the  instru- 
ment in  these  cases  are  more  satisfactory  than  those  pre- 
scribed without  its  use,  and  this  because  the  astigmatism 
in  these  cases  is  usually  of  a  high  degree  and  at  an  off  axis. 
By  the  instrument  we  find  the  amount  and  the  exact  axis. 
That  we  do  not  without  its  use  is  well  illustrated  by  the 
experience  of  Dr.  Baldwin,  of  Montgomery,  Ala. ;  for  that 
matter,  by  the  experience  of  all  who  have  had  many  cata- 
ract cases ;  often,  after  an  extraction  with  good  result,  no 
iritis  in  the  course  of  healing  and  media  clear  at  close  of 
treatment,  he  had  been  unable  to  give  a  satisfactory  glass, 
was  conscious  of  the  fact,  but  could  do  no  better.  He  was 
pleased  with  the  tests  with  the  ojjhthalmometer  of  such 
cases  at  the  Manhattan  Eye  and  Ear  Hospital,  and  bought 
one  a  year  ago.  We  hope  to  have  his  testimony  upon  the 
instrument  ere  long.  Our  own  experience  with  the  ophthal- 
mometer in  such  cases  has  been  the  happiest. 

Before  leaving  this  part  of  my  paper,  so  firmly  con- 
vinced am  I  that,  where  the  merits  of  the  ophthalmometer 
have  not  been  duly  appreciated,  and  that  even  in  the  hands 
of  eminent  men,  in  whom  not  the  faintest  lurking  of  a 
prejudice  could  be  suspected,  it  has  been  due  to  the  lack  of 
observance  of  all  the  steps  in  the  use  of  the  instrument,  I 
venture  to  give  each  step  successively  here  of  the  technique 
of  an  examination. 
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1.  Have  a  perfect  light.  The  light  from  a  large  north 
window  is  best ;  two  twenty-four  candle-power  electric 
lights  next  best. 

2.  See  that  the  telescope  or  tube  of  the  instrument  is 
correctly  adjusted  by  sighting  through  it  and  bringing  the 
cross-wires  in  good  view.  This  is  done  by  turning  the 
ocular  or  eye- piece  to  the  right  when  the  observer  is  my- 
opic, and  to  the  left  when  he  is  hyperopic.  And  the  fur- 
ther to  the  left  that  the  eye-piece  can  be  turned,  yet  the 
cross-wires  be  maintained  in  good  view,  the  better ;  and  for 
the  same  reason  which  we  follow  in  prescribing  glasses — 
the  weaker  the  minus  and  the  stronger  the  plus  glass  the 
better,  because  by  this  means  no  extra  accommodation  is 
called  into  play. 

3.  Place  the  patient  at  the  instrument  with  his  chin  on 
the  chin-rest  and  his  forehead  against  the  forehead-rest  with 
his  eyes  wide  open  and  upon  a  level.  To  know  when  the 
eyes  are  exactly  horizontal,  which  is  all-important,  sight 
through  the  transverse  slit  in  the  disc  just  above  the  tube  or 
telescope  of  the  instrument.  This  point  can  not  be  insisted 
upon  too  much,  for  the  least  rotation  of  the  head  will  throw 
the  axis  off  5°  or  10°  from  what  it  really  is,  and  then,  when 
we  come  to  the  trial  case  and  the  axes  do  not  correspond, 
we  are  prone  to  blame  the  instrument  when  we  are  our- 
selves at  fault. 

4.  The  eyes  level,  we  are  now  ready  to  place  the  blind  in 
front  of  one  eye  and  focus  the  other.  To  focus  the  eye, 
sight  along  the  upper  side  of  the  tube  through  the  notch 
(something  like  a  gun-sight)  at  the  center  of  the  cornea. 
Now  sight  through  the  tube,  at  the  same  time  moving  the 
instrument  forward  and  backward  on  the  planchet,  and  iip 
and  down  by  means  of  the  screw,  until  the  image  of  the 
disc,  doubled  by  the  prism  in  the  telescope  and  reflected 
from  the  cornea  inverted,  comes  into  view.  Pay  no  atten- 
tion to  the  two  reflectors  far  out  at  the  sides,  but  notice  the 
two  reflectors  in  the  oval  space  made  by  the  overlapping  of 
the  discs. 

5.  Obtain  the  "  ^irimary  position."  The  "  primary  po- 
sition "  is  nothing  more  or  less  than  that  point  at  which 
the  transverse  lines,  dividing  the  reflectors  into  halves,  be- 
come opposite  or  coincident  and  form  one  continuous  straight 
line,  which  is  an  indication  simply  (when  there  is  any  astigma- 
tism) tliat  we  have  found  one  of  the  axes  of  the  astigmatism. 
The  other  axis,  in  the  great  majority  of  cases,  is  90°  from 
this,  therefore  at  right  angles  to  it,  and  is  the  "  secondary 
position."  When  there  is  no  astigmatism  the  transverse 
lines  are  always  opposite  and  coincident.  When  there  is 
irregular  astigmatism  they  are  never  coincident.  To  obtain 
the  primary  position,  first  turn  the  long  indicator  to  0°. 
If  the  transverse  lines  are  coincident  at  this  point,  go  no 
further;  that  is  the  primary  position.  If  not  coincident  at 
the  zero  point,  turn  the  tube  from  right  to  left — that  is,  the 
long  indicator  from  0°  toward  1.35°.  If  the  transverse  lines 
do  not  become  coincident  before  or  when  13.5°  is  reached, 
go  no  further  in  that  direction,  but  turn  back  to  0°,  turning 
this  time  from  left  to  right  toward  45°  ;  the  lines  will  neces- 
sarily become  coincident  before  45°  is  readied.  The  pri- 
mary position  is  never  further  than  45°  on  either  side  of  0°. 
This  I  wish  especially  to  emphasize,  for  if  we  turn  further 


than  the  135°  mark  on  one  side  or  the  45°  mark  on  the 
other,  we  will  make  the  instrument  read  astigmatism  "  with 
the  rule  "  when  it  is  really  "  against  the  rule,"  and  vice  versa. 
When  the  lines  become  coincident  at  135°  or  45°,  the  ex- 
treme limits,  being  just  half  way  between  0°  and  90°  on 
either  side,  by  preference  take  135°  as  the  primary  posi- 
tion— this  for  the  sake  of  nomenclature.  W^e  see,  then,  that 
the  "  primary  position  "  may  be  at  0°  or  any  point  within 
45°  of  that  point,  but  never  beyond.  Having  got  the  lines 
coincident,  it  is  only  necessary  to  approximate  the  reflectors 
to  be  ready  for  the  next  step. 

6.  That  of  obtaining  the  "  second  position."  This  is 
obtained  by  turning  the  long  indicator  90°  to  the  left  from 
the  primary  position.  If  the  reflectors  overlap,  there  is 
astigmatism  with  the  rule,  and  the  number  of  steps  of  over- 
lapping is  the  amount  of  astigmatism.  Say  it  overlaps  two 
steps.  It  should  be  written  thus  :  "  Astigmatism  with  the 
rule,  2  D.  90°+  or  180°  — ."  If  the  reflectors  separate 
when  the  second  position  is  reached,  it  indicates  astigma- 
tism against  the  rule.  Before  moving  the  indicator  from  the 
second  position,  approximate  the  reflectors  again,  and  then 
turn  back  to  the  primary  position,  when  the  plates  will  over- 
lap— say  two  steps.  Written  thus  :  "  Astigmatism  against 
the  rule,  180°  -}-  or  90°  — ."  Nothing  could  be  simpler  than 
this,  I  am  sure.  Following  the  rules  above,  the  long  index 
always  points  the  axis  the  plus  glass  will  be  worn,  and  the 
short  index  on  the  reflectors  the  axis  the  minus  glass  will 
be  worn — in  any  case.  It  may  be  asked  why  I  prefer  to 
turn  the  cylinder  from  right  to  left.  Simply  that  I  may 
have  the  sliding  index  below,  where  I  can  get  at  it  through 
the  holes  in  the  disc  below. 

Of  course  the  observer's  eyes  should  be  properly  cor- 
rected if  he  has  an  error  of  refraction. 

Now,  what  does  the  instrument  do  ?  It  gives  the  amount 
of  astigmatism  and  the  axis.  These  points  ascertained,  the 
rest  is  easy. 

In  order  to  get  the  best  results  with  the  instrument,  it 
is  not  necessary  to  use  atropine,  as  lately  stated  by  a  writer 
in  the  New  York  Medical  Journal.  That  would  be  like 
trapping  a  bird,  then  shooting  it.  If  you  can  catch  the 
astigmatism  "  on  the  fly,"  so  to  speak,  why  subject  your  pa- 
tient to  two  weeks  of  unnecessary  and  uncalled-for  delay  in 
the  great  majority  of  cases  ?  Atropine  has  had  its  day  of 
usefulness  in  ascertaining  errors  of  refraction.  The  oph- 
thalmometer has  replaced  it  in  the  offices  of  many  oculists, 
and  I  predict,  with  others,  that  it  will  almost  wholly  take 
the  place  of  the  old  method  of  testing  with  atropine  before 
a  great  while  elapses.  Dr.  Roosa,  who  now  prefers  its  use 
to  atr()[)iiie,  was  one  of  the  first  if  not  the  very  first  writer 
to  insist  upon  the  use  of  atropine  to  determine  astigmatism 
before  the  ophthalmometer  had  been  made  a  practical  in- 
strument.* He  now  uses  the  ophthalmometer  because  its 
employment  is  a  great  advance  on  the  old  method. 

The  ophthalmometer  is  not  always  absolutely  perfect  in 
its  measurements  of  the  eye,  and  never  will  be  for  that  mat- 
ter, or  any  other  instrument,  as  long  as  the  human  eye  ro- 
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mains  a  human  eye  and  does  not  become  a  piece  of  ma- 
chinery. No  cast-iron  mechanical  rales  will  ever  apply  to  a 
living,  acting  tissue. 

(  To  he  co)i eluded.) 


DEATH  FOLLOWING 
SUPRAPUBIC  ASPIRATION  OF  THE  BLADDER.* 
By  frank  dyer  SANGER,  M.  D. 

In  an  institution  harboring  a  great  many  men  past  mid- 
dle life,  the  call  to  relieve  a  distended  bladder  is  a  common 
one. 

During  my  service  at  Bay  View  Asylum,  as  a  matter  of 
routine  practice,  I  usually  tried  a  hot  bath  before  resorting 
to  catheterism.  When  it  was  impossible  to  get  a  catheter 
into  the  bladder  through  the  urethra,  narcotism  was  fre- 
quently resorted  to,  sometimes  ice  to  the  periniEum,  or 
small  lumps  passed  into  the  rectum. 

In  the  event  of  failure  to  relieve  the  bladder  by  the 
above-mentioned  methods,  or  when  a  condition  of  extreme 
distention  required  immediate  relief,  I  have  unhesitatingly 
resorted  to  suprapubic  aspiration,  believing  (as  it  is  quite 
universally  believed)  that  the  operation  was  perfectly  safe 
if  proper  antiseptic  precautions  were  taken. 

A  fatal  result  following  a  single  aspiration  of  the  blad- 
der above  the  pubes  is,  I  am  sure,  of  such  rarity  as  to  be  of 
interest,  since,  as  Keyes  says,  "  a  fine  needle  can  be  in- 
serted with  as  much  impunity  into  the  bladder  above  the 
pubes  as  is  customary  in  using  the  hypodermic  needle  for 
the  purposes  of  hypodermic  medication." 

About  ten  o'clock  Wednesday  morning,  March  25,  1891,  I 
was  called  to  see  George  V.,  white,  aged  seventv-tive,  large, 
rather  fleshy,  and  of  fall  habit.  He  had  had  trouble  in  passing 
his  urine  for  some  time,  but  never  retention.  Since  Monday  he 
had  suffered  much  pain  in  the  region  of  the  bladder,  and  could 
only  pass  a  small  quantity  of  urine  at  a  time.  Bowels  consti- 
pated. Tongue  ratlier  coated.  Appetite  lost.  I  found  the 
bladder  moderately  distended,  its  summit  about  two  inches  be- 
low the  umbilicus. 

The  point  reached  by  the  summit  of  the  bladder  is  not, 
however,  a  positive  indication  of  the  degree  of  its  disten- 
tion, for  the  individual  capacity  of  that  organ,  as  well  as 
its  shape,     variable,  especially  in  advanced  life. 

The  amount  of  pain  is  indicative,  but  I  find  in  most 
cases  when  the  bladder  has  risen  to  any  considerable  extent 
into  the  abdominal  cavity,  by  pressing  the  ulnar  border  of 
the  hand  deep  into  the  abdomen  above,  and  grasping  the 
summit  as  the  uterus  is  grasped  for  the  purpose  of  expell- 
ing its  contents,  a  much  more  accurate  idea  can  be  obtained 
than  by  percussion  or  mensuration. 

The  condition  of  the  abdominal  wall  in  certain  cases 
will  not,  however,  permit  of  palpation.  The  other  methods 
of  examination  then  become  indispensable. 

In  the  case  in  question  I  was  satisfied  by  palpation  that  the 
bladder  was  not  especially  embarrassed,  though  the  patient 
seemed  to  be  in  considerable  pain.    A  hot  bath  gave  no  relief. 


*  Read  before  the  Clinical  Society  of  Baltimore. 


Upon  investigating  the  urethra,  I  found  a  number  of  strictures, 
but  was  able  to  jiass  an  ordinary  long-curve  catheter  as  far  as 
the  prostatic  urethra.  Nothing  could  be  induced  to  penetrate 
further. 

My  manipulations  gave  rise  to  a  rather  free  haemorrhage. 

The  patient  was  then  given  mor[)hine  until  he  was  decidedly 
stupid.  At  five  o'clock  I  decided  to  aspirate,  feeling  sure  that 
the  bladder  would  suffer  if  not  relieved  soon.  A  double  in- 
guinal hernia  and  a  rather  thick  accumulation  of  fat  over  the 
pubes  made  its  upper  bordler  somewhat  vague.  I  therefore 
decided  to  insert  the  needle  well  above.  Having  taken  the  pre- 
caution to  wash,  shave,  and  bichloridize  the  parts,  and  having 
tborouglily  cleansed  my  needle,  I  felt  that  I  could  pass  it 
through  the  peritonaKum  with  safety.  About  a  quart  of  urine 
was  removed  from  the  bladder  and  the  patient  expres.sed  his 
relief.  A  drop  of  blood  followed  the  removal  of  the  needle.  The 
point  of  puncture  was  covered  with  a  strip  of  adhesive  plaster 
and  the  i)atient  went  to  sleep.  Next  day  his  bowels  moved 
freely,  and  be  passed  considerable  urine,  a  part  of  which  escaped 
into  the  bed,  so  that  its  quantity  could  not  be  ascertained.  On 
Friday  morning  he  complained  of  pain  in  the  lower  part  of  the 
abdomen  and  tenderness ;  bladder  could  not  be  felt ;  pulse 
somewhat  accelerated;  temperature  normal.  He  was  given 
magnesium  sul|)liate,  which  moved  his  bowels  freely. 

Toward  evening  the  abdomen  became  tympanitic,  the  pulse 
more  rapid,  the  temperature  98°,  the  expression  anxious,  and 
the  urine  passed  in  small  quantities.  The  bladder  could  not  be 
made  out.  Opium  was  given  to  relieve  pain,  and  heat  applied 
to  the  abdomen. 

The  patient  died  Saturday  morning  at  seven  o'clock,  sixty- 
two  hours  after  the  aspiration. 

Post-Mortem,  Monday  Afternoon. — I  might  say  that  the  post- 
mortem was  a  stolen  one,  and  for  this  reason  the  record  is,  un- 
fortunately, incomplete. 

Upon  section  of  the  abdomen,  I  found  that  the  point  at 
which  the  needle  entered  the  wall  was  about  two  inches  above 
the  upper  border  of  the  symphysis  pubis.  A  line  of  slight  ex- 
travasation marked  the  track  of  the  needle  through  the  wall 
and  parietal  peritonfeum  fold;  further  than  this  its  track  could 
not  be  positively  determined,  as  the  pelvic  cavity  was  tilled 
with  blood.  Quite  dense  adhesions  bound  the  bladder  in  all 
directions,  which  required  considerable  force  to  be  broken  up. 
There  was  considerable  redness  of  the  parietal  and  visceral 
peritonaaum  in  the  vicinity  of  the  bladder.  No  pus  or  urine 
apparently. 

In  freeing  the  adhesions  about  the  bladder,  that  organ  was 
ruptured  by  the  finger  and  about  half  a  pint  of  turbid  urine 
escaped.  The  entire  bladder  and  urethra  were  removed  en 
masse. 

Just  as  I  had  secured  my  specimen,  friends  came  to  claim  the 
body,  and  I  was  obliged  to  desist  from  further  examination.  I 
regret  very  much  that  I  did  not  at  least  secure  one  of  the  kid- 
neys, as  it  might  have  thrown  some  light  upon  the  cause  of 
death,  which  must,  of  course,  under  the  circumstances,  remain 
unknown. 

Still  the  case,  it  seems  to  me,  presents  some  very  inter- 
esting features  for  discussion. 

Simple  aspiration  of  the  bladder  is  not  supposed  to 
constitute  an  injury  to  that  organ,  but  in  this  instance,  as 
the  sequel  proves,  from  a  clinical  standpoint,  the  case  is 
clearly  one  of  injury  to  the  bladder,  and  comes  properly 
under  the  head  of  'punctured  wounds  of  the  bladder.  There 
have  been  a  number  of  deaths  reported  from  suprapubic 
puncture  for  the  relief  of  a  distended  bladder. 
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Deneffe  and  Van  Wetter,  in  1877,  collected  152  cases 
of  suprapubic  puncture  with  6  deaths ;  87  cases  of  rectal 
puncture,  1 1  deaths ;  but  accidental  puncture  is  an  ex- 
tremely rare  thing,  as  are,  in  fact,  all  injuries  to  the  blad- 
der, as  the  following  statistics  will  show  :  Of  16,711  surgi- 
cal cases  treated  in  St.  Bartholomew's  Hospital,  there  were 
only  two  of  bladder  injury. 

Of  504  cases  of  injury  to  the  bladder  collected  by  Dr. 
Max  Bartel,  only  50  came  under  the  head  of  incised,  lacer- 
ated, or  punctured  wounds.  In  22  of  these  50  cases  the 
perineal  region  was  tlie  seat  of  injury.  Dr.  Bartel  had 
found  but  26  cases  of  wounds  of  the  bladder  from  injury 
to  the  hypogastric  region,  only  10  of  these  belonging  to 
military  surgery.  I  might  say  just  here  that  these  statis- 
tics do  not  include  gunshot  wounds. 

It  is  rather  an  interesting  fact  that  there  is  not  a 
single  case  on  record  of  bayonet  wound  of  the  bladder. 

No  cases  of  injury  of  the  bladder  by  lance,  sword,  or 
bayonet  can  be  found  in  the  medical  report  of  our  late 
wai'. 

It  would  appear  from  these  statistics  that  we  are  rob- 
bing the  bladder  of  an  immunity  which  seems  to  be  its  en- 
dowment by  Nature  when  we  institute  a  procedure  which 
is  not,  in  many  instances,  a  dernier  ressort. 

Since  the  introduction  of  Dieulafoy's  instrament,  aspi- 
ration has  been  a  very  common  thing,  and  is  undoubtedly 
safer  than  the  use  of  the  old  trocar.  How  much  of  this 
increased  safety  is  due  to  increased  cleanliness  is  dilticult  to 
determine. 

I  have  not  been  able  to  tind  another  case  of  accident 
from  aspiration  in  the  literature,  though  my  search  has  not 
been  by  any  means  exhaustive. 

Denelle  and  Van  Wetter  report  57  cases  of  aspiration 
with  no  accident,  showing  the  improvement  upon  puncture. 

The  case  before  the  society  to-night,  however,  proves, 
at  least,  that  aspiration  is  not  entirely  free  from  danger, 
and  suggests  greater  circumspectness  in  its  practice. 

18  Wkst  Frankmx  Stukkt. 


NOTES  ON 

A  CASE  OF  LARYNGEAL  VERTIGO. 
By  JAMES  E.  NEWCOMB,  M.  D., 

ATTEKBING  LARYNGOLOGIST,  DEMILT  DISPENSAUT  : 
ASSISTANT  TO  ROOSEVELT  OUT-PATIENT  (THROAT)  DEPARTMENT. 

In  every  department  of  medicine  certain  clinical  mani- 
festations with  which  we  are  not  unfamiliar  are  still  unclas- 
sified as  to  their  aetiology  and  pathology.  Such  is  the  case 
with  that  symptom  grouj)  known  variously  as  "  laryngeal 
vertigo,"  "  laryngeal  epilepsy,"  "  glottic  spasm,"  etc.  As  long 
as  so  few  of  these  cases  have  been  reported  (the  number 
extant  being  now  about  twenty-five)  each  new  one  is  worthy 
of  record,  and  tins  fact  is  the  reason  for  tlie  present  brief 
contribution. 

At  a  meeting  of  tlie  New  York  Academy  of  Medicine, 
held  February  18,  1892,  this  subject  was  discussed,  follow- 
ing the  reading  of  notes  of  a  ca.se,  by  Dr.  W.  C.  Phillips. 
In  that  discussion  the  writer  of  the  present  article  briefiv 


participated,  alluding  to  the  case  hereinafter  described. 
At  that  time  the  history  was  incomplete,  as  the  patient  had 
passed  from  under  observation.  He  has  since  been  seen, 
however,  and  the  full  record  is  herewith  given. 

J.  S.,  a  man,  aged  forty,  of  German  parentage,  married,  and 
a  dealer  in  picture  frames,  was  tirst  seen  by  me  at  the  Demilt 
Dispensary,  July  7,  1891. 

Previous  History. — He  came  to  tliis  country  when  three 
years  old.  His  father  is  living  and  subject  to  rheumatism  ;  other- 
wise healthy.  His  mother  is  living  and  healthy,  but  of  an  ex- 
citable and  nervous  temperament.  One  sister  died  of  acute 
phthisis  at  the  age  of  twenty-four,  and  two  others  died  in  child- 
hood from  causes  not  known.  One  brother  and  one  sister  are 
living  and  in  good  health.  There  is  not  on  either  side  of  the 
family  any  history  of  insanity  or  epilepsy. 

The  patient  himself  is  a  short,  stout,  thick-set  man  with  a 
tiorid  complexion.  He  is  about  five  feet  four  inches  in  height, 
and  weighs  one  hundred  and  ninety  pounds.  He  has  never  had 
other  than  the  usual  maladies  of  cliildhood,  and  these  without 
sequelfe.  He  has  smoked  to  excess  and  has  been  a  moderate 
user  of  beer.  He  had  a  gonorrhoea  a  year  and  a  half  ago  with- 
out sequelsB.  There  is  a  denial  of  specific  disease,  and  he  pre- 
sents no  evidence  of  either  inherited  or  acquired  lesions.  Last 
winter  he  had  a  "  quinsy  "  sore  throat.  He  is  an  intelligent 
man,  but  seems  to  be  of  a  neurotic  temperament. 

Ten  days  before  admission,  while  walking  on  the  street,  he 
felt  himself  taking  cold  and  grew  hoarse.  This  latter  symptom 
has  grown  steadily  worse,  and  he  can  now  speak  only  in  a 
whisper.  From  the  outset  the  hoarseness  has  been  accompanied 
by  a  spasmodic  cough,  coming  on  about  every  hour  and  causing 
great  headache,  with  pain  in  the  side.  The  cough  is  concluded 
by  the  dislodging  of  a  mass  of  thick,  yellowish,  tenacious  mu- 
cus, which  comes  apparently  from  the  larger  bronchi.  One 
week  ago  he  was  slfghtly  feverish  for  a  short  time.  He  has  had 
no  pain  in  the  larynx,  but  only  a  constant  sense  of  dryness.  His 
appetite  is  fair  and  bowels  are  regular. 

Physical  Examined iori. — The  cartilagincMis  steptum  nasi  is  de- 
flected to  the  right  posteriorly  and  has  on  the  left  side  a  blunt  ver- 
tical ridge.  The  mucous  membrane  of  the  nose  is  everywhere  in 
a  condition  of  subacute  hypertrophic  catarrh.  There  is  no  ap- 
parent obstacle  to  a  free  current  of  air  through  either  nostril, 
nor  does  the  patient  feel  any  sense  of  nasal  obf?truction.  The 
same  catarrhal  state  obtains  in  the  pharynx  and  larynx.  The 
vocal  bands  are  congested,  but  move  normally.  The  examina- 
tion of  the  larynx  is  made  with  difficulty,  as  the  least  contact  of 
the  mirror  causes  a  violent  spasmodic  cough  which  is  succeeded 
by  a  momentary  period  of  apnoea,  after  which  the  spasm  relaxes 
and  a  quantity  of  thick,  yellowish,  tenacious  mucus  is  expelled. 
These  attacks  are  repeated  with  every  renewal  of  the  faucial  ir- 
ritation. The  lungs  show  only  the  physical  signs  of  a  catarrh 
of  the  larger  and  medium-sized  tubes. 

Appropriate  local  and  general  treatment  was  at  once  begun. 
The  usual  anticatarrhal  topical  applications  were  made  and  a 
sedative  cough  medicine  given,  together  with  fifteen  grains  of 
bromide  of  potassium  three  times  a  day.  In  spite  of  these  reme- 
dies, the  cough  increased  in  severity,  and  a  subconjunctival  ocu- 
lar hiemorrhage  was  occasioned  thereby.  This  state  of  things 
continued  about  six  weeks,  and  then  was  added  the  feature  pe- 
culiar to  this  class  of  cases.  Though  the  frequency  of  the  at- 
tacks grew  less  (the  number  subsiding  to  six  or  eight  in  the 
twenty-four  hours,  and  these  genei  ally  at  niglit),  their  character 
chnnged.  Eacli  commenced  with  a  tickling  in  the  larynx.  Then 
came  a  cough  with  a  general  clonic  spasm  of  all  the  muscles,  of 
which  the  patient  was  fully  conscious  but  which  he  could  in  no 
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way  control.  On  one  occasion  "  it  was  so  severe  as  to  tlirow 
me  out  of  i)ed  "  (patient's  words).  This  muscular  explosion  was 
succeeded  by  a  momentary  unconsciousness,  during  which  he 
grew,  as  be  was  told,  "  blue  in  the  face."  On  two  occasions  he 
bit  the  end  of  tlie  tonjrue,  and  each  time,  unless  he  could  firmly 
grasp  some  8U])port,  he  fell  down.  A  firm  hold  of  some  object 
heavy  enough  to  support  him  seemed  to  avert  any  actual  loss  of 
consciousness.  Tliere  was  no  preceding  dizziness  or  aura  and 
no  subsequent  drowsiness  or  mental  confusion. 

About  eight  weeks  after  his  first  visit  the  attacks  began  to 
grow  less  severe  and  less  frequent.  Finally,  in  a  fortniglit  more 
they  ceased  altogether.  The  true  laryngeal  crises  were  therefor 
included  within  the  limits  of  one  month.  The  patient  was  then 
lost  sight  of  and  not  seen  till  March,  1892. 

During  this  interval  he  had  had  no  attacks  and  had  felt  per- 
fectly well.  An  examination  at  the  latter  date  showed  a  little 
thickening  and  slight  congestion  of  the  cords  with  normal  ex- 
cursion.   The  voice  was  perfectly  clear. 

Much  has  been  written  concerning  the  nature  of  tliese 
cases.  As  we  study  them  carefully,  we  meet  with  many  in- 
teresting problems  in  nervous  functional  activity.  As 
Browne  and  F.  I.  Kniglit  have  observed,  they  are  probably 
not  so  uncommon  as  we  have  hitherto  supposed,  or,  to  say 
the  least,  cases  of  cough  leading  up  to  a  momentary  uncon- 
sciousness are  not  rare. 

As  to  the  essential  nerve  disturbance,  the  theory  of  Mc- 
Bride  as  deduced  from  Weber's  classical  experiment  upon 
himself  is  the  one  which  probably  finds  most  general  cre- 
dence. Gray  has  regarded  these  cases  as  epileptoid  in  na- 
ture. It  was  the  writer's  view  at  first  that  the  case  here  re- 
corded could  be  classed  as  one  of  petit  mal,  but  the  comple- 
tion of  the  clinical  history  and  a  more  careful  study  thereof 
does  not  in  liis  view  bear  out  this  conclusion.  It  is  from  a 
composite  of  symptoms  rather  than  from  the  existence  of 
any  one  or  two  that  we  predicate  the  existence  of  a  disease, 
and  the  foregoing  facts  do  not  seem  to  w^arrant  a  diagnosis 
of  epilepsy.  McBride's  theory  seems  far  more  applicable 
thereto. 

The  results  of  treatment  were  apparently  negative.  The 
most  pronounced  paroxysms  occurred  directly  in  the  face 
of  rigorous  treatment,  systematically  carried  on  for  four 
weeks,  and  seemed  to  subside  of  their  own  accord. 

Perhaps  too  much  effoi-t  has  been  expended  in  search- 
ing for  a  pathogenic  factor  in  these  cases.  There  is  com- 
mon to  them  all  the  fact  of  disturbed  physiological  function. 
The  causes  of  perverted  function  here  as  elsewhere  in  the 
animal  economy  are  manifold,  but  from  these  various  points 
of  departure  there  is  but  one  physiological  avenue  leading 
up  to  the  symptom-crisis.  The  missing  link  in  our  logi- 
cal chain  is  the  inability  to  explain  why  the  severity  of  the 
paroxysms  docs  not  vary  directly  with  the  gravity  of  the 
local  condition.  Furthermore,  we  do  not  know  why  some 
patients  are  thus  affected  while  others  (the  vast  majority) 
escape.  Until  we  learn  to  explore  the  labyrinth  of  what  we 
call,  for  lack  of  a  better  term,  "  predisposition  "  to  this  or 
that  malady,  one  pliase  of  the  problem,  and  that  the  vital 
one,  will  remain  unsolved.  Furthermore,  we  need  to  know 
more  about  the  essence  of  nerve  inhibition  before  we  can 
clear  up  much  which  now  seems  vague  and  inconclusive. 
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A  NOTE  ON 

RETENTION  OF  MENSTRUAL  JiLOOI) 
FROM  IMPERFORATE  HYMEN.* 

By  .J.  R.  VANDERVEEK,  A.M.,  M.  D., 

BROOKLTN. 

In  this  note  congenital  imperforate  liymen  is  alluded  to 
in  contradistinction  to  any  traumatic  closure  of  the  ostium 
vaginiE  or  a  congenital  atresia  above  the  hymeneal  fold. 

It  is  not  the  intention  of  the  writer  to  enter  into  an  ex- 
tended discussion  in  this  brief  paj)er,  but  to  refer  to  certain 
points  in  imperforate  hymen  which  are  presented  in  recent 
literature,  notably  in  the  paper  of  Dr.  II.  B.  Hemenway  in 
the  American  Journal  of  Obstetrics  for  August,  1891. 

The  excu.se,  also,  for  the  introduction  of  this  communi- 
cation is  that,  in  the  opinion  of  the  writer,  the  primary 
diagnosis,  timely  relief  by  operation,  the  after-treatment, 
and  supervision  of  this  pathological  condition  lie  fairly 
in  the  province  of  the  general  practitioner — that  is  to  say, 
in  that  of  the  family  physician,  and  not  necessarily  in  that 
of  the  gyn;pcological  specialist.  But  of  this  more  presently. 

The  literature  of  the  subject  under  consideration  does 
not  appear  to  be  voluminous,  and  what  is  offered  seems  to 
be  concerned  chiefly  with  cases  in  extremis — cases  which 
have  gone  on  for  a  period  of  two  years  or  more  without 
detection,  or  subject  to  a  false  diagnosis;  in  the  first  in- 
stance owing  to  a  neglect  of  a  physical  inspection,  and  in 
the  other  to  an  examination  carelessly  or  perfunctorily 
made  ;  for  example  (as  has  been  done),  mistaking  the  hymen 
protruding  and  distended  by  imprisoned  menstrual  blood 
for  the  unruptured  membranes  in  parturition. 

The  table  of  statistics  in  Dr.  Hemenway's  paper  pre- 
sents a  point  worthy  of  note — viz.,  as  to  treatment  after 
incision  and  evacuation,  and  the  mortality  following.  Of 
eighty  cases  cited  (Dr.  Hemenway's  table  takes  in  eighty- 
one,  but  one  was  not  a  case  of  imperforate  hymen,  but  a 
traumatic  vaginal  closure),  the  largest  number  contributed 
by  a  single  observer  (Lawson  Tait)  was  ten ;  the  next  in 
number  (T.  A.  Emmet),  four;  Sisman,  three;  Russ,  two : 
Wallace,  two ;  the  others,  fifty-nine  in  number,  each  one 
by  a  single  observer.  Rapid  evacuation,  fifty-five ;  fatal, 
seven.  Gradual  evacuation,  twenty-five  ;  fatal,  one.  After 
rapid  evacuation  a  second  incision  was  necessary  in  no 
case.  After  gradual  evacuation,  five  were  required.  The 
causes  of  death  after  rapid  evacuation  were :  Septica;mia, 
three  ;  peritonitis,  two  ;  exhaustion,  or  low  peritonitis,  one  ; 
rupture  of  Falloppian  tube,  one.  After  gradual  evacuation, 
septicaemia,  one. 

By  the  doctor's  tabulation  enough  is  shown,  if  the  fact 
was  not  before  duly  appreciated,  to  demonstrate  the  danger 
of  allowing  cases  to  go  to  extremity,  whereas  early  opera- 
tion would  probably  be  devoid  of  serious  risk ;  and  this 
leads  up  to  the  position  before  stated — viz.,  that  the  early 
recognition  and  prompt  treatment  of  cases  of  congenital 
imi)erforate  hymen  lie  broadly  in  the  domain  of  the  general 
practitioner,  owing  to  his  peculiar  and  close  relationship  to 

*  Read  before  the  Fifth  District  Branch  of  the  New  York  Statt' 
Medical  As.sociation,  May  24,  1892. 
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the  families  under  his  charge.  It  is  true  that  physical 
local  examination  of  young  unmarried  women  is  to  be  dis- 
couraged, and  rightly  so,  but  it  is  as  evident  that  no  hard 
and  fast  law  can  be  laid  down  on  that  subject.  Happily, 
however,  in  cases  of  non-appearance  of  flow  in  young  single 
women,  when  other  physical  signs  are  present  and  concep- 
tion is  not  a  factor  in  the  case,  certain  symptoms  point  so 
plainly  to  imprisoned  menstrual  blood  that  they  ought  not 
to  be  disregarded ;  one  alone  of  such  symptoms,  in  the 
writer's  opinion,  is  sufficient  to  call  for  local  investigation. 
The  symptom  referred  to  is  increasing  dysuria  sensibly 
aggravated  at  times  corresponding  to  menstrual  molimina. 

An  additional  motive  for  the  introduction  of  this  note 
is  an  early  individual  experience  of  the  writer,  which  he 
begs  briefly  to  relate  from  recollection,  as  the  notes  taken 
and  other  statistical  matter  disappeared  at  one  of  four 
changes  of  residence  previously  to  the  year  1865,  three  of 
such  removals  being  proverbially  as  bad  as  a  fire. 

The  writer  received  an  urgent  call  on  the  night  of  July  16 
1855,  to  attend  Miss  R.  McE.  The  patient  was  found  to  be  a 
;iirl  of  fifteen  years  of  age,  a  native  of  the  United  States,  of 
Scotch  parentage.  She  was  tall  and  well  developed  for  her 
age,  of  light  complexion,  and  was  reported  to  be  usually 
strong  and  of  active  habits,  attending  to  household  duties  until 
recently.  The  mother  stated  that  her  daughter  commenced 
womanly  development  early,  and  at  thirteen  years  of  age 
showed  physical  signs  of  menstruation  minus  the  external  flow. 
This  state  of  afl'airs  continued — that  is,  such  signs  of  menstrua- 
tion at  intervals  of  twenty-eight  or  twenty-nine  days  onward — 
up  to  the  above  date  (July  16,  1855),  with  increasing  difficulty 
in  evacuating  the  bladder  at  the  supposed  periods,  but  of  late 
dysuria  bad  never  been  absent,  and  at  the  time  the  writer's  as- 
sistance was  sought  the  patient  had  been  unable  to  urinate  for 
nearly  forty-eight  hours.  For  the  first  year  nothing  had  been 
done  to  bring  on  the  flow,  reliance  being  placed  on  Dame 
Nature,  but,  as  the  sufferings  of  the  patient  increased  in  the 
second  year,  and  as  domestic  remedies  h?A  proved  unavailing, 
advice  was  sought  from  the  family  pharmacist,  a  graduate  in 
medicine,  and  at  one  time  an  active  medical  practitioner.  He, 
without  seeing  the  patient,  prescribed  a  ferruginous  mixture  and 
recommended  active  exercise  in  the  open  air.  No  other  advice 
was  sought  until  the  writer  was  called. 

The  patient  when  seen  com[)lained  of  great  distress  caused 
by  inability  to  evacuate  the  bladder,  together  with  attend- 
ant ])ressure  in  the  perineal  region.  Abdominal  inspection 
revealed  a  tumor  similar  in  appearance  to  tliat  of  a  normal 
pregnancy  of  six  and  a  half  or  seven  months  in  a  primipara. 
The  eulargement  was  rather  firm,  but  evidently  contained  noth- 
ing solid.  The  diagnosis  was  judfxed  to  be  retained  menstrual 
blood  of  long  accumulation.  As  cath.eterization  of  the  bladder 
was  imperative,  an  opportunity  was  offered  to  verify  or  dis- 
prove the  diiignosi-". 

The  vagina  was  found  closed,  as  was  suspected,  by  an  imper- 
forate hymen.  After  the  bladder  had  been  emptied  an  incision 
was  freely  made  in  the  prutrnding  hymen,  and  thick,  dark 
blood  escaped  immediately  with  some  force.  The  after-treat- 
ment consisted  of  rest  in  bed  as  long  as  the  flow  continued,  fre- 
quent changes  of  cloths,  and  strict  attention  to  cleanliness.  A 
second  incision  or  after-dilatntion  was  not  required,  and  men- 
atruntion  appeared  normally  at  the  next  ])eriod,  and  so  (continued 
at  each  succeeding  period  as  long  as  the  patient  remained  under 
observation,  which  was.  From  time  to  time,  for  a  period  of  over 
two  yearn.    Fortunately  or  unfortunately,  as  may  be,  this  case 


was  the  first  and  only  one  met  with  in  the  practice  of  the 
writer,  covering  a  [)eriod  of  furty  years. 

Dr.  Hemenway,  in  bringing  his  paper  to  a  close,  states 
that  he  is  led  to  suspect  "  that  cases  of  imperforate  hymen 
are  not  so  rare  as  is  generally  imagined,  and  that  many 
prove  fatal  without  the  condition  being  discovered."  The 
accessible  literature  on  the  subject  certainly  gives  no  means 
of  coming  to  a  conclusion  on  this  point ;  it  may  be,  how- 
ever, that  some,  or  perhaps  many,  cases  have  been  early 
detected  and  treated,  for  Dr.  Barnes,  in  his  work  on  diseases 
of  women,  says  (page  177)  :  "I  have  several  times  incised 
an  imperforate  hymen  in  infants."  Then,  since  we  have  so 
little"  in  literature  to  guide  us  in  forming  an  opinion  as  to 
the  frequency,  etc.,  of  this  pathological  condition,  it  is  to  be 
hoped,  if  there  has  been  or  now  is  "  a  chiel  amang "  us 
"takin'  notes,"  that  "  Faith  he'll  prent  it." 
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IMPERFORATE  HYMEN  IN  A  CHILD  * 
By  ELIZA  J.  CHAPIN  MINARD,  M.  D., 

BROOKXTN. 

Anna.  M.,  aged  four  years,  American,  was  brought  to  my 
clinic  by  her  mother,  who  stated  that  there  was  something  wrong 
with  her  little  girl  and  wished  an  examination. 

The  child  was  a  well-nourished,  fat  blonde,  with  a  happy, 
childish  face,  and  had  no  appearance  of  invalidism  upon  inspec- 
tion. The  mother  said  that  she  had  discovered,  while  bathing 
it  and  powdering  it  for  chafing,  that  there  was  "no  front  en- 
trance "  like  her  other  baby  girls',  and  she  had  taken  a  friend's 
advice  and  sought  medical  aid. 

An  examination  of  the  genital  organs,  which  were  well 
formed,  showed  a  complete  closure  of  the  vaginal  entrance,  and 
that  this  closure  was  due  to  a  totally  imperforate  hymen. 

The  membrane  was  slit  from  before  backward,  alter  due 
aseptic  measures,  a  dressing  of  iodoform  cotton  and  a  T-bandage 
were  applied,  and  upon  the  third  day  the  part  was  healed.  There 
were  remnants  of  the  hymen  upon  the  sides  of  the  vaginal  open- 
ing, and  there  was  a  healtliy  vagina  which  admitted  a  Peaslee 
sound  of  medium  size. 

I  have  also  had  tiiese  cases  : 

One  where  the  opening  was  made  after  a  menstrual  period, 
which  allowed  a  flow  of  a  pint  of  dark,  bad-smelling  fluid.  The 
patient  remained  in  bed  twenty-four  hours  and  made  a  rapid 
recovery. 

Another,  that  of  a  young  lady  who  had  a  scanty  flow  every 
month  and  was  ill  always  during  the  time.  Upon  examining 
her,  there  was  found  a  nearly  completely  imperforate  hymen 
with  two  small  holes  on  each  side  of  the  membrane  wiiich  ad- 
mitted a  small  uterine  sound,  through  which  the  menstrual  flow 
had  drained  for  four  years.  The  patient  had  a  sc:mty  menstrual 
habit,  which  had  masked  this  deformity.  Recovery  took  place 
witliout  trouble. 


The  Southern  Surgical  and  Gynaecological  Association. — By  order 
of  the  Council,  the  annual  mectinij;  of  the  association  has  boon  post- 
poned fioni  the  8tb,  9th,  and  loth,  until  the  lutli,  loth,  and  17th  of 
November.  It  was  thought  wise  to  change  the  time  of  the  meeting 
from  the  fact  tliat  the  Stli  of  November  is  the  date  of  the  Presidential 
election. 


*  Read  before  the  Fifth  District  Brunch  of  the  New  York  State 
Medical  Association,  May  24,  1892. 
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MATTEISM. 

In  1878  a  certain  Count  Cesare  Mattel  published  a  book  on 
what  he  denominated  Electro-homoeopathy,  a  new  system  of 
specific  medicine  that  was  based  on  a  fantastic  theory  of  vege- 
table electricity.  This  work  went  through  many  editions  in 
Italy,  and  was  translated  into  French,  English,  and  German. 
The  author's  disciples  found  new  names  for  the  cult  in  "Mat- 
teism,"  " proto-electro-matteopathy,"  and  "vegetable  electrici- 
ty." An  old  castle  that  he  occupied  in  Italy  became  the  Mecca 
of  many  invalids,  and  the  Count  pursued  his  studies  and  pre- 
pared his  remedies  in  a  carefully  secured  room  in  an  isolated 
tower  that  was  equipped  with  various  weapons  of  warfare,  as 
well  as  the  more  peaceful^implements  of  science.  The  reason 
for  the  parade  of  weapons  was  that  the  Count  feared  an  at- 
tempt would  be  made  to  wrest  his  secrets  from  him. 

Impressed  by  his  pretensions  and  those  of  his  pupils,  Lady 
Paget  and  Mr.  W.  T.  Stead  have  separately  published  papers  in 
certain  English  periodicals  advocating  his  methods,  especially 
that  of  curing  cancer  without  resorting  to  the  knife.  An  inves- 
tigation committee,  consisting  of  the  late  Sir  Morell  Mackenzie, 
Mr.  Lawson  Tait,  and  Dr.  G.  W.  Potter,  was  appointed  by  the 
British  Medical  Association,  and  the  latter  gentleman  publishes 
its  report  in  the  British  Medical  Journal  for  August  13th.  It 
is  stated  that  Matteism  was  assuming  such  large  proportions  in 
England,  where  it  was  practiced  even  by  regular  medical  prac- 
titioners, that  the  committee,  while  never  doubting  the  results 
of  their  investigation,  considered  it  necessary  to  give  the  mat- 
ter serious  and  deliberate  attention.  The  Matteists  declined  to 
inform  the  committee  of  the  composition  of  their  remedies,  and 
it  was  informed  that  it  was  not  to  treat  cases,  but  to  see  cures 
and  admit  their  accomplishment.  While  it  was  affirmed  that 
cancer  would  be  cured,  if  still  in  the  "first  or  second  stage," 
yet  patient  after  patient  sent  in  by  the  committee  was  declined 
on  one  pretext  or  another.  This  put  Mr.  Stead  in  the  position 
of  having  to  expose  the  Matteists  in  ]a\s  Review  of  Reviews,  \t 
they  persisted  in  declining  every  patient  sent  in,  so  they  were 
obliged  to  accept  five,  out  of  a  large  number  having  cancer  of 
the  breast,  submitted  for  experiment.  A  paid  registrar  watched 
the  patients  in  detail,  from  week  to  week,  for  a  year;  and  the 
members  of  the  committee,  in  turn,  regularly  inspected  them 
and  noted  their  progress.  When  Sir  Morell  Mackenzie  died, 
Mr.  H.  A.  Reeves  and  Mr.  John  Hopkins  w^ere  added  to  the 
committee.  The  patients  steadily  grew  worse  just  as  if  no 
treatment  whatever  had  been  used.  The  Matteists  sought  in 
various  ways  to  bring  the  investigation  to  a  close,  and  did  so 
at  last  on  the  pretext  that  the  committee  had  broken  one  of 


its  own  rules,  with  which,  however,  the  Matteists  bad  nothing 
to  du. 

Matteism,  in  the  deliberate  judgment  of  the  committee, 
"  consists  exclusively  of  vulgar,  unadulterated,  unredeemed 
quackery."  An  analysis  of  the  "  electricities,"  as  the  potions 
of  the  Matteists  are  called,  yielded  no  other  reaction  than  that 
of  plain  distilled  water,  and  the  results  of  their  administration 
confirmed  the  chemical  analysis.  The  report  concludes :  "The 
savage  trusts  to  his  amulet;  the  civilized  man,  both  in  the 
upper  and  lower  circles,  submits  himself  with  childish,  if  not 
child-like,  simplicity  to  the  pretenses  of  the  quack.  It  is  a 
strange  world  ;  but,  such  as  it  is,  oi)en  and  honorable  medicine 
has  to  live  and  work  in  it,  and  must  make  the  best  it  can  of  so 
wonderfully  varied  an  environment." 


MINOR    PA  RA  GRA  PUS. 

CHANGES  IN  MEDICAL  LAWS  IN  MASSACHUSETTS. 

Ix  an  editorial  in  the  Boston  Medical  and  Surgical  Journal 
for  July  28th  mention  is  made  of  the  following  changes  in  the 
medical  laws  of  that  State:  A  law  requires  that  no  embalming 
fluid  or  substitute  therefor  shall  be  injected  into  the  body  of  any 
person  supposed  to  have  died  by  violence  until  the  written  per- 
mission of  the  medical  examiner  has  been  obtained.  In  com- 
mitting a  lunatic  the  physician  must  take  oath,  at  the  time  the 
commitment  is  made,  that  he  is  a  graduate  of  some  legally  in- 
corporated medical  college  and  has  practiced  three  years  in  the 
State.  A  law,  as  amended,  requires  inspectors  of  provisions  and 
animals  intended  for  slaughter  or  kept  for  the  production  of 
milk,  to  be  appointed  annually  in  April  by  the  mayor  and  alder- 
men of  cities  or  the  selectmen  of  towns.  It  has  also  been  en- 
acted that  where  a  contagious  disease  among  domestic  animals 
was  contracted  by  intention  or  negligence  on  the  part  of  the 
owner  or  his  agent,  the  animal  shall  be  isolated  at  the  expense 
of  the  owner  or  killed  without  appraisal  or  payment ;  but  the 
owner  may  be  paid  a  reasonable  sum  for  the  killing  and  burial 
thereof.  It  has  been  enacted  that  whenever  the  records  of  any 
city  or  town  do  not  contain  the  facts  relating  to  a  birth,  death, 
or  marriage  which  occurred  therein,  the  clerk  or  registrar  may 
receive  a  deposition  under  oath  concerning  such  facts  as  are  de- 
sired for  record,  and  shall  file  the  deposition  and  record  the  facts 
in  a  book  kept  for  that  purpose.  The  State  Board  of  Lunacy 
and  Charity  has  been  given  control  over  baby  farms. 


OTACARIASIS,  AX  AURAL  DISEASE  OF  CARNIVORA. 

The  editor  of  Insect  Life  states  that  he  has  received  from 
MM.  Railliet  and  Cadiot  a  pamphlet  extracted  from  the  Compttt 
rendus  des  seances  de  la  Sociite  de  biologic  for  February,  1892, 
which  contains  an  interesting  account  of  their  observations  and 
experiments  upon  a  parasitic  disease  of  the  ears  in  dogs,  cats, 
and  ferrets.  It  is  known  that  certain  acarids — e.  g.,  Symbiotes 
auriculnrum — dwell  in  the  auricular  shell  and  external  auditory 
canal  of  animals,  and  cause  the  infested  individuals  to  scratch 
violently  ;  in  one  case  which  came  under  their  observation  tlie 
authors  attributed  to  this  cause  the  death,  in  violent  convul- 
sions, of  a  female  cat.  They  conducted  certain  experiments 
with  a  view  of  ascertaining  the  possibilities  of  transmission  of 
the  disease  from  animal  to  animal,  and  found  that  "  otacariasis," 
as  the  disease  has  been  named  by  Neumann,  is  easily  transmitted 
from  diseased  to  healthy  animals  of  the  same  species,  but  with 
more  difficulty  between  the  cat  and  the  dog,  and  that  it  does 
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not  take  place  at  all  between  the  dog  and  the  ferret.  The  in- 
sects were  found  in  greiit  nniiibeis  in  the  cerumen,  and  in  the 
experiments  were  transferred  with  the  wax  directly  from  the 
ear  of  the  diseased  individual  to  that  of  a  healthy  one.  The 
treatment,  where  any  is  used,  should  consist  in  cleansing  the 
ear  with  warm  soapy  water,  followed  by  injections  of  a  five- 
per  ceiit.  a(]ueous  solution  of  potas.«iuni  sulphate. 


THE  CHOLERA. 

At  the  time  of  our  going  to  press,  on  Thursday,  the  situa- 
tion in  the  lower  bay  justifies  a  continuance  of  the  confidence, 
now  happily  prevalent,  that  the  cholera  will  not  enter  the  city 
of  New  York  by  way  of  the  harbor.  This  s-tate  of  things  has 
been  brought  about  only  by  the  admirable  conduct  of  Dr.  Jon- 
kins  and  liis  coadjutors.  The  people,  not  of  the  city  solely,  but 
of  the  whole  continent,  have  them  to  thank  for  it  and  them  to 
trust  for  its  further  existence.  Meantime  the  detention  of  cabin 
passengers  on  the  infected  ships  is  deplorable.  One  of  them,  a 
lady  on  board  the  Normannia,  justly  says,  in  a  letter  printed  in 
the  Evenivg  Post  for  Wednesday  :  "  We  do  not  complain  of  our 
necessary  detention,  but  to  leave  four  hundred  and  eiglity  men, 
women,  and  children  cooped  up  here  in  contact  with  infection, 
without  medical  inspection,  or  supervision,  or  disinfectants,  or 
fresh  water,  or  hospital  boat,  or  regular  communication  with 
the  shore,  is  a  crime  of  the  worst  kind.  It  is  pitiable  to  see  the 
situation  of  the  ladies  and  children,  though  they  are  still  all 
well.  But  the  clean  clothing  is  giving  out,  and  there  is  no 
means  of  replacing  it."  It  is  gratifying  to  learn,  even  at  this 
late  day,  that  these  passengers  will  probably  soon  be  quartered 
in  safety  and  comparative  comfort  at  Sandy  Hook  or,  preferably 
we  should  s.iy,  on  Fire  Island,  as  Dr.  .Jenkins  is  reported  to  favor. 


THE  NATIONAL  QUARANTINE. 

Now  that  the  United  States  Government  has  taken  a  hand 
in  the  matter  of  quarantining  vessels  in  the  bay  of  New  York, 
it  becomes  pertinent  to  inquire  why  it  has  not  been  done  in  the 
regular  and,  as  it  seems  to  us,  only  legal  way — namely,  by  the 
Surgeon-General  of  the  Marine- Hospital  Service,  an  oflicer  of 
experience  and  of  known  excellence.  If  that  officer  has  been 
purposely  ignored  by  the  Secretary  of  the  Treasury,  it  is  an  af- 
front to  every  oflicer  in  the  service  and  indirectly  to  the  whole 
medical  profession  of  the  country,  as  well  as  a  menace  to  the 
efficiency  of  the  general  government's  action  in  the  matter. 


THE  TEACHING  OF  PHYSIOLOGY  IN  THE  SCHOOLS. 

Toe  Wisconsin  State  Board  of  Health  has  declined  to  give 
an  indorsement  to  certain  so-called  physiological  text-books 
designed  to  be  introduced  into  the  public  schools.  The  o|)inion 
of  the  board  is  that  some  of  these  books  contain  unscientific 
and  misleading  teaching. 

ITEMS,  ETC. 

Army  Intelligence. —  Official  List  of  Chaiii^es  in  the  Stations  <tnd 
Dutirs  of  Officrm  serving  in  the  Medical  Department,  United  States 
Army,  from  August  SI  to  August  S7,  1892  : 

By  direction  of  the  Acting  Secretary  of  War,  so  much  of  Par.  0,  S.  0. 
194,  August  18,  1802,  A.  G.  O.,  as  relates  to  change  of  station  of 
Mai'S,  Louis  M.,  Captain  and  Assistant  Surgeon,  is  suspended  until 
further  orders. 

Brovv.n,  Paul  R.,  Major  and  Surgeon  (Kort  Supply,  Indian  Territory),  is 
granted  leave  of  absence  for  one  month,  to  take  efl'ect  on  or  about 
Sei)tember  1,  1892. 

Corson,  Joseph  K.,  Major  and  Surgeon.  The  leave  of  ab.-^ence  granted 
is  extended  one  month. 


GHEEXLf:AF,  Chari.es  R.,  Lieutenant-Colonel  and  Deputy  Surgeon-Gen- 
eral, now  at  Montpelier,  Vermont,  will  proceed  to  Plattsburgh  Bar. 
racks,  New  York,  on  business  connected  with  the  medical  depart- 
ment, and  on  completion  thereof  will  return  to  Montpelier. 

Rkkb,  Walter,  Captain  and  Assistant  Surgeon,  upon  the  arrival  of 
Mason,  Charles  F.,  First  Lieutenant  and  Assistant  Surgeon,  at  Fort 
Snelling,  Minnesota,  will  be  relieved  from  duty  at  that  station,  and 
will  report  in  person  to  the  commanding  general.  Department  of 
Dakota,  for  duty  as  attending  surgeon  and  examiner  of  recruits  at 
the  headquarters  of  that  department. 

Shillock,  Paul,  First  Lieutenant  and  Assistant  Surgeon,  now  on  tem- 
porary duty  at  San  Carlos,  Arizona  Territory,  is  relieved  from  duty 
at  Fort  Grant,  Arizona  Territory,  and  assigned  to  permanent  duty  at 
San  Carlos,  Arizona  Territory,  relieving  Jarvis,  Nathan  S.,  First 
Lieutenant  and  Assistant  Surgeon. 

Lieutenant  Jarvis,  on  being  relieved  by  Lieutenant  Shillock,  is  ordered 
to  Fort  Apache,  Arizona  Territory,  for  duty,  relieving  Maus,  Louis 
M  ,  Captain  and  Assistant  Surgeon.  Captain  Maus,  on  being  re- 
heved  by  Lieutenant  Jarvis,  is  ordered  to  W^hipple  Barracks,  Arizona 
Territory,  for  duty. 

Johnson,  Richarh  W.,  Captain  and  Assistant  Surgeon,  is  relieved  from 
duty  at  Fort  Bayard,  New  Mexico,  and  ordered  to  Fort  Bowie,  Ari- 
zona Territory,  for  duty  at  that  station,  relieving  W^ales,  Philip  G., 
First  Lieutenant  and  As.-'istant  Surgeon. 

Lieutenant  Wales,  on  being  relieved  by  Captain  Johnson,  is  ordered  to 
Fort  Bayard,  New  Mexico,  for  duty  at  that  station. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medical  Corps 
o  f  the  United  States  Navy  for  the  two  weeks  ending  September  3,  1892 : 
Rush,  C.  W.,  Passed  Assistant  Surgeon.    Relieved  from  special  duty  in 
connection  with  the  Intercontinental  Railway  Commission  and  or- 
dered to  the  Navy  Yard,  New  York. 
Maksteller,  E.  H.,  Pa.s.sed  Assistant  Surgeon.   Detached  from  Practice- 
ship  Constellation  and  ordered  to  the  Naval  Academy. 
Stouguton,  James,  Assistant  Surgeon.     Detached  from  Practice-ship 

Constellation  and  to  wait  orders. 
Arnold,  W.  F.,  Passed  Assistant  Surgeon.    Ordered  to  Naval  Station, 
Port  Royal,  S.  C. 

Griffith,  S.  H.,  Passed  Assistant  Surgeon.  Detached  from  the  U.  S. 
Steamer  Jamestown  and  ordered  to  the  U.  S.  Steamer  Constellation. 


Infections  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  September  6,  1892 ; 


DISEASES. 

Week  ending  Aug.  30. 

Week  ending  Sept.  6. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

S7 

11 

40 

16 

39 

1 

38 

4 

Cerebro-spinal  meningitis. . . . 

6 

2 

0 

3 

72 

13 

50 

9 

64 

18 

66 

7 

Small-pox  

1 

2 

13 

3 

0 

0 

0 

0 

Whooping-cough  

0 

0 

0 

1) 

i^fttcrs  to  tbc  (!;tiitor. 

THE  TREATMENT  OF  TYPHOID  FEVER. 

Morristown,  N.  J.,  August  12,  1892. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  An  original  communieation  by  Dr.  Gnstavus  Eliot,  of 
New  Haven,  Conn.,  entitled  The  Specific  Treatment  of  Enteric 
Fever,  was  i)ublished  in  No.  714  of  the  Journal.    The  main 
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contention  of  the  paper  is  expressed  in  the  title,  and  with  this 
portion  of  tlie  paper  the  writer  is  not  at  present  concerned, 
There  are,  however,  certain  ex  cathedra  statements — three  tifnes 
repeated  in  varying  language — that  seem  to  demand  a  protest, 
not  only  because  they  are  opposed  to  authority  and  experience, 
but  especially  because  the  acceptance  of  his  ideas  would  inevi- 
tably tend  to  unscientific  and  therefore  unsafe  treatment. 

The  author's  first  dictum  is  that  enteric  fever  should  be 
treated  specifically ;  that  the  remedies  should  be  given  early, 
and  duly  continued  until  convalescence  is  established.  Whether 
the  second  assertion — the  special  subject  of  review — is  made  to 
fit  the  necessities  of  the  first  or  not  does  not  matter ;  the  fact 
remains  that  it  is  a  mere  postulation.  It  is  therein  maintained 
that  it  is  not  only  possible  to  make  a  diagnosis  of  enteric  fever 
at  the  first  visit,  but  that  "  with  a  reasonable  amount  of  care  ii 
js  just  as  easy  to  make  a  diagnosis  of  typhoid  fever  the  first  time 
the  patient  is  seen  as  it  is  to  make  a  diagnosis  of  pneumonia  at 
the  first  visit."  In  another  place  the  statement  is  even  stronger. 
'  But  if  one  wishes  to  treat  typhoid  fever  with  the  best  results  he, 
must  make  a  correct  diagnosis  the  first  time  the  patient  is  seen, 
.  .  .  Progress  in  the  treatment  of  enteric  fever  has  been  hin- 
dered by  certain  prevalent  but  erroneous  teachings  of  the 
schools  and  text-books.  The  most  important  of  these  mistaken 
notions  is  that  the  early  diagnosis  of  the  disease  is  ditficult ;  a 
second  is  that  the  course  of  the  temperature  furnishes  in  the 
majority  of  cases  any  considerable  aid  in  diagnosis.  ...  It  is 
not  necessary  to  wait  three  or  four  days  so  as  to  observe  the 
course  of  the  temperature.  Tliis  will  seldom  throw  much  light 
upon  the  nature  of  the  disease."  (!) 

Tt  is  admitted  in  one  place  that  "  one  may  not  be  correct 
every  time,  but  it  is  far  better  to  occasionally  keep  a  man  in  bed 
for  a  day  or  two  than  to  allow  one  who  has  typhoid  fever 
to  walk  about  for  three  or  four  days."  "  Suj)pose  that  later 
developments  prove  that  the  patient  has  not  had  typhoid  fever. 
Very  well ;  a  mistake  has  been  niade,  but  no  harm  has  been 
done." 

Now,  if  one  may  not  be  correct  every  time,  it  would  seem 
wiser  and  better  for  one  to  be  reasonably  certain  of  being  cor. 
rect  every  time  before  he  begins  specific  treatment  of  any  kind. 

"  Schools  and  text-books,"  as  well  as  the  experience  of  the 
average  practitioner,  teach  the  latter  that  it  is  often  difficult  and 
sometimes  impossible  to  state  whether  a  given  case  is  or  is  not 
enteric  fever ;  and  when  a  regular  graduate  in  medicine  of 
twelve  years'  experience  inferentially  implies  that  he  is  always 
able  to  make  a  diagnosis  of  enteric  fever  at  the  fii'st  visit,  and 
makes  the  further  contention  that  it  is  so  easy  that  every  other 
educated  physician  should  do  so,  he  subjects  himself  to  the  risk 
of  far  harsher  criticism  than  the  undersigned  has  seen  fit  to  in- 
dulge in.  P.  0.  Baekek,  M.  D. 


A  SUGGESTION  AS  TO  CHOLERA. 
41.')  West  End  Avenue,  New  York,  Sqitember  6,  1892. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sib:  Considering  the  nearness  of  the  cholera  to  our  shores 
everything  connected  with  the  admirable  quarantine  regulations 
being  enforced  has  great  interest  attached  thereto,  and  every- 
thing is  being  done  that  seems  possible  to  be  done  to  cheek  its 
advance,  but  from  the  daily  papers  it  seems  that  there  is  one 
thing  further  which  might  be  done — i.  e.,  the  burning  of  all 
refuse,  especially  of  the  steerage  passengers,  in  the  lurnaces  of 
the  vessel,  or.  if  that  is  nut  possible,  its  being  taken  to  some 
island  and  there  disposed  of  by  fire. 

The  germ  seems  to  be  able  to  exist  very  well  in  water,  and 
thus  existing  with  full  vitality  to  be  floated  by  currents  to  con- 
tiffnous  shores,  where  it  is  ready  to  thrive  under  favorable  con- 


ditions and  would  be  a  menace  not  only  at  the  present  time 
but  in  the  coming  summer. 

I  make  this  suggestion  because  I  feel  it  my  duty,  as  you  can 
draw  attention  to  a  laxity  or  seeming  one  in  this  connection. 

W.  S.  Gakunee,  M.  D. 


TRAINED  NURSES. 
333  Ea.st  Twentieth  Street,  New  York,  AuffuM  18,  1892. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sib  :  In  reference  to  Dr.  Emerson's  article.  Phases  of  Nurs- 
ing, in  the  Journal  for  July  9th,  can  the  doctor  have  a  real 
knowledge  of  nursing,  or  would  he  not  know  that  in  each  school 
of  nurses  there  is  a  superintendent  who  will  receive  and  investi- 
gate complaints  against  its  graduates? 

Commendation  also  is  appreciated,  but  we  do  not  expect 
that  from  the  tender-hearted  philanthropist  who  regrets  that 
the  moderately  poor  can  not  afford  the  trained  nurse,  and  hopes 
"  that  the  great  demand  for  well-trained  nurses  may,  in  the  near 
future,  lead  to  such  an  increase  in  them  that  competition  will 
materially  reduce  their  wages." 

Evidently  we  are  so  far  removed,  in  one  direction  or  the 
other,  from  the  moderately  poor  class  as  to  be  debarred  from 
the  kindly  consideration  of  Dr.  Emerson,  but  his  expressed 
hope  leaves  little  doubt  as  to  the  direction  in  which  he  would 
like  us  to  be  removed. 

Where  are  our  champions  ?  The  dear  professors,  mild-faced, 
generous,  who,  having  nothing  to  fear  for  their  reputations,  say 
of  a  nurse  that  she  is  invaluable.  Won't  some  great  big  man 
please  tell  Dr.  Emerson  that  we  are  worth  many  times  our 
money  ?  Saeah  R.  Jennings. 


^rocccbings  of  .^odcties. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  May  25,  1892. 
The  President,  Dr.  Abpad  G.  Geestek,  in  the  Chair. 

Resection  of  Intestine  for  Carcinoma  and  Double  In- 
tussusception.— Dr.  FiiANK  Hartley  presented  a  report  of  a 
case  and  showed  the  patient  and  the  specimen.  The  patient 
was  a  woman  thirty-two  years  old.  She  had  been  admitted 
into  the  New  York  Cancer  Hospital  on  March  27th.  A  month 
before,  she  had  had  severe  abdominal  pain.s.  Upon  examina- 
tion by  the  rectum,  a  large  pedunculated  tumor  was  felt.  On 
the  following  day  she  was  anesthetized,  and  the  diagnosis 
made  by  bringing  down  the  gut.  Three  or  four  davs  later,  the 
patient  having  been  properly  prepared,  a  median  incision  was 
made  into  the  abdominal  cavity.  The  double  intussusception 
and  circinoma  were  found,  and  one  intussuscepticm  was  re- 
duced; then  a  longitudinal  incision  was  made  in  the  gut  over 
the  intussuscepted  carcinoma.  The  carcinoma  and  the  greater 
part  of  the  intussuscepted  gut  were  excised,  leaving  about  an 
inch  and  a  half  of  the  intussuscepted  gut  in  posiiion.  The  two 
ends  of  the  gut  were  then  sutured  together  by  sewing  entirely 
through  both  portions  of  the  gnt  with  a  silk  sut  ire,  according 
to  Mounsell's  method.  These  sutures  were  covered  over  by  a 
part  of  the  omentum,  held  in  [dace  by  superficial  sutures.  The 
longitudiudl  incision  was  then  closed,  also  the  abdon}inal  cavity^ 
and  the  patient  removed  to  bed.  The  time  spent  in  suturing 
was  thirty  minutes. 

The  patient  reacted  well,  and  the  temperature  did  not  go  up 
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to  100°  F.  Seven  or  eight  days  .after  the  operation  the  patient 
had  a  movement  of  the  bowels.  Several  times  afterward  it 
was  necessary  to  remove  impacted  faeces  from  the  rectum  with 
the  hand.  It  was  now  two  months  since  the  operation,  and  the 
paiient  was  in  excellent  condition. 

Removal  of  the  Superior  Maxilla  and  Cheek  for  Carci- 
noma, and  a  Plastic  Operation  to  Cover  the  Defect.— Dr. 
Hartley  also  presented  a  man  sixty-six  years  old.  Fifteen 
months  before,  the  speaker  bad  removed  the  superior  maxiila 
and  the  greater  portion  of  the  cheek  on  the  left  side,  lie  had 
done  skin-grafting  as  far  as  possible,  but  there  still  remained  a 
large  open  surface.  A  month  before,  the  patient  had  returned 
to  the  speaker  for  the  purpose  of  having  the  wound  closed,  if 
possible.  The  wound  was  freshened  and  a  large  flap  taken 
from  the  neck  with  which  to  close  it.  The  flap  measured  about 
tour  by  six  inches.  The  flap  was  sutured  in  position  and 
dressed  in  a  salt  solution.  The  wound  of  the  neck  was  covered 
with  skin-grafts  and  also  dressed  with  the  salt  solution.  In 
two  weeks  the  pedicle  was  cut.  The  flap  and  grafts  had  all 
grown  satisfactorily.  These  large  non-vascular  flaps  from  the 
neck  usually  sloughed. 

Dr.  B.  F.  CuKTis  mentioned  two  cases  in  which  he  had 
taken  flaps  from  the  neck  after  an  operation  for  carcinoma.  He 
i;ongratulated  Dr.  Hartley  upon  the  result  achieved  in  the  case 
presented.  In  the  speaker's  first  case,  where  an  epithelioma 
had  been  removed  from  the  cheek  by  excision  and  caustics,  a 
deep,  unsightly  cicatrix  had  been  left.  In  order  to  fill  this,  a 
large  flap  was  taken  from  the  right  side  of  the  neck,  extending 
well  up  to  the  angle  of  the  lower  jaw.  This  flap  sloughed  com- 
pletely otf  to  within  half  an  inch  of  its  base.  After  this  the 
speaker  performed  Bardenheuer's  operation,  including  the  angu- 
lar artery  in  the  base  of  the  flap,  thus  making  it  very  vascular. 
The  flap  grew  in  its  new  place,  and  the  result  was  very  satis- 
factory. 

In  the  second  case,  at  the  Cancer  Hospital,  in  February,  the 
greater  part  of  the  superior  maxilla,  with  the  cheek,  was  re- 
moved for  carcinoma.  In  this  case,  as  in  the  one  first  men- 
tioned, the  flap  was  taken  from  the  forehead.  The  result  had 
been  very  good.  The  speaker  had  hoped  that  there  would  be 
no  contraction  of  the  cicatrix,  but  he  had  been  disappointed. 
The  patient  used  a  cork  wedge  several  hours  daily  to  overcome 
this  contraction. 

Salicylic  Acid  in  the  Treatment  of  Chancroidal  Bubo.— 

Dr.  Frederick  W.  Gwyer  presented  a  patient  upon  whom  he 
had  practiced  this  treatment.  The  patient,  a  man,  aged  twenty- 
two  years,  had  entered  Bellevue  Hospital  on  April  20th.  He 
had  had  connection  with  a  woman  five  days  before  the  appear- 
ance of  a  chancroid  ou  the  penis.  Five  dajs  later  a  bubo  had 
developed  in  the  left  inguinal  region.  At  the  time  he  entered 
the  hospital  an  inflamed,  fluctuating  chancroidal  bnbo  of  the 
size  of  a  hen's  egg  was  found.  Crystals  of  salicylic  acid  were 
applied  to  the  sore  on  the  penis.  In  a  few  days  the  active  symp- 
toms of  the  bubo  had  subsided  and  the  tumor  had  diminished  in 
size.  Shortly  afterward  the  tumor  entirely  di.sapi)eared  and 
now  not  a  sign  of  any  trouble  existed.  The  speaker  thought 
the  acid  was  absorbed  by  the  lymphatics  and  carried  to  the  en- 
larged glands.  By  this  method  of  treatment  objectionable  scars 
were  avoided,  lie  had  treated  many  other  eases  in  the  same 
way  with  equally  good  results. 

Tubercular  Inflammation  of  the  Salivary  Submaxillary 
Gland.  — A  specimen  was  i)resbnted  by  Dr.  Fredeuick  Kam- 
MEEER,  who  said  he  had  never  seen  or  heard  of  a  similar  case. 
The  tumor  had  been  removed  Irom  a  woman  who  had  had  tu- 
berculosis of  botii  elbows,  one  knee,  and  the  -spine.  No  micro- 
scopical examination  had  been  made,  as  the  miliary  tubercles 
had  boon  convincing. 


Branchiogenic  Tumors  of  the  Ueck.— Two  specimens  were 
shown  by  Dr.  Hartley.  The  first  was  from  a  child,  three  years 
old,  who  had  been  seen  by  him  in  consultation.  The  child's 
mother  said  the  tumor  had  been  present  since  the  child  was 
eight  months  old,  and  had  never  given  rise  to  any  trouble.  On 
examination,  a  fluctuating  tumor  was  found  below  the  hyoid 
hone  and  anterior  to  the  sterno-cleido-mastoid  muscle,  probably 
beneath  the  sterno-thy reoid  and  the  hyoid  muscles.  It  was 
movable  over  the  vessels  of  the  inferior  carotid  triangle.  It 
seemed  to  be  attached  to  the  hyoid  bone.  It  was  not  translu- 
cent and  was  not  attached  t"  the  skin.  The  skin  over  the  tu- 
mor was  normal.  A  vertical  incision  was  made  over  the  tumor 
through  the  skin  and  subcutaneous  tissue,  then  a  horizontal  in- 
cision through  the  sterno-hyoid  and  thyreoid  nmscles.  Enucle- 
ation of  the  tumor,  which  was  loosely  attached  to  the  sheath  of 
the  vessels  and  to  the  thyreoid  gland  and  closely  attached  to  the 
antero  lateral  surface  of  the  hyoid  bone,  was  accomplished.  Dr. 
Freeman,  of  the  pathological  department  of  the  College  of  Phy- 
sicians and  Surgeons,  had  made  the  following  report  of  the  mi- 
croscopical examination  :  "  The  wall  of  the  cyst  varies  from  ten 
to  twenty-five  millimetres  in  diameter.  It  consists  of  connect- 
ive tissue,  with  a  small  amount  of  lymphoid  tissue  interspersed. 
In  places  a  lining  of  epithelium  exists,  which  consists  of  a  thick 
layer  of  squamous  epithelium,  beneath  which  is  a  thinner  layer 
of  epithelium  approaching  the  columnar  form." 

The  second  specimen  was  from  a  girl,  aged  sixteen,  who  had 
been  admitted  into  the  Roosevelt  Hospital  in  September,  1891. 
She  told  the  speaker  that  for  five  years  she  had  Lad  a  tumor  in 
the  neck,  which  had  gradually  been  increasing  in  size.  It  had 
given  her  no  discomfort,  and,  except  for  its  disfiguring  efiect, 
she  would  not  have  it  removed.  She  had  been  referred  to  the 
hospital  as  having  cystic  goitre.  On  examination,  a  semi-fluc- 
tuating tumor,  situated  mainly  in  the  median  line  but  encroach- 
ing slightly  upon  the  left  side,  was  found.  It  was  not  attached 
to  the  skin  and  was  slightly  movable  upon  the  thyreoid  gland, 
but  was  attached  closely  to  the  underlying  tissue  upon  the  left 
side.  It  was  not  translucent.  Its  size  was  about  six  centi- 
metres by  three  fifths  of  a  centimetre.  An  incision  was  made 
in  the  median  line,  through  the  skin  and  subcutaneous  tissue; 
then  a  horizontal  incision  was  made  through  the  sterno-thyreoid. 
Exposure  and  enucleation  of  the  cyst  wall  were  easily  accom- 
plished, except  at  the  leit  side,  where  its  attachment  to  the 
sheath  of  the  vessels  was  very  close.  Dr.  Freeman's  report  of 
the  microscopical  examination  was  as  follows:  "The  wall  of 
the  cyst  is  about  ten  millimetres  in  thickness.  The  thickness  of 
the  wall  varies  somewhat  in  different  parts.  The  wall  consists 
of  connective  tissue  and  contains  large  blood-vessels.  It  has  a 
thick  lining  of  squamous  epithelium.  The  upper  layers  have  in 
places  a  somewhat  columnar  form.  The  superficial  layer  is  cov- 
ered by  degenerated  epithelium.  The  cyst  contains  a  white  ma- 
terial which  consists  of  degenerated  desquamated  epithelium." 

Dr.  Hartley  referred  to  his  paper  upon  Congenital  Tumors  of 
the  Neck,  read  before  the  society  on  April  15,  1891.  He  con- 
sidered the  structures  as  remnants  of  the  right  and  left  sinus 
cervicalis,  near  their  point  of  union  with  the  thoracic  wall. 
This  he  thought  to  be  a  fact,  not  only  from  their  location,  but 
from  their  relation  to  the  sterno-hyoid  and  sterno-thyreoid  mns- 
cles,  as  well  as  to  the  sheath  of  the  carotid  artery. 

The  Precipitation  of  Tubercle  Bacilli  by  Centrifugal 

Force. — The  rREsioENT  sliowed  an  instrument  with  which  he 
could  rapidly  deposit  the  tubercle  bacilli  of  urine  or  any  other 
fluid  on  the  bottom  of  a  test  tube,  whence  they  could  be  re- 
moved with  a  pipette  and  examined  microscopically  in  the  ordi- 
nary way.  He  did  not  claim  anything  original  in  the  inslru- 
ment  or  its  use,  but  exhibited  it  because  the  method  had  not 
been  spoken  of  in  a  recent  paper  ou  the  methods  of  examining 
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tubercle  bacilli.  Tlio  instrument  made  a  thousand  revolutions 
a  minute.  It  took  about  five  minute.s'  action  to  |)re(  i|)itate  the 
bacilli.  Of  course,  all  the  solid  matter  in  the  fluid  would  be 
precipitated  along  with  the  tubercle  bacilli.  He  had  often  been 
able  to  clear  up  an  obscure  urinarj'  trouble  in  a  .short  time  by 
examination  of  the  urine  in  this  way. 

Dr.  LiLiENTiiAi,  isolated  the  bacilli  from  some  tuberculous 
urine  during  the  meeting  and  exhibited  them  under  the  micro- 
scope. 

Dr.  W.  W.  Van  Aksdale  said  that  where  the  bacilli  were 
found  only  in  the  pus  cells  this  method  would  not  do,  as  the 
pus  cells  were  not  precipitated  by  the  instrument.  In  such 
cases  the  old  method  would  have  to  be  used. 


Ilcfa)  Inbcutions,  ttr. 


A  NEW  CABLE  CARRIER. 

By  William  Davis  Fostkr,  M.  D., 
kansas  city,  mo. 

Evert  surgeon  who  has  attempted  to  remove  tumors  from  tlie  inte- 
nor  of  the  uterus  is  familiar  with  the  difKculties  to  be  overcome.  Wheu 
6crasement  is  resorted  to,  the  success  of  the  operation  depends  upon 
the  division  of  the  pedicle  close  to  the  endometrium.  In  those  cases 
presenting  a  short,  yielding,  and  thick  pedicle  it  is  a  very  tedious  affair 
to  accomplish  this.  Unless  the  pedicle  is  cut  short,  the  tumor  will 
recur  by  repullulation. 

The  cable  carrier  is  shown  in  the  cut.  It  consists  of  a  staff  eight 
inches  long  and  a  handle  four  inches  long.  Near  the  end  of  the  staff  is 
a  slot  through  which  the  cable  plays  freely.  The  slot  is  closed  by  a 
Reverdin  slide,  operated  by  a  button  and  spring,  as  in  Keyes's  needles. 
The  distal  end  of  the  slide  enters  the  metal  at  the  distal  side  of  the 
slot,  to  give  firmness  to  the  slide  when  the  cable  is  in  use.  The  instru- 
ment may  be  used  as  follows :  Take  a  linn  hold  of  the  neoplasm  with 


a  strong  tenacidum  or  volsella;  pass  this  to  an  assistant,  who  will 
make  steady  traction ;  place  the  wire  or  caljle  in  the  slot ;  carry  the 
loop  over  the  tumor  up  to  the  base  of  the  pedicle  on  the  nntcrior  aspect 
of  the  tumor,  where  it  is  held ;  let  an  assistant  now  adjust  the  »erre- 
nceud,  slide  it  along  the  cable  on  the  posterior  aspect  of  the  growth  un- 
til the  di?tal  end  is  arrested  by  contact  with  the  pedicle ;  anchor  the 
cable  securely  to  the  pivot  through  which  the  screw  passes  ;  put  the 
screw  in  operation  until  sure  the  grasp  of  the  cable  is  correct ;  retract 
the  slide  ;  disengage  and  remove  the  cable  carrier ;  continue  the  opera- 
tion of  the  screw  until  the  pedicle  is  severed.  Deliver  the  tumor  with 
forceps — obstetrical  or  other — as  circumstances  require.  Xo  haemor- 
rhage need  be  apprehended. 

I  am  indebted  to  Dr.  E.  H.  Pratt,  Chicago,  and  George  Tiemann  & 
Co.,  New  York,  for  valuable  and  useful  suggestions,  and  to  the  latter 
for  practical  elaboration  of  all  these  ideas  into  the  perfected  instrument 
depicted. 


Itl  i  s  c  c  I  hi  n  IJ  . 


Mishaps  in  the  attempted  Bedaction  of  Strangulated  Hernia  by 
Taxis. — In  a  clinical  lecture  on  The  Dilficulties  and  Dangers  which  may 
arise  from  Indiscriminate  Attempts  at  the  Reduction  of  Strangulated 


Hernia-  by  Manipulation  {[Mnrtt,  Aufrust  20th),  Mr.  William  11.  Hennet 
of  St.  (ieorge's  Hospital,  reports  a  case  of  intestinal  laceration  by  prt 
longed  un-successful  taxi.s,  and  another  in  which  the  hernia  was  coir 
plicated  with  a  large  hydrocele  the  wall  of  which  was  ruptured  by  tb 
patient,  who  attempted  to  reduce  the  hernia.  Mr.  Bennett  proceeds  a 
follows  in  his  remarks  on  the  main  possible  disasters  that  may  imm( 
diately  follow  upon  attempts  at  the  reduction  of  a  hernia  by  taxis : 

"  1.  Bruiniiifi  of  the  Bowel. — Some  bruising,  as  shown  by  subper 
toneal  extravasation,  of  large  or  small  extent,  about  the  herniated  f)ow< 
will  be  foiuid  in  the  majority  of  cases  which  have  fjeen  sul)mitted  to  taxi 
unless  extreme  gentleness  only  has  been  used.  The  extent  and  severit 
will  naturally  depend,  for  the  most  part,  upon  the  amount  and  directio 
of  the  force  ajjplied,  and  to  a  considerable  degree  ui)on  the  condition  c 
the  gut,  which  bruises  more  readily  when  preatly  distended,  cspeciall 
in  neglected  cases  which  have  been  allowed  to  continue  tor  a  long  perio 
without  treatment.  It  is  interesting  to  note  that  bruising  of  the  bowe 
if  in  any  way  extensive,  although  without  any  apparent  breach  of  sui 
face  on  the  peritoneal  aspect,  is  almost  invariably  associated  with  bleef 
ing  into  the  intestinal  canal,  a  fact  conclusively  demonstrated  in  man 
cases  by  the  characteristic  appearances  of  the  first  motion  passed  aft« 
the  relief  of  the  stricture,  which  nearly  always  contains  altered  blood.  I 
may,  in  fact,  be  accepted  without  reserve  that  attempts  at  reduction  b 
manipulation  produce  some  bruising  of  the  bowel  in  the  great  majorit 
of  cases  of  strangulated  hernia.  At  the  same  time  it  may  be  fairly  ac 
mitted  that,  as  a  rule,  unless  great  carelessness  has  been  used,  n 
permanent  harm  results.  It  is  nevertheless  necessary  to  insist  on  th 
occurrence  of  injurj-  of  the  kind  in  order  to  give  weight  to  the  fact  tha 
attempts  at  reduction  by  manipulation  are  liable  at  times  to  cause  ii 
jury.  Taxis,  therefore,  should  not  be  regarded,  as  it  seems  to  be  b 
some  people,  as  a  plan  of  treatment  which  if  it  fails  to  reduce  th 
rupture,  at  least  can  do  no  harm.  This  last  remark  must  not  be  take 
to  imply  any  objection  to  the  proper  practice  of  this  method,  but  merel 
as  a  warning  against  its  use  carelessly  and  without  due  regard  to  pof 
sible  evils  which  may  under  certain  conditions  result. 

"  2.  Laceration  of  the  Bowel. — This  may  of  course  involve  the  whol 
thickness  of  the  intestinal  wall  or  only  one  or  more  of  its  coats ;  th 
former  is  naturally  the  most  serious  since  it  allows  of  the  escape  o 
fseces  into  the  sac.  The  latter  condition  may  vary  in  degree  from  a 
almost  imperceptible  crack  in  the  peritt 
nasum  to  a  laceration  in  the  peritonea 
and  muscular  coats  inches  in  length,  ii 
which  case  the  mucous  coat  protrudes 
hernia-like,  through  the  opening  in  th 
muscular  wall.  Whether  the  laceratioi 
is  partial  or  complete,  the  treatment  i 
identical.  The  edges  of  the  wound  must  be  brought  together  witl 
Lembert  sutures,  care  being  taken  that  the  end  stitches — if  the  lesioi 
is  of  any  extent — are  i)laced  a  short  distance  beyond  the  extremities  o 
the  rent.  When  the  gut  is  too  tense  to  allow  of  approximation  of  th 
peritoneal  surfaces  it  should,  if  necessary,  be  emptied  in  the  way  I  hav 
described  in  the  first  of  the  cases  which  form  the  text  of  this  lecturt 
However  small  the  crack  in  the  peritoneum  is,  even  if  it  be  hardly  pei 
ceptible  to  the  eye,  a  single  suture  should  be  passed  across  it.  If  th' 
condition  of  the  patient  in  cases  of  partial  laceration  is  so  desperat 
that  the  delay  entailed  by  the  suturing  process  is  not  justifiable,  the  gu 
should  be  cleansed  and  returned  into  the  abdomen,  an  unperforatei 
drainage-tube  of  large  caliber  being  left  lyiug  in  the  canal  in  the  way 
have  recommended  in  a  lecture  published  in  the  Lancet  in  1890. 

"  A  point  of  gi'eat  interest  to  which  sufficient  attention  has  not, 
think,  of  late  been  paid  arises  here  with  reference  to  the  situation  a 
which  laceration  from  injury  occurs  in  these  cases.  There  appears  t< 
be  an  idea,  which  is  traditional  and  supported  by  the  teaching  of  th( 
schools  now,  that  the  tear  produced  by  injury  in  the  gut  of  a  strangu 
lated  hernia  takes  place  at  the  seat  of  strictnre  in  consequence  of  thi 
way  in  which  the  sharp  edges  of  the  constricting  tissues,  as  it  were,  cu 
into  the  distended  bowel  when  pressure  is  exerted  upon  it. 

"  Now,  I  have  seen  several  cases  myself  in  which  a  rent  in  the  gu 
was  undoubtedly*  produced  by  taxis,  and  in  two  of  these  the  lesion  wa. 
not  at  the  point  of  constriction  but  on  the  prominent  hulginri  and  mos 
dktended portion  of  the  bowel.    Both  of  these  cases  were  recent,  and  U 
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each  the  reut  was  in  the  long  axis  of  the  gut.  The  same  result  fol- 
lowed in  some  experiments  made  by  me  on  the  cadaver,  artificial 
strangulation  in  two  cases  of  old  herniae  having  been  produced  by  in. 
flating  the  bowel  from  the  abdomen  and  forming  a  stricture  by  ligatur- 
ing the  neck  of  the  sac  together  with  its  contents.  The  hernia  was  in 
one  instance  then  violently  crushed  and  in  the  other  struck  sharply  with 
a  stick  ;  in  both  the  laceration  occurred  on  the  prominent  part  of  the 
strangulated  knuckle  and  in  the  long  axis  of  the  gut.  On  consideration, 
this  result,  so  far  as  the  situation  of  the  injury  is  concerned,  is,  I  think, 
precisely  what  should  be  expected  in  recent  cases,  for  in  such  the  rent 
begins  in  the  periton;pum,  which  under  pressure  naturally  gives  way  at 
the  weakest  point — that  is  to  say,  where  it  is  most  thinned  and  stretched 
by  distention.  A  sudden  blow,  therefore,  or  prolonged  hard  pressure, 
would,  as  a  matter  of  course,  lacerate  the  peritonicum  in  the  part  most 
stretched  and  thin — i.  e.,  over  the  end  of  the  distended  kiiTickle  rather 
than  at  the  seat  of  constriction,  where  not  only  is  it  unslretched,  but 
where  it  is  actually  supported  by  the  surrounding  parts. 

"  In  cases  far  advanced  and  neglected  the  state  of  affairs  is  alto- 
gether different,  because  in  them  the  gut  at  the  seat  of  stricture  is  in- 
dented by  the  edge  of  the  constricting  tissues,  partially  eaten  through 
by  ulceration  from  within,  or  perhaps  gangrenous  and  on  the  point  of 
giving  way.  Then  the  weakest  point  is  at  the  strietured  part,  and  very 
little  force  may  be  necessary  to  complete  the  perforation  which  has 
already  commenced.  It  is,  I  presume,  in  connection'  with  cases  of  this 
latter  kind  that  the  traditional  teaching  has  been  fostered,  for  in  recent 
cases  of  strangulation  it  certainly  does  not  apply. 

"  3.  Rupture  of  Adhesions  in  the  Sac. — The  tearing  of  recent  adhe- 
sions during  attempts  at  reduction  by  manipulation  need  not  have  any 
serious  result,  but  free  ha?morrhage  into  the  sac  may  thus  be  produced 
so  as  to  fill  it  completely  with  blood,  although  no  serious  lesion  may  be 
apparent.  In  old  irreducible  hernise,  in  which  band-like  adhesions 
sometimes  exist  between  the  bowel  and  the  sac  wall  or  between  differ- 
ent parts  of  the  bowel  itself,  no  harmful  results  need  follow  if  the  ad- 
hesions themselves  give  way,  but  if,  as  may  happen,  an  adhesion  brings 
away  some  of  the  intestinal  peritonseum  with  it,  a  partial  laceration  of 
the  gut  results,  which  is,  if  at  all  extensive,  a  serious  condition,  espe- 
cially if  the  case  has  been  neglected  and  operation  long  deferred. 

"4.  Rupture  of  the  Sac. — This,  although  a  recognized  injury  and 
classed  as  one  of  the  modifications  of  the  reduction  en  masse,  must  be  a 
very  rare  sequence  of  taxis,  as  the  amount  of  force  required  to  tear  the 
sac  is  very  great  and  would  hardly  be  intentionally  applied.  Bruising  of 
the  sac  is,  however,  common,  and  I  have  seen  a  portion  of  its  wall  torn 
away  with  an  omental  adhesion ;  this,  however,  is  not  a  rupture  in  the 
sense  under  discussion — i.  c.,  a  splitting  of  the  sac  wall  from  sudden  or 
gradual  pressure.  In  the  post-mortem  room  I  have  not  been  able  in  arti- 
ficially strangulated  hernia;  to  rupture  the  sac  without  also  bursting  the 
gut.  Rupture  of  the  sac  is  therefore  probably  too  rare  to  be  other  than 
a  curiosity ;  indeed.  Sir  Astley  Cooper,  after  his  large  experience,  says 
that  it  '  scarcely  ever  '  occurs  from  any  cause.  Formerly  spontaneous 
rupture  of  the  sac  was  also  a  recognized  condition,  but  actual  evidence 
of  its  existence  seems  wanting,  or  at  all  events  is  not  convincing. 

"  5.  Hcematocele. — A  good  example  of  this  accident  is  afforded  by 
Case  2,  described  in  this  lecture.  After  what  I  have  said  concerning 
the  difficulty  in  causing  rupture  of  a  hernial  sac  it  may  at  first  sight 
seem  strange  that  the  sac  of  a  hydiocele  should  give  way  so  easily. 
There  is  nothing  inconsistent,  however,  in  this,  for  it  must  be  borne  in 
mind  that  the  sacs  of  hydrocele  sometimes  undergo  pathological  changes 
which  result  in  softening  and  thinning,  so  that  they  become  weak  in 
parts. 

"  6.  Hcernatoma  from  Rupture  of  a  Lartjc  Vein  or  Veins  Outside 
the  Sac. — Enormous  blood  extravasation  may  be  thus  produced,  and 
occasionally  upon  the  application  of  comparatively  slight  force,  espe- 
cially in  elderly  people.  I  once  had  an  opportunity  of  seeing  a  large 
blood  swelling  involving  the  scrotum  and  groin,  which  weie  nearly  black 
from  discoloration,  said  to  have  followed  u|)on  nothing  more  violent 
than  the  manipulation  necessary  for  the  adjustment  of  a  truss  to  an 
easily  reducible  hernia  in  a  subject  nearly  eighty  years  old. 

"V.  Reduction  'era  l/loc' — i.  e.,  the  Reduction  of  the  Sac,  together 
with  its  Contents,  (he  Stranffulation  being  therefore  Unrelieved. — The  only 
point  to  which  I  need  here  call  attention  in  this  respect  is  the  sing\ilarlv 


small  amount  of  force  which  sometimes  seems  necessary  to  produce  this 
accident.  I  have  personally  seen  only  one  case,  and  that  was  not  in  my 
own  practice.  The  hernial  tumor  seemed  to  disappear  almost  the 
moment  the  hand  was  laid  upon  it,  and  certainly  before  there  was  time 
for  the  application  of  any  methodical  violence.  So  much  was  this  the 
fact  that  I  can  not  help  feeling  that  there  must  he  in  such  a  case  some 
kind  of  spontaneous  action  from  above  which  contributes  to  tlie  reduc- 
tion. Is  it  possible  that  extreme  irregular  spasmodic  attempts  at 
peristalsis  may  act  in  tliis  way? 

"  It  is  only  fitting  that  such  an  ominous  list  of  casualties,  which  are 
not  only  possible,  but  actually  occur  in  practice  as  the  result  of  the  use 
of  taxis,  should  be  followed  by  some  indication  as  to  when  and  how  the 
reduction  of  an  irreducible  hernia  by  manipulation  may  be  attempted 
without  risk.  The  relative  safety  of  this  plan  of  treatment  is  depend- 
ent on  three  conditions  :  (1)  The  manner  in  which  the  taxis  is  applied  ; 
(2)  the  period  during  which  the  manipulation  is  persisted  in  ;  and.  (3) 
the  state  of  the  hernia. 

"  1.  Tlie  Mode  of  applying  Taxi.s. — This  may  appear  such  a  purely 
elementary  |)oint  as  to  render  its  consideration  hardly  justifiable  outside 
the  pages  of  a  student's  text-book.  It  is  nevertheless  true  that  practi- 
tioners, otherwise  intelligent  and  trustworthy,  do  at  times  manipulate 
a  hernia  in  the  manner  best  calculated  to  cause  injury  to  the  contents 
of  the  sac,  while  it  affords  the  least  possible  chance  of  effecting  reduc- 
tion. I  do  not  propose  to  occupy  time  now  with  a  description  of  the 
method  by  which  the  taxis  may  be  applied  safely  and  with  a  fair  pros- 
pect of  success,  as  it  can  be  more  usefully  learned  from  practical  dem- 
onstration at  the  bedside,  but  some  of  the  details  of  the  process  are  so 
important  and  essential  that  they  require  a  passing  notice.  The  details 
referred  to  are  as  follows  :  (a)  All  manipulations  should  be  conducted 
only  with  thoroughly  warm  hands  ;  (/8)  the  neck  of  the  hernia  should 
be  firmly  supported  by  one  hand  while  the  other  manipulates  the  body 
of  the  tumor ;  {y)  in  using  the  fingers  all  pressure  from  the  finger-ends 
should  be  made  by  the  front  of  the  digital  pad  and  newer  hy  the  actual 
tips  ;  (5)  the  pressure  necessary  in  the  manipulations  should  be  gentle, 
firm,  and  regular,  not  forcible,  unsteady,  and  spasmodic.  The  necessity 
for  warm  hands,  for  the  support  afforded  to  the  neck  of  the  hernia,  and 
for  the  avoidance  of  the  use  of  the  actual  finger  tips,  is,  I  can  not  help 
feeling,  not  so  universally  acknowledged  as  it  certainly  should  be,  for  I 
have  more  than  once  seen  attempts  made  at  the  reduction  of  a  rupture 
by  grasping  the  body  of  the  tumor  with  hands  almost  blue  with  cold, 
the  neck  of  the  hernia  being  left  entirely  unsupported,  and  then  with  a 
punching  and  rolling  movement,  during  which  the  finger  tips  have  been 
deeply  pressed  into  the  parts,  the  force  has  been  gradually  increased 
until  further  persistence  in  the  attempt  has  been  rendered  impracticable 
by  the  protests  of  the  patient.  Where  injury  is  possible  it  is  from  some 
such  faulty  plan  as  this  that  it  is  most  likely  to  result.  The  cold  hands- 
excite  every  resistance  in  the  way  of  muscular  action;  the  want  of  sup" 
port  to  the  neck  of  the  hernia  makes  its  reduction  very  unlikely  by  a 
lowing  the  gut  to  bulge  over  the  margins  of  the  constricting  ring,  and, 
beyond  this,  in  neglected  or  long-standing  cases,  when  the  bowel  has 
commenced  to  ulcerate  from  within,  the  pressure  of  the  sharp  edges  of 
the  stricture  acts  at  a  great  advantage  in  further  injuring  and  perhaps 
bursting  the  thinned  and  weakened  intestinal  walls.  Finally,  the  sharply 
indenting  finger  tips  are  admirably  adapted  for  causing  an  unnecessary 
amount  of  bruising  and  possibly  laceration  of  the  gut. 

"  2.  The  Time  P'hirh  should  he  occupied  in  Taxh. — Judging  from 
my  own  experience,  and  from  what  I  have  seen  in  the  practice  of  oth- 
ers, five  minutes  should  be  taken  as  the  outside  limit  during  which 
manipulation  of  a  hernia  in  cases  of  apparent  strangidation  or  when  im- 
pulse on  coughing  is  absent  may  be  with  safety  persisted  in,  no  matter 
how  gently  it  is  applied.  In  unstrangulated  cases  the  same  time  should 
always  b(!  considered  as  sufficient,  for,  although  no  actual  harm  need 
result,  if  the  time  be  extended  it  may  very  easily  produce  it;  moreover, 
if  success  is  not  attained  by  the  end  of  five  minutes  it  is  very  unhkely 
to  result  at  all,  and  further  attempts  are  practically  useless. 

"  3.  The  Condition  of  the  Hernia. — When  properly  applied  and  with 
the  precautions  just  mentioned  taxis  may  be  used  with  safety — (a)  in  all 
cases  in  which  the  true  hernial  imp\ilse  is  present,  provided  always  that 
there  is  neither  any  marked  tenderness  nor  inflammation  in  the  sac  or 
its  contents,  when  its  employment  would  of  course  be  entirely  nega- 
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lived ;  (6)  in  very  recent  cases  of  strangulation  where  the  tension  is  not 
extreme.  This  latter  is  a  recognized  principle  and  is  therefore  worthy 
of  respect,  but  I  veiy  much  doubt  whether  it  is  possible,  excepting  per- 
haps in  infants,  to  reduce  by  manipulation  any  rupture  in  which  the 
hernial  impulse  is  not  present.  For  myself  at  least  I  must  admit  that 
I  have  never  been  able  to  return  with  any  reasonal)le  application  of 
force  a  heniia  in  which  I  could  detect  no  impulse.  This  impulse,  it  is 
true,  may  have  sometimes  been  slight,  but  it  was  present  all  the  same 
in  the  cases  where  reduction  was  possible,  although  it  must  be  admitted 
that  I  could  not  always  demonstrate  it  to  my  house  surgeons  in  the  hos- 
pital patients.  A  large  distended  hernia  universally  resonant  should  l)e 
treated  with  more  than  usual  gentleness,  for  in  such  cases  the  bowel  is 
far  more  liable  to  injury  than  in  any  other  kind,  especially  if  adhesions 
happen  to  exist  in  the  sac.  Hernial  tumors  dull  on  percussion,  with 
omental  or  fluid  contents,  may  be  manipulated  with  greater  freedom 
without  much  risk  of  damage  being  done,  but  in  these  reduction  is  en- 
tirely out  of  the  question  in  the  absence  of  impulse ;  the  utility  there- 
fore of  persistence  in  the  attempt  at  all  under  these  circumstances  is  not 
plain.  Every  case  of  apparently  strangulated  hernia  must  necessarily 
be  treated  upon  its  individual  merits,  but,  for  my  own  part,  I  am  sure 
that,  as  a  general  piinciple,  it  is  better  in  hemiie  which  are  obviously 
strangulated  and  entirely  without  impulse  to  perform  herniotomy  at  once 
rather  than  make  attempts  at  reduction  by  manipulation,  because  I  have 
no  doubt  whatever  that  early  herniotomy  in  fairly  competent  hands  is 
infinitely  less  hazardous  than  an  unwise  persistence  in  fruitless  attempts 
at  reduction  by  taxis.  If  due  regard  be  paid  to  the  patient's  welfare, 
cue  thing  at  least  is  certain — viz.,  that  a  strangulated  hernia  which  has 
once  been  subjected  to  taxis  should  be  operated  upon  at  once,  and  no 
further  manipulation  used  until  after  the  tumor  has  been  explored  and 
the  stricture  freely  divided. 

"  It  must  not  be  imagined  that  all  risk  of  lacerating  the  bowel  dur- 
ing attempts  at  its  reduction  necessarily  ends  after  the  sac  has  been  laid 
open  in  herniotomy,  or  indeed  in  every  case  after  the  stricture  has  been 
divided,  for,  although  to  the  best  of  my  knowledge  the  accident  has  not 
occurred  under  these  circumstances  in  my  practice,  I  have  been  present 
at  an  operation  in  which  a  surgeon  of  experience  certainly  did  produce 
a  laceration  in  the  peritoneal  coat  of  the  bowel  while  attempting  to  re- 
duce it  after  the  division  of  the  stricture  which  obviously  gave  rise  to 
the  strangulation.  This  difficulty  sometimes  experienced  in  reducing 
the  hernia  after  the  stricture  has  been  cut  is  undoubtedly  as  often  as 
not  due  to  the  division  being  not  sufficiently  free,  the  little  nick  so  com- 
monly recommended  being  too  slight  for  securing  the  necessary  relaxa- 
tion of  the  constricting  band.  I  am  sure,  from  my  own  observation,  that 
harm  is  more  often  likely  to  arise  from  too  slight  a  division  of  the  strict- 
ure than  from  one  which  is  too  free.  Free  division  of  the  parts  about 
the  neck  of  the  hernia  as  a  rule  entirely  obviates  any  chance  of  injury 
to  the  gut,  while  the  possible  anatomical  dangers  entailed  in  this  free 
incision  have  been,  I  have  no  hesitation  in  saying,  unduly  exaggerated. 

"  Although  I  make  a  practice  of  dividing  the  stricture  freely,  I  have 
never  had  the  slightest  cause  to  regret  it,  and  certainly  have  never  seen 
any  haemorrhage  which  has  given  the  least  anxiety  under  these  circum- 
stances. The  only  case  in  which  I  have  had  any  trouble  whatever  on 
account  of  bleeding  after  herniotomy  was  a  strangulated  umbilical 
hernia,  in  which  alarming  haemorrhage  took  place  into  the  abdominal 
cavity  from  a  torn  omental  vein.  This  vessel  was  almost  certainly  burst 
by  the  force  which  was  necessary  for  the  return  of  the  hernia  through 
a  ring  which  had  been  only  slightly  divided  ;  had  the  division  been  al- 
together more  free  the  hernia  could  have  been  reduced  without  any 
force  and  the  vessel  would,  I  believe,  have  undoubtedly  remained  in- 
tact. 

"  I  now  come  to  a  point  which  is  especially  interesting  in  connection 
with  a  further  difficulty  which  occasionally  arises  in  the  reduction  of  a 
hernia,  even  after  the  stricture  has  been  freely  divided.  At  first  sight 
it  is  a  singular  fact  that  any  difficulty  should  occur  at  all  under  these 
conditions,  still  it  is  quite  certain  that  it  is  sometimes  met  with.  For 
instance,  in  a  case  of  inguinal  hernia  imder  my  own  care  I  was  unable, 
after  repeated  division  of  the  stricture,  to  reduce  the  intestine,  although 
on  passing  the  finger,  as  is  my  habit,  through  the  canal  into  the  abdomi- 
nal cavity,  I  could  feel  nothing  in  any  way  constricting  the  bowel.  The 
only  noticeable  thing  to  be  felt  was  a  loose  membranous  fold  which, 


springing  from  the  outer  wall  of  the  canal,  lay  quite  flaccid  upon  the 
gut,  and  allowed  my  finger  to  pass  by  it  with  perfect  ease.  While  I 
was  attemi)ting  to  retmn  the  bowel,  the  end  of  one  finger  being  placed 
on  it  just  below  this  fold,  I  noticed  that  as  the  gut  was  pushed  against 
the  flaccid  flap  the  latter  seemed  to  grip  the  bowel  after  the  manner  of 
a  sling.  I  therefore  divided  the  fold,  and  then  returned  the  hernia  with- 
out the  least  trouble.  Here,  then,  the  obstacle  to  reduction  was  clearly 
this  loose  sling-like  fold.  The  existence  of  membranous  flaps  like  this 
and  the  manner  in  which  they  sometimes  resist  the  return  of  the  gut  in 
operation  for  strangulated  hernia  have  not  of  late  received  the  attention 
they  merit.  Bands  and  flaps  of  this  kind,  which  are  not  very  rare, 
should  invariably  be  divided  whether  they  seem  to  compress  the  bowel 
or  not,  for  if  they  do  not  actually  prevent  reduction  it  will  be  much 
more  easily  effected  after  their  division.  The  history  and  mode  of  for- 
mation of.these  interesting  folds  may  be  conveniently  reserved  for  con- 
sideration in  another  lecture." 

Jejuno-gastrostomy. — In  the  July  number  of  the  Amtralasian  Medi- 
cal Gazctti'  Mr.  (ieorge  T.  Haiikins,  of  the  Prince  Alfred  Hospital, 
Sydney,  reports  the  case  of  an  engineer,  forty-five  yeai-a  old,  who 
was  admitted  into  the  hospital  on  June  15,  1891,  having  been  ill  for 
fourteen  weeks.  His  illness  had  begun  with  vomiting,  which  occurred 
an  hour  or  two  after  taking  food.  He  vomited  matter  resembling  sour 
water. 

He  had  lost  much  flesh  and  had  become  very  weak.  He  did  not  eat 
much,  on  account  of  the  pain,  which  came  on  an  hour  or  two  after  tak- 
ing food,  but  was  relieved  to  some  extent  by  vomiting.  The  vomited 
matter  was  on  one  occasion  dark  like  coffee  grounds,  and  the  motions 
were  dark.    Pain  was  complained  of  all  over  the  abdomen. 

A  hard  mass  was  felt  in  the  epigastric  region,  extending  to  the  right 
hypochondriac  region  about  an  inch  above  the  level  of  the  umbilicus. 
On  deep  inspiration  the  mass  was  felt  to  roll  beneath  the  hand. 

Mr.  Uankins  operated  on  July  1st.  The  stomach  had  been  irrigated 
daily  for  some  time  with  much  relief.  Ether  was  the  anaesthetic  used, 
and  the  abdominal  cavity  was  opened  by  an  oblique  incision  in  the  right 
hypochondriac  region,  parallel  with  and  about  two  inches  below  the  margin 
of  the  costal  cartilages.  This  incision  exposed  the  upper  surface  of  the 
right  lobe  of  the  liver,  the  suspensory  ligament  being  seen  at  its  inner 
extremity.  The  edge  of  the  liver  had  to  be  raised  to  bring  the  stomach 
into  view.  An  elongated  mass,  about  two  inches  thick  and  perhaps 
about  three  inches  in  length,  occupied  the  position  of  the  pylorus,  but 
the  bulk  of  the  growth  seemed  to  be  posterior  to  the  lumen  of  the  gut. 
The  mass  was  movable  with  respiration,  but  extended  into  the  fixed 
portion  of  the  duodenum.  The  omentum  was  drawn  toward  the  left 
and  the  hand  passed  down  along  the  course  of  the  duodenum  until  some 
bowel  was  reached  w  ith  mesentery  long  enough  to  enable  it  to  be  drawn 
up  to  the  level  of  the  stomach.  A  loop  of  bowel  was  then  emptied  by 
pressure,  and  two  ligatures  of  India-rubber  tubing,  passed  through 
openings  in  the  mesentery,  were  applied  about  three  inches  apart.  An 
incision  an  inch  long  was  made  in  the  long  axis  of  the  bowel  at  the 
border  furthest  removed  from  the  mesenteric  attachment,  and  one  of 
Senn's  decalcified  bone  plates,  armed  with  the  four  silk  ligatures,  slipped 
in,  the  lateral  threads  being  passed  through  all  the  coats  of  the  bowel 
from  within  outwarJ,  and  the  two  end  ones  brought  out  through  the  in- 
cision without  perforating  the  coats  of  the  bowel.  This  portion  of 
bowel  was  then  protected  with  warm  sponges,  and  a  similar  incision  was 
made  in  the  wall  of  the  stomach  about  three  inches  from  the  pyloric 
end  on  the  anterior  surface.  Another  plate  was  here  introduced  and 
fixed  as  already  described.  The  corresponding  ligatures  of  the  two  plates 
were  then  tied  together,  beginning  with  the  deeper  lateral  ones,  then 
the  two  ends,  and  lastly  the  upper  lateral  ligatures.  A  few  Lembert 
sutures  were  then  inserted  along  the  upper  edges  of  the  plates,  but 
where  they  seemed  most  necessary — viz.,  along  the  lower  borders — they 
could  not  be  placed,  as  these  edges  were  shut  off  by  the  mesentery. 
The  plates,  however,  seemed  to  be  in  good  apposition,  and  the  abdomi- 
nal incision  was  closed  by  sutures  of  fishing  gut. 

On  the  tenth  day  the  patient  could  not  sleep,  was  very  thirsty,  and 
coughed  a  great  deal.  The  nurse,  noticing  some  discharge  on  the  dress- 
ings, removed  them  and  found  the  abdominal  incision  gaping.  Mr.  Han- 
'  kins  happened  to  enter  tlie  ward  at  the  moment  and  found  that  the 
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edge  of  the  liver,  acting  as  a  valve,  had  shut  otJ  the  abdominal  cavity. 
The  edges  were  drawn  together  with  strapping,  leaving  a  gauze  drain 
between  the  lips  of  the  wound. 

In  October,  three  months  after  the  operation,  the  abdominal  wound 
was  completely  closed  and  the  cicatrix  had  undergone  contraction  so 
that  the  scar  was  no  wider  than  would  have  resulted  from  .slightly  de- 
layed union.  The  patient  was  able  to  walk  about  the  veranda  of  his 
ward,  but  was  still  too  feeble  to  go  up  stairs.  He  was  taking  meat  and 
a  mixed  diet,  but  lately  he  had  again  been  complaining  of  pain  toward 
evening,  with  flatulence  and  the  occasional  vomiting  of  acid  water. 
These  symptoms  were  geneially  relieved  by  some  alkaline  stomachic. 
Mr.  Hankins  was  inclined  to  attribute  the  discomfort  to  increase  of  the 
growth  or  to  adhesions  interfering  with  the  peristaltic  movements  of 
the  intestine.    The  bone  plates  were  never  seen  in  the  motions. 

In  February,  1892,  all  the  original  symptoms  had  gradually  returned, 
and  the  patient  died  on  the  19th,  seven  months  after  the  operation. 

Post  mortem,  a  growth  was  found  in  the  head  of  the  pancreas,  in- 
volving the  walls  of  the  intestine  (duodenum),  and  the  pyloric  end  of 
the  stomach  was  somewhat  thickened.  The  pylorus  itself  was  fairly 
free,  admitting  the  forefinger.  On  passing  the  finger  through  the  py- 
loric ring  the  finger  entered  a  loculus,  and  then  there  was  a  constriction 
of  the  first  part  by  the  duodenum,  caused  by  the  involvement  of  the 
growth.  The  bowel  was  firmly  adherent  to  the  anterior  wall  of  the 
stomach  at  the  site  of  the  operation,  but  there  was  no  patency,  the 
opening  being  entirely  occluded.    One  silk  suture  was  still  in  niiu. 

The  stomach  was  dilated  and  the  whole  of  the  mucous  membrane 
was  thickened  and  markedly  injected  in  patches.  The  oesophageal  end 
was  somewhat  thickened.  The  stomach  was  adherent  to  the  surround- 
ing viscera,  liver,  spleen,  etc.  There  were  no  secondary  deposits  in  the 
liver. 

The  growth  was  a  carcinoma.  Sections  were  taken  from  the  pyloric 
end  of  the  stomach  wall,  which  showed  carcinomatous  infiltration.  The 
muscular  layers  were  hypertrophied  and  the  submucous  layer  was  thick, 
ened. 

"  In  reviewing  the  case,"  says  Mr.  Hankins,  "  the  first  noteworthy 
point  is  the  great  relief  afforded  by  the  stomach  irrigations  before  the 
operation,  nausea  and  flatulence  being  removed,  the  vomiting  ceasing. 
The  last  washing  out  was  just  before  the  anaesthetic  was  administered, 
thus  making  the  opening  into  the  organ  comparatively  safe  and  remov- 
ing the  danger  from  vomiting. 

"  Then  as  to  the  abdominal  incision.  As  it  happened  mine,  was  too 
near  the  costal  cartilages,  as  the  interposition  of  the  liver  prevented  an 
open  view  of  the  disease  and  necessitated  an  upward  retraction  of  the 
liver  and  a  drawing  down  of  the  lower  lip  of  the  incision.  On  the  other 
hand,  this  valvular  arrangement  probably  saved  the  patient's  life  when 
the  abdominal  wound  burst  open  on  the  tenth  day.  I  think  the  oblique 
or  transverse  incision  gives  more  room  if  it  is  intended  to  remove  the 
pyloric  growth,  but  for  a  simple  jejuno-gastrostomy  a  vertical  incision 
in  the  middle  line  would  be  sufficient  and  more  convenient.  I  regretted 
afterward  that  on  opening  the  stomacli  for  the  insertion  of  the  plates  I 
did  not  introduce  my  finger  and  test  the  patency  of  the  pyloric  opening. 
I  think  this  should  always  be  done  if  possible  as  affording  valuable  in- 
formation. The  exhausted  state  of  the  patient  and  my  desire  to  keep 
my  fingers  aseptic  were  the  causes  for  the  omission  in  my  case.  The 
examination  and  subsequent  disinfection  of  fingers  would  have  occupied 
some  little  time,  which  the  patient  could  ill  spare. 

"  In  all  the  descriptions  of  Senn's  operations  I  had  read  prior  to  my 
operation  it  is  recommended  to  apply  Lembert's  sutures  at  points  all 
round  the  plates,  especially  if  they  do  not  seem  to  be  in  close  apposi- 
tion. On  attempting  this  I  found  it  could  only  be  done  on  three  out  of 
the  four  sides — viz.,  at  the  two  ends  and  on  the  upper  edge,  as  the 
mesentery  of  the  jejunum  completely  shut  off  the  lower  edge,  where, 
by  the  by,  from  the  fact  of  its  being  first  tied  together,  the  extra  suture 
was  most  required.  In  Senn's  book  on  intestinal  surgery  I  find  he  an- 
ticipates this  difficulty,  and  recommends  the  insertion  of  the  Leuibert 
suture  at  the  lower  edge  before  the  first  threads  are  tied  together,  also 
that  a  continuous  catgut  suture  be  run  along  the  upper  edge  to  resist 
the  downward  dragging  of  the  jejunum.  I  would  draw  attention  to  the 
fact  of  food  being  given  by  mouth  as  early  as  the  second  day.  Had 
this  not  been  done  I  feel  sure  the  patient  would  never  have  survived 


the  comjjlications  from  which  he  afterward  suffered.  The  severe  cough 
with  adhesive  expectoration  I  attribute  to  the  ether.  It  nearly  proved 
fatal,  but  I  believe  never  took  the  form  of  pneumonia,  rather  a  con- 
gestion of  the  smaller  bronchi. 

"  The  bur  sting  open  of  the  wound  was  owing  to  an  oversight  on  my 
part  for  which  I  can  not  too  severely  blame  myself.  On  removing  the 
stitches  I  neglected  applying  strapping  to  support  the  abdominal  walls, 
and  the  cough  which  set  in  about  this  time  broke  down  the  recent  ad- 
hesions. I  have  reverted  to  the  fact  of  the  flap  of  liver  preventing  the 
opening  up  of  the  abdominal  cavity.  Owing  to  the  retraction  of  the 
muscle  and  the  rolling  inward  of  the  edges  of  skin,  the  healing  of  the 
wound  made  very  slow  progress.  The  man's  vitality  was  so  low  too 
that  granulations  were  very  tardy  in  appearing.  This  accident,  serious 
as  it  was,  and  still  more  serious  as  it  might  have  been  in  its  results,  did 
not,  as  it  happened,  affect  the  course  of  the  case  to  any  material  extent. 
The  real  danger  after  the  first  few  hours  was  from  the  pulmonary  con- 
gestion. 

"  The  operation  had  a  most  decided  effect  for  good  as  long  as  the 
new  opening  remained  patent,  and  the  most  important  consideration  in 
connection  with  this  case  is  how  the  closure  may  be  prevented. 

"  As  far  as  I  have  been  able  to  ascertain,  only  one  or  two  cases  of 
closure  of  the  new  opening,  verified  by  post-mortem  examination,  have 
been  reported,  one  in  particular  by  Mr.  Stansfield  in  December,  1889  ; 
and  as  an  aid  to  the  diagnosis  of  such  an  occurrence  in  the  future,  it 
would  be  well  to  note  that  in  the  case  under  consideration  the  symp- 
toms of  recurring  obstruction  did  not  appear  until  three  months  after 
the  operation. 

"  To  prevent  this  accident  Mr.  Jessett  speaks  well  of  '  button-hol- 
ing '  the  incisions  in  stomach  and  intestine  so  as  to  coapt  the  mucous 
and  serous  layers  before  inserting  the  plates.  The  question  is,  Would 
union  between  these  surfaces  take  place  readily  if  they  were  so  treated? 
For  my  part  I  should  be  inclined  to  use  broader  plates  with  a  wider 
aperture  than  I  used  in  this  operation,  the  dimensions  of  which  were 
those  given  by  Senn.  I  should  transfix  the  coats  of  the  viscera  at  the 
extremities  of  their  long  diameter,  bring  those  corresponding  with  the 
short  diameter  of  the  plates  through  the  incision  without  transfixing, 
as  by  this  means  the  edges  of  the  new  opening  would  be  kept  wider 
apart  than  would  be  possible  by  the  more  usual  method. 

"  Then  comes  the  question.  Supposing  the  diagnosis  of  closure  of 
the  new  opening  is  pretty  clear,  what  can  be  done  to  relieve  the  pa- 
tient ? 

"  Although  in  the  case  under  consideration  the  adhesions,  owing  to 
the  breaking  down  of  the  abdominal  wound,  were  very  extensive  and 
would  have  made  any  further  operation  exceedingly  difficult,  I  suppose 
the  proper  course  in  a  case  not  so  complicated  would  be  to  repeat  the 
operation  a  little  lower  down  the  jejunum.  I  think  if  the  bowel  were 
slack  enough  this  would  be  more  feasible  than  trying  to  re-establish 
the  old  opening  through  an  incision  in  the  gut.  One  word  as  to  the 
fixing  of  the  threads  to  the  bone  plates.  Catgut  has  been  recom- 
mended because  silk  has  been  known  (in  animals)  to  form  the  nucleus 
of  an  enterolith,  and  certainly  when  attached  in  the  manner  recom- 
mended by  Senn,  such  would  seem  a  likely  occurrence ;  for  after  the 
solution  of  the  plate  two  silk  rings  would  remain,  one  in  the  stomach 
and  the  other  in  the  jejunum,  connected  together  by  four  short  threads, 
two  of  them  perforating  the  walls  of  the  gut.  In  such  a  case  the  silk 
rings  would  form  snares  for  the  intestinal  contents,  but  if  the  four  sut- 
ures were  merely  stitched  to  the  softened  bone  plates  by  means  of  the 
needle,  there  would  be  but  very  little  of  the  sutures,  and  of  only  two 
out  of  the  four,  jn-ojecting  from  mucous  membrane  after  the  bone  had 
become  dissolved.  This  was  actually  demonstrated  in  this  case.  Only 
one  of  the  sutures  could  be  seen  ;  it  was  held  in  position  by  the  knot 
buried  between  the  adherent  layers  of  periton;cum,  shoit  ends  of  less 
than  half  an  inch  in  length  lying  loose  in  the  viscera.  Had  it  not  been 
for  this  suture  there  would  have  been  no  indication  as  to  the  exact  site 
of  the  opening ;  it  had  closed  up  both  on  the  ventral  and  jejunal  side 
without  the  slightest  scar." 

The  Vivisection  Onat  and  the  Commercial  Camel. — The  Britiah 

Medical  Jourtial,  in  its  issue  for  August  20th,  says :  It  has  before  been 
the  subject  of  caustic  remark  liow  readily  many  of  those  who  strain  at 
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the  gnat  of  physiological  expeiiiiiental  investigation  Kwallow  the  camel 
of  wholesale  mutilation  where  either  commerce,  the  pleasures  of  the 
table,  sport,  or  agricultural  finance  require  or  suggest  mutilation,  de- 
struction, or  wholesale  infliction  of  agonizing  pains  upon  even  the  most 
highly  organized  creatures ;  not  to  speak  of  the  wholesale  agonies  of 
rabbiHrapping  in  the  warren  for  the  market,  or  of  the  coursing  of  the 
hare,  the  hunting  of  the  deer  and  the  fox,  and  the  mutilation  of  count- 
less pigeons  in  matches,  and  grouse,  pheasant,  and  partridge  in  battues 
and  drives,  of  the  wholesale  poisoning  of  rats  and  other  vermin  by 
strychnine,  phosphorus,  and  arsenic,  or  of  the  universal  practice  of 
mutilating  without  anaesthetics — horses  for  draft,  boars  and  sows,  bulls 
and  ramf?  for  the  butcher,  the  creation  of  liver  disease  on  a  great  com- 
mercial scale  to  sui)ply  the  gonriuet  with  foie  <iran — we  notice  one  of 
the  most  humanitarian  of  pajiers  speaking  with  approval  of  an  order 
just  given  by  the  Departmental  Commission,  appointed  recently  to  in- 
quire into  the  plague  of  field  mice  in  Scotland,  for  experiments  to  be 
made  on  a  considerable  scale  by  an  eminent  biologist,  who  has  under- 
taken to  bring  al)out  the  destruction  of  these  marauding  herds  by 
spreading  an  epidemic  among  the  mice.  In  this  case,  however,  every- 
thing seems  to  be  condoned  because  the  object  for  which  the  services 
of  the  researcher  are  engaged  is  a  commercial  one  and  in  the  agricult- 
ural interest,  whereas  if  it  were  only  to  prevent  suffoiing  among  man- 
kind by  discovering  with  accuracy  methods  of  preventing  or  curing  dis- 
ease or  the  effects  of  disease,  we  might  be  sure  that  Miss  Frances  Power 
Cobbe,  Bishop  Barry,  or  the  Bishop  of  Manchester  would  be  heard  be- 
moaning the  wickedness  and  cruelty  which  could  think  it  right  to  pur- 
chase whatever  boons  to  mankind  at  the  cost  of  pain  to  any  member  of 
the  defenseless  dumb  creation.  The  inconsistency  is  sufficiently  marked, 
but  it  would  be  hardly  worth  while  emphasizing  if  it  were  not  that  it 
indicates  the  underlying  fallacy  of  their  whole  argument.  Which  is 
the  greater  cruelty,  to  infect  a  herd  of  mice,  to  imprison  thousands  of 
rabbits  for  long  hours  with  broken  limbs  in  steel-jawe<l  gins,  to  geld  a 
herd  of  horses  or  of  sheep,  or  to  perform  a  physiological  experiment 
in  the  laboratory  after  giving  proof  that  the  object  is  one  important  to 
knowledge  and  likely  to  benefit  mankind  ?  Nay,  the  pain  and  suffering 
inflicted  in  any  one  county  in  this  way  is  probably  greater  in  a  day  than 
that  inflicted  in  the  whole  of  the  physiological  laboratories  of  Great 
Britain  in  a  year.  Moreover,  in  the  one  case  ana?sthetics  are  never  ad- 
ministered, in  the  other  they  are  so  in  most  cases,  an<l  if  they  are  not 
so  administered  a  special  declaration  and  a  special  license  is  required. 
No  declaration  and  no  license  is  required  when  the  mutilation  is  in- 
flicted or  the  agony  imposed  for  any  commercial  or  agricultural  purpose 
or  even  to  gratify  a  fastidious  palate  or  to  satisfy  a  peculiar  aversion. 
Ab  Sir  William  Jeimer  aptly  put  it  on  the  occasion  of  the  famous  depu- 
tation of  medical  men  to  Mr.  Cross,  introduced  by  Mr.  Ernest  Hart  at 
the  Home  Office  in  1876,  any  man  may  catch  a  rat  in  the  most  cruelly 
devised  trap,  or  hunt  it  to  death  with  dogs,  or  poison  it  with  strych 
nine,  or  destroy  it  as  he  pleases  for  the  mere  reason  of  dislike  or  fear 
but  if  he  wishes  to  inflict  any  knid  of  pain,  however  slight,  with  a  view- 
of  deriving  knowledge  for  the  benefit  of  medical  science  and  the  relief, 
of  Buffering,  he  is  either  forbidden  altogether  or  permitted  only  to  do  so 
under  a  special  license,  and  even  then  is  held  up  as  a  malefactor  by  cer 
tain  of  the  fanatical  anti-party. 

The  Mississippi  Valley  Medical  Association  will  bold  its  eighteenth 
annual  meeting  in  Cincinnati  on  Wednesday,  Thursday,  and  Friday, 
October  12th,  13th,  and  14th,  under  the  presidency  of  Dr.  C.  A.  L.  Reed, 
of  Cincinnati.  Among  those  who  are  expected  to  read  are  the  following  : 
Dr.  Hunter  McGuire,  of  Richmond,  Va.  (the  address  in  surgery) ;  Dr. 
Hobart  Amory  Hare,  of  Philadelphia  (the  address  in  medicine);  Dr. 
Reed,  Dr.  Ricketts,  Dr.  Hall,  Dr.  Dowling,  Dr.  Ayres,  Dr.  Connor,  Dr. 
Ransohoff,  Dr.  Dandridge,  Dr.  Comegys,  Dr.  Whittaker,  Dr.  Zenner, 
and  Dr.  Zinke,  of  Cincinnati ;  Dr.  Cook,  Dr.  Woodburn,  and  Dr.  Thomp- 
son, of  Indianapolis;  Dr.  Owen  and  Dr.  Walker,  of  Evansville;  Dr. 
Lydston,  Dr.  Moyer,  and  Dr.  Belfield,  of  Chicago;  Dr.  Mathews,  Dr. 
Wathen,  Dr.  Larrabee,  and  Dr.  Reynolds,  of  Louisville ;  Dr.  Savage,  of 
Nashville  ;  Dr.  McGahan,  of  Chattanooga  ;  Dr.  Dixon,  of  Henderson ; 
Dr.  Hughes,  Dr.  Love,  Dr.  Loeb,  Dr.  Dalton,  Dr.  Boerck,  Dr.  Bond,  Dr. 
llulbert,  and  Dr.  Mclntyre,  of  St.  Louis ;  Dr.  Lamphear,  of  Kansas 
City ;  Dr.  Smith,  of  Montreal ;  Dr.  Sutton,  Dr.  Murdock,  and  Dr.  Daly, 


of  Pittsburgh  ;  Dr.  Early,  Dr.  Ridgeway,  and  Dr.  Potter,  of  Buffalo ;  Dr. 
Baker,  Dr.  Cleveland,  and  Dr.  Thorn,  of  Toledo ;  Dr.  Walker,  of  De- 
troit; Dr.  Baldwin,  of  ('olumlms ;  and  Dr.  Bond,  of  Richmond. 

An  Army  Medical  Board  will  be  in  session  in  New  York  city  during 
October,  18f2,  for  the  examination  of  candidates  for  appointment  to 
the  Medical  Corps  of  the  United  States  Army,  to  fill  existing  vacancies. 
Persons  desiring  to  present  themselves  for  examination  by  the  board 
will  make  application  to  the  Secretary  of  War  before  October  1,  1892, 
for  the  necessary  invitation,  stating  the  date  and  place  of  birth,  the 
place  and  State  of  permanent  residence,  the  fact  of  American  citizen- 
ship, the  name  of  the  medical  college  from  whence  they  were  gradu- 
ated, and  a  record  of  service  in  hosjiital,  if  any,  from  the  authorities 
thereof.  The  application  should  be  accompanied  by  certificates  based 
on  personal  knowledge,  from  at  least  two  physicians  of  repute,  as  to 
professional  standing,  character,  and  moral  habits.  The  candidate 
must  be  between  twenty -one  and  twenty-eight  years  of  age  and  a  gradu- 
ate from  a  regular  medical  college,  as  evidence  of  which  his  diploma 
must  be  submitted  to  the  board.  Further  information  regarding  the 
examinations  may  be  obtained  by  addressing  the  Surgeon-General,  U.  9- 
Army,  Washington,  D.  C. 


fo  Contributors  and  Correspondents. — The  atlerUion  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  Ivead  of  "  original 
contributions  "  are  respectfulhj  informed  that,  m  accepting  such  arti- 
cles, we  ahoays  do  so  with  the  understanding  thai  the  foUouiing  condi- 
tions are  to  be  observed:  (J)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  mmt  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  lime  the  article  is  sent  to  m  ;  {2)  atcipled  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  viill  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wisfies  complied  with  must  be  distinetiv 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hand's.  We  are  often  constrained  to  decline 
articles  irhich,  although  they  may  be  (Teditable  to  t/ieir  authors,  are 
Twt  suitable  for  publication  in  tliit  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article.  '' 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^  name  and  addrtss,  not  necessarily  for  publication.  No  at- 
tention  will  be  paid  to  anonymotis  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  tltem  desires  to  bring  to  our  notice  sliould  be  marked.  Mem- 
bers of  the  profession  who  send  its  information  of  matters  of  interest 
to  our  readers  will  be  comidered  as  doing  them  and  us  a  Javor,  und, 
if  the  space  at  our  commaiid  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  tftc  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  b«  ad- 
dressed to  the  publisher*. 
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#rigmal  Communiratbns. 
LOCALIZED  TRANSIENT  (EDEMA.'* 

By  M.  ALLEN  STARR,  M.  D.,  Ph.  D., 

PROFESSon  OP  DISEASES  OP  THE  MIND  AND  NERVOUS  SYSTEM, 
COLLEGE  OP  PHYSICIANS  AND  SURGEONS,  NEW  YORK  ; 
CONSULTING  NEUROLOGIST  TO 
THE  PRESBYTERIAN,  ORTHOP.-EDIC,  AND  BABIES'  HOSPITALS. 

A  CONDITION  of  (Edematous  swelling  of  limited  portions 
of  the  surface  of  the  body,  transient  in  duration  and  at- 
tended by  marked  vaso-motor  changes,  has  been  recognized 
for  some  years.  It  has  been  termed  acute  a?dema,  or  angeio- 
neurotic  oedema.  The  latter  term  implies  a  knowledge  of 
its  pathology,  which  is  not  as  yet  established. 

The  essential  features  of  the  disease  are  as  follows :  A 
swelling  of  the  tissues  affected  of  an  oedematons  kind,  with 
a  change  in  their  color,  temperature,  and  consistence,  usu- 
ally without,  but  occasionally  with,  a  disturbance  in  the 
sensations  of  the  part  and  an  interference  with  the  func- 
tions of  the  parts,  due  to  the  stiffness  and  swelling.  The 
swelling  is  usually  transient,  comes  and  goes  rapidly  often 
after  exposure  to  cold,  but  may  remain  permanently  for 
some  days.  It  appears  to  be  of  the  nature  of  oedema  of 
the  corium  itself,  rather  than  of  the  cutaneous  connective 
tissue,  as  it  is  hard,  does  not  pit  on  pressure,  and  can  not 
be  entirely  removed  by  pressure  or  manipulation. 

The  color  of  the  part  affected  is  usually  red  or  reddish 
blue,  but  is  sometimes  whitish-yellow  or  pale. 

The  temperature  is  usually  lower  than  in  the  unaffected 
parts. 

The  sensations  felt  by  the  patient  are  those  of  stiffness, 
burning,  numbness,  or  pain,  and  the  discomfort  is  increased 
by  the  application  of  cold.    Objectively,  anicsthesia  is  rare. 

Any  part  of  the  body  may  be  affected  by  the  oedema, 
but  hands  and  feet  and  face  are  the  parts  most  often  af- 
fected. 

The  duration  of  the  attack  varies  from  a  few  hours  to  a 
few  days.  In  the  majority  of  cases  there  is  a  complete  ces- 
sation of  symptoms  between  the  attacks.  In  a  few  there  is 
only  a  remission. 

The  disease  has  been  well  described  by  Simon  in  the 
Johns  Hopkins  Hospital  Reports,  by  Osier,  Quincke,  Stru- 
bing,  and  others.  As  to  its  nature  or  pathology  nothing  is 
known.    Osier  has  shown  that  it  may  be  hereditary. 

Various  remedies  have  been  tried  in  its  treatment,  but 
none  have  seemed  of  much  avail.  In  one  of  my  cases 
massage  appeared  to  be  of  benefit.  In  none  of  them  did 
nitroglycerin,  or  drugs  of  an  allied  action,  or  ergot  have  any 
effect. 

The  following  cases  are  recorded  as  a  contribution  to 
the  clinical  features  of  the  disease  : 

Oase  L  Local  Transient  GSdema,  limited  to  the  Right  Face. — 
A  woman,  aged  twenty-eight  years,  was  seen  on  Oftol)er  6,  1891, 
for  Dr.  E.  L.  Partridge.  Slie  was  a  married  lady,  of  good  family 
history,  and  had  always  been  in  good  health.  She  could  assign 
no  cause  for  her  peculiar  disease,  from  wiiich  she  had  suffered 


*  Read  before  the  New  York  Neurological  Society,  May,  1892. 


at  intervals  for  two  years.  It  had  not  come  on  after  any  emo- 
tional excitement  or  physical  strain.  At  first  it  had  given  her 
very  little  discomfort,  but  during  the  past  year  she  has  suffered 
a  good  deal.  When  she  is  in  any  way  exposed  to  cold  upon  her 
face  she  notices  that  the  right  half  of  the  face  begins  to  feel 
stiff  and  to  burn.  When  she  looks  at  herself,  she  finds  the  en- 
tire right  side  of  the  face  swollen  and  whitish  in  color,  and  to 
the  touch  the  swollen  part  is  perceptibly  hard.  This  condition 
may  pass  off  in  a  few  hours,  but  often  lasts  for  three  or  four 
days,  gradually  subsiding.  She  has  noticed  tliat  warm  applica- 
tions will  relieve  it  in  some  degree.  It  often  comes  on  after 
slie  has  been  driving  in  the  summer,  but  is  more  troublesome 
in  the  winter.  It  sometimes  comes  spontaneously  without  ex- 
posure or  known  cause.  It  has  no  relation  to  or  connection 
with  her  general  health,  indigestion,  or  menstruation.  Fear  of 
it  or  expectation  will  not  produce  it,  though  she  is  in  constant 
dread  of  it,  as  it  often  interferes  with  her  going  into  society  or 
keeping  social  engagements. 

The  right  half  of  the  face  was  swollen  at  the  time  of  her  visit 
to  the  office.  The  surface  of  the  forehead  was  elevated.  The 
tissues  about  the  eye,  the  eyelids,  and  soft  parts  beneath  the  eye 
were  swollen  and  stiff,  and  so  tense  that  the  eye  could  not  be 
opened  as  widely  as  the  otlier.  The  ciieek  was  perceptibly 
rounded  and  fuller  than  the  other,  and  the  chin  shared  in  the 
swelling.  The  neck  was  not  at  all  affected,  its  tissues  being 
loose.  The  swollen  surface  was  colder  to  the  touch  than  the 
opposite  side,  and  had  a  whitish-yellow  tint  without  the  natural 
color,  which  was  good  on  the  left  side.  An  application  of  heat 
tor  a  few  minutes  had  no  perceptible  effect.  The  condition  seen 
had  been  present  for  two  days.  The  face  had  an  appeaiance  of 
oedema  but  did  not  pit  on  pressure  and  was  much  harder  than 
oedematous  tissue.  It  resembled  almost  exactly  the  condition 
seen  in  myxo3dema,  but  the  swelling  did  not  produce  that  thick 
fold  running  up  on  the  nosa  from  the  cheek  seen  so  frequently 
in  myxcudematous  patients. 

Under  massage  the  condition  subsided  within  a  few  hours, 
and  this  treatment  was  kept  up  daily  for  two  months.  Since 
that  time  there  has  been  but  one  return  of  the  swelling,  so  that 
in  this  case  massage  has  certainly  afforded  great  relief  for  at  least 
six  months. 

Case  II.  Local  Transient  (Edema. — A  woman,  aged  thirty- 
seven  years,  was  seen  on  March  27,  1887,  with  Dr.  Walter  James. 
She  had  been  subject  to  emotional  strain  for  a  few  months  be- 
fore her  present  illness,  having  lost  three  children  at  once  and 
having  grieved  very  much.  In  October,  188C,  she  noticed  that 
her  hands  swelled  whenever  she  put  them  into  cold  water. 
When  winter  came  on  this  swelling  on  exposure  to  cold  was 
noticed  in  all  other  parts  of  her  body — e.  g.,  the  face  and  legs 
when  out  of  doors,  and  the  buttocks  when  she  went  to  stool  in 
a  cold  closet.  It  has  been  most  severe  in  her  hands.  During 
the  swelling  the  skin  feels  as  if  it  would  burst,  the  hands  are 
hot,  and  she  can  not  use  them.  No  other  symptoms  are  com- 
plained of. 

Examination. — She  is  a  well-nourished  wonum  with  no  phys- 
ical signs  of  heart,  lung,  kidney,  or  uterine  disease.  Her  face  is 
swollen  on  the  lower  part  of  both  cheeks,  feels  hard  to  the  touch, 
but  does  not  pit  on  pressure,  and  has  a  yellowish,  waxy  appear- 
ance. This  she  says  is  du*^  to  the  cold  wind  and  is  temporary. 
It  subsided  soinewiiat  during  her  stay  in  my  warm  office.  The 
left  hand  was  subjected  to  experiment.  It  was  first  tested  and 
found  to  be  the  same  as  the  right  in  point  of  all  sensations.  It 
measured  l'J5  mm.  around  the  knuckles,  and  54  mm.  around  the 
middle  joint  of  the  middle  finger.  The  dynamometer  grasp 
was  75^,  riglit  85°.  It  was  then  held  in  ct)l(l  watrr  for  a  minute. 
After  half  a  minute  in  water  it  looked  reddish  pink;  when  taken 
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out  of  the  water  it  was  of  a  blotcliy  blue;  in  a  minute  it  had 
become  uniformly  bluish  red;  in  a  minute  and  a  half,  paler;  in 
three  minutes,  yellow  ;  and  at  the  end  of  five  minutes  and  a  half 
it  was  white  and  waxy  in  appearance  and  the  skin  had  become 
quite  glossy.  The  veins  on  the  back  of  the  hand  were  distended 
and  she  complained  of  thrt)bbing  in  all  the  fingers,  and  this  was 
perceptible  to  tlie  touch.  The  entire  hand  had  become  swollen 
BO  that  iit  the  end  of  ten  minutes  it  measured  204  mm.  around 
the  knuckles  and  62  mm.  around  the  middle  finger.  At  the  same 
time  the  fingers  became  so  stiff  that  they  were  moved  with  diffi- 
culty, and  the  dynamometer  grasp  was  reduced  to  35°,  the  effort 
of  squeezing  producing  pain,  distention  of  the  veins,  and  a  feeling 
as  if  tlie  skin  would  burst.  The  temperature  rose  rapidly  during 
tiie  swelling  of  the  hand.  Two  surface  thermometers  were  laid 
on  the  hands,  each  marking  70°  F.  After  one  minute  the  ther- 
mometer on  tlie  right  hand  was  78°,  on  the  left  hand  87*5°; 
after  three  minutes,  81'7r)°  and  91*75°;  after  nine  minutes,  85"5° 
and  93°,  at  which  point  they  remained  for  three  minutes  and 
were  then  removed.  These  thermometers  had  previously  been 
tested  and  were  duplicates  in  sensitiveness.  The  sensibility  to 
touch  and  [lain  was  not  altered  during  the  swelling.  A  rubber 
band  applied  to  the  little  finger  forced  the  blood  out  and  reduced 
the  oedema,  but,  on  taking  it  oflT,  dark-blue  lines  were  left  and  the 
swelling  returned  at  once.  The  swelling  appeared  to  be  of  an 
oedematous  nature,  but  the  pai-ts  were  very  hard  and  did  not  pit 
on  pressure.  The  waxy  appearance  and  glossy  skin  began  to  fade 
in  fifteen  minutes  after  the  hand  had  been  put  into  water  and  the 
hand  became  whiter  and  the  pain  and  throbbing  less.  At  the 
end  of  twenty-five  minutes  motion  was  freer,  and  the  measure- 
ments were  195  mm.  and  61  mm.  During  the  entire  time  the 
pulse  was  88  at  the  wrist  and  its  tension  did  not  vary  percepti- 
bly to  the  touch.  The  fingers  were  still  swollen  when  she  left 
at  the  end  <>f  forty  minutes.  _^She  states  that  the  nails  grow  more 
rapidly  than  formerly.  There  is  no  change  in  the  sweat.  Va- 
rious kinds  of  treatment  had  been  ineffectual,  and  the  patient 
still  suffers  from  these  symptoms  in  cold  weather. 

Case  III.  I^ocal  Trannient  QHdema  limited  to  the  Left  Hand. 
— Female,  aged  fitty-four  years,  seen  with  Dr.  Mathewson,  March 
31,  1892.  She  is  a  healthy  woman  and  has  a  good  family  his- 
tory. Has  never  suffered  from  any  severe  diseases.  The  pres- 
ent condition  began  at  Christmas,  1891,  without  known  cause, 
certainly  not  after  special  exposure  to  cold.  It  is  limited  en- 
tirely to  ihe  fingers  atid  thumb  of  the  left  hand,  the  h;md  itself 
escapiu}r.  The  fingers  are  SA'ollen,  dark  blue  in  color,  hard  to 
the  touch,  stiflf  in  movement,  and  after  ex[)0sure  to  cold  become 
very  painful.  The  size  of  the  phalanges  of  the  index  compared 
with  that  of  the  riaht  hand  was  as  follows:  First  phalanx,  |j 
mm. ;  second  phalanx,  mm.  ;  third  jilialanx,  |§  mm.  There 
was  no  auiBSthesia  to  touch,  temperature,  or  pain,  but  cold  was 
felt  more  acutely  in  the  affected  fingers,  and  after  the  hand  had 
been  exposed  to  cold,  cotion  was  not  always  felt.  The  cedema 
could  be  slightly  reduced  by  manipulation,  but  not  permanently, 
and  the  color  returned  at  once  after  pressure.  The  stiffness  and 
pain  were  much  incr  'ased  by  immersion  in  cold  water,  and  then 
relieved  by  heat.  She  can  not  carry  the  I  and  hanging  down 
without  much  pain.  Power  was  impaired  by  the  stifl^ness.  There 
was  no  atrophy  of  the  hand  muscles.  The  electric  resistance  was 
carefully  measured,  but  was  equal  on  b'^th  sides.  There  was  no 
atheroma  of  the  radi:d  or  other  iirterie.<,  and  tension  was  not 
high.  Tre:itment  had  be(-n  of  no  avail.  .Massa'je  was  recom- 
mended. The  co'idition  here  was  staticmary,  with  remissions, 
in  which  respect  it  differed  from  the  other  cases,  in  which  it 
had  been  intermittent. 


SOME  WAYS  OF 
PREVENTING  TIIE  SPREAD  OF  SYPHILIS.* 
By  CHARLES  W.  ALLEN,  M.D., 

VIHITINO  SURGEON  TO  THE  CITY  HOSPITAL,  GENITO-URINART  DEPABTICENT, 

ETC. 

When,  about  two  montlis  ago,  I  was  invited  by  your 
worthy  presiding  officer  to  read  a  paper  on  some  subject 
pertaining  to  the  public  health,  I  promptly  and  gladly  ac- 
cepted the  opportunity  to  bring  up  for  discussion  in  this 
Section  a  subject  which  has  been  in  my  mind  for  a  long 
time,  and  one  whose  importance,  it  seems  to  me,  has  not 
been  surpassed  by  any  of  the  questions  usually  discussed 
here. 

Prophylaxis  forms  a  sadly  neglected  chapter  in  the  sub- 
ject of  syphilis,  mainly  for  the  reason  that  there  has  seemed 
to  be  so  little  to  be  said  about  it ;  but  it  is  only  seemingly 
so,  for  in  reality  there  is  much  that  might  be  said  concern- 
ing means  that  could  be  employed  to  hedge  about  and  hin- 
der a  disease  so  universally  distributed,  so  generally  dread- 
ed, and  at  the  same  time  so  well  understood  in  regard  to 
the  conditions  under  which  it  is  acquired  and  spread. 

Still,  it  is  allowed  to  go  on  in  its  relentless  course,  gath- 
ering new  forces  as  it  goes,  bearing  down  before  it  the  in- 
nocent as  well  as  the  guilty,  high  and  low  alike,  the  virtu- 
ous not  less  than  the  vicious. 

Should  all  our  energies  be  strained  to  discover  whether 
ten  injections  of  an  insoluble  salt  are  superior  to  thirty  in- 
unctions of  blue  ointment,  and  no  thought  be  given  to  the 
possibility  that  the  poor  devil  might  have  been  spared  it 
all  ? 

Have  we,  as  supposed  guardians  of  public  health,  done 
the  square  thing  by  the  people  in  the  matter  of  syphilis  ? 
Have  we  made  the  same  effort  to  check  it  that  has  been 
made  in  respect  to  other  contagious  or  infectious  diseases  ? 
I  think  not.  Syphilis  has,  unfortunately,  been  looked  upon 
too  much  as  a  venereal  disease,  and  it  is  largely  the  fault  of 
the  members  of  our  own  profession  that  so  much  popular 
ignorance  exists  regarding  it.  Too  much  can  not  be  said 
against  such  narrow-minded  utterances  as  the  following, 
still  occasionally  heard,  though  fortunately  much  less  often 
than  in  former  times:  Mr.  Solly,  a  well  known  surgeon,  in 
speaking  on  this  question  at  the  Royal  Medico-chirurgical 
Society  some  years  ago  said  :  "  Far  from  considering  syphi- 
lis an  evil,  I  regard  it,  on  the  contrary,  as  a  blessing,  and 
believe  that  it  was  inflicted  by  the  Almighty  to  act  as  a 
restraint  upon  the  indulgence  of  evil  passions.  Could  the 
disease  be  exterminated,  as  I  hope  it  can  not,  fornication 
would  ride  rampant  through  the  land."  Such  a  person,  in 
my  opinion,  should  be  made  to  "  ride  rampant  through  the 
land  "  on  a  rail.  Such  sentiments,  I  believe,  are  largely  re- 
sponsible for  the  great  prevalence  of  syphilis  to-day.  They 
have  prevented  medical  schools  from  giving  students  proper 
instruction  in  regard  to  this  disease  ;  they  have  kept  closed  to 
syphilitics  the  doors  of  hospitals  not  only  in  England,  but  in 
this  country  as  well ;  they  have  held  back  the  hand  of  legis- 
lation, and  they  have  accomplished  no  good  end.    Men  ever 


*  Read  before  the  Section  in  Public  Health,  etc.,  of  the  New  York 
Academy  of  Medicine,  May  18,  1892. 
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have  Iiad  and  they  ever  will  have  illicit  intercourse,  and 
neither  the  dread  of  syphilis  nor  any  other  fear  will  keep  them 
from  it  so  long  as  the  world  endures.  It  is  not  worthy  of 
us,  as  men  of  science,  to  be  satisfied  with  letting  matters 
take  their  course,  and  simply  expressing  regret  when  inno- 
cent persons  suffer  as  the  result  of  other's  faults.  We 
should  do  as  much  to  prevent  the  spread  of  syphilis  as  we 
would  in  the  case  of  leprosy,  cholera,  diphtheria,  or  variola. 
The  physician  has  almost  stamped  out  small-pox,  while  the 
great  pox  is  left  unmolested  to  vitiate  the  blood  of  the  na- 
tion. 

But  you  ask,  Ilow  can  we  do  anything  ?  we  have  no 
protecting  virus  as  we  have  in  vaccinia  ?  Very  true.  Till 
now  we  have  none  such,  and  its  practical  application  might 
be  seriously  questioned  should  one  be  found.  Still  there 
are  many  ways  at  our  command  by  which  syphilis  might  be 
very  greatly  decreased.  And  first  of  all'  we  must  do  away 
with  the  sentimentality  which  has  so  surrounded  the  dis- 
ease that  its  name  was  not  to  be  mentioned  much  above  a 
whisper  even  in  some  medical  circles,  and  not  at  all  or 
even  thought  of  in  public.  Yet  leprosy  is  discussed  in 
drawing-rooms,  and  forms  a  most  stable  literary  topic  for 
magazine  articles.  In  my  opinion,  the  one  is  scarcely  more 
a  venereal  disease  than  the  other. 

I  would  suggest,  then,  as  a  first  means  of  accomplish- 
ing our  object,  to  teach  the  public  something  about  the  dis- 
ease, its  nature,  its  dangers,  and  the  ways  to  avoid  them. 
And  to  do  this  I  would  treat  the  subject  simply  in  its  non- 
venereal  aspects.  If  necessary,  we  might  go  so  far  even  as 
to  change  the  name.  If  the  term  "  syphilis  "  can  not  be 
freely  mentioned,  let  us  adopt  a  designation  which  may 
possibly  better  suit  the  condition,  and  at  the  same  time 
better  suit  the  public  ear. 

Syphilis  is  not  such  a  good  word  that  great  objection 
ought  to  be  raised  against  dropping  it,  except  that  it  could 
not  be  effected  in  a  day.  No  one  knows  positively  its  ety- 
mology, and  for  the  public  the  good  old  Anglo-Saxon  pox 
would  probably  be  better,  as  the  public  ear  is  so  accustomed 
to  its  combinations  in  small-pox  and  chicken-pox. 

The  Latin  lues  is  not  a  bad  term,  and  one  now  so  almost 
wholly  given  up  to  lues  venerea  that  the  qualifying  "  vene- 
rea "  may  with  propriety  be  left  off,  especially  for  the  nu- 
merous non-venereal  cases. 

Popular  instruction  in  all  lines  of  preventive  medicine 
can  not  be  amiss.  There  is  a  sad  lack  of  knowledge,  even 
among  the  victims  of  the  disease,  whom  one  would  expect 
to  find  well  versed  in  the  subject  from  the  private  instruc- 
tion given  them  by  their  physicians,  but  such  is  frequently 
not  the  case. 

The  daily,  and  especially  the  Sunday,  papers  do  not 
hesitate  to  devote  columns  to  the  discussion  of  medical 
topics  and  instruct  their  readers  in  all  branches  of  medical 
science  excepting  syphilis,  and  possibly  one  or  two  other 
diseases,  but  it  is  simply  because  they  have  been  taught  by 
the  physician  to  omit  this  subject.  Once  let  the  physiciaii 
show  the  proper  way  to  treat  the  question,  and  the  public 
press  will  quickly  follow.  Then  there  nuiy  come  a  time 
when,  instead  of  the  quack's  advertisement  containing  the 
only  reference  to  syphilis  ever  to  be  found  in  a  j)ul)lic  jour- 


nal, some  wholesome  instruction  may  occasionally  be  given 
to  the  infected,  telling  them  how  to  avoid  giving  the  disease 
to  others,  and  hints  to  the  healthy  as  to  how  to  keep  free 
from  it. 

And  this  brings  me  to  speak  of  prophylactic  meas- 
ure number  two — more  adequate  instruction  to  medical  stu- 
dents. The  amount  of  time  and  attention  given  this  impor- 
tant subject  in  many  medical  schools  is  simply  farcical. 
Men  are  sent  out  into  the  world  and  expected  to  diagnosti- 
cate syphilis  when  the  training  the  college  authorities  have 
vouchsafed  them  in  this  branch  is  entirely  out  of  propor- 
tion to  its  importance. 

I  am  continually  seeing  victims  of  the  disease  who  are 
no  less  tlie  victims  of  this  lack  of  proper  clinical  instruction 
and  requirements  on  the  part  of  the  medical  school.  I  say 
it,  gentlemen,  in  a  spirit  of  shame  rather  than  one  of  cap- 
tiousness,  that  practitioners  loo  often,  from  lack  of  knowl- 
edge or  want  of  carefulness,  permit  patients  to  marry  and 
to  cohabit  while  still  sources  of  danger,  and  to  go  about 
freely  with  contagious  lesions  in  the  mouth  or  throat  with- 
out giving  them  warning  of  the  facility  with  which  they 
can  transmit  the  disease  to  others.  Let,  then,  the  physician, 
as  well  as  the  public,  receive  better  instruction  in  every- 
thing pertaining  to  syphilis,  and  especially  in  ways  to  avoid 
it  or,  when  contracted,  ways  to  avoid  its  dissemination. 

Thirdly,  I  would  advocate  the  enforcement  of  any  laws 
now  on  the  statutes  bearing  upon  the  question,  and  the  enact- 
ment of  such  further  laws  as  may  meet  the  requirements  of 
preventing  syphilitics  with  contagious  lesions  from  propa- 
gating the  disease.  There  are  already  existing  municipal 
and  State  laws  which  would  seem  to  cover  many  features 
of  the  case.  Thus  Section  8  of  the  Sanitary  Code  says : 
"  No  person  shall  carelessly  or  negligently  do  or  devise  or 
contribute  to  the  doing  of  any  act  or  thing  dangerous  to 
the  life  or  detrimental  to  the  health  of  any  human  being; 
nor  shall  any  person  knowingly  do  or  devise  or  contribute 
to  the  doing  of  any  such  act  or  thing,"  etc. 

Even  under  this  section  any  person  with  such  a  conta- 
gious disease  as  syphilis  who  knowingly  exposes  another  to 
infection  would  be  guilty. 

Again,  in  the  State  Penal  Code  there  is  a  section  (No. 
434)  entitled  "  Exposing  Persons  affected  with  Contagious 
Disease  in  a  Public  Place,"  which  reads  as  follows :  "  A 
person  who  willfully  exposes  himself  or  another,  affected 
with  any  contagious  or  infectious  disease,  in  any  public 
place  or  thoroughfare,  except  upon  necessary  removal  in  a 
manner  not  dangerous  to  the  public  health,  is  guilty  of  a 
misdemeanor." 

This  surely  should  apply  to  a  woman  who,  having  syphi- 
lis, exposes  herself  in  a  public  place  or  upon  the  street  as 
an  article  of  barter;  but,  as  it  is  never  enforced,  it  can  not 
meet  the  requirements. 

The  difficulty  of  securing  legislation  discriminating 
against  either  sex  could  be  obviated  by  enacting  laws  to 
govern  prostitutes  of  either  sex,  and  to  apply  to  public  men 
as  well  as  to  public  women.  (I  do  not  mean  public  men  in 
the  sense  in  which  we  usually  employ  it.)  Unfortunately, 
we  have  recently  had  spring  up  hero  in  New  York  a  vice 
known  in  ancient  times  and  one  which  lent  not  a  little  to 
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the  decline  and  fall  of  once  powerful  cities.  We  have  bor- 
rowed it  from  older  countries,  but,  like  much  else  that  is 
transplanted  to  this  soil,  the  custom  is  adopted  without  the 
restraining  customs  of  the  countries  from  which  we  bor- 
row. All  goes  here  with  a  rush.  Yesterday  a  vice  known 
of  only  as  it  existed  elsewhere  is  found  here,  and  to-day  it 
flourishes  like  some  stinking  weed,  whose  roots  apparently 
sink  deep  into  the  soil,  but,  like  the  roots  of  the  weed  that 
springs  up  on  a  heap  of  dirt,  they  do  not  penetrate  to  the 
true  soil  and  can  be  readily  unearthed  by  one  who  has  the 
courage  to  grasp  the  slimy  stalk  and  pull  them  out. 

The  male  prostitute  just  now  requires  considerable  at- 
tention from  the  authorities ;  but  all  we  shall  ask  of  them 
at  the  present  is  that  they  prevent  him  from  disseminating 
syphilis  in  his  vile  trade.  If  to  accomplish  this  total  annihi- 
lation is  found  necessary,  we  have  no  objections  to  oiler. 
It  should  be  made  a  crime,  severely  to  be  punished,  for  any 
keeper  of  a  brothel  or  house  of  assignation  for  either  sex  to 
maintain  upon  his  or  her  premises  a  person  known  to  have 
a  contagious  venereal  disease. 

It  should  be  a  crime,  attended  with  an  equal  or  greater 
punishment,  for  a  person  having  a  disease  known  to  be 
contasious  and  dangferous  to  another  through  coitus  to  de- 
liberately  cohabit  and  transmit  such  disease. 

Have  we  anything  to  hope  from  government  restriction 
of  prostitution  so  far  as  its  decreasing  syphilis  is  concerned  i 
Just  now  there  is  considerable  public  interest  in  the  ques- 
tion of  vice  in  this  city  and  what  to  do  with  it.  AVhether 
it  will  result  in  any  good  to  expose  it,  as  is  being  done,  to 
the  innocent  of  the  laud,  is  very  questionable.  A  few  con- 
victions in  court  may  decrease  the  number  of  houses,  but 
it  will  only  change  the  quality  of  the  prostitutes,  not  the 
number.  It  has  been  repeatedly  shown  that  less  disease 
exists  amontr  the  women  of  houses  than  among:  the  outside 
pseudo-respectable  working-class  prostitutes,  and  waiter- 
girls  in  so-called  dives,  beer  saloons,  etc.  It  is  the  hidden 
prostitution  which  is  the  most  dangerous.  Drive  women 
from  the  house  to  the  street,  and  the  chances  are  in  favor  of 
syphilis  being  increased  as  a  result. 

There  can  be  no  question  that  strict  regiilation  of  pros- 
titution is  one  of  the  most  potent  means  of  keeping  down 
syphilis ;  still  this  is  not  enough ;  attention  should  be  paid 
to  the  frequenters  of  brothels  as  well  as  to  the  inmates. 
This  is  only  feasible  to  a  limited  extent  in  a  way  which  I 
shall  presently  suggest.  Since  the  last  discussion  at  the 
Academy  of  Medicine  on  the  prophylaxis  of  syphilis  Dr. 
Commenge  has  furnished  statistics  showing  that  among 
30-5,799  registered  prostitutes  holding  certificates  there  were 
3'12  in  1,000  cases  of  syphilitic  alfections.  Among  503,- 
^12  registered  prostitutes  living  in  licensed  houses,  2'70 
in  1,000  cases.  Among  76,740  registered  prostitutes  en 
depot  (prison)  there  were  23"96  in  1,000  cases,  and  among 
27,041  unregistered  prostitutes  there  were  166  in  1,000 
cases,  all  of  which  seems  to  show  the  necessity  of  vigilant 
supervision  and  strict  regulation  of  prostitution. 

Dr.  Blaschko  has  recently  published  in  the  Deutsche 
Mediz.-Zeitung,  No.  3,  1892,  a  study  of  venereal  diseases  in 
Berlin  during  the  past  twenty  years,  and  shows  that  syphi- 
lis has  been  on  the  decrease.    He  first  points  out  that  the 


population  of  Berlin  has  increased  in  the  following  propor- 
tions :  Number  of  inhabitants  in  1860,  528,900;  in  1889, 
1,520,000.  The  number  of  prostitutes  under  supervision 
during  this  same  period  was  for  1860,  989  ;  for  1889, 
3,713. 

Now,  from  the  city's  statistics  it  is  shown  that  along 
with  other  venereal  diseases  syphilis  has  been  gradually  de- 
creasing, and  while  in  the  period  from  1873  to  1878  there 
were  11-3  cases  in  1,000,  from  1878  to  1883  there  were  only 
9-8  cases  in  1,000,  and  from  1883  to  1888  7*8  cases  in 
1,000. 

The  statistics  of  the  Charity  Hospital  of  Berlin  also  show 
a  progressive  diminution  in  venereal  diseases  in  general  and 
of  syphilis  in  particular. 

Again,  the  number  of  still-births  recorded,  while  46'2  in 
1,000  from  1860  to  1869,  had  fallen  to  37-7  in  1,000  in  the 
period  1880  to  1889,  and  it  is  well  known  that  syphilis  is 
by  far  the  most  common  cause  of  death  to  the  foetus. 

Now,  while  the  writer  estimates  from  his  study  of  the 
question  that  from  ten  to  twelve  per  cent,  of  the  inhabitants 
of  Berlin  are  syphilitic,  he  still  maintains  that  the  propor- 
tion has  been  larger  in  the  past  thirty  years.  Naturally  we 
should  expect  that  the  profession  made  by  the  authorities 
that  their  strict  oversight  and  regulation  of  prostitution  had 
been  the  cause  of  this  very  favorable  showing  would  be  ac- 
cepted. The  author  of  the  paper  takes  a  different  stand, 
and  attempts  to  show  that  other  factors  have  a  great  deal 
to  do  with  the  result.  He  looks  upon  the  prostitute  in  this 
matter  not  as  the  propagator  but  as  the  receiver  of  the  dis- 
ease, and  brings  figures  to  prove  that  formerly  the  danger  of 
these  women  being  contaminated  by  men  was  twice  as  great 
as  it  now  is.  In  1889  fifty  per  cent,  of  the  prostitutes  of 
Berlin  were  admitted  to  hospital  for  treatment,  and  he 
argues  that,  as  they  have  connection  about  five  hundred 
times  a  year,  we  can  count  fifty  thousand  acts  of  coitus  to 
one  hundred  prostitutes ;  and  if  these  only  occasion  fifty 
contaminations,  the  proportion  would  be  only  one  infection 
in  each  one  thousand  cohabitations — under  police  super- 
vision. 

If  the  women  are  less  often  infected  now  than  formerly, 
it  is  argued  that  there  must  be  less  venereal  disease  among 
the  men,  and  the  fact  that  there  is  he  attributes  to  the 
greater  facilities  now  offered  for  proper  treatment,  and  to  a 
greater  amount  of  knowledge  on  the  part  of  the  masses  re- 
lating to  the  dangers  of  syphilis  and  the  necessities  of  early 
and  thorough  treatment. 

In  France  the  visite  sanitaire  has  received  pretty  thor- 
ough trial,  and  the  Paris  Academy  has  recently  voted,  al- 
most with  unanimity,  after  a  discussion  of  the  whole  ques- 
tion, that  the  present  regulations  should  be  maintained. 
There  appears  to  have  been  a  marked  decrease  in  venereal 
diseases  in  the  French  array  during  the  past  twenty  years, 
and  this  is  attributed  to  the  fact  that  the  houses  frequented 
by  the  soldiers  are  inspected.  Of  course,  if  Dr.  Parkhurst's 
society  is  going  to  do  away  wholly  with  vice,  there  will  be 
no  necessity  for  such  regulation  here  ;  but  should  this  prove 
an  impossibility,  then  the  sanitary  powers  should  see  to  it 
that  what  licentiousness  remains  is  as  free  as  possible  from 
disease  and  danger  to  the  public.    The  regulation  of  pros- 
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titution  and  sanitary  inspection  I  would  then  put  down  as 
one  of  the  most  important  means  of  diminishing  syphilis. 

In  Vienna  each  prostitute  receives  a  book  containing  a 
description  and  photograph  of  herself,  and  a  copy  of  the 
laws  relating  to  prostitution.  No  one  under  sixteen  can  be 
registered,  nor  those  afflicted  with  organic  or  constitutional 
disease.  Sanitary  examinations  are  made  twice  a  week.  All 
diseased  women  are  put  into  the  hospital,  where  primary 
syphilitic  cases  are  quarantined  for  three  months  and  kept 
under  treatment  for  two  years, 

This  plan  appears  to  give  satisfaction.  I  would  further 
advocate,  in  the  absence  of  such  regulation,  the  freer  admis- 
sion of  venereal  patients  into  hospitals.  Extensive  as  are 
the  provisions  made  for  this  class  in  New  York,  there  is 
room  for  much  improvement ;  more  wards  are  needed.  You 
will  probably  be  surprised  to  hear  after  this  statement  that 
the  female  venereal  wards  of  the  City  Hospital  are  scarcely 
ever  full,  often  not  over  half  the  beds  being  occupied, 
while,  as  is  well  known,  the  city  is  overrun  with  diseased 
women.  The  reason  for  this  is,  I  believe,  a  proper  lack  of 
encouragement  to  these  women  to  accept  hospital  care. 
There  has  been  too  much  tendency  at  times  to  say  to  these 
applicants  for  admission  :  "  Go  get  rid  of  your  disease 
where  you  got  it."  Women  have  more  than  once  been 
turned  back  into  the  street  and  forced  to  return  to  a  life  in 
which  they  must  of  necessity  spread  disease.  The  city 
should  gladly  receive  all  applicants  with  contagious  venereal 
diseases,  and  care  for  them  in  such  a  way,  until  the  danger 
is  over,  that  others  similarly  affected  will  be  attracted  to  the 
hospital  rather  than  repelled.  I  have  seen  patients  who  had 
contracted  syphilis  in  some  innocent  manner  refuse  to  stay 
in  the  wards  with  those  whose  infection  was  due  to  vice ; 
still,  I  do  not  know  that  we  can  now  discriminate  and  fur- 
nish separate  wards  for  the  non-venereal  syphilitics,  de- 
sirable as  such  a  distinction  might  be.  Much,  however, 
may  be  done  to  make  the  city's  venereal  service  more  at- 
tractive and  more  efficient. 

And  now,  gentlemen,  in  conclusion,  I  will  speak  of  a  way 
which  I  think  will  do  much  to  check  the  spread  of  syphilis 
in  a  direction  in  which,  it  seems  to  me,  legislation  can  act. 
For  a  number  of  years  it  has  been  a  cause  of  much  regret 
to  me  that  there  was  no  way  of  restraining  hospital  patients 
from  quitting  the  institution  while  still  in  a  condition  of 
great  danger  to  others,  but  in  such  a  perverse  frame  of  mind 
that  no  amount  of  moral  suasion  could  change  their  deter- 
mination. Only  two  weeks  ago  a  house  physician  at  the 
City  Hospital  experienced  the  greatest  difficulty  in  detain- 
ing a  woman  with  a  still  ulcerating  chancre  of  the  lip  ;  not 
so  much  on  account  of  the  public  good,  but  so  I  could  show 
her  at  the  Saturday  clinic.  Last  Saturday  I  presented  a 
patient  with  an  eroded  chancre  of  the  penis  who  had  in- 
sisted on  going  out  a  week  before,  when  the  sore  appeared 
healed,  and  had  returned  with  the  epidermis  rubbed  off  and 
the  sore  much  irritated,  as  was  strongly  suspected,  from 
coitus.  I  have  repeatedly  seen  men  leave  the  hospital  with 
one  disease  still  in  its  infectious  stage  and  soon  return  with 
another  venereal  disease  superadded,  giving  positive  proof 
that  they  had  endangered  others. 

Now,  it  seems  to  me  that  the  action  taken  by  the  people 


of  Massachusetts  is  far  in  advance  of  anything  we  have  done 
here,  and  is  a  move  in  a  direction  which  should  find  imi- 
tators. My  friend.  Dr.  Bowen,  of  Boston,  has  kindly  sent 
me  the  text  of  an  act  approved  by  the  Legislature,  June  11, 
1891,  which  was  originally  suggested  by  Dr.  Fisher,  in  a 
very  able  article  on  the  Necessity  for  Social  and  Statute 
Recognition  of  Syphilis,  read  before  the  Massachusetts 
Medical  Society,  May  21,  1890: 

[Chap.  420.] 

An  Act  to  provide  fok  the  detention  and  treatment  of 
inmates  of  penal  and  charitable  institutions  who  are 
afflicted  with  certain  malignant  diseases. 
Be  it  enacted^  etc.,  as  folloics  : 

Section  1.  Any  person  who  is  confined  in,  or  an  inmate  of, 
any  State  penal  or  cliaritflble  institution,  a  common  jail,  house 
of  correction,  or  municipal  or  town  almshouse,  who  shall  have 
the  disease  known  as  syphilis,  shall  at  once  be  placed  under 
proper  medical  treatment  for  the  cure  of  such  disease,  and 
when  in  the  opinion  of  the  attending  physician  it  is  aeces- 
sary  for  the  proper  treatment  thereof,  or  that  such  disease 
is  contagious,  so  as  to  be  dangerous  to  the  health  and  safety  of 
other  prisoners  or  inmates  in  such  institutiou,  the  persons  under 
treatment  shall  he  isolated  from  such  other  prisoners  or  inmates 
until  the  contagious  stage  of  such  disease  has  passed,  or  until 
the  time  when  in  the  opinion  of  the  attending  physician  such 
isolation  is  unnecessary. 

Section  2.  When  at  the  expiration  of  the  sentence  of  any 
person  who  is  confined  in,  or  is  an  inmate  of,  any  of  the  institu- 
tions named  in  section  one  of  this  act,  such  person  shall  then 
have  the  disease  known  as  syphilis  in  its  contagious  or  infectious 
symptoms,  or  in  the  opinion  of  the  attending  physician  of  such 
institution,  or  of  such  physician  as  the  tfuthorities  thereof  may 
consult,  would  cause  the  discharge  of  such  person  to  be  danger- 
ous to  public  health  and  safety,  such  person  shall  be  placed 
under  proper  medical  treatment  and  kept  and  suitably  cared  for 
as  provided  in  section  one  of  this  act,  in  the  institution  where 
he  has  been  confined,  until  such  time  as  in  the  opinion  of  the 
attending  physician  such  contagious  and  infectious  symptoms 
shall  have  disappeared,  and  the  discharge  of  the  patient  shall  not 
endanger  the  public  health.  The  expense  of  his  support  not  ex- 
ceeding three  dollars  and  fifty  cents  a  week  shall  be  paid  by  the 
city  or  town  where  he  has  a  legal  settlement,  after  notice  to  the 
overseers  of  the  poor  of  such  city  or  town,  or,  if  he  is  a  State 
pauper,  after  notice  to  the  State  board  of  lunacy  and  charity, 
of  the  expiration  of  his  sentence,  and  of  his  condition. 

Now,  if  our  New  York  Legislature  would  make  similar 
enactment,  its  application  to  the  institutions  at  Blackwell's 
Island  would  soon  prove,  it  seems  to  me,  of  decided  ad- 
vantage. Scarcely  a  week  passes  that  patients  do  not  de- 
mand their  liberty  when  it  seems  a  criminal  thing  to  let 
them  go  at  large. 

"  To  guard  is  better  than  to  heal — 
The  shield  is  nobler  than  the  spear." 
69G  Madison  Avenue,  New  York. 


TMocamf. — "  This  new  disinfectant,  to  which  we  have  previously 
referred,"  says  the  Britkh  and  Colonial  DniffCfist,  "  presents  a  ready 
way  of  using  sulphur  dioxide  as  a  disinfectant — the  cliief  obstacle  to 
its  use  previously  having  been  that,  in  spite  of  it-s  known  cfliciency,  it 
was  not  convenient  in  use.  Thiocamf,  however,  a  combination  of  cam- 
phor and  sulphurous  acid,  presents  the  germ-destroying  agent  in  a  very 
concentrated  and  convenient  foiiu." 
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SUMMER  COMPLAINT  : 

A  CLINICAL  CONTRIBUTION  TO  THE  .ETIOLOGY,  PATHOLOGY, 
AND  TREATMENT  OF  THE  DISEASE. 

By  H.  ILLOWAY,  M.  D., 

LECTUHBR  ON  UISEASES  OF  CHILDREN, 
CINCINNATI  COU-BGE  OP  MEDICINE  AND  SURGEBT. 

(  Concluded  from  page  291.) 

As  already  stated,  the  cases  of  summer  complaint  that 
came  under  my  observation  from  the  summer  of  1888  to 
the  present  time  were  but  few  in  number — ten ;  of  these, 
there  were  six  in  which  a  persistence  of  a  certain  degree  of 
indigestion  led  to  the  administration  of  hydrochloric  acid 
in  one  or  the  other  described  form.  The  result  of  such  ad- 
ministration in  these  few  cases  was  very  satisfactory ;  the 
digestion  improved  rapidly,  and  in  consequence  thereof  the 
appetite  became  better,  and  the  stools  normal  in  character. 
Furthermore,  in  children  fed  with  the  bottle,  the  milk  pre- 
pared according  to  Rudisch's  formula  solved  in  a  satisfac- 
tory manner  the  question  of  what  to  feed  for  the  time. 

The  accident  that  occurred  in  Case  I  of  the  second 
series  can  not  be  regarded  as  testimony  strongly  contra- 
dicting the  assertions  here  made ;  for,  as  already  stated  in 
the  history,  there  were  several  factors  that  may  have  tended 
to  produce  it ;  but  the  most  important  of  all,  perhaps,  was 
my  lack  of  precise  notions  as  to  the  length  of  time  for 
which  the  acidulated  milk  should  be  administered. 


Summary  of  Results. 


Total  number 
of  cases. 

Recoveries. 

Deaths. 

First  series,  1887   

25 

25 
9 

10 

1 

Total  

35 

34 

1 

Though  the  number  of  cases  is  comparatively  small,  it 
can  nevertheless  be  safely  maintained  that  the  results  ob- 
tained by  me,  as  illustrated  by  the  table,  are  far  superior  to 
■what  have  ever  been  obtained  with  any  of  the  other  meth- 
ods of  treating  summer  complaint.  And  even  the  case 
which  died  strongly  illustrates  the  value  of  the  therapeutic 
measures  here  indicated,  as  can  be  seen  from  the  following- 
history  : 

Baby  F.,  aged  five  montbs,  bottle-fed  with  condensed 
milk;  had  received  the  breast  for  about  four  weeks;  puny. 
Sister  of  baby  F.,  referred  to  above.  When  the  mother  discov- 
ered about  the  second  month  that  she  was  again  pregnant,  she 
was  disconsolate.  Slie  had  already  had  fourteen  children  and 
several  miscarriages,  and  the  hard  work  and  suffering  thai  she 
iiad  gone  through  with  them  had  told  on  her  frame,  producing  a 
scoliosis.  She  tiierefore  resorted  to  various  drugs — ergot,  (juinine, 
cotton  root,  pennyroyal,  and  to  patent  nostrums — to  rid  herself 
of  the  impediment,  without  avail,  however.  When  about  five 
months  gone  she  had  a  recurrence  of  an  old  middle-ear  catarrh ; 
she  became  greatly  debilitated  and  had  attacks  of  syncope;  she 
had  to  be  kept  in  bed  for  a  week  at  a  time,  and  stimulants  free- 
administered  became  requisite.  To  cap  the  climax,  financial 
difficulties  overtook  tlie  family  shortly  after  her  confinement, 
and  though  no  direct  suffering  ensued,  it  entailed  great  mental 
distress  upon  her  and  put  upon  her  a  great  amount  of  work  that 
was  generally  attended  to  by  the  husband.    Family  living  in  a 


small,  narrow  house  adjoining  a  livery  stable,  in  a  very  excel- 
lent street,  however. 

May  29,  1890. — The  weather  is  very  hot.  Called  to  see  the 
baby.  The  mother  said  that  the  baby  had  had  a  greater  num- 
ber of  stools  than  usual  since  the  lOth,  but  that  she  had  not 
given  the  matter  mucli  attention.  To-day  the  infant  had 
ten  stools.  I  asked  to  see  the  diapers,  but  there  was  none 
to  show  just  then.  The  mother  described  the  stools  as  green- 
ish. I  ordered  a  mixture  of  bismuth  subcarbon.  with  some 
aromatics. 

Ju7ie  5th, — The  bismuth  did  not  do  any  good.  A  couple  of 
diapers  were  shown  me;  the  stools  were  of  a  greenish  color. 
There  is  some  elevation  of  temperature ;  the  child  is  peevish, 
restless,  and  rather  haggard  in  appearance.  Vomits  occasion- 
ally. I  called  the  mother's  attention  to  the  necessity  of  apply- 
ing the  wet  jiack,  as  she  had  done  in  the  other  two  children, 
and  of  frequent  sponging  after  the  temperature  had  been  re- 
duced. 1  also  directed  that  the  child  be  fed  with  milk  prepared 
with  hydrochloric  acid,  with  which  she  was  already  familiar. 

6'«A.— Child  is  better. 

7th. — Continues  to  improve ;  stools  not  more  than  eight  in 
the  twenty-four  hours  and  rather  small;  still  greenish  in  color, 
with  the  addition  of  some  mucus.  To-day  the  stool  was  but  a 
few  hard  lumps  of  casein.  As,  in  my  opinion,  this  clearly 
pointed  to  either  an  inefficient  preparation  of  the  milk  or  to 
the  administration  of  plain  milk,  I  called  tiie  mother's  attention 
thereto,  and  urged  upon  her  a  little  more  care  upon  this  point. 
The  child  had  slept  much  better  the  night  previous,  and  pre- 
sented a  much  better  appearance. 

15th. — Stools  still  of  the  same  frequency — eight  in  twenty- 
four  hours.  Directed  bismuth  subnitrate,  gr.  ij,  every  three 
hours. 

20th. — Stools  still  as  frequent.  Child  is  bright,  has  a  fair  ap- 
pearance ;  in  no  way  the  aspect  peculiar  to  children  with  sum- 
mer comi)laint.  It  appeared  to  me,  however,  that  the  rules  laid 
down  for  the  care  of  the  child  were  not  very  strictly  observed, 
neither  in  the  matter  of  the  wet  pack  and  spongings  nor  in  the 
preparation  of  the  food;  but  more  especially  in  the  latter.  I 
therefore  advised  the  substitution  of  Reed  &  Carnrick's  pepto- 
genic  milk  powder,  and  impressed  upon  them  the  necessity  of 
sponging  the  child  ;  furthermore,  I  directed  that  whenever  the 
head  got  warm  to  put  upon  it  a  towel  wrung  out  of  cold  water, 
and  I  instructed  the  sister,  a  girl  of  fourteen,  and  the  little  nurse 
girl,  upon  wliom  the  care  of  the  child  principally  devolved,  in 
this  last  point. 

23d. — The  milk  powder  preparation  disagreed  with  the  child, 
and  the  milk  with  hydrochloric  acid  was  resumed.  The  child 
strained  somewhat  at  stool,  and  for  this  I  directed  a  small 
rectal  injection  of  a  strong  decoction  of  peppermint  with  the  ad- 
dition of  a  few  drops  of  paregoric — gtt.  vj.  This  relieved  the 
trouble  at  once. 

July  31st. — Since  last  report  the  child  did  well.  Once  about 
the  middle  of  the  month  during  the  hottest  part  the  child  had 
a  slight  recurrence  of  the  trouble,  but  the  same  measures,  pre- 
viously employed,  soon  relieved  it.  This  evening  was  called  to 
see  the  child.  The  weather  is  extremely  hot  and  has  been  so 
for  the  last  three  days.  The  mother  states  that  the  child  had 
some  diarrhoea,  but  the  injection  of  peppermint  decoction,  as 
above  described,  soon  relieved  this.  However,  the  child  is  rest- 
less, whines,  and  seems  rather  feeble.  Some  tendency  to  vomit. 
Body  cool,  but  the  liead,  especially  about  vertex  and  occiput,  is 
hot.  I  directed  the  child  to  be  immediately  taken  out  of  the 
house,  which  was  frightfully  hot.  The  cold  applications  to  be 
applied  to  the  head.  As  a  stimulant  and  to  relieve  the  evident 
nausea,  I  prescribed  a  few  drops  of  spirit,  ammon.  aromat.  to 
be  given  every  three  to  four  hours.  The  child  was  taken  out  in 
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its  wagon,  a  cold  compress  applied  to  the  liead,  and  in  a  very 
few  minutes  thereafter  it  was  enjoying  a  sound  sleep. 

August  2d. — The  hot  weather  continues;  atmosphere  sultry. 
Called  to  see  the  bahy.  Bowels  loose;  stools  have  a  moldy  odor. 
The  mother  gave  it  hast  evening  an  injection  of  peppermint  and 
put  it  in  the  wet  pack.  As  long  as  it  is  kept  in  the  wet  pack 
the  bowels  are  checked,  the  child  ceases  to  moan,  and  seems  to 
feel  much  better.  It  did  not  take  the  bottle  so  well  through  tlie 
day,  but  takes  it  much  better  this  evening.  Four  stools  to-day; 
while  I  was  in  the  house  the  child  had  a  stool ;  it  was  of  the 
consistence  of  pap  and  light  yellow  in  color.  It  takes  ten  drops 
of  whisky  with  a  little  cold  water  every  three  to  four  hours. 

10th. — Child  doing  well ;  looks  bright ;  has  a  fair  appear- 
ance ;  thin,  but  not  a  wrinkle  in  its  face.  Sleeps  fairly  well, 
though  occasionally  it  may  wake  up  two  to  three  limes  in  the 
night,  cry  a  little,  and  go  to  sleep  again. 

16th.— ThQ  child  is  very  bad ;  it  has  lost  its  good  color;  face 
is  wrinkled;  body  much  emaciated ;  is  very  feeble ;  extremities 
cool ;  lies  in  a  sort  of  stupor. 

I  ascribed  this  sudden  change  for  the  worse  to  a  sudden  and 
remarkable  fall  in  temperature  that  occurred  at  this  time — a  fall 
80  great  that  the  houses  actually  felt  cold  and  chilly.  Coming 
on  so  suddenly,  it  had  a  very  depressing  effect  upon  my  little  pa-  ( 
tient. 

20th. — Child  died  this  morning. 

That,  despite  the  great  difficulties  the  child  labored  under — a 
constitution  undoubtedly  already  ])renatally  enfeebled,  deprived 
of  mother's  milk,  a  mother  rendered  almost  indifferent  by  a  mul- 
titude of  troubles  and  worries  and  sickness  (she  suffered  from 
menorrhagia  and  pains  in  the  back  during  the  whole  period  em- 
braced in  the  history  of  the  child's  illness),  almost  wholly  de- 
pendent for  the  necessary  attentions  upon  the  two  little  girls, 
children  themselves — it  should  have  withstood  so  long  and  so 
well  the  ravages  of  the  torrid  summer  of  1890,  and  that  with 
but  trivial  medication,  as  can  be  seen  from  the  history,  I  regard 
as  a  triumphant  demonstration  of  the  great  value  of  the  thera- 
peutic measures  here  advocated,  and  ergo  of  the  position  here 
assumed  as  to  the  true  nature  of  summer  complaint.  I  said,  with- 
stood 80  long  and  so  well.  The  histoi'y  certainly  proves  this ;  and 
I  am  furthermore  of  the  positive  conviction  that  had  it  not  been 
for  the  very  great  depressing  effect  upon  a  system  already  im- 
paired in  vitality  by  the  long  struggle,  of  the  sudden  cold  spell, 
the  child  would  have  survived. 

It  can  not  be  denied  that  the  proposition  here  laid  down 
as  to  the  aetiology  of  summer  complaint  is  opposed  by  emi- 
nent paediatric  authority  in  this  country.  But  upon  what 
grounds  ? 

J.  Lewis  Smith,  in  his  treatise  The  Diseases  of  Infancy 
and  Childhood,  edit.  1890,  in  the  chapter  Intestinal  Catarrh 
of  Infancy  (Entero-colitis),  page  788,  says  :  "  The  fact  is 
therefore  undisputed  and  is  universally  admitted  that  the 
summer  season,  stated  in  a  general  way,  is  the  cause  of  this 
annual  recurring  diarrhoea.  That  atmospheric  heat  does  not 
in  itself  cause  the  diarrhoea  is  evident  from  the  fact  that  in 
the  rural  districts  there  is  the  same  intensity  of  heat  as  in 
the  cities,  and  yet  the  summer  complaint  does  not  occur." 

Louis  Starr,  in  his  very  excellent  book  The  Diseases  of 
the  Digestive  Organs  of  Children,  makes  a  similar  statement, 
edit.  1886,  chapter  Entero-colitis,  page  178.  He  says: 
"  There  must  be  another  factor  at  work  here  besides  the  ele- 
vated temperature,  since  in  the  open  country  immediately 
surrounding  affected  cities,  where  the  thermometer  ranges 
nearly  as  high,  the  disease  is  of  exceptional  occurrence." 


Shattuck,  the  translator  of  Striimpell,  in  the  chapter  on 
cholera  infantum,  in  a  paragraph  in  brackets,  repeats  this 
argument. 

To  any  one  who  has  lived  both  in  the  city  and  the  coun- 
try the  fallaciousness  of  the  argument  will  be  at  once  ap- 
parent.   What  are  the  facts  ? 

1.  It  is  true  that  the  intensity  of  heat  is  the  same  in  the 
country  as  in  the  city,  but  only  in  the  open  plain  and  only 
part  of  the  day. 

2.  The  dwellings  in  the  countjM^re  much  cooler,  even 
throughout  the  day,  than  those  i^Khe  city,  and  certainly 
much  more  so  than  those  occupi?a  by  the  urban,  middle, 
and  poorer  classes.  , 

3.  There  is  a  vast  difference  between  the  night  atmos- 
phere of  the  country  and  that  of  the  city.  The  night  at- 
mosphere of. the  country  is  cool  even  to  chilliness;  that  of 
the  city  is  hot. 

Though  for  part  of  the  day  there  may  be  the  same  in- 
tensity of  heat  in  the  country  as  in  the  city,  nevertheless 
the  houses,  not  alone  in  the  farming  districts  but  also  in 
the  small  villages,  are  cool.  They  are  generally  built  apart, 
and  whatever  of  breeze  is  blowing  finds  but  little  obstruc- 
tion to  penetrating  them,  while  the  shaded  windows  keep 
out  the  hot  rays  of  the  sun.  Then  the  shade  trees  which 
usually  surround  these  habitations  still  further  tend  to  keep 
them  cool  and  comfortable. 

What  the  houses  in  the  large  cities  are — especially  in  the 
crowded  districts  with  their  narrow  streets,  the  cramped  and 
crowded  habitations  swarming  with  living  beings,  and  their 
cooking  and  washing,  and  the  multitude  of  lights  at  night 
— is  so  well  known  that  it  need  not  be  expatiated  upon 
here. 

But  the  greatest  difference  is  in  the  atmosphere  of  the 
night.  In  the  country  the  air  is  cool  and  pleasant,  and  re- 
freshing sleep  waits  upon  tired  Nature.  But  how  is  it  in 
the  great  city  ?  While  the  heat  was  great  throughout  the 
day,  it  is  stifling  at  night.  W^ith  the  setting  of  the  sun  and 
the  fall  of  darkness  the  immense  mass  of  brick  and  stone  of 
house  and  payements  gives  forth  the  heat  absorbed  through- 
out the  day,  and  an  atmosphere  is  created  very  much  like 
that  of  a  furnace.  Here  poor  tired  humanity  seeks  in  vain 
for  a  cool  spot  to  woo  sleep,  and  house-tops  and  porticoes 
and  cellar  doors  and  hallways  are  turned  into  sleeping  apart- 
ments. But  the  poor  little  infant  is  kept  in  the  room  which 
is  too  hot  for  every  one  else,  in  its  cradle  with  feather  pil- 
lows, perhaps  a  feather  bed  to  lie  on.  Furthermore,  a  light 
is  usually  kept  burning  all  night  and  adds  its  share  to  ren- 
der the  atmosphere  still  more  intolerable. 

And  it  is  really  not  so  much  the  heat  of  the  day  as  it  is 
the  great  heat  of  the  night  of  the  large  cities,  which  de- 
prives the  little  children  of  their  much-needed  rest,  that  is 
the  factor  in  the  production  of  summer  complaint.  The 
proof  of  this  lies  in  the  fact  that  the  children  are  attacked 
after  the  first  hot  nights  ;  that  the  children  are  much  more 
restless  and  seem  to  suffer  more  at  night  than  in  the  day- 
time ;  in  the  repeatedly  verified  observation  that  though  the 
days  be  hot,  as  long  as  the  nights  remain  cool  summer  com- 
plaint does  not  occur  ;  in  the  generally  admitted  fact  that 
with  the  beginning  of  September  summer  complaint  ceases 
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— and  certainly  we  still  have  hot  days  in  September  ;  but 
the  nights  are  cool. 

It  is  this  continuous  heat,  day  and  night,  of  the  city  that 
causes  summer  complaint.  It  is  the  coolness  of  the  coun- 
try at  night,  the  coolness  of  the  early  morning  hours,  the 
coolness  of  the  dwellings,  that  gives  it  exemption  from  this 
really  dread  disease. 

It  is  for  these  same  reasons  that  the  children  taken  to 
the  country  do  so  well.  These  are  facts  patent  to  all  and 
can  not  be  gainsaid. 

Foul  odors,  decaying  vegetation,  domestic  filth,  and  the 
like  have  been  set  down  by  these  authors  as  the  direct  causes 
of  summer  complaint.  Any  such  JEtiology,  however,  can  be 
at  once  excluded  for  the  following  reasons  : 

(a)  Summer  complaint  occurs  in  dwellings  whose  sur- 
roundings are  clean,  that  are  themselves  kept  perfectly  clean, 
wherein  the  children  are  kept  clean,  wherein  clothing  and 
bedding  are  kept  perfectly  clean. 

(6)  It  occurs  among  the  rich  in  their  fine  mansions  in 
the  broad  streets  as  well  as  among  the  poor. 

(c)  Localities  with  noisome  odors  are,  comparatively, 
not  in  anv  way  more  afflicted  than  localities  free  from  them. 

It  is  true,  as  has  been  said  and  as  I  have  stated,  that 
the  disease  is  more  prevalent  in  the  densely  populated  dis- 
tricts of  the  large  cities,  which  are  usually  characterized 
by  high  tenement-houses  and  narrow  streets ;  but  it  is  not 
because  of  any  such  fancied  etiological  factors  as  were  just 
mentioned  above,  for  in  many  instances — aye,  in  the  ma- 
jority of  instances — they  are  absolutely  wanting.  But  it  is 
because  in  these  parts  the  heat  is  positively  greater,  both 
day  and  night,  than  in  the  less  crowded  districts,  or,  better, 
in  the  newer  districts,  with  their  wide  streets.  Each  house 
in  the  populous  district  is  much  hotter  for  the  further  rea- 
son that  so  many  families  dwell  therein,  usually  large  ones, 
and  each  one  cooks,  bakes,  and  washes ;  at  night  each  one 
has  one  or  more  lights  burning.  Furthermore,  in  these, 
usually  the  oldest  parts  of  the  cities,  the  streets  are  short 
and  crooked,  and  the  free  access  of  air  to  them  is  cut  off 
by  other  piles  of  masonry  that  block  the  street  at  either 
end. 

A  careful  scrutiny  of  the  histories  here  given  clearly 
ishows  that  in  but  two  out  of  the  ten  cases  reported  was 
there  any  ground  for  the  assumption  of  such  an  aetiology, 
and  even  here  it  was  but  slight. 

That  the  disease  does  not  occur  among  the  poor  only 
these  gentlemen  themselves  indirectly  admit.  In  the  chap- 
ters on  the  therapeutics  of  the  disease  they  recommend  re- 
moval to  the  mountains  or  to  the  sea-side  as  the  best  of 
remedies.  Now,  such  advice  can  certainly  only  be  given  to 
the  richer  class  who  possess  sufficient  means,  and  they  must 
be  quite  considerable  for  compliance  therewith.  And  cer- 
tainly such  people  do  not,  as  a  rule,  live  among  stenches, 
decaying  vegetation,  and  lilth. 

But  we  have  more  direct  proof.  It  is  a  well-known 
fact  that  if  these  factors  are  anywhere  present  it  is  in  the 
quarter  inhabited  by  the  negro  population  of  a  city.  The 
squalid,  rickety  dwellings,  densely  populated — almost  a 
family  to  a  room — reek  with  a  thousand  odors  from  decay- 
ing animal  and  vegetable  matter.    The  streets  in  which 


these  dwellings  are  situated — usually  alleys  or  abandoned 
streets — teem  with  filth,  being  the  receptacle  for  the  gar- 
bage, etc.,  from  the  houses  on  it.  The  street-cleaning  de- 
partment visits  these  places  only  in  times  when  a  pestilence 
threatens ;  otherwise  they  remain  undisturbed,  year  in  and 
year  out.  Now,  if  these  factors  are  so  potent,  the  mor- 
tality among  the  colored  children  should  be  something 
frightful.  How  is  it  in  reality  ?  The  following  table  will 
show  : 

Deatlis from  Cholera  Infardum* 


White. 

Colored. 

1889,  June  

18 

42 

l" 

27 

1890,  June  

56 

1 

45 

2 

22 

This  table  loudly  proclaims  the  contrary  of  what,  upon 
this  theory,  we  should  have  expected.  Not  alone  that,  but 
it  also  clearly  indicates  that  summer  complaint  is  of  exceed- 
ingly rare  occurrence  among  colored  children. 

If  foul  odors,  decaying  vegetation,  and  filth  are  the  chief 
factors  in  the  production  of  summer  complaint,  then  this 
table  is  certainly  a  riddle  the  solution  of  which  is  as  yet 
to  be  found.  It  can  not  be  claimed  that  the  colored  race 
has  an  immunity  against  such  agents,  for  there  are  no 
grounds  upon  whicli  to  base  such  an  assumption ;  more- 
over, the  much  greater  mortality  of  the  race,  as  shown  by 
Southern  statistics,  clearly  indicates  the  contrary. 

If  heat,  however,  is  the  chief  aetiological  factor  in  its 
production,  as  is  maintained  here,  the  exemption  of  colored 
children  from  this  disease  is  perfectly  clear.  I  say  exemp- 
tion, because  I  firmly  believe  that,  if  the  cases  were  thor- 
oughly sifted  and  summer  complaint  separated  from  the 
cases  in  which  the  vomiting  and  diarrhoea  were  due  to 
the  ingestion  of  decaying  animal  substances,  stale  meat, 
stale  fish,  etc.,  and  these  cases  are  not  so  rare,  the  mortality 
under  the  head  of  cholera  infantum  would,  so  far  as  col- 
ored children  are  concerned,  have  been  nil.  It  is  readily 
explained  upon  the  ground  of  the  much  greater  tolerance 
of  the  colored  race  for  heat — a  fact  well  established  and 
not  needing  further  elucidation  here. 

As  additional  proof  the  following  brief  mortality  table 
is  adduced.  It  is  taken  from  the  official  records  of  the 
health  office,  giving  the  mortality  by  wards  for  the  year 
1890  : 

Dcatlis  from  Cholera  Infantum.^ 


Warde. 

June. 

July. 

Angnst. 

Total. 

14 

2 

1 

3 

16 

3 

3 

1 

1 

In  Ward  14  are  located  slaughter-houses,  soap  factories, 
tanneries,  melting  houses,  factories  for  sausage  casings,  and 
other  like  odoriferous  institutions.  A  thousand  smells, 
dense  and  strong,  assail  the  passer  through  this  portion  of 


*  This  table  was  prepared  for  me  by  the  registrar  of  vital  statistics 
from  the  records  of  our  city,  by  the  kindness  of  the  present  able  health 
officer,  Dr.  Peudergrast. 
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the  city.  Ward  16  is  one  of  the  best  wards  of  the  city, 
free  from  any  odors  and  smells,  nothing  more  formidable 
than  retailers  of  meat,  and  these  not  many,  being  located 
therein.  And,  still,  see  what  the  table  says.  The  ward  with 
the  numerous  smells  had  the  smallest  mortality,  and  conse- 
quently must  have  had  a  much  smaller  number  of  cases 
than  the  other. 

The  facts .  here  adduced  clearly  show,  I  believe,  that 
foul  odors,  decaying  vegetation,  etc. — the  factors  to  which  the 
authors  mentioned  above  attach  so  much  importance — really 
play  no  role  at  all  in  the  production  of  summer  complaint. 

We  have  also  the  weight  of  opinion  with  us.  The  well- 
known  Dr.  Parrish,  of  Philadelphia,  speaking  of  summer 
complaint,  says  of  it :  "  It  begins  with  the  hot  weather, 
increases  and  becomes  more  fatal  with  the  rise  of  the  ther- 
mometer, and  declines  with  the  cool  weather  in  autumn. 
During  its  continuance  it  may  he  observed  to  vary  with  every 
prominent  change  of  temperature.*  A  few  very  hot  days 
in  succession  in  the  month  of  June  are  sufficient  to  call  it 
into  action,  and  during  the  length  of  its  prevalence  a  spell 
of  cold  weather  will  diminish  if  not  suppress  it." 

"  Let  any  one  take  a  walk  in  a  summer  morning  through 
the  thickly-built  lanes  and  alleys  of  Philadelphia ;  he  will 
be  struck  with  the  appearance  of  the  children,  reclining 
their  heads,  as  if  exhausted,  upon  the  breasts  of  their 
mothers,  with  a  pale,  languid  countenance  and  clammy  skin, 
a  shrunken  neck,  and  other  signs  of  debility  arising  from 
their  confinement  during  the  night  *  to  close  and  hot  apart- 
ments.''^ f 

Dr.  Joel  Shew,  the  author  of  an  excellent  treatise  on 
The  Hydropathic  Management  of  Children  in  Health  and 
Disease,  referring  to  the  disease  under  consideration,  says 
thus : 

'■'■Effects  of  Heat. — High  atmospheric  temperature  is 
manifestly  a  gi-eat  cause  of  this  disease.  It  is  aptly  termed 
summer  complaint.  It  commences  with  the  hot  weather, 
etc."  X 

Dr.  T.  Clark  Miller,  in  an  article  entitled  Cholera  Infan- 
tum and  the  Weather,  says  :  "  Observation  also  justifies  the 
belief  that  a  continuance  of  high  temperature,  for  a  more 
or  less  definite  period  of  six  to  ten  days,  is  necessary  to  the 
development  of  the  disease,  in  an  epidemic  form,  in  the 
early  part  of  the  hot  season,  while,  as  the  season  advances, 
the  number  of  days  of  continued  high  temperature  neces- 
sary to  inaugurate  new  epidemic  outbreaks  becomes  less. 
This  being  true,  it  is  not  at  all  strange  that  unprofessional 
grandmothers,  as  well  as  physicians,  have  associated  the 
disease  with  the  continued  high  temperature  as  effect  and 
cause,  not  ignoring  the  existence  of  co-operating  causes, 
nor  the  varying  degrees  of  susceptibility  in  children."  * 
Finkelnburg  ||  has  expressed  himself  in  this  sense,  and  has 
set  forth  more  especially  that  it  is  not  so  much  the  high 
temperature  per  se  as  it  is  its  continuance,  and  particularly 

*  Italics  mine. 

•j-  Children,  their  Ilydropaihic  Management  in  Health  and  Disease. 
By  Joel  Shew,  M.  D.,  Philadelphia,  1852. 
X  Ibid. 

«*  Med.  Record,  July  21,  1888. 

I  Berlin,  klin.  Wochenschrift,  No.  49,  1889.   Quoted  by  Baginski. 


its  continuance  in  the  dwellings  even  at  night,  that  is  the 
aetiological  factor  in  the  production  of  the  disease  and  its 
great  mortality. 

Dr.  A.  Seibert,  in  a  graphic  study  entitled  Cholera  In- 
fantum and  the  Weather,  has  demonstrated  for  some  of  the 
largest  cities  of  the  United  States  what  had  been  already 
graphically  shown  by  Baginski  for  Berlin — that  the  disease 
prevails  in  the  hot  months,  that  the  greatest  prevalence  is 
in  July,  that  it  diminishes  in  August  and  ceases  in  Sep- 
tember. 

It  is  true  that,  though  compelled  by  his  charts  to  admit 
the  direct  and  decided  influence  of  the  weather  upon  this 
disease,  he  does  not  regard  a  high  temperature  as  the  neces- 
sary factor.  He  says :  "  Now,  then,  we  have  found  so  far 
that,  though  the  temperature  evidently  has  some  decided 
relation  to  the  frequency  of  cholera  infantum,  yet  we  have 
no  right  to  accept  our  first  impression  that  the  higher  the 
more,  the  lower  the  temperature  the  less,  frequent  do  we 
find  this  complaint ;  on  the  contrary,  we  must  admit  that 
comparison  of  monthly  means  of  temperature  during  the 
summer  months  shows  that  the  frequency  of  summer  com- 
plaint (like  its  mortality)  is  independent  of  the  rise  and  fall 
of  atmospheric  temperature."  * 

This  conclusion,  which  is  contrary  to  the  direct  obser- 
vation of  every  practitioner,  is  based  upon  an  erroneous 
method  of  study,  as  has  already  been  pointed  out  by  Dr. 
Clark  Miller,  who  very  truly  says  :  "  A  monthly  record  does 
not  satisfy  the  requirements,  from  the  fact  that  there  may 
be  two  or  even  three  weeks  of  low  temperature,  giving  the 
month  a  low  mean,  and  yet  enough  of  days  of  high  tem- 
perature to  give  the  month  a  high  mortality  record  from 
cholera  infantum ;  or,  from  a  succession  of  hot  days  at  the 
end  of  the  month,  the  cumulative  effects  show  on  the  mor- 
tality records  of  the  following  month  of  perhaps  low 
mean."  f 

But  we  have  most  striking  proof  to  demonstrate  that  a 
study  of  the  "  monthly  means  of  temperature  during  the 
summer  months "  is  erroneous  and  leads  to  false  conclu- 
sions.   In  his  summary  Dr.  Seibert  says : 

2.  Warm  weather  (either  dry  or  moist)  showing  mini- 
mum daily  temperature  of  not  less  than  \  60°  F.  brings  on 
the  epidemic  appearance  of  cholera  infantum  invariably  in 
every  year  irrespective,  etc. 

3.  Summer  complaint  loses  its  epidemic  character  as 
soon  as  the  daily  minimal  temperature  remains  belowX  60°  F., 
as  in  the  latter  half  of  October  of  nearly  every  year. 

Dr.  Turner,*  in  his  report  upon  the  Sanitary  Condition 
of  Portsmouth,  studied  the  statistics  of  epidemic  infantile 
diarrhoea  (summer  complaint)  in  sixteen  towns  in  England 
for  the  ten  years  from  1867  to  1876.  Admitting  the  influ- 
ence of  meteorological  conditions,  he  finds,  by  a  study  of 
the  monthly  means  of  temperature  during  the  summer 
months  for  the  period  given,  that  a  continued  minimal  tem- 
perature of  50°  F.  is  necessary  to  produce  epidemic  infantile 
diarrhtt'a. 

*  Med.  Record,  March  24,  1888. 

f  Jbid.,  July  21,  1888. 

J  Italics  mine. 

«  Lancet,  July  13,  1878. 
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If  further  proof  were  necessary,  it  could  be  brought  in 
the  fact  that  summer  complaint  was  never  observed  at  a 
steady  temperature  of  6^  F.,  and  certainly  not  at  50"  F. 

Schoppe,*  in  a  study  of  cholera  infantum,  expresses  him- 
self plainly  and  unmistakably  to  the  effect  that  high  tem- 
perature is  essentially  the  ffitiological  factor  of  this  disease. 

Dr.  A.  Baginski,  that  eminent  and  painstaking  investi- 
gator of  the  diseases  of  the  digestive  organs  of  children,  is 
very  explicit  upon  this  point.  In  an  address  delivered  be- 
fore the  Berliner  medicin.  Gesellschaft,  after  referring  to  the 
graphic  study  of  this  disease  made  by  him  for  Berlin,  and 
published  in  his  Verdauungskrankh.  der  Kinder,  1884  he 
says :  "  Vergleicht  mann  nun  die  Thatsachen,  die  wir  fiir 
Berlin  gefunden  haben,  mit  den  Thatsachen  aus  anderen 
Stadten,  so  hat  mann  die  eigenthiimliche  Wahrnehmung, 
dass  in  den  verschiedensten  Grossstiidten  sowohl  P^uropa's 
als  auch  Araerika's  die  Erscheinung  ganz  dieselbe  ist,  und 
es  ist  vom  hochsten  Interesse  die  Curven  weiche  aus  Araeri- 
ka  veroffentlich  werden  f  mit  unserer  Curve  zu  vergleichen. 
Es  ist  fast  als  ob  die  Amerikaner  die  Berliner  Curve  ab- 
gezeichnet  batten,  so  genau  decken  sich  die  Curven,  etc. 
Unter  solchen  Verhdltnissen  ist  es  begreijlich  wenn  mann  die 
Hohe  der  Temperahir  fur  die  Mortalitltt  an  Kinderdiarrhoen 
verantu'ortiick  machty  \  Further  on  he  says  :  "  Wenn  mann 
sich  mit  dieser  Frage  so  weit  abgefunden  hat  dass  mann, 
ganz  allgemein  ausgedriickt,  die  Hohe  und  lange  Dauer  der 
hohen  Sommertemperatur  als  raassgebend  betrachtet,  so," 
etc.* 

The  general  effect  of  this  continuous  high  temperature, 
with  its  attendant  heating  up  of  the  dwellings,  is  the  pro- 
duction of  a  state  of  fever  in  the  infant. 

This  needs  no  demonstration  here.  It  is  sufficiently 
proved  by  experimental  investigation  and  clinical  study.  || 

The  aetiological  factor  having  been  clearly  determined 
and  its  general  effect  upon  the  organism  of  the  child  being 
evident  and  well  understood,  the  next  question,  the  logical 
one,  that  presented  itself  was  this :  What  special  effect  is 
produced  upon  the  digestive  tract  ? — the  system  pointed  to 
by  the  symptomatology  as  specially  involved  in  this  disease. 
And  first  as  to  the  stomach. 

The  question  of  organic  lesion  required  no  considera- 
tion. It  was  excluded  by  the  ajtiology,  by  the  rapidity  of 
the  involvement,  and  most  positively  by  the  many  necrop- 
sies which  have  been  made  and  which  have  shown  the 
stomach  free  from  such  lesion.  There  remained  therefore 
but  functional  disturbance — &  dyspepsia — to  account  for  the 
symptomatology. 

That  it  is  but  a  functional  disturbance  has  apparently 
never  been  doubted.  Upon  this  point  there  is  a  consensus 
of  medical  opinion,  demonstrated  by  the  general  use  of 

*  Schoppe.  Der  BrechdnrchfaU  der  Sduglinge  u.  seine  BeharuRuiig, 
Bonn,  1887. 

\  I  l)elieve  reference  is  here  made  to  the  charts  of  Dr.  Seibert,  men- 
tioned above. 
\  Italics  mine. 

*  Berliner  lclini»che  Wochenschri/t,  No.  46,  1889. 

II  Litten.  Ueber  die  einwirkung  Erhcihter  Temperaturen  etc.,  Vir. 
chow'.s  Archiv,  Band  70. — Heat  Stroke  in  Infants,  by  H.  lUoway,  Med. 
Newi  (Phila.),  August  3,  1891  ;  Cin.  Med.  News,  September,  1891. 


pepsin,  lactopeptine,  malt,  pancreatized  preparations,  etc., 
and  by  the  many  different  nutritive  preparations  introduced 
by  manufacturers,  and  all  recommended  as  a  panacea  for  the 
dyspepsia  of  summer  complaint.  It  has  been  clearly  and 
definitely  expressed  by  Dr.  L.  Emmet  Holt.  In  an  article 
entitled  The  Antiseptic  Treatment  of  Summer  Diarrhtjea  he 
says  :  "  One  conclusion  has  long  been  forcing  itself  upon 
my  mind  with  increasing  strength  every  summer — viz.,  that, 
excepting  the  rare  cases  of  pure  cholera  infantum,  nearly 
all  the  diarrhtjeas  and  intestinal  catarrhs  pf  young  children 
are  essentially  dyspeptic  in  their  origin."  * 

What  is  the  precise  nature  of  this  functional  disturb- 
ance ?  This  was  the  point  to  be  determined,  and  in  only 
one  way,  by  taking  into  consideration  the  well-established 
factors  in  this  disease — the  etiological  factor,  heat,  and  the 
morbid  condition  produced  by  it,  the  pyrexia — and  ascer- 
taining what  special  effect  they  have  upon  the  stomach. 

AVhat  this  effect  is  has  been  sufficiently  demonstrated  in 
the  foregoing — namely,  an  inhibition  or  marked  restriction 
of  the  secretion  of  hydrochloric  acid  in  the  ga.stric  juice. 

In  addition  to  the  theoretical  considerations  which  led 
to  this  conclusion,  and  which  are  amply  sufficient  in  them- 
selves, being  based  upon  incontrovertible  and  well-estab- 
lished facts,  we  have  direct  testimony  from  the  malady 
itself. 

(a)  Leo,f  in  his  studies  upon  the  infantile  stomach  in 
health  and  disease,  investigated  the  condition  of  its  con- 
tents in  one  hundred  and  four  children,  laboring  under 
various  maladies.  Of  these,  twenty-two  were  cases  of 
cholera  infantum — summer  complaint.  In  all  these  cases 
there  were  found,  in  large  quantities,  the  volatile  fatty 
acids,  butyric,  acetic,  and  lactic  acids. 

Now,  the  presence  of  these  acids  in  any  quantity  in  the 
stomach  contents  is  due,  as  has  been  amply  shown  by  care- 
ful investigation,  to  the  absence  of  IICl  in  the  gastric  se- 
cretion.J  This  is  to-day  an  established  fact.  The  explana- 
tion thereof  is  this  :  All  fermentative  processes  occurring  in 
the  digestive  tract  (and  these  acids  are  the  results  of  such) 
are  due  to  the  activity  of  micro-organisms  which  abound 
therein.  It  is  a  characteristic  of  these  micro-organisms 
that  a  strongly  acid  medium  inhibits  their  activity.  The 
presence,  therefore,  of  hydrochloric  acid,  which  is  a  very 
energetic  and  strong  acid,  prevents  any  and  all  fermen- 
tation.* 

[b)  The  microscopical  examinations  of  the  faeces  of 
summer  complaint  have  shown  therein  a  great  number  of 
bacteria,  a  greater  number  than  are  found  in  the  infantile 
intestinal  canal  in  a  state  of  health.  Baginsky,  ||  in  his 
latest  discourse  on  this  subject,  enumerates  eleven  different 
species  that  he  has  found  therein. 

It  is  an  established  fact  that  the  greater  number  of  bac- 


*  .V.  Y.  Med.  Jour.,  July  29,  1887. 

f  Ueber  die  Functionen  des  normalen  u.  kranken  Magens,  etc.,  im 
Sauglingsalter.    Berliner  klinviche  Wochen.,  1888,  Xo.  49. 

\  Boas.  Allgemeine  Diagnost.  u.  Therap.  der  Magenkrankh. — Ewald. 
KUnik  der  Verdauungskrankh.,  vol.  ii,  p.  26. 

*  Boas.  Loc.  cit. — Macfadyen,  Nencki  u.  Sieber.  Archiv  f.  «z- 
periment.  Path.  u.  Pharmacolog.,  B.  28,  H.  1,  2. 

[  Ueber  Cholera  Infant.    Berl.  klin.  Wochen.,  1889,  Xo.  46. 
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teria  that  are  taken  up  with  the  food,  the  drink,  the  air,  are 
destroyed  in  the  stomach,*  and  though  a  few  may  pass  it 
unharmed — e.  g.,  as  is  claimed  by  Lesage  f  for  his  green- 
coloring  bacillus — nevertheless,  their  activity  is  inhibited) 
as  the  effect  of  the  admixture  of  the  hydrochloric  acid  to 
the  chymus  continues  even  in  the  small  intestine.  \ 

It  is  furthermore  an  established  fact  that  it  is  the 
hydrochloric  acid  in  the  gastric  secretion  *  that  is  the 
guardian  at  the  portal  of  the  stomach  and  destroys  or  ren- 
ders liarmless  the  invaders  that  come  from  without. 

The  presence,  therefore,  of  such  great  numbers  of  bac- 
teria of  varied  form  demonstrates  an  inhibition  or  marked 
diminution  of  the  (HCl)  acid  constituent  of  the  gastric 
juice. 

We  have  corroborative  evidence  from  analogous  patho- 
logical conditions. 

(c)  Boas,  11  in  his  clinical  investigations,  has  found  that 
in  the  majority  of  cases  of  chronic  intestinal  catarrh  there 
is  anacidity  (absence  of  HCl)  of  the  stomach. 

Troitzky,'^  in  a  recent  article  on  the  gastric  disturbances 
in  children,  says  that  the  majority  of  gastric  dyspepsias  in 
children  are  caused  by  the  deficiency  of  HCl  in  the  gastric 
juice. 

The  large  quantities  of  gas  ^  and  the  acids,  especially 
the  volatile,  fatty  acids,  developed  in  the  stomach  as  a  re- 
sult of  the  fermentation  therein  set  up,  are  the  direct  cause 
of  the  nausea  and  of  the  vomiting. 

The  Bowels. — The  bowels  are  not  affected  at  the  out- 
set ;  after  a  period,  however,  a  catarrhal  condition  super- 
venes, excited  by  the  constant  passage  of  irritating  material 
over  the  intestinal  mucous  membrane.  The  diarrhoea  is  the 
direct  result  of  the  dyspepsia.  The  food  not  being  properly 
digested  in  the  stomach  and  undergoing  abnormal  changes 
therein  is  tlius  thrown  in  an  improper  state  into  the  intesti- 
nal canal ;  it  acts  as  an  irritant  therein,  and  provokes  fre- 
quent and  abnormal  peristalsis  and  its  own  more  or  less 
early  expulsion. 

These  fermentative  changes  begun  in  the  stomach  are 
continued  in  the  intestinal  canal,  and  still  others  originated 
there  de  novo  ;  there  is  consequently  a  still  further  devel- 
opment of  flatus  (additional  to  that  which  has  passed  from 
the  stomach),  readily  recognizable  by  the  tympanitic  condi- 
tion of  the  belly ;  and  this,  by  the  distention  it  produces 
and  the  irregular  peristalsis  it  excites  per  se,  is  the  chief 
source  of  the  pain.  Diarrhoea  and  flatulence  as  a  result  of 
indigestion — dyspepsia — are  so  firmly  established  in  pa- 
thology that  they  need  no  further  demonstration  here. 
The  variegated  color  of  the  stools  in  this  disease,  as  set 
forth  in  the  symptomatology,  is  readily  explained.  The 

*  Some  New  Bacterial  Poisons,  etc.  Victor  A'.  Vaughan.  Med.  News 
(Phila.),  August  16,  1890. 

f  Archiven  de  pJujfiiologie  uormale  et  path.,  1888,  No.  2.  Le- 
sage, etc. 

X  Macfadyen,  Nencki  u.  Sieber.  Archiv  f.  experiment.  Path.  u. 
Pharmac,  loc.  cit. 

*  Ibid.,  and  Boas,  loc.  cit. 
II  Boas.    Loc.  cit. 

^  Troitzky.    Jahrb.  f.  Kinderheilk.,  xxxii,  4 ;  Archivex  of  Padi- 
atrics,  November,  1891. 
I)  Leo.    Loc.  cit. 


preen  stools,  which  predominate,  derive  their  color  from  the 
presence  of  a  special  bacillus,  first  described  by  Lesage.  * 
This  bacillus  is  found  in  greatest  abundance  in  the  upper 
two  thirds  of  the  intestinal  canal,  is  very  rare  in  the  lower 
third,  and  altogether  absent  in  the  colon.  These  green 
stools  constitute  that  part  of  the  intestinal  chymus  which 
is  expelled  from  the  small  intestine  and  passes  to  the  ex- 
terior without  previous  sojourn  in  the  colon.  The  yellow 
stool  consists  of  material  which  has  undergone  a  more  nor- 
mal digestion,  and  has  taken  the  course  usual  in  the  healthy 
state.  Or  it  may  be  that  the  natural  color  is  due  to  the 
fact  that  the  previous  evacuations  had  so  thoroughly  re- 
moved the  chromogenic  bacilli  that  none  were  present  when 
this  special  portion  passed  their  habitat.f  If  it  turn  green 
on  exposure  to  the  air,  it  is  owing  to  the  presence  of  this 
bacillus  of  Lesage,  but  so  thoroughly  concealed  in  the  cen- 
tral portion  of  the  mass  as  to  have  been  occluded  from  the 
air.  On  reaching  the  exterior,  and  exposure  to  the  greater 
atmosphere,  the  bacillus,  which  is  decidedly  aerobic,  is  at 
once  roused  into  activity,  and  produces  its  special  effect — 
the  green  color.  The  white  stool  (only  found  in  milk-fed 
infants)  is  due  to  this,  that  the  food  is  expelled  too  quickly 
for  any  change,  except  curdling,  to  take  place  therein  J  ; 
perhaps  also  due,  in  part,  to  a  previous  clearance  of  the  in- 
testinal tract  of  everything  except  mucus,  a  considerable 
quantity  of  which  is  found  in  all  stools. 

The  abundance  of  the  mucus  is  due  to  the  catarrh  of 
the  intestinal  mucous  membrane. 

The  acid  stool  is  accounted  for,  as  will  have  been  al- 
ready surmised  from  the  foregoing,  by  the  fermentation 
developed  in  the  carbohydrate  elements  of  the  food  and 
by  non-sojourn,  or  lack  of  sufficient  sojourn,  in  the  large 
bowel. 

The  putrid  stools  are  due  to  putrefactive  fermentation 
of  the  albuminoid  constituents  of  the  chymus.  I  believe 
that  there  are  two  important  factors  concerned  in  the  de- 
velopment of  this  form  of  fermentation  —  namely,  high 
fever  and  lesions  of  the  mucous  membrane  of  the  large  in- 
testine. In  support  of  this  belief  may  be  adduced  the  fact, 
— a  fact  so  far  at  least  as  my  observation  goes — that  putrid 
stools  are  not  observed  until  a  late  period  in  the  disease,* 
at  a  time  when  we  have  both  high  fever  and  destructive 
lesion  of  the  mucous  membrane  of  the  large  bowel. 

The  inhibition  cf  the  acid  fermentation  is  undoubtedly 
a  necessary  preliminary  to  the  development  of  the  putre- 
factive process.  This  is  accomplished  by  the  high  fever 
which,  at  the  period  referred  to,  reaches  103°  F.  and  more. 
The  lesions  in  the  mucous  membrane  of  the  colon,  by  ar- 
resting the  normal  secretion  of  this  portion  of  the  digestive 
tract,  favor  the  activity  of  Bienstock's  bacillus,  and  of  other 
bacilli  that  may  be  concerned  in  putrefactive  fermentation. 
My  reason  for  believing  that  the  lesions  in  the  large  bowel 
are  more  responsible  for  the  putrid  stool  than  those  of 

*  Lesage.    Loc.  cit.,  also  Bulletin  medical,  1887. 
f  On  this  point  sec  Baginski,  loc.  cit. 

X  Beale.    Sli(/ht  Ailments,  their  Nature,  etc.,  1882,  p.  49. 

*  I  hold  that  the  cases  called  fotidroynnte  are  not  summer  com- 
plaint. They  arc  cases  either  of  heat  stroke  (see  my  paper  already  re- 
ferred to.  Heat  Stroke  in  Infants)  or  of  true  cholera  infantum. 
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other  parts  of  the  intestinal  tract  is  this :  Under  normal 
conditions  tlie  albuminoid  constituents  of  the  chymus  are 
not  affected  in  the  small  intestine ;  it  is  only  after  they 
have  entered  the  large  bowel  that  their  decomposition  be- 
gins, and  it  is  only  therein  that  the  results  of  such  decom- 
position as  indol,  skatol,  etc.,  are  found.*  It  is  evident 
therefrom  that  this  j)art  of  the  digestive  tract  is  the  place 
specially  adapted  for  the  breaking  up  of  the  albuminoids 
into  their  ultimate  elements. 

It  is  possible  that  I  am  mistaken  upon  this  point ;  how- 
ever, there  is  this  additional  in  favor  of  it :  Bienstock  main- 
tains that  it  is  his  special  bacillus  only  and  solely  that 
effects  the  decomposition  of  the  albuminoids,f  and,  accord- 
ing to  the  observations  of  Macfadyen,  Nencki,  and  Sieber, 
this  bacillus  is  not  found  anywhere  in  the  organism  but  in 
the  large  bowel.  Putrid  stools  are  of  rare  occurrence,  at 
least  in  my  experience,  and  when  they  do  so  occur,  it  is 
only  at  a  late  period,  as  has  been  stated  in  the  foregoing. 
Exceptionally  we  meet  with  them  at  an  early  period  in  the 
malady,  and  then  it  is  only  in  children  who  have  been  fed 
strongly  nitrogenous  food,  such  as  eggs,  meat,  etc.  | 

Epitomizing  the  foregoing,  we  have  the  following  as  the 
natural  history  of  the  malady  under  consideration  : 

Summer  complaint  is  a  disease  produced  by  the  high 
temperature  usually  prevalent  in  the  summer  months,  espe- 
cially July  and  August — a  high  temperature  that  is  con- 
tinuous day  and  night. 

This  high  temperature  produces  in  the  infant  a  state  of 
pyrexia. 

As  an  effect  of  this  pyrexia  we  have  an  inhibition  of 
the  secretion  of  hydrochloric  acid,  or  at  least  a  marked 
diminution  in  the  quantity  secreted,  and  therefore  an  in- 
ability on  the  part  of  the  stomach  to  properly  perform  its 
functions,  consequently  a  dyspepsia. 

As  a  result  of  the  dyspepsia  we  have  the  diarrha>a  and 
subsequent  intestinal  catarrh. 

Two  important  conclusions  force  themselves  upon  us  as 
a  result  of  this  study. 

1.  Summer  complaint  is  not  an  etitero-colitis,  as  has  been 
hitherto  assumed,  and  as  it  has  been  up  to  the  present 
designated. 

2.  The  treatment  with  alkalies  is  unscientific,  and  not 
alone  that,  but  positively  injurious. 

In  further  support  of  the  first  conclusion,  we  have  the 
results  of  post-mortem  examinations  of  recent  date  made 
by  so  competent  an  observer  as  Dr.  L.  Emmett  Holt.* 
These  necropsies  demonstrate  that — 

(a)  Well-marked  lesions  are  found  only  at  a  late  period 
of  the  disease.  Dr.  Holt,  in  concluding  his  report,  says : 
"  We  may  be  pretty  certain  that  at  the  end  of  three  weeks 
lesions  of  a  good  deal  of  importance  exist  in  the  intes- 
tines." 

(6)  The  lesions  are  the  results  of  a  catarrh  of  the  intes- 
tines. 

*  Macfadyen,  Nencki,  and  Sieber,  loc.  cit. 
+  ZtHchrft.  f.  Min.  MedhJn,  8,  1884. 

\  For  explanation  of  this  difference,  see  Bienstock's  article,  loc.  cit. 
»  Mediciil  News  (Pliila.),  June  9,  1888. 


As  to  the  origin  of  this  catarrh  there  can  be  no  ques- 
tion. It  is  a  well-established  fact  in  pathology  that  dys- 
pepsia, with  its  attendant  consequences,  is  the  most  frequent 
cause  of  intestinal  catarrh.  Ziegler,  in  his  Lehbruch  der 
path.  Anal.,  is  very  explicit  upon  this  point.  He  says : 
"  Chronische  Katarrhe  kommen  namentlich  bei  anhaltender 
P^infuhr  reizender  Substanzen  in  dem  Darmkanal  und  bei 
abnormer  Zersetzung  des  Darminhaltes  <i.'c.  vor."  * 

We  have  also  the  evidence  of  Boas,  already  quoted 
above,  that  in  most  cases  of  chronic  intestinal  catarrh  there 
is  anacidity  of  the  stomach  (lack  of  HCl). 

It  is  therefore  clearly  evident  that  the  entero-colitis 
found  at  a  late  date  is  not  the  true  pathology  of  summer 
complaint ;  it  does  not  in  any  way  constitute  the  disease, 
but  is  itself  only  a  secondary  result  of  a  primary  patho- 
logical condition  elsewhere  located — to  wit,  the  dyspepsia. 

The  correctness  of  the  second  conclusion  is  demonstrated 
by  the  results  of  late  physiological  investigations.  It  can 
not  be  doubted  that  the  alkaline  plan  of  treatment,  which 
has  been  handed  down  to  us  by  a  former  generation,  was 
based  upon  an  erroneous  idea  as  to  the  normal  condition  of 
the  chymus  in  the  intestinal  tract.  It  is  not  so  long  since 
that  we  were  taught  that  the  function  of  the  bile  and  of  the 
intestinal  secretions  was  to  render  alkaline,  or  at  least  neu- 
tralize, the  acid  mass  coming  from  the  stomach.  Further- 
more, the  fermentative  processes,  tlie  bacteria  (and  their 
nature)  that  induce  them,  were  altogether  unknown. 

To  day,  however,  we  know  better.  The  investigations 
of  Ewald  f  have  shown  us  that  the  chymus  in  the  small  in- 
testines is  normally  acid,  and  this  has  been  fully  corrobo- 
rated by  the  extensive  studies  of  Macfadyen,  Nencki,  and 
Sieber,  already  referred  to  here.  We  are  also  familiar  with 
the  fermentative  processes  occurring  in  the  digestive  tract 
and  with  the  nature  of  the  bacteria  inducing  them.  We 
know  that  to  correct  the  hyperacidity  of  the  chymus — i.  e., 
to  inhibit  the  fermentative  process — it  is  not  an  alkali  that 
is  required  but  an  acid. 

The  correctness  of  the  views  enunciated  here  is  very 
strongly  attested  by  this :  that  upon  the  basis  of  this  ex- 
position all  the  numerous  contradictions  that  have  hitherto 
existed  between  observed  facts  and  accepted  theories  dis- 
appear, and  all  facts,  symptomatology,  pathology,  and 
therapeutics  are  united  into  one  harmonious  whole. 

We  understand  readily  why  this  disease  prevails  only  in 
the  summer  months. 

Why  it  occurs  only  in  cities. 

Why  the  country  is  exempt. 

Why  it  is  more  common  among  the  poor  than  among 
the  rich. 

We  understand  readily  why  it  is  principally  hand-fed 
children  that  are  affected  by  this  malady. 

The  investigations  of  Einhorn  J  as  to  the  time  required 
for  the  digestion  of  various  artificial  foods  have  shown  that 
in  hand-fed  children  the  stomach  is  always  taxed  to  the  ut- 
most to  properly  perform  its  function.    Now,  it  is  well 

*  Ziegler.    Lehrh.  der  speciell.  path.  Anatomic,  p.  r>36. 
•f  Ewald.    Klinik  der  Verdauungskrankh. 

X  N.  Y.  MedicalJournal,  ,Iuly  20,  1881*.  Tlie  Time  reciuired  in  the 
Stomach  DiRestion  of  Different  Foods  in  Infants. 
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known  to  all  familiar  with  gastric  pathology  that  a  stom- 
ach that  is  always  working  under  a  high  pressure,  as  it 
were,  is  very  easily  functionally  disabled  and  very  difficult 
to  restore  to  its  normal  state.  In  these  children,  therefore, 
dyspepsia  is  very  easily  induced,  and,  owing  to  the  fact 
that  even  the  blandest  of  artificial  foods  is  rather  hard  of 
digestion  for  them,  difficult  to  overcome. 

Why  it  is  that  breast-fed  infants  are  but  rarely  affected, 
and  when  so  affected  quickly  recover. 

We  understand  readily  why  removal  to  the  farm,  to  the 
mountain,  to  the  sea-shore,  is  so  efficient  in  curing  this  dis- 
ease. The  child  being  removed  from  the  sphere  of  influ- 
ence of  the  setiological  factor  heat,  is  naturally  relieved  of 
its  effects.  The  fever  ceases ;  as  a  result,  hydrochloric  acid 
is  again  secreted  and  the  stomach  soon  recovers  its  func- 
tional power.  That  this  is  the  modus  operandi  is  very 
strikingly  illustrated  by  a  case  reported  by  Dr.  Boardman, 
of  Atlantic  City.  In  this  case,  despite  all  the  advantages 
of  the  sea-shore,  the  disease  continued,  because  the  stomach 
was  kept  disabled  by  the  continuous  administration  of  a 
strongly  opiated  mixture  which  the  parents  had  brought 
with  them.  As  soon  as  this  was  stopped  the  child  began 
to  recover.* 

Why  removal  even  at  a  late  period  of  the  disease  is 
beneficial  and  effective. 

W^e  understand  readily  why  the  treatment  with  alkalies 
has  been  unavailing ;  why  all  the  remedies  like  pepsin,  pan- 
creatin,  bismuth,  etc.,  have  proved  more  than  useless,  and 
why  even  antiseptics — e.  g.,  naphthol,  sodium  salicylate — 
are  of  but  little  benefit.  Consequently,  why  the  disease 
has  been  hitherto  attended  by  so  great  a  mortality. 

Why  opium,  to  any  extent,  is  not  orly  ineffective  but 
positively  injurious. 

We  understand  readily  why  any  sudden  cool  spell  oc- 
curring amid  the  torrid  summer  weather  should  be  attended 
with  immediate  improvement  of  the  children  sick  with  this 
malady.  Why  such  measures  as  excursions  upon  the  water 
for  a  day  (as  are  arranged  by  various  charitable  organiza- 
tions of  New  York  city)  should  be  attended  with  striking- 
benefit  to  the  sick  children. 

We  understand  readily  how  lavage  of  the  stomach,  in- 
troduced into  paediatrics  by  Epstein  f  and  highly  lauded  by 
Seibert,  J  should  prove  of  benefit,  especially  if  it  be  aided 
by  enemata  of  cool  water,  as  seems  to  be  the  practice  of 
Seibert. 

Why  rectal  injections  of  cold,  *  even  of  ice,  water  should 
be  beneficial.  Cold  enemata  have  a  marked  cooling  effect 
upon  the  organism ;  this  has  been  very  clearly  shown  by 
Dr.  Cantani.|| 

The  Treatment. — The  therapeutic  indications  are  very 
plain.    They  may  be  summed  up  as  follows : 

1.  Obviation  of  the  aetiological  factor,  heat. 

2.  Cure  of  the  dyspepsia. 

*  Med.  Record,  Oct.  4,  1890. 

■f  Prager  med.  Wochemchr.,  Band  45,  1880. 
\  Archives  of  Pediatrics,  April,  1889. 

*  Annals  of  Oyricecol.  and  Pied.,  December,  1890. 
I  Berl.  klin.  Worhemchr.,  No.  31,  1890. 


Of  course,  where  removal  to  the  farm,  to  the  mountain, 
to  the  sea-shore  is  possible,  it  is  the  best  measure  that  can 
be  advised,  as  it  fulfills  in  itself  both  therapeutic  indica- 
tions. W^here,  however,  this  is  impossible,  and  it  is  so  in 
the  majority  of  cases,  I  know  of  no  better  way  of  fulfilling 
indications  than  by  the  wet  pack  as  described  in  the  clinical 
histories. 

The  advantages  of  the  wet  pack  are  many.  It  accom- 
plishes rapidly  a  removal  of  the  heat  effects.  It  invigo- 
rates the  system.  It  promotes  the  cure  of  the  dyspepsia  by 
favoring  the  secretion  of  HCl.  It  is  easily  applied,  and 
even  the  dullest  mother  learns  readily  its  mode  of  applica- 
tion and  the  indication  therefor.  Its  use  can  be  kept  up 
through  the  whole  hot  season,  if  necessary  ;  two  or  three 
or  more  applications  in  the  morning,  two  or  three  in  the 
afternoon,  and,  if  the  indication  therefor  manifest  itself,  a 
repetition  at  night.  There  is  no  danger  connected  with  its 
use ;  not  the  least  harm  can  be  done. 

I  have  never  found  a  mother  who  did-  not  at  once  con- 
sent to  its  application  and  who,  seeing  its  beneficial  effects, 
did  not  carry  out  faithfully  and  intelligently  the  instruc- 
tions for  its  use,  which  were  simply  to  apply  the  wet  pack 
whenever  the  child's  skin,  especially  of  the  head,  felt  over 
warm  to  the  touch — a  condition  usually  indicated  by  marked 
fretfulness  and  irritability. 

In  cases  of  breast-fed  infants,  entirely  or  partially,  be- 
sides the  measures  above  described,  I  direct  certain  hygi- 
enic regulations  for  the  mother — viz. : 

1.  She  shall  sponge  herself  (at  least  the  whole  upper 
half  of  the  body,  from  the  root  of  the  neck  to  the  last  rib) 
with  cool  water  (the  ordinary  hydrant  water  suffices)  twice 
daily — on  rising  in  the  morning  and  before  she  nurses  the 
infant,  and  at  nifjht  before  retirinof. 

2.  That  she  shall  not  nurse  the  child  at  any  time 
throughout  the  day  when  overheated  from  cooking,  wash- 
ing, etc.  She  shall  wait  until  she  has  cooled  off  and  rested 
herself. 

It  is  a  well-established  and  well-known  fact,  set  forth  in 
numerous  treatises,  that  morbid  states  affecting  the  mother 
have  a  decided  influence  upon  the  milk,  and  thence  upon 
the  child.  The  importance  of  these  regulations  for  the  wel- 
fare of  our  little  patients  and  their  rationale  will  be  there- 
fore readily  understood  without  further  elucidation. 

If  the  dyspepsia  has  not  been  completely  relieved  by 
the  wet  pack,  we  can  aid  Nature  to  a  rapid  cure  by  (a)  medi- 
cation and  (6)  regulation  of  diet. 

As  regards  medication,  there  is  only  one  remedy  indi- 
cated, and  that  is  hydrochloric  acid.  The  value  of  the 
acid  in  all  cases  where  the  natural  secretion  is  deficient 
therein  (malignant  disease  excepted)  is  fully  established. 
Its  usefulness  in  the  malady  under  consideration  was  already 
long  ago  attested  by  Jacobi.*  Lesage  f  advises  an  acid  as 
the  remedy  par  excellence  for  green  diarrhcea. 

It  is  remarkable  to  observe  how  quickly  the  dyspepsia 
and  its  symptoms  disappear  under  the  use  of  the  acid. 
The  green  or  white  stools  give  place  to  stools  of  normal 
color  and  consistence,  all  offensiveness  disappears,  the  de- 

*  Loc.  cit.  f  Lor.  cit. 
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velopment  of  flatus  is  inhibited,  the  appetite  becomes  good, 
and  the  child  regains  its  bright  and  cheerful  look. 

Mode  of  Administration. — The  acid  may  be  adminis- 
tered combined  with  milk  according  to  Rudisch's  formula, 
which  has  been  detailed  above,  or  it  may  be  given  in  doses 
of  two  drops  in  a  teaspoonful  of  water  every  two  to  three 
hours  at  first ;  later  on,  as  the  dyspepsia  improves,  at  longer 
intervals — three  to  four  times  daily.  I  have  found  this 
method  very  effective  in  many  cases  of  infantile  dyspepsia 
due  to  deficient  secretion  of  HCl.  I  generally  prefer  this 
latter  method,  but  where  the  child  is  very  much  enfeebled, 
either  from  neglect  or  improper  treatment,  I  should  employ 
Rudisch's  method  for  the  first  few  days,  and  as  soon  as  the 
child  gained  in  strength  give  the  acid  in  the  ordinary  way. 

The  preparation  I  employed  and  still  usually  employ  is 
the  acidum  hydrochloric  dilutum  of  the  IT.  S.  P. 

In  exceptionally  severe  cases  that  had  already  lasted 
some  time — two  weeks  and  over — before  coming  under  treat- 
ment, the  administration  of  two  to  three  grains  of  the  bis- 
muth subnitrate  (in  powder)  every  two  to  three  hours  (for 
one  or  two  days)  proved  an  excellent  adjuvant  to  the  treat- 
ment above  described. 

For  the  flatulence  and  the  pain  thereby  caused,  I  found 
the  rectal  injection  of  a  small  quantity  of  a  strong  decoc- 
tion of  peppermint,  or  the  administration  of  lac  asa;  foetidse, 
in  half-drachm  doses,  of  excellent  service.  The  regulation 
of  the  diet  is  of  the  greatest  importance  in  the  treatment 
of  dyspepsia.  The  quantity  of  food  (and  I  usually  advise 
no  other  than  plain  cow's  milk  from  a  reliable  dairy,  boiled 
and  kept  in  a  closed  vessel,  though  I  have  occasionally 
found  some  artificial  foods  and  condensed  milk  well  borne) 
for  each  feeding  should  be  somewhat  less  than  the  normal 
quantity. 

The  number  of  feedings  must  not  be  beyond  the  ac- 
cepted standard ;  better  less,  but  never  more.  The  child 
must  not  take  a  bottle  to  bed  with  it  (a  very  common  prac- 
tice among  people).  As  it  need  not  be  fed  more  than  twice 
in  the  night,  a  fresh  bottle  should  be  prepared  for  it  about 
11  p.  M.  and  3  a.  m.  When  milk  is  badly  tolerated  in  any 
form,  I  have  found  nothing  better  than  the  decoction  of 
barley,  prepared  according  to  Jacobi's  *  directions.  With 
all  this  there  must  be  enjoined  upon  the  mother  an  observ- 
ance of  the  most  scrupulous  cleanliness  of  all  clothing  of 
the  child,  of  its  bedding,  and  of  all  its  feeding  utensils.  It 
is  almost  superfluous  to  say  here  that  an  abundance  of  fresh 
air  is  insisted  upon  ;  the  child  to  be  taken  out  of  doors  in 
the  early  morning  hours  and  later  in  the  evening,  if  possi- 
ble to  a  park.  This  is  of  special  importance  to  those  liv- 
ing in  rather  cramped  and  close  apartments,  that  are  gen- 
erally more  like  bake-ovens. 

Of  the  many  measures  otherwise  proposed  for  the  treat- 
ment of  this  disease,  but  two  require  any  consideration 
here — lavage  of  the  stomach  and  intestinal  irrigation. 

To  lavage  there  are  many  serious  objections.  It  re- 
quires the  skilled  hand  of  a  physician  for  its  application. 
This  alone  would  be  an  insuperable  obstacle  to  its  general 
use.    The  poor  can  not  pay  a  physician  for  frequently  re- 


*  Loc.  cit. 


peated  and  long-continued  visits,  and  but  very  few  physi- 
cians will  burden  themselves  with  such  a  task  where  there 
is  no  j)rospect  of  remuneration. 

It  is  true  that  it  has  been  maintained  that  one,  or  at 
most  two,  applications  suffice  for  the  cure.*  Experience 
however,  has  not  substantiated  this  allegation.  A  moment's 
consideration  will  show  that  it  can  not  be  so.  The  a;tiologi- 
cal  factor  being  constantly  active,  the  pathological  condition 
that  necessitated  the  lavage  is  reproduced,  and  such  repro- 
duction certainly  makes  requisite  a  repetition  of  the  reme- 
dial measures. 

It  is  not  by  any  means  so  harmless  and  simple  a  meas- 
ure as  we  have  been  led  to  believe.  In  an  article  on  the 
Treatment  of  Diarrhoea  in  Early  Life,  Dr.  H.  C.  Chapin  re- 
ports the  occurrence  of  fatal  syncope  from  introduction  of 
the  tube  and  distention  of  the  stomach  with  water,  f  But 
lately  a  case  was  reported  in  which  longitudinal  rupture  of 
the  mucous  coat  near  the  pyloric  extremity  and  death  re- 
sulted from  lavage  of  the  stomach. 

It  does  not  fulfil  the  therapeutic  indications  in  the  meas- 
ure requisite.  This  needs  no  further  elucidation  here,  for 
it  will  be  at  once  apparent  to  all  that,  if  the  views  as  to  the 
aetiology  and  pathology  of  summer  complaint  as  set  forth 
here  be  correct  (and  they  undoubtedly  are),  lavage  of  the 
stomach  is  a  very  inadequate  remedy — too  inadequate  to  be 
employed  when  simpler  and  much  more  effective  measures 
are  at  our  command. 

As  a  matter  of  fact,  despite  the  glowing  accounts  from 
Epstein's  clinic  and  the  high  recommendations  of  Seibert, 
lavage  of  the  stomach  has  found  but  little  favor  in  the  eyes 
of  practitioners  and  is  but  rarely  resorted  to,  undoubtedly 
for  reasons  as  set  forth  above. 

Intestinal  Irrigation. — I  believe  I  am  keeping  within 
the  bounds  of  truth  when  I  say  that  no  such  process  is  at 
all  resorted  to  (generally) ;  the  injection  of  a  little  cool  wa- 
ter into  the  rectum  is  not  intestinal  irrigation — not  at  all  as 
understood  by  its  author. 

Rectal  injections  of  cold  water  are  not  sufficiently  ef- 
fective in  any  way.  The  same  objection,  therefore,  holds 
good  here  also  :  They  do  not  fulfil  the  therapeutic  indica- 
tions in  the  measure  requisite.  Taking  all  things  into  con- 
sideration, it  can  be  safely  maintained  that  the  plan  of 
treatment  as  outlined  and  advocated  here  is  far  superior  to 
any  that  has  been  devised.  It  answers  thoroughly  all  the 
therapeutic  indications  furnished  by  a  careful  study  of  the 
aetiology  and  pathology  of  the  disease.  It  is  simple,  and, 
once  instructed  as  to  its  purposes,  any  person  of  ordinary 
intelligence  can  carry  it  out.  It  is  economic,  it  is  cheap, 
and  therefore  within  reach  of  the  poorest  of  the  poor. 

Note. — As  will  be  seen,  I  have  made  no  mention  in  the  section  on 
treatment  of  sterilization  of  milk,  now  regarded  as  one  of  the  most  im- 
portant factors  to  recovery.  This,  from  my  standpoint,  becomes  un- 
necessary. I  seek  to  accomplish  and  do  accomplish,  as  the  cases  here 
set  forth  show,  a  restoration  of  the  normal  antiseptic  qualities  of  the  gas- 
tric juice.  This  I  hold  a  far  superior  method,  as  it  effects  not  alone  the 
destruction  of  bacteria  introduced  from  without,  but  also  the  inhibition 
of  the  activity  of  the  bacteria  that  normally  inhabit  the  digestive  tract. 


*  Seibert.  Archives  of  PeBdiairics,  loc.  cit. 
+  iV.  r.  Med.  Record,  June  21,  1890. 
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And  this  supcrioiity  is  still  further  enhanced  by  the  knowledge  afford- 
ed us  by  the  valuable  investigations  of  Leeds  and  Davis,  that  the  nutri- 
tive value  of  milk  is  destroyed  by  sterilization.* 

My  directions  as  to  milk  used  for  infant  food  are :  That  it  shall  be 
obtained  from  a  reliable  dairy ;  that  it  shall  be  gotten  twice  daily, 
morning  and  evening ;  that  it  shall  be  boiled  as  soon  as  received  for 
half  an  hour  in  a  vessel  kept  solely  for  that  purpose  ;  that  it  shall  be 
kept  covered,  not  allowing  the  cover  to  be  off  at  any  time  longer  than 
necessary  to  take  therefrom  the  modicum  of  milk  needed  for  each 
feeding ;  that  it  shall  be  kept  in  a  cool  place ;  if  that  is  impossible, 
and  it  frequently  is  among  the  poor,  I  direct  that  it  be  put  in  a  large 
vessel  containing  cool  water,  to  which  a  piece  of  ice  is  from  time  to 
time  added. 


CASES  OF  HEMORRHAGE 
FROM  THE  NORMALLY  IMPLANTED  PLACENTA.f 
By  JAMES  P.  MARSH,  M.  D., 

TROT,  N.  T. 

When  from  any  cause  the  normally  attached  placenta 
has  become  separated  from  the  uterus,  previous  to  the  birth 
of  the  child,  of  necessity  a  haemorrhage  must  occur.  Writers 
upon  this  subject  have  separated  these  hajmorrhages  into 
two  distinct  varieties — internal  and  external — according  as 
the  blood  is  retained  in  the  uterine  cavity  or,  flowing  through 
the  genital  canal,  appears  externally.  Internal  haemorrhage 
has  been  called  concealed  or  hidden  hemorrhage,  while,  on 
the  other  hand,  external  haemorrhage  has  been  designated 
as  frank  or  open  haemorrhage.  The  cases  which  I  am  about 
to  report  belong  to  this  latter  variety  : 

Case  I  (St.  Ann's  Infant  Asylum). — H.  K.,  aged  eighteen, 
|t    native  of  the  United  States,  uuraarried,  primipara.   This  patient 
'     began  to  menstruate  at  fourteen  and,  although  always  regular, 
has  suffered  considerable  pain  at  each  period.    Her  general 
health  has  always  been  good. 

On  November  15,  1890,  at  about  10  a.  m.,  without  any  pre- 
monition, this  patient  was  taken  with  an  excessive  hseraorrhage 
from  the  uterus.  At  the  time  of  its  occurrence  she  was  at  the 
expiration  of  pregnancy,  but  was  up  and  walking  about  the 

I ward.  I  was  hastily  summoned  and  found  that  she  had  lost 
I  a  large  quantity  of  blood  and  was  still  flowing,  although  there 
was  an  entire  absence  of  labor  pains.  The  cervix  was  not  di- 
lated. By  external  palpation  a  vertex  (L.  O.  A.)  presentation 
could  be  made  out.  I  placed  a  firm  vaginal  tamponade  in  posi- 
tion and  awaited  further  developments.  At  2  p.  m.  labor  began 
[  in  earnest,  and  as  the  blood  had  soaked  through  the  tamponade 
it  was  removed.  The  os  was  found  to  be  dilated  to  the  size  of 
a  circle  an  inch  in  diameter.  An  attempt  to  dilate  by  means  of 
Barnes's  dilators  failed,  and,  as  bleeding  became  very  severe,  I 
again  tamponed  the  patient  and  called  in  consultation  my  col- 
league on  the  staff,  Dr.  John  B.  Ilarvie.  It  was  decided  to  place 
the  patient  under  chloroform,  and  then,  if  possible,  by  means  of 
the  fingers  effect  dilatation,  and  either  perform  versicm  or  apply 
the  forcejis  as  might  seem  best.  After  severe  and  prolonged 
labor  on  the  part  of  Dr.  Ilarvie  and  myself,  we  succeeded  in 
dilating  the  cervix  sulflciently  to  enable  me  to  make  a  high 
application  of  the  forceps.  This  I  did,  and  after  considerable 
eSbrt  succeeded  in  delivering  her  of  a  dead  child.  The  ])erina!um 
was  not  lacerated.    The  placenta  came  away  readily  and  with- 


*  Am.  Jour,  of  the  Med.  Sci.,  June,  18yi. 

f  Read  before  the  Second  District  Branch  of  the  New  York  State 
Uedical  Association  at  its  eighth  annual  meeting. 


out  delay.  Upon  examination,  it  showed  that  it  had  suffered  a 
detachment  over  about  one  fourth  of  its  superficial  area. 

The  patient's  pulse  went  up  to  130  for  two  or  three  days 
after  delivery,  and  there  was  also  a  minor  degree  of  febrile 
movement ;  otherwise  convalescence  was  uneventful,  and  it  is 
hardly  necessary  to  burden  you  with  the  temperature  and  pulse 
charts. 

Case  II  (St.  Ann's  Infant  Asylum). — A.  C,  aged  twenty, 
native  of  the  United  States,  unninrried,  primipara. 

This  patient  began  to  menstruate  when  fifteen  years  of  age, 
and  has  always  been  regular.  She  has  never  suffered  from  any 
sexual  difficulty  and  her  general  health  has  always  been  good. 
However,  on  her  admission  to  the  hospital,  she  was  suffering 
from  syphilis  in  its  secondary  stage. 

On  December  26,  1891,  at  about  1  a.m.,  while  in  bed  and 
asleep,  slie  was  taken  with  a  severe  hajmorrliage  from  the 
uterus.  She  was  at  the  end  of  pregnancy,  and  had  been  expect- 
ing labor  for  about  ten  days.  This  sudden  hemorrhage  was  not 
accompanied  by  any  pain.  She  did  not  give  any  history  of  a 
fall  or  injury,  and  denied  the  taking  of  any  drug.  I  saw  the  pa- 
tient at  3  a.  m.,  and  found  her  blanched  and  restless,  witli  a  pulse 
of  120.  She  was  still  flowing,  but  not  so  severely  as  at  first. 
Examination  showed  a  presentation  L.  O.  A.,  and  the  cervix 
dilated  to  the  size  of  a  circle  an  inch  in  diameter.  No  labor 
pains  had  as  yet  occurred.  Believing  that  I  was  dealing  with  a 
detached  plncenta,  I  ruptured  the  membranes  and  firmly  tam- 
poned the  vagina.  Labor  pains  came  on  promptly  and  a  dead 
child  was  born  at  5  a.  m.  By  a  mistake  the  placenta  was  de- 
stroyed before  I  had  a  chance  to  examine  it.  Convalescence 
was  uneventful. 

Case  III. — On  October  11,  1891,  I  was  called  about  3  p.  m. 
by  Dr.  F.  J.  Thompkins,  of  Lansingburg,  to  see  tliis  patient. 
She  was  twenty-nine  years  of  age,  a  native  of  England,  and  had 
been  married  several  years.  She  had  had  one  miscarriage  some 
years  previously.  She  was  eight  months  advanced  in  preg- 
nancy, and  was  known  to  be  suff"ering  from  albuminuria  for 
about  ten  days  previous  to  my  visit.  At  about  noon,  without 
pain  and  without  previous  injury,  while  up  and  about  the  house 
she  was  taken  with  a  sudden  and  severe  hfemorrhage  from  the 
uterus.  Dr.  Thompkins  was  summoned  and  found  her  flowing 
severely,  and  at  once  introduced  a  tampon.  Upon  my  arrival 
I  found  the  patient  blanched  and  restless,  with  a  pulse  of  130. 
On  removing  the  tampon  the  os  was  found  dilated  to  the  size  of 
a  circle  an  inch  and  a  quarter  in  diameter,  and  protruding  from 
the  right  side  was  a  smooth,  moderately  firm  substance  which 
proved  to  be  a  large  blood  clot.  The  placental  tissue  could  not 
be  felt  by  the  finger  introduced  as  far  as  possible  into  the  cer- 
vix. The  case  was  diagnosticated  as  one  of  partial  detachment  of 
the  placenta.  We  placed  the  patient  under  chloroform  and  pro- 
ceeded to  complete  manually  the  dilatation  of  the  cervix.  After 
about  three  quarters  of  an  hour's  work  the  cervical  opening 
became  sufficiently  enlarged  to  allow  me  to  make  a  high  appli- 
cation of  the  forceps.  In  due  course  of  time  delivery  was  com- 
pleted, the  child  being  dead.  Dr.  Thompkins  had  charge  of  the 
patient  during  convalescence.  He  writes  me  that  the  albumin 
did  not  disappear  froiri  the  urine  for  nearly  three  months,  and 
that  the  recovery  of  the  patient  was  long  and  tedious,  but  per- 
fect. 

Case  IV. — On  May  15,  1892,  at  noon,  Mrs.  F.  was  taken  in 
labor.  Dr.  E.  I).  Ferguson,  her  regular  attendant,  being  .absent 
from  the  city,  I  was  called  to  her  at  8  p.  m.  This  woman  had 
always  been  strong  and  healthy,  and  had  given  hirtii  to  five 
children.  Upon  my  arrival  she  informed  me  that  she  had  lost 
considerable  blood,  but,  as  I  did  not  find  much  blood  in  the 
vagina,  and  as  the  labor  pains  and  the  maternal  pulse  were 
good,  I  attributed  the  flow  to  an  unduly  vascular  condition  of 
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the  cervix.  The  os  was  dilated  to  the  size  of  a  circle  two  inches 
in  diameter.  The  membranes  were  unruptured  and  the  presen- 
tation L.  O.  A.  The  pains  being  good,  matters  progressed  all 
right  until  9.45  p.  m.,  when  Dr.  Ferguson  arrived,  and  I  turned 
the  case  over  to  him.  At  10.30  he  delivered  the  patient  of  a 
dead  child.  The  placenta  was  easily  extracted  and  showed 
evidences  of  detachment  over  about  one  sixth  of  its  area.  Con- 
viilescence  was  uneventful. 

This  accident  of  pregnancy  has  been  attributed  by  dif- 
ferent authors  to  various  causes.  Dr.  Barnes  says  that  lax 
and  feeble  tissue,  fatty  degeneration,  and  calcareous  de- 
posits may  stand  in  a  causative  relation  to  this  accident. 
In  my  first  case  there  is  no  assignable  cause  unless  we  at- 
tribute to  the  mental  condition  of  the  mother  a  causative 
influence.  It  will  be  remembered  that  she  was  unmarried 
and  about  to  undergo  the  pangs  of  maternity  amid  stran- 
gers and  within  the  walls  of  a  charitable  institution.  To  a 
sensitive  nature  such  a  condition  might  produce  enough 
distress  of  mind  to  exert  a  detrimental  influence  on  the 
growth  and  development  of  the  placenta.  The  second  case 
can  be  clearly  attributed  to  syphilis.  The  third,  with 
equal  certainty,  can  be  ascribed  to  albuminuria.  The 
fourth  case  was  probably  due  to  an  injury,  as  this  patient, 
when  closely  questioned,  remembered  having  hit  her  abdo- 
men a  severe  blow  by  striking  it  against  a  table  two  days 
before  labor  came  on. 

It  has  been  maintained  that  this  accident  is  more  apt  to 
occur  in  women  who  have  borne  a  large  number  of  children  ; 
but  my  cases  do  not  confirm  this  statement,  as  three  were 
primiparse  and  only  one  was  a  multipara.  My  own  opinion 
is  that  albuminuria  and  syphilis  are  the  most  frequent  agents 
which  bring  about  this  condition. 

The  diagnosis  is  not  difficult.  Given  a  woman  in  the 
last  months  of  pregnancy,  taken  with  a  severe  hajmorrhage 
from  the  uterus,  and  it  is  one  of  three  conditions — to  wit : 

(rt)  Accidental  htemorrhage  from  a  normally  planted 
placenta. 

(b)  Unavoidable  haemorrhage  from  a  placenta  praevia. 

(c)  Haemorrhage  from  uterine  hydatids.  (See  a  case 
reported  by  me  in  the  Neiv  York  Medical  Journal,  vol. 
xlviii,  p.  93.) 

Accidental  haemorrhage  usually  comes  on  before  labor 
pains  set  in,  while  unavoidable  haemorrhage  from  placenta 
praevia  comes  on  with  the  pains  or  soon  after  their  incep- 
tion. However,  the  great  point  of  distinction  between  the 
accidental  haemorrhage  of  partial  detachment  of  the  pla- 
centa and  the  unavoidable  haemorrhage  of  placenta  praevia 
is  that  in  accidental  haemorrhage  the  flow  ceases  during  the 
pains,  because  the  placenta  is  compressed  between  the 
uterine  wall  and  the  body  of  the  child,  whereas  in  unavoid- 
able haemorrhage  the  flow  is  increased  by  the  pains,  be- 
cause the  placenta  is  further  detached  from  its  uterine  site 
during  their  occurrence.  To  distinguish  the  two  condi- 
tions above  referred  to  from  the  haemorrhage  occurring  be- 
fore the  expulsion  of  uterine  hydatids  is  not  always  so 
easy.  As  a  rule,  the  haemorrhage  produced  by  hydatids  is 
not  so  profuse  nor  so  steady.  Haemorrhage  from  hydatids 
may  be,  and  frequently  is,  a  mere  show  for  several  days, 
i)r  perhaps  two  or  three  weeks,  before  labor  really  sets  in. 


and  the  hasmorrhage  becomes  more  marked.  Of  course, 
the  proof  positive  of  the  hydatid  condition  is  the  finding 
of  the  hydatid  bodies  or  cysts  in  the  blood  coming  from 
the  uterine  cavity. 

Partial  detachment  of  the  placenta  is  almost  invariably 
attended  with  a  laceration  of  the  fcetal  part  of  the  same 
and  a  consequent  fatal  bleeding  on  the  part  of  the  child. 
The  child,  therefore,  as  in  my  four  cases,  is  almost  always 
born  dead.  And,  indeed,  this  condition  is  not  without 
danger  to  the  mother,  for  without  prompt  and  intelligent 
aid  many  a  mother  will  be  lost. 

As  to  what  this  aid  shall  consist  in  seems  to  be  very 
well  agreed  upon  by  the  various  authorities.  A  few  ad- 
\'ise  the  use  of  ergot ;  personally,  I  do  not  believe  that  it 
does  any  good. 

If  the  bleeding  is  not  severe  and  the  os  only  partially 
dilated,  the  proper  procedure  is  to  rupture  the  membranes, 
as  this  removes  intra-uterine  pressure,  and  afterward  to  put 
in  a  firm  tamponade,  being  careful,  however,  to  watch  that 
severe  internal  haemorrhage  is  not  produced  by  a  damming 
back  of  the  blood  within  the  uterine  cavity.  This  is  the 
treatment  for  mild  cases;  but  if  the  haemorrhage  is  severe 
the  OS  should  be  dilated  as  rapidly  as  possible  by  either 
Barnes's  dilators  or  the  fingers,  and  the  forceps  applied  or 
version  performed,  as  may  seem  best  in  each  case.  Version 
and  the  forceps  will  each  have  its  advocate,  but  my  own  pref- 
erence is  for  the  forceps,  as  there  is  no  comfort  to  the  obste- 
trician so  great  as  the  knowledge  of  having  the  head  where 
he  knows  that  it  is  under  complete  control.  If  the  mother 
is  in  extremis,  then,  of  course,  stimulation  and  restoratives 
must  be  employed  to  bring  about  reaction  before  so  severe 
a  procedure  as  a  high  application  of  the  forceps  is  resorted 
to.  Although  the  child  may  have  been  extracted,  the  dan- 
ger to  the  mother  has  not  ceased,  because  uteri  in  which 
this  accident  has  occurred  are  exceedingly  prone  to  contract 
irregularly  or  the  placenta  to  be  retained,  and  in  this  man- 
ner another  exhausting  haemorrhage  brought  about.  This, 
of  course,  is  treated  according  to  the  rules  for  the  treat- 
ment of  this  condition  complicating  normal  labor.  Were 
I  asked  to  sum  up  as  briefly  as  possible  the  treatment 
applicable  to  the  largest  number  of  cases,  I  should  say  : 
"  Empty  the  uterus  as  soon  as  possible." 

1739  Fifth  Avenue. 


PUERPERAL  TETANUS* 
By  J.  W.  IRWIN,  M.  D., 

LOinSTILLE,  KT. 

The  patient  of  whom  I  shall  speak  was  not  quite  seventeen 
years  of  age.  She  was  sent  to  me  from  another  city.  I  saw  her 
for  the  first  time  in  January,  1892.  She  had  reached  the  ninth 
month  of  utero-gestation  with  her  first  cliild.  She  was  of 
medium  heiglit,  strong  and  healthy,  of  dark  complexion,  and 
weighed  one  hundred  and  thirty  pounds.  Her  previous  history 
did  not  reveal  any  hereditary  nervous  or  mental  disorders,  or 
troubles  of  any  kind.  The  organs  of  digestion  were  in  a  healthy 
condition  ;  tliere  was  no  oedema;  the  kidneys  were  found  to  be 
free  from  disease.    On  February  13th,  at  full  term,  she  gave 

*  Read  before  the  Clinical  Society  of  Louisville,  June  21,  1892. 
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birth  to  a  female  child,  which  weighed  seven  pounds  and  a  half. 
The  labor  lasted  nine  hours  and  was  less  severe  than  is  usually 
the  ca<e  in  primipara).  The  amniotic  fluid  was  not  excessive  in 
quantity,  and  the  abdomen  was  not  unusually  enlarged.  The 
placenta  came  away  eighteen  minutes  after  the  birth  of  the 
child.  Very  little  haemorrhage  occurred.  All  clots  and  shreds 
of  membranes  were  carefully  and  thoroughly  removed.  The 
vaginal  tissues  were  found  to  be  free  from  abrasions,  and  there 
was  no  laceration  of  the  neck  of  the  womb.  The  patient  had 
not  been  exhausted  by  the  labor. 

Thirty  minutes  after  the  birth  of  the  child  the  patient  be- 
came very  weak  and  faint,  and  the  action  of  the  heart  grew 
slow  and  feeble.  Evidence  of  internal  haemorrhage  was  sought 
for  and  none  found.  The  patient's  head  was  then  lowered  be- 
yond the  horizontal  line  of  the  body,  but  the  alarming  condition 
continued  for  fully  forty  minutes.  My  esteemed  friend.  Dr. 
Wathen,  was  sent  for  to  see  the  case  in  consultation,  but,  on  his 
arrival,  the  patient  was  revived.  A  careful  examination  of  the 
case  failed  to  discover  the  cause  of  the  alarming  symptoms. 
There  was  no  cardiac  disorder,  and  the  kidneys  were  found  to 
be  free  from  disease.  The  patient  had  been  well  nourished  and 
had  not  been  exposed  to  cold  or  dampness. 

From  this  time  the  patient  did  not  have  a  symptom  indicat- 
ing any  disturbance  until  on  the  morning  of  February  24th,  or 
eleven  days  after  her  confinement,  when  she  felt  a  choking  sen- 
sation in  the  throat  and  a  fullness  about  the  jaws.  She  had  pain 
in  the  back  and  the  head  was  drawn  slightly  backward.  There 
was  a  sense  of  tightness  around  the  waist  and  in  the  chest.  She 
complained  of  a  tremulous  feeling,  and  at  the  same  time  the 
body  was  drenched  with  perspiration.  On  the  night  of  Febru- 
ary 24th  the  patient  did  not  sleep,  owing  to  severe  paroxysms 
of  pain  in  tiie  back,  which  at  times  encircled  the  body.  On  the 
morning  of  February  25th  the  Jaws  hail  almost  closed.  Barring 
an  occasional  attack  of  trembling  in  the  inasseter  muscles,  the 
muscular  contractions  about  the  face  were  permanent.  The 
muscles  of  the  back,  chest,  and  abdomen  were  firmly  contracted 
and  accompanied  by  a  feeling  of  suffocation.  Respiration  was 
irregular  and  only  twelve  to  the  minute.  The  lochia  was  unaf- 
fected. The  axillary  temperature  was  102-4°  F.  The  urine  was 
scanty  and  of  a  dark-brown  color,  and  it  did  not  contain  albu- 
min. Pain  in  the  back  and  chest  was  continuous,  but  it  was 
more  severe  in  paroxysms.  There  was  much  hyperaesthesia 
present,  and  exposure  to  a  temperature  of  70°  caused  the  pa- 
tient great  discomfort.  The  bowels  were  sluggish,  but  small 
doses  of  saline  laxatives  caused  free  movements. 

The  expression  of  the  patient,  as  well  as  her  general  condi- 
tion, showed  that  something  more  severe  than  an  ordinary  fever 
had  attacked  her.  The  face  wore  the  expression  of  intense  suf- 
fering. The  occipito-frontalis  muscle  was  contracted  tightly, 
which  caused  the  flesh  and  skin  over  the  forehead  to  stand  out 
in  numerous  hard  hunches,  between  which  were  deep  fissures 
running  in  every  direction.  The  brows  were  drawn  downward 
and  inward,  which  gave  to  the  eyes  a  sunken  ap|)earance.  The 
m\iscles  of  the  nose,  cheeks,  lips,  and  chin  were  in  a  state  of 
contraction  like  those  of  the  forehead.  The  wings  of  the  nose 
were  drawn  outward  and  upward,  which  gave  to  that  organ  a 
flattened  appearance.  The  eyes  were  suft'iised  and  the  lids  were 
so  much  contracted  as  to  cause  the  impression  that  they  were 
too  short  to  cover  the  balls. 

On  February  27th,  at  9  a.  m.,  the  temperature  was  100-4°  F., 
I  pulse  124,  weak  and  irregular;  at  9  p.  m.,  temperature  101-2° 
F.,  pulse  130  and  feeble.  Perspiration  now  occurred  in  parox- 
ysms and  after  severe  attacks  of  pain.  Ilyperaosthesia  was 
more  felt.  Pain  and  contractions  of  the  muscles  of  the  back 
.  were  more  severe  at  night.  Frequent  paroxysms  of  nervous 
trembling  attended  by  copious  perspiration  prevented  her  sleep- 


ing. On  February  28th,  at  9  a.  m.,  pulse  120,  respiration  16 
and  irregular,  temperature  100°  F. ;  at  9  p.m.,  temperature 
101-2°  F.,  pulse  still  irregular  and  feeble,  and  patient,  on  at- 
tempting to  move  or  turn  in  the  bed,  had  attacks  of  pain  accom- 
panied by  opisthotonus.  From  this  time  until  March  16th  the 
condition  of  the  patient  remained  practically  unchanged.  Twice 
within  the  previous  sixteen  days  the  patient's  temperature  fell 
to  96°  F.  in  the  morning,  but  as  evening  approached  it  went  up 
to  99°  and  100°  F.  At  no  time  during  the  course  of  the  disease 
did  the  patient's  temperature  exceed  102-4°  F.,  and  this  oc- 
curred once  only — at  the  beginning  of  the  attack.  The  tem- 
perature usually  ranged  between  99°  and  100°  F.  The  pulse 
varied  very  much  in  numbers  and  character,  at  times  108  and 
again  160,  irregular  and  quite  feeble. 

On  March  16th  the  jaws  became  relaxed  and  the  mouth 
could  be  opened  without  much  effort  to  the  extent  of  admitting 
the  handle  of  a  spoon. 

The  muscles  of  the  chest  and  back  had  become  relaxed  and 
the  paroxysmal  contractions  occurred  less  frequently.  Pain  was 
not  as  constant.  At  the  end  of  six  weeks  from  the  beginning 
of  the  attack  the  patient  was  allowed  to  return  to  her  home.  A 
letter  was  received  from  her  bearing  date  of  April  14th  saying 
that  she  was  entirely  well. 

The  treatment  of  this  patient,  owing  to  the  fixed  condition 
of  the  jaws,  presented  some  difiiculties,  but  the  absence  of  an 
upper  molar  tooth  made  the  task  much  easier  than  it  otherwise 
might  have  been.  The  act  of  swallowing  was  difiicult  and  pain- 
ful, and  occasionally  fluids  escaped  through  the  nose.  The  diet 
consisted  of  milk,  consomme,  liquid  peptonoids,  and  strained 
soups.  To  this  was  added  from  six  to  eight  ounces  of  whisky 
daily.  The  hypodermic  nse  of  half-grain  doses  of  sulphate  of 
morphine  as  occasion  required  for  relief  of  pain  was  found  to  be 
serviceable.  Insomnia  was  a  troublesome  concomitant  of  the 
disease,  and  this  condition  I  found  to  yield  to  twenty-grain  doses 
of  the  hydrate  of  chloral  every  second  hour  better  tlian  to  any 
other  remedy.  Sulphonal  and  chloralamid  were  given  without 
any  efl'ect. 

Later  in  the  disease  a  mild,  continuous  current  of  electricity 
was  applied  to  the  spine,  but,  as  it  caused  too  much  pain,  its  use 
was  abandoned. 

Iron  and  quinine  were  given  in  tonic  doses  with  apparently 
good  effect. 

From  the  description  of  the  case  I  have  just  given,  it 
will  be  observed  as  one  of  those  rare  affections  following 
parturition  known  as  "  puerperal  tetanus."  In  looking  over 
the  literature  of  tbis  disease,  I  find  that  many  obstetricians 
have  never  seen  a  case  of  puerperal  tetanus.  In  Galabin's 
Midwifery,  page  698,  I  find  the  following  statement : 
"  Puefperal  tetanus  is  extremely  rare  (in  Great  Britain)  ;  no 
instance  of  it  occurred  in  46,089  in  the  Guy's  Hospital 
Lying-in  Charity." 

From  every  source,  including  the  carefully  collected 
cases  of  Dr.  Garrigues,  published  in  the  American  Journal 
of  Obstetrics,  volume  xv,  page  769,  I  find  only  thirty-two  in- 
stances recorded  as  having  occurred  after  full  term  in  Eu- 
rope and  America  during  the  last  one  hundred  years.  Cur- 
rie  reported  to  the  Medical  Society  of  London  the  first  case 
in  1792. 

The  disease  occurs  more  frequently  in  hot  countries  and 
the  mortality  is  very  great.  Parvin's  Obstetrics,  page  590, 
gives  the  mortality  in  hot  countries  as  80-4  per  cent.  The 
mortality  in  Kuropo  and  America  in  cases  occurring  after 
parturition  at  full  term  is  84-4  per  cent.    These  remarks 
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do  not  apply  to  tetanus  occurring  after  abortion,  for  in  such 
cases  the  mortality  is  even  greater.  Twenty- eight  recorded 
cases  of  tetanus  following  abortion  show  a  mortality  of 
93*3  per  cent. 

Until  within  the  last  few  years  the  cause  of  this  terrible 
disease  was  thought  to  be  difficult  labor,  the  retention  of 
membranes  in  the  womb,  nervous  excitement,  mental  dis- 
tress, and  exposure  to  cold  and  dampness.  Climate,  it  was 
thought,  conduced  much  to  the  number  of  its  victims. 

In  1885  Nicolaier  discovered  the  cause  of  tetanus  to  be 
a  bacillus  which  corresponded  to  the  Koch  bacillus  of  the 
septicfemia  of  mice,  which  is  especially  found  in  horse 
dung.  Rosenbach,  in  1886,  confirmed  Nicolaier's  discov- 
ery, and,  from  their  combined  evidence,  the  disease,  it  is 
now  believed,  is  infectious  in  character,  and  communicated 
chiefly  from  horse  dung. 


THE  USE  OF  THE 
SPRAY  IN  DISEASES  OF  THE  STOMACH. 
By  max  EINHORN,  M.  D., 

INSTRUCTOR  IN  CLINICAL  MEDICINE 
AT  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  ; 
PHYSICIAN  TO  THE  GERMAN  DISPENSARY. 

Modern  therapeusis  owes  its  foremost  advance  greatly 
to  the  methods  of  local  treatment.  In  the  treatment  of 
gastric  disorders  several  ways  have  been  adopted  by  which 
the  stomach  could  be  directly  influenced.  They  consist  in 
the  use  of  lavage  of  the  stomach  without  or  with  medicinal 
agencies,  and  in  the  direct  application  of  the  electric 
current. 

Taking  into  consideration  the  scarcity  of  means  we  have 
at  hand  for  the  local  treatment  of  the  stomach,  every  en- 
deavor to  enlarge  therapeusis  in  this  respect  must  be  wel- 
come. By  means  of  the  spray  we  are  enabled  to  cover 
large  surfaces  with  a  comparatively  small  amount  of  fluid. 
Thus,  by  this  method  we  can  apply  directly  medicaments 
of  a  toxic  nature  without  fear  of  poisoning.  The  greatest 
gain  of  this  method  has  been  achieved,  as  is  well  known,  in 
the  treatment  of  diseases  of  the  throat. 

It  appeared  important  to  me  to  make  use  of  the  spray 
in  diseases  of  the  stomach.    The  usual  fi\n'ny  apparatus  can 


be  modified  in  such  a  way  that,  instead  of  the  hard-rubber 
branch  of  the  apparatus,  the  same  branch  is  made  of  soft 
rubber  and  lengthened.  In  this  way  the  gastric  spray  appa- 
ratus consists  of  the  usual  spray  apparatus,  in  which  there 
is  a  soft  Nelaton  tube,  of  seventy  centimetres  length,  in- 


serted between  the  hard-rubber  spray  end  (one  centimetre 
in  length)  and  tlie  hard-rubber  branch  running  to  the  bottle, 
within  the  Nelaton  tubing.  Another  soft  tube  of  thinner 
caliber  connects  the  inner  capillary  tube  with  the  nozzle. 
(See  figure.)  * 

As  the  spray  is  generated  by  the  air  forced  by  the  bulb 
through  the  tube,  taking  up  the  fluid  and  dividing  it  into 
fine  particles,  the  medicament  will  necessarily  come  in  con- 
tact with  every  part  touched  by  the  air. 

If  the  stomach  is  empty  when  spraying,  the  air  tliat  en- 
ters will  expand  the  organ  and  transport  the  fluid  to  every 
part  of  its  interior. 

The  administration  of  the  spray  in  gastrotherapeusis 
may  perhaps  be  a  suitable  form  for  fulfilling  the  following 
purposes : 

1.  To  disinfect  the  mucous  inembrane  of  the  stomach. 

2.  To  exert  an  astringent  elfect. 

3.  To  produce  analgesia  in  gastralgia  of  local  character 
(from  ulcer,  cicatrix,  or  cancer). 

Method. — As  it  is  only  possible  to  spray  the  stomach  in 
its  empty  state,  it  will  be  necessary  to  administer  the  spray 
either  when  fasting  or  after  a  previous  lavage. 

A  preceding  lavage  will  always  be  indicated  if  we  intend 
to  disinfect  or  apply  astringents,  for  in  these  instances  it  is 
necessary  first  to  remove  the  mucus  with  the  micro-organ- 
isms imbedded  therein.  In  order  to  exert  an  analgesic  in- 
fluence, the  lavage  may  perhaps  be  omitted. 

After  filling  the  apparatus  with  a  sufficient  amount  of 
the  required  solution,  the  tube  end  is  dipped  into  warm 
water  and  thereupon  inserted  into  the  stomach  of  the  pa- 
tient. It  is  best  to  begin  with  the  spray  as  soon  as  the  noz- 
zle (being  in  the  stomach)  has  a  distance  of  about  45  ctm. 
from  the  lips  of  the  patient.  Provided  the  nozzle  is  not 
covered  by  the  stomach  wall,  there  can  be  heard  during  the 
spraying,  at  times  in  the  neighborhood  of  the  patient — 
otherwise  by  putting  the  ear  on  the  gastric  region — the 
sound  characteristic  of  the  spray.  In  case  the  opening  is 
covered,  the  spray  is  generally  unable  to  pass,  and  it  then 
is  necessary  to  insert  the  tube  a  little  farther. 

Even  if  the  spray  works  well  from  the  beginning,  it  will 
be  expedient  after  a  while  to  introduce  the  tube  a  little 
farther,  in  order  to  have  the  spray  work  from  different 
points. 

In  several  cases  I  have  made  use  of  this  method  for 
therapeutic  purposes,  and  can  assert  that  the  administration 
of  the  spray  is  easy  and  convenient. 

As  to  the  results  obtained,  I  intend  to  make  a  report 
later  on,  after  having  gathered  sufficient  experience  with 
this  method  of  treatment. 

10'7  East  Sixty-fifth  Street. 


The  Special  Meeting  of  tlie  New  York  Academy  of  Medicine  held 

last  Mondiiy,  "  to  consider  the  present  condition  of  those  in  quarantine," 
acted  wisely  in  that  it  did  nothing.  This  course  was  adopt(3d  on  an 
intimation  from  the  Governor  of  the  State  that  any  definite  expression 
of  opinion  by  the  academy  at  that  particular  time  might  complicate  the 
problems  with  which  he  had  to  deal. 


*  The  gastric  spray  apparatus  i 
Co.,  303  Fourth  Avenue,  New  York. 
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CHOLERA  IN  NEW  YORK. 

On  Wednesday  it  was  announced  by  the  board  of  health 
that  five  deaths  from  Asiatic  cholera  had  occurred  in  the  city 
since  the  6th  inst.  Except  one  married  couple,  the  victims  had 
lived  in  parts  of  the  town  situated  considerable  distances  apart. 
The  infection  has  not  yet  spread  to  other  persons  occupying  the 
houses  in  wliich  the  dead  had  lived.  The  announcement  was 
very  properly  delayed  until  the  necessary  bacteriological  ex- 
aminations had  demonstrated  the  true  nature  of  the  disease. 
In  tiie  mean  time  the  same  precautions  were  taken  as  would 
have  been  taken  if  the  disease  had  been  positively  known  at  the 
outset  to  be  cholera.  The  way  in  which  the  infection  reached 
the  city  has  not  yet  been  ascertained. 

The  occurrence  is,  of  coarse,  unfortunate,  but  it  was  not 
unexpected.  It  has  been  felt  ever  since  the  news  of  the  preva- 
lence of  cholera  in  Hamburg  that  it  was  sure  to  reach  New 
York  Bay,  and  that  it  would  prove  almost  impossible  to  keep 
it  altogether  out  of  the  city.  We  are  well  prepared  to  limit  its 
spread,  and  there  is  no  occasion  for  alarm.  Hard  work  must 
and  will  continue  to  be  done  by  the  health  officer  of  the  port 
and  by  the  city  board  of  health,  and  that  work,  we  are  con- 
fident, will  prevent  the  disease  from  becoming  epidemic.  The 
lesson  of  the  visitation  should  not  be  lost,  however.  Chiefly, 
it  is  that  we  must  put  the  parity  of  our  water  supply  beyond 
snspicion.  It  will  undoubtedly  prove  cheapest  in  the  end  for 
the  city  to  buy  the  whole  Croton  water  shed  and  divert  from 
the  lake  all  streams  liable  to  pollution. 


THE  FIRE  ISLAND  INCIDENT. 

Ik  our  last  issue  we  expressed  a  preference  for  Fire  Island 
as  a  place  of  detention  for  healthy  persons  taken  from  infected 
ships.  It  is  not  an  ideal  place  of  refuge,  for  it  is  difficult  of 
access  and  it  is  surrounded  by  a  population  ready,  as  has  been 
seen  during  the  week,  to  proceed  to  violent  and  brutal  methods 
in  enforcing  their  preposterous  objections  to  its  use  as  a  refuge. 
It  has  been  taken  by  the  State  authorities,  but,  we  are  sorry  to 
be  obliged  to  say,  its  occupation  could  not  bo  effected  until  a 
display  of  military  force  had  been  made.  There  was  no  actual 
bloodshed,  but  the  conduct  of  the  people  of  Islip  and  the  neigh- 
borhood— in  which,  to  the  shame  of  our  profession  it  must  be 
confessed,  the  local  health  officials,  including  a  physi- 
cian, are  understood  to  have  taken  part — was  no  less 
barbarous  and  devilish  than  one  might  expect  to  meet  with  in 
the  wilds  of  Africa.  It  was  a  disgrace  to  our  country.  'I'here 
is  absolutely  nothing  to  be  said  in  mitigation  of  it.    At  first  the 


ridiculous  pretense  was  set  up  that  there  Wiis  danger  of  the 
spread  of  infection,  but  it  soon  caine  to  be  known  that  some 
imaginary  risk  to  the  shell-fisli  industry  was  at  the  bottom  of 
tiie  mob's  wild  acts.  It  should  have  been  within  the  power  of 
the  local  pliysicians,  together  with  the  few  other  clear-headed 
persons  that  we  still  presume  the  region  counts  among  its  in- 
habitants, to  demonstrate  to  the  ignorant  baymen  the  utter 
groundlessness  of  such  fears  ;  and  it  should  also  have  been  rec- 
ognized by  them  as  a  duty.  In  grateful  contrast  to  their  cow- 
ardly conduct  we  have  the  gallant  and  humane  course  pursued 
by  a  New  York  physician.  Dr.  Walter  Vought,  who  was  put  in 
charge  of  the  island  as  a  deputy  health  officer.  Dr.  Vought's 
management  under  great  difficulties  was  most  commendable. 
In  him  at  least  the  medical  profession  has  shown  to  advantage 


THE  CAUSATION  OF  CONGO  FEVER. 

Surgeon  T.  11.  Parke,  the  comrade  of  Stanley  in  the  late 
Emin  Pasha  expedition  across  Africa,  has  written  in  the  Lancet 
for  May  28th  some  observations  respecting  the  causes  of  fever 
as  experienced  by  himself  and  his  companions.  His  own  sharp- 
est febrile  attack,  during  the  early  part  of  the  journey,  fol- 
lowed a  ducking  while  he  was  trying  to  cross  a  tributary  of 
tbe  Congo  River.  The  attack  lasted  a  week.  This  was  the  be- 
ginning of  a  long  series  of  experiences,  in  the  coarse  of  which 
he  found  that  every  time  he  got  a  wetting  in  equatorial  Africa 
he  presently  suffered  from  a  seizure  of  intermittent  fever.  It 
mattered  not  whether  the  wetting  was  with  river  water,  to 
which  the  exposure  was  frequent  in  the  crossing  of  streams,  or 
by  wading  through  swamps,  or  by  the  drenching  rain  of  tropi- 
cal showers. 

Even  the  donkeys,  after  each  drenching,  manifested  febrile 
action  corresponding  closely  to  that  of  their  human  fellow- 
travelers.  After  fording  any  stream  of  considerable  size  the 
poor  animals  would  become  sick  and  dispirited,  with  drooping 
ears  and  staring  coat,  rapid  arterial  pulsation,  and  high  internal 
temperature,  which  phenomena  recurred  with  monotonous 
regularity.  All  the  European  officers  fared  the  same  as  Sur- 
geon Parke  after  an  immersion  or  after  an  exposure  to  a  chill- 
ing breeze  during  or  soon  after  active  perspiration.  Exposure 
to  the  hot  sun,  if  prolonged,  was  a  cause  of  fever,  especially  if 
the  head  and  spine  were  not  suflSciently  i>rotected.  In  fact,  all 
pronounced  alternations  of  the  external  temi)erature  were  com- 
petent to  affect  tbe  heat-regulating  apparatus  of  the  body. 
"  W^e  are  still,"  he  says,  "  far  from  having  arrived  at  any  degree 
of  certainty  regarding  the  relations  sustained  by  the  micro-or- 
ganisms that  have  been  discovered  in  the  blood  and  the  patiio- 
genesis  of  disease  whose  phenomena  appear  to  be  accompanied 
by  their  presence."  Why  it  is  that  two  hours  passed  in  expos- 
ures such  as  have  been  indicated  above  should  be  succeeded 
rapidly  by  similar  trains  of  symptoms  in  men  and  in  qaa(h-u- 
peds  is  a  question  not  yet  definitely  solved  by  the  bacteriolo- 
gists. The  long-sought  link  in  the  chain  of  causation  is  yet 
missing. 
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THE  RESTRICTION  OF  IMMIGRATION  IN  ENGLAND. 

When  the  President  of  the  United  States  issued  his  order 
prohibiting  the  landing  of  immigrants  from  cholera-infected 
districts  until  they  had  completed  a  quarantine  of  twenty  days, 
the  English  press  was  general  in  its  comment  on  tlje  state  of 
"scare"  the  United  States  was  in.  Since  that  time  our  north- 
ern neighbor,  an  English  province,  has  issued  a  similar  order. 
And  we  now  learn  from  the  British  Medical  Journal  for  Sep- 
tember 3d  that  the  Local  Government  Board  has  a  regulation 
providing  that  the  passengers  on  a  cholera-infected  shi])  murst 
satisfy  the  medical  officer  of  the  port  as  to  their  names,  places 
of  destination,  and  addresses  at  these  places  before  they  can 
land;  that  the  medical  officer  shall  notify  the  sanitary  authori- 
ties of  the  towns  to  which  the  immigrants  are  proceeding ;  and 
that  the  landing  of  the  person  is  prohibited  if  information  on 
these  points  can  not  be  given.  This  regulation  has  been 
amended  by  a  new  order  that  extends  these  provisions,  in  the 
discretion  of  the  medical  officers  of  the  various  ports,  to  all 
ships,  whether  cholera-infected  or  not.  This  is  virtually  a  pro- 
hibition of  immigration,  as  the  questions  can  hardly  be  an- 
swered by  the  average  immigrant  unless  he  is  very  carefully 
coached. 


PHENACETIN  FOR  SENILE  VESICAL  IRRITATION. 

Dr.  Traill  Green  has  reported  in  the  University  Medical 
Magazine  for  June  the  successful  use  of  this  drug  in  cases  of 
frequent  micturition  in  the  aged.  Prompt  relief  was  frequently 
obtained  after  a  ten-grain  dose  taken  at  bed-time.  The  soothing 
action  of  the  remedy  seemed  not  to  be  limited  to  the  nocturnal 
irritability,  but  was  prolonged  over  upon  the  following  day,  so 
that  the  micturition  intervals,  both  night  and  day,  became 
nearly  normal.  In  two  of  his  cases  there  was  a  reduction  from 
six  and  seven  micturitions  nightly  to  one  only.  One  patient  for 
a  time  did  not  need  to  get  up  at  all  during  the  night.  No  effect 
was  reported  as  to  the  amount  of  urine  secreted,  and  it  did  not 
appear  to  be  necessary  to  use  the  ])henacetin  continuously  in 
order  to  get  the  desired  result.  There  were  no  effects  from 
this  use  of  the  drug  that  would  appear  to  contra-indicate  it  even 
among  those  patients  who  were  enfeebled  by  their  weight  of 
years.  The  use  of  the  drug  is  said  not  to  be  advisable  in  cases 
of  prostatic  enlargement. 


THE  NORTH  CAROLINA  BOARD  OF  HEALTH. 

The  vacancy  in  this  board  caused  by  the  decease  of  Dr. 
Thomas  F.  Wood  was  filled  on  September  7th  by  the  election 
of  Dr.  George  G.  Thomas,  of  Wilmington,  one  of  the  editors  of 
the  North  Carolina  Medical  Journal,  of  which  Dr.  Wood  had 
been  the  senior  editor  for  many  years.  Dr.  Richard  H.  Lewis, 
of  Riileigh,  was  chosen  to  succeed  the  late  Dr.  Wood  as  secre- 
tary. The  Bulletin  of  the  board  for  August  comments  upon 
tiie  demise  of  Dr.  Wood  as  follows:  "Let  every  citizen  of  the 
State,  who  can  appreciate  the  services  of  one  whose  undying 
energies  have  for  so  many  years  been  given  for  the  honor  of 
his  State  and  the  welfare  of  her  people,  bow  the  head  in  sor- 
row." The  late  secretary  had  seen  the  State  board  grow  from 
an  infantile  affair,  wliich  in  1878  had  an  appropriation  of  $100, 
to  a  grandly  useful  and  im|)ortant  body. 


SPECIALISTS  IN  GASTRIC  DISEASES. 

Professor  C.  A.  Ewald  says,  in  his  recently  published  work 
on  Liteaset  of  the  Stomachy  anent  specialists  in  gastric  diseases, 


that  it  may  happen  that  one  is  consulted  especially  by  patients 
with  stomach  troubles  because  he  has  occupied  himself  chiefly 
with  the  study  of  these  conditions,  and  has  acquired  a  reputa- 
tion for  special  experience.  But  physicians  and  the  public  are 
influenced  not  by  special  but  by  general  medical  knowledge, 
which  is  not  acquired  by  a  physician  who,  immediately  after 
graduation,  sets  himself  up  as  a  specialist  for  stomach  diseases. 
The  close  and  complicated  relation  existing  between  diseases  of 
the  stomach  and  those  of  other  organs  makes  it  impossible  to 
find  satisfactory  special  occupation  in  the  treatment  of  the 
former  alone,  because  the  field  is  too  small  and  the  technique  is 
so  easily  learned  and  is  so  limited  in  its  scope.  These  remarks 
are,  in  general,  applicable  to  many  other  specialists  besides  that 
of  tlie  stomach. 


A  BACTERIOLOGIST  FOR  THE  CITY  BOARD  OF  HEALTH. 

The  board  of  health  of  the  city  of  New  York  has  taken  a 
step  that  is  worthy  not  only  of  commendation  but  also  of  imita- 
tion by  other  municipal  hoards  of  health.  Heretofore  the  dis- 
infecting corps  has  consisted  of  sixteen  laymen.  This  division 
has  been  reorganized  and  is  now  denominated  the  division  of 
pathology,  bacteriology,  and  disinfection.  The  chief  of  the 
division  is  to  be  an  expert  bacteriologist,  and  he  will  have  ten 
physicians  under  his  direction  as  disinfectors,  each  of  whom 
has  a  certain  district  to  oversee.  The  salary  of  the  bacteriolo- 
gist in  chief  is  $3,000  per  annum.  Professor  Herman  M.  Biggs, 
who  has  been  in  charge  of  the  Carnegie  Laboratory  for  so  many 
years,  has  been  appointed  chief  of  the  division.  The  appoint- 
ment is  an  excellent  one. 


THE  RETIREMENT  OF  SIR  JOSEPH  LISTER. 

The  eminent  originator  of  modern  antiseptic  surgery,  having 
attained  the  age  of  sixty-five,  has  been  retired  from  his  post  as 
lecturer  on  clinical  surgery  at  Kings  College  Hospital  London. 
The  rule  requiring  his  retirement  on  account  of  age  has  been 
commented  on  quite  freely  as  an  unnecessarily  harsh  measure, 
for  the  distinguished  surgeon  is  no  less  capable  and  active  to- 
day than  when  he  was  invited  down  to  London.  The  hospital 
does  not  altogether  lose  his  services,  for  by  a  special  act  of 
grace  Lister  will  continue  for  a  year  longer  to  occupy  his  posi- 
tion on  the  attending  staff. 


THE  DISINFECTION  OF  CHOLERAIC  DEJECTIONS. 

De.  Amos  Sawyer,  of  Hillsboro,  Illinois,  writes  to  us  in 
criticism  of  a  clause  in  the  New  York  Board  of  Health's  circu- 
lar of  advice — that,  namely,  in  which  it  says:  "Pour  boiling 
water  on  and  put  a  strong  solution  of  carbolic  acid  in  the  dis- 
charges." Dr.  Sawyer  suggests  the  use  of  concentrated  lye  in- 
stead of  boiling  water,  inasmuch  as  the  latter  causes  an  upward 
current  of  air  which  may  carry  with  it  germs  that  have  never 
come  in  contact  with  the  boiling  water,  thus  endangering  the 
attendants'  lives.  He  adds  that  it  is  his  practice  to  have  his 
diphtheritic  patients  expectorate  into  such  a  solution. 


NEW  YORK  AS  REFLECTED  FROM  NEW  ORLEANS. 

The  New  Orleans  Times- Democrat  for  Sej)tember  4th  assert- 
ed that  cholera  was  at  that  time  prevalent  in  New  York,  but 
that  the  authorities  here  talked  of  "  cholerine."  Every  resident 
of  New  York  knows  that  the  talk  about  "cholerine"  has  been 
wholly  confined  to  the  medical  oflicers  of  ships  that  have  come 
into  the  bay  having  or  having  had  cholera  on  board.  The  same 
newspaper  publishes  an  interview  with  a  local  sanitarian  in 
which  that  person  indulges  freely  in  denunciation  of  New  York 
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quarantine  methods.  That  sort  of  thing  we  ore  accustomed  to, 
and  we  know  that  it  is  entirely  undeserved  by  the  present  sani- 
tary officials  of  New  York. 


RECTOR  VIRCHOW. 

De.  Rddolph  Virohow  has  been  chosen  as  the  new  rector 
magnificus  of  the  University  of  Berlin.  It  is  said  that  he  has 
been  twice  defeated  when  standing  as  a  candidate  for  the  rec- 
torship. This  has  been  due  to  political  antagonisms.  It  is 
doubtful  if,  even  at  the  present  time,  provided  Prince  Bismarck 
had  still  the  reins  of  government,  Virchow's  friends  could  have 
secured  tor  him  the  votes  required  to  honor  the  university  by 
putting  its  most  eminent  alumnus  temporarily  at  its  head. 

ITEMS,  ETC. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Ilealtb  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  September  13,  1892 : 


DISEASES. 

Week  ending  Sept.  6. 

Week  ending  Sept.  13. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

40 

16 

55 

4 

38 

4 

45 

7 

Cerebro-spinal  meningitis. . .  . 

0 

3 

0 

0 

50 

9 

51 

8 

66 

7 

75 

10 

13 

3 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

New  York  Physicians  and  the  Islip  Savages. — A  call  has  been  made 
upon  the  president  of  the  Medical  Society  of  the  County  of  New  York 
to  call  a  special  meeting  to  consider  the  matters  mentioned  in  the  ap- 
peal, which  is  in  the  form  of  the  following  letter : 

"  Sir  :  The  undersigned,  members  of  the  Medical  Society  of  the 
County  of  New  York,  look  with  sorrow  and  amazement  at  the  inhuman 
and  cowardly  behavior  of  those  residents  of  Long  Island  who  have  op- 
posed, either  by  lawless  threats  or  by  invoking  the  power  of  the  courts, 
the  attempts  to  land  passengers  from  quarantined  vessels  upon  Fire 
Island,  and  regard  the  greed,  selfishness,  and  ignorance  displayed  by 
them  as  a  national  disgrace. 

"  We  respectfully  request  you,  at  your  earliest  convenience,  to  call 
a  special  meeting  of  this  society  to  take  action  upon  the  following  reso- 
lutions, and  to  consider  any  other  matters  which  may  be  presented  con- 
cerning the  threatened  epidemic  of  cholera  : 

"  Iccsolved,  That  the  use  of  Fire  Island  for  the  isolation  of  passengers 
arriving  at  the  port  of  New  York  upon  cholera-infected  vessels  will  not 
in  any  way  endanger  the  health  of  residents  of  Long  Island. 

"  Resolved,  That,  while  the  safety  not  alone  of  the  city  of  New  York 
but  of  the  whole  country  requires  stringent  quarantine  regulations,  com- 
mon humanity  and  justice  demand  that  all  passengers  be  promptly  re- 
moved from  cholera-infected  vessels. 

"  J.  West  Roosevelt,  M.  D.  ;  A.  H.  Buckmaster,  M.  D.  ;  W.  Oilman 
Thompson,  M.  D. ;  H.  P.  Loomis,  M.  D. ;  George  M.  Swift,  M.  D.  ;  W. 
R.  Townsend,  M.  D.  ;  V.  P.  Gibney,  M.  D. ;  R.  B.  Carmichael,  M.  D.  ; 
Morris  J.  Asch,  M.  D. ;  0.  B.  Dwiglas,  M.  D.  ;  Charles  T.  Poore,  M.  D.  ; 
Wendell  C.  Phillips,  M.  D.  ;  Charles  B.  Kelsey,  M.  D.  ;  Robert  Abbe, 
M.  D.  ;  Frank  P.  Foster,  M.  D.  ;  Lucius  W.  Hotchkiss,  M.  D.  ;  Edward 
L.  Keyes,  M.  D.  ;  Louis  F.  Bishop,  M.  D.  ;  Reed  B.  Granger,  M.  D.  ; 
John  E.  Weeks,  M.  D.  ;  Andrew  F.  Currier,  M.  D." 

The  New  York  Academy  of  Medicine. — The  next  meeting  of  the 
Section  in  Public  Health  will  be  held  on  Monday  evening,  the  19th  inst. 
Papers  are  announced  as  follows :  The  Present  Status  of  Quarantine 
Laws,  with  a  Consideration  of  their  Administration,  by  Dr.  S.  T.  Arm- 
strong ;  Bow  long  shall  a  Cholera-infected  Vessel  be  detained  at  Quar- 
antine ?  by  Dr.  A.  L.  Carroll ;  General  Disinfection :  Steam,  Sulphur, 


Sublimate,  etc.,  by  Dr.  J.  II.  Raymond  ;  The  Biological  Characters  of 
the  Cholera  Spirillum,  by  Dr.  George  M.  Sternberg,  of  the  army ;  Local 
Measures  of  Prevention  and.  Relief  in  New  York  City,  by  Dr.  Stephen 
Smith ;  and  The  Profession  and  Cholera :  Suggestions,  by  Dr.  A.  Jacobi. 

A  Five  Years'  Course. — According  to  the  British  Medical  Journal, 
all  medical  students  in  the  United  Kingdom  who  matriculate  on  the  Ist 
of  October  will  have  to  pursue  a  five  years'  course  of  study  before  they 
can  take  the  final  examinations  that  give  them  the  right  to  practice. 
We  hope  that  this  step  will  be  duly  considered  by  those  who  still  deny 
the  necessity  of  a  three  years'  course  for  the  American  medical  student. 

The  University  of  Vienna. — Dr.  Kraflft-Ebing  has  been  appointed 
to  succeed  the  deceased  Professor  Meynert  in  the  chair  of  psychiatry. 
Dr.  Josef  Englisch  has  been  promoted  to  be  professor  extraordinary  of 
surgery,  and  Dr.  Ferdinand  Hoclistetter  to  a  like  position  in  anatomy. 

The  Brooklyn  Surgical  Society. — The  special  order  for  the  meeting 
of  Thursday,  the  15th  inst.,  was  a  paper  by  Dr.  W.  C.  Wood,  entitled 
A  Comparison  of  Several  Methods  of  treating  Flat-foot. 

The  Navy  Medical  Department. — Last  week  Surgeon-General 
Browne  made  an  official  visit  to  the  Brooklyn  Navy  Yard,  in  company 
with  Medical  Director  Delavan  Bloodgood. 

The  New  York  Polyclinic. — Dr.  Arpad  G.  Gerster  has  resigned  from 
the  chair  of  surgery. 

Change  of  Address. — Dr.  John  F.  Russell,  to  No.  21  West  Eleventh 
Street. 

The  Death  of  Dr.  Samuel  J.  Brady,  of  Brooklyn,  occurred  on  Sep- 
tember 8th  in  the  fifty-third  year  of  his  age.  He  was  a  graduate  of 
Bellevue  Hospital  Medical  College,  of  the  class  of  1868,  one  of  the 
original  medical  staff  at  St.  Catharine's  Hospital,  and  surgeon  of  the 
Police  Department.  He  died  somewhat  suddenly  and  a  writing  was 
found  which  showed  that  he  had  been  a  sufferer  from  renal  disease  for 
fifteen  years,  and  had  foreseen  that  death  by  ura;mic  coma  might  over- 
take him  at  any  time. 

The  Death  of  Dr.  John  James  Beese,  of  Philadelphia,  on  the  4th 

inst.,  removed  the  veteran  toxicologist  of  the  University  of  Pennsyl- 
vania. He  resigned  in  October,  1891,  the  professorate  in  medical  juris- 
prudence held  by  him  since  1865,  and  became  professor  emeritus.  He 
was  the  author  of  a  Manual  of  Toxicology  and  edited  the  seventh  edi- 
tion of  Taylor's  Medical  Jurisprudence.  He  was  physician  to  St.  Jo- 
seph's Hospital  and  other  institutions.  He  was  in  his  seventy-fifth  year 
at  the  time  of  his  death,  which  took  place  at  Atlantic  City. 

Society  Meetings  for  the  Coming  Week : 

Monday,  September  19th :  New  York  Academy  of  Medicine  (Section  in 
Hygiene  and  Public  Health) ;  Hartford,  Conn.,  Medical  Society ; 
Chicago  Medical  Society. 

TuKSDAY,  September  20th:  American  Gynaecological  Society  (first  day — 
Brooklyn) ;  American  Orthopiedic  Association  (first  day  —  New 
York) ;  American  Rhinological  Association  (first  day — Indian- 
apolis) ;  Medical  Societies  of  the  Counties  of  Kings  and  Westchester, 
N.  Y. ;  Ogdensburgh  Medical  Association ;  Connecticut  River  Val- 
ley Medical  Association  (Bellows  Falls,  Vt.) ;  Baltimore  Academy 
of  Medicine. 

Wednesday,  September  21st :  American  Gyn[ecological  Society  (second 
day) ;  American  Orthopifidic  Association  (second  day) ;  American 
Rhinological  Association  (second  day) ;  Northwestern  Medical  and 
Surgical  Society  of  New  York  (private) ;  Harlem  Medical  Associa- 
tion of  the  City  of  New  York ;  Medical  Society  of  the  County  of 
Allegany  (quarterly — New  York) ;  New  Jersey  Academy  of  Medi- 
cine (Newark). 

Thursday,  September  22d:  American  Gyniccologieal  Society  (third 
day);  American  Orthopicdic  Association  (third  day);  American 
Rhinological  Association  (third  day) ;  Brooklyn  Surgical  Society ; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (private). 

VixWAY,  SejUember  23d :  Yorkville  Medical  Association  (private);  New 
York  Society  of  German  Physicians ;  New  York  Clinical  Society 
(l)rivate) ;  Philadelphia  Clinical  Society ;  Philadelphia  Laryngologi- 
cal  Society. 
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fetters  to  ^bitor. 


A  FOREIGN  BODY  IN  THE  TRACHEA. 

106  West  Seventy-ninth  Street,  July  13,  1892. 
To  the  Editor  of  iJie  Aetc  Yo7-k  Medical  Journal: 

Sir:  The  followucr  rather  unusual  ease  I  desire  to  report  as 
of  possible  interest: 

On  the  evening  of  July  10th  i  h^gtiiy  summoned  to  see 
a  woman  who  was  said  to  be  strangh.-e  f^p^  pj^^g  j^jg^^. 
she  had  swallowed.  I  found  a  woman  of  fiti.  ^^j^,^  exhausted, 
pulse  very  weak,  suffering  from  much  dyspna.  ^^^j  ..^j^^^^^j 
attacks  of  violent  coughing. 

In  the  majority  of  cases  the  laryngoscopic  examinat.  ^  ^^^^^ 
have  been  rendered  ditficult  or  impossible.  Fortunatt  ^^^^ 
proved  to  be  a  person  of  more  than  average  intelligence, 
that  after  the  application  of  a  four-per-cent.  solution  of  co- 
caine the  laryngeal  mirror  was  easily  introduced.  A  careful 
examination  of  tlie  larynx  revealed  nothing,  the  vestibules  or 
sinuses  of  Morgagni,  a  common  seat  for  foreign  bodies,  bemg 
entirely  free. 

A  second  search,  however,  showed,  low  down,  beneath  the 
vocal  cords  and  posteriorly,  a  dark  mass  projecting  and  but  im- 
perfectly seen. 

The  patient  was  rapidly  growing  weaker  from  her  violent 
attempts  to  dislodge  the  obstruction  by  coughing;  so  immediate 
interference  seemed  called  for,  and  an  external  opening  sug- 
gested itself  as  very  probably  necessary. 

It  was  determined,  however,  to  first  attempt  the  removal 
endolaryngeally.  The  long  oesophageal  forceps  was  thereupon 
introduced  under  the  mirror,  and  with  success.  The  first  at- 
tempt brought  up  a  small  bit  of  meat,  and  the  second  a  detach- 
ment and  partial  removal  of  the  mass,  which  was  expelled  by 
the  patient.  It  proved  to  be  a  piece  of  gristly  corned  beef, 
some  half  an  inch  long. 

The  patient,  after  its  removal,  experienced  immediate  relief, 
and,  though  the  throat  was  sore,  on  the  next  day  was  able  to  go 
out. 

It  seems  remarkable  that  so  large  a  mass  could  have  pro- 
ceeded so  far  without  being  inspired  deeper  into  the  trachea.  The 
patient  admitted  having  attempted  its  removal  with  her  fiuger, 
which  might  have  had  the  effect  of  driving  it  still  deeper. 

Thomas  J.  Harris,  M.  D. 


just  that  many  and  exhaustive  chapters  (pages  1  to  230)  on  the 
agents  provocative  of  infection  should  precede  those  devoted  to 
infectious  diseases.  Their  author,  A.  Charrin,  after  many  years 
of  clinical  work,  has  devoted  himself  of  late  to  bacteriological 
research  in  Professor  Bouchard's  laboratory.  Charrin  is  a  co- 
worker vvith  Bouchard  in  the  latter's  studies  upon  the  diseases 
of  nutrition,  and  has  been  trained  to  conceive  of  the  organism 
as  a  chemical  laboratory  in  which  all  transmutation  of  material 
is  necessarily  accompanied  by  determinable,  even  jjonderable, 
results.  As  he  is  of  a  keen  intelligence,  we  find  him  not  only 
impregnated  with  the  scientific  theories  emanating  from  the 
workers  in  the  many  adjoining  laboratories,  but  also  creative.  It 
is  to  him  that  we  owe  our  first  experimental  knowledge  (Octo- 
ber 24,  1887)  of  inoculation  with  a  chemical  virus  formed  in  the 
pyocyanic  malady. 

Charrin  seeks  the  microbe  in  its  usual  haunts,  in  air,  in  earth, 
in  water,  and  in  liquid  and  solid  foods,  recognizing  it  to  be  every- 


gooh  gotices. 


Traite  de  medecine.   Publie  sous  la  direction  de  MM.  Chaeoot, 
BoucHAED  et  Beissaud.    Tome  i,  par  MM.  Charrin,  Le 
Gendre,  Rogee,  Chantemesse,  Feenand  Widal.   Avec  fig- 
ures dans  le  texte.    Paris:  G.  Masson,  1891.    Pp.  957. 
Twenty  young  and  learned  doctors,  worthy  representatives 
of  the  Paris  medical  school,  have  undertaken  to  give  to  the 
world,  in  a  treatise  of  six  volumes,  all  that  is  most  worthy  of 
interest  in  general  pathology.    The  work  is  logically  conceived. 
Considerations  on  the  nature  and  causes  of  disease  are  followed 
by  those  on  the  receptivity  of  the  patient  as  modified  by  hered- 
ity, over-fatigue,  nervous  exhaustion,  shock,  traumatism,  famine, 
etc.    The  descriptiim  of  infectious  and  eruptive  diseases  is  fol- 
lowed by  that  of  maladies  affecting  the  various  systems  in  their 
natural  sequence  of  digestive,  respiratory,  circulatory,  and  nerv- 
ous.   Considering  the  prevalent  doctrines  on  microbiology,  it  is 
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vhere  either  an  accidental  factor  or  an  habitual  guest.  Rele- 

doiii''  ^''^  microbes  to  their  natural  division  of  the  organic  king- 

existenf  studies  their  habits,  the  laws  governing  their 

follows  tl?"*^       enemies  impeding  or  curtailing  their  life.  He 

notes  the  eff'^'"'^^'^^^     their  invasions  of  the  animal  kingdom, 

tions  if  the  dist*^^  their  presence  in  all  the  organs,  and  ques- 

1  t  ^iriirfinces  produced  by  them  are  to  be  ascribed 
simply  to  an  exna.  <■ 

to  the  latter  of  subsion  of  the  receptive  soil  or  to  the  addition 
to  the  laws  of  its  owtf eliminated  by  the  microbe  according 

These  substances  ar^Jsiological  development, 
which  probably  is  the  redParently  toxic  to  the  microbe  itself, 
tiply  indefinitely.  The  real  that  it  does  not  increase  and  mnl- 
power  and  the  rarity  of  a  seiof  the  variable  persistence  of  its 
be  readily  determined,  inasmuJ  reception  accorded  it  can  not 
fects  in  the  body  are  limited  in^s  the  chemical  changes  it  ef- 
the  chemical  analysis  of  the  excretation,  as  can  be  gauged  by 

Le  Gendro,  the  author  of  the  ch&tc. 

eases  of  Nutrition,  is  also  one  of  Bars  on  Disorders  and  Dis- 

foUows  with  the  conscientiousness  al'iard's  disciples,  and  he 

the  fluctuations  of  the  economy  in  pS  characterizing  him 

whether  determined  by  morbid  predispotological  conditions, 

thriticand  scrofulous  diatheses,  or  directly  ons,  such  as  the  ar- 

>endent  npon  acute 
disease.  ^ 

Roger,  associated  with  Charrin  in  Bou. 
studies" the  many  diseases  that  are  common  to  rd's  laboratory, 
of  the  animal  kingdom,  such  as  tuberculosis,  ;  various  species 

In  every  branch  of  pathology,  histologides,  etc. 
and  microbiology  take  a  more  and  more  pronronsiderations 
when  the  discussion  of  typhoid  fever  falls  to  thit  place,  and 
like  Chantemesse,  who  unites  in  himself  so  maJt  of  a  man 
talents,  being  at  the  same  time  a  histologist,  a  pre-eminent 
and  an' excellent  clinician,  we  may  well  expect  tcteriologist, 
ject  treated  in  the  masteriy  manner  it  is.  Each  snd  the  sub- 
of  the  subject  receives  an  exhaustive  consideratiovrate  aspect 

Chantemesse  and  Yidal  were  the  first  (1887) 
pleomorphism  of  the  typhoid  bacillus,  whose  coobserve  the 
have  been  the  subject  of  their  particular  study,  lions  ot  life 
presence  to  be  constant  during  the  acme  of  they  affirm  its 
the  cadaver  they  have  always  found  it  in  the^ver,  and  in 
mesenteric  nodes,  Peyer's  patches,  cardiac  muschr,  spleen, 
(six  times),  meninges  (tour  out  of  eight  times),  aniver,  lungs 
(the  only  time  they  sought  for  it  there).  Chahe  testicles 
searches  for  the  microbe  in  the  blood  of  the  cadaveiesse's  re- 
been  negative,  and  he  believes  that  it  exists  thave  always 
tionally.  The  typhoid-fever  patient  is  a  source  o  but  excep. 
reason  of  his  feeces,  of  his  albuminous  urine,  aontagion  by 
final  hemorrhages  by  the  freeing  of  microbes .f  his  intes 
masses.  The  virus  is  transmitted  by  the  air,  by  w  collected 

3r,  by  cloth_ 
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ing,  by  dust,  by  garbage,  and  by  excreta.  The  preponderating 
influence  of  potable  water  in  this  propagation  lias  been  ad- 
mitted from  tlie  remotest  antiquity,  and  the  data  collected  by 
Petteukofer  and  his  disciples  are  demonstrative  of  the  weigiity 
importance  of  the  soil.  The  drainage  of  the  land  and  the  filtra- 
tion of  rain-water  displace  the  microbe  from  its  first  habitus 
the  soil,  and  deposit  it  in  the  water.  But  Eberth's  bacillus  does 
not  thrive  in  water,  and  hence  the  colonies  must  necessarily  be 
continually  renewed,  in  order  to  be  constantly  found  there. 
This  fact  is  proved  by  Chanteinesse  and  others,  and  may  ac- 
count for  the  non-occurrence  of  the  bacillus  in  the  waters  ex- 
amined in  Vienna  and  Berlin,  although  it  is  possible  that,  if  the 
polymorphism  of  the  bacillus  had  been  better  known,  it  would 
have  been  recognized  among  the  microbes  described  as  existing 
in  these  waters. 

As  the  various  foods  that  enter  into  the  usual  alimentation 
of  man,  such  as  milk,  butter,  cheese,  etc.,  furnish,  according  to 
lleim  and  Hesse,  excellent  culture  media  for  the  typhoid  bacil- 
lus, it  can  be  readily  seen  that  the  intestines  should  frequently 
be  primarily  infested  with  microbes.  Their  penetration  into 
the  organism  of  their  host  is  largely  dependent  upon  the  condi- 
tion of  the  latter,  and  we  may  even  have  conditions  similar  to 
tho-<e  described  by  Verneuil  as  "latent  microbism." 

The  influence  of  secondary  conditions,  such  as  exhaustion, 
■cold,  overcrowding,  and  famine,  is  undeniable,  as  Pasteur  was 
the  first  to  prove  experimentally.  The  struggle  between  the 
variably  virulent  microbe  and  its  prey  is  not  always  ecjually 
sustained,  and  the  variety  of  infection  resulting  is  largely  de- 
pendent on  the  personal  peculiarities  of  the  prey,  inasmuch  as 
a  weakened  viscus  is  the  one  most  readily  implicated.  The  ob- 
ject of  an  enlightened  therapeutist  will  bo  to  nullify  the  effort 
of  the  microbe  and  to  destroy  its  toxic  emanations. 

Widal  finds  in  his  studies  on  la  grifipe  that  the  mortality 
and  barometric  curves  are  parallel,  the  maxima  and  minima  of 
the  one  corresponding  to  the  maxima  and  minima  of  the  other. 
No  specific  microbe  has  as  yet  been  found  to  account  for  the 
much-disputed  contagion,  whose  existence,  however,  has  been 
iimply  proved  on  many  occasions. 

Satisfactory  articles  by  Widal  on  dengue,  on  paludism,  on 
■cholera,  on  yellow  fever,  and  on  the  pest  end  the  tir?t  volume. 


A  Text  hoolc  of  Moriid  Histology  for  Students  and  Practition- 
ers. By  RuBEKT  BoYOE,  M.  B.,  M.  R.  0.  S.,  Assistant  Pro- 
.  fessor  of  Pathology  in  University  College,  London.  "With 
1.  One  Hundred  and  Thirty  Colored  Illustraiions.  New  York  : 
\    I).  Appleton  &  Co.,  1892.    Pp.  xxiv  to  477. 

The  constant  improvements  in  instruments  and  technique, 
as  well  as  the  increase  in  the  number  of  trained  observers,  have 
served  to  augment  our  knowledge  of  morbid  histology  more 
rapidly  than  that  of  the  other  branches  of  medical  science.  As 
a  result  of  this  progress,  new  works  on  the  subject  are  neces- 
sary to  embody  for  the  student  the  mass  of  material  tiiat  is 
scattered  throughout  the  current  literature  of  many  countries, 
as  well  as  to  presetit  the  results  of  the  original  investigations  of 
their  respective  authors.  Any  work  that  combines  these  de- 
siderata needs  no  apology  for  its  existence.  The  systematic 
and  comprehensive  presentation  of  the  latest  facts,  accessible 
only  in  a  scattered  literature,  and  divested  as  they  are  here  of 
all  superfluities  of  expression,  saves  the  reader's  time  during 
perusal  and  renders  laborious  search  for  references  supereroga- 
tory. 

The  author  has  endeavored,  in  this  account  of  the  chief 
histological  changes  met  with  in  disease,  to  avoid  arbitrary 
methods  of  classification,  and  he  arranges  his  subject  matter  as 
naturally  as  possible.    In  the  nineteen  pages  in  the  first  chap- 


ter there  are  directions  for  hardening,  imbedding,  cutting,  stain- 
ing, and  mounting.  The  following  chapters  present  the  subject 
of  inflammation,  describing  the  retrogressive  tissue  changes  and 
the  vascular  phenomena;  the  fate  of  the  exudates;  the  means 
and  methods  of  repair ;  the  fibrous,  hyaline,  and  caseous  transfor- 
mations; the  processes  of  healing,  of  absorption  of  solid  bodies, 
and  of  the  repair  of  special  structures;  and  the  processes  of 
degeneration,  pigmentation,  and  allied  tissue  transformations. 
Following  this  is  the  chapter  on  the  mycotic  infective  processes, 
that  commences  with  a  description  of  the  changes  in  soft  chan- 
cre, cutaneous  and  phlegmonous  erysipelas,  wound  diphtheria, 
and  gangrene  that  are  locally  infective  processes;  and  passes  on 
to  diphtheria,  pneumonia,  typhoid  fever,  and  cholera,  in  which 
the  tissue  changes  occur  at  certain  points  of  election ;  to  the 
pysemic  processes  in  which  there  are  general  disseminations  of 
the  infectious  organism  throughout  the  body,  producing  gen- 
eral changes;  to  the  chronic  infective  processes  in  which  the 
specific  virus  acts  more  slowly  and  over  a  longer  period;  and 
finally  to  a  description  of  the  lesions  produced  by  some  of  the 
higher  fungi. 

We  agree  with  Professor  Horsley,  who  states  in  his  introduc- 
tion to  this  volume  that  it  is  difficult  "  at  the  present  time,  when 
the  causation  of  neoplasms  is  yet  so  obscure  and  indeterminate, 
for  any  one  to  put  forward  any  division  of  tumors  except  that 
which  Mr.  Boyce  has  determined  upon."  In  this  arrangement 
tlie  tumor-like  hyperplasias  of  the  more  highly  specialized  tis- 
sues are  first  described;  then  the  hyperplasias  of  the  fibrous, 
cartilaginous,  bony,  fatty,  and  myxomatous  tissues ;  and  from 
these  we  pass  to  a  consideration  of  the  rapidly  growing  and 
malignant  forms  of  the  preceding  groups  and  to  that  of  the  epi- 
thelial tumors. 

The  author  has  wisely  abandoned  the  old  methods  of  classi- 
fication of  cysts,  and  describes  them  according  to  their  site  of 
development. 

The  chapter  on  congenital  formations  will  be  found  to  be 
very  interesting,  although  the  terms  "  rests  "  and  "remains," 
for  "portions  of  tissue  that  get  cut  off  from  the  parent  mass 
and  that  often  become  widely  separated  from  their  origind  place 
of  origin,  as  well  as  for  the  vestigial  remains  of  former  struct- 
ures," strike  the  reader's  attention  by  their  oddity. 

The  following  chapters  treat  of  the  vascular  system,  and 
the  haematopoietic  system ;  though  Addison's  disease,  myxoe- 
dema,  acromegaly,  and  diseases  of  the  bones  and  of  the  skin  re- 
ceive each  a  separate  chapter.  The  succeeding  chapters  are 
devoted  to  special  organs  and  the  morbid  changes  found  in  dis- 
eases of  each  of  them,  with  a  concluding  chapter  on  tissue 
changes  produced  by  the  animal  parasites. 

To  assist  the  student  whose  time  will  permit  of  further  re- 
search, the  author  appends  a  well-selected  bibliography. 

The  colored  illustrations  of  micro- photographs  enhance  the 
value  of  the  work,  serving  as  standards  for  comparison  and 
reference  to  those  that  do  microscopical  work,  and  being  of 
greater  advantage  to  the  happily  diminishing  number  of  stu- 
dents whose  college  course  does  not  include  laboratory  work  in 
pathology.  We  would  not  have  it  understood  that  the  work 
will  be  useful  to  students  alone,  for  the  reasons  that  we  have 
mentioned  will  make  it  a  desirable  volume  for  those  practition- 
ers who  can  not  send  a  specimen  for  examination  to  a  Listolo- 
gist  living  but  a  short  distance  away  ;  and  the  author's  use  of 
inch,  half-inch,  and  quarter-inch  objectives  in  taking  his  micro- 
photograjilis  makes  their  definition  the  same  as  maybe  obtained 
by  the  modest  microsco|)ical  equii)ment  that  is  to  be  fvniiul  in 
the  hands  of  most  practitioners. 

We  \v(.ul(l  cnll  attention  to  an  error  in  the  subscription  to 
Fig.  74,  which  is  a  section  of  a  malignant  adenoma,  and  not  of 
malignant  a>dema. 
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The  Diseases  of  the  Stomach.  By  C.  A.  Ewald,  Extraordinary 
Profeasor  of  Medicine  at  the  University  of  Berlin,  etc. 
Authorized  Translation  from  the  Second  German  Edition, 
with  Special  Additions  by  the  Author.  By  Mokris  Manges, 
A.  M.,  M.  D.,  Attending  Physician  to  the  Outdoor  Depart- 
ment, Mount  Sinai  Hospital,  New  York  City,  etc.  With 
Thirty  Illustrations.  New  York  :  D.  Appleton  &  Company, 
1892.    Pp.  xi  to  497. 

The  reputation  that  the  American  peo[)le  have  of  being  a 
nation  of  dyspeptics  is  not  altoge  her  without  foundation  ;  and 
where  gastric  disorders  are  moderately  [irevalent  it  behooves  all 
physicians  who  desire  to  be  of  the  greatest  possible  benefit  to 
their  patients  to  be  well  informed  regarding  the  latest  methods 
of  diagnosis  and  treatment  of  diseases  of  the  stomach.  Professor 
Ewald's  Klinik  der  Verdauungskrankheiten  is  now  in  press  in 
Germany  in  a  third  edition,  and,  as  an  evidence  that  its  popu- 
larity is  not  confined  to  that  country,  it  may  be  stated  that  the 
New  Sydenham  Society  selected  the  second  edition  for  transla- 
tion for  their  series  of  medical  works.  This  translation  has  had 
the  advantage  of  the  author's  revision,  and  includes  whatever 
new  material  will  appear  in  the  forthcoming  German  edition, 
though  it  does  not  include  the  first  portion  of  the  original 
work,  which  treats  of  the  physiology  of  digestion  in  its  practical 
relations,  these  parts  being  independent  of  each  other. 

The  work  is  arranged  in  a  series  of  twelve  lectures  as  they 
were  delivered  in  the  author's  course  at  the  University  of  Berlin. 
The  opening  cliapters  are  devoted  to  the  methods  of  examina- 
tion of  the  functions  and  contents  of  the  stomach.  The  author 
does  not  share  the  alarm  that  hns  been  expressed  by  some  ob- 
servers regarding  the  danger  of  using  the  stomach  tube,  es- 
pecially as  the  soft-rubber  tube  is  now  so  generally  employed. 
Total  acidity  is  determined  by  titration,  and  Congo  red  and 
tropoeolin  are  considered  the  best  dyes  for  determining  whether 
the  acidity  depends  upon  free  acids  or  upon  acid  salts,  though 
Giinzberg's  reagent  is  regarded  as  the  most  sensitive  test  that 
can  be  employed,  and  Boas's  test  is  commended.  The  best 
practical  test  for  lactic  acid  is  the  sense  of  smell,  and  Uflfelmann's 
test  is  commended  as  the  best  for  a  chemical  examination. 
Various  tests  are  given  for  determining  the  amount  of  free  and 
loosely  combined  hydrochloric  acid.  The  methods  of  determin- 
ing the  reactions  of  albumin  and  of  peptone,  as  well  as  of  the 
rapidity  of  proteolysis,  are  described.  The  iodide-of-potassium 
test  is  considered  a  satisfactory  one  to  determine  the  power  of 
absorption  of  the  stomach  ;  but  the  determination  of  the  motor 
functions  of  the  stomach,  either  by  the  salol  or  by  the  oil  test, 
is  open  to  criticism.  The  physical  examination  of  the  stomach 
by  palpation  and  its  distention  by  air,  gas,  or  water  are  satis- 
factorily described,  as  well  as  the  methods  of  its  irrigation  and 
of  electrization. 

The  third  lecture  is  on  "  stenoses  and  strictures "  of  the 
cardia;  and  for  either  condition  gastrostomy  is  i-egarded  as  the 
best  method  of  affording  relief.  The  necessity  of  keeping  the 
usual  oesophageal  diverticulum  above  the  contraction  free  from 
putrefactive  material  is  referred  to,  and  elaborate  directions  re- 
garding alimentation  after  gastrostomy  are  given. 

The  fourth  lecture,  on  "stenoses  and  strictures"  of  the 
pylorus,  calls  attention  to  the  fact  that  there  is  no  absolute 
standard  for  the  size  of  the  normal  stomach,  and,  while  megastria 
is  an  anatomical  condition,  it  is  not  necessarily  a  pathological 
one.  Inspection,  percussion,  auscultation,  and  mensuration  are 
the  means  by  wiiich  the  size  of  the  stomach  may  be  ascertained 
in  the,  living  subject,  and  the  aiUlior  emphasizes  the  necessity  ot 
distinguishing  between  functional  and  organic  dilatations.  The 
various  factors  causing  the  latter  are  carefully  considered,  as 
well  as  the  influence  that  the  condition  exercises  upon  the 
digestive  processes.    The  aim  of  treatment  is  to  ease  and  assist 


gastric  digestion  by  means  of  a  carefully  selected  diet  and  ap- 
propriate medication,  and  to  prevent  stagnation  of  the  gastric 
contents  and  check  the  fermentative  processes  developing  there- 
in. The  autijor  considers  that  the  best  surgical  treatment  for 
this  condition  is  a  matter  for  discussion  by  surgeons,  but  he  ex- 
presses himself  as  confident  of  the  advantages  that  operative 
procedures  will  produce. 

In  the  lecture  on  cancer  of  the  stomach,  the  author  con- 
siders the  question  of  the  age  at  which  the  disease  is  likely  to 
occur  a  matter  of  great  interest,  lie  gives  Golding  Bird  credit 
for  priority  in  announcing  the  absence  of  free  hydrochloric  acid 
in  this  condition,  a  symptom  that  is  not  infallible,  as  it  may  be 
absent  in  the  normal  state  of  the  stomach.  The  treatment  is 
symptomatic. 

In  the  lecture  (>n  ulcer  of  the  stomach  the  various  theories 
regarding  its  causation  are  reviewed,  and  its  diagnosis  from  gas- 
tralgia  and  gastric  cancer  is  presented  in  tabular  form.  In  the 
remarks  on  diagnosis  the  following  contradictory  italicized  sen- 
tences occur  (page  201) :  "  I  refrain  from  introducing  the  tube 
in  all  cases  of  ulcer  in  which  the  diagnosis  can  he  made  in 
another  way  ;  and  I  dasist  so  much  the  more,  since  in  these 
cases  the  examination  of  the  stomach  contents  does  not  establish 
the  diagnosis ;  and  since  it  does  not  aid  us  in  the  treatment. 
On  the  other  hand,  I  have  frequently  observed  that  severe 
hasmorrhages,  which  could  not  be  controlled  in  any  other  way, 
have  been  checked  by  repeated  washing  out  of  the  stomach 
with  ice-cold  water."  Precedence  in  treatment  is  naturally 
given  to  the  rest  cure,  and  a  short  paragraph  disposes  of  the 
question  of  operative  measures. 

The  chapter  on  acute  gastritis  is  prefaced  by  a  review  of  the 
relations  existing  between  the  stomach,  liver,  and  intestines. 
We  think  the  author  is  correct  in  liolding  that  every  acute  gas- 
tritis is  really  a  toxic  gasti'itis.  The  remarks  on  the  treatment 
of  the  various  divisions  of  this  affection  will  prove  very  useful, 
not  because  they  suggest  so  much  that  is  new,  but  because  they 
emphasize  the  value  of  what  is  old. 

The  chapter  on  chronic  ga^^tritis  presents  the  pathological 
changes  occurring  in_that  condition  in  a  most  thorough  fashion. 
The  disease  is  subdivided  into  a  simple  and  a  mucous  form,  and 
the  symptoms  of  each  are  described.  In  this  chapter  the  author 
includes  gastric  atony,  considering  the  neurotic  form  rare,  but 
the  secondary  form  associated  with  nearly  all  affections  which 
involve  large  areas  of  the  gastric  mucous  membrane.  It  seems 
to  us  that  ti'is  subject  should  have  been  included  in  the  chapter 
on  gastric  neuroses. 

In  treatment,  hydrochloric  acid  is  given  a  prominent  position. 
Attention  is  called  to  the  absurdity  of  giving  pepsin,  unless  it 
has  been  demonstrated  that  that  ferment  is  absent.  If  there  is 
complete  absence  of  hydrochloric  acid,  pancreatin  or  papoid 
may  be  administered,  though  the  former  preparation  is  useless 
under  any  other  condition.  While  the  reported  results  of  ex- 
perimenters are  conflicting  in  regard  to  the  usefulness  of  bitter.< 
and  carminatives,  yet  the  author  advises  that  they  be  employed. 
And  lavage  is  accorded  a  prominent  place  as  a  remedial  measure. 
A  golden  rule  is  given  in  the  sentence:  "The  regulation  of  the 
diet  of  the  dyspeptic  begins  in  the  mouth." 

Professor  R.  Ewald  is  the  author  of  the  chapter  on  the  neu- 
roses of  the  stomach,  and  he  reviews  the  anatomy  and  physiol- 
ogy of  the  organ.  Hunger  is  considered  to  be  the  symptom  of 
activity  of  one  or  several  cerebral  centers,  and  appetite  bears 
the  same  relation  to  it  that  drowsiness  bears  to  sleep.  The  sub- 
ject is  subdivided  into  neuroses  caused  by  conditions  of  irrita- 
tion, either  sensory,  secretory,  or  n)otor;  those  caused  by  con- 
ditions of  depression  ;  a  mixed  form  ;  and  those  due  to  reflexes 
from  other  organs  upon  the  gastric  nerves.  This  writer  deals 
with  his  topics  quite  as  skillfully  as  his  brother. 
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The  final  chapter  is  devoted  to  a  consideration  of  the  cor- 
relation of  the  diseases  of  the  stomach  to  those  of  otiior  organs 
or  to  systemic  diseases,  such  as  tuberculosis,  antemia,  and  gout. 
Attention  is  called  to  the  fact  that  "  not  even  the  most  careful 
chemical  examination  of  the  functions  of  the  stomach  will  put 
within  our  grasp  the  divining-rod  which  will  magically  call  forth 
the  fountain  of  knowledge  from  the  adamantine  rocks  of  ob- 
scure symptoms !  Even  to-day  the  old  saying  is  true  that 
'  Ubi  ratio  sine  experimentis  mendax, 
Ita  cxperientia  sine  ratione  fallax.'  " 

We  feel  assured  that  the  work  will  attain  the  popularity 
that  its  thoroughness  deserves. 


Regional  Anatomy  in  its  Relation  to  Medicine  and  Surgery _ 
By  George  McCleli.an,  M.  D.,  Lecturer  on  Descriptive 
and  Regional  Anatomy  at  the  Pennsylvania  School  of  Anato- 
my, etc.  Illustrated  from  Photographs  taken  by  the  Author 
of  his  own  Dissections,  expressly  designed  and  prepared  for 
this  Work,  and  colored  by  him  after  Nature.  In  Two  Vol- 
umes. Vol.  II.  Philadelphia :  J.  B.  Lippincott  Company, 
1892.    Pp.  xiv  to  414. 

The  good  impression  made  by  the  first  volume  of  this  work 
is  deepened  by  the  present  one,  and  the  words  of  commendation 
already  bestowed  might  be  re[)eated  with  emphasis.  This  vol- 
ume is  devoted  to  the  lower  half  of  the  body,  divided  for  the 
purpose  of  study  into  the  regiims  of  the  abdomen,  groin,  pel- 
vis, perinsBum,  and  back,  the  lumbar  and  gluteal  regions,  and 
the  regions  of  the  hip,  thigh,  knee,  leg,  ankle,  and  foot,  each  of 
which  is  clearly  and  under?tandingly  described  in  its  relations 
to  surgery  and  to  medicine  as  well.  The  colored  plates,  forty- 
four  in  number,  also  maintain  the  high  character  of  those  in 
the  previous  volume.  Dr.  McClellan  is  to  be  congratulated  on 
his  success  in  the  production  of  so  valuable  a  work. 


Human  Monstrosities.    By  Bakton  Cooke  Hirst,  M.  D.,  Pro- 
fessor of  Obstetrics  in  the  University  of  Pennsylvania,  and 
George  A.  Pieksol,  M.  D.,  Professor  of  Histology  and 
Embryology  in  the  University  of  Pennsylvunia.    Part  III. 
Illustrated  with  Nine  Photographic  Reproductions  and  Thir- 
ty-four Woodcuts.  Philadelphia:  Lea  Brothers  &  Co.,  1892. 
TuE  third  part  of  this  work,  that  must  certainly  be  classed 
as  an  edition  de  luxe  of  teratology,  contains  the  chapters  on 
cyclocephalus,  octocephalus,  omphalositic  monsters,  and  com- 
posite monsters.   The  authors  give  Geoff roy  Saint- Hilaire's  divis- 
ion of  cyclocephalus  into  ethmocephalus,  cebocephalus,  rhino- 
cephalus,  cyclocephalus,  and  stomocephalus,  and  define  each  of 
these  classes ;  but  they  prefer  Ahlfeld's  simpler  division  based 
on  the  approach  or  fusion  of  the  eyes,  and  accept  Dareste's  ex- 
planation that  the  deformity  is  the  result  of  an  arrest  in  the 
development  of  the  anterior  cerebral  vesicle.    In  the  section  on 
omphalositic  single  monsters  we  are  presented  with  the  views 
of  Ahlfeld  and  of  Breus  regarding  their  formation.    The  au- 
thors consider  Geoffroy  Saint  Hilaire's  term  a  better  one  than 
Ahlfeld's  (acardiacus)  for  this  monster,  because  the  heart  is 
often  present  in  some  degree  of  development.    T>  Geoffroy 
Saint- Hilaire's  divisions  into  paracephalic,  acephalic,  and  anide- 
ous  monsters  they  add  a  fourth — asomatic--that  was  not  recog- 
nized by  that  pioneer  in  teratology.    The  section  on  composite 
monsters  adopts  Forster's  classification. 

Tiie  plates  furnish  excellent  illustrations  of  rhinocephalus, 
cyclocephalu.s,  a  skeleton  of  the  latter,  i)aracephalus,  three  speci- 
mens of  acepiialus,  and  give  a  front  and  rear  view  of  a  dipro- 
sopus.  Besides  these  there  are  numerous  woodcuts  that  eluci- 
date the  text.   This  part  well  sustains  the  character  of  the  work. 
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Reports  on  tljc  'Progress  of  Iflebidne. 


GENERAL  SURGERY. 
bt  m.  l.  foster,  m.  d. 

Ulcers  of  the  Legs. — Finzi  {Lancet,  June  11,  1892)  makes 
some  very  good  suggestions  regarding  the  treatment  of  ulcers 
of  the  leg  when  the  patient  can  not  be  confined  to  bed.  In 
most  cases  of  ulcers  of  an  indolent  nature  a  persistent  course  of 
an  astringent  iron  tonic,  with  total  abstinence  from  alcoholic 
stimul  mts,  is  of  great  benefit.  Bandaging  should  not  be  left  to 
the  patient  or  friends,  but  should  be  done  daily,  every  other 
day,  or  every  third  day,  by  the  physician  himself.  Rest  and 
elevation  of  the  leg  are  useful  adjuncts  to  treatment,  and  some- 
times essential,  but  many  ulcers  can  be  cured  without  interfer- 
ing with  the  usual  vocations  of  the  patients,  and  some  seem  to 
progress  more  rapidly  then  than  when  completely  at  rest.  In 
most,  if  not  in  all,  cases  of  indolent  or  callous  ulcer  an  acute  in- 
flammatory condition  of  the  ulcer  and  of  the  skin  immediately 
surrounding  it  should  be  produced,  to  induce  the  absorption  of 
the  products  of  the  chronic  inflammation,  and  then  it  should  be 
treated  by  sedative  applications.  Local  applications  are  con- 
sidered under  three  heads:  those  in  which  the  medicament  to 
be  applied  is  dissolved  in  water,  those  in  which  it  is  applied 
dry,  and  those  in  which  it  is  mixed  with,  dissolved  in,  or  emul- 
sified with  oil.  When  water  is  used  as  a  menstruum  frequent 
dressing  is  required,  and  the  method  can  not  be  carried  out  sat- 
isfactorily without  rest  in  bed.  When  the  water  is  allowed  to 
evaporate,  the  dressing  becomes  practically  a  dry  one.  Some- 
times this  will  give  a  brilliant  result.  Covering  the  application 
with  an  impermeable  fabric  or  poulticing  is  sometimes  sooth- 
ing; in  other  cases  it  produces  eczema,  and  in  others  oedema- 
tous  granulations  when  continued  too  long.  Under  this  heading 
the  author  considers  the  application  of  rubber  bandages,  which 
he  condemns,  as  they  keep  the  whole  limb  in  a  sodden  and  re- 
laxed condition. 

The  dry  and  the  oleaginous  dressings  he  considers  the  most 
useful  when  it  is  necessary  for  the  patient  to  be  about.  Fore- 
most among  the  dry  applications  he  places  iodoform,  especially 
when  the  ulcers  are  sloughing  or  spreading,  and  frequently 
when  they  are  indolent.  In  many  cases  iodoform  causes,  after 
one  or  more  applications,  eczema  of  the  skin,  irritation,  burning 
pain,  and  profuse  watery  discharge,  the  condition  recjuired  to 
start  healing  in  callous  and  indolent  ulcers. 

The  oleaginous  preparations  may  be  divided  into  the  stimu- 
lating and  the  sedative;  the  former  for  the  indolent,  tlie  latter 
for  the  healing,  inflamed,  or  eczematous  condition.  Of  the 
former,  the  blister  is  one  of  the  most  powerful  and  rapid ;  then 
come  a  strong  iodofoi-m  ointirient,  carbolic  oil,  emulsion  of  coal 


tar  in  oil,  and  the  oflScial  ointments  of  tar,  resin,  eucalyptus, 
salicylic  and  carbolic  acids,  and  red  and  white  precipitate. 
Among  the  sedatives  are  emulsions  of  lime  water,  a  saturated 
solution  of  borax  in  olive  oil  or  linseed  oil,  an  emulsion  of  liquor 
plumbi  subacetatis  with  oils,  tiie  ointments  of  zinc,  oleate  of 
zinc,  calamine,  boric  acid,  acetate  and  carbonate  of  lead,  and 
bismuth.  The  ointment  made  of  equal  parts  of  oleate  of  bis- 
muth and  soft  paraffin  is  particularly  recommended. 

Congenital  Contraction  of  the  Ascending  and  Transverse 
Colon. — Dodd  (ibid.)  reports  the  case  of  an  infant  in  which  lie 
found  post  mortem  a  congenital  contraction  of  the  ascending 
and  transverse  colon,  which  was  throughout  but  little  larger 
than  an  ordinary  lead-pencil.  The  head  of  the  caecum  was  nor- 
mal ;  the  vermiform  appendix  about  two  inches  and  a  half  long ; 
the  descending  colon,  the  sigmoid  flexure,  and  tiie  rectum  dis- 
tended, but  normal  with  the  exception  of  a  partial  annular  con- 
traction at  the  sigmoid  flexure;  the  small  intestine  very  nar- 
row ;  the  ileum  for  a  few  inches  before  its  junction  with  the 
caacum  much  contracted ;  and  the  stomach  having  an  hour- 
glass-like contraction  near  the  cardiac  end.  All  the  other 
organs  were  normal. 

A  Lipoma  in  the  Pharyngo-laryngeal  Space  removed  by 
Subhyoid  Pharyngotomy. — Aplavin  {Arch.f.Min.  Chir.)Te- 
ports  the  removal  of  a  large,  hard  lipoma  from  the  pharyngo- 
laryngeal  cavity  by  a  modification  of  Langenbeck's  operation  of 
pharyngotomy.  The  longitudinal  incision  along  the  anterior 
border  of  the  sterno-cleido-mastoid,  added  by  Kuster  and  Iven- 
son  to  the  transverse  incision  of  Langenbeck,  Aplavin  does 
not  approve  of,  because  by  it  both  branches  of  the  superior 
laryngeal  nerve  are  divided.  He  therefore  cuts  directly  upward 
from  the  transverse  incision,  and  divides  the  greater  cornu  of 
the  liyoid  bone  with  pointed  scissors,  which  is  easily  done  with- 
out injury  to  the  lingual  artery  and  the  superior  laryngeal 
nerve. 

After  these  incisions  were  made  the  larynx  and  the  lower 
part  of  the  wound  sank  down  and  the  hyoid  bone  rose  and  was 
drawn  backward,  so  that  the  field  of  operation  came  into  easy 
view.  Inspection  was  also  facilitated  by  the  fact  that  the 
larynx  could  be  shifted  from  its  normal  position  and  placed 
obliquely,  so  that  the  entrance  into  the  larynx,  its  cavity  as  far 
as  the  vocal  bands,  and  the  anterior  wall  of  the  pharynx  were 
easily  seen  and  of  easy  access.  Through  this  opening  he  re- 
moved a  polypoid  growth  as  large  as  a  hen's  egg,  attached  by  a 
broad  base  to  the  back  part  of  the  cricoid  cartilage. 

An  Osteoplastic  Operation  for  Spina  Bifida.— BosroflF 

{Ctrlbl.f.  Chir.,  June  4,  1892)  reports  the  following  case:  A 
boy,  eight  years  old,  had  sutFered  from  myelo-meoingocele  in 
the  sacral  region  and  from  incontinence  of  urine  and  faeces  since 
birth,  and  this  operation  was  undertaken  for  his  relief.  A  por- 
tion of  the  skin  covering  the  tumor  was  removed,  the  whole  of 
the  sac  was  excised,  and  then  the  cleft  in  the  bone,  which  corre- 
sponded to  the  third  piece  of  the  sacrum,  was  closed  by  a  piece  of 
bone  taken  from  the  crest  of  the  right  ilium,  an  inch  and  a  quar- 
ter long,  three  fourths  of  an  inch  wide,  and  nearly  half  an  inch 
thick.  The  bony  margins  of  the  vertebral  cleft  were  cut  away 
and  the  displaced  portion  of  bone  was  sutured  in  its  new  posi- 
tion, the  part  covered  with  periosteum  being  directed  toward 
the  interior  of  the  spinal  canal,  and  the  cut,  spongy  surface  back- 
ward toward  the  external  wound.  A  profuse  discharge  of  cere- 
bro-si)inal  fluid  persisted  for  several  days,  but  the  patient  made 
a  good  recovery.  At  the  end  of  the  second  month  the  trans- 
planted fragment  of  bone  had  consoliiiated  with  the  sacrum. 
After  three  months  the  boy  had  complete  control  over  the  rec- 
tum and  no  longer  had  nocturnal  incontinence  of  urine,  but  was 
still  unable  to  restrain  the  flow  of  urine  when  he  was  in  the 
erect  posture. 
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Extirpation  of  the  Larynx. — Wolff  {Berlin.  Uin.  Woch., 
May  23,  1892)  records  the  following  case:  A  man,  forty-one 
years  old,  had  presented  symptoms  of  a  laryngeal  neo|)lasm  for 
two  years,  and,  when  he  came  under  observation,  was  much 
emaciated  and  suffered  with  extreme  dyspncua.  The  larynx  was 
nearly  filled  by  the  neoplasm.  A  preliminary  tracheotomy  was 
performed  and  Trendelenburg's  tampon-cannula  inserted.  Then, 
with  the  head  hanging  well  over,  the  larynx  was  cut  open,  and, 
as  the  growth  occupied  both  sides,  the  entire  larynx,  includ- 
ing the  epiglottis,  was  removed.  The  tracheotomy  wound  was 
then  closed,  the  skin  stitched  around  the  trachea,  and  a  tube 
introduced  into  the  oesophagus.  The  patient  made  a  good  re- 
covery. 

Two  months  later  a  plastic  operation  was  performed  to  close 
the  wound  in  the  pharynx,  with  such  a  satisfactory  result  that 
the  patient  could  swallow  both  solids  and  liquids.  An  artificial 
larynx  was  afterward  put  in  and  the  patient  learned  to  speak 
through  it  quite  satisfactorily. 

Wolff  attributes  his  success  in  this  case  to  operating  with  the 
patient's  head  overhanging,  to  the  small  amount  of  blood  lost, 
and  to  keeping  the  patient's  head  low  and  his  neck  raised  dur- 
ing the  atter-treatment,  in  that  the  dangers  of  blood  entering 
the  air  passages  and  of  pneumonia  are  thus  avoided. 

The  Radical  Cure  of  Congenital  Cervical  Fistula.— Chalot 
{Rev.  de  chir.,  May  10, 1892)  reports  the  following  case  :  A  boy, 
seventeen  years  of  age,  had  a  congenital  fistula  on  the  right  side 
of  the  neck  with  the  external  opening  two  centimetres  and  a 
half  above  the  sterno-clavicular  articulation.  The  internal  open- 
ing was  found  just  in  front  of  the  posterior  pillar  of  the  fauces, 
upon  the  surface  of  the  tonsil,  by  means  of  a  colored  fluid  in- 
jected into  the  external  opening.  The  margins  of  the  internal 
opening  were  freshened  and  the  opening  was  closed  by  sutures. 
The  lower  part  of  the  fistula  was  then  exposed  and  dissected  out 
from  the  external  opening  to  the  place  where  it  came  into  rela- 
tion with  the  carotid,  above  which  point  it  was  thoroughly 
scraped.  The  wound  was  then  closed  except  at  one  point  near 
the  hyoid  bone,  where  an  opening  for  drainage  was  left.  Pri- 
mary union  and  a  complete  cure  resulted.  Several  months  later 
no  sign  of  the  fistula  was  visible. 

Transplantation  of  an  Eyelid, — The  following  curious  case 
is  reported  by  iJouth  waite  {China  Med.  Miss.  Jour.,  June,  1892) : 
A  Corean  official  had  lost  part  of  the  lower  eyelid,  and  prevailed 
upon  a  slave,  for  a  consideration,  to  furnish  his  own  eyelid  for 
transplantation.  Both  men  were  chloroformed  and  the  margin 
of  the  official's  eyelid  was  prepared  first  by  scraping  and  then 
making  a  deep  slit  along  its  whole  length.  The  lower  lid  of  the 
slave  was  then  seized  and  its  margin  slit  off  in  a  wedge-like 
piece,  which  was  quickly  inserted  into  the  slit  prepared  for  it 
in  the  other  eyelid  and  adjusted  by  means  of  fine  sutures.  It 
was  then  washed  with  a  l-to-1,000  bichloride  solution  and  a  pad 
of  antiseptic  lint  was  applied.  On  the  second  day  the  circula- 
tion was  fully  established  in  the  transplanted  tissue  and  the  eye- 
lid looked  natural.  On  tlie  third  day  everything  was  doing  as 
well  as  could  be  desired,  but  that  night,  while  half  asleep,  his 
eye  feeling  somewhat  uncoir.fortable,  the  patient  gave  it  a  vig- 
orous rubbing  with  his  hand,  which  completely  ruined  the  work 
that  had  been  done.  The  writer  believes  that  with  the  obser- 
vation of  greater  care  the  operation  would  probal)ly  have  proved 
successful. 

Congenital  Kacroglossia. — In  the  same  journal  we  find 
notes  of  the  case  of  a  girl,  five  years  of  age,  wLose  father  stated 
that  at  her  birth  her  tongue  was  observed  to  be  protruding  a 
little  beyond  the  li|>s,  and  that  since  then  the  increase  had  been 
gradual  until  within  a  few  weeks,  when  it  had  assumed  an  enor- 
mous size.  At  that  time  she  had  "fever."  She  had  been  fed 
on  slops,  and  of  late  had  had  difiiculty  in  swallowing.    She  had 


never  been  able  to  articulate.  Her  tongue  was  greatly  swollen, 
jfui'plish,  lolling  out  of  the  mouth,  and  hanging  over  the  chin, 
with  constant  dribbling  of  saliva.  The  tongue  measured  three 
inches  and  a  half  from  lips  to  tip,  three  inches  from  side  to  side 
at  any  point,  and  an  inch  and  a  half  in  thickness.  It  was  very 
hard  and  dry,  covered  with  horny  epithelium  from  exposure. 
The  lips  were  kept  more  or  less  in  close  contact  over  the  tongue_ 
Its  lower  surface  was  ulcerated  from  constant  pressure  against 
the  teeth.  The  lower  teeth  and  alveoli  inclined  forward.  There 
was  no  pain  except  when  the  organ  was  moved,  and  that  was 
due  to  the  ulcer  on  its  lower  surface.  There  was  no  obstruc- 
tion to  respiration. 

The  tongue  was  first  divided  mesially  with  scissors,  and  each 
half  was  removed  separately  with  the  6craseur  to  the  extent  of 
four  inches.  The  6craseur  was  screwed  up  slowly  and  steadily, 
so  that  the  tissues  were  cut  with  but  little  haemorrhage.  The 
result  was  perfect  recovery  with,  of  course,  marked  improve- 
ment in  the  patient's  appearance. 

The  Treatment  of  Fractures.— H el ferich  {M&nch  med. 
Woch.  ;  Ctrlbl.f.  Chir.,  No.  25,  1892)  protests  against  the  im- 
mediate application  of  a  plaster-of- Paris  dressing  to  a  recent 
fracture,  because  the  healing  of  a  fracture  with  deformity  can 
be  prevented  only  by  a  perfect  diagnosis  in  which  the  form  of 
the  fragments  and  their  position,  as  well  as  the  possibility  of 
interposition  of  muscular  tissue  between  them,  must  be  consid- 
ered in  order  to  institute  proper  treatment.  A  fracture  heal- 
ing in  a  bad  position  must  be  corrected  as  early  as  y)Ossible,  and 
one  that  has  so  healed  must  be  corrected  by  osteoclasis  or  oste- 
otomy with  subsequent  extension. 

Extirpation  of  a  Uterus  and  Falloppian  Tube  from  a 
Hernia  in  a  Man. — Boeckel  {Ann.  de  gynec.  et  d^obstet. ;  Med. 
Chron.,  August,  1892)  communicated  an  account  of  this  case  to 
the  Academie  de  medecine  on  April  19th.  A  young  man,  twenty 
years  of  age,  consulted  him  on  account  of  a  congenital  hernia 
which  was  causing  pain.  On  performing  the  operation  for  radi- 
cal cure,  the  operator  found  the  sac  empty,  but  its  posterior 
wall  inclosed  a  triangular  body,  covered  by  peritonaeum,  which 
was  at  first  taken  for  an  intestinal  diverticulum  ;  but  the  ingui- 
nal canal  was  empty,  and  the  organ  in  question  had  no  connec- 
tion with  the  alimentary  canal.  Pressure  made  on  the  abdo- 
men below  the  ring  caused  a  pearly- white  oval  body  to  present 
at  the  external  inguinal  aperture.  Parallel  to  this  and  just 
above  it  was  attached  a  fimbriated  cystic  body,  which  could  be 
nothing  but  a  Falloppian  tube.  These  organs  were  removed  en 
masse,  and  the  operation  was  successfully  completed.  The  parts 
removed  consisted  of  three  portions.  There  was  first  a  two- 
horned  womb,  with  a  cavity  lined  by  mucous  membrane  and 
ciliated  epithelium.  Secondly,  there  were  a  tube  and  a  testicle 
with  epididymis  and  vas  deferens.  Thirdly,  there  was  a  broad 
ligament  connecting  and  inclosing  these  two  organs. 

This  is  said  to  be  the  only  known  instance  of  female  genital 
organs  being  contained  in  the  scrotum  of  a  man  otherwise  nor- 
mally developed  and  having  all  the  characteristics  of  his  sex. 

The  Operative  Treatment  of  Congenital  Dislocation  of 
the  Hip.— Lorenz  {ClrJbl.  f.  Chir..  No.  31,  1892)  criticises 
Iloft'a's  contention  that  the  pelvitrochanteric  muscles  form  the 
chief  hindrance  to  reduction  in  congenital  dislocation  of  the 
hip.  Ilofla's  operation  is  as  follows:  The  dislocated  head  of 
the  femur  is  laid  bare  by  Langenbeck's  incision  posteriorly  for 
resection.  The  capsule  is  loosened  subperiostally,  together 
with  the  tendinous  insertions  into  the  trochanter  major  and  tro- 
chanter minor,  thus  laying  bare  the  upper  end  of  the  femur  for 
as  great  a  distance  as  possible  below  the  trochanter  minor. 
The  head  of  the  femur  is  then  so  mobile,  according  to  Iloffa, 
that,  by  extreme  flexion  and  adduction  of  the  thigh,  it  can  be 
moved  so  far  from  the  ihum  as  to  render  the  region  of  the  ace- 
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tabQlnm  accessible,  and  give  space  for  the  attempt  to  nialse  an 
artificial  acetabulum,  and  then,  by  means  of  Paci's  manoeuvre 
for  reposition,  aided  if  necessary  by  subcutaneous  tenotomy  of 
the  adductors,  tlie  muscles  arising  from  tiie  anterior  superior 
spine,  and  the  hamstring  muscles,  it  may  be  placed  in  the  artifi- 
cial acetabulum. 

Lorenz  has  tried  this  operation  with  not  the  best  result,  and 
his  exi)erience  has  led  him  to  believe  that  the  loosening  of  the 
insertions  of  the  pelvitrochanteric  muscles  is  wrong,  as  these 
muscles  seemed  to  be  lengtliened  rather  than  shortened  when 
the  head  of  the  femur  was  dislocated.  He  has  accordingly  for- 
mulated another  plan  of  operation,  the  essence  of  which  i.s  that 
the  head  of  the  femur  is  reduced  to  its  proper  place  opposite 
the  region  of  the  acetabulum  before  the  principal  part  »f  the 
operation,  the  formation  of  the  acetabulum  and  definitive  repo- 
sition, is  attempted.  The  principal  difllculty  which  has  hitherto 
frustrated  operations  on  older  children  should  thus  be  overcome 
before  the  beginning  of  the  operation  proper.  The  reduction 
should  be  made  possible  by  myotomy  of  the  muscles  from  the 
tuber  ischii  and  the  anterior  superior  spine  of  the  ilium  and  the 
adductors;  tiie  pelvitrochanteric  raus(;les  should  remain  intact ; 
and  the  n[)per  end  of  the  femur  sliould  not  be  stripped  bare, 
but  the  joint  should  be  opened  anteriorly  in  order  to  undertake 
the  formation  of  an  acetabulum.  He  reports  concerning  four 
patients  thus  operated  on,  one  of  whom  was  fifteen  years  old, 
five  years  over  the  limit  of  age  u>ually  assigned. 


^  i  s  c  £  1 1  a  n  J) . 


The  American  Gynaecological  Society  will  hold  its  seventeenth  annual 
meeting  in  Brookl}^,  in  the  chapel  of  the  Polytechnic  Institute,  Living- 
ston Street,  on  Tuesday,  Wednesday,  and  Thursday,  the  '20th,  21st.,  and 
22d  inst.,  under  the  presidency  of  Dr.  John  Byrne,  of  Brooklra.  Be- 
sides the  president's  address  and  an  address  of  welcome  by  Dr.  Charles 
Jewett,  the  following  titles  are  announced  :  Periodical  Intermenstrual 
Pain,  by  Dr.  Chauncey  D.  Palmer,  of  Cincinnati ;  Oxygen  in  the  Treat- 
ment of  Septicemia,  by  Dr.  Andrew  F.  Currier,  of  New  York ;  Tech- 
nique in  Plastic  Surgery  of  the  Cervix  Uteri,  Vagina,  and  Perinseum,  by 
Dr.  William  H.  Wathen,  of  Louisville ;  Pyosalpinx,  with  Report  of 
Cases,  by  Dr.  Archil)ald  McLaren,  of  St.  Paul ;  Elective  Caesarean  Sec- 
tion— Time  of  Operation,  by  Dr.  Henry  C.  Coe,  of  Xew  York;  The  Re- 
markable Results  of  Antiseptic  Symphysiotomy,  by  Dr.  Robert  P. 
Harris,  of  Philadelphia ;  Celiotomy  after  Labor,  by  Dr.  William  H. 
Parish,  of  Philadelphia  ;  Stomatitis  due  to  the  Irritation  of  Epithelial 
Pearls  in  the  Mouths  of  New-born  Infants,  by  Dr.  Henry  J.  Garrigues, 
of  New  York ;  Certain  Aspects  of  Gonorrhoea  in  Women,  by  Dr. 
Charles  P.  Noble,  of  Philadelphia;  Retroperitoneal  Tuberculosis  simu- 
lating Hernia,  by  Dr.  Edward  P.  Davis,  of  Philadelphia ;  The  Treat- 
ment of  Post-partum  Hseraorrhage,  by  Dr.  Egbert  H.  Grandin,  of  New 
York ;  Supravaginal  Hysterectomy  for  Uterine  Fibroids :  Report  of 
Fourteen  Cases,  by  Dr.  William  M.  Polk,  of  New  York ;  Supravaginal 
Hysterectomy,  with  Subperitoneal  Treatment  of  the  Stump  without 
Ligature,  in  Operations  for  Uterine  Fibromyomata,  by  Dr.  B.  F.  Baer,  of 
Philadelphia ;  Vaginal  Hysterectomy  for  Cancer  of  the  Uterus,  by  Dr. 
Hermann  J.  Boldt,  of  New  York ;  In  Memoriam — Dr.  Gilman  Kimball, 
by  Dr.  Francis  H.  Davenport,  of  Boston ;  Can  we  prevent  Secondary 
Hismorrhage  after  Ovariotomy  ?  by  Dr.  Horace  T.  Hanks,  of  New 
York  ;  The  Expeiience  of  the  Boston  Lying-in  Hospital  in  the  last  Five 
Years  in  the  Treatment  of  Eclampsia,  by  Dr.  Charles  M.  Green,  of  Bos- 
ton ;  The  Value  of  the  Forceps  in  Complicated  High  Arie;-t  of  the 
Breech,  with  Report  of  Two  Cases,  by  Dr.  Edward  Reynolds,  of  Boston ; 
The  Best  Management  of  Oecipito-posterior  Cases,  by  Dr.  Chauncey  D. 
Palmer,  of  Cincinnati ;  Umbilical  Hernia  in  the  Female,  with  Report  of 
Five  Cases,  by  Dr.  A.  Palmer  Dudley,  of  New  York ;  Conservative  Lapa- 


rotomy, by  Dr.  William  M.  Polk,  of  New  York ;  and  The  i^itiology  of 
Intrapelvic  Effusions  of  Blood,  by  Dr.  Florian  Krug,  of  New  York. 

The  Dangers  of  Drinking-water. — News  of  typhoid  fever  in  Dublin 
and  the  large  number  of  typhoid  attacks  in  the  Riviera  among  the 
American  and  European  travelers,  attributed  chiefly  to  polluted  drink- 
ing-water, had  hardly  become  familiar  to  the  profession  before  it  heard 
that  strenuous  efforts  were  being  made  to  remove  tlie  evils  of  Chicago 
drinking-water,  and  more  recently  the  reports  about  the  dangers  of  the 
drinking-water  which  Paris  takes  from  the  River  Seine  have  created 
alarm,  in  view  of  the  choleraic  disturbances.  All  of  these  circum- 
stances have  again  directed  attention  to  natural  mineral  waters  of  diet- 
etic rather  than  medicinal  character.  These  dietetic  waters,  more  gen- 
erally called  "  table  waters,"  if  pure,  are  of  great  value  as  hygienic 
agents.  Travelers  are  those  who  are  oftenest  exposed  to  the  dangers 
of  the  bad  drinking-water  which  the  majority  of  communities  furnish. 
Therefore  they  should  as  much  as  possible  confine  themselves  to  the  use 
of  well-known  and  admittedly  pure  table  waters,  and  this  is  quite  prac- 
ticable. There  is  at  least  one  such,  the  Apollinaris,  which  can  be  found 
everywhere.  Where  such  waters  can  not  be  obtained,  the  ordinary 
drinking-water,  if  the  least  suspicion  attaches  to  it,  should  be  boiled  be- 
fore using. 

Ifo  ContribatorB  and  Correspoadents. — The  aiieniion  of  all  who  purpote 

favoring  tis  with  commu/iicatitns  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publicatioti  under  the  Icead  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  ahoays  do  so  with  the  understanding  thai  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  cU  the  time  the  article  is  sent  ie  us  ;  (2)  accepted  article* 
are  subject  to  the  customary  rides  of  editorial  revision,  and  will  be 
published  «s  promptly  as  our  oilier  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  lumds.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
eases,  or  deal  icith  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  ean  not  enter  hdo  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  Ao  at' 
tention  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  iriformation  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  ansviered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  AH  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confdential.  We  can 
not  give  advice  to  laymen  as  to  partindar  cases  or  recommend  indi- 
vidual  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notlJU 
ccUions  of  matters  that  are  expected  to  come  up  al  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publicatioiis  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  7is  information  of  matters  of  iiJerest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  v>e  shall  take  pleasure  in 
insei-ting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  shoidd  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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A  STUDY  OF  THE 
ARTEFACTS  OF  THE  NERVOUS  SYSTEM. 

The  Topoffrapkical  Alteration  of  the 
Gray  and  White  Matters  of  the  Spinal  Cord  earned  Ay  Aulopsy  Bruises, 
and  a  Consideration  of  Heterotopia  of  the  Spinal  Cord* 

By  IRA  VAN  GIESON,  M.  D., 

ASSISTANT  IN  HISTOLOGY  AT  THE  COLLEGE  OP  PHYSICIANS  AND  SURGEONS, 
COLUMBIA  COLLEGE.  NEW  TORK  ; 
PATHOLOGIST  TO  THE  MANHATTAN  EYE  AND  EAU  HOSPITAL 
AND  TO  THE  CITY  HOSPITAL,  NEW  YORK. 

Introduction. 

A  KNOWLEDGE  of  the  ai'tcfacts  of  the  central  nervous 
system — that  is,  of  the  artificial  changes  produced  during 
removal  from  the  body  and  preparation  for  the  microscope 
— is  of  a  good  deal  of  practical  importance,  because  these 
changes  are  so  very  liable  to  be  misunderstood  or  to  be 
mistaken  for  developmental  errors  or  for  the  results  of  dis- 
ease processes. 

The  nervous  system  stands  supreme  over  all  the  other 
organs  and  tissues  in  the  high  organization  and  extreme 
textural  delicacy  of  its  anatomical  elements,  and  the  com- 
plexity of  their  arrangements.  This  is  why  the  nervous 
system  is  so  much  more  susceptible  to  artificial  changes, 
why  the  artefacts  are  so  manifold  and  complex  and  decep- 
tive in  resembling  ante-mortem  changes  in  this  tissue. 

The  firmer  texture  and  comparative  simplicity  of 
structure  of  such  organs  as  the  lung  or  kidney  permit  them 
to  endure  rather  rude  treatment  at  the  autopsy,  without 
showing  any  extensive  or  perplexing  artificial  changes  in 
their  structures.  But  the  nervous  system  demands  a  very 
different  sort  of  treatment.  The  whole  technique  of  re- 
moval and  preparation  for  the  microscope  requires  a  much 
more  refined  and  delicate  procedure,  and  the  utmost  care  to 
prevent  the  occurrence  of  artefacts.  For  instance,  it  does 
not  seem  to  be  appreciated  that  an  apparently  trifling  com- 
pression of  the  fresh  spinal  cord,  an  accidental  blow  at  the 
autopsy,  or  the  mere  careless  handling  of  the  organ,  may 
produce  changes  in  its  complex  and  delicate  elements  and 
their  intricate  arrangement  which  under  the  microscope 
may  suggest  malformations  or  the  results  of  disease  pro- 
cesses and  tempt  the  observer  to  postulate  causal  relation- 
ships of  the  artefacts  to  spinal-cord  diseases  in  general,  or 
to  any  particular  disease  which  led  to  the  removal  of  the 
cord. 

As  there  are  no  works  on  artefacts  of  the  nervous  sys- 
tem, it  is  thought  that  these  studies,  dealing  with  them  col- 
lectively and  in  detail,  together  with  faithful  drawings  of 
their  gross  and  microscopical  a[)pearances,  may  be  useful  as 
a  reference  paper  to  guard  against  the  mistakes  made  about 
them  which  the  literature  is  replete  with. 

A  most  fruitful  cause  of  manifold  artefacts  in  the  spinal 
cord  is  the  bruising  of  the  organ  during  its  removal  at  the 
autopsy.  When  the  spinal  cord  is  bruised — and  this  hap- 
pens quite  frequently  at  the  autopsy — two  sets  of  changes 
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more  or  less  intimately  associated  with  each  other  are  pro- 
duced. 

In  the  first  place,  the  force  of  the  blow  or  compression 
induces  deformities  of  the  gray  and  white  matters.  The 
two  cord  substances  are  thrust  about  into  inappropriate 
places.  Thus,  the  bruise  produces  (1)  topographical  arte- 
facts of  the  two  cord  substances.  Secondly,  mechanical 
alterations  in  the  structures  of  the  individual  elements  of 
the  gray  and  white  substances  are  induced  by  bruises  of  the 
cord.  So  bruising  the  cord  also  produces  (2)  minute  struct- 
ural artefacts  in  the  two  cord  substances. 

It  is  with  the  first  set  of  changes  and  the  mistakes  made 
about  them  that  the  present  paper  is  largely  concerned, 
while  the  second  set  of  changes  and  other  artefacts  of  the 
nervous  system  will  be  considered  in  a  later  paper. 

The  errors  prevalent  about  these  topographical  artefacts 
due  to  bruising  the  cord  are  considerable  and  important. 
For  the  past  ten  or  fifteen  years  observers  have  been  de- 
scribing these  topographical  changes  in  the  white  and  gray 
matters  of  the  cord,  caused  by  autopsy  bruises  or  manipu- 
lation, as  congenital  malformations,  apparently  without  any 
thought  of  the  possibility  of  their  artificial  nature,  and  have 
made  it  appear  that  the  alleged  malformations  occur  quite 
frequently  and  induce  a  condition  in  the  cord  predisposing 
to  disease.  It  is  true  that  these  topographical  artefacts  are 
very  deceptive  and  do  simulate  malformations,  and  are 
readily  produced  unawares  at  the  autopsy,  but  they  have 
characteristic  appearances,  and  can  be  easily  traced  to 
bruising,  for  a  number  of  features  plainly  indicate  the  ae- 
tion  of  mechanical  forces.  Furthermore,  observers  should 
have  been  warned  against  regarding  these  artefacts  as  mal- 
formations from  the  fact  that  no  peculiar  symptoms  or  de- 
fects were  ever  associated  with  them  in  any  of  the  cases. 

As  the  subject  stands  to-day,  some  twenty-five  cases  of 
congenital  malformations  of  the  spinal  cord  (excluding 
monstrosities)  are  recorded  in  the  literature,  and,  as  a  matter 
of  fact,  these  cases  are  nothing  but  commonplace  bruises  of 
the  fresh  cord.  These  cases  do  harm  by  the  cumulative 
and  unchallenged,  though  plausible,  mistakes  which  they 
perpetuate  about  the  frequency  of  spinal-cord  malforma- 
tions and  their  supposed  bearing  on  spinal-cord  diseases. 

On  the  other  hand,  it  must  be  made  clear  that  there  are 
genuine  cases  of  spinal  cord  malformations  of  real  develop- 
mental origin ;  but  these  are  found  very  rarely  indeed.  Id 
all,  thirty-one  cases  of  alleged  spinal-cord  malformations  (ex- 
cluding monstrosities)  are  recorded.  Six  of  these  are  genu- 
ine cases.  The  remaining  twenty-five^  as  just  explained,  are 
due  to  bruises  or  disease,  or  both. 

Now,  all  of  these  malformations,  the  true  and  the  false 
cases,  in  the  adult  cord  are  grouped  together  under  the  term 
heterotopia.  Heterotopia  (from  eVcpos,  another,  and  roTros, 
a  place)  means  a  congenital  displacement  of  the  white  ot 
gray  matter.  There  may  be  a  misplaced  portion  of  the 
white  matter,  and  this  may  be  called  heterotopia  of  the  »vhite 
matter.  In  like  manner  the  occurrence  of  gray  matter  in 
inappropriate  places  is  called  heterotopia  of  the  gray  mat- 
ter. The  occurrence  of  extra  portions  of  gray  matter  or 
fragments  lying  in  the  midst  of  the  white  matter,  separated 
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from  or  attached  to  the  gray  horns,  is  also  inchided  under 
the  term.  The  term  heterotopia  is  also  applied  to  deformed 
contours  of  the  gray  matter.  The  word  at  present  is  used 
rather  loosely  and  broadly  to  cover  any  degree  of  malposi- 
tion of  the  two  cord  substances,  from  a  separation  of  a  tiny 
bit  of  gray  matter  from  the  parent-mass  up  to  duplication 
of  the  cord.  Doubling  of  the  cord  is  generally  referred  to 
as  simply  "  duplication  of  the  spinal  cord  "  [Doppelbild- 
ung),  and  inequality  in  the  volume  of  the  gray  segments 
is  often  designated  as  "asymmetry."  (Heterotopia  has  also 
been  used  in  much  the  same  sense  to  designate  little  extra 
protuberant  masses  of  gray  matter  on  the  surfaces  of  the 
brain  cortex.)  The  term  was  first  used  by  R.  Virchow  to 
designate  misplaced  fragments  of  gray  matter  in  the  white 
substance  of  the  cerebral  hemispheres. 

Heterotopia  of  the  spinal  cord  was  first  described  by 
Arnold  Pick  in  1878.  This  was  a  genuine  case,  as  were 
three  others  described  by  the  same  author  in  1881.  Hans 
Virchow  mentioned  a  genuine  instance  in  188Y.  Thus  the 
only  genuine  cases  of  heterotopia  (excepting  Virchow's  case) 
were  about  the  first  cases  published. 

After  these  follow  the  erroneous  cases  of  heterotopia 
due  to  artefacts  or  disease,  or  both.  Kahler  and  Pick  (?) 
in  1879,  Schultze,  Drummond  (in  England)  in  1881,  Fiirst- 
ner  and  Zacher  in  1882,  Bramwell  in  1885,  and  Schieifer- 
decker  in  1887,  all  describe  erroneous  cases  of  spinal-cord 
malformations. 

At  this  time  the  subject  received  a  fresh  impetus  from 
Kronthal,  who  in  1890  described  a  congenital  malformation 
in  the  spinal  cord  of  an  ox  (which  had  been  badly  mangled 
in  a  butcher's  store),  and  in  1888  recorded  malformations 
of  a  cord  in  acute  myelitis.  This  disease  of  course  tends 
to  produce  secondary  deformities  of  the  gray  matter,  and 
renders  the  cord  so  soft  and  pulpy  that  the  slightest  manipu- 
lation causes  changes  in  the  contours  and  positions  of  the 
cord  substances,  particularly  the  gray  matter.  Kronthal's 
papers,  which  sum  up  the  preceding  cases,  present  statistics, 
and  discuss  the  "  neuropathic  disposition  "  thought  to  be 
induced  by  these  bruise- artefacts,  were  followed  by  quite  a 
number  of  cases  which  extend  up  to  the  present  time. 

Buchholz,  1889-'90,  Brasch,  Jacobssohn,  Feist,  Turner 
and  Campbell,  and  Tooth  in  1891,  Feist  in  1892,  and  oth- 
ers describe  cases  of  bruises  as  various  malformations,  gen- 
erally under  the  term  heterotopia,  and  among  them  two 
more  cases  associated  with  acute  myelitis.  It  is  surprising 
that  such  a  formidable  literature  as  this  has  arisen  from  so 
simple  and  obvious  an  error  without  any  question  as  to  the 
true  origin  of  the  changes. 

Seguin's  case,  reported  byDelatield  in  1872,  is  described 
very  conservatively,  and  no  conclusions  are  presented  about 
its  nature.  Drummond  is  also  very  guarded  about  his  case. 
He  does  not  speak  of  it  as  a  malformation,  and  seems  to  be 
the  only  one  of  these  writers  who  had  in  mind  the  possible 
element  of  artefacts,  for  he  states  that  the  changes  mioht 
liave  been  due  to  manipulation,  although  he  believed  other- 
wise. 

One  or  two  rather  far-reaching  deductions  have  been 
made  from  these  erroneous  cases  of  heterotopia.  One  of 
these,  the  discussion  of  the  embryological  side  of  the  evo- 


lution of  these  supposed  malformations,  does  not  of  course 
invite  any  serious  attention.  But  the  correction  of  another 
question,  of  the  association  of  the  neuropathic  disposition 
with  these  erroneous  cases,  seems  to  me  to  be  of  funda- 
mental importance.  Even  so  competent  an  observer  as  F. 
Schultze  (and  before  him  Kahler  and  Pick,  but  their  case  is 
very  much  less  open  to  criticism)  discussed  at  length  these 
artificial  disfigurations  as  an  underlying  basis  for  the  neuro- 
pathic disposition.  His  idea  was  that  these  supposed  mal- 
formations weakened  the  resistance  of  the  cord  against 
disease  so  as  to  invite  the  invasion  of  pathological  pro- 
cesses. This  association  of  the  induction  of  disease  with 
these  artefacts  has  been  reiterated  from  one  writer  to  an- 
other, so  that  heterotopia  of  the  cord  is  quite  intimately 
associated  in  the  literature  with  the  neuropathic  disposi- 
tion. The  fact  is  that  cords  the  seats  of  actual  lesions  were 
bruised  in  their  removal,  and,  under  the  influence  of  a  false 
impression  perpetuated  from  writer  to  writer,  the  efifects  of 
the  bruising  were  unquestionably  considered  as  a  predispos- 
ing factor  in  the  induction  of  diseases  of  the  spinal  cord. 

The  purpose  of  this  paper,  then,  is  a  description  of  the 
topographical  artefacts  of  the  two  cord  substances  incident 
to  autopsy  bruises  or  other  manipulation,  a  criticism  of  the 
literature  of  malformations  (excluding  those  from  mon- 
sters) or  heterotopia  of  the  spinal  cord,  and  an  attempt  to 
look  at  the  association  of  the  neuropathic  disposition  with 
spinal-cord  malformations  in  its  proper  light. 

The  paper  has  been  arranged  in  the  following  way  : 

Section  I.  A  consideration  of  malformations  of  the  spi- 
nal cord  in  general. 

Section  H.  An  analysis  of  the  published  cases  of  true 
heterotopia  of  the  spinal  cord  and  medulla  oblongata.  1. 
The  true  cases  of  heterotopia  of  the  gray  matter.  2.  The 
true  cases  of  heterotopia  of  the  white  matter. 

Section  HI.  The  methods  of  removing  the  spinal  cord 
at  autopsies  and  their  relation  to  the  production  of  artificial 
malformations  by  bruises. 

Section  IV.  Description  of  the  appearances  of  non- 
intentional  bruises  of  the  cord  selected  from  ordinary  routine 
autopsies. 

Section  V.  A  description  of  the  results  of  experimental 
bruising  of  the  human  spinal  cord.  1.  Gross  appearances  of 
the  bruised  cords.  2.  Microscopical  appearances  of  the 
same.  3.  Artificial  duplication  of  the  spinal  cord.  4.  The 
minute  structural  changes  due  to  bruises  of  the  spinal  cord. 

Section  VI.  An  analysis  of  the  erroneous  cases  of  spi- 
nal-cord malformations  produced  by  manipulation  or  dis- 
ease, or  by  both  combined. 

Section  VII.  The  diagnosis  of  spinal-cord  bruises  in 
sections,  and  certain  general  remarks. 

Section  I. 

A   CONSIDERATION  OF  MALFORMATIONS  OF  THE  SPINAL 
CORD  IN  GENERAL. 

Before  entering  into  the  details  of  the  subject  it  will 
be  well  to  consider  very  briefly  malformations  of  the  spinal 
cord  in  general,  to  see  how  the  heterotopic  condition  is  re- 
lated to  them,  for  the  condition  does  really  exist  independ- 
ent of  the  results  of  disease  or  manipulation. 
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The  malformations  of  the  spinal  cord  may  be  conven- 
iently classed  as  follows : 

I.   CoNC5ENITAL    DEFORMITIES    ASSOCIATED    WITH  MON- 
STROSITIES, AND  Incompatible  with  Extra-uterine  Life. 
These  may  be  divided  into — 

1.  Amyelia,  or  absence  of  the  spinal  cord.  This  is  almost 
invariably  associated  with  absence  of  the  brain. 

2.  Atelomyelia,  or  })artial  development  of  the  spinal 
cord.  This  is  often  seen  in  the  aneucephalous  or  aceplialic 
monsters,  where,  corresponding  to  the  incompletely  devel- 
oped brain,  there  may  be  various  degrees  of  defective  de- 
velopment of  the  cord  as  to  its  length  ;  the  upper  portion, 
varying  from  one  or  two  of  the  uppermost  cervical  segments 
to  the  middle  dorsal  region,  or  more,  may  be  absent. 

3.  Diastematomyelia,  a  condition  in  which  a  portion 
or  the  whole  of  the  cord  is  split  into  two  lateral  halves. 
Each  half  of  the  cord,  being  enveloped  in  its  own  mem- 
branes and  giving  rise  to  its  own  nerve  roots,  may  fuse 
together  to  form  a  single  cord  at  some  region.  (It  is 
very  likely  that  some  of  these  cases  have  been  confounded 
with  an  extensive  degree  of  development  of  hydrorrhachis 
interna.) 

4.  Diplomyelia,  or  a  formation  of  two  spinal  cords — a 
duplication  of  the  spinal  cord.  This  happens  in  the  vari- 
ous kinds  of  double  monsters. 

This  group  of  cord  deformities  is  of  no  practical  impor- 
tance, and  is  only  instanced  here  to  lead  up  to  the  proper 
classification  of  heterotopia.  Detailed  instances  of  all  of 
these  grosser  malformations  may  be  found  in  Guerin's(l) 
work  and  the  various  books  on  teratology. 

II.  Minor  Congenital  Malformations  not  Inconsist- 
ent WITH  THE  Maintenance  of  Life. 

These  may  or  may  not  be  recognizable  during  life,  and 
may  be  subdivided  as  follows : 

L  Hydrorrhachis  interna,  or  hydromyelia,  a  defective 
closure  or  arrangement  of  the  divisions  of  the  primary  foetal 
central  canal. 

This  condition  may  be  accidentally  found  after  death. 
Its  presence  may  also  be  indicated  by  the  subsequent  devel- 
opment of  syringomyelia,  or  by  its  association  with  spina 
bifida,  the  varieties  of  which  are  well  summarized  in  Bland 
Sutton's  work  on  Comparative  Pathology. 

Under  this  subdivision  the  condition  known  as  hydror- 
rhachis externa  may  be  conveniently  alluded  to,  which  con- 
sists in  an  abnormal  congenital  accumulation  of  fluids  be- 
tween the  meninges  of  the  cord,  causing  more  or  less  dimi- 
nution in  the  volume  of  the  latter. 

2.  Heterotopia,  or  misplacement  of  the  substances  of 
the  cord. 

(a)  There  may  be  misplaced  portions  of  the  gray  matter. 
Minute  bits  of  gray  matter  or  of  the  gelatinous  substance 
of  Rolando  may  develop  in  the  white  columns  of  the  cord. 
These  may  be  isolated  or  partially  connected  with  the 
gray  horns  by  slender  gray  filaments. 

[b)  Portions  of  the  white  matter  may  be  arranged  in  an 
unusual  manner.  This  malposition  of  bunciles  of  white 
matter,  or  the  passage  of  bundles  of  nerve  fibers  through 
unusual  channels  to  reach  their  prescribed  destinations,  is 
almost  exclusively  observed,  as  would  be  expected,  in  the 


isthmus,  where  the  arrangement  of  the  white  matter  nearly 
reaches  its  highest  complexity. 

Such  heterotopic  conditions,  however,  are  not  indicated 
during  life. 

3.  Anomalies  of  the  Spinal  Nerve  Roots. — These  are  not 
extensive  and  are  most  marked,  as  a  rule,  in  the  anterior 
roots,  where  they  are  not  infrequent.  In  these  cases,  prob- 
ably, the  fibers  of  the  roots  are  not  defective  in  number 
but  are  only  arranged  in  an  unusual  manner. 

4.  Asymmetries  of  the  Spinal  Cord. — Possibly  some  of 
these  cases  are  congenital  in  origin  to  a  slight  extent,  but 
it  would  seem  that  to  a  greater  extent  they  are  acquired 
duriug  life.  They  will  consequently  be  discussed  under  the 
succeeding  title. 

III.  Malformations  of  the  Spinal  Cord  acquired 
DURING  Extra-uterine  Life,  or  Secondary  to  Defective 
Development  of  other  Parts  of  the  Body. 

These  are  not,  properly  speaking,  malformations.  They 
are  produced  by  known  pathological  processes  in  well-de- 
veloped cords  and  are  distinct  from  the  instances  in  Groups 
I  and  II.  This  group  is  not  clearly  defined  from  the  con- 
genital malformations,  so  that  some  space  may  be  taken  for 
their  consideration  as  a  class. 

These  acquired  distortions  of  the  substances  of  the  cord 
may  be  roughly  divided  for  our  purposes  into — 

1.  Distortions  ivhich  regularly  follow  some  of  the  cord 
lesions. 

2.  Asymmetrical  conditions  of  the  cord  due  to  arrested 
development  of  the  cord  after  birth,  or  secondary  atrophy  of 
portions  of  the  cord  corresponding  to  defective  development  or 
absence  of  some  part  of  the  body  elsewhere. 

1.  The  substances  of  the  cord,  especially  the  gray,  may 
be  distorted  or  misplaced  by  several  of  the  spinal  diseases. 
It  would  seem  unnecessary  to  speak  of  this,  but  these  dis- 
tortions, the  result  of  certain  cord  diseases,  have  been  mis- 
taken for  congenital  malformations,  and  were  supposed  not 
only  to  have  existed  prior  to  the  onset  of  the  disease,  but 
also  to  invite  its  occurrence.  Acute  destructive  myelitis 
has  a  tendency  to  displace  or  distort  the  gray  matter,  and 
this  condition  may  be  made  still  further  grotesque  by  hand- 
ling the  cord  at  the  autopsy. 

Chronic  myelitis,  compression  myelitis,  poliomyelitis 
anterior,  tumors  and  cavities,  may  all  induce  distortions  or 
asymmetrical  conditions  of  the  substances  of  the  cord,  which 
may  be  enhanced  by  careless  manipulation  at  the  autopsy, 
and  should  not  be  confounded  with  congenital  malformations. 

2.  Asymmetries  of  the  cord  with  congenital  defects  of  the 
extremities  or  muscles. 

These  acquired  asymmetries  are  not  clearly  enough  sepa- 
rated from  the  congenital  malformations  of  the  cord.  There 
seems  indeed  to  be  a  tendency  to  look  at  them  as  arising 
from  defective  development  of  groups  of  ganglion  cells, 
whereas  the  asymmetry  arises  from  the  gradual  post-natal 
atrophy  and  lack  of  further  development  of  the  group  of 
ganglion  cells  corresponding  to  the  defective  member.  They 
should  be  regarded  as  due  to  an  arrest  of  development  at 
birth  rather  than  to  a  failure  of  development. 

In  cases  of  intra-uterine  amputations  whicli  have  lived  a 
number  of  years,  the  corresponding  portion  of  the  cord  is 
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asymmetrical.  The  gray  and  white  matter,  particularly 
the  former,  is  shrunken  on  the  corresponding  half  of  the 
cord. 

What  occurs  in  the  motor  part  of  the  cord  in  a  case  of 
intra-uterine  amputation  seems  to  be  somewhat  as  follows : 
The  ganglion  groups  of  the  absent  limb  develop  equally 
with  the  surrounding  groups  up  to  near  the  time  of  birth  ; 
they  send  out  their  neural  processes  in  company  with  the 
other  cells  which  become  nerves  destined  for  the  absent 
member.  After  birth  their  development  is  retarded  from 
disuse,  and  in  the  course  of  years  they  disappear  and  cause 
a  shrinkage  of  the  gray  horn.  In  like  way  the  nerve  fibers 
atrophy  in  the  nerve  roots. 

Examination  of  such  cases  have  been  made  by  Edinger 
(2)  and  Davida  (3). 

A  similar  but  much  more  slightly  marked  asymmetry  of 
the  cord  is  found  a  number  of  years  after  ordinary  surgical 
amputations. 

Cases  of  congenital  club-foot  have  been  described  with 
alight  asymmetry  in  the  adult  cord,  due  to  a  trifling  shrink- 
age of  the  anterior  horn  on  the  corresponding  side.  Al- 
though any  discussion  as  to  the  peripheral  or  central  origin 
of  club-foot  is  foreign  to  this  paper,  the  writer  believes  in 
the  former  view,  and  that  the  resulting  secondary  changes 
in  the  cord  take  place  in  the  same  way  as  in  intra-uterine 
amputations,  only  that  they  are  of  a  corresponding  lighter 
degree  of  intensity.  The  condition  of  the  spinal  cord  in 
club-foot  is  described  by  Ross  (4),  Marchand  (5),  Dejerine 
(6),  and  Cogne  and  Troisier  (7). 

Congenital  absences  of  voluntary  muscles,  or  other  de- 
fective developments  of  the  extremities,  would  produce 
similar  slight  asymmetries  in  the  adult  cord. 

An  asymmetrj'^  of  the  gray  matter  above  or  below  a 
tumor  of  the  cord  may  result  from  the  enlargement  of  one 
of  the  horns  due  to  an  additional  amount  of  gray  matter 
forced  upward  or  downward  by  pressure  from  the  tumor. 
A  good  example  of  this  is  reported  by  Adamkiewicz  (8). 

Perhaps  a  congenital  defect  in  the  cord  itself  has  been 
too  sharply  excluded  in  these  asymmetries  associated  with 
club-foot,  intra-uterine  amputations,  and  the  like,  but  I  am 
disposed  to  think  in  these  cases  that  the  cord  is  very  nearly 
normal  near  the  time  of  birth,  and  that  the  cord  changes 
take  place  in  later  years  of  life  by  atrophy  of  ganglion 
groups  from  arrest  of  their  further  development. 

Serres  (9)  found  in  two  embryos  without  lower  extremi- 
ties an  absence  of  the  lumbar  enlargement,  an  observation 
which  would  tend  to  militate  against  the  view  expressed 
above ;  but  as  he  examined  the  embryos  at  a  period  of  de- 
velopment before  the  enlargements  appear,  the  observation 
has  not  much  value. 

Tiedemann  (10)  examined  a  case  of  congenital  absence  of 
all  four  extremities  a  few  days  after  birth,  and  found  the  en- 
largements of  the  cord  very  defective  and  that  the  cord  had 
but  half  its  usual  volume  in  these  regions.  The  case  was 
not  examined  microscopically  and  the  condition  of  the  gray 
matter  is  not  stated.  As  many  of  the  fibers  conveying  cen- 
tripetal impressions  to  the  cord  develop  in  the  periphery  and 
grow  inward  to  the  cord,  the  cutting  off  of  the  large  supply 
from  all  four  limbs  ought  to  contribute  materially  to  the 


reduction  of  the  volume  of  the  enlargements.  Troisier  (11) 
describes  a  case  in  which  a  congenital  absence  of  the  left 
hand  and  neighboring  part  of  the  forearm  was  associated 
with  an  asymmetrical  condition  of  the  cord  in  the  lower- 
most cervical  region  in  a  child  dying  six  months  after  de- 
livery at  the  end  of  the  eighth  month.  The  author  ex- 
cluded intra-uterine  amputation,  and  believed  that  the  ab- 
sent member  was  due  to  a  simple  arrest  of  development. 
The  changes  in  the  cord  (shrinkage  of  the  anterior  horn 
and  white  matter  on  the  left  side  in  the  lower  cervical 
region)  seem  entirely  secondary  and  indicate  atrophy  con- 
secutive to  the  absent  member.  In  Pick's  (12)  masterful 
article  on  Agenesis  of  the  Spinal  Cord  a  case  is  recorded 
in  which  the  spinal  cord  of  a  pig,  having  one  congenitally 
defective  extremity,  examined  six  months  after  birth  showed 
an  asymmetrical  condition  of  both  the  gray  and  white  mat- 
ters, in  the  corresponding  enlargement  of  the  cord,  similar 
to  Troisier's  case  (Troisier's  case  is  discussed  by  Pick  (12) 
and  Leyden  (13)). 

3.  Variations  in  the  Volume  of  the  Cord  as  a  Whole. — 
Variations  as  to  the  length,  thickness,  position  in  the  verte- 
bral column,  and  configuration  of  the  external  furrows  and 
fissures  occur,  apparently  dependent  upon  the  variations  in 
the  physical  development  of  different  individuals. 

Observations  of  the  measurements  of  the  segments  and 
intersegments,  the  number  of  entrance  funiculi  of  the  nerve 
roots  and  their  anastomoses,  show  variations  which  will  be 
described  in  a  future  paper.  Any  one  who  has  examined 
the  human  cord  extensively  will  have  noticed  these  volu- 
metric variations,  but  we  have  not  yet  observations  enough 
to  explain  them  very  well. 

A  review  of  a  number  of  personal  autopsies  would  tend 
to  show  that  the  cord  is  liable  to  become  flattened,  with 
prominence  of  the  external  furrows,  especially  in  the  dorsal 
region,  in  old  persons. 

After  this  cursory  consideration  of  spinal-cord  mal- 
formations in  general,  a  paragraph  will  be  devoted  to  the 
frequency  of  heterotopia  before  going  on  with  the  details 
of  the  subject. 

As  a  matter  of  fact,  true  heterotopia  of  the  spinal  cord, 
as  already  stated,  is  exceedingly  rare.  Pick,  in  1878  and 
1881,  has  published  four  instances,  the  only  genuine  cases 
of  heterotopia  of  the  gray  matter,  and  two  cases  of  hetero- 
topia of  the  white  matter  in  the  medulla,  or  abnormal 
nerve-fiber  bundles,  have  been  described  by  Pick  and  by 
Cramer  in  1890.  These  six  cases  are  the  only  true  ex- 
amples I  can  find  of  heterotopia  of  the  cord  or  medulla  in 
the  literature.  Besides  these,  two  personal  cases  of  true 
congenital  heterotopia — one  of  the  gray  matter  and  one 
of  the  white — will  be  described  later.  The  other  cases 
in  the  literature  of  the  subject  are  not  true  cases  of  hetero- 
topia. 

Even  on  a  priori  grounds,  without  any  analysis  of  the 
cases  or  experimental  work,  we  should  not  expect  any  such 
bizarre  distortions  as  are  described  in  some  twenty-five 
cases  to  exist  preformed  in  a  normally  formed  individual 
without  some  index  of  their  presence.  Localization  is  too 
rigid,  and  the  two  substances  of  the  cord  are  altogether  too 
delicately  and  constantly  arranged  with  reference  to  each 
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other,  for  us  to  believe  that  any  considerable  distortions  of 
the  gray  and  white  matter  may  exist  without  some  deformity 
elsewhere,  or  some  other  clew  to  the  cord  changes. 

On  the  other  hand,  it  is  plausible  enough  that  small  bits 
of  the  gelatinous  substance  of  Rolando  might  be  here  and 
there  displaced  in  the  developing  cord,  and  persist  in  the 
adult  without  recognition,  or  that  a  tiny  lump  of  the  more 
highly  organized  gray  matter  containing  ganglion  cells 
might  be  partially  separated  from  tlie  parent  horn  by  a  few 
iiUervening  vertical  nerve  fibers  of  the  white  columns,  and 
yet  go  on  performing  its  functions.  But  should  tlie  grosser 
malpositions  of  the  gray  matter,  or  the  larger  portions  of 
extra  gray  matter,  or  the  partial  doubling  of  the  cord,  occur 
in  its  development,  these  malposed  or  extra  portions  of  the 
cord  would  dwindle  away  in  later  life  from  functional  inac- 
tivity, unless  associated  with  some  corresponding  peripheral 
■ondition.  The  little  clusters  of  ganglion  cells  found  in  a 
section  straying  out  into  the  white  matter  on  the  confines 
of  the  gray  matter  in  animals,  such  as  oxen  and  horses,  and 
occasionally  in  the  human  cord,  can  hardly  be  called  hetero- 
topia. 

We  wish  to  show  eventually  that,  excepting  the  cases  of 
Pick,  Vircliow,  and  Cramer,  the  great  majority  of  the  cases 
are  simply  dispersions  of  the  substances  of  the  cord  by 
bruising  done  in  its  removal  at  the  autopsy. 

Section  II. 

M>i  ANALYSIS  OF  THE  PUBLISHED  CASES  OF  TRUE 
ETEROTOPIA    OF   THE    SPINAL    CORD    AND  MEDULLA 
OBLONGATA. 

I.  The  true  cases  of  heterotopia  of  the  gray  matter. 

II.  The  true  cases  of  heterotopia  of  the  white  matter. 

natysis  of  the   Published  Cases  of  Heterotopia  of  the 
Spinal  Cord. 

Of  the  thirty-one  cases  of  malformations  or  of  hetero- 
topia of  the  spinal  cord,  the  only  genuine  cases  are  the  fol- 
lowing six  cases.  Four  of  them  are  malformations  of  the 
gray  matter  of  the  spinal  cord,  and  two  are  malformations 
of  the  white  columns  in  the  medulla  oblongata.  To  each 
of  these  is  added  a  personal  case.  Malformations  associated 
with  monstrosities  are  of  course  excluded  from  this  group 
of  cases. 

The  case  of  Virchow  is  more  properly  an  instance  of 
asymmetry  rather  than  heterotopia,  but  it  is  most  conven- 
iently instanced  in  this  section. 

1.  The  True  Cases  of  Heterotopia  of  the  Gray  Matter  of 
the  Spinal  Cord. 

Pick's  (5)  Cases,  No.  1, 1878.—li'\\Q  cord  was  taken  from 
a  well-formed  man  dying  with  progressive  muscular  atrophy. 
In  the  course  of  the  microscopic  examination  of  the  cord  a 
minute  lump  of  gray  matter  only  one  millimetre  in  diame- 
ter was  found  misplaced  in  the  posterior  white  columns  of 
the  lumbar  region.  (See  Fig.  1,  tracing  of  the  original 
plate.)  The  mass  was  so  small  that  only  a  few  sections 
could  be  cut  of  it,  and,  as  the  sections  passed  through  it, 
the  misplaced  lump  became  smaller,  and  finally  ended  in 
the  neuroglia  strands  of  the  posterior  columns.    This  was 


the  only  heterotopic  mass  in  the  whole  cord.  It  contained 
nuclei,  and  had  the  structure  of  the  gelatinous  substance  of 
Rolando. 

This  tiny  heterotopic  mass  was  shai-ply  outlined  and 
sent  out  one  or  two  branching  processes  of  its  substance 
which  became  continuous  with  the  neighboring  glia  strands. 
Medullated  nerve  fibers  passed  through  it  (apparently  the 


Fig.  1. — Pick's  case  of  heterotopia  of  the  spinal  cord.  The  shaded  circular 
area  in  the  posterior  column  indicates  the  heterotopic  fragment  of  gray 
matter. 

fibers  of  the  internal  division  of  the  posterior  roots,  as 
the  mass  stood  directly  in  their  path).  Finely  medullated 
nerves  also  passed  through  the  mass  vertically.  The  author, 
knowing  that  the  mass  might  have  been  produced  by  patho- 
logical processes,  carefully  excludes  sclerosis,  tubercle,  and 
any  form  of  tumor. 

This  case  of  Pick  is  a  genuine  instance  of  heterotopia. 
The  white  matter  of  the  cord  at  the  level  of  the  heterotopic 
mass  is  perfectly  normal ;  it  shows  none  of  the  appearances 
of  crushing  or  bruising,  which  will  be  seen  later  almost  al- 
ways accompanying  artificial  displacements  of  the  gray  mat- 
ter. There  is  but  this  single  isolated  fragment  of  gelati- 
nous substance  misplaced  during  the  development  of  the 
cord. 

Second  Case  of  Pick,  1881  (15). — The  second  case  of 
Pick  relates  to  a  fifteen-year- old  boy  having  but  the  intelli- 
ofence  of  a  child.  There  was  nothinji'  notable  about  the 
motility  or  sensibility  of  the  extremities  of  this  idiot,  or 
about  their  development,  except  that  he  was  left-handed. 
There  was  considerable  scoliosis  of  the  vertebral  column,  and 
the  brain  was  hemi- atrophic,  while  the  cord  seemed  normal 
grossly.  The  latter  was  examined  microscopically,  however, 
and  at  the  junction  of  the  dorsal  and  lumbar  cords  a  minute 
misplaced  mass  of  gelatinous  substance  of  Rolando,  con- 
taining ganglion  cells,  was  found  in  the  right  posterior 
white  column.  In  places  the  misplaced  mass  joined  the 
posterior  horn  by  extensions  or  processes  of  gray  matter. 
The  mass  was  so  small  that  only  twenty  sections  could  be 
cut  through  it. 
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It  is  unfortunate  that  the  description  of  the  other  struct- 
ures of  the  cord  at  the  level  of  the  misplaced  mass,  espe- 
cially the  surrounding  white  fibers,  is  not  more  elaborate 
and  accompanied  by  drawings  so  that  bruising  of  the  cord 
could  be  positively  eliminated  ;  but  I  gather  from  the  de- 
scription that  the  appearances  were  very  much  like  those  in 
the  first  case  (see  Fig.  1),  and  that  the  case  is  an  authentic 
one  of  heterotopia  of  the  gray  matter. 

Third  Case  of  Pick,  1881  (15).— The  third  case  was 
taken  from  a  woman  aged  twenty-nine,  who  had  attacks  of 
unconsciousness  lasting  half  an  hour  with  tremors  in  the 
arms.  The  patient's  hands  and  feet  became  paralyzed, 
which  persisted  until  death. 

Microscopical  examination  of  the  spinal  cord  showed 
the  presence  of  vacuoles  in  the  ganglion  cells — explaining 
the  paralyses.  There  was  no  myelitis  or  other  lesion  of 
the  cord.  Misplaced  fragments  of  gray  matter — gelatinous 
substance — were  found  in  both  the  lumbar  and  cervical  re- 
gions. In  the  lumbar  cord  there  were  two  symmetrically  {  ]) 
misplaced  bits  of  gelatinous  substance  at  the  same  level,  in 
the  front  part  of  the  posterior  white  columns  on  either  side 
of  the  posterior  sseptura.  One  of  the  displaced  masses  was 
nearer  the  posterior  horn  than  the  other,  and  was  attached 
to  the  same  by  narrower  and  broader  bands  of  gelatinous 
substance.  For  the  most  part  this  latter  mass  had  a  round- 
ed form,  but  in  some  sections  it  was  more  or  less  stretched 
out.  Altogether,  these  two  little  masses  were  just  like  the 
displaced  mass  in  the  jjreceding  case  in  character  and  posi- 
tion, except  in  the  absence  of  ganglion  cells. 

Two  other  masses  of  the  same  structure  and  also  nearly 
symmetrically  situated  at  the  same  level  were  found  in  the 
posterior  white  columns  of  the  cervical  region,  about  where 
the  internal  division  (?)  of  the  posterior  root  fibers  enter  the 
posterior  horn. 

This  third  case  of  Pick  is  also  one  of  true  heterotopia, 
but  it  would  be  still  more  acceptable  if  drawings  were  pres- 
ent and  if  the  description  was  not  so  limited  to  the  mis- 
placed masses,  and  was  more  complete  about  the  condition 
of  the  other  parts  of  the  cord  in  the  same  region,  which  is 
so  necessary  in  discriminating  between  true  heterotopia  and 
artificial  distentions  of  the  gray  matter.  A  glance  at  Figs. 
14  and  15  will  explain  just  what  is  meant  in  this  connection. 
Both  of  these  plates  show  mere  bruises  of  the  cord,  yet  if 
the  description  were  limited  to  the  displaced  mass  entirely 
and  omitted  the  condition  of  the  surrounding  tissues,  the 
impression  would  be  strongly  conveyed  that  the  case  was 
one  of  true  heterotopia. 

Fourth  Case  of  Pick,  1881  (15). — This  case  came  from 
a  girl,  seventeen  years  old,  with  paraplegia  from  compres- 
sion of  the  cord  from  osteitis  of  the  thoracic  vertebrae- 
There  were  also  spinal  pachymeningitis,  tuberculosis  of  the 
brain,  and  myelitis  of  the  middle  dorsal  region.  A  hetero- 
topic fragment  of  gray  matter  was  found  of  the  same 
description  as  in  the  second  case. 

Virchov/s  Case,  1887. — Hans  Virchow  (9)  describes  an 
asymmetrical  condition  of  the  cord  in  a  case  of  congenital 
hydrocephalus  internus  with  microcephalia.  In  the  fifth 
dorsal  segment  the  right  posterior  horn  was  displaced  lat- 
erally so  that  the  exit  of  the  horn  at  the  periphery  of  the 


cord  was  situated  about  twice  as  far  outward  from  the  saep- 
tum  posterius  as  in  the  case  of  the  left  posterior  horn  exit, 
which  was  normally  situated. 

This  asymmetry  could  have  been  produced  artificially  so 
easily  (see  notes  on  the  hardening  and  removal  of  the  cord 
in  Chapter  III)  that  I  am  not  at  all  positively  convinced  thai 
the  displacement  was  a  preformed  condition  of  congenital 
origin.  It  would  seem  so,  however,  for  the  author  does  not 
note  any  of  the  other  changes  in  the  cord  tissues  indicative 
of  bruising  or  faulty  manipulation,  nor  are  there  any  ap- 
pearances in  the  plate  illustrating  the  displaced  horn  char- 
acteristic of  an  artificial  origin. 

The  Writer^ s  Case. — The  condition  was  discovered  acci- 
dentally in  the  course  of  an  examination  of  the  nervous 
system  in  a  case  of  myxoedema.  The  heterotopic  fragment 
— but  half  a  millimetre  in  diameter — was  composed  of  gela- 
tinous substance  containing  a  few  nuclei,  but  no  ganglion 
cells  or  nerve  fibers.  It  was  situated  just  posterior  and  ex- 
ternal to  the  lateral  angle  of  the  nucleus  cuneus. 

The  surrounding  white  and  gray  substances  were  every- 
where normal,  and  there  were  no  evidences  of  bruising.  The 
displaced  mass  looked  more  like  an  extra  portion  of  gelati- 
nous substance  than  a  detached  portion  of  the  nucleus. 
This  was  the  only  instance  of  displacement  in  the  cord  or 
medulla,  which  were  perfectly  normal  and  exhaustively  ex- 
amined. The  case  is  very  briefly  alluded  to  by  Hun  and 
Prudden,  Myxnedema,  American  Journal  of  the  Medical 
Sciences,  July  and  August,  1 888.  This  is  the  only  instance 
of  the  condition  ever  seen  by  the  writer  among  one  hun- 
dred or  more  cords  examined  microscopically. 

2.  The  True  Cases  of  Heterotopia  of  the  White  Matter  in  the 
Medulla  Oblongata. 

I  can  find  no  instances  of  congenitally  misplaced  white 
matter  in  the  spinal  cord,  but  two  cases  of  abnormal  bun- 
dles in  the  medulla  oblongata  are  reported,  which  will  be 
supplemented  by  a  personal  case  of  the  same. 

Pick's  Case,  1890  (17)  [illustrated). — In  a  hundred 
medullas  examined  by  Pick,  one  was  found  containing  a 
sharply  defined  abnormal  bundle  of  nerve  fibers.  The  bun- 
dle appeared  on  one  side  only,  and,  taking  its  origin  in  thi 
remains  of  the  lateral  column  at  the  level  of  the  upper  part 
of  the  motor  decussation,  it  passed  inward  and  in  front  of 
the  gelatinous  substance  of  the  posterior  horn,  and  finally 
joined  the  corpus  restiforme  in  the  upper  portion  of  the 
medulla  without  connecting  with  any  nucleus  or  set  of  fibers 
on  its  way  up. 

Pick  is  careful  not  to  confuse  the  abnormal  bundle  with 
the  solitary  fasciculus,  and  very  aptly  considers  the  mis- 
placed bundle  as  part  of  the  connection  between  some  of 
the  lateral  white  column  fibers  and  the  corpus  restiforme. 
The  writer  cites  Henle's  allusion  to  a  very  similar  bundle 
in  his  Handbook  of  Anatomy.  Henle  was  e\ddently  not  per- 
fectly clear  about  the  abnormal  bundle,  for  in  the  second 
edition  of  the  work  he  calls  it  the  respiratory  fasciculus. 

Ci-ainer's  Case,  1890  (18)  [illustrated). — Cramer  acci- 
dentally found  in  the  course  of  an  examination  of  a  medulla 
from  a  case  of  cerebellar  hemiatrophy  a  compact  misplaced 
bundle  of  nerve  fibers  very  much  the  counterpart  of  Pick''.- 
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abnormal  bundle.  The  abnormal  bundle  seemed  to  originate 
in  tbe  remains  of  the  lateral  column  of  the  cord,  and,  as  it 
passed  inward  and  forward  of  the  Rolandic  substance  of 
the  posterior  horn,  it  gathered  in  some  of  the  skeins  of 
fibers  of  the  lateral  column  remains. 

The  bundle  reached  its  greatest  development  at  the  sen- 
sory decussation,  and  in  the  midolivary  region  it  was  situ- 
ated just  ventrad  of  the  solitary  fasciculus,  in  the  path  of 
the  recurrent  vagus  strands,  in  which  position  the  bundle 
was  split  into  two  component  columns.  In  passing  up  higher 
in  the  medulla,  the  bundle  gradually  disappeared  by  divid- 
ing up  into  fine  bundles  which  tended  to  pass  toward  the 
corpus  restiforme.  The  solitary  fascicles  were  well  formed 
in  this  case,  and  the  writer  thinks  the  bundle  conveyed  fibers 
from  the  lateral  column  to  the  corpus  restiforme,  which 
always  derives  some  of  its  fibers  from  that  column.* 

The  Writer^s  Case. — This  case  may  be  very  briefly  de- 
scribed. The  abnormity  was  found  in  the  medulla  of  an 
old  tabetic,  and  consisted  in  a  malposition  of  the  left  respi- 
ratory fasciculus.  The  upper  portion  of  the  fasciculus  de- 
viated from  its  usual  position  by  being  placed  lateral  and 
slightly  ventral.  It  was  quite  close  to  the  corpus  restiforme. 
Besides  this,  the  fasciculus,  maintaining  misplaced  lateral 
position,  as  it  passed  downward  could  be  traced  to  a  much 
lower  level  as  a  compact  bundle  than  its  fellow. 

Section  III. 

A  CONSIDERATION  OF  THE  METHODS  OF  REMOVING  THE 
CORD  AT  AUTOPSIES,  AND  THEIR  RELATION  TO 
THE  PRODUCTION  OF  ARTIFICIAL 
MALFORMATIONS  BY  BRUISES. 

It  is  not  easy  to  remove  the  adult  human  spinal  cord  by 
any  of  the  practiced  methods  without  using  a  considerable 
amount  of  force,  which  is  difficult  to  control  perfectly  so  as 
not  to  injure  the  cord  itself.  The  spinal  cord  is  quite  uni- 
versally removed  by  the  median  dorsal  incision  over  the 
spinous  processes,  and,  after  exposure  of  the  laminte,  these 
are  sawed  through  with  either  a  single-bladed  or  a  double- 
bladed  saw.  After  this  a  hook  is  inserted  under  the  laminje, 
or  a  spinous  process  is  seized  with  a  strong  forceps,  such  as 
the  lion-toothed  kind,  and  the  connected  posterior  archway 
of  the  vertebral  column  torn  off  with  a  sudden  jerk. 

If  all  the  laminaj  have  been  sawed  through  completely, 
the  cord  lying  in  the  dural  sac  is  exposed  without  much 
liability  of  injury.    The  only  danger  of  wounding  the  cord 


*  A  third  case  of  abnormal  bundles  of  white  fibers  in  the  medulla, 
described  by  Kronthal  (19),  unfortunately  escaped  the  writer's  notice 
until  the  text  reached  the  printer.  In  making  serial  sections  of  a  me. 
dulla  of  a  case  of  bulbar  paralysis  Kronthal  found  two  abnormal  circu- 
lar bundles  of  fibers  of  limited  vertical  extent  lying  mesal  of  the  hypo- 
glossal nucleus,  near  the  floor  of  the  fourth  ventricle.  One  of  the 
bundles  measured  240  and  the  other  160  ft..  After  thirteen  sections 
had  been  cut  the  two  bimdles  fused  into  one,  which  could  not  be  traced 
any  farther.  (In  examining  a  medulla  of  a  case  reported  by  Dr.  Dela- 
van — Further  Investigations  as  to  the  Existence  of  a  Coitic.al  Motor 
Center  for  the  Human  Larynx,  New  York  Medical  Journal,  June  22, 
1889 — the  writer  found  two  unusual  bundles  of  fibers  in  the  iiuier  mar- 
gins of  the  hypoglossal  nuclei,  which  were  regarded  merely  as  some 
stray  bundles  of  the  posterior  longitudinal  fasciculus,  or  bundles  of 
association  fibers  for  tlie  cells  of  the  hypoglossal  nuclei.) 


in  this  procedure  is  that  the  saw  may  slip  through  the 
laminae  with  a  sudden  thrust  and  strike  the  tough  dural  sac, 
distributing  the  pressure  to  the  cord  without  the  opera- 
tor's realizing  it.  If  the  saw  does  pass  through  into  the 
vertebral  canal,  the  operator  can  not  tell  whether  it  may 
wound  the  cord  or  not.  The  canal  is  spacious  enough,  so 
that  the  saw-point  may  enter  and  not  touch  the  dura,  or  it 
may  slip  down  alongside  of  the  dura  without  doing  any 
harm,  or  it  may  cut  into  the  dura  and  cord,  or  bruise  the 
latter  more  or  less. 

This  paragraph  may  seem  trivial,  and  it  is  true  that  the 
chances  of  wounding  the  cord,  especially  one  of  normal 
consistence,  by  the  saw  alone,  in  the  hands  of  a  fairly  skill- 
ful operator,  are  very  slight.  But,  in  a  cord  of  diminished 
consistence,  a  slight  tap  on  the  dura  mater  from  the  saw 
may  produce  extensive  changes  in  the  distribution  of  the 
softened  cord  substances,  often  without  any  external  altera- 
tions, and  the  effects  of  the  bruise  will  not  be  discovered 
until  the  cord  is  examined  microscopically. 

To  avoid  bruising  the  cord,  it  is  so  important  to  use 
the  saw  almost  entirely  in  dividing  the  vertebral  arches  that 
a  properly  shaped  instrument  should  be  used.  A  slightly 
curved  saw,  or  one  gently  rounded  at  the  point,  operates 
much  better  than  the  rather  frequently  used  perfectly 
straight  saw,  which  is  awkward  in  the  lumbar  and  cervical 
regions,  because  the  point  becomes  impacted  in  these  curved 
regions  of  the  vertebral  column.  The  double  saw  with  ad- 
justable blades  has  no  especial  advantages  over  the  single- 
bladed  instrument ;  the  double  saw,  it  is  true,  operates  more 
rapidly  over  the  prominent  dorsal  region,  but  it  is  liable  to 
become  impacted  in  the  bony  saw  grooves  in  other  regions, 
so  that  in  dislodging  it  the  operator  has  to  use  sudden, 
jerky,  forcible  thrusts,  which  may  drive  the  blades  through 
into  the  vertebral  canal  and  injure  the  cord. 

With  the  slightly  curved  saw  the  operator  is  less  de- 
pendent upon  the  subsequent  undesirable  procedures  with 
the  chisel  and  osteotome  than  with  the  perfectly  straight 
blade. 

Thus,  if  the  posterior  vertebral  archway  is  completely 
sawed  through  without  using  the  chisel,  the  danger  of  bruis- 
ing the  cord  is  reduced  to  a  minimum.  The  best  way  is  to 
test  the  spinous  processes  one  by  one  manually  after  finish- 
ing with  the  saw,  and  if  they  are  all  freely  movable  the 
loosened  posterior  archway  may  be  torn  away  with  the 
hook  or  forceps. 

If  any  of  the  spinous  processes  are  immobile,  it  is  best 
to  use  the  saw  again  rather  than  the  chisel  and  mallet. 

As  a  matter  of  fact,  in  practical  autopsy  work  the  laminfc 
are  not  often  completely  sawed  through,  as  just  described. 
In  an  emaciated  subject,  where  the  spinal  column  is  super- 
ficial and  readily  reached,  it  is  a  comparatively  easy  thing 
to  separate  completely  the  vertebral  archway  with  the  saw 
alone ;  but  in  the  more  deeply  placed  vertebral  column  of 
fat  or  muscular  subjects,  especially  in  the  lumbar  region, 
more  difficulty  is  encountered,  and  one  or  more  of  the  ver- 
tebral arches  are  left  incompletely  divided,  inviting  the  use 
of  the  chisel. 

So  in  practical  work  some  portion  of  the  arches  is  gen- 
erally incompletely  separated  from  the  vertebral  bodies  by 
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the  saw,  and  it  is  then  customary  to  use  the  chisel  and 
mallet ;  and  this  is  the  proceeding  that  bruises  the  cord  and 
gives  rise  to  the  dispersions  of  the  cord  substances  so  uni- 
versally mistaken  for  congenital  malformations,  or  the  re- 
sults of  pathological  processes. 

After  breaking  through  the  incompletely  sawed  lamin<e 
by  blows  from  the  mallet  on  the  chisel  fitted  in  the  saw 
groove,  the  operator  tears  away  as  much  as  possible  of  the 
vertebral  archway,  and  if  some  of  the  arches  still  remain 
tmseparated,  which  is  very  likely  to  be  the  case,  he  may  re- 
peat the  chisel- and  mallet  procedure  or  use  large  or  power- 
ful bone-cutting  shears. 

These  shears  are  of  various  kinds,  but  all  of  them  have 
such  thick  jaws  that  their  mere  introduction  into  the  verte- 
bral canal  may  be  compromising  to  the  integrity  of  the 
cord,  while  the  subsequent  wrenching  and  twisting  of  the 
bones  in  the  process  of  cutting  menaces  the  cord  still  more 
seriously. 

The  chisel  or  other  instruments  may  also  be  used  as 
levers  to  pry  up  remaining  lamina:-,  in  which  case  the  cord 
is  liable  to  be  bruised  by  the  slipping  of  the  "instrument,  or 
the  sudden  depression  of  the  bone  used  as  a  fulcrum. 

The  most  extensive  bruises  are,  in  my  experience,  made 
by  the  use  of  the  chisel.  Even  if  the  chisel  has  shoulders 
to  prevent  it  from  passing  directly  into  the  spinal  canal 
against  the  cord,  it  is  liable  to  fracture  the  arches  and  drive 
down  fragments  of  bone  against  the  dura.  The  suddenness 
of  the  blow  from  the  mallet  or  the  hammer  also  conduces 
much  to  the  intensity  of  the  dispersion  of  the  cord  sub- 
stances. We  shall  see  later  that  quick,  sharp  blows  tend 
rather  to  produce  more  grotesque  alterations  in  the  cord 
matters  than  more  deliberate  pressures.  The  intervention 
of  the  dura-matral  covering  between  the  force  of  the  blow 
and  the  cord  also  modifies  the  effects  of  the  blow.  The 
adult  human  dura  mater  is  so  thick  and  tough  that  it  is  a 
very  important  factor  in  the  production  of  the  cord  bruises. 
It  is  hardlv  ever  cut  through  by  the  autopsy  instruments, 
and  thus  the  cord  is  bruised  instead  of  being  lacerated  or 
incised. 

In  the  smaller  animals — such  as  cats,  dogs,  monkeys, 
etc. — the  dura  mater  is  much  thinner  and  more  delicate  and 
seems  to  fit  tighter  about  the  cord,  so  that  in  these  animals 
blows  from  sharp  autopsy  instruments  tend  rather  to  pro- 
duce simple  lacerations  than  bruises  with  complex  disper- 
sions of  the  cord  substances.  The  more  fragile  construction 
of  the  vertebral  column  also  requires  less  force  in  removing 
the  cord.  At  the  same  time,  moderately  complex  spinal 
bruise  artefacts  occur  occasionally  by  the  operation  of  the 
scissors  or  osteotomes,  which  are  most  convenient  in  these 
animals,  but  are  hampered  in  their  action  by  the  small 
lumen  of  the  spinal  canal.  The  conditions  relative  of 
bruises  of  the  cord  in  the  smaller  animals  are  quite  similar 
to  the  cases  of  children  or  infants  at  t-erm.  The  bony  canal 
and  the  dura  mater  here  also  play  a  less  important  part  in 
the  production  of  bruise  artefacts  than  in  the  adult.  Blows 
in  the  autopsy  procedures,  in  such  cases,  give  results  more 
like  those  struck  with  cutting  instruments  on  the  entirely 
naked  cord  described  in  the  next  section.  Furthermore, 
the  tunics  of  the  cord  itself,  in  very  young  persons  or  small 


animals,  have  such  a  delicate  structure  that  they  are  not 
favorable  for  distributing  sudden  concentrated  force  so  as 
to  produce  the  more  complex  dispersions  of  the  two  cord 
substances. 

Thus  it  may  be  said,  in  general,  in  removing  the  spinal 
cord  in  such  cases,  that  it  is  more  frequently  simply  cut  or 
torn  rather  than  bruised,  and  if  the  cord  does  become 
bruised  from  the  deliberate  pressure  or  pushing  by  the 
scissors  or  osteotome,  the  results  are  usually  less  complex 
than  in  adult  cases. 

On  the  other  hand,  in  larger  animals  like  horses  or  oxen, 
the  cord  is  even  more  difficult  to  remove  and  the  tendency 
toward  complex  bruise  artefacts  increases.  The  vertebral 
canal  is  stronger,  the  instruments  have  to  be  used  more 
forcibly,  and  the  thicker  and  tougher  coverings  of  the  cord 
also  contribute  their  share  in  the  production  of  the  mechani- 
cal artefacts. 

These  detailed  remarks  about  the  occurrence  of  bruises 
of  the  cord  in  animals  seem  not  inappropriate,  for  such 
spinal-cord  bruises  in  animals  have  been  described  in  the 
literature  as  congenital  malformations  without  any  reserva- 
tion at  all  as  to  the  artificial  origin  of  the  changes. 

Besides  this  ordinarily  practiced  method  of  removing 
the  cord,  there  is  another  way  of  removing  it  by  peculiar 
cutting  chisels  devised  by  Brunetti,  which  do  away  with  the 
time  and  trouble  of  using  a  saw.  By  this  method,  which, 
I  believe,  is  practiced  considerably  in  Vienna,  and  is  used 
more  or  less  in  other  places  on  the  Continent,  the  cord  is 
taken  out  through  the  abdominal  opening  by  the  removal 
of  the  vertebral  bodies.  The  method  is  said  to  be  very  ex- 
peditious, and  has  the  further  advantage,  valuable  in  certain 
limited  or  private  autopsies,  of  doing  away  with  the  dis- 
figuring dorsal  incision  of  the  other  method. 

The  chisels  for  this  method  are  about  fifteen  centimetres 
long  and  a  centimetre  and  a  half  wide ;  the  cutting  end  is 
flat,  like  an  ordinary  carpenter's  chisel,  while  the  opposite 
end  is  heavy  and  cylindrical.  The  cutting  edge  is  V-shaped ; 
one  shorter  arm  of  the  V  is  a  pointed  rounded  guard  or 
shoulder,  while  the  other  longer  arm  is  the  beveled  cutting 
edge  of  the  chisel.  There  are  two  of  these  chisels — a  right- 
handed  and  a  left-handed  one — and  they  are  used  in  this 
fashion :  The  pointed  guard  is  inserted  in  the  vertebral 
canal  between  the  pedicles  on  one  side,  with  the  cutting 
arm  resting  against  the  pedicles,  so  that  the  long  axis  of 
the  chisel  is  parallel  to  the  vertebral  column.  Then  the 
pedicles  are  chopped  through  one  by  one  on  either  side, 
according  as  the  right  or  left  chisel  is  used,  by  blows  from 
the  mallet.  The  chisel  is  directed  so  that  the  force  of  the 
blow  is  not  directed  inward  toward  the  vertebral  canal,  but 
parallel  to  it. 

These  same  chisels  are  also  used  in  conjunction  with  the 
saw  to  sever  the  laminae  when  the  cord  is  taken  out  by  the 
dorsal  method. 

I  am  unable  to  say  much  about  the  chances  of  damag- 
ing or  bruising  the  cord  by  this  method,  never  having  used 
this  new  ventral  method  or  the  chisels  which  it  requires, 
but  I  should  think  that  the  use  of  these  chisels,  either  ven- 
trally  or  dorsally,  would  be  very  liable  to  damage  the  cord 
and  to  bruise  it  very  thoroughly. 
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To  find  out  the  effects  of  the  use  of  these  chisels  on  the 
cord,  one  of  niy  colleagues,  familiar  with  these  new  meth- 
ods, removed  a  cord  for  me  by  these  chisels.  This  cord 
did  not  show  many  signs  of  bruising  in  the  fresh  external 
appearances,  but  in  the  subsequent  examination  a  good  part 
of  the  cervical  enlargement  had  been  considerably  bruised 
with  the  resulting  bizarre  dispersions  and  malpositions  of 
the  cord  substances.  It  must  be  said  that  the  operator,  an 
expert  pathologist,  acted  in  the  best  of  faith  in  removing 
the  cord  carefully,  for  the  case  was  an  interesting  one  of 
hydrophobia,  requiring  a  medico-legal  autopsy  and  micro- 
scopical examination. 

In  addition  to  the  instruments  already  mentioned,  one 
or  two  other  rather  obsolete  weapons  are  supposed  to  be  of 
service  in  removing  the  cord  rapidly,  by  enabling  the  oper- 
ator to  dispense  more  or  less  completely  with  the  saw. 
These  are  the  chisels  of  Esquirol  and  Amussat.  Esquirol's 
chisel  is  a  doubled-bladed  affair,  with  convex  cutting  edges, 
which  are  adjustable  or  composed  of  a  single  piece  of  steel. 
The  chisel  of  Amussat  is  curved ;  the  blade  is  set  at  an 
angel  of  45°  with  the  handle  and  the  blow  is  struck  in 
front  of  the  blade,  so  that  the  instrument  is  a  sort  of  hook 
and  chisel  combined.  Neither  of  these  antiquated  tools, 
especially  the  former,  should  be  used  unless  one  wishes  to 
study  the  effects  of  bruising  the  spinal  cord. 

Independent  of  the  autopsy  procedure,  the  topography 
of  the  cord  substances  may  be  disturbed  by  careless  harden- 
ing or  manipulation  in  dissecting  the  cord.  In  a  late  au- 
topsy in  very  warm  weather,  when  the  consistence  of  the 
cord  is  diminished  so  that  it  is  soft  and  pulpy,  the  mere 
handling  of  the  cord  after  the  autopsy  preparatory  to  put- 
ting it  in  the  hardening  fluids  has  a  tendency  to  interfere 
with  the  topographical  relations  of  the  cord  substances. 
Pinching  such  a  cord  with  the  fingers,  and  feeling  of  it  re- 
peatedly to  test  its  Consistence,  disturb  more  or  less  the 
arrangement  of  the  cord  tissues. 

In  separating  the  attachments  of  the  dura  mater  and 
cord  after  the  vertebral  canal  is  opened,  great  care  should 
be  taken  not  to  touch  the  cord  with  the  hands  at  all.  The 
cord  should  not  be  bent,  twisted,  or  stretched  too  severely. 
Every  time  a  cord  of  diminished  consistence  is  touched  or 
squeezed  or  tested  with  the  fingers,  a  certain  amount  of 
damage  is  done,  which,  although  not  sufficient  to  produce 
the  changes  simulating  malformations,  may  produce  minute 
changes  or  modify  pathological  alterations  so  as  to  inter- 
fere very  seriously  with  proper  interpretation  at  the  micro- 
scopical examination. 

Some  pathologists  open  the  dura  mater  with  scissors 
(which  sometimes  wound  or  cut  the  cord)  and  remove  the 
cord,  leaving  the  dura  mater  in  the  spinal  canal.  It  is  safer, 
however,  to  take  the  cord  out  with  the  dura  and  to  use  in- 
struments almost  entirely  in  the  operation,  such  as  small 
scissors,  forceps,  and  scalpel.  In  this  way  any  undue  acci- 
dental force  or  traction  is  distributed  over  the  whole  length 
of  the  spinal  cord  by  means  of  the  dura,  and  the  resulting 
damage  to  the  cord  reduced  to  a  minimum.  Of  course,  the 
cord  is  also  liable  to  be  bruised  or  show  minute  artefacts 
if  carried  about  from  the  autopsy  mixed  up  with  the  other 
fresh  organs  in  a  common  receptacle. 


When  a  soft  cord  is  cut  into  segments  transversely,  the 
gray  and  white  matters  tend  to  well  up  out  of  the  cut  ends, 
especially  the  white  matter.  The  latter  will  flow  out  at  the 
periphery  of  the  cut  surface  and  turn  over  the  pia-matral 
covering.  In  such  a  soft  cord,  when  divided  transversely, 
the  slightest  manual  pressure  thrusts  out  still  more  of 
the  cord  substances,  and  if  the  dura  mater  is  attached 
they  are  also  pushed  out  by  the  traction  of  the  liga- 
mentum  dentatum,  when  the  dura  is  pulled,  folded,  or 
twisted.  These  disarrangements  of  the  cord  matters,  in 
places  where  the  cord  has  welled  out  of  the  pia  mater 
when  cut  or  divided  transversely,  are  quite  frequent  and 
fairly  constant  in  their  appearance ;  and,  in  passing.  Figs. 
5,  6,  8,  and  9  may  be  referred  to  as  showing  the  changes 
of  this  kind. 

These  remarks  about  the  effect  of  handling  the  cord  are 
still  more  applicable  to  cords  which  are  the  seat  of  myelitis 
or  other  lesions  diminishing  the  consistence  of  the  cord.  In 
acute  destructive  myelitis  the  slightest  touch,  or  the  opera- 
tion of  dividing  up  the  cord,  pushes  the  cord  matters  about, 
especially  the  gray,  into  wrong  places. 

The  treatment  of  the  cord  while  hardening,  especially 
if  it  is  soft  or  pulpy,  may  tend  to  produce  misplacements, 
and  still  more  frequently  asymmetries,  of  the  cord  matters. 
If  the  cord  has  a  twisted  position  or  is  carelessly  doubled 
up  in  the  hardening  fluid,  or  even  if  it  presses  by  its  own 
weight  against  the  bottom  of  the  hardening  jar,  there  is 
also  liability  of  producing  these  artificial  displacements  or 
asymmetries.  The  welling  up  of  the  tissues  from  cut  sur- 
faces of  softened  cords  may  be  increased  during  the  early 
stages  of  the  hardening.  The  dura  mater  should  not  be 
hardened  with  the  cord,  as  it  shrinks  or  stiffens  up  a  little 
in  the  hardening,  and  squeezes  the  cord  a  trifle  by  trans- 
mitting pressure  to  the  filaments  of  the  ligamentum  den- 
ticulatum. 

The  best  way  to  harden  the  cord  perfectly  is  to  remove 
the  dura  mater  and  make  many  transverse  incisions,  and 
then  curl  it  up  in  a  loose  spiral,  so  that  the  cuts  gape 
open,  and  lay  it  out  flat  on  a  wad  of  absorbent  cotton  in 
Miiller's  fluid.  When  very  perfect  symmetry  of  the  gray 
horns  is  wanted,  as  for  measurements,  or  in  a  case  after 
amputation,  I  have  found  it  best  to  hang  the  cord  up  verti- 
cally without  the  dura  in  long  glass  tubes,  with  just  weijiht 
enough  on  the  cauda  equina  to  keep  the  cord  straight. 
Very  soft  cords  are  treated  in  the  same  war. 

Cords  softened  by  myelitis  are  hung  up  in  this  way  and 
are  not  incised  at  all  in  the  damaged  regions,  but  various 
proportions  of  alcohol,  from  five  to  fifteen  parts,  are  added 
to  a  five-per-cent.  solution  of  bichromate,  which  gives  it  a 
greater  penetrating  power  and  a  more  rapid  action,  to  com- 
pensate for  the  absence  of  transverse  incisions.  After  a 
week  or  two,  ordinary  bichromate  solutions  may  be  used. 
If  softened  myelitis  cords  are  cut  open  the  cord  flows  out, 
and  they  can  not  be  transported  from  the  autopsy  room 
without  damage,  and  it  is  impossible  to  keep  the  cord  mat- 
ters topographically  intact  in  the  hardening.  But  if  hard- 
ened en  masse,  as  just  described,  artificial  malformations  are 
obviated,  although  the  preservation  of  structural  details  and 
the  staining  of  the  sections  may  be  slightly  imperfect.    It  is 
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bad  practice  to  harden  the  cord  in  the  same  jar  with  por- 
tions of  other  organs  which  may  press  on  it. 

General  Remarks  on  the  Production  of  Artificial 
Malformations  of  the  Cord  by  Technical  Methods. 

As  a  matter  of  fact,  it  is  very  easy  to  bruise  the  spinal 
cord  at  the  autopsy,  and  it  is  quite  frequently  done.  In 
examining  a  laboratory  collection  of  about  seventy-five 
human  spinal  cords  taken  out  for  suspected  lesions  in  ordi- 
nary routine  autopsies,  seven  of  these  showed  effects  of 
bruising.  On  the  other  hand,  a  great  deal  of  force  and 
hammering  with  the  chisel  and  the  mallet  (in  opening  the 
spinal  canal)  may  not  disturb  the  cord  at  all.  It  is  all  a 
matter  of  accident.  If  the  chisel  is  used,  the  liability  of 
bruising  is  greater,  and  the  operator  may  not  be  aware  of 
having  damaged  the  cord.  The  dura  is  generally  intact 
after  a  bruise,  and  does  not  indicate  it.  The  cord  may 
show  no  gross,  or  but  trifling  external  changes,  or  it  may 
be  very  much  altered,  as  hereafter  described. 

At  the  autopsy  the  chisel  and  the  shears  do  the  greatest 
and  almost  exclusive  damage  to  the  cord,  and  the  ordinary 
chisel  used  in  the  dorsal  method  of  removal  does  the  most 
harm,  for  the  force  of  the  blow  is  directly  toward  the  cord. 
The  most  skillful  operator  (if  he  uses  the  chisel  or  osteo- 
tome) is  liable  to  bruise  the  cord  at  any  moment,  and  pro- 
duce the  attendant  appearances  suggesting  congenital  mal- 
formations, or  the  results  of  pathological  j^rocesses. 

The  writer,  even  after  much  experience  as  to  how  these 
bruises  occur,  in  hastening  the  cord  removal  with  chisel  or 
osteotome,  has  accidentally  damaged  the  cord  so  as  to  in- 
terfere with  the  understanding  of  the  lesions  in  the  micro- 
scopical examination  of  valuable  material. 

Brunetti's  chisels  for  the  ventral  removal  of  the  cord 
are  open  to  less  objection  than  the  ordinary  one,  for  the 
direction  of  the  blow  is  not  against  the  cord,  but  alongside 
of  it.  However,  it  must  require  a  very  practiced  operator 
to  use  this  method  without  contusing  the  cord. 

Even  if  not  mistaken  for  congenital  malformations,  these 
bruises  of  the  fresh  or  hardening  cord  interfere  greatly  with 
the  appreciation  of  pathological  processes,  if  they  happen 
to  be  present  in  the  contused  part,  during  the  microscopical 
examination.  Both  the  distribution  and  structure  of  the 
lesions  may  be  so  much  altered  that  the  bruised  part  has 
to  be  discarded. 

It  will  also  be  shown  later  that  bruises  of  the  normal 
cord  may  produce  appearances  simulating  sclerotic  patches 
or  other  spinal  lesions,  and,  inasmuch  as  the  whole  subject 
is  misunderstood,  these  have  very  likely  been  described  or 
considered  as  due  to  pathological  processes  instead  of  the 
bruises. 

When  the  bruised  cord  is  examined  microscopically, 
some  time  after  the  autopsy,  by  a  different  observer  know- 
ing nothing  about  the  autopsy  accidents,  the  disposition 
is  natural  enough,  at  first  glance,  to  regard  the  changes 
as  preformed  malformations,  and  it  is  fair  to  suppose 
that  some  of  the  published  cases  have  come  about  in  this 
way. 

After  all  that  has  been  said,  however,  about  the  produc- 
tion of  these  bruises  by  technical  methods,  when  looked  at 


practically,  although  the  minor  contusions  occur  with  toler- 
able frequency  (once  in  seven  to  ten  cases),  the  grosser  dis-  j 
tortious  are  very  rarely  produced.  Instances  of  perfect 
doubling  of  the  cord  have  been  recorded  but  twice  in  the 
literature.  These  were  most  undoubtedly  caused  artificially. 
Partial  cord  duplication,  caused  by  bruises,  is  described  but 
two  or  three  times. 

The  text-books  on  autopsy  technique  do  not  explain  at 
all  the  extensive  and  deceptive  artefacts  due  to  cord  bruises, 
and  do  not  warn  the  reader  forcibly  enough  about  the  opera- 
tions which  are  liable  to  produce  bruises  of  the  cord.  Orth 
(20)  makes  some  very  valuable  general  remarks  about  advis- 
ing the  operator  to  be  very  cautious  about  injuring  the  cord 
in  any  stage  of  its  removal,  but  fails  to  enforce  his  sugges- 
tions by  explaining  the  serious  and  complex  results  of  these 
injuries,  whether  slight  or  severe. 

Nauwerck  (21),  on  the  other  hand,  in  a  most  recent  work 
on  the  methods  of  performing  autopsies,  tends  to  ignore  the 
danger  of  wounding  the  cord,  and  advocates  the  use  of  the 
chisel  freely.  lie  considers  the  instrument  indispensable, 
and  on  page  10  indicates  that  it  saves  time  to  dispense 
with  the  saw  altogether  by  breaking  through  the  vertebral 
arches  from  beginning  to  end  with  an  ordinary  carpenter's 
chisel. 

This  is  very  bad  advice  indeed.  The  less  the  chisel  or 
osteotome  is  used  the  better.  If  these  instruments  must  be 
used,  the  most  skillful  operator  should  remember  that,  at 
some  time  or  another,  he  is  quite  certain  to  bruise  the  cord, 
and  produce  misleading  changes  in  both  the  topography  of 
the  gray  and  white  matter,  and  in  their  minute  structures. 

This  latter  set  of  changes  sometimes  ruins  the  cord  for 
subsequent  examination,  for  if  these  artefacts,  according  to 
the  present  tendency,  are  not  entirely  mistaken  for  the  feat- 
ures of  pathological  processes,  it  becomes  exceedingly  diffi- 
cult to  distinguish  artefacts  from  lesions  when  both  are 
mixed  up  together  in  the  same  section  under  the  micro- 
scope. 

In  removing  the  cords  of  infants,  new-born  children,  or 
small  animals  with  fragile  or  partly  cartilaginous  vertebral 
arches,  skillfully  used  slender-bladed  scissors  or  osteotomes 
are  better  than  the  ordinary  saw. 

In  the  foetus,  the  whole  technique  of  removing  and 
hardening  the  very  easily  damaged  cord  requires  a  still 
more  delicate  and  cautious  treatment.  It  is  often  better  in 
such  cases  not  to  attempt  to  remove  the  cord  at  all,  but  to 
harden  it  in  situ  by  cutting  out  the  vertebral  column  entire. 
Then  small  openings  should  be  made  here  and  there  in  the 
arches,  or  the  cord  with  the  vertebral  column  should  be  cut 
into  segments,  to  permit  the  hardening  media  to  penetrate 
thoroughly. 

{To  be  continued.) 


The  Society  of  German  Naturalists  and  Physicians. — According  to 
the  Bri/ixh  J/edicul  Jonnuil,  the  meetiiip;  which  was  to  have  been  held 
at  Nuremberg  from  September  12th  to  Kith  has  been  postponed  till 
next  year  in  consequence  of  the  outbreak  of  cholera  in  vaiious  parts  of 
Germany.  The  proposed  meetings  of  the  German  Public  Health  Asso- 
ciation at  W urzburg  and  of  the  Prussian  Medical  Officers'  Association 
at  Berlin  have  also  been  put  off  for  the  same  reason. 


Sept.  24,  1892.] 
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CONTRIBUTIONS  FROM  THE  SURGICAL  SERVICE  OF 
ST.  MARY'S  FREE  HOSPITAL  FOR  CHILDREN. 

By  CHARLES  T.  POORE,  A.M.,  M.  D., 

SURGEON  TO  THE  HOSPITAL. 

V. 

OPERATIONS  FOR  EMPYEMA. 

Case  L — E.  11.,  aged  four  years,  admitted  July  5,  1877.  Is 
said  to  have  had  pneumonia  seven  weeks  ago.  The  patient  is 
thin  ;  there  is  absohite  dullness  on  left  side  of  chest;  a  long  dor- 
sal curve  to  right ;  some  fever. 

July  8th. — Chest  aspirated. 

22d. — Chest  refilled,  again  aspirated,  and  sixteen  ounces  of 
pus  removed. 

Refilled  again.    Drainage-tube  put  into  chest. 

October  13th. — Discharged  cured  to-day;  lung  fully  expanded. 

June  10,  1878. — Was  seen  to-day ;  is  perfectly  well ;  lung 
fully  expanded. 

Case  IL — B.  McL,  aged  three  years  and  a  half,  admitted 
February  14,  1881.  Had  scarlet  fever  in  July,  1880,  and  has 
not  been  well  since.  Had  a  seton  passed  through  left  side  of 
chest  in  September,  1880.    Is  thin  and  losing  flesh. 

There  are  found  two  openings  on  left  side  of  chest — one  in 
axillary  line  at  the  sixth  intercostal  space;  the  other  at  the 
eighth,  through  which  a  seton  has  been  passed.  Whenever  pa- 
tient cries,  fcetid  pus  wells  up  from  the  upper  opening. 

February  16th. — Seton  removed,  and  a  drainage-tube  pas.sed 
from  u])per  to  lower  opening.  About  three  ounces  of  foetid 
pus  escaped.    Cavity  syringed  out. 

October  3(J. — Patient  began  to  improve  immediately  after  the 
operation.  The  wound  has  long  been  closed.  Has  been  down 
at  sea-side  all  summer,  and  is  to-day  discharged  cured. 

1885. — Patient  was  at  the  hospital  and  is  perfectly  well,  and 
has  been  so  since  his  discharge.    Lung  expanded. 

Case  III. — M.  B.,  aged  twenty-two  months,  admitted  March 
31,  1884,  with  trouble  on  left  side  of  chest.  No  history  can  be 
obtained. 

July  17th. — Transferi-ed  to  surgical  division.  Temperature 
has  been  high  in  the  afternoon  for  some  time.  Aspirated,  and 
twenty-one  ounces  of  sweet  pus  removed.  Temperature  normal 
after  operation. 

Wth. — Aspirated  again,  and  sixteen  ounces  removed. 

August  26th. — Ether,  and  drainage-tube  put  into  chest. 

September  11th. — Discharge  has  gradually  diminished  until 
now  there  is  scarcely  any.    Drainage-tube  removed. 

November  11th. — Has  done  well,  except  that  sinus  in  chest 
has  not  closed.  For  the  past  few  days  the  temperature  has 
been  elevated  (104°),  and  there  has  been  a  reaccumulation  of  pus 
in  the  cliest.    Drainage  replaced. 

December  9th. — Discharge  diminished  at  once,  but  on  any 
attempt  to  do  away  with  drainage-tube  there  has  been  a  reac- 
cumulation and  the  temperature  has  gone  up. 

January  4,  1886. — Patient's  general  condition  has  remained 
good,  and  as  long  as  the  drainage-tube  has  been  kept  in  there 
has  been  no  accumulation  in  the  chest,  but,  on  its  removal,  the 
temperature  goes  up  and  she  loses  ground. 

To-day  three  or  four  inches  of  the  fifth,  sixth,  seventh,  and 
eighth  ribs  are  removed.  The  lung  is  fairly  expanded,  but 
there  is  a  cavity  between  the  visceral  and  parietal  layers  of  the 
pleura;  the  latter  is  greatly  thickened  and  covered  with  granu- 
lations. The  flap  raised  to  remove  the  ribs  is  replaced,  and 
drainage-tube  inserted. 

The  discharge  never  ceased,  and  the  patient  died  of  amyloid 
degeneration. 


Case  IV. — F.  B.,  aged  six  years,  admitted  January  7,  1886, 
with  pus  on  left  side  of  chest  following,  it  is  said,  a  pneu- 
monia. 

February  19th. — Ether.  Chest  opened,  and  a  portion  of 
two  ribs  excised  for  drainage.  Temperature  before  the  opera- 
tion ran  from  99°  to  101°. 

March  7th. — Since  operation,  temperature  has  varied  from 
98°  to  99°. 

18th. — Patient  to  day  discharged  cured. 

March  12,  1892. — Examined.  Lung  fully  expanded  ;  no 
curvature ;  is  in  perfect  health. 

Case  V. — F.  J.,  aged  four  years.  Admitted  June  15,  1888, 
with  empyema  on  left  side.  He  had  pneumonia,  and  had  been 
sick  three  months  before  admission. 

J^ine  18th. — Opening  made  into  chest  and  tube  inserted  in 
posterior  axillary  line  between  seventh  and  eighth  ribs. 

August  5th. — Discharged  cured. 

.March  19,  1892. — Seen  to-day.  Lung  well  expanded.  Is 
well  with  the  exception  of  at  times  he  is  troubled  with  bron- 
chitis. 

Case  VI. — J.  E.,  aged  eight  years.  Admitted  September 
21,  1888,  with  the  history  of  having  been  operated  upon  for 
empyema  on  left  side  five  years  ago. 

Patient  now  has  an  empyema  on  the  same  side.  Tempera- 
ture high. 

September  25th. — Ether.  Chest  opened  between  the  seventh 
and  eighth  ribs  in  post-axillary  line.    Drainage-tube  put  in. 

October  1st. — Discharge  still  continues.  It  is  impossible  to 
keep  the  drainage-tube  in  on  account  of  the  approximation  o' 
the  ribs.  Ether,  and  a  portion  of  two  ribs  removed  in  order  to 
gain  space  for  the  drainage-tube. 

November  2d. — Wound  all  closed.  There  is  still  a  slight 
amount  of  dullness.    Patient  discharged  cured. 

March  12,  1892. — Examined  to-day.  Lung  fully  expanded. 
There  is  no  lateral  curvature.    Patient  is  perfectly  healthy. 

Case  VII. — V.  G.,  aged  five  years  and  a  half.  Admitted 
September  2, 1889,  with  empyema  on  right  side,  following  a 
pneumonia,  it  is  said. 

September  16th. — Ether.  Chest  opened  and  drainage-tube 
inserted  in  post-axillary  line  between  seventh  and  eighth  ribs. 

October  16th. — Wound  closed.  Lung  expanded.  Patient 
to-day  discharged  cured.    Temperature  never  above  normal. 

March  12,  1892. — Was  seen  to-day.  Lung  fully  expanded. 
No  curvature. 

Case  VIU. — C.  J.,  aged  two  years.   Admitted  December  17, 

1889,  with  high  fever,  103°.    Breathing  short  and  difiicult. 
January  10,  1890. — Chest  found  full  of  pus. 

23d. — Ether.   An  incision  made  between  seventh  and  eighth 
ribs,  axillary  line.   Rubber  tube  inserted.   Piece  of  rib  removed.. 
March  13th. — Discharged  cured.    Good  expansion  of  lung. 
Case  IX. — C.  W.,  aged  five  years.    Admitted  Nfarch  30, 

1890.  Has  been  sick  fyr  some  months  following  an  attack  of 
pneumonia.  Some  time  ago  a  swelling  appeared  just  below 
nipple  on  right  side  of  chest.  Opened,  and  from  it  there  has  been 
quite  a  profuse  discharge  of  pus  ever  since.  Patient's  general 
condition  is  bad — face  white  and  pinched,  appetite  poor,  and 
body  much  emaciated.  Temperature  at  night,  103°.  On  ex- 
amination, is  found  to  have  empyema  on  right  side,  and  that 
the  sinus  on  chest  communicates  with  pleural  cavity. 

April  7th. — By  the  use  of  tonics,  stimulants,  etc.,  patient's 
general  condition  has  improved.  To-day  is  etherized  and  an 
opening  made  between  seventh  and  eighth  ribs  in  axillary  line 
iiito  pleural  cavity.  Mucli  pus  evacuated.  \  portion  of  two 
ribs  removed  in  order  to  afford  room  for  drainage-tube. 

June  5th. — Up  to  date  temperature  has  never  been  above 
99°.    His  general  condition  is  good,  but  discharge  has  con- 
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tinned  to  come  from  both  openings  and  has  been  considerable, 
requiring  daily  dressing.  Yesterday  temperature  ran  up  to 
102°  and  discharge  increased.  Ether,  and  cavity  washed  out 
with  Thiersch's  solution. 

October  13th. — After  washing  out  the  cavity,  temperature 
sank  to  normal  and  general  condition  continued  good.  Was 
sent  to  Rockaway  for  the  summer,  and  has  just  returned.  Dis- 
charge has  continued,  and  right  side  of  chest  is  much  contracted. 
Ether,  and  four  inches  of  fifth,  sixth,  seventh,  and  eighth  ribs 
removed. 

Decemher  13lh. — Patient  soon  recovered  from  the  effects  of 
the  operation  and  discharge  diminished  for  a  time,  but  of  late 
has  again  increased.  Ether,  and  more  bone  removed  from 
ribs. 

January  10,  Discharge  much  diminished.  Incision 

entirely  healed. 

Octohfr  1st. — Has  been  down  at  Rockaway  all  summer. 
Wounds  all  closed.    Patient  discharged  cured. 

May  3,  1892. — Patient  examined  to-day.  Has  been  well 
since  discharge.  There  is  a  lateral  curvature  of  the  spine  to 
left,  not  very  marked.  There  is  some  sinking  of  the  right 
shoulder,  as  seen  from  behind.  In  front  the  right  side  of  the 
chest  is  flattened.  The  ribs  have  been  reproduced.  The  lung 
fills  the  diminished  space  left  by  the  removal  of  the  ribs. 

Case  X. — McT.,  aged  eight  years.  Admitted  January  24, 
1891.  Last  June  is  said  to  have  had  pneumonia  followed  by 
empyema  on  the  left  side.  The  chest  has  been  aspirated  three 
times,  but  the  fluid  has  reaccumulated  soon  after  each  aspiration. 

There  is  an  opening  in  front  of  chest  communicating  with 
pleural  cavity,  from  which  there  is  considerable  discharge. 
Child  is  in  very  bad  condition.    Temperature  high. 

January  29th. — Ether.  Chest  opened  in  post-axillary  line 
and  portions  of  two  ribs  removed. 

March  8th. — Wound  all  closed.  Chest  well  expanded.  Pa- 
tient to-day  disgharged. 

Case  XI. — G.  M.,  aged  six  years.  Admitted  February  16, 
1891.  Is  said  to  have  been  taken  sick  December  25,  1890,  with 
pneumonia.  High  temperature,  followed  by  convulsions.  Since 
then  has  had  three  relapses.  When  admitted,  very  anaemic; 
condition  very  bad. 

February  17th. — Condition  poor ;  temperature,  104°;  pulse, 
160;  respiration,  60  ;  stimulants;  pus  on  right  side  of  chest. 

18th. — Began  to  cough  at  8  a.  m.,  and  kept  it  up  incessantly 
until  1.30,  when  he  began  to  bring  up  pus — it  is  said  about  two 
quarts. 

20th.— On  auscultation,  air  is  found  to  enter  pleural  cavity 
freely. 

21st. — Ether.  Opening  made  between  seventh  and  eighth 
ribs.  Drainage-tube. 

April  6th. — Did  well  for  a  time.  In  March  temperature  ran 
up  to  104°,  with  an  increased  discharge  of  pus.  Patient  was 
etherized,  but  nothing  could  be  found^to  account  for  tlie  eleva- 
tion ;  cavity  washed  out.  To-day  an  opening  was  made  more 
posteriorly,  and  a  quantity  of  pus  evacuated.  This  cavity  had 
no  connection  with  the  old  opening,  the  discharge  from  which 
had  almost  ceased. 

May  26th. — Since  the  last  note  patient  has  improved  rapidly  ; 
all  wounds  are  now  closed,  and  he  is  to-day  discharged  cured. 

March  19,  1892. — Is  seen  to-day.  Lung  fully  expanded ;  is 
in  perfect  health  ;  no  lateral  curvature. 

Case  XII. —  H.  H.,  aged  tive  years.  Admitted  February  24, 
1891.  No  history  can  be  obtained.  Child  in  very  poor  condi- 
tion ;  temperature  elevated ;  chest  flat  on  right  side;  tetnpera- 
ture,  102°  in  the  evening. 

March  l!yth. — Ether.  Opening  made  between  seventh  and 
eighth  ribs;  drainage-tube. 


April  15th. — Patient  discharged;  good  expansion  of  lungs. 
Temperature  has  only  once  reached  102°  since  operation;  that 
was  due  to  the  fact  that  the  tube  became  blocked.  After  dress- 
ing, it  dropped  to  97'5°,  and  did  not  rise  again  much  above 
normal. 

May  20,  1892. — Is  reported  well.    Is  in  an  institution. 

Case  XIII. — R.  McC,  aged  six  years.  Admitted  May  26, 
1891.  Had  pneumonia  four  weeks  ago;  since  then  has  not 
gained  strength;  no  fluid  in  pleura. 

June  3d. — Had  chill;  temperature,  103°;  complains  of  no 
pain. 

May  J^th. — Pleura  found  full  of  pus;  temperature,  103°. 

5th. — Ether.  Opening  between  seventh  and  eighth  ribs,  and 
a  portion  of  both  removed  for  drainage-tube. 

July  6th. — Discharge  cured  ;  good  expansion  of  lung.  Im- 
mediately after  operation,  temjjerature  fell  to  normal,  and  has 
only  once  been  100°  since. 

March  19,  Genera!  condition  good;  lung  well  ex- 

panded ;  is  troubled  with  asliort  cough  at  times. 

Case  XIV. — G.  K.,  aged  seven  years.  Admitted  April  25, 
1891.  Two  years  ago  had  typhoid  fever,  followed  by  pneu- 
monia, it  is  said,  and  has  not  been  well  since.  One  year  ago  a 
swelling  appeared  on  right  side  of  chest,  near  the  nipple ;  it  in- 
creased, and  finally  opened,  discharging  foetid  pus  in  great  quan- 
tities. This  sinus  has  never  closed.  On  admission,  patient  is 
in  bad  condition;  temperature  from  99°  to  101°  in  the  evening, 
and  sinus  discharging  foetid  pus. 

April  27th. — Ether.  Opening  made  in  axillary  line,  be- 
tween seventh  and  eighth  ribs;  drainage-tube. 

May  26th. — Was  removed  from  the  hos|)ital  by  his  parents; 
discharge  still  from  chest,  but  patient's  general  condition  very 
much  improved. 

May  21,  1802. — Patient  reported  for  examination.  There 
is  marked  contraction  on  the  right  side  of  chest,  the  ribs  being 
much  sunken  in.  There  is  a  marked  lateral  curvature  of  the 
spine,  and  there  is  marked  deformity.  On  auscultation,  air  en- 
ters the  right  lung  and  there  is  some  dullness.  General  condi- 
tion of  patient  excellent.    Wounds  all  closed. 

Of  these  fourteen  cases,  nine  are  said  to  have  followed 
a  pneumonia  and  one  scarlet  fever,  and  in  four  the  history 
does  not  state  the  nature  of  the  previous  illness. 

Two  cases  came  on  while  in  the  hospital ;  in  one  the 
advent  was  sudden,  with  high  temperature  and  great  pros- 
tration ;  the  other  was  insidious,  there  being  but  little  to 
call  attention  to  the  lung. 

The  diagnosis  has  always  been  made  with  the  hypoder- 
mic syringe.  In  two  cases,  with  negative  result  at  first,  due 
either  to  too  short  a  needle  or  from  the  thickened  pleura 
beino-  carried  inward.  A  needle  is  now  used  about  two 
inches  and  a  half  long,  and  of  larger  caliber  than  those 
usually  furnished  with  hypodermic  syringes.  Aspiration 
has  never  been  followed  by  cure  in  these  cases. 

In  regard  to  the  temperature,  in  eleven  it  was  high,  in 
one  running  to  104°,  but  usually  it  is  not  higher  than  102°. 
In  a  few  cases  no  elevation  of  the  temperature  has  been 
observed.  Those  cases  in  which  perforation  had  taken  place 
showed  the  highest  temperature. 

The  rule  has  been  to  operate  as  soon  as  a  diagnosis  has 
been  made,  as  there  is  nothing  to  be  gained  by  delay.  Ex- 
cessive debility  is  not  a  contra-indication  to  an  early  opera- 
tion, but  a  reason  for  emptying  the  pleural  cavity  as  soon 
as  possible.  It  has  always  been  found  that  after  the  re- 
moval of  the  pus  the  temperature  has  immediately  fallen 
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Mild  the  appetite  improved.  Ether  has  always  been  used, 
but,  in  cases  of  great  prostration,  only  enough  to  blunt  sen- 
sibility, the  drainage-tube  being  inserted  as  rapidly  as  pos- 
sible, leaving  any  further  ])roceeding  until  the  patient  was 
stronger. 

The  opening  has  always  been  made  in  the  post-axillary 
line,  between  the  seventh  and  eightli  or  eighth  and  ninth 
ribs. 

In  only  two  cases  has  the  cavity  been  washed  out,  and 
in  these  the  contents  of  the  abscess  were  foetid  at  the  time 
of  operation.  In  one  case  later  the  cavity  was  washed  out 
with  pyoctanin  to  stop  suppuration  ;  it  seemed  to  act  well. 
No  accident  has  ever  happened.  It  has  been  the  rule  in 
old  cases  to  remove  a  segmeut  of  two  ribs,  in  order  to 
afford  ample  room  for  the  drainage-tube.  In  cases  where 
it  was  not  done  at  first  it  has  been  called  for  at  a  later  date. 


Fio.  1.  FiQ.  3. 


The  reason  for  this  is  that,  although  there  may  be  plenty 
of  room  while  the  chest  is  filled  with  pus,  as  soon  as  it  is 
evacuated  either  the  lung  must  expand  or  the  ribs  fall  in 
and  the  space  left  by  the  pus  tend  to  be  obliterated.  In 
old  cases  the  lung  is  bound  down  by  quite  firm  adhesions 
and  can  not  expand  rapidly,  so  the  ribs  fall  in,  and  the 
drainage-tube  is  either  forced  out  or  is  pinched  and  ceases 
to  act  as  a  drain.  In  one  case  the  ribs  overlapped  one  an- 
other, so  that  a  portion  of  the  whole  width  of  the  ribs  had 
to  be  removed. 

In  two  cases  Estlander's  operation  has  been  performed  ; 
in  one,  three  or  four  inches  of  the  fourth,  fifth,  sixth,  and 
seventh  ribs  were  removed  ;  in  the  other,  four  or  five  inches 
of  the  fourth,  fifth,  sixth,  seventh,  and  eighth.  The  first 
patient  died  from  amyloid  degeneration ;  the  second  recov- 
ered. 


Ten  patients  have  been  seen  and  examined  since  their 
discharge  from  the  hospital.  In  eight  the  lung  is  fully 
expanded  ;  there  is  no  lateral  curvature  of  the  spine.  One 
or  two  patients  complain  of  a  short,  dry  cough.  The  two 
cases  in  which  the  lung  has  not  expanded  are  Cases  IX  and 
XIII ;  in  the  first  the  ribs  were  resected,  and  in  the  second 
the  empyema  had  existed  for  a  long  time ;  the  chest  wall 
had  been  perforated  by  the  abscess,  and  it  is  probable  that 
the  lung  was  so  firmly  held  down  by  adhesions  that  it  was 
impossible  for  it  to  expand,  and  it  is  a  good  example  of  a 
neglected  empyema. 

In  most  of  these  cases  the  pleural  sac  was  much  thick- 
ened and  the  lung  slow  in  re-expanding,  yet,  with  the  above- 
mentioned  exception,  the  patients  all  made  a  good  recovery 
and  have  continued  well.  In  one  case  there  were  two  pus 
cavities,  which  had  to  be  drained  through  separate  openings. 

There  has  been  only  one  fatal  case,  and  this  patient  died 
from  the  effects  of  long  suppuration. 

In  two  cases  there  is  considerable  deformity  of  the  chest 
walls  (Cases  IX  and  XIV) ;  in  the  first,  Estlander's  opera- 
tion was  performed ;  the  second  was  a  case  of  long-stand- 
ing empyema,  with  spontaneous  perforation  of  the  chest, 
and  the  lung  has  never  expanded. 

In  the  first  case  the  diseased  side  of  the  chest  is  much 


Fig.  3 


flattened  and  depressed ;  there  is  a  slight  lateral  curvature, 
and  the  shoulder  on  that  side  drops  some  (Fig.  2) ;  in  front 
(Fig.  1)  the  chest  walls  are  flattened.    The  dotted  lines  in- 
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dicate  the  space  from  which  the  ribs  were  removed,  as 
well  as  the  extent  of  the  deformity.  The  point  a  is  the  nor- 
mal line  of  the  chest,  and  above  it  is  seen  the  depression. 
The  ribs  have  been  reproduced.  As  compared  with  the  other 
case  (Case  XIV,  Fig.  3),  the  result  is  far  superior,  both  as 
to  the  use  of  the  lung  and  the  amount  of  deformity.  Fig.  3 
shows  the  distortion  of  the  chest  and  upper  portion  of  the 
body  in  this  case.  A  is  the  point  at  which  the  abscess 
opened  ;  h,  the  point  of  operation.  The  latter  has  become 
displaced  by  the  sinking  in  of  the  chest  walls  on  that  side. 
There  is  a  very  marked  curvature  of  the  spine,  accompanied 
by  the  usual  rotation,  and  an  inclination  of  the  whole  body 
to  the  right  side,  as  well  as  great  depression  of  the  right 
shoulder.  The  deformity  is  very  perceptible  when  he  walks, 
even  through  his  clothing.  The  case  is  a  good  illustration 
of  the  result  of  a  neglected  empyema,  with  non- expansion 
of  the  lung. 

Re-expansion  of  the  lung,  after  an  operation  for  empy- 
ema in  children,  may  be  confidently  looked  for  if  adequate 
drainage  is  secured,  and  to  this  end  the  pus  should  be 
removed  as  early  as  possible.  In  case  a  perforation  of  the 
lung  takes  place,  I  think  that  the  chest  should  be  opened  at 
once  and  good  drainage  afforded,  as  giving  the  child  a  bet- 
ter chance  to  recover.  Case  XI  illustrates  the  advantage 
of  immediate  operation. 

The  result,  as  far  as  heard  from,  has  been  permanent, 
and  all  the  patients  examined,  except  in  Case  XIV,  are 
healthy  and  in  good  condition,  and  no  deaths  have  occurred 
among  those  discharged  cured. 


HOW  LONG  SHALL 
A  CHOLERA-INFECTED  VESSEL  BE  DETAINED 
AT  QUARANTINE?* 
By  ALFRED  LUDLOW  CARROLL,  M.  D. 

It  may  seem  an  anachronistic  impertinence  in  this  nine- 
teenth "_/!'n  de  Steele  "  to  discuss  a  question  which  is  rele- 
gated by  presidential  proclamation  to  the  States  that  it 
held  in  the  fifteenth  century — before  the  port  of  New  York, 
under  the  guardianship  of  an  imported  Goddess  of  Liberty, 
had  been  discovered.  Yet  it  is  time  that  the  voice  of  the 
profession  be  raised  in  protest  against  the  recent  reversion 
to  barbarism  which  has  cast  an  indelible  blot  upon  our  civ- 
ilization. 

The  answer  to  the  question  allotted  to  me  might  be 
given  in  the  three  words — not  original  with  me — "  a  few 
hours,"  and  my  task  would  end.  But,  to  explain  it,  I  must 
state  some  of  the  reasons  which  are  accepted  by  well-in- 
formed epidemiologists  and  sanitarians. 

1.  The  observation  of  Dr.  John  Snow,  in  1849,  that  the 
poison  of  cholera  lay  in  the  discharges  from  patients,  has 
been  scientifically  verified,  and  the  saying  of  Sir  John  Simon, 
the  greatest  hygienist  of  the  age — that  what  gives  cholera 
"  is  (mediately  or  immediately)  cholera  contagium  dis- 
charged from  another's  bowels  " — is  as  valid  to-day  as  when 

*  Read  before  the  Section  in  Public  Health  of  the  New  York  Acad- 
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it  was  uttered  twenty-five  years  ago.  As  Ernest  Hart  hap- 
pily phrased  it  in  a  recent  address,  We  may  eat  cholera 
and  drink  cholera,  but  we  can  not  "  catch  "  cholera  in  the 
sense  in  which  we  "  catch  "  measles,  scarlatina,  or  whoop- 
ing-cough, it  being  "  a  filth-disease  carried  by  dirty  people 
in  dirty  places." 

2.  Conveyance  by  means  of  inanimate  objects  is  possi- 
ble only  in  the  case  of  articles  soiled  by  cholera  discharges. 
For  this  reason,  the  luggage  of  cabin  passengers  rarely 
needs  detention  ;  nor  is  there  any  authentic  suspicion  of 
the  transference  of  cholera  by  new  merchandise,  which  is 
practically  beyond  the  reach  of  such  specific  soiling  during 
the  voyage  hither.  The  danger  lies  chiefly  in  the  often 
dirty  habits  and  tainted  clothing  of  immigrants  in  a  crowd- 
ed and  almost  unventilable  steerage.  The  alleged  "  infec- 
tion "  of  a  vessel  is  secondary  to  these  conditions,  and  due 
to  the  same  specific  soilage. 

3.  Whether  the  pathogenic  potency  of  the  "  cholera 
spirillum  "  has  been  overrated — as  is  believed  by  Klein  and 
other  careful  observers — or  whether  it  must  wait  for  a 
favorable  adaptation  of  its  environment  to  the  production  of 
a  ptomainal  '*  tertium  quid,''''  there  is  strong  evidence  that 
the  cholera  discharges  are  virtually  harmless  while  fresh, 
their  virulence  apparently  depending  on  the  attainment 
of  a  later  fermentative  change. 

So  well  known  are  these  facts  of  observation  that  few, 
if  any,  physicians  present  would  hesitate  to  treat  a  case  of 
cholera  in  a  private  household  with  full  assurance  that  the 
malady  should  not  extend  to  any  other  person.  Indeed, 
cholera  patients  are  admissible  to  nearly  every  hospital  in 
London. 

With  such  data  before  us,  the  problem  of  dealing  with 
ships  can  be  reduced  to  very  simple  terms.  Cholera  may 
be,  and  has  been,  stamped  out  on  shipboard,  and  the  ves- 
sel so  guarded  from  the  spread  of  the  disease  as  to  need  no 
rigors  of  quarantine  on  its  arrival.  Two  instructive  illus- 
trations of  this  were  cited  in  a  paper  read  before  this 
academy  in  1873  by  Dr.  Vanderpoel — then  our  most  effi- 
cient health  oflScer — wherein  he  felt  justified  in  giving 
pratique  with  but  twenty-four  hours'  detention. 

Even  if — through  lack  of  cleanliness  and  care  in  transit 
— a  ship  reach  port  with  cholera  cases  on  board,  she  can 
quickly  be  rendered  safe  to  return  to  commerce.  But,  to 
this  end,  certain  preliminary  rules  must  be  observed.  In 
the  first  place,  all  passengers  should  be  instantly  removed 
from  her,  the  sick  being  separated  from  the  well  and  at 
once  transferred  to  hospital ;  those  who  have  been  exposed 
to  infection  (and  this  class  seldom  includes  cabin  passen- 
gers) should  be  kept  under  observation  until  the  period  of 
incubation  is  past.  To  keep  the  well  and  the  suspected  on 
board  for  this  "  quarantine  of  observation  "  is  not  only  con- 
trary to  the  dictates  of  humanity  and  common  sense — since 
it  multiplies  the  risks  of  continuance  and  intensification  of 
disease  and  the  imperilment  of  human  lives  under  the  most 
unfavorable  conditions — but  prolongs  the  useless  detention 
of  commerce  and  delays  the  very  purpose  of  preventive 
medicine. 

The  vessel,  having  been  thus  emptied  of  its  human 
freight,  has  no  longer  a  latent  stage  of  incubation  to  under- 
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go,  and  in  a  very  short  time  its  bilge  may  be  washed  out, 
and  every  part  of  it  that  has  been  possibly  subject  to  the 
specific  cholera  contamination  may  be  thoroughly  cleansed 
and  disinfected.  Close  attention,  however,  must  be  paid 
to  this  adverb,  "  thoroughly  "  ;  for,  as  in  antiseptic  surgery, 
a  single  neglected  filth-spot  may  vitiate  all  our  other  pre- 
cautions. But  thoroughness  does  not  imply  slowness ;  it 
rather  means  rapidity  of  action  in  every  detail. 

Finally,  to  avoid  senseless  panic  and  needless  detention, 
let  us  be  sure,  on  ship  or  on  shore,  that  we  really  have 
Asiatic  cholera  to  cope  with.  The  differential  diagnosis 
during  life  is  not  very  difficult,  and  the  post-mortem  results 
were  familiar  to  us  before  Koch's  discovery  of  what  he  then 
supposed  to  be  the  only  "  comma  bacillus."  Other  '*  com- 
mas "  were  soon  found,  distinguishable  solely  by  their  vari- 
ance of  behavior  in  culture-media  ;  and  recent  reports  seem 
to  indicate  the  evolution  of  still  another  variety,  showing 
the  same  reaction  as  that  of  Koch,  where  neither  the  symp- 
toms in  life  nor  the  anatomical  lesions  and  microscopical 
appearances  of  the  intestinal  contents  were  regarded  as  at 
all  suggestive  of  cholera  Asiatica.  I  have  no  desire  to  de- 
preciate the  benefits  which  we  have  received  from  the  bac- 
teriological laboratory  ;  but  clinical  observation  and  patho- 
anatomy  are  yet  extant,  and  if  we  are  to  defer  diagnosis 
until  a  week  after  death,  we  must,  according  to  present  lay 
logic,  sequestrate  passengers  as  long  as  they  live,  and  detain 
ships  for  an  equal  time. 

I  am  quite  aware  that  there  is  little  novelty  in  what  I've 
said  upon  a  hackneyed  subject ;  but  I  trust  that  the  very 
lack  of  originality  may  lend  some  reminding  value  to  my 
words. 


SULPHUR  FUMIGATION  IN  CHOLERA.* 
By  JOSEPH  H.  RAYMOND,  M.  D., 

BROOKLYN, 

PROFESSOR  OP  PHYSIOLOGY  AND  SANITARY  SCIENCE, 
LONG  ISLAND  COLLEGE  HOSPITAL. 

Fumigation  by  sulphur  is  older  than  most  writers  state, 
dating  back  not  to  the  last  century  only,  but  to  the  time  of 
Homer.  The  following  passage  occurs  in  the  Odyssey^  after 
the  slaughter  of  Penelope's  suitors,  when  their  dead  bodies 
formed  a  huge  mass  of  lifeless  flesh : 

"Anon  yet  spake  the  chief 
To  the  dear  nurse  Eurycleia  :  Fetch  me  brimstone, 
Sweet'ner  of  taints,  and  fetch  me  fire,  old  woman ! 
That  I  may  fumigate  the  hall.  .  .  . 

And  straight 
She  fetched  him  fire  and  brimstone,  and  Odusseus 
Right  thoroughly  fumigated  everywhere, 
The  common  hall,  men's  room,  and  all  the  courts." 

From  that  time — 1000  b.  c. — down  to  the  present,  sul- 
phur has  been  in  use  by  sanitarians  and  others  for  pur- 
poses of  cleansing  and  purifying.  Indeed,  it  has  in  many 
instances  been  the  only  agent  recommended  and  employed 
for  this  purpose,  so  great  has  been  the  confidence  of  health 
officers  in  its  efficacy.    If  endurance  were  the  criterion. 
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certainly  three  thousand  years  of  almost  continuous  exist- 
ence would  place  sulphur  fumigation  far  in  the  lead. 

The  confidence  which  for  so  many  centuries  had  been 
reposed  in  sulphur  dioxide  as  a  disinfectant  received  a  seri- 
ous blow  when,  in  1883,  Koch  arid  Wolffhugel  announced 
the  results  of  their  experiments  with  this  agent,  declaring 
that  it  was  not  efEective  in  the  destruction  of  the  spores  of 
certain  micro-organisms.  While  this  statement  was  true 
and  incontrovertible,  still  the  conclusion  which  was  drawn 
from  it  by  many  was  unwarranted.  At  that  time  less  was 
known  about  the  specific  pathogenic  bacteria,  and  it  was 
considered  that  an  agent  to  be  of  value  as  a  disinfectant 
must  be  capable  of  destroying  spores  as  well  as  the  micro- 
organisms themselves.  Sulphur  dioxide  would  not  do  this, 
therefore  sulphur  dioxide  was  unreliable  and  its  use  must 
be  abandoned.  There  is  no  doubt  at  all  but  that  this  reac- 
tion was  a  most  wholesome  one.  Health  officials  had  be- 
come too  careless  in  their  method  of  using  this  agent,  and 
a  declaration  that  it  would  not  do  everything  opened  their 
eyes  to  the  truth.  Dr.  Sternberg  tells  us  that  in  Italy  dur- 
ing the  epidemic  of  1884-'85  travelers  were  required  to 
pass  through  the  fumes  of  burning  sulphur.  Koch  was 
one  of  these,  and  he  had  in  his  pocket  at  the  time  a  culture 
of  cholera  which  he  afterward  cultivated.  Such  practices  as 
this  could  not  but  throw  ridicule  on  the  method  of  employ- 
ing sulphur  in  any  way,  and  it  was  time  a  halt  was  called. 

The  great  difficulty  had  been  that,  before  the  days  of 
bacteriology,  there  was  no  satisfactory  scientific  test  which 
could  be  applied  to  determine  the  disinfecting  value  of  any 
agent.  Indeed,  the  very  term  "  disinfection  "  was  used  in, 
the  loosest  way  ;  to  one  meaning  one  thing,  to  another  an- 
other. The  line  of  demarkation  between  "  deodorizer," 
"antiseptic,"  and  "disinfectant"  had  not  been  sharply 
drawn  even  by  scientists,  so  great  an  authority  as  Littre,  in 
his  Dictionary  of  the  French  Language,  defining  a  disinfect- 
ant as  "  a  substance  which  destroys,  chemically,  bad  odors." 
It  was  not  until  we  had  such  a  definition  as  that  given  by 
the  Committee  on  Disinfectants  of  the  American  Public 
Health  Association  that  we  had  a  definite  idea  in  mind  to 
which  experimental  research  could  be  directed.  The  defini- 
tion referred  to  is,  that  a  disinfectant  is  "  an  agent  capable 
of  destroying  the  power  of  infectious  material."  Bacte- 
riology has  shown  that  several  of  the  so-called  zymotic  dis- 
eases are  due  to  the  presence  of  micro-organisms,  each  dis- 
ease having  its  own  specific  setiological  factor,  and  that 
there  is  no  more  reason  for  expecting  wheat  to  appear  when 
oats  are  sown  than  to  look  for  one  of  these  diseases  when 
only  the  germs  of  another  are  present. 

Without  dwelling  longer  on  this  phase  of  the  subject, 
let  me  express  the  opinion  that  we  have  now  reached  a 
point  where  we  must  pursue  a  different  policy  from  that  of 
the  past.  When  there  was  no  knowledge  of  pathogenic 
micro-organisms,  reliance  had  to  be  placed  on  those  agents 
which  general  experience  seemed  to  show  to  possess  value. 
Now,  however,  we  must  demand  something  more.  It  has 
always  been  regarded  by  the  medical  profession  as  an  act 
of  folly  to  search  for  a  panacea,  a  cure-all,  in  medicine. 
The  time  has,  in  my  judgment,  arrived  when  it  is  equally 
irrational  for  us  to  expect  to  find  a  single  disinfectant  which 
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will  meet  all  exigencies,  and  which  is  equally  potent  in  all 
diseases.  The  life  history,  the  thermal  death-point,  and  the 
resistance  to  various  agents  of  many  pathogenic  germs  are 
now  known,  and  they  dilfer  to  so  great  a  degree  that  what 
is  true  for  one  is  not  true  for  all.  The  science  of  bacteri- 
ology should  he  the  father  of  a  science  of  disinfection.  The 
methods  and  the  agents  which  are  employed  should  be  such 
as  are  adapted  to  the  case  in  hand.  If  typhoid  has  invaded 
a  household,  our  prophylactic  and  hygienic  treatment  should 
be  such  as  science  has  shown  to  be  competent  to  stop  its 
further  progress  ;  and  if  it  is  diphtheria  that  we  are  called 
on  to  treat,  our  measures  of  prevention  should  be,  not  those 
applicable  to  typhoid,  but  those  which  actual  experiment 
has  demonstrated  to  be  efficient  in  controlling  diphtheria. 

In  other  words,  as  we  look  for  no  panacea  in  medicine, 
so  do  we  not  rely  upon  any  one  method  of  disinfection  in 
all  infectious  diseases,  but  employ  in  each  that  which  scien- 
tists have  shown  to  be  competent  to  control  the  disease  in 
question.  For  those  diseases  the  pathogenic  micro-organ- 
isms of  which  have  not  yet  been  discovered,  we  shall  be 
compelled  for  the  present  to  be  guided  by  general  princi- 
ples. 

If  this  plan  of  procedure  be  the  correct  one,  then  the 
sole  question  which  we  have  to  consider  to-night  is.  What 
disinfecting  value  lias  sulphur  dioxide  in  cholera  ?  Koch, 
Sternberg,  and  others  tell  us  that  there  is  no  evidence  that 
the  comma  spirillum  produces  spores  ;  indeed,  this  is  a 
point  in  which  the  spirilla  differ  from  the  bacilli,  and  I 
think  1  am  not  wrong  in  the  statement  that  no  spirillum 
produces  spores.  This  I  regard  as  a  very  important  matter 
to  decide.  It  is  one  thing  to  say  that  there  is  no  evidence 
of  the  spore-producing  power  of  an  organism,  and  quite  an- 
other to  say  that  it  does  not  produce  spores.  In  the  latter 
case  we  are  safe  if  in  our  disinfection  we  leave  the  spores  out 
of  account,  while  in  the  former  a  more  continued  research 
may  show  that  spores  do  form,  and  in  that  case  our  meas- 
ures of  disinfection  would  be  inadequate.  The  experiments 
of  Koch  were  sufficient  to  satisfy  him  that  the  cholera  spi- 
rillum does  not  form  spores,  and  certainly  his  methods  of 
determining  this  poiut  seem  to  fulfill  all  requirements. 
Here,  then,  we  have  a  starting  point,  and  a  most  important 
one.  Did  the  cholera  spirillum  produce  spores,  sulphur  di- 
oxide would  be  at  once  ruled  out  as  possessing  no  disin- 
fecting value.  The  contrary  being  the  fact,  we  must  con- 
tinue our  investigation  further.  I  have  up  to  the  present 
time  been  able  to  find  but  two  sets  of  experiments  in  which 
the  action  of  sulphur  dioxide  upon  the  cholera  spirillum 
has  been  the  subject  of  inquiry,  and  to  these  I  shall  invite 
your  attention.  If  there  are  others,  I  shall  be  glad  to  be 
informed. 

The  first  series  to  which  I  shall  refer  is  that  under- 
taken by  Dr.  Herman  M.  Biggs,  whose  qualifications  for 
such  an  investigation  need  not  be  mentioned  in  this  audi- 
.ence.  The  details  of  the  experiment  and  the  results  may 
be  found  in  an  article  entitled  The  Germicide  Power  of 
Sulphur  Dioxide,  in  the  Medical  News,  December  17, 
1887.  Dr.  Biggs,  at  the  request  of  Dr.  W.  M.  Smith, 
health  officer  of  the  port  of  New  York,  set  about  to  deter- 
mine the  disinfecting  power  of  anhydrous  sulphurous  acid 


as  used  by  the  so-called  vacuum  process.  To  give  you  a 
better  idea  of  this  method  and  the  results  I  will  quote  from 
the  article  referred  to,  using  only  so  much  of  it  as  refers 
to  the  experiments  with  the  cholera  spirillum. 

The  vacuum  process  consists  in  principle  in  the  ex- 
haustion of  the  air  from  an  air-tight  receiver,  in  which  the 
goods  or  materials  to  be  disinfected  have  been  placed,  and 
in  the  subsequent  introduction  of  the  gas  (as  derived  from 
liquid  sulphurous  acid)  in  pure  form  and  under  pressure. 
In  the  employment  of  the  gas  in  this  manner,  as  compared 
with  its  use  in  any  previous  experiments,  two  new  factors 
come  into  action.  The  first  consists  in  the  formation  of  a 
vacuum,  and  the  consequent  withdrawal  of  the  air  from 
the  minutest  pores  of  the  material  to  be  disinfected, 
thus  insuring  penetration  of  the  gas  to  every  particle 
of  the  material ;  and  the  second,  in  its  use  in  a  volume 
of  one  hundred  per  cent.,  and  at  any  required  pcessure, 
varying  from  twenty  to  one  hundred  pounds  to  the  square 
inch.  In  these  experiments  a  vacuum  was  first  produced, 
thus  absolutely  insuring  penetration  of  the  gas  and  its  full 
action  upon  every  part  of  the  materials  to  be  disinfected, 
and  then  the  gas  in  one  hundred  per  cent,  in  volume  was 
introduced  under  high  pressure. 

In  all  the  tests  described  the  gas  as  used  was  derived 
from  the  liquid  anhydrous  sulphurous  acid.  The  experi- 
ments were  primarily  undertaken  to  determine  the  practi- 
cability and  efficiency  of  the  "  vacuum  process "  for  the 
disinfection  of  rags  in  bale,  and  they  will  be  divided  into 
two  classes,  viz. : 

1.  Those  made  in  the  Carnegie  Laboratory,  in  which  in- 
fected rags  were  exposed  to  the  gas  in  much  less  than  one 
hundred  volume  per  cent,  and  without  pressure. 

2.  Those  made  at  the  Pollock  Chemical  Company's 
works,  in  which  rags  similarly  treated  were  introduced  into 
the  center  of  a  tightly  packed  bale  of  rags  and  the  bale 
then  subjected  to  the  process  described. 

The  first  series  of  experiments — namely,  those  made  in 
the  Carnegie  Laboratory — were  designed  to  determine  the 
efficiency  of  the  gas  as  a  disinfectant  when  used  in  a  large 
volume  per  cent. 

The  second  series — i.  e.,  those  made  with  the  bales  of 
rags — must  show  both  the  penetrating  power  of  the  gas 
and  its  disinfecting  value  when  present  in  a  pure  atmos- 
phere under  pressure. 

In  the  first  series  of  experiments  the  rags  were  exposed 
to  the  gas  in  a  three-gallon  glass  jar,  which  could  be  ren- 
dered air-tight.  The  rags  were  suspended  in  this  jar  and 
then  the  liquid  SOg  was  either  thrown  directly  into  it  from 
a  siphon  or  was  drawn  into  a  graduate,  which  was  then 
placed  in  the  jar.  It  was  always  the  design  to  use  as  large 
an  amount  of  the  SOo  as  possible.  The  amount  varied  in 
the  different  experiments  from  half  a  fluidounce  to  two  and 
a  quarter  fiuidounces.  In  some  instances  the  liquid  SOg 
had  not  entirely  volatilized  at  the  end  of  the  exposure. 

In  the  experiments  first  made  no  especial  care  was 
taken  to  charge  the  rags  with  pure  cultures  of  micro-organ- 
isms before  exposure  to  SO,,  or  to  prevent  the  access  of 
spore-bearing  or  other  foreign  germs.  It  was  deemed  a 
better  proof  of  the  disinfecting  power  of  SOg  to  destroy 
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the  cholera  spirilhim,  for  instance,  wlien  in  impure  cult- 
ures with  other  germs  present,  than  to  destroy  this  germ 
when  alone,  and  it  was  thought  possible  that  it  might  de- 
stroy all  forms  of  organisms. 

Experiment  III. — An  impure  culture  of  the  cholera  spirillum 
was  used.  Two  rag  cultures  and  two  puncture  cultures  were 
made.  Time  of  exposure  was  about  twelve  minutes.  Moist 
rags  exposed. 

Result. — No  development  of  any  kind  in  either  of  the  punct- 
ure cultures  or  in  one  of  the  rag  cultures,  but  in  the  second  rag 
culture  a  growth  appeared,  which  proved  to  be  a  thick  spore- 
forming  bacillus.  There  was  uo  development  of  the  cholera 
spirillum  in  this  culture. 

Experiment  IV.- — Cultures  of  cholera  spirillum  were  used. 
Moist  rags  exposed.  Two  rag  cultures  were  made.  Time  of 
exposure,  about  thirty  minutes. 

Result. — No  development  occurred  in  any  of  the  tubes. 

Experiment  V. — Cultures  of  cholera  spirillum  were  used. 
Time  of  exposure,  twenty-live  minutes.  Three  rag  cidtures 
were  made. 

Result. — No  development  in  any  of  the  tubes. 

The  method  of  exposure  of  the  rags  in  the  second  series 
of  experiments  was  as  follows  :  The  infected  rags,  either 
moist  or  after  being  previously  dried,  were  introduced  at 
the  laboratory  into  sterilized  glass  tubes  which  were  open 
at  both  ends.  These  tubes  were  then  plugged  with  steril- 
ized cotton  and  the  ends  covered  outside  by  filter  paper. 
In  this  condition  they  were  taken  to  the  Pollock  Chemical 
Company's  works,  where  the  experiments  were  made. 
The  following  method  was  employed  to  show  the  penetrat- 
ing power  of  the  gas  :  A  sharp-pointed  hollow  drill,  with  a 
tight  screw- cap  on  one  end  and  perforated  by  a  dozen  or 
more  small  holes  just  at  its  middle,  was  driven  into  the 
center  of  a  bale  of  rags.  Then  the  glass  tubes  containing 
the  infected  rags  were  introduced  into  its  lumen,  and  the 
cap  was  set  in  white  lead  to  insure  its  being  air-tiglit. 
Now,  the  only  manner  for  the  gas  to  enter  the  interior  of 
the  tube  was  for  it  to  pass  to  the  center  of  the  bale  and  enter 
by  the  perforations  in  the  tube  situated  there.  Aside  from 
the  a  priori  reasoning  which  would  indicate  that  the  gas 
must  penetrate  every  pore  of  the  material  after  the  produc- 
tion of  a  vacuum,  it  seemed  certain  that  if  the  gas  reached 
the  center  of  the  bale,  entered  the  interior  of  the  drill,  and 
then  passed  through  the  cotton  plugs  to  the  infected  rags 
in  the  tubes,  it  must  reach  every  part  of  the  bale.  After 
the  drill  had  been  thus  introduced,  filled  with  tubes  and 
closed,  the  bale  of  rags  was  placed  in  an  air-tight  cylinder, 
a  vacuum  of  twenty-eight  or  thirty  inches  was  produced, 
and  the  gas  was  then  introduced  in  pure  form  under  press- 
ure. The  amount  of  vacuum,  the  pressure,  and  the  dura- 
tion of  the  exposure  are  noted  in  each  of  the  experiments, 
and  all  were  conducted  in  the  same  manner.  After  the  ex- 
posure, the  tubes  containing  the  rags  were  returned  to  the 
laboratory  without  removal  of  the  cotton  plugs,  and  cult- 
ures were  made  from  them  as  described  above. 

Second  series  of  experiments  made  at  the  Pollock 
Chemical  Company's  works : 

Experiment  I. — Vacuum,  twenty-nine  inches;  pressure  of 
gas,  thirty-five  pounds  ;  exposure,  twenty-five  minutes.  Cholera 
bacillus  and  other  micro-organisms  were  exposed.  Cultures 


neutralized  after  exposure.  A  number  of  inoculations  were 
made  from  each  of  the  kinds  of  germs  exposed. 

Result. — No  development  occurred  in  any  of  the  cultures. 

Experiment  II. — Pollock  Chemical  Company's  works. 
Vacuum,  twenty-nine  inches;  pressure,  twenty  pounds;  ex- 
posure, twenty  minutes.  After  this  pressure  was  reached,  chol- 
era spirillum  and  other  micro-organisms  were  exposed. 

Result. — No  development  of  cholera  spirillum  occurred  in 
either  of  the  two  puncture  cultures.  In  three  out  of  six  rag 
cultures  devetopment  took  place  on  the  second  or  third  day, 
but  even  on  the  ninth  no  liquefaction  oi  the  gelatin  had  taken 
place,  showing  absolutely  that  the  growth  was  not  due  to  the 
cholera  spirillum,  as  this  liquefies  gelatin  by  its  growtli. 

Experiment  III. — Two  tubes  were  employed  which  con- 
tained rags  infected  with  the  cholera  spirillum ;  the  rags  moist. 
In  the  cultures  made  from  them  no  growth  appeared. 

Experiment  IV.  —  Experiment  was  made  at  the  Pollock 
Chemical  Company's  works,  in  which  a  bale  of  Chinese  rags 
was  used.  This  was  very  tightly  packed,  but  was  of  small  size. 
Cultures  of  the  cholera  spirillum  on  moist  rags  were  exposed, 
and  cultures  were  inade  after  the  method  previously  described. 
The  usual  controls  were  made  and  development  occurred  in  all 
on  the  second  or  third  day.  Inoculations  were  made  from  rags 
after  exposure  of  four  tubes  from  cholera  spirillum  by  puncture. 

Result. — No  development  occurred  in  any  of  the  tubes. 

As  will  be  seen  by  reviewing  the  results  obtained  in  the 
previously  detailed  experiments,  the  sulphur  dioxide  has 
never  failed  to  destroy  the  cholera  spirillum. 

The  cholera  spirillum  was  used  as  one  of  the  organisms 
exposed  in  most  of  the  experiments,  and  the  rags  were  more 
often  in  a  moist  than  in  a  dry  condition.  There  seemed 
to  be  an  immediate  danger,  at  the  time  the  experiments 
were  made,  of  the  introduction  of  cholera  by  rags,  and  it 
was  deemed  of  the  greatest  importance  to  determine  the 
action  of  the  gas  on  this  organism.  An  interesting  point 
came  up  in  this  connection.  The  cholera  spirillum  is  de- 
stroyed by  drying  or  by  acids,  so  that  if  the  rags  are  thor- 
oughly dry  there  is  little  danger  certainly  from  the  usual 
forms  of  the  cholera  spirillum,  and  if  moist  they  are  ren- 
dered acid,  so  that  this  would  prevent  the  development  if 
it  did  not  destroy  the  germs. 

The  results  obtained  in  these  experiments  show  that 
sulphurous-acid  gas  in  one-hundred-volume  per  cent,  under 
pressure,  with  an  exposure  of  thirty  minutes,  will  destroy 
the  cholera  spirillum. 

The  second  set  of  experiments  were  those  conducted  by 
Dr.  L.  H.  Thoinot  and  M.  Masselin,  and  are  recorded  in  the 
Annals  of  the  Pasteur  Institute,  August  25,  1890,  under  the 
title,  Study  of  the  Disinfecting  Value  of  Sulphurous  Acid. 
I  do  not  know  the  qualifications  of  these  investigators,  but 
give  a  brief  statement  to  you  of  the  results  as  I  find  them. 
Various  micro-organisms  were  experimented  upon,  among 
others  the  cholera  spirillum.  The  cultures  which  were  used 
had  been  in  the  laboratory  several  months.  They  were 
submitted  for  twenty-four  hours  to  the  action  of  sulphurous 
acid  produced  by  the  combustion  of  sixty  grammes  of  sul- 
phur per  cubic  metre  in  a  room  having  a  capacity  of  fifty 
cubic  metres,  all  the  openings  being  hermetically  sealed. 

The  conclusion  drawn  from  the  experiment  was  that  the 
spirillum  did  not  resist  the  sulphurous  acid  in  the  amount 
mentioned,  and  that  fifty  and  even  forty  grammes  were  suffi- 
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cient  to  destroy  it.  The  experimenters  counsel,  however, 
the  use  of  sixty  grammes  per  cubic  metre  as  being  more 
certain. 

The  experiments  of  Biggs  and  of  Thoinot  and  Masselin 
are  certainly  in  favor  of  the  value  of  sulphur  dioxide  as  a 
disinfectant  in  cholera,  and  are  strongly  confirmatory  of  the 
experience  of  health  oflHcers  in  this  regard.  After  the  epi- 
demic which  visited  this  country  in  1866,  Dr.  Dalton,  Sani- 
ary  Superintendent  of  the  Metropolitan  Board  of  Health, 
stated  that  "  fumigation,  either  with  chlorine  or  sulphurous- 
acid  gas,  had,  with  two  exceptions,  been  followed  by  com- 
plete immtmity  from  the  disease." 

In  the  regulations  of  the  British  Army  in  India  one  of 
the  methods  directed  for  the  purification  of  a  room  in 
which  cholera  has  occurred  is  to  fumigate  it  either  with 
chlorine  or  sulphurous-acid  gas ;  no  especial  regard  is  paid 
to  the  quantity,  the  instruction  being  to  burn  in  the  room 
or  tent  two  ounces  of  sulphur  in  a  metal  basin  and  leave 
the  apartment  closed  for  two  or  three  hours — certainly  a 
very  loose  way  of  directing  the  process.  I  find  it  stated 
that  this,  among  other  regulations,  was  declared  by  the  late 
Surgeon-General  Cunningham  to  be  based  solely  upon  long 
experience  in  India,  without  regard  to  theoretical  considera- 
tions, a  statement  which  carries  with  it  an  idea  of  the  con- 
fidence which  those  familiar  with  the  disease  reposed  in 
sulphur  fumigation. 

The  conclusion  which,  I  think,  we  may  justly  draw  from 
the  knowledge  which  is  now  in  our  possession,  is  that  sul- 
phur fumigation  has  a  place  among  the  disinfectants  ap- 
plicable to  cholera.  It  is,  of  course,  not  to  be  used  to  the 
exclusion  of  other  agents,  such  as  bichloride,  carbolic  acid, 
and  lime,  but  in  conjunction  with  them.  Whenever  we  can 
not  use  steam  and  have  need  of  a  disinfectant  which  pos- 
sesses some  of  its  properties  of  entering  nooks  and  crannies 
in  other  words,  when  we  have  need  of  a  gaseous  disinfectant 
— we  may  then  resort  to  sulphur  dioxide  produced  in  the 
manner  recorded  by  the  American  Public  Health  Asso- 
ciation and  practiced  by  the  boards  of  health  throughout 
the  country. 


QUARANTINE, 
AND  THE  PRESENT  STATUS  OF  QUARANTINE  LAWS.* 
By  S.  T.  ARMSTRONG,  M.  D.,  Ph.D., 

VISITING  PHYSICIAJ*  TO  THE  HARLEM  HOSPITAL. 

In  presenting  for  consideration  the  subject  of  the  laws 
regulating  quarantine,  and  the  various  questions  pertaining 
to  their  administration,  it  has  seemed  best  to  make  a  few 
prefatory  remarks  defining  the  writer's  use  of  the  word 
"  quarantine  "  as  well  as  the  reasons  why  quarantine  should 
exist.  This  is  not  done  from  any  desire  to  question  the  in- 
telligence of  the  auditors,  but  because  laymen  and  physi- 
cians may  attach  different  significations  to  the  term,  and 
even  sanitarians  in  the  United  States  and  Great  Britain 
use  it  to  express  different  ideas.  None  accords  to  it  the 
one-time  signification  of  a  forty  days'  detention,  hieratical 
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in  its  origin  in  the  religious  custom  of  Lenten  purification, 
as  well  as  pseudo-scientific  in  a  derivation  from  the  obso- 
lete doctrine  of  critical  days.  It  may  be  defined  as  a  period 
of  varying  length  during  which  persons  coming  from  locali- 
ties where  epidemic  disease  exists  are  detained  for  the  pur- 
pose of  observation  at  the  locality  where  they  arrive.  It 
may  be  seen  that  this  applies  to  an  inland  as  well  as  to  a 
seaport  town ;  the  period  of  observation  may  be  as  brief  as 
in  a  sanitary-inspection  service  or  include  a  detention  of 
several  days ;  and  inferentially  the  term  includes  a  properly 
equipped  establishment  for  the  residence,  if  necessary,  of 
well  persons  who  are  detained  for  observation  ;  a  hospital 
for  caring  for  any  that  may  be  taken  ill ;  appliances  and 
apparatus  for  disinfecting  clothing  and  baggage ;  and  a 
suitable  corps  of  physicians,  trained  nurses,  and  other  em- 
ployees necessary  for  the  effective  administration  of  the 
establishment. 

The  sixth  section  of  chapter  .5:U  of  the  statutes  of  the 
State  of  New  York  provides  that  the  diseases  against 
which  maritime  sanitary  regulations  apply  are  yellow  fever, 
typhus  or  ship  fever,  relapsing  fever,  cholera,  small-pox, 
scarlatina,  measles,  diphtheria,  or  any  disease  of  a  con- 
tagious, infectious,  or  pestilential  character,  which  shall  be 
considered  by  the  health  officer  dangerous  to  the  public 
health.  The  quarantine  laws  or  regulations  of  most  of  the 
States  include  these  diseases,  and  the  regulations  of  the 
United  States  add  leprosy  to  the  list.  Some  of  these  dis- 
eases are  so  familiar  to  us  that  in  our  daily  life  we  give 
them  but  little  heed,  while  others  arouse  in  the  mind,  when 
mentioned,  a  dread  that  is  the  consequence  of  a  knowledge, 
vague  though  it  may  be,  of  the  ravages  they  have  com- 
mitted by  their  epidemic  manifestation.  Those  of  the  con- 
tagious or  infectious  diseases  that  are  endemic  in  America 
may,  in  a  series  of  years,  cause  as  many  or  more  deaths  in 
a  locality  than  are  the  consequence  of  an  epidemic  of  one 
of  the  exotic  contagious  or  infectious  diseases.  For  among 
the  many  blessings  conferred  upon  our  country  is  that  of 
not  being  the  fons  et  origo  of  any  epidemic  disease ;  and 
the  epidemics  of  yellow  fever,  typhus  fever,  small-pox,  and 
cholera  that  have  ravaged  this  country  have  always  been 
imported. 

One  of  the  fundamental  duties  of  the  State  is  that  of 
protecting  the  lives,  and  consequently  the  health,  of  its 
citizens ;  and  we  may  infer  that  both  State  and  National 
Legislatures  regard  quarantine  as  one  of  the  means  of  pro- 
tecting the  people  from  infectious  diseases,  as  all  of  our 
maritime  States  have  enacted  quarantine  laws,  and  as  early 
as  1799  Congress  enacted  its  first  law  on  the  subject.  And 
vet  if  we  were  to  consider  the  matter  from  the  standpoint 
of  the  English  sanitarians,  we  would  be  but  little  justified 
to  perpetuate  the  system.  It  is  but  a  few  years  since  Pro- 
fessor F.  de  Chaumont  said  that  quarantine  was  "  an  in- 
heritance, truly  a  damnosa  hereditas,  from  the  Venetian  re- 
public, which  instituted  this  system  to  try  and  prevent  the 
spread  of  the  Oriental  plague  from  the  Ottoman  dominion 
to  themselves,"  and,  further,  that  "  when  we  consider  that  an 
efficient  quarantine  is  a  blank  absolute  impossibility,  the 
whole  thing  at  once  tumbles  to  pieces."  While  Mr.  Edwin 
Chadwick  said,  in  regard  to  the  efficacy  of  quarantine,  that, 
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in  his  opinion,  a  people  might  as  well  quarantine  against  the 
cast  wind  as  against  the  diseases  that  we  have  mentioned, 
Dr.  George  Wilson,  in  the  last  edition  of  his  Handbook  of 
Hygiene,  while  condemning  an  unlimited  quarantine  of  de- 
tention, says  "  quarantine  in  a  less  restricted  sense  is  often 
of  immense  advantage  in  preventing  the  spread  of  infectious 
disease."  And  Mr.  Ernest  Hart,  in  a  recent  publication  in 
the  British  Medical  Journal,  says  :  "  Quarantine  has  been 
defined  as  an  elaborate  system  of  leakiness ;  impossible  if  it 
were  complete,  because  implying  isolation  and  arrest  of  in- 
tercourse ;  useless  and  dangerous  if  incomplete,  because  in- 
viting a  false  reliance  and  oifering  a  false  security.  Medi- 
cal inspection,  with  the  powers  of  detention,  is  a  more  real 
precaution  and  more  easily  made  effective ;  but  under  the 
circumstances  it  is  only  a  sieve,  which  would  strain  off  the 
coarser  majority  of  cases,  but  through  whose  many  apertures 
the  more  subtle  are  already  passing  and  would  pass." 
These  quotations  have  been  made  frojn  the  writings  of  the 
better  known  English  sanitarians,  in  order  to  show  the 
trend  of  professional  opinion  in  their  country,  whose  com- 
merce is  the  largest  in  the  world,  and  which  opinion  can 
not,  as  has  been  maintained,  be  the  result  %f  the  worship  of 
the  Mammon  of  pounds,  shillings,  and  pence. 

They  profess  to  base  their  indifference  to  a  quarantine 
in  general  on  the  improved  sanitary  condition  of  their 
cities,  towns,  and  villages.  And  yet  it  is  difficult  to  under- 
stand a  sentiment  that  professes  to  ignore  a  maritime  quar- 
antine, and  yet  provides  a  maritime  inspection  service,  with 
crude  appliances  for  caring  for  the  sick  who  are  detained 
from  an  infected  vessel.  The  code  of  rules  of  the  English 
Medical  OfBcers  of  Schools  Association  provides  that  a  quar- 
antine of  from  twelve  to  twenty-one  days,  according  to  the 
disease,  with  thorough  disinfection  on  the  pupil's  return  to 
school,  be  required  of  all  pupils  exposed  to  an  infectious 
disease.  If  such  methods  are  deemed  desirable  to  prevent 
an  epidemic  in  a  school,  in  consequence  of  one  or  more  of 
the  pupils  having  been  exposed  to  an  infectious  or  a  con- 
tagious disease,  why  is  not  the  principle  just  as  applicable 
to  the  prevention  of  an  epidemic  in  a  city,  in  consequence 
of  one  or  more  of  the  passengers  on  a  vessel  arriving  at  that 
place  having  been  exposed  to  one  of  what  may  be  con- 
sidered the  epidemic  diseases  ?  To  ask  this  question  seems 
to  me  to  answer  it  affirmatively.  And  while  we  may  not 
know  the  contagium  vivum  of  small-pox,  yellow  fever,  or 
typhus  fever,  as  we  do  that  of  cholera,  still  we  do  know  that 
the  probable  micro-organism  of  each  of  these  diseases  has 
a  viability  that  may  endure  for  months.  This  is  attested 
by  many  well-authenticated  examples,  in  the  case  of  each 
of  the  diseases  specified,  of  a  sporadic  or  epidemic  appear- 
ance of  a  disease  in  consequence  of  the  exposure  of  healthy 
persons  to  some  infected  fomites.  Hx  nihilo  nihil  Jit  is  an 
axiom  that  is  as  true  in  medicine  as  in  any  other  science, 
and  if  quarantine  can  keep  out  the  something  that  causes 
the  disease,  the  contagious  principle  that  is  not  wafted  by 
the  east  or  any  other  wind  for  either  an  indefinite  or  definite 
number  of  miles,  then  quarantine  is  certainly  justifiable. 
The  welfare  of  the  many  must  be  given  precedence  rather 
than  the  inconvenience  of  the  few. 

While  the  idea  of  quarantine  may  have  been  a  heritage 


of  history — for  the  Egyptians,  Hindoos,  Jews,  Greeks,  and 
Romans  carried  out  some  of  its  principles — it  was  reserved 
for  the  great  Italian  commercial  cities  to  enact  the  first 
laws  on  the  subject  in  the  fourteenth  century.  An  exami- 
nation of  these  early  regulations  shows  them,  in  at  least  one 
instance,  to  have  been  devoid  of  both  ambiguity  and  pro- 
lixity, for  the  persons  on  a  plague-ship  were  to  be  killed 
and  the  cargo  destroyed.  Severe  as  this  may  seem,  it 
may  be  here  recalled  that  the  English  law,  in  force  until 
1826,  made  evasion  of  quarantine  a  felony,  for  which  the 
condemned  person  was  not  allowed  the  benefit  of  clergy. 
The  early  laws  of  the  Venetian  republic  on  this  subject  had 
always  seemed  to  me  to  instance  an  early  abandonment  of 
the  belief  that  epidemics  were  a  means  of  divine  chastise- 
ment, rather  ascribing  them  to  some  unknown  but  conta- 
gious principle ;  and  from  this  point  of  view  this  early 
republic  led  the  van  in  what  was  commendable  progress 
instead  of  handing  to  posterity  a  damnosa  hereditas. 
France,  Spain,  and  England  were  almost  contemporary 
with  Italy  in  enacting  quarantine  laws,  and  William  Penn 
formulated  for  the  province  of  Pennsylvania  the  first  law 
on  this  subject  in  America.  Massachusetts  enacted  a  law 
in  1701,  and  New  York  in  1758.  After  the  Declaration  of 
Independence  most  of  the  colonies  preserved  their  sanitary 
laws,  and  from  time  to  time  the  States  have  enacted  such 
additional  laws  as  seemed  necessary  for  the  maintenance 
and  administration  of  their  quarantine  establishments.  So 
to-day  there  exists  in  each  of  the  United  States  bordering 
on  the  sea  sanitary  legislation  that,  while  similar  in  gener- 
alities in  each  of  these  States,  is  yet  more  or  less  character- 
istic of  the  legislative  system  of  the  State  by  which  it  is 
enacted.  Besides  this  autonomous  authority,  there  are 
certain  national  laws  that  are  to  be  considered. 

To  review  the  quarantine  laws  of  the  different  seaboard 
States  would  be  of  small  advantage,  and  I  desire  to  con- 
sider the  national  legislation  on  the  subject. 

A  law  enacted  February  2.3,  1799,  provides  that  the 
quarantines  and  other  restraints  established  by  the  health 
laws  of  any  State  shall  be  duly  observed  by  the  local  offi- 
cers of  the  Treasury  and  W^ar  Departments ;  and  it  further 
requires  that  these  officers  shall  faithfully  aid  in  the  execu- 
tion of  such  quarantines  and  health  laws,  according  to  their 
respective  powers  and  within  their  respective  precincts,  as 
they  shall  be  directed,  from  time  to  time,  by  the  Secretary 
of  the  Treasury.  This  statute  further  provides  for  the  dis- 
charge of  the  cargo  of  a  vessel  in  quarantine,  and  for  the 
deposit  of  the  goods  in  warehouses  that  shall  be  purchased 
or  erected  under  orders  from  the  President. 

Based  upon  the  provisions  of  this  law,  that  clearly  rec- 
ognizes the  right  of  the  States  to  enact  (juarantine  laws,  is 
the  law  of  April  29,  liS78,  which  confore  uj)on  the  Surgeon- 
General  of  the  Marine-Hospital  Service  authority  to  frame 
all  needful  rules  and  regulations  for  the  })urpose  of  enforc- 
ing quarantine,  in  the  event  of  any  contagious  or  infectious 
disease  appearing  in  any  foreign  port  or  country.  This  law 
also  explicitly  states  that  these  rules  and  regulations  shall 
not  conflict  with  or  impair  any  State  or  municipal  quaran- 
tine laws.  This  statute  further  provides,  in  section  five, 
that  local  quarantine  orticers  shall,  upon  the  application  of 
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the  respective  State  or  municipal  authorities,  be  authorized 
to  act  as  officers  or  agents  of  the  national  quarantine  sys- 
tem and  shall  be  clothed  with  all  the  powers  of  United 
States  officers  for  quarantine  purposes,  though  receiving  no 
pay  or  emolument  from  the  United  States.  It  is  provided 
that  vessels  coming  from  a  foreign  port  or  countr}'  where 
cholera  or  yellow  fever  exists,  or  small-pox  is  known  to 
have  existed  in  an  epidemic  form  within  thirty  days  pre- 
ceding their  arrival,  and  vessels  or  vehicles  conveying  any 
person  or  persons,  merchandise,  or  animals  affected  with 
any  contagious  disease,  or  having  had  the  latter  on  board 
within  thirty  days  preceding  their  arrival,  shall  not  enter 
any  port  of  the  United  States  until  disinfected,  and  certified 
to  be  so  by  a  medical  officer  of  the  Marine-Hospital  Service, 
or  other  agent  of  the  Treasury  Department. 

This  latter  section  would  seem  to  necessitate  a  sanitary 
inspection  of  all  vessels  entering  a  port  by  one  of  the  offi- 
cials above  specified.  And  the  present  Attorney-General 
has  decided  that  this  act  in  general  empowers  the  National 
Executive  to  supplement  the  State  statutes  and  regulations 
wherever  and  whenever  necessary. 

In  August,  1888,  Congress  enacted  a  law  that  provided 
a  penalty  for  trespass  upon  quarantine  territory  under  the 
jurisdiction  of  the  United  States,  as  well  as  a  penalty  for 
violation  of  any  of  the  quarantine  regulations ;  and  also 
made  appropriations  for  the  establishment  of  certain  quar- 
antine stations;  and  in  March,  1890,  a  law  was  enacted  to 
prevent  the  introduction  of  contagious  diseases  from  one 
State  to  another,  and  for  the  punishment  of  certain  offenses 
of  violation  of  the  quarantine  laws  and  of  the  rules  and  regu- 
lations that  had  been  framed  by  the  Surgeon-General  of  the 
Marine-Hospital  Service  for  the  administration  of  quaran- 
tine. This  has  been  referred  to  as  the  Interstate  Quaran- 
tine Law. 

These  laws  herein  referred  to  comprise  the  national 
legislation  relating  to  quarantine.  From  the  beginning 
this  duty  has  been  assigned  to  the  Treasury  Department, 
for  to  that  department  belongs  the  administration  of  the 
laws  relating  to  commerce,  of  those  relating  to  the  survey, 
lighting,  and  policing  of  our  coast  line,  of  those  relating 
to  immigration,  and  of  those  relating  to  the  hygiene  and 
sickness  of  our  mercantile  marine.  To  perform  this  latter 
duty  the  Marine-Hospital  Service  was  organized  in  1798, 
and  to-day  its  officers  are  on  duty  at  every  principal  sea- 
port in  the  country.  Besides  this,  the  immigrant  inspec- 
tion service  and  the  quarantine  service  have  been  added  to 
its  duties,  because  it  was  the  regularly  organized  medical 
bureau  of  the  Treasury  Department.  The  efficiency  of  this 
service  has  been  demonstrated  in  the  sanitary  history  of 
the  United  States  during  the  past  five  years ;  and  indeed 
it  would  be  supei-fluous  to  make  any  argument  regarding 
the  desirability  of  having  an  eflSciently  organized  corps, 
trained  to  perform  quarantine  duty,  whose  experience  in 
the  discharge  of  their  duty,  first  in  one  then  in  another  sec- 
tion of  the  country,  would  familiarize  them  with  the  prevail- 
ing diseases  of  these  sections,  and  whose  freedom  from  politi- 
cal influences  makes  them  independent  of  outside  pressure  in 
the  discharge  of  their  duties. 

It  is  the  unfortunate  change  in  the  health  officials  of  a 


port,  with  almost  every  change  in  the  political  features  of  a 
State  or  municipality,  that  makes  the  perpetuation  of  the 
State  or  local  system  of  quarantine  undesirable.  The  best 
methods  of  administering  quarantine,  as  is  the  case  with  the 
best  methods  of  administering  any  professional  duty,  are 
not  the  fruit  of  intuition,  but  the  results  of  experience  and 
training.  While  most  of  our  health  officers  are  to  be  com- 
mended for  the  efficiency  with  which  they  discharge  their 
duty,  still  it  is  too  often  the  case  that,  just  as  an  official  be- 
comes of  value,  he  must  go  out  with  the  administration  that 
appointed  him.  Therefore  we  are  led  to  ask,  Would  it  not 
be  better  if  our  quarantine  laws  were  to  be  administered  by 
the  officers  of  the  Marine- Hospital  Service,  whose  duty  is 
now  in  that  line  in  part  ?  To  organize  a  new  service  is  not 
desirable  if  there  is  one  in  existence  that  can  perform  the 
work.  Of  course  this  work  can  not  be  done  by  any  na- 
tional service  until  Congress  passes  a  law  assuming  national 
authority  in  the  matter.  The  Supreme  Court  of  the  United 
vStates  has  virtually  decided  that  Congress  has  such  author- 
ity, for  in  the  case  of  the  Morgan  Steamship  Company  ver- 
sus the  Louisiana  Board  of  Health  ( United  States  Reports, 
vol.  cxviii,  p.  45^)  Associate  Justice  Miller  said,  in  deliv- 
ering the  opinion  of  the  Court  (May  10,  1886) :  "  It  may  be 
conceded  that  whenever  Congress  shall  undertake  to  pro- 
vide for  the  commercial  cities  of  the  United  States  a  gen- 
eral system  of  quarantine,  or  shall  confide  the  execution  of 
the  details  of  such  a  system  to  a  national  board  of  health, 
or  to  local  boards,  as  maybe  found  expedient,  all  State  laws 
on  the  subject  will  be  abrogated,  at  least  so  far  as  the  two 
are  inconsistent.  But,  until  this  is  done,  the  laws  of  the 
State  on  the  subject  are  valid."  He  further  states  that 
"  quarantine  laws  belong  to  that  class  of  State  legislation 
which,  whether  passed  with  intent  to  regulate  commerce  or 
not,  must  be  admitted  to  have  that  effect,  and  which  are 
valid  until  displaced  or  contravened  by  some  legislation  of 
Congress." 

With  the  dictum  of  this,  the  highest  authority  in  our 
land,  regarding  the  right  of  the  creation  of  a  national  quar- 
antine at  all  of  our  seaports,  it  remains  for  the  people  of 
the  country  to  decide  whether  they  desire  such  a  step  taken. 

The  matter  would  have  to  be  carefully  considered,  for 
nowhere  can  more  efficient  health  officers  be  found  than  at 
the  ports  of  Boston,  Charleston,  and  New  Orleans,  nor  bet- 
ter equipped  quarantine  stations  than  are  now  in  existence 
at  the  tw  o  latter  ports.  The  health  officer  of  the  port  of 
Philadelphia  is  thoroughly  conversant  with  the  necessities 
of  his  position,  and  every  sanitarian  in  the  land  has  sympa- 
thized with  the  heavy  responsibility  that  has  fallen  on  the 
New  York  health  officer.  But  there  is  no  assurance  that 
these  gentlemen  will  be  continued  in  office  as  long  as  they 
discharge  their  duties  properly,  and  beyond  this  fact  is  the 
important  one  that  they  are  not  training  other  men  to  take 
their  places.  Hence  the  desirability  of  having  a  corps  in 
which  tenure  of  office  exists  for  life  and  good  behavior,  and 
in  which  there  are  a  number  of  trained  officers  always  pre- 
pared to  carry  out  a  well-formulated  plan. 

It  has  been  attempted  to  bring  in  review  here  the  facts 
that  epidemic  disease  is  the  result  of  some  organic  princi- 
ple that  is  not  indigenous  in  this  country  ;  that  quarantine 
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is  a  principle  of  maritime  or  inland  sanitation  having  for  its 
end  the  destruction  of  this  organic  principle  both  in  the 
carrier  and  the  things  that  may  be  carried ;  that  to  enforce 
this  principle  certain  laws  are  requisite,  and  that  these  laws 
should  be  uniform  will  be  conceded;  that,  in  the  nature  of 
our  local  and  State  institutions,  such  a  uniform  quarantine 
system  can  best  be  administered  by  the  General  Govern- 
ment ;  and  that  a  properly  equipped  sanitary  bureau  already 
exists,  but  vested  with  insufficient  authority  to  generally  ad- 
minister quarantine.  Shall  Congress  be  petitioned  to  enact 
the  laws  necessary  to  supplement  and  complete  the  author- 
ity that  it  has  already  vested  in  the  Marine-Hospital  Serv- 
ice ? 


ITEMS,  ETC. 

Precautions  in  regard  to  Cholera. — The  following  circular,  dated 
September  17,  1892,  addressed  to  pliysicians,  nurses,  and  others,  has 
been  issued  by  the  city  board  of  health : 

At  a  meeting  of  the  Board  of  Health  of  the  Health  Department  of 
the  City  of  New  York,  held  on  the  16th  inst.,  the  following  preamble 
and  resolution  were  adopted  : 

Whereas,  The  presence  of  cholera  in  this  city  and  its  relation  to 
diarrhoeal  diseases  make  it  extremely  important  that  all  diarrhoeal  dis- 
charges be  at  once  disinfected,  as  many  cases  of  cholera  take  the  form 
of  mild  diarrha?a,  but  the  discharges  in  those  cases  are  as  dangerous  as 
from  the  severer  types  of  the  disease ;  therefore 

ICesolved,  That  physicians  and  nurses  are  respectfully  requested  to 
see  that  this  recommendation  is  promptly  carried  out,  as  in  this  way  the 
great  danger  of  spreading  infection  from  unsuspected  cases  of  cholera 
will  be  greatly  lessened. 

The  American  Ojmaecological  Society. — Among  the  social  acces- 
sories of  the  meeting  held  in  Brooklyn  this  week  were  a  dinner  to  an 
invited  company  by  the  president.  Dr.  John  Byrne,  and  Mrs.  Byrne,  a 
luncheon  given  by  Dr.  Alexander  J.  C.  Skene,  a  dinner  given  by  the 
Brooklyn  Gynaecological  Society,  and  a  luncheon  given  by  the  Medical 
Society  of  the  County  of  Kings.  The  Brooklyn  profession  has  taken 
good  care  of  its  visitors. 

The  American  Orthopaedic  Association. — The  members  who  have 
been  attending  the  annual  meeting  this  week  met  a  large  number  of 
New  York  physicians  at  a  reception  given  at  Dr.  Lewis  A.  Sayre's  house 
on  Tuesday  evening. 

Changes  of  Address.— Dr.  T.  Cleland,  to  No.  252  West  Fifty-second 
Street ;  Dr.  George  W.  .Jacoby,  to  No.  663  Madison  Avenue. 

The  Death  of  Professor  Ludwig  Bandl,  of  Vienna,  is  announced  in 
the  Lancet.    The  deceased  was  forty-nine  years  old. 

Naval  Intelligence. — Official  List  of  Changes  in  ilie  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  September  10,  1892  : 
Stouguton,  James,  Assistant  Surgeon.    Ordered  to  the  San  Francisco. 
Spratling,  L.  W.,  Assistant  Surgeon.    Detached  from  the  San  Francisco 

and  granted  leave  of  absence  for  one  month. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Septcmher  2Glh  :  Medical  Society  of  the  County  of  New  York  ; 
Boston  Society  for  Medical  Improvement ;  Lawrence,  Mass.,  Medi- 
cal Club  (private) ;  Cambridge,  Mass.,  Society  for  Medical  Im- 
provement ;  Baltimore  Medical  Association. 

Tuesday,  September  27th  :  New  York  Dermatological  Society  ;  Buffalo 
Obstetrical  Society ;  Medical  Society  of  the  County  of  Lewis  (quar- 
terly), N.  Y. ;  Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  Sipiemhtr  28th:  New  York  Pathological  Society;  Metro- 
politan Medical  Society  (private) ;  American  Microscopical  Society 
of  the  City  of  New  York ;  Medical  Society  of  the  County  of  Al- 
bany ;  Philadelphia  County  Medical  Society. 

Thursday,  September  29th :  New  London,  Conn.,  County  Medical  So- 
ciety (extra,  New  London). 
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THERMIC  FEVER. 

In  the  Medical  News  for  September  3d  there  is  a  paper  by 
Dr.  W.  M.  L.  Coplin,  Dr.  D.  Bevar,  and  Mr.  H.  Somer,  Jr.,  on 
the  eftects  of  heat  as  manifested  in  workmen  in  the  heated  rooms 
in  a  sugar  refinery.  Tlie  temperatures  of  the  rooms  varied  from 
95°  to  165°  F.,  and  some  of  the  men  worked  constantly  in  tem- 
peratures from  115°  to  118°.  There  were  eight  hundred  men 
employed  during  the  day  and  five  liundred  in  the  night,  and 
there  were  one  hundred  and  two  cases  of  thermic  fever  occurring 
in  the  twelve  hours  following  midnight  and  one  hundred  and 
eleven  cases  in  the  twelve  hours  following  midday,  during  the 
last  week  in  July.  One  patient,  whose  case  was  the  only  fatal 
one,  had  a  temperature  of  110°,  one  had  a  temperature  of  ]08-8°, 
and  in  twenty-eight  the  temperature  ranged  between  105°  and 
108°.  In  seven  it  was  above  107°,  in  eleven  above  106°,  in  ten 
above  105°,  and  in  fifty  it  ranged  between  102°  and  105°. 

The  authors  discuss  the  symptoms  of  thermic  fever,  and  for 
treatment  advise  anything  that  will  increase  the  peripheral  cir- 
culation. Atropine  in  doses  of  one  fortieth  or  even  one  thirtieth 
of  a  grain  was  found  very  useful.  Aromatic  spirit  of  ammonia 
was  serviceable  whether  administered  subcntaneously  or  by  the 
stomach,  in  the  latter  case  in  the  dose  of  half  a  drachm  or  a 
drachm  in  milk.  Nitrite  of  arayl  was  used  in  one  case  with 
gratifying  results.  In  seventy-five  per  cent,  of  the  cases  the 
patient  was  placed  in  a  low  bath-tub,  in  water  of  the  same 
temperature  as  his  body,  and  lie  was  rubbed  with  large, 
gritty  sponges  until  redness  of  the  skin  was  induced.  A  cold 
spray  was  then  turned  on  him  so  as  to  maintain  the  counter- 
irritation  by  the  force  of  the  impact  of  the  water.  The  cold 
bath  is  said  to  be  useless  unless  friction  is  maintained.  Anti- 
pyrine  and  acetanilide  wer»  found  useful  in  mild  cases  and  no 
unfavorable  symptoms  followed  their  use.  Alcoholic  stimu- 
lants are  thought  to  be  indicated  to  increase  the  peripheral  cir- 
culation and  invigorate  the  heart.  Subsequent  rest  is  impera- 
tively necessary. 

THE  CHOLERA. 

There  is  now  even  less  reason  to  expect  an  extensive  preva- 
lence of  cholera  in  the  metroi)ulitan  district  than  there  was  last 
week.  The  number  of  ca.ses  that  have  occurred  since  the  6th 
of  September  is  trivial  when  compared  with  the  population,  and 
In  no  instance  i*  the  infection  known  to  have  spread  beyond 
the  premises  occupied  by  the  victims. 

This  state  of  things  does  not  show  that  we  can  yet  safely 
relax  our  vigilance,  but  it  does  seem  to  favor  the  thought  that 
the  frightened  communities  that  have  declared  a  quarantine 
against  New  York  have  done  so  on  very  slight  occasion.  As 
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the  Sun  pointedly  puts  it,  nobody  ouglit  to  be  afraid  to  come  to 
New  York,  for  nobody  here  is  afraid  to  stay  here.  The  ac- 
tivity of  our  sanitary  officials  must,  however,  be  main- 
tained, and  it  is  reasonable  to  assume  that  their  methods 
of  procedure  will  be  modified  and  mitigated  in  accord- 
ance with  the  light  that  intelligent  investigatioo  may  con- 
tinue to  throw  on  the  art  of  restraining  the  diffusion  of 
infectious  diseases.  As  the  ultimate  outcome  of  the  annoyance 
and  suffering  to  which  many  of  our  returning  citizens  have 
been  exposed,  there  may  soon  come — and  we  earnestly  hope 
there  will  come — a  simplification  of  our  quarantine  system.  In 
the  mean  time,  it  is  gratifying  to  be  able  to  record  that  the 
Chamber  of  Commerce's  advisory  medical  council  j)ractically 
declares  that  the  management  of  quarantine  affairs  at  this  port 
is  not  a  fit  subject  for  indiscriminate  criticism,  inasmuch  as 
"the  emergency  has  been  one  of  almost  unparalleled  magni- 
tude, and  the  complication  of  circumstances  of  a  most  perplex- 
ing character."  It  is  also  gratifying  to  see  such  evidences  of 
the  medical  profession's  interest  in  these  matters  as  was  afford- 
ed at  the  special  meeting  of  the  Section  in  Public  Health  of 
the  New  York  Academy  of  Medicine  on  Monday  evening. 
Several  important  communications  were  presented  to  the  meet- 
ing, three  of  which  will  be  found  in  this  issue  of  the  Journal. 


MINOR  PARAGRAPHS. 

THE  SIMULATION  OF  TETANUS. 

The  Montreal  Medical  Journal  for  August  refers  to  a  case 
of  malingering  that  puzzled  the  physicians  of  the  General  Hos- 
pital of  that  city  for  some  little  time.  The  patient  feigned  te- 
tanic spasms  of  the  head  and  neck,  and  gave  a  history  of  having 
cut  his  foot  with  broken  glass  two  or  three  weeks  before.  A 
scar  was  found  on  the  foot  said  to  have  been  wounded.  On  ex- 
amination of  tlie  neck,  there  was  found  a  certain  amount  of  stiff- 
ness, together  with  a  spasmodic  action  of  the  muscles  of  the 
face,  neck,  and  upper  arm.  The  case  was  for  a  time  regarded 
as  an  erratic  display  of  tetanus,  and  the  patient  was  ordered  a 
quarter  of  a  minim  of  carbolic  acid  every  two  hours.  He  ap- 
peared to  improve.  The  surgeons  of  the  hospital  held  a  quasi- 
consultation  over  the  case,  and  it  was  suggested,  in  the  hearing 
of  the  afflicted  person,  that  if  the  spasms  did  not  speedily  im- 
prove, relief  could  be  best  obtained  by  amputating  that  part  of 
th«  foot  in  which  the  scar  was  situated.  This  produced  a 
marked  improvement.  A  few  days  later  the  man  expressed 
himself  as  dissatisfied  with  the  General  Hospital  and  was  re- 
moved to  a  private  hospital,  where  his  spasms  were  of  a  differ- 
ent character.  He  was  seen  by  quite  a  number  of  Montreal 
practitioners,  who  became  convinced  of  the  fact  of  an  impost- 
ure. Somewhat  abruptly  the  man  took  his  departure  and  is 
probably  now  trying  his  spasmodic  arts  at  some  otlier  large  hos- 
pital, possibly  in  this  country. 


DEATH  FROM  THE  STING  OF  A  BEE. 

Several  instances  of  death  from  the  sting  of  a  bee  are  on 
record.  In  an  example  of  recent  occurrence,  for  the  facts  of 
which  we  are  indebted  to  Dr.  Amos  Sawyer,  of  Hillsboro,  Illi- 
nois, the  fatal  result  seems  to  liave  been  due  to  an  idiosyncrasy. 
A  woman,  sixty  years  old,  was  stung  on  tlie  head  by  a  bumble- 
bee.   She  called  to  her  husband  to  come  to  her  assistance  and 


started  for  the  house,  a  few  feet  distant.  "When  her  husband 
reached  her  she  was  leaning  against  a  bedstead  and  asked  him 
to  lay  her  on  the  bed,  as  she  was  unable  to  place  herself  on  it. 
lie  did  so  and,  as  soon  as  possible,  gave  her  a  large  dose  of 
brandy,  but  in  fifteen  minutes  from  the  time  she  was  stung  she 
was  a  corpse.  It  is  added  that  when  she  was  a  young  girl  she 
almost  lost  her  life  from  the  sting  of  a  honey-bee,  and  that 
twice  during  her  later  life  she  was  stung  on  the  hand,  but  the 
arm  was  ligated,  and  no  serious  results  followed. 


A  PHYSICIAN  HIGHLY  HONORED. 

Mr.  Gladstone  has  given  a  ministerial  appointment  to  Sir 
Walter  Foster,  M.  D.,  of  Birmingham,  by  promoting  him  to  the 
position  of  political  secretary  to  the  Local  Government  Board. 
This  is  said  to  be  the  first  time  in  British  history  that  an  honor 
of  this  description  has  befallen  a  medical  practitioner.  Dr. 
Foster  has  been  a  member  of  parliament  and  actively  interested 
in  medical  reform  measures.  His  medical  knowledge  fits  him 
for  a  better  discharge  of  a  part  at  least  of  his  new  duties  in  the 
powerful  board  than  would  otherwise  be  the  case,  and  he  is  a 
favorite  in  his  profession. 


NEW  DEGREES. 

We  learn  from  the  British  Medical  Journal  that  the  Univer- 
sity of  Durham  College  of  Medicine  proposes  to  confer  the  de- 
gree of  bachelor  in  hygiene,  B.  Ily.,  and  doctor  in  hygiene,  D. 
Hy.,  instead  of  the  diploma  in  public  health,  D.  P.  H.,  or  that 
of  bachelor  or  doctor  in  science,  that  are  conferred,  in  course, 
by  the  other  medical  colleges  of  Great  Britain. 


A  TRIBUTE  TO  THE  PROFESSION. 

In  its  issue  for  the  18th  inst.  the  Sun,  replying  to  an  inquiry 
as  to  the  probable  cost  of  an  examination  into  the  mental  con- 
dition of  an  individual,  names  an  examiner  in  lunacy  and  says: 
""We  do  not  know  what  expense  you  will  be  put  to,  but  physi- 
cians are  the  most  charitable  people  in  the  world,  and  no  pa- 
tient was  ever  asked  to  pay  more  than  he  could  afford  to  pay." 


ANOTHER  RESEARCH  INTO  THE  ACTION  OF  CHLOROFORM. 

It  is  stated  that  Dr.  Hobart  A.  Hare,  of  Philadelphia,  has 
undertaken  a  new  research  into  the  action  of  chloroform,  at  the 
instance  of  the  government  of  Hyderabad. 


I^eh)  Jnbctttions,  etc. 

AN  ANATOMICAL  SPATULA. 

By  E.  Harrison  Griffin,  M.  D., 
lecturer  on  diseases  op  the  throat  at  bellevtte  hospital  medical 
college  ;  attending  burgeon,  throat  and  nosb  department,  outdoor 

POOR,  NEW  YORK. 

The  accompanying  cut  represents  a  little  instrument  I  have 
had  made  to  hold  down  the  tongue  in  the  various  examinations 
of  the  throat  where  this  is  desired. 

The  blade  of  the  instrument  is  three  inches  and  a  half  in 
length  and  a  little  over  an  inch  in  its  widest  part.  The  lower 
portion  of  the  blade  is  concave,  so  it  will  cover  the  dorsum  of 
the  tongue,  which  is  convex. 

I  have  made  the  mouth-piece  out  of  solid  metal,  and  done 
away  with  the  fenestra  so  commonly  found  in  a  spatula,  as  the 
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edges  of  this  opening  are  hard  to  keep  clean,  and  are  liable  to 
retain  inoculable  matter.  The  fenestra  itself  is  useless,  and  only 
a  trap  to  transplant  disease. 

In  this  instru- 
ment attention  has 
been  paid  to  the 
length     of  the 
blade,  so  the  pos- 
terior portion  will  not  rest  too  far  on  the  back 
border  of  the  tongue  and  gag  the  patient,  an  oc- 
currence so  common  with  an  ordinary  spatula. 
The  concave  surface  of  the  blade  allows  it  to  rest 
on  the  dorsum  of  the  tongue,  as  it  is  less  liable  to 
slip  from  side  to  side,  and  a  steady  pressure  can 
thus  be  obtained  on  this  organ  without  gagging  the 
patient. 

The  ordinary  flat-blade  spatula  is  apt  to  slip  from 
one  side  of  the  tongue  to  the  other;  especially  is 
tbis  true  where  this  member  is  at  all  unruly. 

I  call  it  an  anatomical  spatula,  as  I  have  had  it 
made  to  conform  to  the  anatomy  of  the  part  in- 
tended for  its  use. 

It  was  made  for  me  by  William  Eyers,  instru- 
ment maker,  in  Twenty  sixth  Street,  New  York. 

The  instrument  is  light  and  easy  of  manipulation,  and  I  have 
found  it  perfect  for  the  use  for  which  I  designed  it. 

112  West  Forty-fifth  Street. 


Joint  Disease  in  HaematopMlia. — "  The  effusion  of  blood  into  the 
joints  of  persons  with  hemorrhagic  diathesis  is  the  subject  of  a  paper 
in  Volkmarui's  clinical  lectures  by  Koenig,  of  Gottingen,  in  which  he 
points  out  that  the  so-called  bleeder's  joint  is  due  not  merely  to  effusion 
of  blood  into  the  cavity,  but  to  irritation  and  a  peculiar  form  of  inflam- 
mation which  leads  to  a  permanently  diseased  condition,  with  contrac- 
tion, ankylosis,  and  other  deformities.  Three  stages  of  the  disease  may 
be  distinguished — the  hemorrhagic,  the  inflammatory,  and  the  retro- 
gressive, the  last  producing  conditions  resembling  those  due  to  tubercu- 
losis ;  the  tendency  to  form  abscesses  and  fistulge  which  exists  in  tuber- 
culosis is,  however,  entirely  absent  in  haematophilia.  As  regards  treat- 
ment, the  less  that  is  done  the  better.  On  no  account  should  capital 
operations  be  attempted,  their  result  being  invariably  disastrous  ;  where- 
as, when  absolute  rest  is  maintained,  and  perhaps  finally  a  simple  punct- 
ure made  into  the  joint,  a  successful  result  may  sometimes  be  obtained." 
— Lancet. 

The  Limits  of  Medicine  and  Surgery  in  Disease  of  the  Venniform 
Appendix, — In  the  September  number  of  tha  Duhlin  Journal  of  Medi- 
cal Science  there  is  an  article  on  this  subject,  by  Dr.  Charles  B.  Ball. 
Under  the  names  of  ijerityphlitis  and  paratyphlitis,  says  the  author,  we 
are  all  familiar  with  inflammatory  conditions  of  the  ileo-caecal  region, 
but  the  researches  mainly  of  the  American  surgeons  have  demonstrated 
that  it  is  rarely  these  inflammations  originate  in  the  cecum  proper,  but 
are  due  to  pathological  changes  in  the  vermiform  appendix.  McBumey, 
w  ho  has  done  so  much  on  this  subject,  puts  down  the  proportion  as 
ninety-nine  of  the  latter  to  one  of  the  former,  while  other  writers  of 
large  experience  deny  the  existence  of  a  cascal  origin  for  the  inflamma- 
tion altogetiier;  hence  the  committee  of  the  New  York  Medical  Society 
have  adopted  the  word  appendicitis,  which,  although  not  free  from  ob- 
jection, is  preferable  as  expressing  a  more  accuiate  pathological  sigiiili- 
cance.  It  is  witliin  the  experience  of  us  all  that  many  of  these  cases 
get  well  under  purely  medical  treatment,  while  on  the  other  hand  it  is 
certain  that  many  valuable  lives  are  sacrificed  which  might  have  been 
saved  by  timely  surgical, opera tiou ;  and  it  has  occurred  to  me  that  a 
discussion  on  the  limits  f  medical  and  surgical  treatment  might  prove 


interesting,  and  be  peculiarly  suitable  to  the  Medical  Section  of  the 
Royal  Academy.  In  the  following  remarks  I  will  try  and  avoid  going 
into  purely  surgical  details,  and  will  only  adduce  cases  so  far  as  is  neces- 
sary to  elucidate  the  subject.  At  the  outset,  I  would  at  once  disclaim 
against  viewing  the  vermiform  appendix  with  that  extirpating  energy 
which  some  modern  gyniecologists  appear  to  exhibit  toward  tiie  ovary 
on  the  very  slightest  pretext;  on  the  contraiy,  I  believe  strongly  that 
the  majoiity  of  cases  of  appendicitis  recover  well  under  purely  medical 
treatment ;  but  at  the  same  time  it  must  never  be  forgotten  that  even 
in  the  apparently  most  trivial  cases  urgent  symptoms  may  at  any  mo- 
ment become  prominent,  and  that  surgery,  to  be  of  use,  must  be  re- 
sorted to  at  an  early  date.  To  leave  the  case  imtil  septic  peritonitis  has 
spread  all  over  the  abdomen,  and  until  extensive  meteorism  has  super- 
vened from  paralysis  of  the  gut,  is  to  consign  the  patient  to  almost  cer- 
tain death,  as,  if  under  these  circumstances  operation  is  undertaken,  it 
will  almost  certainly  be  fatal,  and  has  been  well  described  as  a  prema- 
ture autopsy. 

The  pathological  processes  which  originate  this  inflammatory  state 
are  subject  to  some  variety.  In  a  large  proportion  of  cases  it  will  be 
found  that  there  is  present  in  the  appendix  a  foreign  body — this  may  be 
a  fruit  stone,  grain  of  shot,  or  other  similar  substance  which  has  escaped 
into  the  appendix  from  the  caecum,  or  an  enterolith  which  has  formed 
in  situ  by  the  concentric  deposit  of  fsecal  matter  and  mixed  phosphates. 
In  either  ease  the  pressure  of  the  body  may  produce  necrosis  of  the 
epithelial  lining  of  the  appendix,  and  thus  allow  the  septic  bacteria, 
which  are  so  numerous  in  the  feces,  to  escape  into  the  submucosa, 
and  give  rise  to  ulceration  or  gangrene  of  the  appendix.  There  is  great 
anatomical  variability  in  the  orifice  leading  from  the  cecum  into  the 
appendix ;  in  some  it  is  well  protected  by  a  valvular  fold  of  mucous 
membrane,  while  in  others  it  is  patulous  and  the  valve  entirely  wanting. 
Possibly  this  patulous  state  of  the  orifice,  which  is  probably  congenital, 
accounts  in  some  degree  for  the  fact  that  this  disease  is  one  occurring 
in  early  life  in  the  vast  majority  of  instances.  In  many  cases,  however, 
no  foreign  body  or  enterolith  can  be  found,  and  the  cause  of  the  initial 
ulceration  must  remain  doubtful.  When  an  ulcer  or  gangrene  of  the 
appendix  takes  place,  it  may  be  followed  by  plastic  inflammation  of  the 
surrounding  peritoneum  without  causing  suppuration.  This  is  what 
takes  place  in  the  milder  cases  which  resolve  spontaneously.  In  a  sec- 
ond class  of  cases  localized  suppuration  takes  place,  and  an  abscess 
forms  which  may  point  in  the  lumbar  region  or  iliac  fossa,  while  occa- 
sionally an  intra-abdominal  abscess  may  form,  sometimes  of  very  con- 
siderable size.  In  these  cases  the  size  may  increase  very  rapidly  by  the 
development  of  gas,  although  the  quantity  of  pus  is  small.  There  has 
been  much  contention  as  to  whether  these  abscesses  are  intra-  or  extra- 
peritoneal ;  it  will,  however,  be  obvious  that  as  the  vermiform  appendix 
is  entirely  surrounded  with  peritoneum,  they  must  in  the  first  instance 
be  intraperitoneal.  But  the  distinction  is  not  of  great  practical  im- 
portance, because  when  adhesions  have  taken  place  between  the  coils 
of  intestine  in  the  immediate  vicinity  and  the  parietal  peritoneum,  the 
case  resembles  one  in  which  an  abscess  has  arisen  outside  the  serous 
sac,  the  great  bulk  of  the  cavity  remaining  uninvolved,  but  in  all  proba- 
bility the  danger  of  rupture  into  the  general  cavity  of  the  peritoneum 
is  greater  where  the  wall  of  the  abscess  consists  of  adhesions  only. 

Where  the  floor  of  the  ulcersuddenlygives  way  without  the  previous 
formation  of  limiting  adhesions,  extravasation  of  feces  will  take  place 
and  septic  peritonitis  be  the  inevitable  result,  the  acuteness  of  the  peri- 
tonitis, however,  being  usually  less  than  when  the  stomach  or  small  in- 
testine is  perforated,  death  not  usually  resulting  in  the  former  until  the 
fourth  or  fifth  day.  Mynter  has  suggested  as  a  reason  for  this  that 
when  the  small  intestine  is  perforated,  the  movement  of  the  gut  in  peri- 
stalsis distributes  the  septic  matter  rapidly  over  a  large  surface  of  the 
peritoneum,  while  the  more  fixed  position  of  the  cecum  limits  the  peri- 
staltic excursions  of  the  vermiform  appendix.  A  more  probable  ex- 
planation, however,  is  that  the  \  ery  small  caliljcr  of  the  ap|)cndix  as 
compared  with  the  other  portions  of  the  intestinal  tract  permits  of  only 
a  much  slower  extravasation  of  feces.  Among  the  more  dL^^tant  results 
of  ulceration  of  tlie  appendix  may  be  mentioned  the  cicatricial  closure 
of  the  lumen  and  the  dilatation  of  the  distal  portion  into  a  retention 
cyst.  In  one  of  the  cases  recorded  by  McBurney  such  was  found  to  be 
the  case.    A  cyst  so  formed  might,  of  course,  at  any  time  rupture  into 
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the  peritonaeum,  but  it  is  not  probable  that  the  results  would  be  so  dis- 
astrous as  in  primary  perforation  of  the  appendix,  the  fteces  not  being 
extravasated. 

From  the  foregoing  it  is  obvious  that  three  clinical  types  of  appen- 
dicitis may  be  recognized,  and  the  classification  of  Professor  With,  of 
Copenhagen,  is  a  convenient  one  : 

1.  Peritonitis  appendicularis  adhsesiva. 

2.  Peritonitis  appendicularis  localis. 

'6.  Peritonitis  appendicidaris  universalis. 

The  symptoms  by  which  the  first  variety  is  ushered  in  are  sudden 
severe  abdominal  pain,  usually  more  marked  on  the  right  side,  vomiting, 
and  a  considerable  degree  of  fever.  An  examination  of  the  abdomen 
shows  that  the  muscles  of  the  right  side  are  more  rigid  than  those  of 
the  left,  and  McBurney  has  pointed  out  the  fact  that  although  the  entire 
abdomen  may  be  painful  and  sensitive  to  the  touch,  one  point  of  ex- 
treme tenderness  can  usually  be  made  out  if  carefully  examined  for. 
For  this  purpose  the  tip  of  one  finger  only  should  be  used,  and  the  sur- 
face of  the  right  side  of  the  abdomen  gently  palpated.  It  will  then 
usually  be  found  that  the  focus  of  greatest  sensitiveness  is  on  a  line 
joining  the  umbilicus  with  the  anterioi-  superior  spine  of  the  ilium,  and 
in  the  adult  about  two  inches  from  the  latter  point ;  this  corresponds 
with  the  position  of  the  base  of  the  vermiform  appendix.  In  two  cases 
of  simple  appendicitis  which  I  recently  observed  this  proved  a  very  defi- 
nite and  useful  symptom.  A  fullness  may  also  be  detected  in  a  few 
cases,  but  at  the  onset  a  distinct  tumor  is  rarely  to  be  felt.  The  tend- 
ency of  this  simple  form  is  to  rapid  resolution  ;  within  twenty-four 
hours  an  improvement  in  the  symptoms  is  usually  noticeable,  and  the 
patient  is  convalescent  in  a  few  days  ;  in  some  cases,  however,  there  are 
frequent  recurrences,  while  it  must  constantly  be  borne  in  mind  that 
even  the  most  simple  variety  may  at  any  moment  merge  into  one  of  the 
graver  forms. 

The  second  variety  is  characterized  by  the  formation  of  localized  ab- 
scess, and  where  the  symptoms  of  the  simple  appendicitis  do  not  sub- 
side in  the  first  day  or  two,  but,  on  the  contrary,  gradually  increase,  the 
formation  of  pus  may  be  expected,  and  if  a  tumor  is  present  and  the 
skin  becomes  cedematous  over  the  iliac  fossa,  the  diagnosis  may  be  made 
with  confidence.  The  ordinary  iliac  or  lumbar  abscess  which  may  en- 
sue as  a  result  of  appendicitis  possesses  no  very  special  points  of  inter- 
est, and  all  are  agreed  that  when  of  large  size  and  very  obviously  fluc- 
tuating it  should  be  opened  and  drained  in  the  usual  manner,  without 
any  attempt  to  extirpate  the  appendix.  Should  a  facal  fistula  ensue,  it 
will  in  all  probability  close  after  a  time  and  recovery  will  be  complete  ; 
or  if  a  permanent  fistula  remain,  it  may  be  dealt  with  more  safely  at  a 
future  date. 

Where,  instead  of  the  moderate  abscess  occupying  the  iliac  fossa  or 
lumbar  region,  we  have  an  intra-abdominal  abscess  of  considerable  size, 
the  diagnosis  may  not  be  so  easy,  while  the  treatment  must  be  prompt. 

After  brief  mention  of  several  illustrative  cases,  the  author  proceeds 
as  follows : 

When  extravasation  of  fieces  suddenly  takes  place  from  a  perforated 
appendix,  unlimited  by  adhesive  inflammation,  diffuse  septic  peritonitis 
is  the  necessary  result.  I  am  convinced  that  the  majority  of  cases  of 
so  called  "  idiopathic  "  purulent  peritonitis  in  young  people  have  their 
origin  in  perforation  of  the  appendix.  Such  cases  are  to  be  diagnosti- 
cated by  the  much  greater  severity  of  the  initial  symptom,  the  frequent 
weak  pulse,  and  the  rapid  onset  of  collapse  and  meteorism.  Under 
these  circumstances  the  sole  chance  of  saving  the  patient's  life  lies  in 
immediate  laparotomy,  and  the  surgeon  who  shirks  this  duty  incurs  a 
grave  responsibility. 

In  conclusion,  I  would  venture  to  suggest  that  appendicitis  should 
be  treated  on  the  following  lines :  Let  every  case  be  watched  with  the 
greatest  care  and  visited  at  short  intervals,  remembering  that  while  the 
majority  will  probably  subside  spontaneously,  any  one  may  sudilenly 
develop  into  the  more  serious  forms.  To  stop  the  vomiting  by  with- 
holding food  by  the  mouth  is  obviously  sound  practice,  while  anodynes 
in  small  quantities  by  limiting  peristalsis  may  undoubtedly  be  useful, 
but  given  in  large  doses  they  may  be  a  source  of  real  danger  by  mask- 
ing the  onset  of  grave  symptoms  which  urgently  demand  operation.  If 
at  the  end  of  twenty-four,  or  at  most  thirty-six,  hours  from  the  onset 
the  symptoms  are  still  proyresHive,  the  case  ceases  to  be  one  of  simple 


appendicitis,  and  the  limits  of  purely  medical  treatment,  I  confidently 
believe,  have  been  reached.  There  has,  within  the  last  few  years,  been 
accumulated  abundant  evidence  showing  that  amputation  of  the  appen- 
dix, if  undertaken  early,  is  almost  uniformly  successful,  while  the  con- 
ditions found  on  opening  the  abdomen  have  often  been  such  that  re- 
covery could  scarcely  have  been  hoped  for  by  expectant  treatment. 
By  early  operation  the  only  hope  is  given  to  cases  where  diffuse  perito- 
nitis has  commenced,  and  even  in  cases  wheie  abscess  only  is  com- 
mencing, the  patient  is  saved  the  risk  of  this  bursting  into  the  perito- 
nxum  and  so  becoming  generalized,  while  the  tedious  convalescence 
necessary  when  a  large  abscess  cavity  is  drained  is  obviated.  It  may  be 
urged  that  by  resorting  to  laparotomy  at  this  early  stage  cases  will  be 
operated  on  that  would  have  recovered  spontaneously.  If  due  care  is 
exercised,  this  is  not,  I  thmk,  a  contingency  at  all  likely  to  arise,  and 
we  must  remember  that  a  carefully  done  aseptic  abdominal  explorati(V 
in  skilled  hands  is  almost  devoid  of  risk.  To  have  explored  a  case 
which  proved  to  be  only  simple  appendicitis  is,  in  my  mind,  a  much 
less  serious  mistake  than  to  allow  a  case  to  drift  on  into  hopeless  septic 
peritonitis  for  the  want  of  timely  interference.  Speaking  from  my  own 
limited  experience  of  abdominal  section  generally,  I  have  frequently 
had  cause  to  regret  that  I  had  delayed  operation  too  long,  but  never 
that  I  had  opened  an  abdomen  prematurely. 

The  Human  Sacnun. — A  paper  with  this  title,  by  Dr.  A.  M.  Pater- 
son,  of  St.  Andrew's  University,  Dundee,  was  communicated  to  the  Royal 
Society  on  April  18th,  and  the  following  abstract  of  it  appears  in  the 
society's  Proceedings,  Xo.  313  : 

Owing  to  the  now  classical  investigations  of  Gegenbaur  and  Fren- 
kel,  and  the  more  recent  researches  of  other  observers,  the  several 
homologies  of  the  vertebral  column  are  distinctly  understood.  The 
specific  or  individual  differences  in  the  correlation  of  one  region  of  the 
column  to  another  can  be  adequately  explained  on  the  assumption  of  a 
suppression  or  excessive  development  of  the  potential  costal  element  of 
the  vertebral  segment.  This  costal  element  may  be  metamorphosed  in 
different  ways  to  suit  the  needs  of  the  animal  economy,  and  the  varia- 
tions in  individual  cases  affect  the  segments  at  the  ends  of  a  series  where 
the  vertebra;  of  one  region  possess  characters  resembling  those  of  a 
neighboring  region.  This  hypothesis  renders  intelligible  not  only  the 
existence  of  cervical  ribs,  but  also  correlated  variations  of  the  thoracico- 
lumbar  region  and  abnormities  of  the  sacrum,  differences  in  the  num- 
ber of  bones,  as  well  as  asvmmetry. 

During  recent  years  this  aspect  of  the  subject  and  numerous  exam- 
ples of  abnormities  in  the  arrangement  of  the  vertebral  column  have 
been  carefully  scrutinized  in  four  imi)ortant  monographs.  Rosenberg's 
memoir  has  excited  the  most  attention,  as  he  has  formulated  the  theory 
of  a  phylogenetic  shortening  of  the  human  vertebral  column  from  be- 
hind forward.  He  relies  for  his  conclusions  upon  the  examination  of 
abnormities  of  the  vertebral  column  of  man  and  the  higher  apes,  and 
the  statement  of  Kolliker  that  the  ilium  in  the  process  of  development 
at  first  articulates  with  hinder  segments,  and  gradually  shifts  forward 
along  the  vertebra;  to  be  connected  with  segments  placed  more  ante- 
riorly. Thus  Rosenberg  regards  a  human  vertebral  column  with  an  in- 
creased number  of  praesacral  vertebras  as  an  "  ancestral "  form  :  a  col- 
umn with  a  diminution  in  the  number  of  praRsacral  segments  as  a  "  fut- 
ure "  form,  representing  a  more  recent  phylogenetic  process.  Topinard 
has  recorded  a  number  of  observations  on  vertebral  abnormities.  He 
considers  that  anomalies  in  the  thoracic  and  lumbar  regions  may  be  due 
to  excess,  default,  or  compensatory  variations ;  that  the  anomalies  of 
the  sacrum  are  always  compensatory,  depending  partly  upon  the  rela- 
tion of  the  ilium  to  the  vertebral  column,  and  partly  upon  the  atrophy 
and  fusion  of  the  caudal  vertebrae.  He  thus  gives  a  qualified  support 
to  the  notion  of  intercalation  and  excalation  of  vertebrae,  as  far  as  the 
thoracic  and  lumbar  vertebrae  are  concerned.  Regalia  and  Holl  both 
reject  Rosenberg's  "  atavistic  "  hypothesis  as  inadequate.  RegaUa  re- 
gards thoracico-lumbar  variations  as  caused  by  correlated  variations  in 
the  position  and  proportions  of  the  thoracic  and  abdominal  viscera ;  and 
agrees  with  previous  authors  that  lumbo-sacral  and  sacro-caudal  abnor- 
mities are  due  to  alterations  in  the  position  of  the  ilium  in  relation  to 
the  vertebral  column.  Holl,  from  embryological  investigations,  consid- 
ers that  the  sacrum,  once  formed,  imdergoes  no  alterations,  and  that 
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the  twenty-fifth  vertebrnl  segment  is,  as  a  rule,  the  first  sacral  vertebra 
from  the  earliest  time.  He  also  asserts. that  the  same  segment  (v.  fid- 
cralii)  has,  in  the  great  majority  of  cases  in  the  adult,  the  main  attach- 
ment of  the  ilium.  He  looks  upon  variations  at  the  cephalic  end  of  the 
sacrum  as  caused  by  changes  in  the  position  of  the  ilium ;  variations  at 
the  caudal  end,  as  associated  with  fusion  of  the  coccyx. 

The  present  memoir  deals  with  the  characteristics  of  the  human 
sacrum,  its  form  and  anomiilies,  its  correlation  to  other  regions  of  the 
vertebral  column  in  man  and  other  mammals,  its  relation  to  the  spinal 
nervous  system,  and  its  ossification,  especially  in  relation  to  that  aspect 
of  the  question  brought  into  prominence  by  Rosenberg's  hypothesis. 
The  sacral  index  and  the  sacral  curve  are  also  dealt  with. 

The  investigations  have  been  made  in  a  series  of  265  adult  sacra 
and  numerous  foatal  vertebral  columns.  Of  the  adult  sacra,  36  be- 
longed to  spines  absolutely  complete,  and  96  to  spines  complete  except 
for  a  deficiency  of  the  coccyx.  The  material  has  been  obtained  from 
many  sources  ;  and  I  am  especially  indebted  to  Professor  D.  J.  Cunning- 
ham, of  Dublin,  for  the  use  of  a  large  number  of  specimens  and  notes 
and  drawings  of  observations  made  by  him  on  the  subject. 

The  conclusions  arrived  at  are  as  under : 

1 .  The  examination  of  a  large  series  of  vertebral  columns  compels 
one  to  discard  as  inadc(|uate  the  theory  of  "  intercalation  "  and  "  ex- 
calation  "  to  account  for  the  variations  in  the  number  of  vertebr.B  in  the 
several  regions.  The  hypothesis  of  inherent  variability,  of  shifting  of 
one  region  at  the  expense  of  another,  fully  explains  the  cases  of  indi- 
vidual variation.  The  changes  met  with  may  be  regarded  as  produced, 
not  by  the  sudden  (and  anomalous)  interposition  or  loss  of  a  vertebral 
segment,  but  by  a  conversion  of  the  segments  of  one  region  into  those 
of  another  and  contiguous  region. 

2.  («)  There  is  a  marked  tendency  on  the  part  of  the  first  sacral 
veitebra  to  be  liberated  from  the  rest  of  the  sacrum.  It  retains  its  in- 
dividuality u.ore  clearly  than  the  other  vertebrae,  and  frequently  ap- 
proximates in  type  to  the  lumbar  series. 

(/')  The  surface  for  articulation  with  the  ilium,  while  usually  placed 
on  the  first  two  and  a  part  of  the  third  sacral  vertebrae,  varies  consid- 
erably in  position.  The  surface  may  be  shifted  backward  or  forward ; 
and  the  tendency  is  more  marked  toward  a  shifting  in  the  caudal  than 
the  cephalic  direction. 

((■)  The  surface  for  attachment  of  the  saci-o-iliac  ligaments  is  gener- 
ally subdivided  into  two  or  three  depressions,  of  which  that  on  the  first 
sacral  vertebra  is,  in  the  great  majority  of  cases,  the  largest  and  deepest. 
The  inference  from  this  fact  is  that  the  first  sacral  vertebra  has  usually 
the  greatest  responsibility  in  supporting  the  ilium. 

(d)  In  the  vast  majority  of  cases  there  are  five  constituent  bones  in 
the  sacrum.  Increase  to  six  is  much  more  common  than  diminution  to 
four ;  and  increase  by  addition  at  the  caudal  end  is  apparently  much 
more  common  than  by  addition  at  the  cephalic  end. 

(e)  Asymmetry  of  the  sacrum  occurs  frequently  (8  3  per  cent.).  It 
occurs  in  two  forms — as  either  a  sacro-coccygeal  or  a  lumbo-sacral  ver- 
tebra ;  and  in  two  ways,  by  diminution  or  addition  at  either  end  in  the 
number  of  component  bones.  A  sacro-coccygeal  vertebra  is  more  fre- 
quent than  a  lumbo  sacral  ;  and  asymmetry  with  addition  is  more  com- 
mon than  asymmetry  with  diminution  in  the  number  of  bones  forming 
the  sacrum. 

(/)  The  examples  of  correlated  variations  of  the  several  regions  of 
the  vertebral  column  indicate  a  greater  tendency  toward  increase  than 
diminution  in  the  total  number  of  bones.  Increase  is  more  common 
than  diminution  in  the  number  of  bones  in  the  praesacral,  sacral,  and 
caudal  regions  respectively.  Increase  in  the  sacral  region  is  more  com- 
mon by  abstraction  from  the  caudal  than  from  the  lumbar  series.  Lib- 
oration  of  the  first  sacral  vertebra  is  more  common  than  assirailatiou  of 
the  fifth  lumbar  vertebra ;  and  assimilation  of  the  first  caudal  vertebra 
is  more  common  than  liberation  of  the  fifth  sacral.  With  regard  to 
the  sacrum  particularly,  there  is  found  to  be  a  certain  limited  and  in- 
herent variability  in  the  position  of  the  ilium,  causing  it  to  be  shifted 
backward  or  forward  in  relation  to  the  vertebral  axis,  and  more  fre- 
(luently  backward  than  forward.  There  appear  to  be  three  separate  in- 
fluences acting  upon  the  sacrum,  and  producing  the  differences  in  num- 
ber of  bones,  correlated  variations,  and  asynmietry:  (1)  fusion  of  the 
first  caudal  vertebra ;  (2)  liberation  of  the  first  sacral  vertebra,  by  a 


backward  shifting  of  the  ilium  along  the  vertebral  axis ;  and  (3)  fusion 
of  the  last  lumbar  vertebra  with  the  sacrum,  by  a  forward  shifting  of 
the  iliac  attachment.  The  first  influence  is  most  commonly  seen,  and 
may  be  exerted  alone  or  along  ^vith  the  second.  The  second  and  third 
influences  are  opposed  to  one  another.  The  former  is  more  frequent 
than  the  latter,  producing  an  additional  lumbar  or  a  lumbo-sacral  verte- 
bra ;  the  latter  gives  rise  to  a  diminution  in  the  number  of  free  lumbar 
vertebrae,  and  may  be  accompanied  by  the  conversion  of  the  last  sacral 
into  a  sacro-caudal  or  caudal  vertebra. 

(ff)  A  study  of  the  ossification  of  the  vertebral  column  leads  to 
similar  conclusions,  and  indicates  the  existence  of  inherent  variability 
in  the  several  regions,  and  a  greater  tendency  to  elongation  than  con- 
traction of  the  vertebral  column  as  a  whole.  The  process  of  ossifica- 
tion also  shows  that  the  ala  of  the  first  sacral  vertebra  (twenty-fifth 
spinal  segment)  is  usually  the  first  to  ossify ;  which  vertebra  may 
therefore  be  regarded  as  the  one  primarily  responsible  for  the  attach- 
ment of  the  ilium.  The  exceptional  cases  occur  in  sacra  showing 
correlated  variations  or  asymmetry,  and  indicate  a  greater  tendency  on 
the  part  of  the  ilium  to  be  shifted  backward  and  forward. 

(/()  The  evidence  derived  from  a  consideration  of  the  vertebral 
column  in  other  vertebrates  is  unsatisfactory.  The  human  spine  holds, 
with  regard  to  correlated  variations,  a  position  intermediate  between 
anthropoid  apes  (in  which  they  are  very  frequent)  and  quadrupeds 
generally  (in  which  they  are  rarely  present) ;  while  asymmetry,  espe- 
cially of  the  sacrum,  may  be  looked  upon  as  an  essentially  human 
characteristic. 

(i)  The  examination  of  the  correlation  of  the  spinal  nerves  and 
limb-plexuses  with  the  vertebral  segments  shows  both  specific  and  in- 
dividual differences  in  this  respect.  The  individual  differences  may  be 
classified  under  three  types:  (1)  A  variation  in  the  arrangement  of 
the  nerves  without  any  concomitant  variation  in  the  vertebral  column ; 
(2)  a  variation  in  the  vertebral  column  without  any  concomitant 
variation  in  the  nerves  ;  and  (3)  a  coincident  variation  in  both  nervous 
system  and  vertebral  column.  These  varying  I'elations  of  the  nervous 
system  to  the  vertebral  column  diminish  the  value  of  the  spinal  nerves 
'n  the  determination  of  the  serial  homologies  of  the  vertebral  segments. 
Further  information  as  to  the  relative  frequency  of  abnormities  in  the 
disposition  of  the  spinal  nerves  in  the  limb-plexuses  and  the  relative 
frequency  of  the  various  modes  of  correlation  of  the  spinal  nerves  and 
vertebral  column  is  required  before  adequate  conclusions  can  be  formu- 
lated on  this  point.  One  can  only  indicate  the  striking  fact  that  all 
the  examples  of  variation  in  the  arrangement  of  the  spinal  nerves  in 
man  and  anthropoids  are  examples  pointing  to  an  extension  backward 
of  the  limb  plexuses,  by  the  entrance  into  them  of  post-axially  placed 
nerves.  The  evidence  of  the  nervous  system  favors,  therefore,  the 
view  rather  of  extension  backward  than  forward  of  the  limbs  in  rela- 
tion to  the  vertebral  column,  so  far  as  present  knowledge  enables  us  to 
judge. 

When  all  these  points  are  considered  together — the  cases  of  libera- 
tion of  the  first  sacral  vertebra,  the  mode  of  articulation  of  the  ilium  ; 
the  form  of  the  ligamentous  surface  and  the  number  of  bones  forming 
the  sacrum ;  the  correlated  variations ;  the  examples  of  asymmetry ; 
and  the  evidence  derived  from  a  consideration  of  the  vertebral  column 
in  other  vertebrates,  of  the  correlation  of  the  nervous  system  and  the 
vertebral  column,  and  of  the  development  and  ossification  of  the  verte- 
bral column  in  man — the  array  of  facts  presented  does  not  afford  much 
support  to  the  theory  of  a  phylogenetic  shortening  of  the  vertebral 
column  advocated  by  Rosenberg.  The  conclusion  to  which  these  facts 
lead  is  rather  that  there  is  in  the  human  vertebral  column  a  certain 
limited  variability  in  the  correlation  of  the  several  parts.  The  actual 
variations  met  with  may  be  in  the  direction  of  elongation  or  abbrevia- 
tion of  a  particular  region,  and  more  often  ijroduce  elongation  than 
contraction  of  the  presacral  region.  There  is  no  evidence  to  show  that 
any  definite  process  of  eitlwr  shortening  or  lengthening  of  the  verte- 
bral column  is  going  on  phylogenetically.  The  variations  found  are 
apparently  individual  peculiarities,  which,  however,  taken  together,  in- 
dicate a  tendency  to  elongatioti  rather  than  contraction  of  the  prajsa- 
cral  region. 

At  the  same  time,  these  investigations  give  support  to  the  view  put 
forward  by  Rosenberg  and  Tojiinard,  that  a  process  of  fusion  of  the 
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rudimentary  caudal  vertebrae  with  the  sacrum  is  going  on  in  conse- 
quence of  the  immobility  of  the  caudal  appendage,  and  residting  in  an 
increase  posteriorly  of  the  number  of  sacral  vertebra;  and  a  diminution, 
pari  passu,  in  the  number  of  free  caudal  vertebra'. 

3.  The  sacral  index  was  computed  in  a  large  number  of  cases,  in- 
cluding 100  Europeans,  20  Andanianese,  9  negroes,  10  ancient  Egyp- 
tians, 5  Hindoos,  8  Australians,  and  a  small  number  of  examples  of 
several  other  races.  The  results  obtained  were  compared  with  those 
given  by  Professor  Sir  William  Turner  in  his  monograph  on  the  Human 
Crania  and  Bones  of  the  Skeleton,  collected  during  the  voyage  of 
H.  M.  S.  Challenger. 

The  mean  index  calculated  from  the  two  series  of  observations,  di.s- 
regarding  sex,  is  106  7  ;  of  the  males  alone,  103-5.  The  human  sacrum 
is  thus  generally  broader  than  long,  as  already  known ;  and  the  female 
sacrum  is  relatively  broader  than  the  male. 

The  races  dealt  with  may  be  divided  into  three  classes:  (a)  Those 
distinctly  dolichohieric,  with  a  sacral  index  below  100,  including  the 
Kaffir,  Hottentot,  and  Bushman.  (6)  Those  which  may  be  called  snh- 
plaiyhieric,  with  an  index  between  100  and  106,  including  the  Anda- 
manese,  Australian,  Chinese,  Tasmanian,  and  negro  races,  (c)  Those 
which  are  c\ea,v\j  platyhieric,  with  an  index  over  106,  including  Ameri- 
can, ancient  Egyptian,  Melanesian  and  Polynesian,  Hindoo,  European, 
and  other  races  examined. 

4.  The  sacral  curvature  was  examined  in  236  cases,  of  which  82 
were  males,  38  females,  and  the  rest  of  unknown  sex.  The  curve  is 
generally  deepest  opposite  the  third  sacral  vertebra,  and  is  more  deeply 
curved  below  than  above  that  point.  It  is  not  an  equal  and  uniform 
curve,  but  is  flattened  above,  and  possesses  a  more  pronounced  curva- 
ture below  the  third  sacral  vertebra.  This  occui-s  m  both  sexes  and  in 
all  races.  A  promontory  between  the  first  and  second  sacral  vertebra; 
occurs  frequently,  in  the  majority  of  cases  in  association  with  an  addi- 
tional sacral  vertebra,  and  more  often  in  the  male  than  in  the  female. 

The  female  sacrum  is  more  frequently  curved  more  deeply  in  the 
upper  part  of  the  bone  than  the  male  sacrum. 

The  actual  depth  of  the  curve — that  is,  the  amount  of  curvature — 
is  greater  in  the  male  than  in  the  female,  irrespective  of  the  absolute 
*ize  of  the  sacrum.  The  amount  of  curvature  is  greatest  in  the  Euro, 
pean  races,  and,  apparently,  greater  in  the  European  and  Mongolian 
races  than  in  the  negro  and  Polynesian. 

Epistaxis. — In  a  paper  read  before  the  South  Australian  branch  of  the 
British  Medical  Association  by  Dr.  T.  K.  Hamilton,  honorary  physician 
to  the  throat  department  of  the  Adelaide  Hospital,  and  published  in 
the  August  number  of  the  Practitioner,  the  author  says  :  This  subject, 
haemorrhage  from  the  nose,  may  appear  a  rather  commonplace  one  to 
bring  before  the  association,  but,  as  I  have  observed  that,  frequent  as 
epistaxis  is,  and  accurate  as  our  knowledge  nowadays  is  of  the  general 
and  local  conditions  giving  rise  to  it,  the  more  direct  and  rational 
methods  of  dealing  with  nasal  ha;morrhage  are  still  less  frequently 
adopted  than  they  might  be,  and  the  rather  old-fashioned  routine  of 
plugging  the  nostril  and  thus,  as  it  were,  stopping  the  bleeding  in  the 
dark,  is  resorted  to  with  unnficessary  frefpiency.  The  improved  modes 
we  now  have  of  examining  the  interior  of  the  nose,  and  dealing  with 
all  intranasal  diseases  in  detail,  have  brought  htemoirhages,  alike  with 
all  other  departures  from  the  normal  condition,  well  within  the  range 
of  direct  siu'gical  treatment ;  and  plugging  the  nostril  for  an  ordinary 
hsemorrhage  which  has  resisted  the  usual  remedies,  without  first  of  all 
making  some  reasonable  attempt  to  ascertain  where  the  bleeding  is 
coming  from,  what  its  nature  is — arterial  or  venous,  etc. — seems  to  me 
to  be  as  irrational  a  mode  of  procedure  as  if  a  surgeon  were  to  plug,  for 
example,  a  bleeding  wound  in  the  leg  without  first  trying  to  pick  up 
the  olfcnding  vessel  and  deal  with  it  directly  by  torsion  or  ligature. 
My  principal  object,  therefore,  in  reading  this  paper  is  to  emphasize  the 
importance  of  a  systematic  examination  of  the  nasal  cavities  in  all  cases 
of  epistaxis,  where  such  examination  is  practicable,  before  any  treat- 
ment is  commenced.  ^ 

The  observations  I  have  been  enabled  to  make  have  been  on  cases 
arising  for  the  most  part  from  local  lesions  and  traumatism,  including 
operations,  and,  in  order  to  put  them  in  some  practical  shape,  I  purpose 
dealing  first  with  the  haemorrhage  itself  and  its  origin  ;  second,  with 


the  local  causes  and  conditions  which  favor  its  occurrence ;  and  third, 
with  the  best  methods  of  dealing  with  it. 

The  source  of  hiemorrhage  is,  in  a  very  large  percentage  of  cases, 
from  the  siEptum,  and  for  the  most  part  the  h;emorrhagic  areas  ai  e  within 
easy  reach.  Lennox  Browne  says :  "Bleeding  from  the  nasal  cavities, 
uncomplicated  by  evident  rhinal  disease,  is,  in  my  experience,  nearly 
always  from  the  artery  of  the  saeptum,  and  at  a  spot  at  the  anterior  part 
of  the  sa;ptum  where  this  artery  joins  with  the  ascending  branch  of  the 
descending  palatine  artery  near  the  anterior  i)alatine  canal."  Most  au- 
thorities agree  with  this  statement ;  Morell  Mackenzie,  strange  to  say, 
is  one  of  the  veiy  few  who  disagree.  He  states  that  the  most  frequent 
site  of  the  htemorrhagc  is  to  be  found  on  the  outer  wall  of  tiie  nose. 
All  the  cases  I  have  seen  have  been,  without  exception,  from  the  siep- 
tum.  The  turbinate  bones  do  not  seem  to  be  more  prone  to  haemor- 
rhage than  any  other  portions  of  the  nose  not  composed  of  erectile  tis- 
sue ;  and  it  is  worthy  of  note  that  haemorrhages  are  extremely  rare  from 
that  pai  ticular  spot  on  the  saeptum  where  erectile  tissue  is  found — name- 
ly, the  tubercle.  Again,  operations  on  the  erectile  structures  are  not 
usually  attended  by  much  bleeding  unless  some  of  the  bone  itself  be 
removed. 

Next,  as  to  the  causes  awl  conditions  which  favor  haemorrhage  from 
the  swptum.  In  the  vast  majority  of  cases  the  ha;morrhage  is  from  blood- 
vessels ruptured  either  by  traumatism,  by  an  erosion,  or  by  an  ulcera- 
tive process.  The  traumatic  cases  are  either  from  direct  injury  or  the 
result  of  operations  ;  here  the  cause  is  self-evident,  and  the  conditions 
alter  according  to  the  circumstances  of  each  case.  It  is  morei  nteresting 
to  note  the  causes  which  lead  to  erosion  and  ulceration.  Defonnities 
of  the  saeptum  in  the  way  of  deviation  to  one  side  are  of  very  frequent 
occurrence.  The  projecting  portion  becomes  the  seat  of  a  slight  ero- 
sion, probably  as  the  result  of  attrition  by  the  dust-laden  current  of  the 
inspired  air  ;  in  this  manner  the  walls  of  the  blood-vessels  become  thin, 
while  at  the  same  time  the  eroded  surface  forms  a  site  for  the  forma- 
tion of  dry  crusts — rhinitis  sicca.  When  these  crusts  are  frequently 
and  forcibly  removed  with  the  finger-nail,  as  is  the  habit,  hemorrhage 
is  very  liable  to  ensue. 

Again,  spurs  or  ecchondroses  are  often  found  growing  from  this 
part  of  the  sjeptum,  and  they,  from  their  very  growth,  tend  to  attenuate 
the  mucous  membrane,  their  apex  becomes  the  seat  of  dry  incrustation, 
and  eventually  a  breach  of  continuity  takes  place,  from  which  here  also 
bleeding  is  apt  to  occur.  I  have  a  case  at  present  under  observation  in 
which  there  has  been  profuse  hcemorrhage  from  the  left  side  of  the 
saeptum,  an  ecchondrosis  has  formed  just  behind  the  bleeding  spot,  and 
its  surface  is  thin  and  contains  varicose  vessels,  which  have  doubtless 
contributed  to  the  bleeding.  In  cases  such  as  this,  more  particularly 
in  young  people,  there  seems  to  be  a  condition  of  overnutrition  of  which 
the  haemorrhage  is  the  outcome.  It  has  been  observed  that  periodical 
bleedings  tend  to  retard  the  growth  of  these  spurs,  and,  again,  that  they 
take  on  more  active  development  when,  for  some  reason  or  other,  the 
depletion  ceases.  I  have  placed  on  record  one  remarkable  case  of  this 
kind  in  which,  after  the  cessation  of  frequent  h;euiorrhage,  a  large 
spur  commenced  to  grow  and  to  produce  most  extraordinary  reflex  nerv- 
ous phenomena,  for  the  relief  of  which  it  became  necessary  to  remove 
the  growth.  This  overnutrition  theory  accounts  for  the  nose  bleedings 
which  frequently  occur  in  children  who  have  post-nasal  growths,  these 
growths  being  in  themselves  the  outcome  of  excessive  nutrition  in  the 
naso-pharyngeal  cavity.  The  histological  structure  of  cartilage,  and 
particularly  of  the  hyaline  variety,  such  as  we  find  in  the  triangular 
cartilage  of  the  saeptum,  helps  to  explain  the  formation  of  these  spurs 
from  this  point  of  view  ;  for,  as  the  blood  is  supplied  to  the  cartilage  by 
loops  of  vessels  dipping  into  the  substance  from  the  perichondrium, 
and  the  nutrition  of  the  cells  is  carried  on  by  osmosis  from  one  to  the 
other  without  the  intervention  of  a  capillary  network  of  blood-vessels, 
we  can  easily  see  that  a  localized  increase  of  blood-supply  to  these  loops 
must  necessarily  give  rise  to  a  more  rapid  cell  division  and  proliferation 
of  the  intervening  cartilage  cells  than  is  required  to  supply  the  w  aste  of 
cell  death,  and  localized  increase  of  cartilage  tissue  must  result  there- 
from. Observe,  then,  the  sequence  of  events  leading  up  to  the  haemor- 
rhage— overnutrition,  increased  development,  erosion,  and  weakening  of 
the  superficial  vessels. 

If  the  erosion  go  on,  as  it  sometimes  does,  to  ulceration,  then  per- 
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foration  of  the  saeptum  may  result.  The  center  of  the  triangular  carti- 
hige  is  its  thinnest  part,  and  if  ulceration  commence  there  it  is  extremely 
likely  to  produce  perforation  if  not  arrested  by  treatment.  Prolonged 
irritation  will,  of  course,  increase  the  risk  of  perforation.  As  an  in- 
stance of  this  the  fretpiency  of  perforation  of  the  sieptum  among  work- 
ers in  cement  might  be  cited  ;  it  is  believed  that  the  dry  cement  dust 
accumulates  in  the  nostrils,  necessitating  the  fretpient  use  of  the  finger 
to  remove  it,  and  this  predisposes  the  workers  to  the  lesion  in  question. 

In  addition  to  perforation  of  this  kind  from  gradual  erosion,  there 
seems  to  be  yet  another  variety  not  depending  on  any  external  irrita- 
tion, but  resulting,  according  to  several  authorities,  from  a  thromliosis 
of  an  arterv  analogous  to  what  occurs  in  ulcer  of  the  stomach.  This  is 
probably  the  form  of  perforation  of  the  saeptum  referred  to  liy  Voltolini 
as  a  "  hiemorrhagic  ulcer."  These  perforations  are  quite  distinct  from 
those  due  to  sy|)hilis,  which  is  itself  a  well-recognized  cause  of  perfora- 
tion of  the  sicptum  ;  but  epista.xis  is,  as  Bosworth  points  out,  a  rare 
symptom  in  specific  ulceration,  as  also  in  tuberculosis,  for  the  ulcerative 
processes  in  these  affections  rarely  invade  the  blood-vessels.  I  have 
found  bleeding  occur  from  the  raw  margins  of  a  specific  perforation,  but 
it  is  usually  moderate  in  quantity. 

As  to  the  kind  of  haemorrhage,  it  is,  I  believe,  more  frequently  ar- 
terial than  venous  ;  the  troublesome  bleeding  which  sometimes  follows 
the  removal  of  an  ecchondrosis  or  exostosis  with  the  knife,  gouge,  or 
saw,  is  arterial,  and  I  have  several  times  seen  a  hicmorrhage  commence 
spontaneously,  continue  off  and  on  for  days,  and  when  an  examination 
is  made,  seem  to  depend  on  a  very  small  spouting  vessel  not  larger  than 
a  very  fine  pin  iu  caliber. 

Lastly,  as  to  the  best  meihods  of  dealing  with  the  hajmorrhage.  All 
modern  authorities  agree  in  impressing  the  necessity  of  a  thorough  ex- 
amination of  the  nasal  cavities  to  ascertain,  if  possible,  the  exact  posi- 
tion and  nature  of  the  haemorrhage  before  any  treatment  be  adopted. 
Greville  MacDonald  says  :  "  Objective  examinations  with  the  speculum 
in  a  good  light  should  never  be  omitted  in  any  case  of  severe  epistaxis, 
for  by  this  means  the  bleeding  points  may  be  dealt  with,  while  failing 
this  the  nose  may  be  plugged  with  the  minimum  amount  of  discomfort 
to  the  patient."  Cresswell  Baber,  Voltolini,  and  others  insist  on  the 
same.  When  the  examination  is  made,  unless  the  bleeding  be  very  pro- 
fuse, or  the  surface  from  which  it  comes  be  large,  as  it  is,  for  example, 
when  a  long  spine  is  sawed  off  the  saeptum,  we  can  nearly  always  find 
the  exact  spot  from  which  the  bleeding  is  coming,  and  then  the  treat- 
ment, in  my  opinion,  is  the  application  of  the  galvano-cautery  point,  not 
at  too  white  a  heat.  This  treatment  is  recommended  by  Chiari.  The 
application  should  be  thoi  ough,  and,  in  the  case  of  ulcer,  to  the  margins 
as  well  as  to  the  floor.  The  cautery  I  have  found  prompt  and  effective 
in  putting  a  stop,  once  and  for  all,  to  a  haimorrhage  of  perhaps  days'  or 
weeks'  habitual  recurrence. 

In  those  cases  where  the  hiemorrhage  is  very  profuse  and  we  can  not 
find  the  bleeding  point,  which  for  practical  purposes  are  usually  surgical 
ones,  we  must  proceed  to  use  other  means.  Let  us  assume,  for  the  sake 
of  illustration,  that  the  case  is  one  of  operation  for  the  removal  of  a 
spine  from  the  sieptum  :  we  have  used  cocaine  prior  to  the  operation  ; 
its  effects  have  passed  off,  and  the  hemorrhage  still  continues  unabated  ; 
and  here  let  me  remark,  in  passing,  that  as  cocaine  temporarily  empties 
the  blood-vessels  it  is  not  until  its  effects  have  quite  passed  off  that  we 
can  tell  what  the  real  amount  of  ha-morrhage  is  going  to  be ;  for  this 
reason  it  is  best  to  keep  your  patient  under  observation  in  all  cases,  even 
though  the  operation  be  a  trivial  one,  until  a  half-hour  or  so  of  the  co- 
caine anaesthesia  has  elapsed.  The  necessity  for  this  precaution  has 
been  forcibly  impressed  on  my  mind  by  the  following  incident :  I  had 
removed  an  ecchondrosis  from  the  saeptum  for  a  young  lady  with  the 
cutting  gouge,  and  there  was  no  hiemorrhage  to  speak  of.  Some  weeks 
subsequently,  during  very  hot  weather,  I  found  it  necessary  to  divide  a 
small  synechia  connected  with  the  original  growth.  It  was  not  thicker 
than  a  small  quill,  and  one  snip  or  two  of  the  scissors  was  sufficient  to 
divide  it.  There  was  little  or  no  haemorrhage  at  the  time,  and,  as  the 
day  was  very  hot,  I  allowed  the  patient  to  leave  my  rooms  immediately 
after  the  operation.  She  went  home  ;  hasmorrhage  set  in,  and  became 
so  profuse  that  she  had  to  have  the  nostril  plugged  to  arrest  it.  Evi- 
dently the  synechia,  small  as  it  was,  contained  a  vessel  which  kept  on 
bleeding. 


To  return.  Having  disposed  of  the  cocaine  anaesthesia,  and  the 
hii-morrhage  still  persisting,  the  next  step  probably  should  be  to  irri- 
(jnte  ii'iih  hot  initer,  using  the  continuous  douche.  The  nose  is  very 
tolerant  of  hot  fluids,  and  temperatures  ranging  from  127°  even  up  to 
140°  F.  can  be  Ijorne.  This  clears  away  all  imperfectly  formed  clots, 
and  thus  favors  the  firmer  coagulation  of  the  oozing  blood.  The  addi- 
tion of  iodine  to  the  water  in  the  proportion  of  1  to  10,000  has  been 
highly  recommended,  not  only  to  make  the  fluid  antiseptic,  but  as  a 
hasmostatic,  since  iodine  is  said  to  cheek  parenchymatous  ha>morrhage 
from  recent  wounds. 

This  having  failed,  peroxide  of  hydrogen  might  be  tried.  Phillips 
(\ew  York)  has  found  it  very  useful  for  arresting  haemorrhage  imme- 
diately after  an  operation.  The  undiluted  solution  should  be  sprayed 
into  the  nose.  It  is  a  most  powerful  germicide,  and  when  mixed 
with  the  blood  forms  a  firm  clot,  which,  by  its  pressure,  controls  the 
bleeding.  The  only  difficulty  attending  its  use  is  that  it  is  hard  to 
get  and  keep  it  pure. 

Antipyrine  has  of  late  come  into  notice  as  a  haemostatic,  and,  in  my 
bands,  has  frequently  given  most  satisfactory  results.  It  has  been 
recommended  for  nasal  haemorrhage  by  Lavrand  and  Henocque.  The 
latter  ascribes  antiseptic  as  well  as  haemostatic  properties  to  it,  and 
thinks  its  action  favors  cicatrization.  It  may  be  used  in  solution  prior 
to  and  during  the  operation,  and  in  solution  or  the  powder  itself  sub- 
serpiently.  I  have  had  a  wool  made  by  soaking  absorbent  cotton  in  a 
satuiated  solutiim  of  the  drug,  and  it  seems  to  answer  well  and  to  pos- 
sess in  a  high  degree  the  properties  ascribed  to  it. 

The  acetotartrate  of  aluminium  is  another  drug  which  has  recently 
come  into  quite  general  use  by  rhinologists.  It  was  first  recommended 
by  Schaffer,  of  Bremen,  and  Lange,  of  Copenhagen ;  and  Douglas  (New 
York)  has  lately  described  its  use  as  a  haemostatic.  He  uses  a  twelve- 
per-cent.  solution  on  cottton-wool  to  plug  the  nostril  with,  and  the  plug 
can,  he  says,  be  safely  allowed  to  remain  in  the  nose  for  from  two  to 
four  days,  and  then  the  pledgets  will  be  inodorous  when  removed, 
thus  proving  the  salt  to  be  possessed  of  important  antiseptic  proper- 
ties. My  use  of  this  drug  also  has  been  attended  with  satisfactory 
results. 

PercMoride  of  iron  is  now  mentioned  only  to  be  condemned  for 
intranasal  use.  Iron,  as  we  know,  forms  with  blood  a  very  disagree- 
able mass,  and  one  also  through  which,  it  is  said,  blood  will  flow ;  be- 
sides, haemorrhage  frequently  recurs  when  the  plug  is  removed,  from 
the  tearing  of  the  mucous  surface  to  which  it  is  adherent.  Powerful 
astringents,  such  as  the  perchloride,  have  also  been  credited  with  caus- 
ing anosmia,  and  even  contributing  toward  more  serious  results,  such 
as  perforation  of  the  sfeptum  and  middle-ear  inflammation. 

The  last  astringent  to  which  I  shall  refer,  and  in  my  experience 
sometimes  the  most  efficient  of  all,  is  matico.  Greville  MacDonald 
recommends  a  powder  of  equal  parts  of  powdered  matico  leaves  and 
starch.  I  have  found  this  or  the  plain  powdered  matico  most  valuable 
in  stopping  an  inveterate  and  persistent  oozing  when  other  remedies 
have  been  tried  in  vain. 

There  is  yet  one  other  means  which  may  be  tried  before  plugging 
is  resorted  to,  and  that  is  pressure.  When  the  source  of  hipmorrhage 
is  near  the  front,  a  pledget  of  lint  can  be  inserted  into  the  nostril,  and 
continuous  pressure  made  with  the  finger  on  the  outside  of  the  nose. 
To  meet  the  requirements  of  such  a  case  Jarvis  has  devised  a  small 
clamp  for  the  saeptum,  which  is  very  convenient  and  useful  (exhibited). 

If  all  the  foregoing  measures  fail  to  arrest  or  markedly  modify  the 
severity  of  the  hasmorrhage,  plugging  the  nostril  should  be  resorted  to 
before  the  constitutional  symptoms  of  excessive  loss  of  blood  super- 
vene. 

It  will  be  found  that  the  jiosterior  as  well  as  the  anterior  plug  will, 
in  such  cases,  usually  be  necessary.  This  applies  more  particularly  to 
the  cases  in  which  operations  have  been  the  cause,  because  then  the 
lesion  is  extensive,  and  often  extends  some  distance  back  into  the  nos- 
tril. Having  determined  to  phig,  how  shall  we  ju-oceed  ?  It  is  of  the 
greatest  importance  both  for  the  safety  and  comfort  of  the  patient  to 
attend  to  certain  details  in  the  application.  The  nostril  is  first  thor- 
oughly douched  with  hot  iodized  water  until  all  clots  are  removed,  then 
an  instrument  is  passed  down  the  nostril  so  as  to  insert  the  posterior 
plug  first.  I"'or  this  purpose  a  soft  rubber-catheter  is  much  preferable  to 
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Bellocq's  cannula.  This  latter  ia  an  awkward  and  cumbersome  device, 
and  usually  constructed  with  a  curve  inappropriate  for  insertion  into  the 
nasal  cavitr  ;  besides,  the  nostril  is  not  at  all  tolerant  of  metallic  in- 
struments, as  they  wound  the  sensitive  mucous  coverings  of  the  turbi- 
nate bodies  ;  so,  for  ease  in  introduction  and  comfort  to  the  patient,  the 
soft-rubber  catheter  is  much  the  best.  If  there  be  any  obstruction  in 
the  nostril  it  may  be  necessary  to  introduce  a  stylet  into  the  catheter  to 
get  it  passed  down  the  inferior  meatus.  This  can  be  easily  withdrawn 
when  the  instrument  reaches  the  naso-pliarynx,  and  when  the  catheter  is 
seen  in  the  pharynx  a  forceps  is  used  to  seize  it  and  pull  it  forward 
with  its  thread  into  the  mouth. 

Of  all  materials  used,  iodoform  gauze  seems  to  me  to  be  the  best  for 
making  the  plug.  Gougenheim  recommends  it  and  says  that  in  his 
hands  it,  being  antiseptic  and  ha;mostatic,  gives  the  best  results.  Gauze 
is  softer,  more  elastic,  and  more  adaptable  than  wool  or  lint,  and  when 
the  plug  is  medicated  with  iodoform  it  can  be  left  in  nii:u  with  perfect 
safety  two  or  three  days.  This  is  a  very  decided  advantage.  Having 
inserted  and  fixed  the  posterior  plug  in  the  usual  way,  we  next  proceed 
to  till  up  the  anterior  part  of  the  nostril.  Here  again  iodoform  gauze 
is  the  best  material  to  use,  and  for  ease  of  insertion  and  subsequent 
removal  nothing  can  surpass  a  continuous  strip  of  the  gauze  for  this 
purpose.  Any  one  who  has  once  tried  this  continuous  plug,  after  hav- 
ing used  pledgets  of  wool  or  lint,  will  never  use  anything  else.  It  is  so 
much  nicer  in  every  way  ;  ever  so  much  more  pleasant  for  the  patient ; 
and  one  other  very  great  advantage  it  possesses,  you  can  remember  the 
number  of  strips  inserted,  and  when  you  come  to  remove  them  you  can 
make  sure  that  none  are  left  behind.  This  method  of  plugging  the  nos- 
tril back  and  front  is  obviously  such  a  distinct  advance  on  other  meth- 
ods, such  as  filling  up  the  nose  with  lint  saturated  with  perchloride  of 
iron,  etc.,  that  I  need  not  stop  any  longer  to  dilate  upon  its  manifest 
advantages.  The  plug  thus  inserted  can  be  left  in  the  nostril  for  two 
or  three  days  if  necessary,  and  when  it  is  time  to  remove  the  anterior 
part  a  spray  of  cocaine,  applied  before  each  strip  is  withdrawn,  facili- 
tates the  removal. 

Occasionally,  when  one  nostril  is  plugged  tightly  the  other  side  of 
the  saiptum  begins  to  bleed,  and  it  may  be  necessary  in  severe  cases  to 
plug  the  other  nostril  too.  I  have  had  an  instance  of  this  lately — a 
case  of  ha;mophilia,  in  which  there  was  the  most  persistent  and  alarm- 
ing haemorrhage  I  have  ever  seen.  I  had  removed  an  exostosis  from 
the  sseptum  with  the  saw.  The  growth  was  very  large,  and  almost 
filled  up  the  whole  of  the  inferior  meatus.  Haemorrhage  commenced 
so  soon  as  the  effects  of  the  cocaine  had  passed  off,  and  continued, 
despite  all  remedies,  until  it  became  nece.-sary  to  plug  anteriorly  and 
posteriorly.  Then  the  other  nostril  commenced  to  bleed.  It  was  simi- 
larly plugged,  and  then  again  on  the  side  first  plugged  bleeding  began 
through  the  lower  canaliculus — a  complication  quite  novel  to  me — and 
after  that  oozing  from  the  soft  palate,  gums,  etc.,  set  in.  A  second 
plugging  some  days  after  the  removal  of  the  first  became  necessary  for 
recurrent  hajmorrhage,  and  it  was  only  with  great  difficulty  that  the 
patient's  life  was  saved.  My  experience  of  this  case  has  taught  me  the 
extreme  risk  of  intranasal  operations  in  a  hccmophilic  subject,  and  I 
would  hesitate  before  undertaking  a  similar  operation  again  under  simi- 
lar circumstances. 

When  plugging  of  the  nostril  is  carried  out  on  the  above-mentioned 
plan,  the  dangers  connected  therewith  are  reduced  to  a  minimum ;  but 
as  there  have  been  some  instances  recorded  of  suppurative  otitis,  and 
even  meningeal  inflammation,  following  the  use  of  the  posterior  plug, 
it  behooves  us  to  be  cautious  and  not  undertake  the  operation  lightly 
or  resort  to  it  unnecessarily.  Gelle,  at  a  recent  meeting  of  the  Society 
of  Laryngology  in  Paris,  recorded  several  eases  of  middle-ear  inflam- 
mation and  cerebral  complications  after  plugging  of  the  postei  ior  nares, 
and  asserted  that  posterior  plugging  is  dangerous,  not  only  to  the  ear, 
but  to  life  itself.  In  the  discussions  that  followed,  the  dangers  were 
admitted  as  real,  but  all  seemed  agreed  that  the  precautions  to  which  I 
have  referred — for  instance,  careful  antisepticism,  not  leaving  the  plugs 
in  the  nostril  too  long,  etc. — protected  the  patient,  so  far  as  anything 
could,  from  untoward  results. 

In  conclusion,  I  would  refer  to  one  of  the  opening  remarks  of  my 
paper,  and  d  propos  of  it  to  point  how  unjustifiable  it  is  to  submit 
your  patient  to  the  risk  of  an  operation  which  may  impair  his  hearing 


and  even  jeopardize  his  life,  before  you  have  exhausted  the  means 
within  your  reach  to  ascertain  by  the  proper  methods  of  examination 
whether  any  operation,  such  as  plugging,  be  necessary  at  all  or  not ;  for 
it  is  now  known  that  a  more  thorough  examination  to  find  out  the 
exact  cause  and  position  of  the  bleeding  lessens  very  considerably  the 
proportion  of  cases  in  which  plugging  is  necessary  or  advisable. 

The  Pan-American  Medical  Congress. — The  committee  on  organiza- 
tion will  issue  the  preliminary  announcement  of  the  congress  within  a 
few  weeks.  This  announcement  will  show  that  the  organization  has 
been  perfected  in  almost  every  colony  and  country  of  the  Western 
Hemisphere.  The  local  medical  societies  in  each  of  the  con.«tituent 
countries  are  made  auxiliary  to  the  congress,  which  will  be  held  in 
Washington  on  September  5,  6,  7,  and  8,  1893.  Dr.  C.  A.  L.  Reed,  of 
Cincinnati,  secretary-general  of  the  congress  and  chairman  of  the  com- 
mittee on  organization,  announces  that,  after  extended  correspondence 
between  himself  and  Dr.  Maragliano,  of  Genoa,  secretary-genei  al  of  the 
International  Medical  Congress,  the  date  of  the  Rome  meeting  has  been 
finally  and  definitely  set  for  September  24th  of  next  year.  This  gives 
an  interval  of  sixteen  days  between  the  Washington  and  the  Rome  meet- 
ings, during  which  time  an  easy  trip  can  be  made  from  the  former  to 
the  latter  city. 

to  Contribators  and  Correspondents, —  The  atterUion  of  all  wJw  purpose 

favoring  us  with  cormnaiiicatiom  u  respectfully  called  to  tJce  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  Jiead  of  "  original 
contributions  "  are  respei  if  ally  informed  that,  tn  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  thai  the  following  condi- 
tions are  to  be  observed:  (2)  when  a  rnayiuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  micst  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  tJie  article  it  sent  to  us  ;  (S)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  oicr  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  cd  issue  ;  {3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly' 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
irUo  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  tliey  may  be  creditable  to  tlieir  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  ivith  subjects  of  little  intn-cst  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reeisonx  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  addrtss,  not  necessarily  for  publication.  Ko  at-^ 
tention  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  he  ansviered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  Aw  note 
is  to  be  looked  for.  AH  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dcUes  of  their  societies'  regular  meetings.  Brief  notifi- 
cations  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings irill  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  vihich  the  person 
sending  tliem  desires  to  bring  to  our  notice  should  be  marked.  3fem- 
bers  of  the  profession  who  send  us  informaiion  of  matters  of  irUerest 
to  our  readers  will  he  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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A  STUDY  OF  THE 
AETEFACTS  OF  THE  NERVOUS  SYSTEM. 

The  Topographk  al  Alteratiom  of  the 
Gray  ami  White  Matters  of  the  Spinal  Cord  earned  hi/  Autopsy  Bruises, 
and  a  Consideration  of  Heterotopia  of  the  Spinal  Cord. 

By  IRA  VAN  GIESON,  M.  D., 

ASSISTANT  IN  HISTOLOGY  AT  THE  COLLEGE  OP  PHYSICIANS  AND  SURGEONS, 
COLUMBIA  COLLEGE,  NEW  YORK  ; 
PATHOLOGIST  TO  THE  MANHATTAN  EYE  AND  EAR  HOSPITAL 
AND  TO  THE  CITY  HOSPITAL,  NEW  YORK. 

{Coidimied  from  page  346.) 
Section  IV. 

DESCRIPTION  OF  THE  APPEARANCES  OF  NON-INTENTIONAL 
BRUISES  OF  THE  CORD,  SELECTED  FROM  ORDINARY 
ROUTINE  AUTOPSIES. 

These  cases  have  been  found  in  examining  a  laboratory 
collection  of  spinal  cords  comprising  about  seventy-five 
cords  removed  in  the  lasf  fifteen  years  for  suspected  lesions, 
and  about  twenty-five  or  thirty  normal  cords.  These  have 
])een  removed  by  the  dorsal  method,  and,  as  a  whole,  the 
collection  has  been  very  skillfully  removed,  as  shown  by  the 
small  percentage  (about  ten  per  cent.)  of  contused  instances 
found. 

It  seems  wise,  before  dealing  with  the  experimental 
bruises  of  the  cord,  to  describe  these  cases,  because  just 
such  instances  as  these,  bruised  entirely  unawares  at  the 
autopsy,  must  form  a  certain  proportion  of  cases  in  any  ex- 
tensive laboratory  collection  of  spinal  cords,  and  they  seem 
to  be  found  accidentally  from  time  to  time  in  the  course 
of  microscopical  examination,  and  are  described  as  mal- 
formations. 

Case  I.  Fi^s.  1,  2,  3,  4,  5,  6,  Plate  I. — This  case  first  en- 
listed my  attention  to  the  subject  of  bruise  artefacts,  and  the 
cord  was  sent  to  the  writer  for  examination  by  Professor  flun, 
of  Albany,  in  1887.  The  clinical  history  does  not  rehite  in  any 
way  to  the  changes  in  the  cord  wliieh  have  been  produced  by 
accidental  bruising,  but  an  abstract  is  given,  so  that  the  reader 
may  not  have  to  take  this  assertion  for  granted. 

The  cord  was  taken  from  a  man,  aged  thirty-eight,  who  liad 
no  bodily  deformities.  ''Symptoms  began  in  1882  by  tingling, 
heaviness,  and  awkwardness  in  the  right  leg.  In  1883  same 
symptotns  in  the  right  arm.  Symptoms  grew  worse,  and  in  1884 
incapacitated  him  for  work.  The  peculiarity  of  the  symptoms 
was  that  he  could  perform  automatic  movements  well,  but  volun- 
tary movements  only  very  imperfectly.  In  walking,  the  right  leg 
seems  rigid  and  drops  a  little,  but  he  can  run  well  and  swiftly 
and  can  }'>m\>  over  a  chair  after  a  fas'aon.  The  patient  explains 
this  by  saying  that  in  running  he  gets  his  mind  otf  the  leg,  but 
when  he  gives  his  attention  to  the  leg  and  tries  to  walk,  walk- 
ing becomes  very  difficult. 

"When  asked  to  flex  his  lelt  arm  at  the  elbow,  the  biceps 
contracts  firmly;  when  he  tries  to  do  the  same  with  the  right 
arm,  the  biceps  contracts  feebly  at  the  first  attem))t,  and  at  each 
subseipient  attempt  contracts  more  feebly  and  the  arm  is  tlirown 
into  ii  tremor,  until  after  three  or  four  attempts  it  docs  not  con- 
tract at  all.  When  he  tries  to  pnt  his  hand  on  the  top  of  his 
head,  the  first  attempt  succeeds  well,  but  on  the  Sfcontl  and 
third  altemi)t  the  hand  trembles  very  violently  and  the  move- 
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ment  becomes  weak,  and  finally  impossible.  When  resistance 
is  offered  to  any  of  these  movements,  even  when  he  can  no 
longer  make  them  without  such  resistance,  the  contraction  be- 
comes very  strong  and  the  patient's  strength  increases  with  the 
resistance  offered. 

"In  the  same  way,  when  the  patient  grasps  the  experi- 
menter's hand  with  his  right  hand,  the  grasp  is  weak  when  no 
resistance  is  offered,  but  when  the  experimenter  returns  the 
grasp  strongly,  then  the  patient's  grasp  becomes  so  strong  as 
to  cause  much  pain — indeed,  unbearable  pain — in  the  experi- 
menter's hand.  It  seemed  as  if  the  resistance  called  forth 
strength  in  a  reflex  way,  which  the  volition  of  the  patient  could 
not  produce. 

"  Sensibility  of  arm  and  leg  normal.  Much  twitching  of 
muscles  of  body,  especially  on  right  side. 

"  These  symptoms  were  present  in  the  early  part  of  Decem- 
ber, 1886;  in  the  latter  part  of  December  he  began  to  fail  and 
lose  flesh  rapidly,  and  died  January  3,  1887." 

The  autopsy  was  made  sixteen  liours  after  death  and  con- 
tains these  notes  about  the  brain  and  cord : 

Cerebral  dnra  and  pia  mater  normal.  An  unusually  large 
vein  containing  a  white  coagulation,  apparently  of  post-mortem 
origin,  ran  up  in  the  fissure  of  Rolando  on  the  left  side.  Brain 
otherwise  normal.  Spinal  cord  seems  softer  th:in  normal,  es- 
pecially in  lower  jiart,  and  the  gray  matter  in  certain  sections 
seems  vnequal  on  the  two  sides,  sometimes  in  the  posterior, 
sometimes  in  the  anterior  horn.  Esi)ecially  in  the  dorsal  region 
the  right  anterior  horn  seems  smaller  than  the  left." 

There  was  nothing  abnormal  about  the  other  organs  and  no 
malformations  were  found  anywhere  in  the  body. 

I  (lid  not  see  this  cord  until  after  the  hardening  was  com- 
I)leted,  and  can  not  describe  the  fresh  gross  appearances,  and 
there  are  no  notes  in  the  autopsy  record  about  any  accidental 
bruising  of  the  cord,  but  the  hardened  specimen  showed  a  con- 
tusi(m  in  the  dorso-lumbar  junction.  Here  the  cord  was  nmch 
enlarged,  the  enlargement  being  fusiform,  and  in  ])laces  the 
white  matter  has  been  thrust  out  through  splits  in  the  pia  mater 
and  nodular  and  diffuse  portions  of  it  appeared  uncovered  on 
the  surface  of  the  cord.  This  contusion  involved  the  twelfth 
dorsal  and  first  lumbar  segments.  The  transverse  enlargement 
in  the  bruised  place  was  about  one  and  a  half  times  the  normal 
diameter  of  the  cord  in  this  region.  I  afterward  learned  from 
Professor  Hun  that  the  bone-shears  had  been  used  freely  in  get- 
ting out  the  lower  portion  of  the  cord,  which  explains  the  oc- 
currence of  the  dorso-lumbar  contusion. 

Above  and  below  the  bruise  the  cord  is  not  much  smaller 
than  usual  in  its  gross  appearances,  whereas  generally  the  en- 
largement of  the  cord  from  a  bruise  is  at  the  expense  of  the 
contiguous  portions. 

The  asymmetries  of  the  gray  matter  described  in  the  autopsy 
notes  are  also  indicative  of  blows  more  diffuse  and  less  violent 
in  their  effects  ihan  in  the  large  circumscribed  bruise  in  the 
dorso-lumbar  region.  In  the  hardened  cord  there  were  also 
[daces  where  the  cord  substances,  particularly  the  white  matter, 
had  flowed  out  from  or  had  been  thrust  up  by  pressure  out  of 
the  transverse  incisions,  beyond  the  features  of  the  lumbar 
bruise,  the  external  gross  appearances  were  perfectly  normal. 

Microscopical  Examination  of  the  Dorso-lumhar  Bruise. — 
Fig.  1,  Plate  I,  shows  the  appearance  of  a  section  of  the  cord 
in  the  uppermost  level  of  the  bruise.  A  portion  of  the  white 
matter  has  been  "thrust  up  from  below  by  the  force  of  the  blow 
and  splits  open  the  right  posterior  horn.  The  fibers  of  this  dis- 
I)laced  white  matter  in  the  posterior  horn  do  not  run  vertically, 
but  are  crusiied  up  together  in  a  confused  mas-:,  with  the 
majority  of  the  fibers  running  for  a  short  distance  parallel  to 
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the  plane  of  the  section.  The  axis  cylinders  of  this  displaced 
white  matter  are  distincr,  hut  the  inyeline  of  the  fibers  is  hadly 
disintegrated,  so  that  the  area  stains  a  trifle  lighter  than  the 
surrounding  normal  white  matter. 

Fig.  1,  Plate  1.  should  be  compared  with  Fig.  24  (Plate  VII), 
in  which  the  cord  was  bruised  intentionally  with  the  production 
of  results  quite  similar  to  those  shown  in  Fig.  1.  Fig.  24-  shows 
macroscopically  the  actual  transit  of  a  mechanically  disi)laced 
column  of  white  matter,  and  how  it  splits  open  the  anterior  and 
posterior  horn  which  are  shown  in  section  in  Fig.  1. 

Another  portion,  apparently,  of  this  displaced  column  of 
white  matter  radiates  out  from  the  outer  segment  of  the  split 
horn  to  the  periphery  of  the  cord,  the  fibers  running  horizon- 
tally. A  few  of  these  latter  fibers  in  other  sections  break 
through  the  superficial  neuroglia  and  pass  outside  of  the  cord, 
and  correspond  to  the  extraneous  portions  of  wliito  matter 
noted  in  the  gross  appearances  of  the  bruised  region. 

A  few  millimetres  below  the  level  the  bruise  has  dispersed 
the  cord  substances  as  shown  in  Fig.  2,  Plate  I.  Here  the  horns 
on  both  sides  are  split  open  by  displaced  columns  of  white 
matter  driven  from  other  levels  into  the  gray  in-itter.  The  right 
posterior  horn  resembles  its  arrangement  in  Fig.  1,  but  in  Fig. 

2  it  is  not  only  split  open,  but  the  two  split  portions  are  thrust 
widely  asunder,  more  or  less  surrounded  by  hands  of  horizontal 
and  oblique  white  fibers  dispersed  from  other  levels  by  the  force 
of  the  blow.  The  whole  section  shows  scattered  bands  of  such 
misplaced  fibers.    The  columns  of  Clarke  are  indicated  at  c. 

The  two  next  lower  levels  are  shown  successively  in  Figs. 

3  and  4,  Plate  I.  In  both  of  these  levels  the  distortions  of  the 
topographical  relations  of  the  gray  and  white  matter  are  more 
complex.  In  both  sections  the  same  scattered  crushed  columns 
of  white  matter  from  other  levels  are  present.  In  Fig.  4  an 
extra  anterior  horn  on  the  left  side  appears  to  have  been  thrust 
up  from  below.  An  extra  portion  of  an  anterior  horn  of  ap- 
parently similar  origin  is  also  seen  in  Fig.  3.  Fig.  3  shows  also 
how  the  dispersed  columns  of  white  matter  have  deflected  the 
posterior  sasptum,  and  have  passeil  across  the  posterior  horns, 
separating  them  from  the  anterior  horns. 

These  drawings  show  the  general  characteristics  of  a  mod- 
erately extensive  bruise  of  the  dorso-lumbar  region. 

Fig.  6,  Plate  I,  from  the  same  case,  shows  the  appearance  of 
a  section  where  the  cord  substances  have  flowed  out  slightly 
from  the  cut  surface  of  the  fresh  cord.  This  happens  quite 
frequently  and  the  resulting  topographical  alterations  are  quite 
constant.  The  anterior  horns  are  liable  to  be  stretched  out  to 
the  periphery  of  the  cord,  and  are  surrounded  by  a  wreath  of 
horizontal  white  fibers,  radiating  out  to  the  periphery.  In  this 
section  the  right  anterior  horn  is  stretched  out  nearly  to  the 
periphery,  and  a  band  of  white  fibers  have  flowed  up  from  tlie 
interior  of  the  cord,  and,  encircling  the  distorted  horn,  pass  out 
horizontally  to  the  periphery.  On  the  left  side  some  extruded 
white  fibers  pass  out  over  the  pia-matral  covering.  This  ap- 
pearance at  the  divided  ends  of  the  segments  where  the  cord 
substances  have  welled  up  out  of  the  interior  of  a  soft  cord  is 
very  superficial.  A  slight  distance  below  the  surface  the  cord 
becomes  normal. 

Fig.  5,  from  the  same  cord,  some  distance  above  the  dorso, 
lumbar  bruise,  shows  a  distortion  of  the  gray  anterior  horns- 
the  artificial  nature  of  which  is  betrayed  by  the  horizontal  radi- 
ating bands  of  dispersed  white  matter  on  either  side  near  the 
periphery.  This  section  was  also  taken  near  the  cut  surface  of 
a  segment  where  the  substance  had  welled  up  out  of  the  cord. 
The  changes  are  similar  to  those  shown  in  Fig.  6. 

A  curious  porous  condition  of  the  right  anterior  horn  is 
shown,  the  exact  nature  of  whicli  we  have  postponed  for  de- 
scription in  a  subsequent  paper.   This  place  looks  as  if  a  portion 


of  the  gray  matter  had  been  dissolved  out  or  had  been  thrust 
;iway  to  some  other  level  in  the  cord.  This  condition  is  an 
artefact  and  is  frequently  met  with  in  bruised  cords,  especially 
when  instruments  have  suddenly  cut  or  torn  in  the  gray  matter 
in  connection  with  the  bruising. 

No  changes  were  found  in  the  central  nervous  system  of 
this  case  except  the  artefacts. 

Case  II.  Fig.  7,  Plate  II.— The  section  from  which  Fig.  7  is 
taken  was  loaned  by  Dr.  Ely.  Although  the  case  came  from 
one  of  the  foreign  laboratories,  where  the  deformity  was  di.s- 
covered  by  accident  in  the  course  of  microscopical  examination, 
and  was  then  labeled  "congenital  malformation  of  the  spinal 
cord,"  we  have  taken  the  liberty  of  noting  the  case  in  its  proper 
light. 

This  case,  like  the  previous  one,  is  most  ])lainly  due  to  bruis- 
ing or  manipulation,  although  we  have  only  a  single  section  to 
judge  by,  and  no  notes  of  the  autopsy.  The  element  of  bruis- 
ing is  shown  by  the  dispersed  and  crushed  columns  of  white 
matter,  as  in  the  previous  case,  and  these  are  indicated  by  the 
dotted  lines  in  the  drawing.  Most  of  the  left  posterior  horn 
with  its  medullary  cone  and  its  column  of  Clarke  is  dislocated 
by  the  force  of  the  blow  from  its  normal  site,  and  is  driven  out 
into  the  anterior  fissure.  * 

Some  experimental  distortions  will  be  shown  later,  resem- 
bling this  case  quite  closely. 

Case  III.  Fig.  8,  Plate  II, — This  section  is  taken  from  a  case 
of  traumatic  tetanus  which  shows  a  number  of  minor  deformi- 
ties of  the  artificial  class.  There  are  no  notes  about  any  special 
features  of  the  removal  of  the  cord  at  the  autopsy.  The  cord 
seemed  normal  grossly  except  in  one  place,  where  the  partly- 
detached  dura  mater  was  wrapped  and  tied  about  the  cord,  ap- 
parently in  the  fresh  condition  or  during  the  hardening.  In 
this  place  the  cord  is  constricted,  while  above  and  below  it  is 
slightly  enlarged. 

Fig.  8  is  from  a  section,  some  distance  from  the  constricted 
region,  taken  from  the  cut  surface  of  a  segment,  in  which  the 
cord  matters  oozed  out  while  in  the  fresh  condition.  In  a  gen- 
eral way,  the  appearances  resemble  those  already  shown  in  Figs. 
5  and  6.  taken  from  similar  places.  The  anterior  horns  extend 
out  to  the  surface  of  the  cord,  and  the  posterior  horns  are  arti- 
ficially misplaced  and  malformed.  Columns  of  deviated  white 
matter  are  also  present  in  the  section,  but  are  not  shown  in  the 
drawing.  The  general  outline  of  the  section  also  indicates 
rough  handling.  Whether  the  changes  are  due  to  the  constrict- 
ing band  of  the  dura  mater  or  bruising  at  the  autopsy,  or  both, 
is  hard  to  say. 

The  appearances  of  the  sections  5,  6,  and  8  should  be  held 
in  mind  to  compare  with  a  case  described  by  Buchholz  as  con- 
genital malformation,  referred  to  in  Section  VI. 

Case  IV.  Figs.  9,  10,  Plate  II. — This  cord  was  removed  by 
the  writer  in  a  case  with  symptoms  of  peripheral  neuritis  at  St. 
Catharine's  Hospital,  July,  1886,  and  nothing  can  be  said  about 
the  technique  of  removal  except  that  the  instruments  were  dull 
and  clumsy.  The  cord  was  not  examined  microscopically  until 
soir.e  four  years  after  ward,  when  the  contortions  were  discovered 
in  the  review  of  the  laboratory  collection. 

The  di>tortions  in  this  case  are  of  a  slight  degree,  and  are  • 
present  iti  the  upper  dorsal  region.  In  the  section  correspond- 
ing to  Fig.  10  the  two  anterior  horns  are  fused  together  in  one 
mass,  and  the  gray  commissure  is  very  voluminous.  The  in- 
creased amount  of  gray  matter  in  the  commissure  appears  to 
have  come  from  some  other  level  rather  than  from  either  of  the 
anterior  horn.s.  The  central  canal  (c)  and  the  columns  of 
Clarke  {x  x),  together  with  the  fused  anterior  horns,  have  been 
thrust  too  far  outward  toward  the  anterior  surface  of  the  cord. 
The  middle  part  of  the  posterior  horn  on  the  right  side  is 
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thinned  down  to  a  mere  strand  and  almost  separated  from  the 
anterior  hern,  an  appearance  which  seems  to  have  its  explana- 
tion in  the  fact  that  the  rifjlit  anterior  horn  in  its  forward  dis- 
placement has  been  pulled  away  from  the  posterior  horn,  and 
the  normally  thinnest  part  of  the  latter  has  yielded. 

A  narrow  strand  of  extra  gray  matter  is  seen  in  the  left  side 
following  the  inner  border  of  the  posterior  horn.  The  central 
third  of  the  posterior  white  columns  shows  crushed  and  devi- 
ated collections  of  white  fibers  not  indicated  in  the  drawin{i. 

Fig.  9,  from  a  section  a  little  below  the  preceding  ono 
shows  a  very  slight  distortion  of  the  gray  matter,  consisting 
simply  in  a  thinning  and  partial  separation  of  both  posterior 
horns  from  the  anterior  horns  at  their  junction,  like  the  condi- 
tion of  the  right  posterior  horn  in  the  preceding  section.  Such 
a  condition  as  this  in  Fig.  10  or  Fig.  9  is  liable  to  be  produced 
by  pinching  a  soft  cord  with  the  fingers  or  feeling  of  it  roughly 
to  test  its  consistence.  The  anterior  horns  do  not  ajjpear  to  be 
displaced  forward  to  any  extent.  This  condition  of  the  poste- 
rior horns  looks  as  if  it  might  have  been  accomplished  by  gen- 
tle bilateral  pressure  on  the  cord,  which  squeezed  and  thinned 
them.  As  the  gray  matter  is  softer  than  the  white,  it  would 
tend  to  show  the  effects  of  pressure  first. 

The  white  matter  in  this  section  shows  little  if  any  signs  of 
bruising  or  deflection. 

It  might  be  remarked  incidentally  that  the  writer  has  once 
seen  the  condition  shown  in  Fig.  10,  in  a  cord  which  showed 
no  signs  of  bruising  in  the  microscopical  examination,  although 
violence  could  not  be  positively  excluded.  The  thinning  of  the 
posterior  horns  occurred  in  the  cervical  region  in  this  case  to 
about  the  same  extent  as  in  Fig.  11,  and  the  surrounding  ar- 
rangement and  structure  of  the  cord  were  perfectly  normal. 
There  were  no  bruises  elsewhere  in  the  cord  in  this  case. 

So  I  am  not  prepared  to  say  that  a  trifling  malformation  like 
the  thinning  of  the  posterior  horns  in  Fig.  9  may  not  occur 
congenitally  without  the  intervention  of  artificial  causes.  But 
the  latter  should  be  thought  of  first  in  explaining  any  deformed 
condition  of  the  cord,  whether  trifling  or  extensive. 

To  return  to  Case  The  probable  soft  condition  of  the 
cord  in  the  hot  weather  when  the  autopsy  was  made,  and  the 
transportation  for  some  distance  of  the  fresh  cord,  mixed  up  to- 
gether with  the  other  organs  in  a  common  receptacle,  should  be 
taken  into  account  in  explaining  the  artificial  changes  in  the 
I  gray  matter. 

j       There  were  no  lesions  in  Case  IV,  and  absolutely  nothing  in 

the  symptoms  jjointing  to  the  described  changes. 
I       Case  V  (Figs.  12,  13,  14,  15,  Plates  II  and  III)  relates  to  a  girl, 
■  sixteen  years  old,  who  had  ordinary  chorea  and  died  of  an  inter- 
current disease.    No  notes  extant  of  the  details  of  the  removal 
of  cord.    The  hardened  cord  showed  no  external  signs  of  bruis- 
\  mg  or  pressure.,  but  transsectious  through  a  portion  of  the 
mid-dorsal  region,  about  one  centimetre  and  a  half  in  length, 
I  show  malarrangement  of  the  cord  substances,  resulting  from 
bruising  at  the  autopsy  or  other  manipulation. 

The  section  corresponding  to  Fig.  12  (the  lowermost  of  the 
j  aeries)  is  a  very  good  example  of  how  a  limited  column  of  de- 
;  fleeted  or  displaced  white  matter  may  operate  on  the  gray  mat- 
.ter.    In  this  instance  the  deflected  column  (jf  white  matter  deep- 
^  ly  indents  the  left  anterior  horn  at  the  processus  lateralis,  and  fits 
j  into  an  acute  angle  between  the  anterior  and  posterior  horns. 
A  still  greater  deflection  of  this  white  column  in  the  same  direc- 
tion would  tend  to  separate  entirely  the  left  anterior  horn  from 
its  connections  with  the  rest  of  the  gray  matter. 

Figs.  13,  14,  and  15,  in  their  order,  are  the  next  upward 
members  of  the  series.  This  series  is  exceedingly  instructive 
in  showing  [)lainly  what  has  already  been  spoken  of  so  often — 
namely,  the  occurrence  of  extra  bits  of  gray  matter  thrust  into 


the  section  from  other  levels.  In  Fig.  13  there  is  a  deflciency 
of  the  gray  matter,  which  makes  its  appearance  in  the  higher 
levels  at  14  and  15. 

In  Fig.  13  the  middle  portion  of  both  posterior  horns  is  gone 
(compare  Fig.  10  and  Fig.  11,  on  the  right  side),  and  the  force 
driving  the  absent  gray  matter  to  other  places  is  betrayed  by 
two  symmetrical,  wavy,  horizontal  hemispherical  areas  of 
crushed  white  fibers,  occupying  the  place  of  the  missing  gray 
matter. 

Fig.  14  shows  various  bands  of  deflected  white  matter,  a 
separation  of  the  posterior  horns  at  their  middle  fi-om  the  ante- 
rior horns,  and  a  portion  of  the  missing  gray  matter  from  sec- 
tion 13  interpolated  in  the  middle  of  the  posterior  white  col- 
unm,  surrounded  by  bruised  white  fibers. 

Fig.  15  shows  very  much  the  same  condition,  and  another 
tiny  lump  of  the  missing  gray  matter  from  section  13  is  most 
curiously  surrounded  by  concentrically  arranged  deflected  nerve 
fibers  of  the  white  matter,  and  is  situated  in  the  midst  of  the 
posterior  white  columns.    There  were  no  lesions  in  this  cord. 

Case  V.  Fig.  11,  Plate  II. — This  cord  was  removed  from  a 
female  adult  case  of  peripheral  neuritis  by  the  writer  at  Charity 
Hospital,  where  the  use  of  the  chisel  and  shears  are  customary, 
in  April,  1889.  No  details  about  the  cord  removal  noted.  The 
cord  was  not  diseased  in  any  way. 

Fig.  11,  Plate  II.  The  bruise  (the  only  one  in  the  cord)  is 
very  limited  in  extent,  and  lies  in  the  lower  part  of  the  eighth 
cervical  segment.  It  is  very  much  of  the  same  character  as 
that  shown  in  Fig.  12.  The  outer  margin  of  the  left  anterior 
horn  is  indented  by  a  deviated  or  crushed  bundle  of  white 
fibers  not  shown  in  the  drawing.  In  Fig.  12  none  of  the  gray 
matter  lias  been  thrust  out  of  the  section  ;  but  in  Fig.  11a 
portion  of  the  horn  has  apparently  been  pushed  up  or  down, 
or  both  ways,  to  some  other  level.  Unfortunately,  this  could 
not  be  traced  out  in  other  sections,  for  the  rest  of  the  cord  in 
this  region  has  been  lost.  It  will  be  seen,  at  any  rate,  that  a 
group  of  missing  ganglion  cells  in  the  left  side  has  apparently 
gone  to  some  other  place. 

In  addition  to  these  cases,  a  few  instances  of  artificial 
malformations  due  to  bruises  were  found  in  the  cords  of 
animals,  in  the  laboratory  collection.  These  cases  are  wor- 
thy of  some  note,  for  two  or  three  cases  of  bruise  artefacts 
in  animals  have  been  described  in  the  literature  as  congeni- 
tal malformations  of  the  spinal  cord.  One  of  these  cases 
came  from  a  dog  dying  with  rabies.  The  cord  was  removed 
by  the  writer  in  1885,  as  was  supposed,  with  much  care,  and 
without  any  knowledge  of  having  injured  the  cord,  but  a 
recent  examination  showed  that  the  cord  had  nevertheless 
been  slightly  bruised — for  an  inch  or  so  in  the  upper  dorsal 
region.  There  was  comparatively  little  deflection  of  the 
fibers  of  the  white  matter,  but  in  many  places  the  posterior 
horns  were  attenuated  or  misshapen  in  various  ways,  and  in 
one  or  two  places  were  altogether  absent  on  one  side  or  the 
other,  having  been  squeezed  away  to  other  levels.  This 
case  should  be  compared  with  the  case  of  Schiefferdecker. 
Many  of  our  sections  resemble  very  closely  the  supposed 
congenital  malformation  in  a  dog's  cord  reported  by  this 
author  (see  Section  VI).  A  spinal  cord  of  a  sheep  showed 
in  the  dorsal  region  a  (juite  similar  set  of  appearances  due 
to  bruising  or  other  manipulation. 

It  is  rather  a  common  occurrence  to  find  injuries  with 
the  resulting  appearances  suggesting  malformations  in  the 
spinal  cord  of  oxen  procured  at  the  slaught(M"-house.  The 


368 


VAJSr  GIESON':   THE  ARTEFACTS  OF  THE  NERVOUS  SYSTEM.       [N.  Y.  Med.  Joob., 


cords  are  taken  out  by  such  crude  methods  by  the  work- 
men that  every  year,  among  such  cords  brought  to  the  labo- 
ratory for  histological  class-work  preparation,  a  certain 
number  show  lacerations,  splits,  and  topographical  disar- 
rangements of  the  two  cord  matters,  from  bruising.  Micro- 
scopical examination  of  the  hardened  specimens  of  these 
cords  of  oxen  in  the  laboratory  collection  showed  in  one  or 
two  instances  various  degrees  of  deformities  from  bruising, 
which  need  no  especial  description,  but  they  should  be  noted 
because  Kronthal  (Section  VI)  instances  a  case  in  the  litera- 
ture with  a  detailed  description  of  a  congenital  malforma- 
tion in  the  spinal  cord  of  an  ox  which  had  been  severely 
bruised. 

A  rabbit's  spinal  cord  affected  with  acute  myelitis,  in 
spite  of  the  writer's  precautions  in  removing  it  recently, 
showed  under  the  microscope  deformities  from  bruising. 
A  doubtful  case  of  an  alleged  malformation  in  a  rabbit's 
cord  is  instanced  by  Turner  (Section  VI). 

One  or  two  other  cases  w^ere  found  in  the  cord  collec- 
tion, but  they  show  nothing  beyond  what  is  already  seen  in 
the  cited  cases.  None  of  the  cited  cases  showed  any  evi- 
dences of  pathological  processes,  and  there  were  absolute- 
ly no  symptoms  in  any  of  them  indicating  the  described 
changes. 

The  topographical  changes  are  due  to  autopsy  bruises, 
or  other  manipulation,  which  in  these  cases  was  done  en- 
tirely unwittingly  by  the  pathologist,  and  I  think  the  cases 
are  valuable  in  connection  with  the  general  subject  to  show 
what  may  be  done  to  the  cord,  now  and  then,  entirely  una- 
wares, even  by  skilled  and  experienced  pathologists  in  the 
course  of  routine  autopsy  work. 

It  will  be  shown  farther  on  that  these  bruises  can  almost 
always  be  recognized  under  the  microscope,  even  if  we  have 
no  data  of  the  autopsy  procedures,  or  gross  external  indi- 
cation of  bruising  or  negligent  handling. 

Section  V. 

A  DESCRIPTION  OF  THE  RESULTS  OF  EXPERIMENTAL 
BRUISING  OF  THE  HUMAN  SPLNAL  CORD. 

I.  (iross  appearances  of  the  bruised  cords. 

II.  Microscopical  appearances  of  the  same. 

III.  Artificial  duplication  of  the  spinal  cord. 

IV.  The  minute  structural  artefacts  due  to  bruises  of 
the  spinal  cord. 

The  purpose  of  the  w  ork  described  in  this  section  is  to 
show  that  the  results  obtained  by  experimental  bruising  of 
the  cord  differ  in  no  wise,  or  in  degree  only,  from  the  cases 
cited  in  the  preceding  chapter,  and  also,  what  is  still  more 
important,  that  these  results  are  the  counterparts  of  the 
changes  described  in  published  cases  as  congenital  defects 
or  heterotopia,  in  the  succeeding  section. 

During  the  past  two  years,  as  the  opportunity  of  pro- 
curing normal  human  cords  at  autopsies  was  presented, 
some  thirty  or  more  of  them  were  subjected  to  mechanical 
forces  directed  in  a  great  variety  of  ways,  and  the  result- 
ing changes  in  the  cord  studied  thoroughly  with  the  micro- 
scope. 

This  experimental  work  on  the  cord  is  divided  into  two 
kinds  : 


In  one  set  of  cases  the  cord  was  purposely  bruised  in 
the  process  of  removal  from  the  body. 

In  another  set  of  cases  the  cord  was  removed  in  perfect 
condition,  and  afterward  bruised  by  mechanical  forces  in  a 
variety  of  ways. 

The  first  set  of  cords  were  injured  by  exaggerating  all 
of  the  procedures  in  the  removal  of  the  cord  which  are 
liable  to  damage  it  as  described  in  Section  III.  The  chisel 
and  the  saw  were  used  carelessly  and  forcibly.  The  chisel 
was  purposely  driven  down  on  the  cord,  and  endeavors  were 
made  to  drive  some  fragments  of  bone  or  whole  laminae 
against  the  dura  by  the  chisel  and  the  mallet.  The  bone- 
cutting  shears,  and  levers  to  pry  apart  the  bones  after  in- 
completely sawing  them,  were  also  used  in  a  clumsy  or 
forcible  way,  designedly  bruising  the  dura  mater  and  cord. 

In  the  second  set  of  cords,  some  were  bruised  with  the 
dura  mater  attached,  while  others  were  injured  after  the 
dura  had  been  removed.  Most  of  them  were  damaged 
while  within  the  dura  mater,  for  the  latter  contributes  ma- 
terially toward  the  formation  of  the  more  complex  artificial 
malformations. 

Some  of  these  cords  in  this  second  set  of  cases  were 
bruised  by  allowing  weights  to  fall  on  them  from  shorter 
or  longer  distances.  Others  were  struck  with  different  in- 
struments. Small  blocks  or  strips  of  wood  were  placed  on 
some  of  the  cords,  and  the  wood  struck  or  tapped  with  the 
hammer.  In  another  cord  two  pieces  of  tape  about  an  inch 
apart  were  suddenly  and  simultaneously  tied  down  on  the 
dura,  etc.  Still  other  cords  were  pinched  with  the  thumb 
and  finger  with  various  degrees  of  force — either  in  a  single 
place  in  the  cord,  or  at  two  not  far  distant  places  simulta- 
neously. This  pinching  of  the  cord  with  the  fingers  gives 
very  interesting  results,  the  extent  of  which  can  be  con- 
trolled in  a  measure  by  the  operator,  so  as  to  produce  slight 
deformities,  up  to  doubling  or  partial  doubling  of  the  cord. 

The  changes  in  the  cord  produced  by  all  of  these  pro- 
cedures vary  so  greatly  that  no  general  statements  can  be 
made  as  to  the  uniformity  of  the  alterations  produced  by 
any  particular  mode  of  applying  the  force.  Hardly  any 
two  contortions  of  the  cord  from  artificial  origin  look  alike. 
The  same  procedure  applied  to  two  different  cords  in  ex- 
actly the  same  way  will  not  produce  constant  results  as  to 
the  microscopic  appearances  of  the  distortions.  In  some 
cords  the  extent  of  the  bruise  does  not  appear  commensu- 
rate with  the  amount  of  force  exerted,  and  in  other  exam- 
ples the  reverse  of  this  appears. 

Doubling  of  the  cord  is  not  easy  to  produce — at  least  I 
have  not  been  able  as  yet  to  make  very  perfect  duplication 
of  the  cord  in  these  experimental  bruises,  except  in  two  or 
three  cases.  The  shapes  which  the  cord-substances  are 
liable  to  assume  from  the  bruising  are  quite  Protean,  and 
there  is  nothing  very  definite  or  constant  in  the  relations  of 
the  complex  topographical  deviations  of  the  cord-matter  to 
the  method  of  bruising.  It  is  even  almost  impossible,  save 
in  one  or  two  forms  of  bruises,  to  reproduce  any  given 
result. 

The  presence  of  the  dura  mater  and  the  suddenness  of 
the  blow  may  be  commented  on  briefly  in  the  production 
of  these  artefacts.    It  is  the  presence  and  position  of  the 
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dura  mater  which  is  lar<;-ely  conducive  to  the  formation  of 
some  of  the  bruises  at  the  autopsy.  Were  it  not  for  the 
dura  mater,  many  of  the  blows  from  the  sharper  cutting  in- 
struments would  simply  cut  or  lacerate  the  cord  without 
bruising  it.  But  the  dura  acts  as  a  cushion  and  distributes 
the  force  of  the  blow  so  as  to  disseminate  the  cord-sub- 
stances to  inappropriate  places.  If  a  cord  is  laid  out  on 
the  table,  and  struck  suddenly  with  the  chisel,  as  at  the 
autopsy,  with  and  without  the  intervention  of  the  dura,  the 
results  vary  as  described.  In  the  first  instance  the  tend- 
ency is  to  braise  the  cord  without  cutting  it,  while  in  the 
latter  instance  the  cord  is  liable  to  be  incised  or  cut  in  two 
— without  much  bruising. 

After  removal  from  the  body,  the  cord,  of  course,  slips 
around  in  the  dura,  when  struck,  to  a  greater  extent  than 
in  the  body,  where  both  are  attached  and  tense.  So  the 
cord  on  the  table  may  slip  away  from  a  tap  on  the  dura 
mater  which  it  would  not  escape  in  situ  in  the  dead  subject. 

If  the  blow  be  very  sudden,  the  tendency  is  to  scatter 
the  cord  substances  about  more  extensively  and  grotesquely 
than  in  slow,  deliberate  pressures.  If  the  cord  be  slowly 
pinched  with  the  thumb  and  finger,  the  white  and  gray 
matter  may  be  driven  above  or  below,  each  remaining  in 
its  proper  place.  The  cord  becomes  larger  above  or  below 
the  cincture,  the  white  matter  is  more  voluminous,  the  fibers 
run  in  abnormal  directions,  and  the  gray  matter  tending  to 
remain  in  its  proper  position  is  larger,  and  pretty  uniform- 
ly so  in  all  of  its  different  parts.  The  result  produced  is  a 
sort  of  artificial  numerical  hypertrophy. 

But  if  the  same  amount  of  force  expended  in  this  slow- 
manual  cincture  be  concentrated  in  a  sudden  sharp  impact, 
the  result  is  altogether  difFerent ;  the  gray  matter  and  white 
matters  are  detached  and  scattered  about  in  all  sorts  of  di- 
rections. 

Of  course,  all  these  various  modifications  of  the  appli- 
cation of  the  force  are  in  turn  modified  by  the  consistence  or 
freshness  of  the  cord,  and  this  produces  correspondingly 
different  phases  of  deformities.  Thus,  it  may  be  said  that 
a  single  blow  at  the  autopsy  on  the  dura  mater  may  pro- 
duce any  of  the  infinite  varieties  of  distortions,  from  a  slight 
asymmetry  up  to  a  condition  in  which  a  whole  portion  of 
a  segment  is  shifted  bodily  to  another  level,  giving  a  doub- 
ling of  the  cord. 

I.  Description  of  Gross  Appearances  of  Bruises  of 
THE  Spinal  Cord. 

The  blow  may  leave  no  gross  changes.  Perhaps  the 
natural  elasticity  of  the  cord  membranes  or  the  cord  tissues 
may  reduce  the  cord  to  its  normal  contour  to  some  extent 
after  the  bruise.  A  bruise  without  gross  traces  in  the  fresh 
cord  will  always  show  with  careful  microscopical  examina- 
tion, and  sometimes  to  a  very  considerable  extent  in  the 
dispersion  of  the  cord  substances.  In  other  cases  there 
are  the  extensive  changes  shown  in  Plates  IV  to  VI,  which 
cover  a  sufficient  variety  of  phases  to  make  the  matter  clear. 

Case  I.  Fig.  16,  Plate  IV. — This  (;ord  was  removed  from 
a  horse  dying  with  azotorrhoea — a  disease  in  horses  often 
manifesting  symptoms  of  paraplegia  apparently  of  a  toxic 
nature.    The  cord  was  removed  by  the  writer  some  years  ago, 


prior  to  commencing  these  studies.  The  autopsy  was  made 
in  hot  weather,  twenty-four  hours  after  death,  and  present- 
ed so  much  difficulty  in  the  use  of  the  ordinary  instruments 
that  finally  an  axe  was  used  to  complete  the  cord  removal. 
The  lower  dorsal  and  lumbar  portions  of  the  vertebral  col- 
umn were  chopped  out  entire,  and  then  split  open  with  the 
sharp  axe. 

At  one  point  in  the  lower  dorsal  region  there  was  a 
circumscribed,  fusiform  swelling  of  the  cord  with  dimin- 
ished consistence  and  a  trifle  of  flattening.  Fig.  16  shows 
this  appearance,  and  I  had  the  plate  drawn  from  the  fresh 
cord  for  intended  publication,  under  the  impression  that 
softened  swelling  was  a  focus  of  acute  myelitis,  which  cor- 
responded well  enough  with  the  symptoms,  as  the  horse  had 
more  or  less  complete  paraplegia.  Not  until  quite  recently 
was  the  cord  examined  microscopically,  when  it  was  posi- 
tively seen  that  the  appearances  were  due  to  bruising  and 
that  there  were  no  lesions  in  the  cord. 

The  cord  must  have  been  bruised  by  a  slanting  blow  of 
the  axe  in  splitting  open  the  vertebral  column.  While  the 
gross  external  changes  are  considerable  in  this  case,  the 
topographical  alterations  of  the  gray  and  white  matters  are 
only  of  a  very  moderate  degree.  This  is  a  very  striking 
exception  to  the  rule — which  is,  that  such  striking  gross 
changes  as  are  present  in  this  case  correspond  to  extensive 
topographical  deformities  in  the  sections.  The  only  dis- 
placements of  the  cord  substances,  however,  in  this  case 
are  limited  to  slight  dislocations  and  disfigurations  of  the 
posterior  horns.  The  customary  deflections  of  the  white 
fibers  are  quite  limited  and  in  many  sections  entirely  absent. 

The  most  interesting  feature  of  the  case  is  the  presence 
of  rather  large,  ragged- walled  cavities  of  fairly  considerable 
vertical  extent  in  the  posterior  white  columns.  In  one  re- 
gion the  cavity  takes  up  nearly  the  whole  of  the  posterior 
columns.  These  cavities  are  part  and  parcel  of  the  effects 
of  the  bruise,  but  to  an  observer  forgetful  of  the  effects  of 
bruising  they  might  suggest  the  lesions  of  syringomyelia, 
or  appear  like  preformed  cavities.  These  cavities  had  no 
lining  membrane,  and  scattered  about  diffusely  in  their 
ragged,  lacerated  walls  were  some  extravasations  of  red 
blood-cells,  also  of  artificial  mechanical  origin.  The  cases 
of  Koppen — discussed  more  fully  in  Section  VI — should  be 
referred  to  in  connection  with  these  artificial  cavities.  Kop- 
pen instances  two  cases  of  what  he  terms  "  formations  of 
cavities  in  the  spinal  cord  of  acute  origin."  While  not 
venturing  to  question  too  positively  the  preformed  nature 
of  the  cavities  in  the  author's  cases,  the  writer  would  sug- 
gest the  perfectly  possible  origin  of  cavities,  together  with 
the  extravasations  of  blood  in  their  walls,  as  due  to  bruise 
artefacts. 

To  return  to  our  own  case,  the  cavities  seem  to  have 
been  j)roduced  by  mere  lacerations  or  a  rending  apart  of 
the  white  matter  by  the  force  of  the  blow.  If  not  produced 
in  this  way,  they  may  have  been  caused  by  the  transporta- 
tion to  other  levels  of  crushed  masses  or  detritus  of  white 
matter  which  have  left  a  cavity  behind  (see  Fig.  24).  The 
borders  of  4he  cavity  consist  of  perfectly  normal  white- 
matter  and  are  remarkable  in  showing  no  mechanical  dis- 
persion^ of  the  white  fibers  so  characteristic  of  bruising. 
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Such  cavities  occur  not  infrequently  in  bruised  cords,  but 
rarely  take  such  a  deceptive  nearly  circular  or  oval  form 
and  position  in  the  center  of  the  cord  as  in  the  present 
case,  but  most  frequently  assume  the  shape  of  purely  me- 
chanical splits  or  clefts.  These  artificial  cavities  in  the 
white  matter  have  some  resemblance  to  the  "  porous  condi- 
tion of  the  gray  matter  "  already  described,  but  they  appear 
to  be  produced  in  a  slightly  difiPerent  manner. 

Figs.  17  and  18  (Case  II,  Plate  V)  are  taken  from  two 
different  places  in  the  dorsal  region  of  the  same  cord. 
Both  of  the  bruises  were  produced  by  sudden  compression 
with  the  thumb  and  finger,  with  the  intention  of  repro- 
ducing the  artificial  doubling  of  the  cord  in  the  two  pul)- 
lished  cases  of  Seguin  and  Fiirstncr  and  Zacher  (see  Sec- 
tion VI). 

In  Fig.  17  there  are  two  bruises — an  upper  and  a  lower 
one.  In  the  lower  one  a  portion  of  the  cord,  principally 
white  matter,  has  broken  through  and  has  been  squeezed  out 
of  the  pia  matral  covering  of  the  cord.  The  red  streak  in  the 
extruded  mass,  supposed  in  the  fresh  condition  to  be  gray 
matter,  was  found  in  subsequent  microscopical  examination 
to  be  a  distorted  blood-vessel  surrounded  by  some  arti- 
ficial liii-morrhages.  The  second  upper  bruise  is  indicated 
by  a  circumscribed  globular  lumpy  swelling  out  of  the  cord 
contours.  The  extruded  mass  below  was  soft  and  pasty  in 
the  fresh  condition,  like  the  condition  of  the  white  matter 
in  a  softened  normal  cord  in  late  autopsies  in  warm  weath- 
er. The  remarkable  feature  of  these  two  bruises  is  that 
the  cord  does  not  show  the  usual  girdles  of  deficiency  to 
compensate  for  the  increased  volume  of  the  cord  at  the 
bruised  regions  as  distinctly  as  usual.  As  a  rule,  where 
the  cord  is  struck  there  is  a  dent  or  cincture,  and  a  swollen 
lump  of  the  dispersed  cord-matters  is  found  above  or  below. 
But  the  correspondence  of  volumetric  relations  in  the  bruises 
does  not  appear  at  all  as  frequently  as  would  be  expected. 
Very  often  the  cord  may  show  the  lum2)-like  appearance  as 
in  the  upper  bruise  of  Fig.  17,  and  yet  above  and  below  the 
lump  the  cord  may  seem  very  nearly  normal  in  its  volume. 
The  sense  of  touch,  however,  will  sometimes  give  a  better 
appreciation  of  the  deficiency  above  or  below  the  lump  in 
the  cord  than  the  eye. 

In  the  portion  of  the  cord  represented  by  Fig.  18  the 
pressure  by  the  thumb  and  finger  was  applied  simultane- 
ously on  either  side  of  a  given  point ;  the  pressure  in  this 
instance  was  rather  more  deliberate  and  gentle  than  in  the 
portion  shown  by  Fig.  17.  The  extruded  mass  here  lies 
on  the  anterior  surface  of  the  cord,  and  consists  exclusively 
of  white  matter ;  there  is  also  a  slight  fusiform  swelling  of 
tlie  cord  at  this  point,  while  above  and  below,  the  cord  is 
slightly  smaller  than  elsewhere  in  the  same  region.  (It  was 
impossible  for  the  artist  to  show  this  diminution  of  the 
cord  volume  well  above  and  below  the  swelling  in  the  posi- 
tion the  cord  was  placed.  To  show  this,  another  picture  of 
the  lateral  face  of  the  cord  would  have  been  requisite.  The 
pinching  was  applied  to  the  cord  bilaterally).  The  plate 
shows  well  enough  what  has  happened  from  the  pinching 
to  dispense  with  further  <letail.  Sections  frojn  both  of 
tliese  cords  will  be  described  in  connection  with  the  micro- 
scopical ajjpearances  of  the  experimental  bruises.    Fig.  62, 


Plate  XV,  is  from  a  section  through  the  extruded  mass  in 
Fig.  17,  and  Fig.  63,  same  plate,  corresponds  to  Fig.  18. 

Case  III.  Figs.  19  to  20,  Plate  VI.— The  bruise  in  this 
case  was  effected  in  the  purposely  careless  removal  of  a 
firm  cord  in  cold  weather,  from  an  ordinary  case  of  phthisis, 
at  Charity  Hospital.  The  chisel  and  the  shears  were  used 
freely.  The  chisel  had  shoulders  to  arrest  its  entrance  into 
the  spinal  canal,  but  it  was  driven  down  through  the  lum- 
bar lamini3e  with  a  sharp  mallet-blow,  with  the  result  of  im- 
pacting a  broad  splinter  of  bone  into  the  vertebral  canal. 
To  get  rid  of  this,  the  bone-cutting  shears  (a  particularly 
powerful  and  awkward  pair)  were  used.  Between  the  ac- 
tion of  both  instruments,  although  the  dura  mater  showed 
no  indications  of  it,  the  cord  was  damaged  as  depicted  in 
Fig.  20,  which  shows  a  depression  in  the  cord,  and  cor- 
responding to  it  an  extrusion  of  cord  substances  from  the 
depressed  place.  The  bruised  place  was  a  trifle  above  the 
commencement  of  the  cauda  equina.  A  doubling  of  the 
cord  was  sought  in  this  experiment. 

The  cord  in  Case  IV  was  taken  at  the  same  hospital,  in 
a  similar  manner,  to  reproduce  doubling  of  the  cord.  The 
chisel  alone  was  used,  and  the  laminae  in  places,  without 
l)emg  sawed,  were  severely  hammered  with  the  chisel  and 
heavy  mallet  with  the  result  shown  in  Fig.  19.  The  plate 
tells  its  own  story  well  enough  without  further  explanation. 
The  remarkable  thing  about  tlie  cord  is  the  extrusion  of  the 
cord  matters  clear  through  the  dura  mater  in  the  upper 
bruise.  This  was  probably  furthered  by  the  tension  and 
attachments  of  the  cord  and  membranes  while  in  the  verte- 
bral canal.  The  bruises  in  this  cord  are  confined  to  the 
dorsal  region.  In  this  instance  a  remarkably  perfect  dupli- 
cation of  the  cord  was  produced.  One  portion  of  the  cord 
was  telescoped  down  sidewise  over  another  portion,  and  the 
result  is  shown  in  Figs.  64  and  6.5,  Plate  XV,  drawn  from 
sections  through  the  cord  and  the  extruded  portion  along- 
side of  it. 

These  last  cases  are  examples  of  extraordinarily  severe 
bruises.  The  lesser  contusions  show  a  mere  diffuse  irregu- 
larity in  the  exterior  contour  of  the  cord.  Or  there  may  be 
a  single  very  circumscribed  dent  or  dimple  in  the  surface, 
or  a  minute  prominence  or  pimple-like  projection.  Still, 
other  cords  show  little  mounds  and  depressions  on  the  sur- 
face, multiple  or  aggregated  in  their  distribution.  Some- 
times there  are  minute  multiple  extrusions  of  the  cord  sub- 
stances on  the  surface  of  the  cord  (see  Fig.  23,  Plate  VII), 
some  of  them  fused  together  in  larger  or  smaller  masses. 

The  consistence  of  the  cord  is  diminished  at  the  seat  of 
the  bruise  corresponding  to  the  severity  of  the  blow.  If 
the  bruise  is  severe  and  the  superficial  covering  of  the  cord 
is  not  ruptured,  the  cord  feels  soft  and  jjulp-like  within  the 
wrinkled  or  partly  collapsed  membranes.  If  a  portion  of 
the  cord  bursts  through  the  membranes  in  the  bruising,  it 
is  liable  to  be  soft  and  pasty  and  yellowish- white  in  color. 
Sometimes  the  extruded  masses  show  larger  and  smaller  arti- 
ficial hiBuiorrhages  in  their  substance  (Fig.  18).  If  a  por- 
tion of  the  cord  is  dislodged  to  some  other  level,  and  yet 
does  not  burst  thi'ough  the  membranes  as  in  Fig.  18,  a,  it 
pi'oduces  a  larger  or  smaller  lumj)  which  bulges  out  the  con- 
tour of  the  cord.    In  such  places  (Fig.  18)  the  consistence 
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of  the  cord  is  increased,  and  the  superficial  neurogliar  coat 
is  tense  and  hard.  A  normal  cord  which  has  been  bruised 
extensivel)'  feels  somewhat  like  a  cord  which  has  been  soft- 
ened by  acute  myelitis. 

In  the  hardened  cord  these  bruises  also  show  very  well, 
and  their  external  topoo^raphy  can  be  more  conveniently 
studied.  The  slightest  extrusion  of  cord  substances  on  tlie 
surface  should  lead  to  the  suspicion  of  a  contusion. 

While  hardening  in  Miiller's  Huid,  the  deflected  bands 
of  white  matter  in  bruised  cords  assume  the  color  of  the 
gray  matter.  They  appear  as  little  gray  spots  or  diffuse 
areas  scattered  about  over  the  surface  of  the  transverse 
section,  and  this  occurrence,  often  coupled  with  dispersed 
fragments  of  gray  matter,  gives  a  spotted  appearance  to  the 
cut  surfaces  of  the  cord  while  in  Miiller's  fluid  or  in  the 
subsequent  alcohol  immersion.  These  strikingly  distinct 
circumscribed  or  diffuse  spots  often  look  so  much  like 
lesions  that  the  observer,  in  reconnoitering  the  specimen  by 
transverse  incisions  during  the  hardening  stages,  is  liable  to 
consider  them  foci  of  softening  or  disseminated  myelitis. 

In  Plate  VII  the  drawings  were  made  from  the  hard- 
ened specimens,  and  show  some  additional  points  about  the 
macroscopical  appearances  of  bruises  of  tlie  spinal  cord. 

Fig.  21  was  drawn  in  1885  from  a  specimen  removed  at 
Bellevue  Hospital,  from  a  case  with  symptoms  of  peripheral 
neuritis.  The  writer  was  completely  misled  by  the  gross 
appearances,  being  then  ignorant  of  the  numerous  artefacts 
caused  by  accidental  autopsy  bruises  of  the  spinal  cord. 
The  lesions  of  this  disease  were  less  well  understood  at  that 
time,  and  in  searching  for  changes  in  the  spinal  cord  the 
appearances  at  a  (Fig.  21)  were  described  in  detail  in  the 
notes  of  the  macroscopical  features  as  a  tumor  or  solitary 
tubercle  involving  the  third  lumbar  segment,  which  was 
supposed  to  agree  with  the  symptoms.  The  little  lump-like 
protuberance  was  really  caused  by  bruising  the  cord  ;  a 
portion  of  the  white  matter  was  thrust  out  of  the  cord,  and 
this  distended  and  pouched  out  the  superficial  neurogliar 
coat  so  as  to  resemble  a  small  neoplasm.  An  exceptional 
feature  about  the  case  is  that  there  was  no  deformity  of 
the  gray  matter  anywhere  in  the  cord,  or  even  much  dis- 
turbance of  the  white  matter,  excepting  the  portion  thrust 
out  into  the  protuberance.  Generally  the  force  of  a  bruise 
sufflcient  to  extrude  the  mai'ginal  white  matter  in  this  way 
also  distorts  the  gray  horns  considerably.  Such  a  limited 
circumscribed  effect  of  a  bruise  as  in  this  case  is  very  un- 
common. 

Fig.  22  is  another  instance  in  which  the  results  of  a 
bruise  simulate  the  appearances  of  a  tumor  of  the  cord  quite 
closely.  The  cord  was  bruised  experimentally,  and  a  con- 
siderable portion  of  the  cord  substances  have  been  thrust 
out  through  the  lateral  surface  of  the  cord.  The  lower  sec- 
tional surface  of  the  drawing  shows  a  deficiency  in  volume 
corresponding  to  the  extruded  portion.  The  cord  was 
bruised  with  the  intention  of  producing  a  duplication  of 
the  organ,  which  was  but  partially  successful,  as  shown  in 
Fig.  66,  Plate  XV,  drawn  from  a  section  of  the  specimen. 

The  cord  in  Fig.  23  has  been  very  severely  bruised, 
partly  in  the  autopsy  procedures  and  partly  by  manipula- 
tion after  its  removal.     In  two  places  the  cord  is  quite 


thoroughly  flattened  and  has  had  its  substances  pushed 
both  upward  and  downward,  and  forms  two  corresponding 
swollen  regions,  a  represents  the  upper  dorsal  and  h  the 
lower  cervical  region.  The  specimen  shows  es{>ecially  well 
how  larger  and  smaller  portions  of  the  cord  substances 
(principally  white  matter)  have  burst  through  the  external 
coverings  of  the  cord,  and  appear  as  multiple  wart-like  ex- 
crescences. Duplication  of  the  cord  was  produced  in  both 
of  the  swollen  regions.  See  Figs.  67  to  69,  Plate  XV, 
from  the  upper  swollen  region,  and  Figs.  70  to  75  from  the 
lower  swelling. 

Fig.  24  is  exceedingly  interesting.  This  drawing  gives 
a  good  idea  of  the  actual  movement  of  a  deflected  column 
of  the  two  cord  substances  (principallj^  white  matter)  from 
one  level  to  another,  and  how  the  presence  of  the  trans- 
ported column  in  the  new  level  distorts  the  topography  of 
the  cord.  In  this  instance  the  deflected  column  splits  open 
the  left  anterior  and  posterior  horn,  and  fits  into  the  cavity 
as  a  plug.  The  left-hand  segment  of  the  cord  was  struck 
with  the  ulnar  side  of  the  hand  while  lying  on  the  table. 
The  cord  was  hardened  without  incisions  for  some  weeks 
in  Miiller's  fluid,  and  while  yet  pliable  was  patiently  dis- 
sected and  opened  like  a  hinge,  so  that  the  plug  of  dis- 
persed white  matter  was  exposed  and  pulled  out  of  the  split 
in  the  gray  matter.  This  drawing,  then,  shows  one  of  the 
ways  in  which  deceptive  cavities  may  occur  in  bruised 
cords.  If  in  handling  the  cord  after  the  bruise  such  a  plug 
should  be  moved  back  again  whence  it  came,  or  should 
shrink  a  little,  a  cavity  would  appear  in  the  sections.  The 
cavities  in  the  horse's  cord  in  Fig.  16,  Plate  IV,  may  have 
been  formed  in  some  such  way  as  this.  The  sections  from 
this  specimen  show  nothing  of  especial  interest  and  they 
have  not  been  pictured.  If  the  plug  had  been  left  in  place, 
sections  from  the  right-hand  segment  of  the  cord  would 
look  quite  similar  to  Fig.  1,  Plate  I. 

Taken  all  together,  these  gross  appearances  are  most 
characteristic.  There  is  no  other  condition  of  the  cord 
which  looks  like  them,  and  it  is  difficult  to  understand  how 
they  should  have  been  mistaken  for  congenital  deformities 
or  heterotopia.  It  must  be  that  some  of  the  published 
cases  of  bruises  mistaken  for  congenital  malformations  have 
been  described  from  microscopic  appearances  by  observers 
who  did  not  have  the  opportunity  of  seeing  the  fresh  gross 
appearances  at  the  autopsy.  It  may  be  repeated  that  very  often 
quite  extensive  artificial  displacements  of  the  cord  substances 
never  show  at  the  autopsy  at  all,  or  alter  the  external  gross 
appearances  of  the  hardened  cord. 

II.   Microscopical  Appearances  in  Experimental 
Bruising  of  the  Cord. 

The  microscopical  appearances  of  the  sections  from 
these  experimental  bruises  vary  so  greatly  and  are  so  diffi- 
cult to  convey  an  intelligent  idea  of  by  mere  description, 
that  it  has  been  thought  best  to  replace  the  text  of  this 
section  largely  by  drawings.  The  intention  is  to  show  coun- 
terparts of  the  microscopical  characters  described  in  the  pub- 
lished cases,  and  to  show  a  sufficient  number  of  various 
phases  of  the  results  of  bruising  to  convince  the  reader  that 
I  the  cases  in  the  preceding  as  well  as  the  published  cases  in 
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the  succeeding  chapter  are  simply  artefacts  of  the  spinal 
cord. 

Case  I.  Figs.  25-30,  Plate  VIII. — These  sections  were 
taken  from  a  fairly  firm,  carefully  removed  normal  cord  upon 
which  a  flat  twenty-gramme  weight  was  allowed  to  fall  from 
a  distance  of  twelve  to  eighteen  inches,  with  the  result  shown 
in  the  figures.  The  cord  was  protected  by  the  dura  and  laid 
out  on  a  table.  The  weight  fell  on  the  cervical  enlarge- 
ment. 

In  Fig.  25,  the  lowermost  of  the  series,  the  right  ante- 
rior horn  is  absent,  while  the  left  anterior  horn  is  deeply  in- 
dented. The  absent  right  anterior  horn  begins  to  make  its 
appearance  in  the  higher  levels  in  Figs.  29  and  30.  Some 
deflected  white  matter  has  been  thrust  outside  of  the  pe- 
riphery in  Fig.  25.  Another  feature  in  this  section  is  the 
deflection  of  the  white  fibers  by  the  connective-tissue  strands 
of  the  cord.  In  the  right  lateral  column  several  bands  of 
fibers  pursue  contrary  and  devious  directions,  caused  by  de- 
flections, according  to  the  directions  and  course  or  strength 
of  the  connective-tissue  sispta. 

Figs.  26  and  27  show  very  much  the  same  conditions  as 
in  Fig.  25.  The  left  anterior  horn  is  deeply  indented  and 
the  right  anterior  horns  become  more  voluminous  and  are 
very  much  disfigured.  In  Fig.  26  radiating,  brush-like  de- 
flected white  fibers  pass  out  toward  the  periphery  from  the 
anterior  horns.  In  Fig.  27  the  areas  of  mechanically  dis- 
persed fibers  of  the  white  matter  are  indicated  by  the  dot- 
ted lines.  In  Fig.  28  the  right  anterior  horn  becomes  con- 
siderably larger  and  sends  off  a  spur-like  process  into  the 
lateral  column. 

In  Fig.  29  the  most  striking  feature  is  a  dislocated  or 
extra  fragment  of  gray  matter  on  the  right  side  which  has 
been  thrust  up  from  the  lower  levels.  Fig.  30  shows  this 
extra  fragment  of  gray  matter  with  its  ganglion  cells,  fused 
with  the  right  anterior  horn,  which  is  indented  by  a  de- 
flected band  of  fibers  in  the  white  matter. 

In  all  of  these  sections  the  artificial  changes  in  the  white 
matter  merit  attention,  particularly  the  changes  in  the  di- 
rections of  the  dispersed  nerve  fibers  relative  to  the  poste- 
rior sseptum  and  the  two  connective-tissue  strands  and  ves- 
sels bounding  the  column  of  Goll.  Fig.  25  corresponds  to 
the  first  dorsal  segment  and  Fig.  30  to  the  upper  surface  of 
the  eighth  cervical  segment. 

In  Fig.  31  the  indentation  of  the  right  anterior  horn  is 
still  more  pronounced  and  causes  a  singular  spur-like  pro- 
jection of  gray  matter  with  ganglion  cells,  from  the  middle 
of  the  posterior  horn.  This  figure  again  shows  exceedingly 
good  examples  in  the  posterior  columns  of  how,  when  the 
white  fibers  are  driven  against  the  stronger  connective-tissue 
sajpta,  they  are  deflected  in  various  ways. 

Just  behind  the  spur-like  projection  in  Fig.  31  at  a  will 
be  noticed  a  mass  of  deflected  white  fibers  different  in  ap- 
pearance from  the  other  deviated  fibers,  which  pass  about 
in  wavy  parallel  lines  for  the  most  part  parallel  to  the  plane 
of  the  section.  The  mass  alluded  to  is  different,  in  the  fact 
that  the  fibers  are  crushed  together  and  disintegrated  and 
give  the  appearance  of  an  amorphous  or  coarsely  granular 
mass.  A  similar  group  is  seen  at  h.  This  behavior  of  the 
fibers,  when  crushed  together  instead  of  being  simply  de- 


flected while  retaining  their  structure,  will  be  frequently 
seen  in  the  drawings  from  the  other  sections.  These  crushed 
bundles  of  fibers  are  less  frequently  observed  than  the  othei- 
variety  of  deflected  fibers. 

Case  II.  Figs.  32,  33,  Plate  IX. — The  cord  in  this  case 
was  struck  in  the  upper  lumbar  region  with  the  ulnar  side 
of  the  hand  while  lying  on  the  table  stripped  of  its  dura 
mater. 

Fig.  32  shows  an  absence  of  nearly  the  whole  gray  mat- 
ter on  the  left  side,  while,  what  is  very  remarkable,  the  right 
anterior  and  posterior  horns  are  perfect.  Fig.  33  shows  a 
similar  condition.  The  missing  gray  matter  was  not  traced 
to  its  misplaced  destination  in  this  case. 

The  appearance  of  the  left  segment  of  gray  matter  in 
Fig.  33  is  remarkable.  The  shrinkage  of  the  gray  matter 
from  the  pressure  of  the  blow  is  so  uniform  in  all  direc- 
tions that  an  atrophic  condition  would  be  suggested  were 
the  observer  not  cognizant  of  the  manifold  topographical 
artefacts  of  bruises  of  the  cord.  The  condition  of  the 
shrunken  gray  segment  here  looks  a  little  like  the  condition 
found  in  the  adult  cord  after  intra-uterine  amputations,  or 
the  apparent  hemiatrophy  suggests  the  condition  in  an 
adult  after  poliomyelitis  anterior.  In  looking  at  Fig.  32  we 
can  readily  understand  how  the  whole  segment  of  the  gray 
matter  on  one  side  might  be  transported  to  another  level, 
and  result  in  the  presence  of  three  segments  of  gray  matter. 
Just  such  a  condition  as  this  misleads  writers  to  describe 
the  appearances  as  a  congenital  partial  duplication  of  the 
cord.  Both  of  the  sections  correspond  to  the  second  lum- 
bar segment. 

Case  III.  Fig.  34,  Plate  IX. — A  hard  normal  cord  was 
tapped  by  the  autopsy  chisel,  while  lying  stripped  of  its 
dura  on  the  table,  in  the  mid-dorsal  region.  A  narrow  band 
of  deflected  white  fibers  have  cut  off  the  tip  of  the  left  an- 
terior horn  and  a  very  near  approach  to  the  same  thing  is 
apparent  in  the  right  anterior  horn. 

Case  IV.  Fig.  35. — Cord  treated  similarly  as  in  Case 
III.  In  this  contusion  may  be  remarked  the  lengthening 
out  of  the  right  anterior  horn,  the  flowing  out  of  the  de- 
flected white  fibers  beyond  the  periphery  of  the  cord,  and 
a  small  dislocated  portion  of  an  anterior  horn  from  some 
other  level. 

Case  V.  Fig.  36. — Manual  torsion  applied  to  the  naked 
cord.  This  shows  the  result  plainly  enough  to  omit  de- 
scription. 

Case  VI.  Figs.  37  ;o  39,  Plate  X. — A  fairly  firm  nor- 
mal cord  was  gently  pinched  with  thumb  and  finger  in  the 
mid-dorsal  region.  Figs.  37  to  39  constitute  a  series 
through  this  contusion.  In  Fig.  37  the  commissure  and 
anterior  horns  are  absent  and  there  is  much  diffusion  of  the 
white  fibers  in  a  horizontal  direction.  In  Fig.  39  the  de- 
ficiency in  Fig.  35  appears  as  extra  gray  matter,  causing 
the  appearance  of  a  third  anterior  horn  springing  from  the 
gray  commissure  between  the  other  two  horns  rightfully 
belonging  in  the  section.  Fig.  39  shows  very  well  on  the 
left  side  the  production  of  the  minute  multiple  excrescences 
of  white  matter  on  the  surface  of  the  cord  referred  to  in 
the  description  of  the  gross  appearances  of  the  experimental 
bruises. 


Oct.  1.  1892.] 


VA^^  GIESON:    THE  ARTEFACTS  OF  THE  NERVOUS  SYSTEM. 


373 


Case  VI.    Figs.  40,  41,  Plate  XI. — The  cord  protected  c 
bv  tlie  dura  was  intentionally  damaged  with  the  saw  in  its  1 
removal.    In  Fig.  40  a  spur-like  projection  of  the  left  anterior  i 
horn  has  been  produced  by  a  shallow  depression  in  the  gray 
matter.    In  front  of  the  left  horn  are  two  isolated  bits  of  ( 
gray  matter  containing  ganglion  cells  lying  surrounded  by  j 
deflected  tracts  of  white  matter  which  are  indicated  by  the  i 
dotted  areas.    In  the  column  of  Goll,  corresponding  to  the 
position  of  the  sciatic  field,  is  a  very  compact  mass  of 
crushed  fibers  which  simulates  the  appearance  of  a  sclerotic 
patch  with  carmine  staining.    The  simulation  of  a  sclerotic 
patch  is  quite  deceptive,  and  these  crushed  areas  of  white 
columns  have  probably  been  described  as  sclerotic  or  other 
diseased  patches. 

In  Fig.  41  the  projecting  spur  is  broken  up  into  three 
small  bits  of  gray  matter,  and  this  figure  also  shows  how 
the  spur  was  formed  at  the  expense  of  the  gray  matter  of 
the  left  anterior  horn.  This  figure  also  shows  an  oval 
patch  of  wavv  white  fibers  grouped  on  either  side  of  the 
posterior  saiptnm,  and  this  would  not  simulate  sclerosis,  as 
in  the  other  section,  as  the  outlines  and  course  of  the  fibers 
are  distinct.  Attention  may  be  called  to  the  singular  cir- 
cumscribed deflection  of  white  fibers  on  either  side  of  one 
of  the  smaller  stiff  connective-tissue  sfepta  in  the  left  lateral 
column  near  the  middle  of  the  elongated  posterior  horn. 

Case  VII.  Fig.  42. — This  section  was  also  taken  from 
a  cord  experimentally  bruised  in  its  removal  by  the  osteo- 
tome at  Roosevelt  Hospital,  and  needs  no  special  descrip- 
tion. It  is  simply  another  of  the  many  attitudes  which  the 
cord  substances  may  assume  when  bruised  mechanically. 
In  the  left  lateral  column  two  sets  of  deviated  white  fibers 
are  most  curiouslj'  parted  on  either  side  of  a  short  connect- 
ive-tissue saeptura,  like  the  hairs  of  the  head. 

I  am  unable  to  determine  at  present  just  how  this  singu- 
lar disposition  of  the  deflected  white  fibers  about  the  con- 
nective-tissue sjepta  and  blood-vessels  is  to  be  accounted 
for.  In  some  places  it  looks  as  if  the  oscillation  of  the 
ssepta  themselves,  from  the  shock  of  the  blow,  had  deflected 
the  white  matter,  yet  in  other  places  the  appearances  are 
such  as  to  indicate  that  the  white  column  had  been  moved 
first  and  had  then  run  up  against  some  saeptum  in  its  path 
with  an  ensuing  change  in  the  direction  of  the  deviated 
column.  Probably  both  of  these  agencies  work  hand  in 
hand  in  many  instances.  At  any  rate,  the  presence  and  ar- 
rangement of  the  saepta  and  blood-vessels  in  the  white 
matter  play  a  very  important  part,  and  account  for  some 
of  the  bizarre  forms  in  the  arrangement  and  distribution  of 
the  deviated  white  fasciculi. 

Quite  frequently  the  displaced  white  fasciculus  is  moved 
forcibly  enough  to  break  through  the  coats  of  strongest 
saepta  of  the  cord,  such  as  the  saeptum  posterius  (see  Figs. 
43  to  47). 

Case  VIII.  Fig.  43. — This  cord  was  bruised  by  cinct- 
ures, effected  by  tying  suddenly  broad  pieces  of  tape  around 
the  dura,  and  Figs.  40  to  42  constitute  a  series  showing  the 
changes  a  slight  distance  above  one  of  the  moderately 
severe  cinctures  in  the  mid-dorsal  region.  This  is  one  of 
the  most  frequent  alterations  which  ensues  from  bruises  of 
all  kinds — viz.,  an  eruption  of  white  matter  in  the  middle 


of  the  cord,  bursting  through  the  gray  commissure  and 
thrusting  asunder  the  two  anterior  horns.  One  or  another 
modification  of  tliis  result  happens  very  often  indeed. 

Fig.  43  depicts  the  slighter  grade  of  intensity  of  this  pro- 
cess of  median  rupture.  A  slender  band  of  white  fibers,  ap- 
pearing from  some  other  near  level,  lias  traversed  the  pos- 
terior steptum,  and  tends  to  cut  the  right  anterior  horn  in 
two. 

Fig.  44  shows  a  similar  result,  except  that  the  deflected 
white  fasciculus  has  passed  in  another  direction,  has  burst 
through  the  gray  commissure,  which  in  Fig.  45  is  partially 
disrupted  by  a  continuance  of  the  same  process.  The 
rupture  of  the  centrally  situated  white  matter  has  also 
thrust  the  two  anterior  horns  apart  to  a  considerable  extent 
in  this  section. 

In  both  of  these  sections  (Figs.  43,  44)  the  column  of 
diverted  fibers  of  the  white  matter  is  quite  limited,  and 
there  is  a  correspondingly  small  degree  of  deformity  in 
the  gray  segments.  If  the  reader  will  review  the  preced- 
ing sections  he  will  observe  that  the  greater  the  amount  of 
dispersion  of  the  white  fibers,  the  greater  is  the  deformity 
of  the  gray  matter.  Thus,  as  a  general  rule,  excessive  de- 
formities of  the  gray  matter  go  hand  in  hand  with  extensive 
deflections  of  the  white  matter. 

Case  IX.  Figs.  46,  47,  Plate  XII.— Figs.  46  and  47 
belong  together  and  are  taken  from  serial  sections  of  a 
cord  intentionally  wounded  at  the  autopsy.  In  Fig.  46 
the  left  gray  segment  is  separated  from  its  fellow  and 
curved  out  laterally  toward  the  periphery  of  the  section. 
Two  fragments  of  extra  gray  matter  are  seen  in  the  region 
between  the  two  separated  gray  segments,  and  are  sur- 
rounded by  a  mass  of  deflected  white  fibers  which  are  cut 
obliquely.  The  source  of  the  extra  bits  of  gray  matter  can 
be  seen  in  Fig.  47,  where  there  is  a  corresponding  deficiency 
of  gray  matter  on  the  left  side. 

Fig.  48  needs  no  special  description,  for  it  is  isolated 
from  its  fellow-sections,  which  show  the  destination  of  the 
dislocated  anterior  horn  on  the  right  side.  The  wavy  lines 
clustered  about  the  region  of  the  dislocated  horn  show  a 
very  faithful  image  of  just  how  these  horizontally  deflected 
nerve  fibers  of  the  white  matter  look  in  the  section. 

Figs.  49  to  51  correspond  to  a  series  of  sections  from  a 
cord  purposely  bruised  in  its  removal.  The  reader  should 
mentally  reverse  Fig.  49  from  right  to  left  so  that  it  will 
correspond  properly  with  Figs.  50  and  51.  One  of  the 
anterior  horns  in  Fig.  49  has  been  nipped  off  at  its  junction 
with  the  gray  commissure  by  a  hemispherical  mass  of  de- 
flected white  fibers  passing  horizontally  in  the  section.  The 
absent  horn  appears  again  as  two  fragments  in  Fig.  50, 
.  which  are  united  in  one  mass  in  Fig.  51.  The  artificial 
changes  in  the  white  matter  in  all  three  sections  are  very 
typical. 

All  of  the  sections  in  Plates  XI  and  XI I  are  from  the 
[  dorsal  region  except  Figs.  40  and  41,  which  are  from  the 
!    eighth  cervical  scgtnent. 

'  It  may  be  remarked  here  that  the  aberrant  cord  sub- 
[  stances,  particularly  the  gray  matter,  which  can  be  traced 
I  more  readily  than  the  white,  are  sometimes  dispersed  to 
i   considerable  distances  in  the  cord.    Roughly  speaking,  the 
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aberrant  or  dislocated  gray  fragments  may  be  caused  to 
travel  a  distance  in  the  cord  from  one,  two  or  three  milli- 
metres to  a  good  portion  of  a  centimetre.  No  notes,  how- 
ever, have  been  made  of  accurate  measurements  in  reference 
to  this  matter. 

Figs.  52  to  5.5,  Plate  XIII. — These  drawings  are  made 
from  sections  selected  at  random  from  a  number  of  arti- 
ficially bruised  cords  about  which  there  is  nothing  es- 
pecially noteworthy  in  details  of  the  method  of  bruising, 
except  in  the  sections  corresponding  to  Figs.  54  and  55. 

The  two  cords  from  which  these  sections  were  taken 
were  prepared  by  placing  portions  of  the  posterior  archway 
of  the  vertebral  column  on  the  cord  lying  on  the  table 
witliin  the  dura,  and  manipulating  the  bones  with  tlie  chisel 
and  hammer. 

Fig.  52  shows  no  especially  new  featui'es  about  the  gray 
matter  except  in  the  dislocation  of  the  right  anterior  horn, 
but  the  condition  of  the  white  matter  in  the  anterior  por- 
tion of  the  section  deserves  inspection,  for  it  shows  how 
the  mechanically  dispersed  nerve  fibers  appear  when  pass- 
ing through  the  section  obliquely  instead  of  horizontally,  as 
is  usually  the  case.  Here  the  dispersed  nerve  fibers  are  in 
the  act  of  bending  over  to  seek  some  new  level  in  the 
cord. 

What  has  happened  in  Fig.  53  is  shown  plainly  enough 
in  the  drawing  to  omit  further  description.  The  changes 
in  the  white  matter  in  the  center  of  the  cord  are  not  repre- 
sented. 

Fig.  54  is  instructive  in  demonstrating  how  nearly  all  of 
the  gray  matter  may  be  driven  away  from  a  given  level. 
In  extensive  bruises,  where  a  portion  of  a  whole  segment  is 
shifted  within  or  partly  within  the  cord  coverings  to  another 
level  producing  doubling  of  the  cord,  the  deficient  portion 
may  be  so  deprived  of  the  cord  substances  as  to  present 
hardly  anything  but  the  collapsed  cord  membranes  in  sec- 
tion. Such  a  complete  expulsion  of  the  gray  matter  to 
another  region  as  shown  here  is  liable  to  produce  more  or 
less  complete  duplication  of  the  cord  in  the  new  levels,  and 
Fig.  54  is  the  sort  of  picture  we  often  see  above  or  below 
artificial  duplications  of  the  cord. 

The  striking  feature  in  Fig.  55  is  the  very  extensive 
diffusion  of  the  artefacts  in  the  white  matter ;  there  are  no 
normally  situated  white  fibers  in  the  whole  section ;  the 
entire  territory  of  the  white  matter  is  occupied  by  deflected 
fibers,  and  even  the  connective- tissue  ssepta  are  broken  and 
distorted.  Fig.  56  will  be  described  among  the  artificial 
duplications  of  the  cord  in  the  succeeding  pages. 

III.  Artificial  Duplication  of  the  Spinal  Cord. 

After  having  described  the  simpler  forms  of  bruises  of 
the  cord,  which  constitute  the  majority  of  the  cases  pub- 
lished as  heterotopia  of  congenital  origin,  it  remains  for  us 
to  study  the  more  complex  results  of  bruises  jjroducing 
artificial  doubling  of  the  cord,  for  these  have  also  been  de- 
scribed in  a  few  instances  in  the  literature  (Fiirstner  and 
Zacher,  Kronthal,  Feist)  as  congenital  malformations. 

Injuries  to  the  cord  at  the  autopsy  seldom  result  in  du- 
plication of  the  organ.  The  direct  or  indirect  blows  from 
the  instruments  almost  always  produce  the  minor  forms  of 


deformities  ;  if  the  blows  be  very  violent,  the  cord  is  lacer- 
ated or  mutilated,  but  not  often  doubled.  In  fact,  any  per- 
fect degree  of  du{>lication  is  very  difficult  to  produce  by 
any  sort  of  experimental  means.  Yet,  occasionally  in  re- 
moving the  cord  the  operator  may  strike  the  organ  in  such 
a  way  as  to  cause  doubling  over  a  limited  region  without 
apparently  having  in  mind  the  least  possibility  of  the  en- 
tirely artificial  production  of  such  a  result. 

There  is  not  any  very  distinct  line  of  demarkation  in 
these  bruises  of  the  cord  between  the  lesser  topographical 
alterations  and  complete  duplication  of  the  organ.  They 
merge  into  each  other.  The  several  complicating  factors 
incident  to  bruising  of  the  cord  ;it  the  autopsy — such  as  the 
several  degrees  of  the  force  of  tlie  blow,  its  direction,  the 
driving  down  of  larger  and  smallei-  fragments  of  bone  on  tlie 
cord,  the  consistence  of  the  cord  ilself,  etc. — are  so  varia- 
ble that,  when  artificial  doubling  of  the  cord  is  etifected,  the 
topographical  artefacts  in  the  sections  are  not  at  all  con- 
stant. The  changes  are  just  as  irregular  as  in  the  lesser 
grades  of  bruise  already  studied. 

Thus  there  are  several  degrees  of  doubling  of  the  cord 
due  to  bruises ;  the  operation  of  the  variable  factors  inci- 
dent to  bruising  may  result  in  dislodging  (mly  a  small  or 
incomplete  portion  of  the  cord  from  one  place,  and,  fusing 
this  dislodged  portion  with  the  periphery  of  the  cord  at 
another  level,  may  produce  only  a  partial  doubling.  On 
the  other  hand,  the  bruise  may  shift  a  complete  segment 
and  telescope  it  within  or  over  the  periphery  of  the  cord, 
above  or  below,  and  produce  quite  a  perfect  duplication  of 
the  organ.  Between  these  two  forms  of  duplications — the 
incomplete  and  the  more  perfect  forms — there  are  all  sorts 
of  intermediate  gradations. 

The  different  writers  meeting  with  these  intermediate 
forms  of  doubling,  and  mistaking  them  for  congenital  mal- 
formations, describe  them  as  "  rudimentary  cords "  (per- 
sisting and  remaining  fused  to  the  primary  cord),  or  "  par- 
tial or  incomplete  duplications  of  the  cord  of  embryonal 
origin." 

The  reason  that  perfect  dujjlication  of  the  cord  from 
bruising — that  is,  more  or  less  perfectly  formed  cords  lying- 
side  by  side  or  fused  together  within  the  periphery  of  tlie 
cord — is  so  diflicult  to  produce  by  experiments  or  accident- 
ally in  routine  autopsy  work,  is  because  the  shifted  segment 
of  the  cord  becomes  so  badly  disfigured  or  mutilated  in  its 
dislodgment  and  transit  from  one  level  to  another.  The 
cases  of  Fiirstner  and  Zacher  and  Seguin  (see  Section  VI) 
are  remarkably  perfect  results  in  duplication  from  autopsy 
manipulation.  The  incomplete  forms  of  duplication,  how- 
ever, are  produced  not  infrequently  at  autopsies,  and  are 
very  readily  produced  experimentally. 

The  gross  appearances  of  these  cord  duplications  tend  to 
resemble  the  features  shown  in  Plates  V  and  VI.  Sections 
from  the  cord  in  Fig.  19  showed  a  very  perfect  form  of  du- 
plication. Sections  of  the  other  cords  in  these  plates  do  not 
show  complete  duplications,  but  merely  extrusions  of  the 
white  matter.  The  cord  is  always  more  voluminous  at  the 
seat  of  the  duplication,  and  above  or  below  will  be  found  a 
deficient,  collajised,  or  flattened  region,  corresponding  to  the 
transported  segment.    Generally  in  these  duplications  the 
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dislodged  segment  bursts  through  the  neurogliar  sheath  of 
the  cord  and  is  pushed  up  or  down  over  the  surface  of  the 
organ,  while  still  attached  to  the  original  site  by  a  broad  or 
slender  pedicle  (Plates  V  and  VI).  More  rarely  a  segment 
of  the  cord  may  be  telescoped  over  another,  without  rupt- 
uring to  any  great  extent  through  the  outside  covering  of 
the  organ  (Plate  VII,  Fig.  23).  Duplications  of  this  kind 
are  nearly  always  very  circumscribed.  They  seldom  occupy 
more  than  one  half  to  one  centimetre  in  vertical  extent,  and 
often  but  a  few  sections  can  be  cut  through  them. 

A  duplication  of  the  cord  may  be  produced  by  a  single 
blow  over  a  limited  region  ;  but  the  most  successful  way  of 
producing  duplications  is  to  bruise  or  compress  the  cord  in 
two  places  either  side  of  a  given  point.  In  such  an  in- 
stance the  doubled  region  has  a  fusiform  shape,  with  blunt, 
conical,  or  flattened  ends  (see  Fig.  23).  Very  likely  some 
of  the  artificial  duplications  recorded  in  the  literature  were 
produced  by  striking  the  cord  in  two  diflFerent  not  far  dis- 
tant places. 

The  following  plates  show  the  best  results  of  duplica- 
tions in  very  many  cords  experimented  with.  While  we 
have  not  been  able  to  exactly  reproduce  the  appearances  of 
the  sections  in  the  cases  of  Fiirstner  and  Zacher,  Seguin, 
and  Feist — for  it  is  excessively  difficult  to  reproduce  the 
given  appearances  of  any  bruise,  or  even  to  get  the  same 
result  from  like  bruises  of  two  different  cords — yet  these 
experimental  results  approximate  the  features  of  these  cases 
comprehensively  enough  to  demonstrate  that  these  "  rudi- 
mentary cords  "  and  "  partial  "  or  "  complete  duplications 
of  the  cord,"  described  in  the  literature  as  malformations, 
are  nothing  but  bruises. 

Fig.  56,  Plate  XIII.  This  cord  was  pinched  with  the 
fingers,  either  side  of  a  given  point.  Before  pinching  the 
cord  a  little  slit  was  made  in  the  superficial  neurogliar  cov- 
ering, on  the  postero- lateral  surface,  to  let  the  dislodged 
cord  matters  escape. 

The  section  (from  the  first  or  second  sacral  segments) 
shows  a  failure  in  duplicating  the  cord  rather  than  a  good 
result.  Quite  a  large  volume  of  nerve  fibers  have  been 
squeezed  up  from  below  and  run  out  horizontally  from  the 
posterior  column  beyond  the  periphery  of  the  section.  The 
gray  n^atter  in  the  extruded  portion  is  almost  entirely  com- 
posed of  the  gelatinous  substance  of  Rolando,  which,  near 
the  periphery  of  the  cord,  is  split  up  into  anastomosing 
trabeculfe  by  deflected  columns  of  white  matter. 

Figs.  57  to  61,  Plate  XIV,  constitute  a  series  through  a 
bruise  of  the  cord  which  produced  more  or  less  complete 
duplication.  The  cord — one  of  rather  diminished  consist- 
ence ;  autopsy  forty-eight  hours  after  death,  in  warm 
weather — was  injured  by  driving  down  fragments  of  bone 
on  it  while  it  lay  in  the  vertebral  canal,  within  the  unopened 
dura,  after  the  posterior  vertebral  archway  had  been  re- 
moved. 

Fig.  57.  In  this  drawing  there  are  four  anterior  horns. 
There  is  a  complete  section  of  the  cord,  and  fused  on  its 
anterior  surface  is  a  portion  of  the  cord  from  some  other 
level,  which  contains  two  anterior  horns.  In  the  complete 
section  the  anterior  horns  are  curiously  lengthened  and 
curved,  and  are  surrounded  by  dislodged  fibers  of  the  white 


matter.  The  piece  of  gray  matter  indicated  by  y  is  diffi- 
cult to  identify.    It  looks  like  a  part  of  a  posterior  horn. 

What  has  happened  here  is,  that  a  portion  of  the  cord 
from  one  level  has  been  forced  down  along  the  anterior 
surface  of  the  cord  to  another  level,  where  there  has  been  a 
partial  fusion  of  the  two  portions.  The  places  marked  x  x  x 
show  some  of  the  minute  structural  artefacts  of  the  white 
sometimes  produced  by  bruising.  In  these  areas  the  fibers 
have  not  been  thrust  out  of  their  course  ;  they  are  still  in 
their  proper  position,  but  have  been  squeezed  together  and 
have  been  changed  structurally,  so  that  with  the  low  power, 
and  in  their  behavior  with  carmine,  they  resemble  areas  of 
sclerosis  or  secondary  degeneration. 

Fig.  58,  the  next  of  the  series,  shows  a  still  greater 
extent  of  the  dislodged  segment,  and  how  it  has  been  tele- 
scoped into  the  anterior  fissure,  spreading  apart  the  lips  of 
the  fissure,  and  the  anterior  horns  at  another  level  in  the 
cord.  The  dislodged  portion  has  an  anterior  fissure  as  well 
as  a  set  of  anterior  horns,  with  a  dislocated  commissure. 
The  posterior  horns  belonging  to  the  extra-anterior  horns 
seem  to  have  been  left  behind  at  their  proper  level.  At  x 
is  shown  again  one  of  the  minute  structural  artefacts  in  the 
gray  matter  from  bruising — viz.,  a  rarefaction  or  mechanical 
disintegration  of  the  gray  matter,  so  that  a  porous  condition 
results,  which  stains  faintly. 

Fig.  59.  This  section  shows  only  a  slightly  different 
condition  from  the  preceding  one.  The  dislodged  segment 
is  still  impacted  in  the  anterior  fissure,  and  the  two  extra- 
anterior  horns  are  fused  together  in  a  U-shaped  mass. 
Both  arms,  a  c,  as  well  as  their  junction,  b,  contain  scat- 
tered ganglion  cells.  hX,  d  d  are  some  deflected  bundles  of 
nerve  fibers  which  are  rather  unusual,  in  the  fact  that,  al- 
though grouped  together,  they  are  isolated,  and  occur  in 
such  small,  closely  approximated  bundles.  The  majority 
of  these  bundles  [d  d)  run  obliquely  through  the  section ; 
/'/ /  indicates  some  masses  of  white  fibers  which  are  not 
altered  topographically,  but  structurally,  as  described  in 
Fig.  5\,  X  X  X.  A  porous  or  rarefied  condition  of  the  gray 
matter,  almost  amounting  to  an  actual  cavity,  is  seen  at  e. 

Fig.  60  shows,  with  a  slight  modification,  the  same  ap- 
pearances as  in  Fig.  59.  The  new  feature  in  this  drawing 
is  the  extra  portion  of  gray  matter  united  to  the  tip  of  the 
left  anterior  horn  in  the  complete  section.  This  seems  to 
be  a  third  extrinsic  anterior  horn,  and  not  a  lengthened-ont 
portion  of  the  horn  properly  belonging  in  the  section.  So 
at  this  level  of  the  bruise  there  are  portions  of  five  anterior 
horns.  In  the  right-hand  arm  of  the  U-shaped  portion  of 
gray  matter  in  the  dislodged  segment  will  be  noticed  a 
feature  which  sometimes  occurs  in  a  bruise — viz.,  that  the 
filamentous  processes  radiating  out  from  a  displaced  horn 
become  rubbed  off  or  partially  disappear  in  the  transit  to 
new  levels.  In  this  way  a  dislocated  horn  sometimes  has 
a  smooth  ajjpearance  as  to  its  bounding  surfaces.  As  in 
the  previous  sections,  the  dislodged  segment  is  crowded 
into  the  anterior  fissure  of  the  complete  section,  but  is  quite 
intimately  fused  with  the  rest  of  the  cord  at  the  new  level. 

Fig.  61,  the  final  member  of  the  series,  shows  the  fusion 
of  the  U-shaped  mass  with  the  gray  matter  at  the  level  of 
the  cord,  where  the  mass  has  bjen  telescoped.    The  four 
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anterior  horns  have  been  joined  together,  two  by  two,  at  a 
and  b,  which  gives  the  section  a  most  curious  configuration- 
At  a  are  some  horizontally  deflected  nerve  fibers  of  the 
white  matter  which  give  the  deceptive  appearance  of  com- 
missural fibers  passing  between  the  two  fused  anterior 
horns  (compare  with  Kronthal's  alleged  case  of  malforma- 
tion of  spinal  cord  of  an  ox  in  Section  VI).  Some  bundles 
of  white  matter  which  have  been  thrust  up  through  the 
gray  matter  are  shown  at  d.  This  mechanical  intrusion  of 
columns  of  white  matter  into  the  gray  matter  occurs  quite 
frequently  in  bruises,  but  the  writers  on  heterotopia  misun- 
derstand them,  and  call  them  "  anomalous  bundles,"  sup- 
posed to  be  misplaced  congenitally  (see  Feist's  first  case. 
Section  VI) ;  e  denotes  a  rarefied  place  in  the  gray  matter, 
and ///have  the  same  significance  as  in  Fig.  59,  and  as 
X  X  X  m  Fig.  57. 

Fig.  62,  Plate  XV,  is  from  a  section  through  the  lump 
of  extruded  cord  substances  shown  in  Fijr.  17.  The  bruise 
has  not  doubled  the  cord,  as  was  intended  ;  the  portion  dis- 
lodged by  the  bruise  consists  almost  entirely  of  white 
matter.  The  two  indentations  on  the  right-hand  part  of 
the  section  containing  cross-sections  of  the  nerve  roots  in- 
dicate the  boundary  line  between  the  extruded  portion  and 
the  cord  itself.  The  deflected  nerve  fibers  in  the  left  pos- 
terior column  describe  a  U-shaped  arc,  and  at  x  and  y  these 
fibers  turn  vertically  out  of  the  section  after  pursuing  a 
horizontal  course  across  the  posterior  column.  The  right 
posterior  column  is  occupied  by  obliquely  diverted  fibers 
(see  V)  ;  z  shows  again  the  effects  of  connective-tissue 
saepta  in  modifying  the  course  of  the  deflected  fibers. 

A  very  important  thing  in  this  section  is  the  occurrence 
of  minute  multiple  haemorrhages  induced  mechanically  by 
the  bruise.  The  force  of  a  bruise  is  sufficient  sometimes  to 
burst  the  walls  of  the  smaller  blood-vessels  and  disseminate 
their  contents  about  into  the  cord  substances,  sometimes  in 
the  white  matter,  but  generally  most  extensively  in  the  gray 
matter.  The  drawing  shows  but  a  few  of  the  larger  arti- 
ficial haemorrhages ;  they  are  indicated  by  the  deep-black 
spots  in  the  right  interior  horn  (compare  with  the  haemor- 
rhages described  by  Buchholz  in  his  first  case  in  Section 
VI).  At  w  are  indicated  a  group  of  fibers  in  the  white 
matter  which  are  not  dispersed  or  altered  topographically, 
but  are  changed  in  their  minute  structural  details  so  that 
they  stain  in  a  slightly  different  way  from  the  surrounding 
fibers. 

Fig.  63  is  from  a  section  through  the  bruised  part  of 
the  cord  shown  in  Fig.  19,  Plate  V,  and  needs  no  detailed 
explanation  other  than  that  it  is  a  very  faithful  representa- 
tion of  how  these  horizontally  displaced  nerve  fibers  of  the 
white  matter  appear  in  a  section. 

Fig.  66,  corresponding  to  the  second  lumbar  segment,  is 
from  the  cord  shown  in  Fig.  22,  Plate  VII.  The  extruded 
portion  consists  of  both  gray  and  white  matter,  and  is  con- 
nected to  the  cord  by  a  slender  pedicle,  through  which  dis- 
persed white  fibers  have  flowed  out  into  the  lateral  mass. 
Sections  from  bruises,  resembling  this  drawing,  have  been 
pictured  as  showing  a  "  rudimentary  cord  "  attached  to  the 
primary  cord  (see  plates  of  Kronthal's  first  case). 

Figs.  64  and  65.  These  drawings  show  a  very  perfect  form 


of  duplication  of  the  coi  d.  The  sections  were  taken  through 
the  extruded  portion  of  the  cord  in  Fig.  19.  The  drawings 
show  two  portions  of  the  upper  dorsal  cord  lying  side  by  side. 
In  Fig.  64  the  dislodged  portion  is  unattached  to  the  cord 
save  by  a  few  shreds  of  pia  mater,  while  in  Fig.  65  a  nar- 
row pedicle  attaches  the  misplaced  segment  to  the  cord 
itself.  The  whole  area  of  the  white  matter  is  occupied  by 
deflected  fibers  running  in  various  directions,  but  they  are 
not  shown  in  the  drawings. 

This  is  the  most  perfect  duplication  of  the  cord  which 
we  have  yet  succeeded  in  producing,  and  it  is  important  to 
note  that  the  sections,  although  from  another  region  in  the 
cord,  are  fully  as  perfect  as  in  the  case  of  Furstner  and 
Zacher  (see  plate  in  Section  VI),  which  is  recorded  as  a  case 
of  congenital  malformation.  Very  rarely  is  the  contour  of 
the  gray  matter  in  an  artificial  duplication  of  the  cord  pre- 
served as  perfectly  as  in  these  sections.  (It  is  highly  prob- 
able that  Furstner  and  Zacher  have  neglected  to  picture  or 
record  completely  the  deflections  of  the  white  matter  in  the 
doubled  region  in  their  case.) 

In  Fig.  64  are  shown  two  symmetrical  areas  of  rare- 
faction of  the  gray  matter  which  border  on  the  production 
of  cavities. 

Figs.  67  to  69  are  taken  from  a  set  of  serial  sections 
through  the  upper  swollen  region  in  Fig.  23,  and  are  good 
examples  of  the  general  features  of  the  ordinary  results  of 
duplication  of  the  cord  from  bruising.  If  a  bruise  of  the 
cord  does  produce  a  duplication,  nine  times  out  of  ten  the 
sections  have  the  irregular  contours  of  the  gray  matter  in 
these  figures  rather  than  the  more  perfect  and  exceptional 
results  shown  in  the  two  preceding  figures. 

These  sections  show  that  two  portions  of  the  cord  have 
been  telescoped  together,  so  that  their  anterior  surfaces 
face  each  other.  One  of  the  portions  (the  upper  one  in  the 
drawings)  corresponds  to  the  first  dorsal  segment,  while  the 
other  portion  belongs  to  the  lower  cervical  region. 

In  Fig.  67  the  gray  matter  in  the  upper  section  appears 
to  have  the  form  of  two  perfect  segments  of  gray  substance, 
but  the  left-hand  segment,  although  having  the  shape  of  an 
anterior  horn,  contains  no  ganglion  cells,  and  is  really  only 
a  portion  of  the  gray  commissure  and  posterior  horn  which 
has  been  artfully  deformed  so  as  to  appear  like  an  anterior 
horn.  In  Fig.  68  the  real  companion  anterior  horn  makes 
its  appearance  in  the  upper  section,  and  in  Fig.  69  the  gray 
matter,  although  somewhat  deformed,  assumes  the  charac- 
teristic topography  of  the  first  dorsal  segment.  It  will  be 
seen  that  while  the  upper  section  increases  in  area  the  lower 
cervical  section  diminishes  in  extent,  so  that  the  two  seg- 
ments have  been  spliced  together  as  one  would  slide  two 
wedges  together  with  the  apex  of  each  one  lying  against 
the  base  of  the  other.  The  artefacts  of  the  white  matter 
are  not  shown  in  the  drawings. 

Figs.  70  to  75.  These  sections  are  selected  from  a 
series  from  the  lower  swollen  region  in  Fig.  23.  This  series 
is  exceedingly  interesting  in  demonstrating  the  complex  and 
irregular  character  of  artificial  duplications  of  the  cord. 

In  Fig.  70  a  portion  of  the  dorsal  cord  lies  in  front  of 
and  is  partially  fused  with  one  of  the  lower  cervical  seg- 
ments.   In  the  dorsal  cord  the  right  anterior  horn,  a,  ha.s 
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been  dislocated  from  the  gray  commissure  and  adjacent 
<)rav  matter.  In  Fi<>\  71  the  same  dislocated  liorn,  o,  to- 
yetlier  with  its  surrounding  white  matter,  has  been  thrust 
out  hiteraliy  on  the  left  side  into  a  tongue-like  projection. 
The  dislocated  horn  looks  as  if  it  were  stretched  out  into  a 
long,  slender  mass  ;  but  this  is  not  the  case.  The  seeming- 
ly extended  portion  of  this  dorsal  is  really  contributed  by 
the  right-hand  (in  the  drawing)  cervical  horn,  which  is 
almost  connected  with  the  dorsal  horn,  a,  by  a  curved  spur- 
like ])r()jection. 

In  Fig.  the  source  of  the  increased  volume  of  the 
dislocated  horn,  a,  is  easily  understood.  The  substance  of 
the  I'ight-hand  cervical  horn  has  flowed  out  into  a  long, 
slendei'  mass  and  joins  the  dislocated  dorsal  horn.  Fig.  72 
is  the  only  one  of  the  series  in  which  the  changes  in  the 
white  matter  have  been  shown.  Fig.  7:3  shows  very  much 
the  same  conditions  as  in  72,  but  a  new  feature  in  this  sec- 
tion is  the  fragment  of  gray  matter,  b.  Besides  sending  off 
laterally  and  obliquely  upward  the  long,  slender  column 
fused  with  the  dislocated  dorsal  horn,  a,  the  right  cervical 
horn  also  expels  a  portion  of  its  substance  into  the  dorsal 
cord  designated  by  b.  In  sections  72  and  71  the  connec- 
tion between  the  cervical  horn  and  its  appertaining  frag- 
ment, 6,  is  lost,  and  in  72,  and  especially  in  71,  the  fragment 
b  appears  to  belong  in  the  dorsal  cord  as  a  dorsal  horn, 
whereas  it  really  belongs  to  the  cervical  gray  matter.  Thus, 
by  the  expulsion  of  the  cervical  gray  matter,  and  by  their 
fusion  with  the  gray  matter  of  the  dorsal  cord  in  two  differ- 
ent places,  the  topography  of  the  sections  becomes  very 
complex. 

Fig.  74  should  be  reversed  from  right  to  left.  The  dis- 
located dorsal  horn  is  still  present  at  a,  while  the  bridge  of 
gray  matter  connecting  it  with  the  cervical  horn  has  disap- 
peared. Most  of  the  ganglion  cells  of  the  cervical  horn  in 
question  are  absent.  They  are  to  be  found  in  the  higher 
levels  in  the  fragment  b  and  in  the  gray  portion  fused  with 
the  dislocated  dorsal  horn  in  Figs.  73,  72,  and  71.  In  Fig. 
74  the  gray  commissure  has  also  united  with  the  adjacent 
cervical  horn. 

In  Fig.  75,  the  final  member  of  the  series,  the  appear- 
ances are  very  curious.  A  dorsal  horn  and  a  cervical  horn 
of  the  same  side  have  disappeared  from  the  section  and  the 
remaining  dorsal  and  cervical  horn  of  the  opposite  side  are 
joined  together  by  a  slender  band  of  gray  matter.  The  gray 
commissures  of  the  two  united  horns  are  likewise  joined  to- 
gether. The  missing  dorsal  horn  corresponds  to  a  in  the 
different  sections,  and  the  absent  cervical  horn  has  been  ex- 
pended in  furnishing  the  fragment  b  and  the  elongated  col- 
umn fused  with  a. 

It  must  be  confessed  that  the  appearances  of  such  a  sec- 
tion as  75  are  very  deceptive,  and  would  be  quite  inexplica- 
ble without  a  set  of  serial  sections,  and  would  tempt  an  ob- 
server to  think  of  a  congenital  malformation.* 

*  The  material  was  hardened  carefully  in  the  usual  way  in  Miiller's 
fluid,  and  subsequently  in  alcohol.  The  celloidin-imbedded  sections — 
cut  in  sei  ial  sets  through  the  bruised  regions  in  most  of  the  cases — were 
stained  with  Weigert's  hicinatoxylon  method,  hut  principally  by  the 
picro-acid-fuchsin  method  (described  in  Laboratory  Notes  of  Technical 
Methods  for  the  Nervous  System  by  the  writer  in  the  New  York  Mali- 


IV.  The  Minute  Structural  Artefacts  due  to  bruis- 
ing THE  Cord. 

Thus  far  in  these  notes  only  the  topographical  changes 
in  the  cord  incident  to  bruising  have  been  considered.  Be- 
sides these  topographical  changes,  bruises  of  the  cord  also 
produce  another  important  set  of  structural  changes  in  the 
elements  of  the  cord  substances.  These  minute  structural 
artefacts  from  bruising  will  be  briefly  alluded  to  now,  while 
their  more  detailed  description  will  be  reserved  for  a  sub- 
sequent paper,  for  these  artefacts  are  liable  to  be  misunder- 
stood or  mistaken  for  the  results  of  pathological  processes. 

These  minute  structural  artefacts  occur  in  both  the  gray 
and  in  the  white  matter. 

In  t\\e  ()ray  matter  iha  principal  structural  artefact  is  the 
peculiar  rarefaction  or  porous  condition  of  the  gray  horns; 
which  has  already  been  sufficiently  described  in  Figs.  5, 
58  to  61,  and  64  (see  also  Drummond's  case  in  Section  VI). 
There  are  also  occasionally  various  mechanical  changes  in 
the  ganglion  cells  in  bruised  regions  of  the  cord. 

In  the  white  matter  there  are  minute  changes  in  the 
nerve  fibers  and  neuroglia.  The  nerve  fibers  show  mechanic- 
al disintegration  of  the  myelin,  alterations  in  their  caliber 
and  in  the  thickness  of  the  axis  cylinders.  A  group  of 
nerve  fibers,  while  maintaining  their  proper  direction,  may 
be  compressed  together  so  as  to  stain  differently  and  appear- 
degenerated  to  the  naked  eye  or  under  a  low  power.  In 
fact,  these  mechanical  changes  in  the  nerve  fibers  have  been 
mistaken  for  lesions  of  the  cord.  (See  Feist's  first  case,. 
Section  VI.) 

Bands  of  neuroglia  may  be  squeezed  together  mechanic- 
ally, and  take  on  a  very  deceptive  appearance  suggestive  of 
neurogliar  thickenings  from  disease.  Portions  of  the  su- 
perficial neurogliar  zone  may  be  thrust  inside  of  the  cord 
and  form  suspicious  little  islands  near  the  periphery,  which 
might  call  to  mind  syphilis  or  some  other  chronic  inflam- 
matory process.  Bits  of  the  peripheral  extremity  of  the 
posterior  horn  may  be  rarefied  and  spread  out  into  the 
midst  of  the  neighboring  white  matter  in  such  a  way  as  to 
give  an  entirely  different  appearance  from  the  usual  com- 
pact look  of  the  horn  in  its  proper  place,  and  present 
such  a  confusing  picture  that  the  foreign  mass  may  not  be 
recognized  as  tissue  of  the  posterior  horn.  The  associated 
artefacts,  whether  topographical  or  minute,  ought  to  correct 
any  wrong  impressions  about  such  a  condition  of  the  pos- 
terior horn  or  neuroglia. 

The  occurrence  of  cavities,  clefts,  splits,  and  hcemor- 
rhages  from  bruises  of  the  cord  has  already  been  alluded 
to.  Artificial  haemorrhages  may  fill  up  the  central  and  the 
perivascular  spaces  surrounding  the  sulco- commissural  ves- 
sels. Bruises  may  also  produce  collections  of  fluid  and 
oedematous  regions  in  the  cord  substances. 

It  may  be  suggested  incidentally  that  it  might  be  of  im- 
portance to  have  in  mind  the  possible  artificial  origin  of 
certain  haemorrhages  in  the  central  nervous  system  in  vari- 
ous medico-legal  cases  that  might  arise. 

rat  Journal  for  .luly  20,  1889).  The  drawings  were  all  made  from  indi- 
vidual sections  with  the  camera  lucida,  and  are  nuiguitied  from  five  to. 
fiftec  ^tliameters. 
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When  a  diseased  cord  is  bruised  and  the  minute  struct- 
ural artefacts  become  mingled  with  or  modify  diseased 
areas  in  the  sections,  it  often  becomes  an  exceedingly  diffi- 
cult matter  to  recognize  or  understand  the  lesions,  and  to 
determine  how  much  of  the  changes  are  due  to  disease  and 
how  much  to  artificial  changes. 

In  a  normal  cord  these  minute  structural  artefacts  are 
easy  to  recognize  from  their  somewhat  characteristic  feat- 
ures, from  the  absence  of  disease  process  in  tlieir  vicinity, 
and  from  their  usual  association  with  topographical  arte- 
facts of  tlie  gray  and  white  matters.  It  is  well  to  note, 
however,  that  under  certain  circumstances  a  bruise  may 
produce  minute  changes  in  the  cord  substances,  and  yet  not 
be  severe  enough  to  change  their  topography. 

General  Remarks. 

Thus  it  will  be  seen  in  this  section  that  minor  topo- 
graphical artefacts,  complex  duplications  of  the  cord,  and 
deceptive  minute  changes  may  be  produced  in  the  cord  sub- 
stances— may  be  produced  at  any  time  at  the  autopsy  by 
careless  technique  or  bruising. 

In  the  next  section  we  shall  find  that  just  sucli  artefacts 
are  described  as  congenital  malformations  or  as  the  results 
of  pathological  processes,  and  that  these  artefacts  are  also 
rather  largely  and  attractively  speculated  upon  in  their  sup- 
posed relations  to  the  production  of  disease  processes. 

EXPLANATIONS  OF  THE  PLATES. 

Plate  I. — Sections  from  a  case  bruised  unawares  at  the 
autopsy.  The  case  presented  obscure  nervous  symptoms,  and 
the  artificial  changes  were  noted  in  the  autopsy  protocol  with- 
out being  attributed  to  bruising.  Figs.  1  and  2  show  how  the 
gray  segments  have  been  split  open  by  deflected  bands  of  white 
matter  the  fibers  of  which  pass  horizontally  in  the  section,  as 
shown  by  the  wavy  lines  in  the  section.  Figs.  3  and  4  show 
rather  extensive  artificial  deformities  of  the  gray  matter,  with 
extra  portions  of  the  same  driven  up  from  other  levels,  and 
various  columns  of  deflected  white  fibers.  Figs.  5  and  6  show 
the  appearances  of  sections  from  the  surfaces  of  segments,  where 
in  the  fresh  state  after  incisions  the  cord  substances  have  welled 
up  out  of  the  interior. 

Plate  II. — Sections  from  various  cords,  unintentionally 
bruised  at  the  autopsy,  found  in  the  laboratory  collection  of 
spinal  cords.  In  Fig.  7  part  of  the  left  posterior  horn,  with 
the  column  of  Clarke,  has  been  tlirust  out  into  the  anterior 
fissure.  In  Fig.  10  the  anterior  horns  have-been  fused  together 
in  a  common  horseshoe-shaped  mass;  a;  a*,  columns  of  Clarke;  c, 
cenfral  canal.  Fig.  12  shows  how  a  limited  column  of  deflected 
white  fibers  have  indented  the  anterior  horn. 

Plate  III. — Sections  from  the  cord  in  a  case  of  chorea, 
bruised  unawares  at  the  autopsy.  There  were  no  external  gross 
changes  in  the  cord  at  all  from  the  bruise.  In  Fig.  13  there  is 
a  deficiency  in  the  gray  matter  of  the  posterior  horns,  which 
appears  in  the  serial  sections  above,  in  Figs.  14  and  15,  and  ap- 
parently extra  portions  of  gray  matter;  the  iiorizontally  dis- 
persed nerve  fibers  in  the  white  matter  show  very  well  in  all 
of  these  sections.  In  Fig.  15  the  mechanically  dispersed  nerve 
fibers  surround  the  dislocated  gray  fragment  in  concentric  lines. 

Plate  VII. — Gross  appearances  of  bruises  of  the  spinal 
cord.  Drawn  from  hardened  specimens.  Figs.  21  and  22  show 
extrusions  of  the  cord  substances  which  look  very  much  like 
tumors.  In  Fig.  21  the  cord  was  bruised  unawares  at  the  au- 
top.sy.     In  the  I'einaining  s|)eciinfiis  the  liruising  was  done 


intentionally.  In  Fig.  23  the  cord  has  been  very  severely 
bruised,  so  as  to  telescope  diflerent  segments  together,  produc- 
ing duplication  of  the  organ.  A  number  of  small  extrusions  of 
the  cord  substances  have  produced  multiple  wartlike  excres- 
cences on  the  surface  of  the  cord.  Fig.  24  shows  the  transit  of 
a  displaced  plug  of  white  iiiatfer  from  one  region  in  the  cord  to 
another  level. 

Plate  VIH. — Sections  from  an  experimental  bruise  of  the 
spinal  cord  in  the  lower  cervical  region.  Figs.  25  to  30  are 
taken  from  a  serial  set  of  sections  from  the  lower  cervical  re- 
gion, and  show  a  progressive  disfiguration  of  the  right  anterior 
horn,  together  with  the  characteristic  deflections  of  masses  of 
nerve  fibers  in  the  white  matter.  An  extra  or  dislocated  frag- 
ment of  gray  mattei'  appears  in  Figs.  29  and  30.  The  wavy 
lines  in  these  figures,  as  well  as  in  all  of  the  succeeding  plates, 
indicate  the  deflected  bundles  of  white  matter  passing  horizon- 
tally or  obliquely  through  the  sections. 

Plate  IX.  —  Microscopical  appearances  of  experimental 
bruises  of  the  spinal  cord.  Fig.  81  is  the  last  member  of  the 
preceding  series.  Fig.  32  shows  liovv  nearly  all  of  the  left  gray 
segment  has  been  shifted  to  another  left,  while  the  right  gray 
horns  are  not  at  all  damaged.  In  Fig.  33  the  left  horns  are  so 
uniformly  compressed  that  hemiatrophy  is  suggested.  Fig.  34 
shows  separation  of  portions  of  the  anterior  horns  by  deflected 
bands  of  white  fibers.  Fig.  35  shows  a  small  bit  of  dislocated 
gray  matter  from  another  level  lying  between  the  asymmetrical 
gray  horns.  The  white  matter  in  all  the  sections  shows  the 
same  changes  as  in  the  preceding  plate. 

Plate  X.  —  Microscopical  appearances  of  experimental 
bruises  of  the  spinal  cord  (continued).  In  Fig.  37  the  anterior 
horns  and  gray  commissure  are  absent,  and  some  of  this  missing 
gray  matter  appears  in  Fig.  39,  giving  the  appearance  of  a  third 
anterior  horn  between  the  two  normally  situated  anterior  horns. 
The  sections  are  selected  from  a  serial  set,  and  show  especially 
well  the  horizontal  and  other  dispersions  of  the  white  matter 
from  bruising.  In  Fig.  39  note  the  little  peripheral  nodular 
masses  of  bruised  fibers  which  have  burst  through  the  periphery 
of  the  cord. 

Plate  XI.  —  Microscopical  appearances  of  experimental 
bruises  of  the  spinal  cord  (continued).  In  Fig.  40  minute 
structural  artefacts  in  the  nerve  fibers  in  the  column  of  GoU, 
incident  to  bruising,  simulate  a  patch  of  sclerosis,  The  spur- 
like  i)rojection  of  gray  matter  in  Fig.  40  is  broken  up  into 
fragments  in  Fig.  41.  Figs.  43  to  45  show  one  of  the  most 
common  and  uniform  effects  of  bruising— viz.,  rupture  of  the 
centrally  situated  cord  substances,  with  dislocation  of  the  gray 
commissure  and  separation  of  the  gray  segments  on  either  side. 

Plate  Xlf. —  Microscopical  appearances  of  experimental 
bruises  of  the  spinal  cord  (continued).  In  Figs.  46  and  47  (from 
serial  sections)  the  source  of  the  extra  fragments  of  gray  matter 
in  46  can  be  seen  in  47,  where  the  gray  matter  is  deficient  on 
the  left  side.  In  Figs.  49,  50,  and  51  (from  serial  sections)  the 
absent  horn  in  Fig.  49  appears  in  Figs.  50  and  51.  Fig.  49 
should  be  reversed  from  right  to  left. 

Plate  XIII. — -Sections  from  experimental  bruises  of  the 
spinal  cord  (continued).  Fig.  52  shows  dislocation  of  the  right 
anterior  horn  and  dispersed  white  fibers  passing  obli(]uely  in- 
stead of  horizontally  Uirough  the  section.  Fig.  54  shows  how 
nearly  all  of  the  gray  matter  may  be  driven  to  another  region, 
tending  to  produce  more  or  less  of  a  duplication  of  tiie  cord  in 
the  new  level.  In  Fig.  55  the  whole  of  the  white  matter  is 
occupied  by  deflected  nerve  fibers.  Fig.  56  belongs  among  the 
artificial  duplications  of  the  cord  in  the  next  plates. 

Plate  XIV. — Artificial  duplication  of  the  spinal  cord  result- 
ing from  a  bruise.  Figs.  57  to  61  are  from  a  serial  set  of  sec- 
tions through  a  bruise  of  the  cord,  in  which  a  segment  from  the 
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Plate  1. 


Fig.  S 


Sections  from  a  case  with  obscure  spiiuil  symptoms  bruised  unawares  at  the  autopsy. 


Plate  II. 


Fig.  1 


Sections  from  varioii.s  cordf^,  uninleiitioiially  bruised  at  the  autopsy,  found  in  the 
laboratory  collection  of  spinal  cords. 


Plate  III. 


Plate  VII. 


Sections  from  the  cord  in  a  case  of  chorea, 
bruised  unawares  at  the  autopsy. 


Gross  appearances  of  bruises  of  the  spinal  cord. 
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dorsal  region  has  been  dislodged  and  telescoped  down  through 
the  anterior  fissure  (see  Fig.  58)  to  another  level  in  the  cord. 
The  displaced  segment  has  a  pair  of  anterior  horns  which 
eventually  (in  Fig.  61)  become  fused  two  by  two  (Fig.  61,  «,  V) 
with  the  anterior  horns  of  the  cord  at  the  new  level. 

Plate  XV. — Sections  from  several  forms  of  artificial  dupli- 
cations of  the  spinal  cord  produced  by  bruises.  Figs.  62  (see 
Fig.  17)  and  63  (see  Fig.  18)  show  extrusions  of  the  white 
matter  resulting  from  an  attempt  to  produce  doubling  of  the 
cord.  The  dark  spots  in  the  right  anterior  horn  in  Fig.  62 
indicate  hcem^rrhages  produced  hy  the  hruising.  Fig.  66  is  from 
Jt  section  from  the  cord  in  Fig.  22.  Figs.  64  and  65  (from  the 
cord  in  Fig.  1 9)  show  an  exceptionally  perfect  form  of  artificial 
duplication.  Figs.  67  to  69  show  a  telescoping  together  of  the 
first  dorsal  and  lowermost  cervical  segments.  Changes  in  white 
matter  in  Figs.  64  to  69  are  not  indicated. 

Plate  XVI.— Artificial  duplication  of  the  spinal  cord  due  to 
bruising.  The  gross  appearances  are  shown  in  the  lower  swol- 
len region  in  Fig.  2.3.  Portions  of  the  dorsal  and  cervical  cords 
have  been  fused  together.  One  of  the  dorsal  horns  has  been 
dislocated  and  thrust  out  laterally  at  a.  The  right-hand  cervi- 
cal horn  sends  out  a  long,  slender  portion  of  gray  matter,  which 
becomes  continuous  with  a.  The  fragment  h  also  belongs  to  the 
right  cervical  horn  (Fig.  73 ).  In  Fig.  75  a  dorsal  and  a  cervical 
liorn  of  the  same  side  have  disappeared,  and  the  remaining 
cervical  and  dorsal  horns  and  their  gray  commissures  are  joined 
together. 

Plate  XVII. — Seguin's  case.  Reported  by  Delafield.  Two 
consecutive  spinal  segments  have  been  telescoped  together  by  a 
bruise  of  the  cord.  The  twelth  dorsal  segment,  with  its  de- 
formed gray  segments  and  dispersed  white  matter,  has  been 
thrust  down  over  the  posterior  surface  of  the  first  lumbar  seg- 
ment, which  is  but  comparatively  little  deformed  except  in  the 
lengthening  out  of  the  posterior  horns  in  Fig.  2.  The  two  areas 
of  descending  degeneration  in  the  crossed  pyramidal  tract,  in 
the  lumbar  segment,  can  not  be  recognized  in  the  dorsal  seg- 
ment, because  of  the  mutilation  of  the  white  matter.  (The 
columns  of  Clarke  in  the  transported  segment  are  represented 
by  the  darkly  shaded  areas  in  the  gray  matter.) 

(7'o  he  concluded.) 


simultanp:oits  dislocation  of  the 
FIRST  AND  SECOND  PHALANGEAL  JOINTS 
OF  THE  MIDDLE  FINGER. 

By  lewis  a.  SAYRE,  M.  D. 

The  simultaneous  dislocation  of  the  first  and  second 
phalangeal  joints  of  a  finger  is  so  rare  an  occurrence  that  I 
have  thought  it  worth  while  to  report  the  following  case  : 

On  August  17th  G.  C,  carpenter,  fifty-three  years  old,  while 
standing  on  a  large  case  and  lifting  a  heavy  weight,  felt  his  foot 
slip,  and,  throwing  his  hand  forward  and  downward,  to  prevent 
striking  on  his  face,  put  nearly  his  whole  weight  on  the  end  and 
side  of  the  middle  finger  of  his  left  hand.  It  is  probable  that 
he  bore  more  weight  on  the  finger  than  common,  as  the  last  two 
joints  of  the  left  third  finger  had  been  amputated  at  some  pre- 
vious time. 

He  had  pain  in  the  finger  at  once,  and  was  unable  to  use  it. 
He  was  brought  to  my  office  a  few  minutes  after  the  accident, 
and  I  found  the  middle  phalanx  of  the  left  middle  finger  resting 
on  the  dorsum  of  the  proximal  phalanx.  Longitudinal  traction 
seeming  only  to  bind  the  bones  more  firmly  in  their  abnormal 


position,  I  therefore  bent  the  finger  strongly  backward,  while  I 
pressed  my  thumbs  firmly  against  the  back  of  the  injured  joint, 
which  caused  the  bones  to  slip  readily  into  place,  and  I  then  dis- 
covered, which  had  heretofore  escaped  my  notice,  that  the  dis- 
tal phalanx  was  also  dislocated  backward,  this  being  the  first 
time  that  I  had  ever  seen  this  occurrence  of  double  backward 
dislocation  of  two  joints  in  one  finger. 

I  easily  reduced  this  second  dislocation  by  bending  the  tip  of 
the  finger  backward  while  I  pressed  my  thumbs  strongly  against 
the  back  of  the  joint.  The  finger  was  kept  strongly  extended 
after  this  by  a  strip  of  adhesive  plaster  running  from  the  base 
of  the  middle  finger  on  its  palmar  surface  up  to  the  tip  of  the 
finger  and  thence  down  the  back  to  the  middle  of  the  hand, 
where  it  was  securely  held  by  a  roller  bandage. 


WEDGE-SHAPED  RESECTION  OF  THE  FOOT 
FOR  THE  RELIEF  OF  OLD  CASES  OF  VARUS.* 
By  G.  G.  DAVIS,  M.  D.,  M  R.  C.  S., 

SURGEON  TO  ST.  JOSEPH'S  HOSPITAl, 
AND  ASSISTANT  SURGEON  TO  THE  PHILADELPHIA  ORTHOPEDIC  HOSPITAL. 

In  the  practice  of  orthopaedic  surgery  old  neglected 
cases  of  club-feet  occasionally  present  themselves  which 
require  radical  methods  of  treatment  if  any  permanent 
and  satisfactory  result  is  to  be  obtained.  In  the  case  of 
young  and  growing  children  conservatism  yields  brilliant 
results,  but  when  development  and  growth  are  compara- 
tively slow  or  have  practically  ceased,  and  the  bones  have 
become  hardened  in  their  deformed  and  distorted  condition, 
then  it  is  that  operations  on  the  bones  themselves  are  to  be 
resorted  to.  The  rapid  changes  that  take  place  in  the 
growth  of  the  feet  in  children  up  to  the  age  of  about  seven 
years,  together  with  the  comparative  softness  and  laxity  of 
the  tissues,  both  bony  and  fibrous,  usually  obviate  the  ne- 
cessity of  resorting  to  any  more  severe  measures  than  te- 
notomy with  forcible  straightening  and  a  careful  use  of 
appropriate  apparatus.  For  such  cases  operations  on  the 
bones  themselves  certainly  should  be  resorted  to  only  very 
exceptionally,  if  at  all.  From  the  ages  of  seven  to  about 
twelve  years  the  deformity  is  apt  to  be  more  marked  and 
yields  less  readily  to  mild  measures.  In  that  case  more 
vigorous  ones,  such  as  operation  by  the  open  incision  of 
Phelps  or  forcible  straightening  by  means  of  manual  force 
or  appropriate  instruments,  such  as  Thomas's  wrench  or 
possibly  the  milder  forms  of  excision,  may  be  resorted  to. 
The  cases  which  occur  in  patients  from  the  age  of  twelve 
years  upward  are  apt  to  be  so  stubborn  as  to  call  for  more 
radical  methods  of  treatment.  Any  attempt  to  remedy  the 
deformity  by  simply  dividing  the  fascias  and  tendons  and 
gradual  stretching  by  means  of  apparatus  consumes  time, 
causes  unnecessary  pain,  and  will,  unless  tlie  case  be  a  com- 
paratively mild  one,  only  end  in  failure.  Two  plans  have 
been  suggested  for  this  sort  of  cases — forcible  straighten- 
ing by  means  of  instruments  called  club-foot  stretchers,  and 
resection  of  the  tarsal  bones.  WolfE  and  Krauss  are  strong 
advocates  of  manual  correction  and  oppose  resection. 
Bradford  and  Lovett,  in  their  work  on  orthopiedic  surgery, 


*  Read  before  the  Philadelphia  County  Medical  Society,  .Tune  22, 
1892. 
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say  that  they  "most  thoroughly  concur  in  Wolff's  state- 
ment that  forcible  rectification  is  able  to  correct  and  cure 
the  severest  forms  of  club-feet,  but  they  have  found  me- 
chanical correction  more  reliable  than  simple  manual  force." 
Krauss  states  that  "  there  is  no  conceivable  form  of  club- 
foot in  which  tarsal  resection  is  justifiable,  except  it  be  in 
the  case  of  one  that  is  persistently  painful  in  an  old  sub- 
ject, and  in  wliich  there  is  no  prospect  of  a  good  result 
from  orthopajdic  treatment."  As  regards  Wolff's  treat- 
ment by  tenotomy  of  the  tendo  Achillis  and  manual 
straightening,  with  subsequent  fixation  in  plaster  of  Paris, 
I  need  only  say  that  in  this  country  we  occasionally  have 
cases  that  one  is  unable  to  straighten  satisfactorily  with 
simple  manual  force,  notwithstanding  that  we  have  all  the 
advantages  connected  with  our  clinic  that  genuine  imported 
German  muscle  can  give.  Bradford  and  Lovett  also  state 
that  they  have  found  other  (mechanical)  aid  desirable. 
The  effect  of  the  concurrence  of  these  latter  two  authors 
with  the  views  of  Wolff  is  also  somewhat  weakened  by 
their  subsequent  statement  that  they  "have  been  enabled  to 
obtain  a  number  of  excellent  results  and  have  experienced 
no  drawbacks  in  performing  this  operation  " — that  is,  tarsal 
resection.  As  regards  Krauss's  limiting  the  operation  to 
persistently  painful  cases  in  old  subjects,  I  simply  beg  leave 
to  differ  with  him  and  state  my  belief  that  the  operation  is 
a  perfectly  proper  one  when  performed  solely  to  lessen  the 
deformity  and  improve  locomotion. 

Tarsectomy  may  be  done  in  two  ways :  either  by  the 
removal  of  one  or  more  separate  bones,  such  as  the  cuboid, 
scaphoid,  or  astragalus,  or  by  removing  a  certain  amount 
of  bony  tissue,  irrespective  of  the  joints.  This  latter  con- 
stitutes what  is  known  as  wedge-shaped  resection.  The  re- 
moval of  the  cuboid  bone  alone  has  been  generally  aban- 
doned as  inefficient,  and  the  preferred  operations  are  either 
wedge-shaped  excision  or  removal  of  the  astragalus,  with  or 
without  the  resection  of  the  external  malleolus.  Of  these 
two  operations,  wedge-shaped  resection  is  the  more  radical, 
and  is,  I  believe,  the  more  suitable  for  the  very  obstinate 
cases.  The  objections  to  the  removal  of  the  astragalus 
alone  are  that  it  destroys  the  ankle  joint  and  fails  to  rectify 
the  deformity  and  properly  unfold  the  foot.  Of  course, 
this  unfolding  can  be  somewhat  increased  by  division  of 
the  tendons  and  contracted  plantar  tissues ;  but  even  then 
the  sole  is  not  a  flat  one  and  the  deformity  is  still  marked. 
After  the  operation  of  the  removal  of  the  astragalus  the 
condition  of  the  foot,  with  care,  becomes  somewhat  better 
rather  than  worse,  and  quite  a  useful  member  is  obtained. 
In  wedge-shaped  resection,  by  excising  a  sufficient  amount 
of  bone,  the  sole  of  the  foot  can  always  be  made  perfectly 
horizontal  and  the  toes  to  point  directly  forward.  The  ob- 
jections urged  against  it  are  the  severity  of  the  operation 
and  the  amount  of  shortening  of  the  foot  which  it  occa- 
sions. I  do  not  believe  either  of  them  are  serious.  The 
risk  to  life  is  very  slight,  and  the  amount  of  shortening, 
although  marked  in  comparison  to  a  healthy  foot,  is  not  so 
much  as  to  seriously  interfere  with  walking.  When  one 
considers  the  severity  of  the  deformity  for  which  the  opera- 
tion is  done,  the  results  obtained  are  very  satisfactory  in- 
deed. 


The  fir.st  case  wliieb  applied  for  treatment  was  tljat  of  a 
yoimg-  man  aged  twenty-one  years.  He  came  because  ot  the 
discomfort  he  experienced  in  walking  and  of  the  deformity 
which  was  present.  The  trouble  had  existed  since  infancy,  and 
he  had  never  undergone  treatment  of  any  sort.  The  right  foot 
only  was  affected,  the  sole  being  directly  vertical  and  pointing 
inward  on  aline  passing  through  the  two  malleoli.  The  pro- 
tuberance of  the  tarsal  bones  was  very  marked,  and  lie  walked 
principally  on  the  cuboid  bone,  over  which  had  developed  a 
large  bursa.  This  foot  is  shown  in  Fig.  1.  The  resistance  to 
all  attempts  at  straightening  was  .so  obstinate  that  it  was 
deemed  useless  to  attempt  any  procedure  other  than  the  re- 
moval of  a  considerable  amount  of  bone.  The  plantar  fascia 
having  been  divided  subcntaneously,  an  L-shaped  inci3ion  was 
made  on  the  outer  side  of  the  foot  from  in  front  of  the  external 
malleolus  to  the  posterior  end  of  the  fifth  metatarsal  bone. 
Through  this  incision  the  fibrous  tissues  were  raised  from  the 
tarsal  bones  and  the  peroneus  brevis  muscle  displaced  backward. 
With  a  chisel  the  cuboid  bone  was  divided  near  its  anterior 
third  and  the  section  carried  between  the  scaphoid  and  cunei- 
form bones.  A  posterior  section  was  then  made  through  the 
anterior  portion  of  the  calcaneum  on  the  outer  side  of  the  foot 
and  carried  inward  just  in  front  of  the  ankle  joint  through  the 


Fig.  1.  Fig.  2. 


neck  of  the  astragalus.  It  was  found  still  impossible  to  com- 
pletely straighten  the  foot,  and  the  remainder  of  the  cuboid, 
together  with  the  three  cuneiform  bones,  were  removed  from 
the  anterior  portion  of  the  wound,  and  an  additional  piece 
from  the  anterior  portion  of  the  calcaneum  with  the  remainder  of 
the  astragalus  from  the  posterior  portion.  Tfie  foot  was  then 
brought  straight  and  the  tendo  AchiUis  divided,  but  without 
much  influencing  the  position  of  the  heel.  The  wound  was 
dressed  antiseptically  and  the  foot  placed  on  a  wooden  splint 
with  a  sole-piece  fixed  to  an  internal  side  splint,  to  which  was 
attached  another  on  which  the  back  of  the  leg  rested.  Healing 
of  the  deep  parts  took  place  at  once,  and  the  only  delay  was 
occasioned  by  the  superabundant  tissues  on  the  dorsum  of  the 
foot  preventing  a  proper  approximation  of  the  superficial  cut. 
The  ultimate  result  of  the  operation  is  shown  in  Fig.  2,  taken 
from  a  cast  made  before  the  swelling  of  the  parts  had  subsided. 
Thirteen  months  have  now  elapsed  since  the  operation,  and  we 
find  a  shortened  foot  pointing  directly  forward,  with  a  small 
amount  of  motion  at  the  ankle.  The  sole  of  the  foot  is  fiat, 
and  the  patient  can  walk  long  distances  with  perfect  comfort, 
and  he  says  the  only  thing  which  attracts  attention  is  the  lacing 
of  his  shoe,  which,  on  the  operated  foot,  extends  to  the  toes. 

The  second  case  was  that  of  a  youth  aged  twelve  years.  He 
had  marked  varus  of  both  feet,  and  was  treated  unsuccessfully 
in  childhood  by  division  of  the  tendons.  The  sole  of  the  right 
foot  was  vertical  and  turned  transversely  to  the  antero-posterior 
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jixis  of  the  leg.  (See  Fig.  3.)  The  deformity  of  this  foot  was 
much  more  pronounced  than  was  that  of  the  left,  and  for  this 
reason  wedge-shaped  resection  was  done  on  it,  while  excision 


Pig.  3.  Fig.  4. 


of  the  astragalus  was  done  hy  Dr.  Goodman  on  the  other.  The 
operation  did  not  differ  materially  from  the  one  already  de- 
scribed, except  that  it  was  less  in  extent.  The  anterior  section 
passed  through  the  cuboid  bone  and  removed  the  posterior  por- 
tion of  the  cuneiform  bones.  The  posterior  section  went  through 
the  anterior  portion  of  the  calcaneum  and  neck  of  tlie  astraga- 
lus close  up  to  the  ankle  joint.  The  same  dressing  was  applied 
as  in  the  previous  case,  and  healing  progressed  satisfactorily. 
The  result  is  shown  in  Fig.  4,  from  photographs  taken  seven 
months  after  the  operation.  The  sole  of  the  foot  is  placed 
perfectly  flat  on  the  ground,  and  is  readily  brought  at  a  right 
angle  to  the  leg.  Walking  has  been  much  improved  and  is  pain- 
less. 

The  third  and  fourth  operations  were  performed  on  the  same 
patient,  a  young  man  aged  twenty-one  years.  He  had  had  no 
pi'evious  treatment,  and  both  feet  were  affected  to  the  same  ex- 
tent. They  pointed  directly  inward,  the  soles  being  perfectly 
vertical.    (See  Figs.  5  and  6.)    The  first  operation  was  per- 
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formed  six  months  ago,  and  the  second  one  five  weeks  later. 
One  foot  healed  up  nicely,  but  in  the  other  a  sinus  persisted  and 
discharged  several  spicules  of  bone.  An  inflammation  occurred 
on  the  inner  side  of  the  foot,  which,  being  incised,  gave  exit 
to  a  couple  of  drachms  of  pus  mixed  with  thick  serum,  such  as 
Avould  come  from  a  bursa  or  sheath  of  a  tendon.  It  then  healed 
up.  This  occurrence  delayed  healing  and  prevented  him  from 
using  the  limb  as  soon  as  he  otherwise  would  have  been  able  to 
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do.  In  one  of  the  feet  of  this  last  patient  the  anterior  and  pos- 
terior tibial  tendons,  as  well  as  the  tendo  Achillis  and  plantar 
fascia,  were  divided,  but,  reposition  having  been  found  impofsi- 
ble,  the  case  was  finished  with  a  wedge-shaped  resection.  The 
amount  of  bone  removed  in  each  toot  was  about  the  same,  and 
included  the  tarsal  bones  from  the  metatarsus  in  front  to  a 
line  drawn  through  the  neck  of  the  astragalus,  just  in  front  of 
the  ankle  joint,  and  taking  off  a  small  piece  of  the  antero- 
external  portion  of  the  calcaneum.  The  plantar  fascia  and  tendo 
Achillis  were  divided,  but  the  heel  in  one  foot  particularly  did 
not  come  down  so  well  as  was  desired.  The  anterior  portion 
of  one  calcaneum  was  tilted  down  into  the  sole  of  the  foot  and 
made  a  projection  whicli  is  still  visible.    (See  Fig.  7. 

(In  a  later  case  I  chiseled  this  projecting  piece  off  at  the 
time  of  the  operation.)  In  some  of  these  cases  the  heel  is 
so  drawn  up  and  distorted  that  it  is  almost  impossible  to 
obtain  a  perfect  position,  no  matter  what  is  done.  Figs.  7 
and  8  are  from  casts  taken  Ave  months  and  a  half  after  the 
operations.  The  patient  walks  without  pain  and  is  steadily  * 
improving.  In  cases  not  of  the  worst  character,  but  still 
bad  enough  to  demand  operation  on  the  bones,  I  believe  a 
small  wedge-shaped  resection  to  be  preferable  to  a  removal 
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of  the  astragalus,  as  it  seems  to  me  to  leave  a  more  desira- 
ble foot.  In  wedge-shaped  resection,  the  foot  after  the 
operation  improves  rather  than  deteriorates,  and  the  muscu- 
lar tone  returns  to  a  great  extent  to  the  wasted  leg  muscles, 
so  that  the  patient  becomes  able  to  move  his  toes,  and  the 
limb  increases  in  strength  and  size.  The  operation  lessens 
the  deformity  to  a  very  marked  extent,  and  the  objectiona- 
ble reel-foot  method  of  locomotion  is  done  away  with. 
After  the  splints  are  removed  and  the  wound  itself  is  healed, 
an  apparatus  with  a  steel  sole-plate  and  side  irons  is  ap- 
plied, and  an  elastic  band  used  to  keep  the  foot  flexed  at 
the  ankle.  If,  as  is  found  in  some  cases,  the  knee  joints 
are  loose  and  the  atrophy  of  the  thigh  muscles  marked,  the 
patient  will  walk  much  better  if  the  apparatus  is  continued 
up  above  the  knee  and  firmly  strapped  around  the  thigh,  a 
hinge  being  made  in  the  braces  opposite  the  knee.  The 
incision  in  the  last  cases  was  a  curved  one  from  in  front  of 
the  external  malleolus  to  the  tuberosity  of  the  fifth  meta- 
tarsal bone.  One  is  not  able  to  judge  of  the  severity  of 
the  deformity  solely  by  the  position  of  the  foot,  as  much 
depends  on  its  resistance  to  the  efforts  made  to  correct  it. 
It  is  far  more  marked  in  some  cases  than  in  otliers,  and  is 
usually  proportionate  to  the  age  of  the  patient. 

A  Public-spirited  Citizen, — It  is  stated  that,  the  Hritish  Admiralty 
having  refused  to  furnish  the  city  of  Cork  with  an  old  hulk  thiit  could 
be  u.sed  for  a  floating  hospital  for  cholera  patients.  Sir  John  Aniott,  h 
resident  of  that  city,  at  once  offered  a  vessel  for  the  purpose. 
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KUMYSGEN. 

By  WILLIAM  DAVIS,  M.  D., 

ST.  PAUL,  MINN. 

There  is  a  growing  tendency  on  the  part  of  the  most 
enlightened  members  of  the  medical  profession  to  pay  more 
and  more  attention  to  the  matter  of  diet  in  certain  dis- 
eases, and  to  rely  less  and  less  upon  the  use  of  drugs.  Even 
twenty  years  ago,  when  the  Prince  of  Wales  passed  through 
a  severe  attack  of  typhoid  fever,  it  was  the  boast  of  the 
principal  physician  in  attendance — the  late  Sir  William  Gull, 
I  think — that  the  prince  received  but  two  or  three  doses  of 
medicine  during  the  whole  course  of  the  disease,  reliance 
being  had  upon  proper  feeding  and  hygienic  measures.  Nor 
is  this  supplanting  of  medicine  by  diet  to  be  looked  upon 
as  an  evidence  that  the  healing  art  is  declining ;  there  are 
yot  a  few  diseases  where  food  becomes  medicine  and  out- 
'  ranks  all  other  medicines  in  importance.  For  instance,  in 
the  diarrhoea!  diseases  of  children,  what  can  astringents, 
opiates,  or  antiseptics  do  to  relieve  the  inflamed  and  irri- 
table digestive  tract  compared  to  a  bland  food  whose  diges- 
tion and  assimilation  calls  for  the  least  possible  exercise  of 
the  digestive  powers  ? 

Among  the  many  artificially  prepared  foods  to  be  found 
in  the  market  at  the  present  time  there  is  one,  but  recently 
introduced,  that  deserves  to  be  brought  particularly  before 
the  attention  of  the  medical  profession.  I  refer  to  Carnrick's 
kumyss  powder,  or  kumysgen,  as  it  is  called.  As  its  rtame 
shows,  its  preparation  was  suggested  by  the  great  popularity 
of  kumyss  as  ordinarily  made  from  milk,  and  experience 
warrants  the  contention  of  its  inventor  that  it  has  all  the 
advantages  of  kumyss  and  more  besides. 

The  difficulty  with  the  digestion  of  milk  by  weak  stom- 
achs lies  in  the  elfort  required  to  break  up  the  curd  which 
is  at  once  formed  by  the  action  of  the  gastric  juice.  In  the 
preparation  of  kumyss  this  is  overcome  by  mechanical 
means,  and  the  curd  is  finely  subdivided  and  mixed  with 
the  whey  in  such  a  manner  as  to  form  a  smooth  liquid,  or, 
pharmaceutically  speaking,  mixture.  But  the  chief  diffi- 
culty with  kumyss  is  that  its  preparation  is  something  of 
an  art,  and,  as  it  will  not  keep,  it  must  be  made  frequently. 
Now,  in  kumysgen  this  difficulty  is  entirely  overcome.  The 
curd  having  been  dried  and  concentrated  by  evaporation  of 
its  water,  its  fine  separation  is  easily  accomplished,  and  in 
the  powdered  form  in  which  it  is  prepared  it  readily  makes 
a  solution  whose  particles  are  much  finer  than  in  kumyss, 
while  at  the  same  time  it  is  possible  greatly  to  increase  the 
nutritive  power  of  the  drink  prepared. 

Kumysgen  is  thus  seen  to  be  a  food  designed  particu- 
larly for  feeding  when  the  powers  of  digestion  and  assimila- 
tion are  at  their  feeblest,  in  those  cases  where  as  the  result  of 
acute  or  chronic  disease  the  digestive  organs  give  out  alto- 
gether and  the  physician  is  obliged  to  exhaust  every  re- 
source in  order  to  nourish  his  patient.  These  patients  often 
utterly  refuse  to  take  milk,  which  is  usually  the  mainstay 
under  such  circumstances.  Beef  tea  is  a  bubble  that  has 
long  ago  been  pricked  ;  even  when  [)repared  in  the  most 
scientific  manner,  its  nutritive  powers  are  very  feeble ;  the 
various  preparations  of  meat  quickly  tire ;  here  is  a  gap 


which  kumysgen  stands  ready  to  fill,  for  under  these  cir- 
cumstances it  is  an  ideal  food,  as  it  is  at  once  of  high 
nutritive  value,  of  easy  digestion  and  assimilation,  and,  by 
the  presence  of  carbonic-acid  gas,  grateful  to  the  most  deli- 
cate and  sensitive  stomach. 

To  go  from  the  general  to  the  particular,  I  will  describe 
a  recent  experience  with  kumysgen  that  put  this  produc- 
tion to  the  severest  test. 

During  the  summer  of  1H91  a  young  lady  had  an  attack 
of  acute  gastro-enteritis,  which,  from  neglect  or  imprudence 
in  its  management,  resulted  in  an  irritable  condition  of  the 
stomach  and  intestine  such  as  1  have  seldom  seen  in  adults* 
although  it  is  not  uncommon  in  infants  after  this  disease. 
Everything  that  this  patient  took  into  her  stomach — even  a 
few  swallows  of  water — would  be  followed  by  colicky  pains, 
and  in  most  cases  after  an  interval  of  from  ten  minutes  to 
half  an  hour  by  a  movement  of  the  bowels.  All  kinds  of 
food  were  tried,  but  all  produced  the  same  effect,  even  pre- 
digested  milk  proving  no  better  than  the  other  things  taken, 
while  plain  milk  as  well  as  certain  other  articles  of  food  in- 
variably provoked  nausea,  besides  setting  up  the  intestinal 
irritation.  Kumyss  as  ordinarily  made  behaved  but  little 
better  than  other  preparations  of  milk. 

In  this  distressing  and  difficult  situation  kumysgen  has 
acted  like  a  charm.  The  very  first  dose  was  perfectly  well 
borne,  not  only  by  the  stomach  but  also  by  the  intestines, 
producing  neither  nausea,  colic,  nor  defecation.  Af^er 
finding  that  it  agreed  well,  I  administered  it  a  glassful  at  a 
time,  repeated  every  three  hours,  giving  nothing  else  for  the 
first  thirty-six  hours,  then  adding  milk  to  the  kumysgen, 
then  giving  crackers  with  each  glass,  and  so  adding  one 
thing  after  another  to  the  bill  of  fare,  getting  the  patient 
gradually  back  to  a  diet  that  included  quite  a  variety  of 
articles  of  plain  food.  I  had  previously  proved  the  power- 
lessness  of  drugs  to  control  the  peristaltic  action,  even  six 
grains  of  opium  administered  in  the  course  of  two  hours 
failing  to  keep  the  bowels  quiet,  while  large  doses  of  bis- 
muth, chalk  mixture,  catechu,  sulphocarbolate  of  zinc,  and 
other  astringent  and  antiseptic  drugs  had  been  of  no  avail. 

Another  affection  in  which  I  have  found  kumysgen  a 
great  boon  is  the  vomiting  of  pregnancy ;  it  has  been  my 
experience  that  milk  is  not  well  borne  in  this  situation,  and 
although  even  milk  and  Seltzer  or  milk  and  Apollinaris 
water  often  fails  to  agree,  I  have  found  kumysgen  highly 
satisfactory.  No  doubt  its  effervescence  is  a  great  help, 
but  that  this  alone  is  not  enough  is  shown  by  the  frequent 
failure  of  milk  mixed  with  an  aerated  water. 

Again,  for  nursing  women  kumysgen  is  an  admirable 
addition  to  the  diet,  for  the  purpose  of  maintaining  the 
flow  of  milk  with  as  little  expense  to  the  system  of  the 
mother  as  possible.  It  is  particularly  valuable  for  those 
women  with  whom  cow's  milk  does  not  agree,  for  it  is  cer- 
tain not  to  offend  the  digestive  organs,  and  is  fairly  pala- 
table. I  am  confident  that  here  is  a  great  field  of  usefulness 
for  this  preparation. 

I  have  not  yet  had  an  opportunity  to  try  kumysgen  in 
typhoid  fever,  as  that  disease  has  been  unusually  rare  in 
this  part  of  the  country  during  the  last  two  years,  but,  from 
my  experience  with  the  article  in  the  cases  described,  I  look 
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forward  with  conHdence  to  using  it  successfully  in  typhoid- 
As  I  look  back  upon  cases  of  this  disease  where  milk  has 
not  been  well  borne,  and  as  a  consequence  I  have  been  at 
my  wits'  end  to  support  the  patient's  strength,  1  think,  what 
a  blessing  kumysgen  would  have  been,  and  I  shall  certainly 
grapple  with  typhoid  with  more  confidence  in  the  future, 
knowing  that  I  have  at  hand  a  preparation  so  admirably 
suited  to  sustain  the  sufferer  in  his  struggle  with  the 
malady. 


A  CASE  OF  LABOE 
COMPLICATED  BY  A  SUBMUCOUS  FIBROID. 
By  R.  0.  IIOLLTSTER,  M.  D., 

PONCHATOULA,  LA. 

On  March  29tli,  at  6  a.  m.,  I  was  called  to  see  Mrs.  R.,  col- 
ored, aged  about  twenty-six.  She  had  been  in  labor  about 
twelve  hours,  under  the  attendance  of  a  midwife.  Her  previ- 
ous history  showed  she  had  borne  four  children,  and  had 
aborted  once.  She  gave  birth  to  her  first  child  when  about 
sixteen.  She  was  small  and  delicate  at  that  time.  The  labor 
was  very  difficult,  lasting  forty-eight  hours,  but  took  place 
spontaneously,  and  she  made  a  good  recovery.  The  second  and 
third  labors  were  not  very  difficult.  After  the  birth  of  the 
third  cliild  she  aborted,  from  which  time  she  had  been  in  poor 
health.  The  fourth  child  was  born  about  three  years  ago. 
Labor  was  very  diflScult.  There  were  a  midwife  and  two 
"doctors"  (non-graduates)  present. 

I  have  since  seen  one  of  the  attendants;  he  said  the  treat- 
ment was  time  and  ergot.  He  did  not  examine  the  abdomen 
after  the  birth  of  the  child. 

On  my  arrival  I  found  the  abdomen  hard  and  tense  and  of 
peculiar  shape.  The  uterus  was  apparently  in  a  state  of  tetanic 
contraction.  The  abdomen  was  large  and  symmetrical — iu  fact, 
its  symmetry  was  the  most  striking  peculiarity  about  it.  It 
resembled  a  slightly  flattened  cone,  with  the  umbilicus  near  the 
center.  Some  abnormity  was  suspected,  but  I  could  get  no 
light  on  that  subject  from  the  previous  condition  of  the  patient, 
and  the  uterus  was  so  tense  it  was  impossible  to  differentiate 
uaderlying  structures. 

By  vaginal  examination  I  found  the  os  completely  dilated, 
the  membranes  unruptured,  the  head  high  up,  barely  in  reach 
of  the  examining  finger.  As  I  could  discover  no  impediment 
to  labor,  I  ruptured  the  membranes.  Quite  a  quantity  of  water 
was  discharged,  and  regular  labor  pains  started  up,  though 
weak  and  short. 

Leaving  the  case  with  the  midwife,  I  went  to  breakfast. 
On  my  return  about  an  hour  later  (about  9  a.  m.)  I  found  there 
had  been  no  progress.  The  pains  were  very  short  and  weak.  1 
gave  a  small  dose  of  ergot  without  any  apparent  effect.  At 
eleven  o'clock  there  had  been  no  advancement.  The  pains  had 
stopped  ;  the  tetanic  condition  of  the  uterus  continued.  I  now 
applied  the  forceps  and  made  traction  several  times  without  any 
effect. 

At  this  juncture  I  sent  for  an  old  physician  of  our  village, 
Dr.  A.  B.  Robertson,  to  assist  me.  He  examined  the  patient, 
thought  I  had  not  used  surticient  force,  and  advised  the  forceps. 
I  repeated  the  forceps  operation  with  the  same  result. 

Considerable  exhaustion  followed  these  operations ;  we 
therefore  thought  it  advisable  to  wait  a  while,  in  the  mean  time 
giving  her  stimulants. 

After  consultation  we  concluded  to  anassthetize  tlie  patient, 
make  another  attempt  with  the  forceps,  and,  if  unsuccessful,  to 
perform  version.    The  forceps  failed  as  before,  and  with  all  the 


force  I  could  employ  I  could  not  dislodge  the  head  or  change 
the  position  of  the  child.  The  patient  had  now  been  under 
chloroform  for  over  an  hour,  and  was  in  a  state  of  collapse, 
which,  1  believe,  was  due  to  the  chloroform,  as  the  previous, 
o])erations  were  not  followed  by  any  such  symptoms.  Stimu- 
lants were  administered,  jugs  of  hot  water  placed  to  the  feet, 
etc.    It  took  several  hours  for  reaction  to  take  place. 

About  3  A.  M.  (March  30th)  the  patient  was  in  good  condi- 
tion, the  uterus  was  partly  relaxed,  so  we  concluded  to  carry 
out  our  plan  of  version. 

Introducing  my  hand  into  the  vagina,  I  easily  pushed  the 
head  up.  My  hand  came  in  contact  with  something  from  above. 
Turning  my  hand  over,  1  hurriedly  examined  what  I  found  to  be 
a  hard  tumor,  biconvex  in  shape ;  the  upper  border  was  free  and 
presented  a  thin  edge ;  it  had  apparently  been  torn  loose  from 
the  uterus,  as  I  could  pass  my  fingers  between  the  edge  of  the 
tumor  and  the  wall  of  the  uterus.  By  bimanual  examination  I 
judged  it  to  be  about  four  inches  and  a  half  thick  in  the  center, 
and  about  eight  inches  in  its  transverse  and  perpendicular  di- 
ameters, the  center  of  the  tumor  being  near  the  median  line  of 
the  body.    I  did  not  examine  the  lower  border. 

With  difficulty  I  found  the  child's  feet  lodged  between  the 
edge  of  the  tumor  and  the  wall  of  the  uterus  near  the  right  an- 
terior superior  spine  of  the  ilium. 

I  succeeded  in  bringing  the  feet  down  to  the  vulva,  but 
could  not  draw  them  further  with  the  bare  hand ;  the  epidermis 
slipped  from  the  feet.  Only  by  attaching  a  strong  cord  to  the 
feet  were  we  able  to  make  further  progress.  After  a  long  time 
and  much  labor  the  body  of  the  child  was  extracted,  but  every 
inch  of  progress  was  made  with  the  utmost  difficulty,  and  sev-. 
eral  times  it  seemed  impossible  to  make  any  progress. 

After  the  body  was  extracted  we  found  that  the  cervical 
vertebraa  had  separated ;  the  soft  parts  were  still  intact ;  the 
head  had  not  engaged  in  the  pelvis.  We  attempted  to  extract 
the  head  by  traction  on  the  soft  parts,  but  severed  the  body 
from  the  head. 

I  now  made  an  unsuccessful  attempt  to  apply  the  forceps  to 
the  head.  The  manipulation  of  introducing  the  first  blade  caused 
the  head  to  slip  up  above  the  tumor,  and  it  was  impossible  to 
push  it  down  by  external  force. 

The  extraction  of  the  body  was  followed  by  considerable, 
hiemorrhage  and  collapse,  from  which  the  patient  never  rallied. 

As  I  did  not  possess  any  craniotomy  instruments,  I  now 
called  to  my  aid  Dr.  S.  L.  Powlett,  of  the  neighboring  village  of 
Springfield.  He  arrived  about  9  a.  m.,  but  thought  the  condition 
of  the  patient  did  not  permit  of  any  operation.  She  gradually 
grew  weaker  and  died  at  12  m. 

There  was  no  autopsy. 

Contrary  to  what  the  books  say  regarding  submucous 
fibroids  complicating  pregnancy,  this  tumor  was  very  hard 
and  unyielding.    The  child  was  large,  the  patient  small. 


The  American  Gyn8ecological  Society. — The  amuial  meeting  of  this 
society  in  Brooklyn,  last  week,  passed  oft  agreeably  and  profitably.  The 
next  meeting  will  be  held  in  Philadelphia,  and  Dr.  Theophilus  Parvin, 
of  that  city,  is  the  president-elect.  Dr.  W.  H.  Parrish  and  Dr.  W.  H. 
Baker  were  chosen  vice-presidents  ;  Dj-.  H.  C.  Coe,  secretary  ;  Dr.  M.  D. 
Mann,  treasurer ;  and  Dr.  A.  P.  Dudley,  Dr.  E.  C.  Dudley,  Dr.  B.  B. 
Brown,  and  Dr.  W.  E.  Ford,  members  of  the  council.  The  member- 
ship has  now  risen  to  ninety-one.  Dr.  Battey,  of  (Jeorgia,  and  Dr^ 
Oantani,  of  Naples,  were  elected  to  honorary  fellowship. 

The  New  York  State  Association  of  Railway  Surgeons  will  hold  it* 

second  ainiual  meeting  at  the  Academy  of  Medicine's  building,  iu  New 
York,  on  November  14tli.  Members  of  the  profession  arc  invited  tn 
attend. 
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QUARANTINE  REFLECTIONS. 

The  people  of  the  United  States  have  felt  keenly  the  dis- 
grace bronght  upon  them  by  the  riotoas  proceedings  at  Fire 
Island,  but  kindly  words  from  abroad  come  to  mitigate  our 
chagrin.  The  Lancet.,  in  an  article  that  i8  remarkably  appre- 
ciative of  our  situation,  expresses  its  fear  that  like  scenes  might 
be  enacted  in  Great  Britain  under  the  same  circumstances. 
That  journal,  to  be  sure,  shares  in  the  general  British  opinion 
that  cholera  is  best  fought  by  other  measures  than  quarantine, 
but  it  frankly  admits  that  for  the  present  quarantine  may  be 
necessary  in  America.  It  is  certain  that  our  people  are  not  yet 
ready  to  abandon  it,  but  there  are  various  views  as  to  its  ad- 
ministration. The  idea  is  gaining  ground  that  our  quarantine 
service  ought  to  be  one  of  the  exclusive  functions  of  the  general 
government,  and  it  seems  to  us  that  there  is  much  to  warrant 
this  notion.  Each  individual  State  has,  we  suppose,  an  in- 
alienable right  to  maintain  a  quarantine,  but  we  also  suppose 
that  no  State  would  care  to  be  at  the  trouble  and  expense  of 
doing  so,  provided  it  was  assured  that  the  general  government 
was  ready  to  carry  on  the  work  satisfactorily.  It  is  nothing  more 
than  natural  that  citizens  of  other  [States  should  resent  what 
seems  to  them  an  unnecessary  detention  in  quarantine  by  the 
State  of  New  York,  even  though  that  detention  was  exercised 
largely  out  of  deference  to  the  President  of  the  United  States. 
On  the  other  hand,  the  people  of  the  State  of  New  York  are 
beginning  to  ask  themselves  why  they  alone,  or  at  least  chiefly, 
should  bear  the  burden  of  protecting  the  whole  country  against 
the  importation  of  infectious  diseases.  It  would  be  strange  if 
the  coming  winter  did  not  witness  congressional  consideration 
of  the  matter.  If  Congress  takes  action  toward  establishing  an 
efficient  national  quarantine,  we  hope  its  management  will  still 
be  vested  in  the  Marine-Hospital  Service. 


THE  EXCISION  OF  ANEURYSMS. 

Among  the  many  recent  advances  in  general  surgery  there 
has  been  nothing,  perhaps,  more  gratifying  than  the  results  at- 
tained in  the  extirpation  of  peripheral  aneurysms.  The  acci- 
dents of  gangrene  and  of  secondary  hpemorrhage,  so  frequent 
after  Anel's,  Antyllus's,  and  Hunter's  operations,  hardly  ever 
occur  when,  under  antiseptic  precautions,  the  distal  and  proxi- 
mal ends  of  the  artery  are  tied  and  the  whole  sac  is  excised. 
Dr.  E.  Kabler,  of  Tubingen,  in  a  recent  article  (Ueber  die  Ex- 
stirpation  von  Aneurysmen,  Beitrdge  zur  klin.  CMrnrgie)  has 
collected  the  accounts  of  forty  cases  in  which  the  aneurysmal 
sac  was  completely  excised,  twenty-eight  times  for  arterial  and 


twelve  times  for  arterio-venous  aneurysms.  In  thirty  nine  of 
the  cases  the  operation  was  successful,  notwithstanding  the 
facts  that  in  three  of  them  the  sac  had  previously  ruptured  and 
that  in  one  instance  the  aneurysm  had  reached  the  size  of  a 
man's  head. 

In  this  country  the  desirability  of  adopting  this  method  has 
been  demonstrated  during  the  present  year  by  Dr.  Ilalsted,  of 
Baltimore  (Johm  Hopkins  IIoDpital  Bulletin.,  1892,  No.  4),  who 
has  excised  successfully  a  large  subclavio-axillary  aneurysm  from 
a  man  of  fifty-two.  The  operation  was  one  of  peculiar  difficulty, 
inasmuch  as,  together  with  the  aneurysm,  not  only  the  greater 
part  of  the  clavicle  had  to  be  removed,  but  also  a  piece  of  the 
deltoid  muscle  and  a  portion  of  the  subclavian  vein,  these 
structures  being  so  intimately  adherent  to  the  tumor  as  to 
make  their  separation  by  dissection  unadvisable.  The  left  sub- 
clavian artery  was  ligated  in  its  first  portion,  an  operation  that 
had  been  done  only  once  before  (in  1846,  by  Dr.  Kearny 
Rodgers,  of  New  York),  and  then  with  a  fatal  result.  The 
axillary  artery  was  tied  at  the  beginning  of  its  second  part, 
and  the  wound  closed  with  buried  sutures.  The  whole  opera- 
tion lasted  three  hours  and  a  half.  The  wound  healed  satisfac- 
torily. 

The  right  subclavian  artery  has  been  tied  twelve  times  or 
more  in  its  first  part,  but  in  every  case  the  patient  died.  In  at 
least  nine  of  these  cases  death  resulted  from  secondary  haemor- 
rhage from  the  distal  side  of  the  ligature.  It  has  been  sug- 
gested that  if  absorbable  ligatures  had  been  used,  and  if  the 
coats  of  the  artery  had  not  been  divided,  the  patients  might 
have  done  better. 

In  the  face  of  reports  of  this  kind,  the  rational  treatment  of 
aneurysms  of  the  peripheral  vessels  seems  clear,  and  we  can  not 
doubt  that  the  older  methods  will  soon  be,  to  some  extent,  re- 
placed by  excision.  The  length  of  time  required  to  do  the 
operations  and  the  difficulties  in  the  technique  will  hardly  be 
regarded  as  strong  objections  in  the  well-equipped  operating 
rooms  of  the  present  time. 


MINOR    PA  RA  GRA  PUS. 

SYNCHRONOUS  MOVEMENTS  OF  THE  UPPER  LID  AND 
LOWER  JAW. 

A  FEW  cases  of  this  kind  have  been  reported,  and  the  usually 
accepted  explanation  is  that  of  Gowers,  according  to  whicli  the 
levator  palpebraj  in  such  cases  receives  fibers  from  the  nuclei  of 
the  fifth  or  seventh  pair  of  cranial  nerves.  Dr.  O.  Bull,  of 
Christiania,  records  a  case  in  the  Archives  of  Ophthalmology  for 
July  which  seems  to  show  that  this  explanation  is  not  sufficient. 
His  patient's  left  upper  lid  had  from  birth  hung  down  over  the 
larger  portion  of  the  cornea  and  remained  motionless  during  all 
movements  of  the  eyeballs  when  both  eyes  were  open.  When 
he  opened  his  mouth  the  lid  was  raised.  It  was  also  involun- 
tarily raised  by  keeping  the  mouth  shut  and  bending  the  head 
backward.  Voluntarily  he  raised  the  lid  fully  when  the  other 
eye  was  covered,  and  he  could  check  the  involuntary  move- 
ments by  means  of  the  orbicularis.  In  this  case  not  only  active 
contraction  but  passive  extension  of  the  digastric  produced  in- 
voluntary contractions  of  the  levator,  and  the  levator  could  be 
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contracUHl  volimtarily  wlien  the  right  eye  was  covered,  iiide- 
[)eiulently  of  the  muscle  supplied  by  the  fifth  and  seventh  pairs. 
Bull  sufitgests  that,  bearing  in  mind  that  the  elevation  of  the  lids 
is  often  made  involuntarily  by  gaping,  and  still  more  by  turning 
the  head  upward,  it  seems  more  plausible  to  explain  the  volun- 
tary contractions  of  the  levator  in  this  case  as  associated  or  re- 
flex movements.  Incases  where  the  raising  of  the  lid  is  induced 
by  muscular  contractions  only  an  assumption  of  an  irradiation 
from  the  motor  centers  of  the  muscles  in  question  to  that  of  the 
levator  may  be  a  more  plausible  explanation. 


(iOOl)  DEKDS  OF  THE  AMERICAN'  PHYSICIAN  IN  FOREIGN 
LANDS. 

From  a  recent  number  of  the  Independent  we  take  the  fol- 
lowing personal  item  reflecting  credit  on  American  physicians 
and  students,  some  of  whom  are  familiarly  known  in  New  York, 
in  their  distant  fields  of  labor  or  study  :  "  Americans  abroad  are 
contributing  their  share  toward  the  relief  of  suffering  and  the 
cure  and  prevention  of  disease.  In  Persia  the  Presbyterian 
medical  missionaries  in  Teheran  have  treated  large  numbers  of 
patients,  and  their  usefulness  has  been  limited  only  by  the 
means  at  their  disposal.  Not  only  the  Board  of  Missions  but 
the  State  Department  have  interested  themselves  in  this  work, 
and  expressed  their  willingness  to  forward  any  sums  that  may 
be  committed  to  them.  In  Berlin,  Dr.  Harris  Graham,  a  mem- 
ber of  the  medical  faculty  of  the  Syrian  Protestant  College  at 
Beirtit,  Syria,  now  in  Germany  on  his  vacation,  has  organized 
the  American  medical  students  into  a  corps  of  assistants  and 
nurses  to  render  the  more  efficient  aid  to  the  city  authorities 
should  their  assistance  be  needed." 


CHOLERA  A  POSSIBLE  BLESSING  IN  DISGUISE. 

Dr.  Collingeidge,  of  the  port  of  London,  is  one  of  those 
men  who  can  discern  a  "a  silver  lining"  to  even  the  dark 
cloud  of  epidemic  cholera.  He  is  reported  in  one  of  the  London 
papers  to  have  said,  in  substance :  In  fact,  the  cholera  is  the 
hest  thing  that  can  happen  to  us.  If  we  did  not  get  a  scare 
about  once  in  three  years,  our  sanitation  would  soon  get 
neglected.  Cholera  passed  our  first  great  Public  Health  Act. 
It  formed  our  port  sanitary  regulations  aud  authority.  These 
acts  have  saved  more  human  lives  than  ever  cholera  destroyed 
since  the  world  began.  If  the  cholera  experience  of  the  port 
of  New  Yoi'k  in  1892  can  do  for  us  something  intelligent, 
humane,  or  even  human,  in  the  way  of  sanitary  legislation, 
these  squalid  immigrants,  who  have  excited  so  much  harsh 
comment,  may  prove  to  be  angels  in  disguise  to  "a  plenitude 
of  generations  yet  to  come." 


THE  TREATMENT  OF  CHOLERA  AT  HAMBURG. 

The  Hamburg  correspondent  of  the  British  Medical  Journal 
states  that  Dr.  Rieder,  assistant  at  the  AUtjemeine  KranJcenhaus, 
has  found  tannin  enemata  prove  totally  ineffective,  also  the  case 
with  the  administration  of  camphor,  ether,  and  salol  by  the 
mouth.  Subcutaneous  injections  of  salt  solution  did  good  in 
some  cases,  but  the  greatest  benefit  was  derived  from  intrave- 
nous infusions  of  salt  solution. 


ENTERO-SEPTIC  FEVERS. 

In  a  pai)er  published  in  the  Indian  Medical  Gazette  for  Au- 
gust, Surgeon  R.  Ross  considers  that,  as  intestinal  sepsis  may 
exist,  and  sejjtic  absorption  from  the  bowel  is  possible,  such  ab- 
sorption may  cause  general  septic  fevers  that  may  be  mistaken 


for  primary  blood  fevers  because  the  seat  of  poisoning  or  infec- 
tion is  hidden  away  in  the  bowels.  He  believes  that  jjarticular 
attention  should  be  paid  to  abdominal  complications  occurring 
in  cases  of  Indian  fevers,  in  order  to  discover  whether  the  fever 
or  the  bowel  trouble  is  primary,  and  that,  if  the  existence  of 
entero-septic  fevers  becomes  established,  the  term  malarial  fever 
will  probably  have  to  be  limited  in  its  application  to,  for  exam- 
ple, cases  in  which  the  micro  organi.«m  of  Laveran  is  found  in 
the  bIoo<l. 


ITEMS,  ETC. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  September  27,  1892 : 


DISEASES. 

Week  ending  Sept.  30. 

Week  ending  Sept.  27. 

CaseB. 

Deaths. 

Cases. 

Deaths. 

Tvphus  

0 

0 

0 

0 

V2 

13 

54 

23 

44 

10 

58 

9 

1 

1 

0 

0 

31 

6 

24 

2 

70 

32 

46 

22 

10 

1 

2 

2 

6 

5 

0 

1 

The  American  Dermatological  Association,  at  its  annual  meeting, 
held  in  New  London,  Conn.,  on  September  13th,  14th,  and  15th,  elected 
the  following  officers :  President,  Dr.  George  H.  Fox,  of  New  York ; 
viee-])ret<ident.  Dr.  H.  W.  Stelwagon,  of  Philadeljjhia ;  secretary  and 
treasurer,  Dr.  George  T.  Jackson,  of  New  York  ;  member  at  large  of 
the  Council,  Dr.  J.  C.  White,  of  Boston.  The  next  meeting  will  be  held 
in  Milwaukee,  on  the  first  Tuesday  of  September,  1893. 

The  New  York  Hospital  Training  School  for  Nurses. — A  reception 
is  to  be  given  this  (Saturday)  evening,  in  the  administration  building. 
No.  8  West  Sixteenth  Street,  by  the  graduating  class,  which  consists  of 
Miss  Caroline  E.  C.  Woodrow,  Miss  Linda  H.  Thomas,  Miss  Jane  Hod- 
son,  Miss  Annie  W.  Goodrich,  Miss  Katherine  Macdiarmid,  Mrs.  Stella 
M.  Weller,  Miss  Sarah  J.  Mackenzie,  Mrs.  Mary  E.  Palmei-,  Miss  Lillie 
H.  Ellis,  Miss  Annie  R.  Young,  and  Miss  Fannie  E.  Coggeshall. 

The  Babies'  Hospital. — Dr.  A.  Blair  Thaw,  of  New  York,  has  given 
$10,000  to  the  hospital  for  the  erection  of  a  cottage  at  Seabright,  N.  J., 
to  be  used  as  a  summer  branch.  The  corner-stone  was  laid  on  Septem- 
ber 24th,  with  appropriate  ceremonies,  including  addresses  by  Dr.  An- 
drew H.  Smith,  Dr.  E.  L.  Keyes,  Dr.  R.  B.  Kimball,  and  others.  The 
cottage  will  contain  twenty-eight  beds,  and  will  be  ready  for  use  next 
season. 

The  Death  of  Dr.  Jose  Miguel  Parraga  occurred  suddenly  on  Sep- 
tember '.Hh,  at  the  residence  of  his  father-iu-law,  in  Brooklyn.  He  was 
prominent  in  Cuban  politics,  and  served  as  colonel  during  the  Cuban 
insurrection.  He  was  a  member  of  the  Academy  of  Medicine  of  Bar- 
celona, and  had  practiced  medicine  in  New  York  for  about  ten  years. 
He  was  a  thirty-second-degree  mason,  a  member  of  the  Mystic  Shrine, 
Royal  Arch,  Past  Master  of  the  Star  of  Cuba  Lodge,  and  one  of  the 
directors  of  the  Cremation  Company. 

Army  Intelligence. — Official  List  of  Changes  in  the  Staiions  and 
Duties  of  Officers  servivg  in  the  Medical  Department,  United  Slates 
Army,  from  September    to  Scpteiaher  24,  1802  : 

BusHNELi,,  Geor«k  E.,  Captain  and  Assistant  Surgeon,  is  granted  leave 
of  absence  for  one  month,  to  take  effect  on  the  arrival  of  Henry  A. 
Shaw,  First  Lieutenant  and  Assistant  Surgeon,  at  Fort  McKinney, 
Wyoming. 

Hevl,  Ashton  B.,  First  Lieutenant  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  fifteen  days. 

Cleary,  Peter  J.  A.,  Major  and  Surgeon,  is  hereby  granted  leave  of  ab- 
sence for  one  month. 
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Borden,  AVili.iam  C,  Cai)tain  and  Assistant  Surgeon,  is  relieved  from 
further  temporary  duty  at  Mount  Vernon  Barracks,  Alabama,  and 
will  return  to  his  proper  station,  Jackson  Barracks,  Louisiana. 

By  direction  of  the  Acting  Secretary  of  War,  a  board  of  medical  officer  s — 
to  consist  of  Ai.DEN,  Charles  H.,  Lieutenant-Colonel  and  Deputy  Sur- 
geon General ;  Sternberg,  George  M.,  Lieutenant-Colonel  and  Deputy 
Surgeon-General ;  Forwood,  William  H.,  Lieutenant-Colonel  and 
Deputy  Surgeon-General ;  and  Carter,  William  F.,  Captain  and 
Assistant  Surgeon — is  constituted  to  meet  in  New  York  city  on 
October  3,  1892,  for  the  examination  of  candidates  for  admission 
into  the  Medical  Corps  of  the  army,  and  for  such  other  business  as 
tlie  Surgeon-General  may  desire  to  bring  before  it.  Par.  9,  S.  0. 
213,  Headquarters  of  tlie  Army,  A.  G.  0.,  September  9,  1892. 

Under  telegraphic  instructions  of  this  date  from  the  War  Department, 
Cronkhite,  Henry  M.,  Major  and  Surgeon  (Fort  Trumbull,  Conn.), 
will  proceed  without  delay  to  Sandy  Hook,  N.  J.,  and  take  station 
at  that  place  for  duty  with  the  Government  employees  thereat.  This 
detail  will  continue  during  the  encampment  of  civilians  landed  at 
Sandy  Hook  from  infected  vessels  at  quarantine  in  New  York  Har- 
bor. S.  0.  123,  Headquarters  Department  of  the  East,  Governor's 
Island,  New  York  city,  Septeml)er  9,  1892. 

DuNLOP,  S.  R.,  First  Lieutenant  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  one  month,  with  permission  to  apply  for  an 
extension  of  one  month.  Par.  2,  S.  0.  99,  Headquarters  Depart- 
ment of  Texas,  San  Antonio,  Texas,  September  20,  1892. 

LiPPiTT,  William  F.,  Jr.,  First  Lieutenant  and  Assistant  Surgeon,  will 
proceed  from  camp  at  Eagle  Pass  to  Camp  Pena  Colorada,  Texas, 
and  report  to  the  commanding  officer  for  temporary  duty.  Par.  3, 
S.  0.  99,  Headquarters  Department  of  Texas,  San  Antonio,  Texas, 
September  20,  1892. 

Stephenson,  William,  Captain  and  Assistant  Surgeon,  is  relieved  from 
duty  at  Fort  Porter,  N.  Y.,  and  ordered  to  Boise  Barracks,  Idalio, 
for  duty  at  that  station. 

Swift,  Eugene  L.,  Captain  and  Assistant  Surgeon,  is  promoted  captian, 
to  date  from  August  12,  1892. 

Society  Meetings  for  the  Coining  Week : 

Monday,  October  3d:  New  York  Academy  of  Sciences  (Section  in 
Biology) ;  German  Medical  Society  of  the  City  of  New  York ;  Mor- 
risania  Medical  Society  (private) ;  Brooklyn  Anatomical  and  Surgi- 
cal Society  (private)  ;  Utica  Medical  Library  Association  ;  Corning, 
N.  Y.,  Academy  of  Medicine ;  Monmouth,  N.  J.,  County  Medical 
Society  (Freehold) ;  St.  Albans,  Vt.,  Medical  Association ;  Provi- 
dence, R.  L,  Medical  Association  ;  Hartford,  Conn.,  Medical  Society  ; 
Chicago  Medical  Society. 

Tuesday,  October  J^ili :  New  York  Obstetrical  Society  (private)  ;  New 
York  Neurological  Society  ;  Elmira  Academy  of  Medicine ;  Buffalo 
Medical  and  Surgical  Association ;  Ogdensburgh  Medical  Associa- 
tion ;  Medical  Societies  of  the  Counties  of  Broome  (annual),  Colnm- 
bia  (annual — Hudson),  Orange  (semi-annual — Goshen),  and  Scho- 
harie (semi-annual)  N.  Y. ;  Medical  Association  of  Northern  New 
York  (annual — Malone);  Hudson,  N.  J.  (Jersey  City),  and  Union, 
N.  J.  (quarterly).  County  Medical  Societies;  Chittenden,  Vt.,  County 
Medical  Society ;  Androscoggin,  Me.,  County  Medical  Association 
(Lewiston) ;  Baltimore  Academy  of  Medicine. 

Wednesday,  October  5th :  Medical  Society  of  the  County  of  Richmond 
(Stapleton),  N.  Y. ;  Society  of  the  Alumni  of  Bellevue  Hospital ; 
Harlem  Medical  Association  of  the  City  of  New  York ;  Medical  Mi- 
.croscopical  Society  of  Brooklyn ;  Penobscot,  Me.,  County  Medical 
Society  (Bangor) ;  Philadelphia  County  Medical  Society ;  Bridge- 
port, Conn.,  Medical  Association. 

Thursday,  Ortnbrr  Cfh  :  .\ew  York  Academy  of  Medicine;  Brooklyn 
Surgical  Sot  iety  ;  S<ji/iety  of  Physicians  of  the  Village  of  Canandai- 
gua  :  Washington,  Vt.,  County  Medical  Society  ;  Obstetrical  Society 
of  Philadeljjhia  ;  United  States  Naval  Medical  Society  (Washing- 
ton). 

Friday,  October  7th :  Practitioners'  Society  of  New  York  (private) ! 

Baltimore  Clinical  Society. 
Saturday,  October  8th :   Obstetrical   Society  of   Boston  (private) ; 

Worcester,  Mass.,  North  District  Medical  Society. 


I^rocecbings  of  .Sodetus. 


AMERICAN  ORTHOPAEDIC  ASSOCIATfON. 

Sixth  Annual  Meeting,  held  in  New  York,  September  20,  21 
and  22,  1892. 

The  President,  Dr.  Benjamin  Lee,  of  Philitdelpliia.  in  the 
Chair. 

The  President's  Annual  Address.— After  referring  to  the 
fact  that  the  association  had  returned  to  the  city  of  its  birtli 
the  president  paid  a  tribute  to  the  memory  of  the  late  Dr.  Buck- 
minster  Brown.  Tlie  remainder  of  h  s  address  was  devoted 
chielly  to  a  consideration  of  the  inflammatory  processes  occur- 
ring in  cartilage  and  the  relation  of  the  tubercle  bacilli  to  ar- 
ticular inflammations.  His  conclusions  were. that  the  non-vas- 
cular tissues,  such  as  cartilage,  contained  within  themselves  the 
elements  necessary  for  the  establishment  of  inflammatory  pro- 
cesses, so  that  it  was  not  necessary  to  ])resuppose  the  entrance 
of  foreign  elements ;  that  it  was  often  impossible  to  lind  a  single 
tubercle  bacillus  in  the  products  of  marked  articular  inflamma- 
tion, and  when  found,  their  numbers  were  entirely  dispropor- 
tionate to  the  extent  of  the  pathological  changes  supposed  to 
be  due  to  their  action ;  and  that  the  self-limited  character  of 
chronic  articular  inflammation  under  approprinte  conditions 
was  the  reverse  of  what  was  observed  in  tuberculosis  elsewhere. 

Osteitis  Deformans,  with  a  Report  of  Two  Cases.— Dr- 

Hknky  Ling  Taylok,  of  New  York,  read  a  paper  with  this  title. 
Osteitis  deformans,  he  said,  was  a  chronic  inflammatory  disease 
of  advanced  life,  affecting  the  long  bones,  the  spine,  the  cra- 
nium, and  the  pelvis.  Sir  James  Paget's  study  of  this  disease, 
published  in  1876,  had  been  the  first  to  attract  much  attention, 
and  to  him  we  were  indebted  for  most  of  our  knowledge  of  it- 
It  occurred  with  about  equal  frequency  in  both  sexes,  and  at  an 
average  age  of  fifty-one  years;  the  tibias,  femora,  clavicles, 
spine,  and  cranial  bones  were  most  frequently  affected,  and  in 
the  order  named.  It  was  rarely  hereditary,  and  appeared  to 
have  no  relation  to  gout,  tuberculosis,  syphilis,  or  rheumatism-- 
It  was  inflammatory  rather  than  degenerative,  and  probably  de- 
pended upon  some  undetermined  anomaly  of  nutrition.  The 
bones  underwent  enlargement  and  softening,  but  did  not  become 
brittle,  and  the  joint  surfaces  were  not  usually  affected.  The 
head  was  large  and  carried  forward,  and  the  bent  knees  and 
shuftling  gait  made  an  exceedingly  .striking  clinical  picture. 
The  progres.s  of  the  disease  was  extremely  slow,  and  it  had  but 
little  eifect  on  the  general  health.  Nothing  was  known  to  in- 
fluence its  course  favorably.  Of  the  patients  whose  cases  Paget 
had  been  able  to  trace,  five  had  died  of  carcinoma.  Although 
the  disease  had  been  well  studied  in  England,  and  was  not  very 
uncommon  there,  it  had  hitherto  been  considered  quite  rare  in 
this  country,  and  only  three  or  four  cases  had  been  reported. 
The  paper  closed  with  a  report  of  two  cases  which  had  come 
under  the  author's  observation,  one  occurring  in  a  gentleman  of 
sixty,  and  the  other  in  a  lady  who  sought  relief  from  a  severe 
pain  in  one  hip  following  an  injury. 

Dr.  RoswBLL  Park,  of  Buffalo,  presented  a  specimen  of  this 
condition  which  he  had  taken  from  a  dissecting-room  subject, 
apparently  about  fifty  or  sixty  years  of;age. 

Dr.  Royal  Whitman,  of  New  York,  said  that  the  specimen 
was  a  good  one  of  arthritis  deformans,  and  showed  the  hip  joint, 
but  not  the  femur  involved  in  the  disease  process.  The  speci- 
men, therefore,  did  not  represent  osteitis  deformans. 

Lateral  Dislocation  at  the  Knee  Joint  due  to  Tubercular 
Disease  or  to  Paralysis,  with  Special  Reference  to  Treat- 
ment.— Dr.  IIalstkd  Myeks,  of  New  York,  read  a  paper  with. 
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this  title.  lie  had  found  that  tlio  deforiuities  at  the  knee  in  these 
two  diseases  differed  only  in  degree,  and  therefore  thought  a 
similar  orif^in  most  i)robablo.  The  relaxation  or  destruction  of 
the  ligaments  was  of  much  more  importance  in  permitting  the 
subluxations  and  rotation  than  the  destruction  of  l)one.  The 
(contraction  of  the  fasciiB  and  the  reflex  muscular  spasm  were 
the  factors  which  produced  the  deformity.  The  location  of  the 
disease  did  not  seem  to  influence  the  position  of  the  limb.  In 
paralysi?,  as  well  as  in  osteitis,  flexion  of  the  limb  occurred  be- 
fore the  other  deformities.  In  that  position  the  internal  crucial 
ligament  mainly  prevented  subluxation  backward,  and,  as  it  was 
inserted  to  the  inner  side  of  the  axis  of  rotation  of  tlie  leg,  op- 
posed inward  more  than  outward  rotation.  The  spine  of  the 
tibia  prevented  rotation  only  when  the  ligaments  held  the  bones 
tirmh'  in  apposition.  The  obstacles  to  reduction,  its  dangers, 
and  the  methods  of  treatment  in  vogue  were  spoken  of,  and  the 
oommon  reliance  on  crutches  was  strongly  deprecated. 

On  account  of  its  simplicity,  the  author  recommended  a 
method  he  had  used  successfully  for  reducing  the  troublesome 
outward  dislocation  of  the  tibia.  By  adhesive  plasters,  traction 
was  exerted  on  the  joint  longitudinally  in  the  direction  of  the 
deformity,  and  also  diametrically  opposite  the  subluxation,  by 
a  webbing  bund  carried  behind  the  head  of  the  tibia  and  fast-  i 
ened  over  a  spring  thrown  across  a  large  window  (^ut  in  the 
[)laster-of-Pari8  splint  in  order  to  allow  room  for  the  leg  bones 
to  be  drawn  forward  and  inward.  A  perineal  crutch  invariably 
completed  the  apparatus. 

Dr.  Reginald  H.  Sayee  had  endeavored  to  press  the  bones 
into  a  straight  position  by  means  of  bandages.  The  obstacle  to 
reduction  presented  by  the  rapine  of  the  tibia  had  been  well  ex- 
emplified in  a  case  in  which,  after  having  i-educed  the  patella, 
he  had  expected  to  be  able  to  overcome  the  deformity  without 
exsecting  the  joint.  Finding  this  impossible,  he  had  cut  down 
and  discovered  that  the  spine  of  the  tibia  had  grown  to  at  least 
an  inch  in  length,  and  projected  between  the  condyles,  thus  pre- 
senting a  firm  barrier  to  reposition. 

Dr.  A.  M.  Phelps,  of  New  York,  had  excised  many  of  these 
knee  joints,  and  had  found  almost  invariably  that  the  posterior 
asi)ect  of  the  external  condyle  had  been  cut  away  by  i)ressure  of 
the  biceps  tendon.  The  deformity  was  usually  very  difficult  to 
reduce,  oven  under  ether,  and  hence  he  had  u>ually  excised  the 
joint  and  obtained  a  good  stiff  limb.  Undoubtedly  the  results 
with  an  ordinary  traction  splint  were  good  in  many  cases,  but 
most  of  the  patients  coming  to  him  had  had  almost  useless  limbs, 
and  had  been  much  improved  by  excision. 

Dr.  0.  0.  Foster,  of  Cambridge,  Mass.,  thought  that  some 
of  the  difficulty  in  overcoming  the  deformity  was  due  to  the 
common  mistake  of  regarding  the  knee  joint  as  a  simple  hinge 
joint. 

Dr.  H.  HoDGEN,  of  St.  Louis,  reported  a  peculiar  case  of  ad- 
duction following  fracture  of  the  neck  of  the  femur,  and  also 
two  cases  of  peripheral  neuritis. 

The  Classification  of  Hip  Disease.— Dr.  K.  W.  Lovett,  of 
Boston,  followed  vvitii  a  paper  in  which  he  endeavored  to  divide 
the  subject  on  a  clinical  basis,  with  the  object  of  facilitating  the 
selection  of  the  treatment  best  adapted  to  each  particular  case. 
While  a  pathological  basis  would  be  desirable,  he  thought  our 
present  meager  knowledge  in  this  direction  made  sucli  an  at- 
tempt impracticable.  He  distinguished  four  well-marked  t^J)es 
of  the  disease,  viz. :  («}  The  destructive  form,  (5)  the  ])ainful 
form,  {e)  the  painless  form,  and  {d)  the  transient  form.  Under 
the  first  head  he  included  those  cases  in  which  there  were  usu- 
ally a  tuberculous  inheritance  and  poor  vitality,  in  which  there 
was  much  thickening  of  the  circumarticular  tissues  even  in  the 
very  early  stages,  and  where  abscesses  and  higli  temperature 
usually  caused  rapid  wasting  and  death  from  exhaustion.  Its 


subjects  were  peculiarly  liable  to  tubercular  meningitis,  or,  if 
they  lived  long  enough,  were  prone  to  amyloid  disease.  The 
disease  in  some  cases  was  probably  an  acute  infectious  osteomy- 
elitis or  a  i)ya)mia  which  was  not  produced  by  the  tubercle  ba- 
cillus ;  but  in  other  cases  the  tubercular  formation  was  peculiar- 
ly rapid  and  extensive,  and  the  process  was  comparable  to  the 
rapid  form  of  pulmonary  tuberculosis.  The  "  painful  form  " 
was  the  common  type  of  the  disease,  and  in  addition  to  the  mal- 
positions of  the  limb  which  were  present,  and  which  yielded 
readily  to  treatment,  there  were  abscesses,  and  the  disease  ran 
a  fairly  rapid  course.  In  the  third  form  pain  was  not  a  promi- 
nent symptom,  although  "  night-cries "  might  be  present  at 
times.  It  was  a  well-marked  and  distinct  type,  which  was  less 
common  under  six  years  of  age  than  the  preceding  form,  and 
ran  a  longer  course.  Muscular  spasm  was  a  very  prominent 
symptom,  the  whole  joint  being  rigidly  fixed  ;  in  fact,  there  was 
not  so  much  joint  motion  in  any  stage  of  the  affection.  Malfor- 
mations occurred  slowly  and  yielded  very  slowly  to  treatment ; 
atrophy  and  shortening  were  more  marked  than  in  any  other 
form  of  the  disease,  and  the  functional  results  were  not  so  good 
This  variety  of  hip  disease  was  probably  a  fibroid  form  of  bone 
tuberculosis,  the  foci  being  surrounded  by  less  irritation  and 
hyperjemia.  In  the  fourth,  or  "  transient  form,"  the  early  symp- 
toms were  not  characteristic  and,  while  in  some  of  these  cases 
there  was  a  bone  lesion,  the  symptoms  closely  simulated  those 
of  acute  simple  synovitis.  It  was  probable  that  the  focus  of  dis- 
ease was  in  a  part  of  the  epiphysis  remote  from  the  joint. 

Dr.  Phelps  heartily  indorsed  the  views  expressed  in  the 
paper.  He  believed  that  a  post-mortem  study  of  the  ephemeral 
variety  would  show  that  there  had  been  no  inoculation  into  the 
area  of  disease,  but  that  the  normal  process  of  repair  had  been 
interrupted  by  trauma. 

Dr.  H.  A.  Wilson,  of  Philadeli)iiia,  welcomed  such  a  paper, 
as  it  did  away  with  the  injurious  notion,  still  perpetuated  in 
many  of  our  text  books  on  surgery,  that  there  was  one  form  of 
hip  joint  disease,  divisible,  it  was  true,  into  three  stages,  but 
practically  demanding  one  plan  of  treatment.  The  author  had 
given  a  very  accurate  description  of  the  disease,  both  patho- 
logically and  clinically. 

Dr.  Park  had  hoped  the  pathology  would  receive  more  ex- 
tensive consideration.  Looking  at  the  subject  from  this  point 
of  view,  he  distinguished  two  forms — viz.,  the  synovial  and  the 
osseous,  and  the  same  processes  might  obtain  in  either  form. 
These  processes  might  be  described  under  four  heads:  (1)  a  very 
acute  tubercular  form,  corresponding  to  miliary  tuberculosis  of 
the  lung;  (2)  a  slow  tubercular  process,  corresponding  to  ordi- 
nary consumption;  (3)  an  acute  pyogenic  infection;  and  (4)  a 
slow  or  mixed  form.  Regarding  the  first  form,  he  was  thor- 
oughly convinced  that  there  might  be  an  acute  tuberculous  os- 
teitis which  would  destroy  the  joint  or  a  bone  as  quickly  as  it 
would  kill  an  iudividual.  Where  there  was  an  infection  with 
staphylococci  or  streptococci  the  process  was  oven  more  rapidly 
destructive  than  in  the  acute  tubercular  form.  Various  patho- 
logical researches  had  shown  that  tubercle  bacilli  might  by 
themselves  act  as  pyogenic  organisms,  although  in  most  in- 
stances suppuration  of  the  tubercular  foci  was  due  to  a  secondary 
pyogenic  infection.  The  difference  between  the  author's  de- 
structive and  the  painless  forms  was  mainly  one  of  pyogenic  in- 
fection. Although  the  fibroid  form  of  tuberculosis  was  con- 
sidered to  justify  a  more  favorable  prognosis,  the  speaker 
doubted  whether  from  a  clinical  standpoint  this  was  true  as  re- 
garded joint  disease,  for  in  the  hands  of  a  competent  surgeon  it 
was  better  to  have  rapid  abscess  formation  and  early  resection 
than  to  have  lingering  fibroid  changes  from  which  recovery 
was  never  complete. 

Dr.  Taylor  had  also  been  greatly  iiitere-lcd  in  the  i)ai>er^ 
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for  it  augured  abetter  and  more  exact  knowledge  of  the  i)atl)olo<ry 
of  joint  affections  in  general.  While  .admitting  the  importance 
of  recognizing  different  types  of  the  disease,  ho  thought  the 
general  indications  for  treatment  would  only  require  to  be 
modified  in  their  details  in  order  to  adapt  ihetu  to  each  s|)ecial 
type.  In  our  desire  to  have  a  more  scientific  classification,  it 
would  be  unfortunate  were  we  to  forget  that  as  the  central 
symptom  of  all  these  different  types  of  the  disease  was  muscu- 
lar spasm  about  the  joint,  so  tlie  central  point  of  treatment  was 
efficient  and  continuous  counter-extension.  Again,  he  had  un- 
derstood tlie  author  to  say  that  he  found  it  difficult  sometimes 
in  practice  to  draw  these  distinctions,  and  hence  one  might  be 
led  into  serious  error  by  mistaking  a  grave  case  for  one  of  a 
milder  form,  and  shaping  the  treatment  accordingly. 

Dr.  J.  E.  Moore,  of  Minneapolis,  and  Dr.  G.  W.  Ryan,  of 
Cincinnati,  also  expressed  tlieir  pleasure  at  having  such  a  classi- 
fication, if  only  to  assist  in  teaching.  Dr.  Ryan,  however,  did 
not  agree  with  the  author  that  we  were  not  yet  ready  for  a 
pathological  classification.  In  a  general  way,  he  had  been  ac- 
customed to  look  upon  a  case  with  acute  symptoms  as  indicating 
tubercular  disease  of  the  soft  parts,  and  one  which  the  author 
would  describe  as  belonging  to  the  painless  form  as  a  case  in 
which  the  disease  was  in  the  bone,  and  had  not  yet  invaded  the 
soft  structures. 

Dr.  LovETT  replied  that  the  classification  presented  was 
only  a  preliminary  one,  and  he  sincerely  hoped  it  would  be  the 
means,  with  the  co  oi)eration  of  the  other  members  of  the 
association,  of  advancing  our  pathological  knowledge  to  such  a 
point  that  we  should  be  justified  inmakingit  a  basis  for  another 
and  more  accurate  classification. 

Plaster  of  Paris  in  Orthopaedics.— Dr.  A.  J.  Steele,  of  St. 
Louis,  read  a  paper  on  this  subject.  lie  exhibited  an  instru- 
ment which  a  friend  of  his  had  devised  for  cutting  out  a  strip 
from  a  plaster  splint  or  corset.  It  resembled  two  Hey's  saws 
set  parallel  to  each  other,  about  three  eighths  of  an  inch  apart. 
Besides  using  plaster- of-Paris  casts  as  an  accurate  record  of 
cases  of  deformity,  he  employed  them  largely  as  molds  over 
which  to  fashion  leather  corsets.  Sole-leather  which  contained 
no  oil  or  dressing  was  selected,  and,  after  being  well  soaked  in 
water  to  render  it  pliable,  it  was  wrapped  around  the  plaster 
mold  and  pressed  into  the  inequalities  of  the  surface  by  a  stout 
cord  which  was  applied  with  great  force.  The  most  important 
point  was  to  bake  these  corsets  at  a  temperature  not  exceeding 
200°  F.  until  tiiey  were  thoroughly  dry,  when  they  would  be 
found  to  be  very  hard.  A  higher  temperature  would  make  the 
leather  very  brittle. 

Dr.  Ap  Morgan  Vance,  of  Louisville,  had  found  that  im- 
mersion in  boiling  water  had  the  same  effect  as  the  baking, 
lie  often  Tuolded  the  leather  directly  upon  the  patient. 

Dr.  L.  E.  Weigel,  of  Rochester,  preferre<l  hand-made  plaster 
bandages  to  all  others,  and  had  succeeded  in  diminishing  the 
trouble  of  making  them  by  having  the  bandage  come  through  the 
bottom  of  a  box  and  pass  out  through  a  slot.  As  it  was  wound 
up  by  hand,  the  plaster  was  rubbed  into  the  bandage  by  the 
edge  of  the  box.  Where  a  light  cast  was  desired,  one  end  of 
the  mold  was  dosed,  and  the  mold  revolved,  thus  making  a 
hollow  cast  which  dried  quickly. 

Dr.  B.  E.  McKenzie  preferred  stout  raw-hide  to  leather,  as  it 
was  more  pliable  when  wet,  and.  when  once  thoroughly  dried, 
did  not  yield  to  the  warmth  and  moisture  of  the  patient's  body. 
It  should  be  placed  near  a  range  or  register  to  dry.  This  drying 
process  sometimes  occupied  two  weeks,  but,  if  it  was  thoroughly 
done,  there  would  be  no  trouble  from  curling.  He  also  spoke 
of  the  very  beautiful  and  accurate  casts  which  were  obtained 
by  Dr.  Peters,  of  Toronto,  by  using  paraffin  instead  of  plaster 
of  Paris. 


Dr.  Phelps  had  yet  to  see  a  case  of  Pott's  disease  which  had 
been  properly  supported  by  either  raw-hide  or  leather  corsets. 
Plaster  of  Paris  was  the  best  jjossiblo  material,  and  sliould  be 
ai)plied  so  that  it  could  not  be  taken  off  by  the  parents  or 
friends.  For  lateral  curvature  he  knew  of  nothing  better  than 
the  wood  corset. 

Dr.  S.  Ketch,  of  New  York,  thought  that  the  very  fact  that 
a  steel  brace  could  be  removed  at  ])lea8ure  was  a  decided  point 
in  its  favor,  for  one  of  the  dangers  of  pla.«ter-of-Paris  dressings 
was  the  undue  pressure  and  excoriations  which  were  likely  to 
occur  unless  the  dressing  was  carefully  watched  and  removed 
for  inspection  at  short  intervals. 

Observations  on  the  Ultimate  Deformities  of  Pott's  Dis- 
ease ;  their  Modification  and  Prevention,  was  the  title  of  a 
paper  hy  Dr.  Wjiitman,  who  exhibited  a  patient  to  illustrate 
the  apparatus  which  he  employed.  The  treatment  described 
was  especially  applicable  to  disease  between  the  fifth  and  tenth 
dorsal  vertebra?.  The  object  of  treatment  should  be  to 
straighten  the  entire  spine,  above  and  below  the  seat  of  disease, 
and  so  limit  the  kyphosis  to  this  point.  He  believed  that  an 
important  point  in  treatment  was  restraining  the  motion  of  the 
arms.  Backward  traction  on  the  shoulders  secured  an  habitual 
military  attitude  and  tended  to  fix  the  spine.  We  might  hope 
by  constant  supervision  of  a  child  during  the  entire  period  of 
growth  to  prevent  an  increase  of  the  deformity. 

Dr.  R.  H.  Sayre  said  he  had  on  a  previous  occasion  ex- 
pressed himself  in  favor  of  making  backward  traction  on  the 
shoulders.  He  had  seen  this  patient  before  the  application  of 
the  chin-piece,  and  he  could  say  now  that  the  child's  position  was 
very  much  straighter  than  it  was  before. 

Dr.  Ketoh  had  also  seen  the  child  before,  and,  in  view  of 
the  fact  that  we  were  generally  unable  to  prevent  an  increase  of 
the  deformity.  Dr.  Whitman  was  to  be  congratulated  at  the  ap- 
parent im[)rovement  which  had  already  taken  place.  If  we 
could  limit  the  respiratory  movements,  he  thought  we  could  pre- 
vent further  deformity. 

Dr.  Phelps  said  that,  while  it  was  true  that  if  a  Taylor  or 
other  similar  brace  was  used,  the  deformity  would  increase,  he 
was  positive  that  when  plaster  was  used,  and  a  jury-mast  ap- 
plied with  the  head  well  thrown  back,  this  increase  would  not 
be  observed. 

Dr.  Wilson  was  surprised  that  Dr.  Whitman  had  been  able  to 
hold  the  deformity  in  check  for  so  long  a  time,  yet  he  felt  almost 
certain  that  the  deformity  would  increase  sooner  or  later.  The 
superincumbent  weight  of  the  head  was  the  chief  factor  in  pro- 
ducing the  deformity.  In  the  apparatus  which  he  employed 
there  was  a  head  support,  and  there  were  pads  in  front  of  the 
shoulders  to  hold  them  back. 

Dr.  A.  J.  Gillette,  of  St.  Paul,  had  a  case  under  treatment 
in  which  he  had  been  able  to  improve  the  deformity. 

Dr.  Steele  favored  recumbency,  and.  if  this  was  secured  by 
means  of  his  "  stretcher-splint,"  not  only  would  the  superin- 
cumbent weight  be  removed,  but  the  spine  would  be  immobil- 
ized without  detriment  to  the  general  health. 

Dr.  McKenzie  used  a  raw- hide  jacket  and  hoops  over  the 
shoulders  instead  of  a  jury-mast — '*  the  croquet-hoop  appara- 
tus." 

Dr.  E.  H.  Bradford,  of  Boston,  thought  the  time  had  passed 
when  we  could  say  that  this  or  that  particular  brace  was  the 
only  one  that  would  cure  a  disease.  We  all  recognized  the 
great  proneness  of  the  deformity  to  increase  when  the  dis- 
ease was  in  this  region,  and  we  also  knew  that  this  tendency 
could  be  counteracted  by  the  exercise  of  great  care.  It 
was  careful  and  attentive  treatment  rather  than  plaster  of 
Paris  or  steel  braces  which  was  the  secret  of  succes.s  here  as 
elsewhere. 
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Dr.  J.  I).  Griffith,  of  Kansas  City,  said  tliat  his  own  little 
girl,  now  nine  years  old,  had  Pott's  disease,  which  he  had 
treated  hy  a  portahlo  apparatus  up  to  the  last  twelve  months- 
At  i)resent  lie  had  two  other  cases  wliich  he  was  treating  by 
recumbency,  and  he  was  bound  to  say  that  in  these  two  cases 
there  was  very  much  less  deformity  than  in  his  own  child. 

Dr.  Whitman  expressed  surprise  at  Dr.  Wilson's  asserting 
for  a  certain  brace  that  it  completely  removed  the  superincum- 
bent weight,  for  he  had  never  seen  such  a  splint,  and  was  of  the 
opinion  that  the  only  way  this  could  be  accomplished  was  by 
recumbency.  All  acute  cases  in  young  children  should  be 
treated  on  the  back,  but  a  case  like  the  one  presented  would  re- 
quire treatment  for  many  years,  and,  of  course,  here  recum- 
bency was  out  of  the  question. 

Lateral  Curvature  of  the  Spine. — Dr.  Bradford  read  a 

paper  on  this  subject,  and  described  a  new  method  of  treatment 
which  he  had  been  trying  during  the  past  six  months  in  severe 
cases  of  lateral  curvature  with  marked  rotation  and  continually 
increasing  curves,  and  also  in  cases  where  the  curves  were  near- 
ly fixed.  The  method  consisted  in  suspending  the  patient  in 
the  ordinary  way  and  applying  plaster  bandages,  then,  while 
the  plaster  was  hardening,  in  making  very  strong  forward  and 
backward  pressure  on  the  ribs  by  means  of  screws  and  plates. 
This  was  of  course  very  harsh  treatment,  and,  before  trying  it 
on  others,  he  had  submitted  himself  to  it,  and  had  been  sur- 
prised to  find  that  the  discomfort  was  not  so  great  as  one  would 
suppose.  He  also  showed  a  photograph  of  an  apparatus  intend- 
ed to  be  used  in  cases  where  the  spine  was  quite  flexible,  and 
where  it  was  not  considered  advisable  to  restrain  the  muscles 
by  a  plaster  jacket. 

Dr.  De  Foeest  Willaed,  of  Philadelphia,  thought  the  pain 
would  be  so  great  as  to  prevent  a  continuance  of  the  treatment. 
He  recalled  a  very  severe  case  in  which  he  had  attempted  forci- 
ble reduction,  and,  while  it  did  not  cause  much  discomfort  dur- 
ing that  day,  it  caused  so  much  suffering  at  night  that  he  was 
compelled  to  remove  it  before  morning. 

Dr.  Ryan  had  also  tried  to  effect  reduction  by  direct  press- 
ure, and  had  been  compelled  to  abandon  the  treatment. 

Dr.  MoKenzie  was  at  present  experimenting  with  a  very 
similar  contrivance,  although  he  did  not  expect  much  from  me- 
chanical appliances  in  the  treatment  of  lateral  curvature. 

Dr.  Ketch  asked  if  the  pressure  interfered  with  respira- 
tion. 

Dr.  Bradford  said  that  the  pressure  had  been  made  from  be- 
hind, directly  forward  on  the  projecting  ribs,  and  he  had  not 
observed  any  embarrassment  of  respiration. 

Papers  were  also  presented  by  Dr.  B.  E.  McKenzie,  of  To- 
ronto, on  A  Case  of  Spontaneous  Dislocation  of  the  Hip  Joint, 
and  by  Dr.  John  Ridlon,  of  Chicago,  on  The  Orthopaedic  Treat- 
ment of  Infantile  Spinal  Paralysis. 

(To  be  continued.) 


MEDICAL  SOCIETY  OF  VIRGINIA. 

Twenty-third  Annual  Meeting.,  held  at  Alleghany  Springs., 
September  13,  7^,  and  15,  1892. 

Officers  for  the  Ensuing  Year  were  elected  as  follows: 

President,  Dr.  Herbert  M.  Nash,  of  Norfolk;  vice-presidents. 
Dr.  W.  P.  McGuire,  of  Winchester,  Dr.  T.  J.  Taylor,  of  Wal- 
thall's Store,  and  Dr.  A.  Z.  Koiner,  of  Roanoke ;  recording 
secretary.  Dr.  Landon  B.  Edwards,  of  Richmond ;  correspond- 
ing secretary.  Dr.  J.  T.  Winn,  of  Richmond  ;  treasurer.  Dr.  R. 
T.  Styll,  of  IloUins;  chairman  of  the  executive  committee,  Dr 
Hunter  McGuire,  of  Richmond;  chairman  of  the  publishing 
committee,  Dr.  Hugh  M.  Taylor,  of  Richmond;  chairman  of  the 


committee  on  applications  for  fellowship,  Dr.  W.  D.  Turner,  of 
Fergusson's  Wharf;  chairman  of  the  necrological  committee, 
Dr.  J.  S.  Apperson,  of  Marion. 

During  the  session  Dr.  Joseph  Price,  of  Philadelphia,  Dr.  H. 
Grey  Latham,  of  Lynchburg,  and  Dr.  Landon  B.  Edwards,  of 
Richmond,  were  elected  honorary  fellows  of  the  society. 

Dr.  J.  T.  Graham,  of  Wytheville,  was  appointed  to  deliver 
the  annual  address  to  the  public  and  profession  for  the  session 
of  1893.  The  subject  for  general  discussion  for  that  meeting  is 
to  be  Chronic  Nephritis,  with  Dr.  R.  M.  Slaughter,  of  Theo- 
logical Seminary,  as  leader.  The  place  chosen  for  the  next 
meeting  is  Charlottesville,  at  such  time  during  October,  1893, 
as  the  local  members  may  select.  The  medical  examining  board 
for  the  quadrennial  term  to  begin  January  1,  1893,  will  be  com- 
posed of  about  the  same  men  who  now  serve  on  it. 

The  Annual  Address  to  the  Public  and  Profession  was 
delivered  by  Dr.  Jacob  Miohaux,  of  Richmond,  on  the  subject 
of  The  Medical  Examining  Board.  The  only  means  of  reform- 
ing medical  education,  he  believed,  was  by  such  a  board.  He 
pointed  out  the  absolute  necessity  for:  1.  Preliminary  academic 
examinations  prior  to  admission  into  medical  schools.  2.  That 
the  teaching  and  examining  departments  should  be  separated. 
He  also  suggested  that  the  several  State  examining  boards 
should  be  made  boards  of  health.  He  cited  the  much  higher 
requirements  of  European  countries,  both  as  to  medical  and  as 
to  academic  branches. 

Tetanus  was  the  subject  of  the  prize  essay  submitted  in 
competition  for  Dr.  Hunter  McGuire's  prize  of  a  hundred  dol- 
lars, signed,  non  sine  semine.  Dr.  Charles  M.  Blackford,  of 
Lynchburg,  was  found  to  be  the  author  on  opening  the  envel- 
ope. He  defined  tetanus  as  an  acute  infectious  disease.  The 
results  of  the  investigations  made  he  summed  up  as  follows :  1. 
Tetanus  consists  essentially  of  a  tonic  spasm  of  certain  muscles 
which  have  been  thrown  into  a  state  of  physiological  tetanus. 
2.  This  is  caused  by  abnormal  irritability  of  the  reflex  centers 
of  the  medulla  and  cord.  3.  This  hypersesthesia  is  the  result  of 
the  physiological  action  of  certain  ptomaines,  or  alkaloids  of  de- 
composition, formed  in  the  wound  and  absorbed  therefrom.  4. 
The  ptomaines  are  the  result  of  the  growth  of  a  specific  bacte- 
rium called  the  bacillus  of  tetanus  or  the  bacillus  of  Nicolaier, 
and  only  by  it.  Therefore,  .5.  Tetanus  is  a  toxic  disease,  caused 
by  the  infection  of  a  wound  by  this  specific  bacterium  or  its 
products. 

As  to  treatment,  an  ounce  of  prevention  was  i)referable  to  a 
pound  of  cure.  Scrupulous  care  should  be  taken  to  explore  the 
wound  and  clease  it  of  all  foreign  substances.  A  germicide 
should  he  applied  to  the  wound  when  the  recesses  had  been 
opened.  Because  of  their  undoubted  power  to  destroy  the 
ptomaines,  perhaps  through  the  iodine  they  contained,  iodo- 
form and  aristol  should  be  freely  used.  To  render  the  wound 
surgically  clean,  corrosive  sublimate  and  carbolic  acid  were  our 
chief  aids  and  should  be  used  first ;  after  disinfection,  iodoform 
and  aristol  could  be  used.  If  tetanus  occurred  after  thorough 
asepsis  and  antisepsis,  then  the  wound  had  been  contaminated 
by  some  error  of  omission  or  commission  on  the  part  of  the 
surgeon.  The  prevalent  idea  that  tiie  hands  and  feet  were  pe- 
culiarly liable  to  tetanus,  after  being  wounded,  was  due  to  the 
fact  that  it  was  more  difficult  to  clean  them  and  the^'  were  more 
liable  to  become  dirty.  If  tetanus  had  begun,  the  first  indica- 
tion was  to  stop  the  formation  of  the  ptomaines.  To  do  this, 
the  wound  should  be  even  opened  and  thoroughly  disinfected, 
sometimes  with  the  actual  cautery.  The  writer  preferred  solu- 
tions of  corrosive  sublimate  (1  to  250  or  1  to  500),  as  they  acted 
just  us  well  and  avoided  the  shock  caused  by  the  curette  or 
cautery.  The  room  should  be  absolutely  quiet  in  order  to  avoid 
peripheral  irritation  as  far  as  possible.    The  bed-clothes  must 
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be  light  and,  if  practicable,  should  be  supported  by  a  frame  so 
as  not  to  touch  the  patient.  Large  doses  of  potassium  bromide 
or  chloral  were  to  be  given  by  the  mouth  or  rectum,  either  to- 
gether or  separately.  Chloroform  and  ether  were  of  doubtful 
value,  as  to  i)roduce  an  effect  they  must  be  given  to  full  ana'S- 
tliesia,  and,  as  the  patient  had  difficulty  in  breatliing  any  way,  it 
Avas  unwise  to  put  a  further  obstacle  in  his  way.  Amyl  nitrite 
had  not  been  used  personally  by  the  writer.  Good  results  had 
been  reported  from  the  use  of  curara.  Large  doses  of  o|)ium 
were  frequently  serviceable,  and  digitalis,  ammonia,  or  alcohol 
might  be  needed  as  a  stimulant.  Our  chief  reliance  among 
<lrugs  was  physostigma,  administered  in  tlie  dose  of  a  third  of  a 
grain  of  the  extract  subcutaneously,  or  a  grain  by  the  mouth, 
to  begin  with,  to  be  repeated  in  two  hours.  It  wa>  more  ele- 
gant to  use  salicylate  of  physostigmine  subcutaneously,  and  it 
had  the  advantage  of  avoiding  the  pain  and  spasm  caused  by  at- 
tempting to  swallow.  "Tetanus  antitoxine,"  to  be  used  hyjio- 
dermically,  had  been  discovered  by  Tizzoni  and  Cantani,  and 
had  been  used  successfully  to  cause  immunity  from  the  disease, 
even  in  highly  susceptible  animals.  Even  the  blood  serum  of 
protected  animals  was  antitoxic  and  produced  immunity  against 
and  cure  of  the  disease.  Tetanus  antitoxine  might  be  had  in 
solid  form  by  adding  alcohol  to  tlie  serum  of  an  inoculated  ani- 
mal and  evaporating  in  vacuo.  Schwartz  had  related  the  case 
of  a  boy  treated  by  him,  aged  fifteen  years,  and  said  that  Gag- 
liardi,  of  Molinella,  had  treated  a  severe  case  by  the  hypoder- 
mic injection  of  a  gramme,  with  the  disajjpearance  of  all  symp- 
toms and  complete  recovery. 

The  secretary  stated  that  Dr.  Hunter  McGuire,  now  visiting 
in  Europe,  had  authorized  him  to  announce  as  the  subject  for 
the  Hunter  McGuire  Prize  for  the  session  of  1893,  Obstruction 
of  the  Function  of  Micturition  and  the  Results.  The  offer  is 
open  to  members  of  the  medical  societies  of  Virginia,  West  Vir- 
ginia, and  North  Carolina. 

Dr.  Joseph  Pijice,  of  Philadelphia,  authorized  the  recording 
secretary  to  announce  for  him  that  he  would  offer  a  hundred 
dollars  as  a  prize  for  the  best  history  of  surgery  and  surgeons  in 
V^irginia  presented  by  any  fellow  of  the  Medical  Society  of  Vir- 
ginia during  the  session  of  1893,  the  conditions  of  award  to  be 
the  same  as  those  fixed  for  the  award  of  the  McGuire  prize.  The 
offers  were  accepted,  and  in  due  time  the  details  governing  the 
award  will  be  published. 

Vertigo. — The  discussion  of  this  subject  was  opened  by  Dr. 
E.  T.  Brady,  of  Marion.  After  making  remarks  upon  the  na- 
ture of  vertigo  in  general,  he  stated  that  the  causes  were  gastric, 
cardiac,  cerebral,  laryngeal,  ocular,  aural,  toxic,  epileptic,  and 
essential,  and  stated  briefly  the  characteristics  of  each.  He  be- 
lieved that  laryngeal  vertigo  was  another  form  of  epilepsy,  and 
that  progress  in  diagnosis  would  show  that  the  toxic  form  in- 
cluded the  larger  number  of  cases.  He  believed  that  a  far  greater 
number  of  cases  were  attributable  to  nervous  causes  than  to  any 
disturbance  of  the  intracranial  circulaticm.  There  were  three 
causes  that  might  affect  the  nerves— namely,  (a)  the  direct  me- 
chanical or  chemical  effect  of  poisons  or  imperfectly  oxidized 
materials  accumulating  in  the  blood,  (&)  pressure  upon  centers 
governing  the  equilibrium,  and  (e)  reflex,  from  acute  localized 
inflammations,  the  equilibrial  centers  being  disturbed  by  unusual 
impressions  caused  by  and  deflected  from  associated  nerve  tibers. 
Speaking  of  the  gastric  form,  he  called  attention  to  the  fact  that 
it  was  not  accompanied  with  violent  indigestion,  but  that  diges- 
tion was  delayed  or  ])ro]onged.  This  he  regarded  as  the  most 
common  form.  He  called  attention,  in  mentioning  aural  ver- 
tigo, to  the  fact  that  deaf-mutes  were  free  from  vertigo,  and 
seemed  to  infer  from  this  that  the  sense  of  hearing  entered  large- 
ly into  the  causation  of  vertigo.  Ho  omitted  epileptic  vertigo 
as  being  a  form  of  epilepsy  and  deserving  a  more  detailed  treat- 


ment than  could  be  accorded  it  in  such  a  limited  time.  He  said 
little  in  regard  to  treatment,  but  recommended  cocaine  locally 
in  Meniere's  disease,  and  suggested  the  advisability  of  producing 
deafness  in  intractable  cases.  He  closed  with  remarks  regard- 
ing general  treatment,  especially  recommending  pepsin,  pancre- 
atin,  and  lactic  acid. 

Dr.  W.  0.  Dabney,  of  the  University  of  Virginia,  after  re- 
marking that  vertigo  was  often  due  to  toxic  princi|)]es  in  the 
blood,  recommended  small  doses  of  morphine,  such  as  a  tenth 
of  a  grain,  for  temporary  relief  in  some  forms  of  renal  vertigo 
esjiecially.  Of  course  the  most  important  ])oint  in  all  these 
cases  was  to  remove  the  cause. 

Dr.  Bedford  Brown,  of  Alexandria,  said  that  vertigo  was 
not  a  disease,  but  rather  the  manifestation  of  disease,  usually 
functional,  sometimes  organic,  and  then  airain  purely  sympa- 
thetic in  origin.  It  might  arise  from  morbid  condilions  of  the 
cii-culalion  or  nervous  system  of  the  most  opposite  character. 
It  often  preceded  death  from  post-partum  or  other  uterine 
haamorrhage.  Some  of  the  most  violent  types  of  vertigo  were 
associated  with  the  hysterical  diathesis.  Even  in  the  deed 
hours  of  night  such  patients  would  awake  with  intense  dizzi- 
ness and  sensations  of  sinking.  Alcohol  and  tobacco  were 
fruitful  causes  of  vertigo,  through  their  poisonous  action  on 
the  brain  and  sympathetic  systems.  Indigestion  of  a  transient 
character  and  protracted  dyspepsia,  such  as  "biliousness," 
caused  ".sympathetic  vertigo."  Then  there  was  an  explosive 
form  of  vertigo  due  to  blood  poisoning,  as  was  seen  during  the 
progress  of  uraemia — coming  and  going  in  rapid  succes.sion. 
Hence,  as  to  treatment,  it  was  as  diverse  as  the  causes  were 
varied.  Anti|»hlogistics  were  demanded  when  vertigo  was 
associated  with  plethora  or  congestive  tendencies,  such  as 
cathartics  and  simple  diet.  In  cases  of  high  arterial  tension 
due  to  hyjiertrophy  of  the  left  ventricle,  digitalis  and  nitro- 
glycerin were  applicable.  Iron  and  strychnine  almost  invari- 
ably relieved  cases  associated  with  anasmia.  Full  doses  of 
valerianate  of  ammonium  and  bromide  of  sodium  gave  prompt 
results  in  hysterical  and  nervous  forms  of  vertigo.  For  the 
vertigo  of  Bright's  disease,  nitroglycerin,  a  fiftieth  of  a  grain 
three  times  daily,  with  saline  aperients  and  diuretics,  was  valu- 
able. Among  the  very  best  eliminant  diuretics  in  these  cases 
was  diuretin,  or  salicylate  of  theobromine,  in  doses  of  from  two 
to  five  grains  every  two  or  three  hour.s,  in  capsular  form.  In 
the  "bilious  vertigo" — vertigo  sympathetic  with  indigestion — 
we  should  correct  acid  fermentation  and  putrefactive  action  by 
alkalies,  and  then  give  hydrochloric  acid,  pepsin,  strychnine, 
and  bismuth  subnitrate.  In  nervous,  feeble  constitutions,  pills 
of  valerianate  ot  iron,  quinine,  and  zinc  exerted  admirable 
effects.  In  marked  tendencies  to  vertigo  we  shonld  never  fail 
to  direct  attention  to  the  kidneys  and  test  the  urine  for  albu- 
min, casts,  and  sugar.  The  speaker  had  never  seen  a  case  of 
chronic  nephritis  or  diabetes  mellitus  that  was  not  accompanied 
with  more  or  less  vertigo.  In  cases  of  vertigo  due  to  sac- 
chartemia  acting  on  the  nervous  centers,  a  grain  of  codeine  at 
night,  with  nitroglycerin  and  tincture  of  chloride  of  iron  dur- 
ing the  day  and  proper  antidiabetic  diet,  was  a  good  treatment. 

Dr.  .losEPH  A.  White,  of  Richmond,  reniarked  that  four 
forms  of  vertigo — aural,  oj)hthalmic,  nasal,  and  laryngeal — came 
more  or  less  frequently  under  his  observation,  limiting  his  prac- 
tice as  he  did  to  diseases  of  the  eyes,  ears,  nose,  and  throat. 
Aural  vertigo  accompanied  such  troubles  of  the  ear  as  hyper- 
semia,  aiia?mia,  and  apoplectoid  troubles  of  the  labyrinth  (Me- 
niere's disease),  which  were  usually  associated  with  correspond- 
ing alterations  in  the  brain.  Impactions  of  wax  or  other  com- 
pression of  the  labyrinthian  fluid,  pathological  alterations  of  the 
vestibule  and  ampullary  nerves,  etc.,  were  causes.  Ophthalmic 
vertigo  was  due  to  lack  of  co-ordination  of  the  ocular  muscles. 
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Nasal  vertigo  had  been  reported  by  a  number  of  authors  who 
asserted  that  the  intranasal  changes  by  way  of  Meckel's  gan 
glion  caused  localized  vaso-niotor  alterations  and  anreniia  in  the 
brain.  Hut  the  speaker  tliought  that  all  such  cases  belonged  to 
the  category  of  aural  vertigo.  Charcot  had  tirst  used  the  name 
Iwryngeal  vertigo  to  designate  laryngeal  spasm  followed  imme- 
diately by  vertigo  and  loss  of  consciousness.  A  patient  in  ap- 
parent health  was  suddenly  seized  with  mild  tickling  or  irrita- 
tion of  the  larynx,  which  produced  a  slight  cough.  Obscurity 
of  vision  and  dizziness  immediately  followed  and  he  fell  in  a 
state  of  complete  unconsciousness  of  only  a  few  seconds'  dura- 
tion. Ordinarily  there  were  no  premonitory  symptoms  and  no 
assignable  cause.  In  mild  cases  unconsciousness  might  not 
occur.  The  resemblance  to  epilepsy  was  such  that  some  ob- 
servers styled  it  "laryngeal  epilepsy."  The  laryngeal  cavity 
rarely  {)resented  evidence  of  lesit)n,  altliougli  some  cases  had 
seemed  to  depend  upon  a  catarrhal  laryngitis. 

Dr.  Joseph  Prioe,  of  Philadelphia,  remarked  upon  some 
cases  of  vertigo  following  prolonged  hsemorrhage,  as  in  tubal 
pregnancy,  neglected  ])olypi,  etc.  The  great  trouble  about  the 
successful  treatment  of  vertigo  was  to  discover  its  precise  cause. 
A  diagnosis  made,  the  ])atient  was  half  cured.  He  wished  the 
opium  habit  was  confined  to  those  who  took  the  drug.  But 
there  was,  far  more  unhappily,  an  opium  habit  of  the  profes- 
sion— of  those  who  prescribed  the  drug — which  was  far  more 
dangerous  to  the  health  and  lives  of  trusting  patients.  Many  of 
the  profession  were  entirely  too  callous  and  indiscriminate  in 
prescriliing  this  potent  agent;  and  he  wished  to  impress  u])on 
those  who  followed  the  advice  just  now  given  to  use  tnorphine 
in  renal  vertigo  to  be  careful  not  to  adopt  it  too  quickly  or  con- 
tinue the  plan  too  long.  The  treatment  recommended  by  Dr. 
Brown  was  the  acme  of  perfection. 

Dr.  Beady  stated  that  he  had,  of  course,  seen  errors  in  the 
Bse  of  opium  in  vertigo;  but  this  drug  was  not  infrequently 
useful  to  obtund  the  nervous  sensibility,  as  in  certain  cases  of 
renal  vertigo,  such  as  Dr.  Dabney  had  referred  to.  But,  ordi- 
narily, he  would  not  use  morphine  in  renal  troubles. 

The  Mysteries  of  Medicine.— Dr.  Charles  W.  Gi.eaves,  of 
Wytheville,  read  a  paper  with  this  title,  recounting  many  of  the 
ludicrous  and  absurd  practices  and  teachings  of  physicians  cent- 
uries ago  and  of  the  quack  and  charlatan  of  this  generation,  and 
closed  with  pictures  drawn  by  the  Hon.  Thomas  F.  Bayard,  the 
late  Mr.  VVhittier,  and  others,  of  the  eminently  true  physician 
of  to-day. 

Puerperal  Fever.— Dr.  R.  S.  Marti.v,  of  Stuart,  read  a  pa- 
per on  this  subject.  He  said  it  was  the  accepted  idea  that  every 
case  of  puerperal  fever  was  due  to  infection  which  entered  the 
s-^atQxn  per  vaginam.  He  cited  two  cases:  tirst,  that  of  a  lady 
who  on  the  fifth  day  of  labor  had  a  severe  chill,  a  temperature 
of  104°  F.,  a  pulse  of  100,  a  respiration  of  40,  suppressed  lochia, 
and  vomiting.  Intra-uterine  irrigation  with  a  l-to-3,000  biclilo- 
ride-of-mercury  solution  by  means  of  a  fountain  syringe  and 
Chamberlain's  intra-uterine  tube  was  given.  In  three  or  four 
hours  her  temperature  was  normal  and  her  pulse  96.  A  slight 
rise  took  place  the  next  day  and  the  irrigation  was  repeated, 
also  for  the  next  few  days,  as  a  matter  of  precaution,  and  iodo- 
form was  applied  around  the  cervix.  This  patient  made  a  good 
recovery  and  had  no  rise  of  teni])erature  alter  the  second  day. 
The  second  case  was  one  of  abortion  at  the  fourth  month.  On 
the  second  day  the  patient  had  a  bad  chill,  fever,  and  oft'ensive 
lochia.  An  examination  was  made  with  Erich's  speculum,  and 
part  of  the  placenta  found  in  the  uterus.  This  was  removed  with 
a  curette,  intra-uterine  irrigation  with  bichloride-of-mercury  so- 
lution (1  to  4,000)  was  used,  and  iodoform  was  applied  to  the 
interior  of  the  uterus.  A  dose  of  castor-oil  was  given,  and  a  vagi- 
nal douche  of  hot  water  ordered  daily.  This  patient  also  made  a 


rapid  recovery.  During  the  first  years  of  the  author's  practice, 
using  but  little  local  treatment  and  relying  on  internal  medica- 
tion, he  had  lost  most  of  his  patients.  Since  using  the  improved 
treatment  he  had  cured  them  all. 

He  noted  Dr.  I'ryor's  treatment,  which  was,  if  the  case  was 
seen  early,  to  wash  out  the  uterus  with  quarts  of  a  solution  of 
bichloride  of  mercury  (1  to  4,000)  at  a  temperature  of  110°  F. ; 
afterward  to  wash  away  the  mercury  solution  with  boiled  water 
to  which  had  been  added  a  teaspoonful  of  salt;  after  this,  if  the 
temperature  did  not  fall  in  two  hour,-,  to  employ  continuous  irri- 
gation with  a  warm  saturated  solution  of  boric  acid  or  boiled  salt 
water — which  should  be  kept  up  several  hours  after  the  tem- 
perature fell — with  an  occasional  douche  of  the  bichloride  (1  to 
.5,000  or  10,000) ;  and  then  to  introduce  a  twenty-grain  pencil 
of  iodoform  into  the  uterus,  and  let  the  patient  alene.  If  this 
failed  to  reduce  the  temperature,  instead  of  laparotomy,  which 
should  be  performed  only  in  rare  and  severe  cases,  he  preferred 
curetting  the  uterus  and  ])acking  it  with  iodoform  gauze,  plain 
mull,  or  lamp-wicking,  the  two  Latter  to  be  boiled  before  being 
used.  The  uterus  should  be  washed  out,  both  before  and  after 
the  curetting,  with  a  l-to-5,000  solution  of  bichloride  of  mer- 
cury. 

Dr.  .JosEi'ii  Price,  of  Philadelphia,  remarked  that  puerperal 
fever  might  be  dne  to  any  one  of  many  causes.  Even  before 
gestation  a  small  hidden  fibroid  might  be  waiting  in  the  uterus, 
as  it  were,  for  pregnancy  to  occur  in  order  that  tlie  foetal  kicks 
of  (piickening  might  bruise  it  and  start  up  intiammatory  action. 
Undoubtedly  many  such  a  patient  was  buried  without  a  correct 
diagnosis  having  been  made  during  life.  In  practicing  the 
Cred6  method  of  expression  of  the  placenta,  one  sometimes  for 
the  first  time  detected  a  tumor  in  or  about  the  uterus.  He 
mentioned  one  thus  discovered,  on  which  he  had  operated 
several  years  afterward,  while  the  patient  had  pyaemia,  but 
recovered.  However,  although  puerperal  fever  was  not  always 
due  to  infection  from  without,  absolute  cleanliness  could  not 
be  too  much  insisted  upon  in  every  maternity.  Childbed  fever 
was  common  enough  over  the  whole  world.  An  epidemic  of  it 
was  now  prevailing  in  Los  Angeles,  and  in  a  New  Jersey  town 
there  had  been  eighteen  deaths  from  it  during  the  past  year. 
Either  there  was  some  other  cause  for  the  disease  in  these 
localities,  or  there  was  something  wrong  about  the  nurses,  the 
doctors,  or  the  surroundings.  Dr.  Price  then  described  his 
method  of  securing  the  perfection  of  cleanliness  as  far  as  prac- 
ticable in  his  surgical  and  obstetric  work,  and  incidentally  de- 
scribed the  outdoor  obstetric  service  of  which  he  had  charge 
in  Philadelphia.  lie  was  of  the  opinion  that  no  woman  ought 
ever  to  die  of  childbed  fever  contracted  by  so-called  "infection 
from  without."  The  practice  of  the  gospel  of  cleanliness  would 
prevent  infection.  When  chddbed  fever  did  occur,  nothing 
short  of  abdominal  section  would  save  some  of  the  patients. 
In  the  last  six  or  seven  months  he  had  seen  eighteen  cases. 
He  had  operated  in  sis  cases  and  lost  three  patients.  Under 
the  old  treatment  probably  all  sis  would  have  died.  In  private 
practice,  out  of  eleven  patients,  only  one  had  got  wdl  under 
the  non-operative  treatment.  Purgation  was  better  than 
nothing;  but,  if  a  tumor,  a  pyosalpiux,  an  abscess,  or  the  like 
had  burst  into  the  abdomen,  nothing  short  of  laparotomy  would 
save  the  patient — dilatation,  curetting,  etc.,  would  not  do  so. 
Undoubtedly  there  was  such  a  disease  as  endometritis,  but  none 
of  these  cases  were  fit  for  the  curette.  It  was  best  to  look  upon 
all  women  just  after  labor  as  wounded  women.  All  injuries  in 
childbed  were  to  be  looked  after  and  treated  as  if  they  had 
undergone  ovariotomy.  Physicians  had  become  too  deiiendent 
upon  the  idea  that  labor  was  a  physiological  process,  not  need- 
ing treatment.  The  preparatory  treatment  of  the  patient  cor,- 
'  sisted  in  vaginal  douching  with  mercuric-bichloride  solutif  ns, 
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before,  (lurin(f,  and  after  labor.  There  should  be  military  pre- 
cision in  all  things  about  the  bod,  the  |)atient,  the  nurse,  the 
physician,  etc.,  exemplifying  "the  gospel  of  cleanliness."  The 
placenta  was  to  be  expressed,  not  pulled  out.  The  anle-partum 
vaginal  douche  prevented  ophthalmia  neonatorum  in  most  cases. 
(To  be  continued.) 


St  i  s  t  £  1 1  a  n  . 


A  Sensible  Plan  for  Selecting  a  Health  Officer. — The  Board  of 
Health  of  Savannah,  Ga.,  is  to  be  commended  for  the  plan  it  recently 
adopted  to  secure  a  quarantine  officer  at  that  port.  Notice  was  given 
that  examinations  of  applicants  for  the  position  would  be  held  in  New 
York,  Philadelphia,  Savamiah,  and  New  Orleans,  the  successful  candi- 
date to  receive  .$2,000  per  annum  salary  and  to  hold  the  office  for  three 
years.  The  examination  required  the  name,  age,  residence,  college,  the 
date  of  graduation,  a  statement  of  the  hospital  experience  if  any, 
whether  the  candidate  was  subject  to  seasickness,  and  his  experience  in 
microscopy  and  bacteiiology.  The  professional  examination  was:  1. 
Name  the  eruptive  fevers,  give  the  symptoms,  differentiate  one  from 
another,  and  state  the  most  probable  mistakes,  giving  the  outline  of 
treatment  in  each  case.  2.  Describe  malarial  fever  m  its  different 
forms,  Chagres  fever,  and  dengue,  giving  the  symptoms,  duration,  pe- 
riod of  incubation,  and  treatment,  as  well  as  their  diagnosis  from  yellow 
fever.  3.  Describe  cholera  morbus,  dysentery,  and  acute  diarrhcea,  and 
give  the  symptoms,  course,  duration,  treatment,  and  diagnosis  from 
Asiatic  cholera.  4.  Give  the  aetiology,  period  of  incubation,  and  treat- 
ment of  Asiatic  cholera.  5.  State  what  is  known  regarding  the  comma 
bacillus  and  the  germicides  applicable  to  its  destruction.  6.  Diagnosti- 
cate a  case  of  leprosy.  7.  In  what  months  do  vessels  incur  most  risk 
from  yellow  fever  in  Rio  Janeiro,  Santos,  and  neighboring  ports  ?  8_ 
What  months  offer  the  greatest  danger  in  Havana  and  other  ports  in 
the  Gulf  and  in  the  Caribbean  Sea  ?  9.  Give  your  ideas  in  full  as  to 
the  proper  inspection  of  a  passenger  steamship.  Give,  also,  an  idea  of 
the  proper  inspection  of  a  sailing  vessel  in  ballast  from  Rio  to  Savan- 
nah. 10.  Which  is  farther  penetrated  by  sulphur  dioxide,  wet  or  dry 
wood  ?  Would  you  wash  the  hold  of  a  vessel  prior  or  subsequent  to 
fumigation.  11.  Is  SOj  lighter  or  heavier  than  air,  and  where  there- 
fore would  you  introduce  the  gas,  if  cool,  from  a  lead  of  pipe  or  where 
place  pots  if  the  gas  was  produced  by  burning  sulphur  in  pots?  12. 
What  articles  should  be  exempt  from  sulphur  fumigation,  and  how 
should  they  be  disinfected  ?  13.  What  should  be  exempted  from 
a  HgClj  solution,  and  how  should  it  be  disinfected  V  14.  What 
strength  of  HgClj  solution  is  sufficient  for  disinfection  of  textiles ; 
what  strength  for  the  holds  of  vessels?  15.  How  can  you  prevent 
damage  to  brasses  and  other  bright  metal  from  sulphur  fumes  ?  16. 
What  length  of  time  should  the  fumes  of  SOa  be  retained  in  vessels  to 
be  effective  in  destroying  disease  germs?  17.  Name  the  principal  At- 
lantic ports  of  South  America  and  the  West  Indies ;  the  Gulf  ports  out- 
side of  the  United  States ;  the  Black  Sea  ports ;  the  Mediterranean 
ports. 

We  think  the  examination  a  fair  one  for  determining  the  qualifica- 
tions of  the  candidates,  and  we  should  be  glad  to  learn  that  this  plan 
had  a  chance  of  being  generally  adopted  by  health  boards  in  selecting 
the  medical  staff. 

The  Belations  of  Pelvic  Disease  to  Psychical  Disturbances  in 

Woman. — At  the  fifth  annual  meeting  of  the  American  Association  of 
Obstetricians  and  Gyii;ecologists,  held  at  St.  Louis,  Dr.  George  H.  Robe, 
of  Catonsville,  Md.,  read  a  paper  on  this  subject.  The  author  pointed 
out  the  freciuency  with  which  bodily  conditions  influenced  mental  states. 
Thus,  a  torpid  condition  of  the  intestines,  Bright's  disease,  putrefactive 
processes  in  the  intestinal  canal,  etc.,  might  give  rise  to  melancholia 
and  other  disorders  of  the  mental  functions.  It  was  not  irrational  to 
suppose  likewise  that  diseases  of  the  female  sexual  apparatus  would 
have  a  not  inconsiderable  influence  in  the  production  or  perpetuation  of 


mental  disorders.  As  a  contribution  to  our  knowledge  of  the  subject 
the  following  report  was  submitted  :  In  a  hospital  containing  200  insane 
women,  35  were  subjected  to  vaginal  examination  and  20  found  with 
evidences  of  pelvic  diseases.  In  18  of  these  the  uterine  appendages 
were  removed  with  the  following  results  :  Sixteen  recovered  from  the 
operation  and  2  died.  Of  the  16  recovered,  3  had  been  discharged 
from  the  hospital  completely  restored,  both  physically  and  mentally. 
In  10  considerable  improvement  had  followed  the  operation  in  both 
physical  and  mental  conditions,  and  in  3  the  operation  was  of  too  re- 
cent a  date  to  allow  any  definite  expression  of  opinion.  The  mental 
disorder  present  in  the  18  cases  was  melancholia  in  6  cases,  simple 
mania  in  1,  puerperal  mania  in  4,  hysterical  mania  in  1,  periodic  mania  in 
2,  hystero-epilepsy  with  mania  in  I,  and  epilepsy  with  mania  in  3.  The 
author,  basing  his  opinion  upon  his  experience,  concluded  as  follows  : 
"  The  facts  recorded  demonstrate :  first,  that  there  is  a  fruitful  field  for 
gynecological  work  among  insane  women  ;  second,  that  this  work  is  as 
practicable  and  can  be  pursued  with  as  much  success  in  an  insane  hos- 
pital as  elsewhere ;  and,  third,  that  the  results  obtained  not  only  en- 
courage us  to  continue  in  the  work,  but  refpiire  us,  in  the  name  of  sci- 
ence and  humanity,  to  give  to  an  insane  woman  the  same  chance  of  re- 
lief from  disease  of  the  ovaries  and  uterus  that  a  sane  woman  has." 


Eg  Contribntors  and  Correspondents. — The  attention  of  aU  who  purpose 

favoring  us  with  communications  ts  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  tJie  liead  of  '''■original 
contributions  "  are  respectfully  informed  that,  tn  accepting  such  arti- 
cles, we  ahoays  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  w 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distincth 
stated  in  a  communication  accompanying  the  manuscript,  and  n< 
new  conditions  can  be  considered  after  the  manuscript  has  been  pM 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  became  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
ai  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  ami  addrtss,  not  necessarily  for  publication.  No  at-, 
tention  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capalAe  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  aivsieer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  ccmfide^UiaJ,.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recomm£nd  indi^ 
vidual  practitioners. 

Secretaries  of  medical  societies  v'ill  confer  a  faxmr  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Neirxpapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem' 
bers  of  the  profession  who  send  us  inforrnatlon  of  matters  of  iiUerest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  sub.stance  of  such  communications. 

All  communications  intended  for  tlie  editor  should  be  addressed  to  him 
in  care  of  the  publisliers. 

AU  communications  relating  to  the  btisiness  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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CONTRIBUTION  TO  THE  SUBJECT  OF 
INTRACRANIAL  LESIONS 
WITH  DEFECTS  IN  THE  VISUAL  FIELDS. 

FIVE  CASES,  WITH  AUTOPSIES* 
By  CHARLES  STEDMAN  BULL,  M.  D., 

PR0PBS80R  OP  OPnTHALMOLOQT  IN  THE  tJNIVHRSITT  OP  THE  CITY  OP  NEW  YORK. 

Case  I.  Pachymeningitis  of  the  Convexity  of  the  Brain,  with 
Extensive  Endarteritis  at  the  Base.— A  lady,  aged  fifty,  pre- 
sented herself  in  May,  1886,  with  the  following  history :  Four 
years  before,  she  had  suffered  from  a  very  severe  mental  shock, 
brought  on  by  the  sudden  death  by  an  accident  of  two  mem- 
bers of  her  immediate  family.  Previous  to  this  she  had  always 
enjoyed  a  fair  state  of  health,  though  she  had  never  been  strong. 
The  sudden  shock  caused  a  series  of  convulsions,  which  ended 
in  a  profound  condition  of  neurasthenia,  lasting  for  more  than 
five  months  before  she  began  to  improve.  The  nervous  pros- 
tration was  accompanied  by  a  profuse  menstrual  flow,  coming 
on  every  three  weeks  and  lasting  for  twelve  days.  Somewliat 
less  than  a  year  later  the  vision  of  the  left  eye  became  affected, 
the  first  symptom  being  night-blindness.  The  amblyopia  of  the 
left  eye  progressed  very  rapidly,  so  that  in  less  than  three 
months  she  was  unable  to  read  the  largest  type  with  any  glasses. 
With  every  recurrence  of  the  uterine  haemorrhage  the  vision 
in  the  left  eye  became  suddenly  much  worse.  About  a  year 
ago  the  right  eye  became  affected  in  the  same  way,  but  not 
with  the  same  rapidity,  the  first  symptom  being  again  night- 
blindness.  She  then  began  to  suffer  from  headaches  of  a  pecul- 
iar type,  beginning  at  the  vertex  with  a  feeling  as  if  a  sharp  in- 
strument had  been  driven  through  the  skull,  and  had  then  been 
turned  round  in  the  brain,  and  she  would  shriek  with  the  sud- 
den pain.  When  I  saw  her  in  1886  these  headaches  had  changed 
in  character  and  were  of  a  dull,  persistent  nature  and  located  in 
the  occipital  region.  At  that  time  the  motility  of  the  eyes  was 
unimpaired,  the  irides  and  pupils  were  normal,  and  the  media 
were  clear.  An  examination  of  the  eyes  gave  the  following 
results:  R.  E.,  ff,  unimproved.  Reads  Jai-ger  4  with  sph.  -f 
D.  1-50.  Small  positive  central  scotoma  for  form  and  color. 
Color-sense  normal  outside  the  limits  of  the  scotoma.  Oph- 
thalmoscopic examination  negative.  L.  E.,  jf^  eccentrically. 
Large  irregular  central  scotoma.  Total  color-blindness.  Neuro- 
retinitis  in  the  stage  of  decline,  but  without  hemorrhages  or 
positive  exudation  and  without  papillitis.  Optic  nerve  in  the 
first  stage  of  atrophy,  with  slight  discoloration  of  the  disc,  and 
with  the  arteries  and  veins  reduced  in  caliber.  At  times  there 
is  entire  obscuration  of  the  field  of  vision  of  the  right  eye,  which 
always  oc  urs  slowly  and  as  slowly  disappears.  The  hearing 
was  normal,  the  knee-jerks  were  normal,  there  was  no  difficulty 
in  walking,  and  the  dynamometer  gave  a  fairly  normal  result. 
The  urine  was  repeatedly  examined,  and  showed  nothing  ab- 
normal, save  an  excess  of  urates. 

Under  observation,  the  vision  in  the  left  eye  gradually  sank 
to  distinguishing  the  movements  of  the  hand  eccentrically,  and 
the  vision  of  the  right  eye  diminished  to  f^.  The  left  optic 
disc  became  atropliied  with  indistinct  outline.  The  i)atient  was 
seen  at  intervals  u[>  to  the  spring  of  1890,  when  siie  died.  The 
headaches  gradually  returned  with  increasing  severity  an  !  fre- 
quency, and  she  became  at  times  mildly  delirious.  During  the 
last  year  of  her  life  she  had  repeated  attacks  of  unihateral  con- 

*  Read  before  the  American  Ophthahnological  Society,  July  21,  18<,t2. 


vulsions,  mainly  confined  to  the  left  side,  but  occurring  occa- 
sionally on  both  sides,  and  she  died  in  an  unusually  violent  con- 
vulsion, which  seemed  to  be  general  in  character.  This  patient 
had  never  had  syphilis  or  any  symptom  of  tuberculosis,  though 
the  latter  disease  existed  in  her  family. 

The  autopsy  showed  extensive  pachymeningitis  of  the  con- 
vexity of  the  left  cerebral  hemisphere,  most  marked  over  the 
anterior  lobe,  with  some  patches  over  the  anterior  lobe  of  the 
right  hemisphere,  and  one  large  patch,  tlie  size  of  a  fifty- 
cent  piece,  over  the  parietal  lobe  of  the  right  side,  low  down. 
All  the  arteries  at  the  base  of  the  brain  were  thickened  and 
their  lumen  was  narrowed,  and  this  was  particularly  marked  in 
the  left  anterior  and  middle  cerebral  arteries.  The  optic  tracts 
and  chiasm  presented  no  macroscopic  changes.  There  was  no 
exudation  and  no  pachymeningitis  at  the  base  of  the  brain. 
There  were  no  extravasations  of  blood  anywhere  within  the 
brain. 

The  relation  of  cause  and  effect  in  this  chain  of  symp- 
toms seems  difficult  to  unravel.  We  have  to  deal,  first  of 
all,  with  a  sudden  and  violent  mental  shock,  followed  im- 
mediately by  convulsions,  and  ending  in  profound  nervous 
prostration.  On  recovering  from  this  latter  condition,  men- 
orrhagia  set  in,  and  was  followed  by  night-blindness  of  one 
eye  and  gradually  increasing  loss  of  vision,  with  both  sub- 
jective and  objective  central  scotoma  for  form  and  color. 
Headaches  then  began,  which  were  at  first  boring  in  char- 
acter and  located  at  the  vertex,  but  subsequently  became  of 
a  dull,  persistent  character,  and  were  centered  in  the  occipi- 
tal region.  Then  the  second  eye  became  affected  in  the 
same  way,  while  the  first  eye  developed  a  neuro-retinitis 
which  ended  in  atrophy.  Then  followed  unilateral  convul- 
sions, transient  attacks  of  amblyopia  in  the  second  eye,  and, 
finally,  a  general  convulsion,  ending  in  death.  Reasoning 
from  the  results  of  the  autopsy,  the  endarteritis  was  proba- 
bly already  well  developed  at  the  time  of  the  occurrence  of 
the  mental  shock,  which,  in  its  turn,  hastened  the  progress 
of  the  arterial  degeneration  and  indirectly  the  development 
of  the  pachymeningitis.  The  neuro-retinitis  was  probably 
to  be  attributed  more  to  the  long-continued  loss  of  blood 
than  to  the  pachymeningitis  of  the  convexity,  for,  though 
there  was  marked  disease  of  the  arteries  at  the  base  of  the 
brain,  there  was  no  meningeal  complication  in  this  region. 
The  occurrence  of  night-blindness  as  the  first  symptom  of 
the  loss  of  sight  was  unusual,  as  there  was  no  extensive 
retinal  lesion  in  the  fundus,  and  none  at  all  at  the  periphery. 
The  scotoma  in  the  field  of  the  right  eye  gradually  in- 
creased in  diameter  until  it  reached  45°  on  the  nasal  side, 
60°  on  the  temporal  side,  35°  upward,  and  40°  downward. 
The  convulsions  were  probably  the  result  of  the  vascular 
degeneration  and  the  meningeal  inflammation. 

Case  II.  Sarcoma  of  the  Optic  Chiasm  and  Nerves. — A 
young  man,  aged  twenty-four,  called  on  me  in  February,  1888, 
and  gave  the  following  history :  For  more  than  a  year  he  had 
suffered  from  headaches,  which  were  at  first  confined  to  the 
frontal  region  and  were  slight  and  transient.  They,  however, 
increased  somewhat  rapidly  in  severity  and  intens.ity,  and  in- 
volved the  whole  head,  so  that  at  times  he  felt  iis  if  his  skull 
would  hurst.  After  about  six  montlis  had  passed  tliere  ap- 
pe  ired  muscular  twitchings  in  the  u[)[)or  extremities  and  face, 
and  occasional  attacks  of  vertigo,  hut  with  no  loss  of  conscious- 
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ness.    About  the  snme  time  the  vision  of  both  eyes  also  became 
affected,  as  if  a  slight  haze  covered  everything,  and  this  f.radu- 
ally  grew  worse.    Three  weeks  before  I  saw  him,  while  he  was 
in  the  third  story  of  an  unfinished  building  superintending  some 
worlj,  a  very  violent  headache  came  on  accompanied  by  sei  tigo, 
and  this  was  succeeded  by  a  general  convulsion,  in  wliich  he 
fell  til  the  ground,  a  distance  of  thirty  feet,  striking  on  his  back 
and  side.    He  was  unconscious  for  a  few  minutes  and  then 
came  to  his  senses,  and  after  a  while  stood  up  and  walked  home, 
a  distance  of  nearly  half  a  mile,  without  assistance.    This  was 
his  first  convulsion  and  there  has  been  none  since.    The  head- 
aches became  constant  and  are  at  times  very  severe.    An  ex- 
amination revealed  nothing  abnormal  in  the  appearance  or  mo- 
tility of  the  eyes.    The  irides  and  pupils  were  normal  and  the 
media  clear.    The  optic  nerves  were  very  hyperaemic  and  the 
veins  pulsated,  but  the  outlines  of  the  papillae  were  clearly  de- 
fined and  the  retinae  were  intact.    There  was  no  diplopia.  The 
fiekl  of  vision  showed  a  slight  concentric  narrowing  in  each  eye. 
Vision  was  ^^./^  in  both  eyes.    The  hearing  was  normal,  and 
there  was  no  tinnitus.    The  patient  had  never  had  syphilis,  and 
appeared  to  be  in  a  good  state  of  health.    The  urine  was  care- 
fully and  repeatedly  examined,  but  nothing  abnormal  was  found 
except  a  higli  specific  gravity.    It  seemed  impossible  to  make  a 
satisfactory  diagnosis,  though,  from  the  persistence  and  severity 
of  the  headaches,  the  muscular  twitchings,  and  the  convulsion, 
the  presence  of  a  tumor  was  suspected.    Before  I  saw  the  pa- 
tient he  had  had  four  partial  tenotomies  done  for  the  relief  of 
his  headache> — three  on  the  right  eye  and  one  on  the  left — but 
with  no  result.    Uis  refraction  was  hypermetropic,  D.  0'7o  in 
each  e>  e  under  atropine.    He  had  no  astigmatism.  Potassium 
iodide  was  administered,  and  he  was  requested  to  report  at  the 
office  once  a  week,  which  he  did  faithfully  as  long  as  he  was 
physically  able  to  do  so.    The  vision  slowly  grew  worse,  and 
the  concentric  limitation  of  the  fields  gradually  increased.  The 
headaches  continued  in  spite  of  the  large  doses  of  potassium 
iodide  (sixty  grains  three  times  a  day),  and  after  two  months  it 
was  discontinued,  as  he  began  to  show  signs  of  iodism.  About 
three  montlis  after  I  first  saw  him  the  optic  discs  lost  their  hy- 
peraemic condition  and  began  to  grow  pale.    Strychnine  was 
then  admini-tered,  but  he  was  obliged  to  disfcontinue  it,  as  it 
made  his  headaches  worse.    Nearly  five  months  to  a  day  after 
I  first  saw  him  he  had  a  violent  convulsion,  lasting  nearly  six 
minutes,  and  this  was  followed  by  a  second  some  hours  later, 
after  which  he  never  had  another.    The  optic  discs  rapidly  as- 
sumed an  atmphio  condition,  the  field  grew  very  narrow  in  both 
eyes,  and  vision  sank  to  jf^.    He  became  very  irritable,  and 
this  condition  was  fi>]lowed  very  soon  by  a  stupid,  somnolent 
State,  which  gradually  deepened  into  profound  coma,  in  which 
be  lay  for  nearly  ten  days  before  death  came  — about  eight 
months  alter  his  fii  st  visit.    The  autopsy  revealed  nothing  ab 
normal  on  the  convexity  of  the  brain,  but  the  skull  in  the 
vicinity  of  the  left  fronto  parietal  suture  was  very  much  thick- 
ened, and  the  dura  mater  was  very  firmly  adherent  to  it.  On 
attempting  to  remove  the  brain  from  the  skull,  a  growth  was 
apparently  discovered  at  the  base  in  the  vicinity  of  the  sella 
turcica.    After  much  careful  dissecting  in  the  vicinity  with  the 
handle  of  the  scalpel  and  the  finger,  and  division  of  the  spinal 
cord  as  low  down  as  it  could  be  reached,  the  brain  was  removed, 
and  it  then  became  possible  to  study  the  location  of  the  tumor. 
It  was  as  large  as  a  Brazil-nut,  and  involved  very  closely  the 
optic  chiasm,  both  optic  nerves  near  the  chiasm,  and  the  hypophy- 
sis.   It  was  moderately  hard,  with  a  smooth  surface,  and,  on 
being  dividid,  was  seen  to  be  of  a  grayish  hue  and  <>f  the  same 
consistence  tiirougliout.     Ihe  optic  nerves  just  beyond  the 
chiasm  were  fl;ittei.ed  by  the  pressure  of  the  tumor.   The  growth 
did  not  seem  to  extend  backward  into  the  optic  tracts,  nor  up- 


ward into  the  hemisplieres,  but  it  had  m^de  a  distinct  depres- 
sion in  the  under  surface  of  both  hemispheres.  It  was  some- 
what firmly  adherent  to  the  dura  mater  at  the  base.  Macro- 
scopically  the  tumor  had  apparently  originated  in  the  optic 
chiasm  or  in  the  connective  tissue  surrounding  it.  There  were 
no  other  lesions  discoverable  anywiiere  in  the  brain  after  a  most 
minute  examination  had  been  made.  The  tumor  was  carefully 
hardened  and  then  examined  microscopically.  It  proved  to  be 
a  small  cell  sarcoma,  tolerably  vascular  in  character,  with  rela- 
tively great  development  of  the  connective-tissue  framework.  It 
conld  not  be  accurately  determined  whether  it  had  originated 
in  the  hypophysis  or  in  the  connective  tissue  of  the  chiasm. 
The  nerve-fibers  were  in  many  places  entirely  atrophied,  and 
this  was  particularly  noticeable  in  the  origins  of  the  optic  nerves. 
There  were  no  signs  of  meningitis  or  of  neuritis,  and  the  case 
seemed  to  be  one  of  simple  atrophy  from  compre-sion.  Papilli- 
tis or  choked  disc  was  conspicuous  by  its  ab.sence,  which  was 
an  interesting  p-unt  in  the  o-ise.  Another  interesting  fact  wai 
the  very  small  number  of  convulsions  which  occurred  in  the 
course  of  the  development  of  tl-e  tumor,  and  the  long  period — 
nearly  six  months— which  elapsed  between  the  first  and  second 
convulsions.  The  autopsy  showed  that  no  injury  to  the  skull 
had  been  caused  by  the  severe  fall  ot  thirty  feet,  and  this  cor- 
roborated the  statement  made  by  witnesses  of  the  accident  that 
he  had  struck  on  his  back  and  side,  anQ  not  on  his  head.  No 
satisfactory  attempt  was  made  to  locate  the  tumor  before  death, 
and  not  the  slightest  suspicion  was  entertained  that  the  growth 
involved  the  optic  chiasm. 

Case  III.  Sarcoma  of  the  Left  Occipital  Lohe  of  the  Brain; 
Bilateral  Right  ffemianopsia. — In  December,  1888,  a  gentle- 
man, aged  thirty-seven  years,  presented  himself  at  my  office  with 
the  following  history  :  For  the  past  seven  months  he  had  no- 
ticed a  loss  of  vision  in  the  right  half  of  each  5ield.  For  about 
two  months  previous  to  the  appearance  of  the  hemianopsia  there 
had  been  a  constant  severe  headache  in  the  left  parietal  and  oc- 
cipital regions,  but  this  pain  gradually  grew  less  and  finally  sub- 
sided. Six  weeks  ago  he  suddenly  lost  coinplete'y  the  sense  of 
smell.  For  the  last  three  weeks  he  had  noticed  a  failure  of  vis- 
ion in  the  remaining  portion  of  the  field  of  the  left  eye.  Ex- 
amination showed  nothing  abnormal  in  the  external  appearance 
of  either  eye,  and  the  motility  of  both  eyes  was  unimpaired. 
R.  E.  =  with  sph.  —  D.  1  C  cyl.  —  D.  1  50  ax:3  180°  = 
L.  E.  =  ff,  with  cyl.  —  D.  1-50  axis  180°  =  fa 

The  media  were  clear.  Both  optic  discs  were  pale,  the  dis- 
coloration being  most  marked  on  the  temporal  side  and  in  the 
]eft  eye.  There  was  a  slight  reduction  in  the  caliber  of  the  ret- 
inal arteries.  The  perimeter  showed  a  bilateral  righ^,  hemian- 
opsia, with  some  concentric  limitation  in  the  remaitiing  half  of 
the  field  in  each  eye.  At  the  time  1  first  saw  the  patii-nt  there 
were  no  other  symptoms  than  those  already  mentioiied.  He 
had  contracted  syphilis  twelve  years  before,  the  chancre  being 
followed  by  secondary  symptoms,  but  he  had  been  entirely  free 
from  constitutional  symptoms  for  more  than  six  years  I'ntil  his 
he.idaches  appeared,  and  these  were  confined  to  the  kft  side. 
No  explanation  could  be  oflPered  for  the  recent  sudden  Onset  of 
the  anosmia,  which  lasted  till  the  death  of  the  patient.  There 
was  no  interference  with  the  sense  of  hearing,  and  nothing  ab- 
normal in  the  apjjearance  of  tlie  drum-heads.  A  careful  rhino- 
sco;iic  examination  showed  nothing  but  a  mild  form  of  chronic 
naGo-pharyngeal  catarrh,  with  some  hypertrophy  of  the  adenoid 
tissue  in  the  naso-pharynx.  In  spite  of  the  absence  of  other 
symptoms,  tbe  hemianoj)sia  and  the  beginning  atrojihy  of  the 
optic  discs  pointed  to  the  existence  of  a  lesion  in  the  brain  on 
the  left  side,  and  probably  somewhere  in  the  vic.nity  of  tbe 
cuneus.  With  the  patient's  sypbiliiic  history,  it  was  snpposable 
that  the  intracranial  lesion  was  a  gumma,  and  on  thai  supposi- 
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tion  pota3siura.  iodide  was  given  for  a  period  of  nearly  three 
months,  the  dose  being  increased  until  he  took  six  drachms 
daily,  which  he  bore  very  well.  But,  instead  of  there  being  any 
improvement,  tiiere  was  a  progressive  loss  of  vision  and  a  steady 
increase  in  the  concentric  limitation  of  the  field  of  both  eyes. 
About  two  months  after  he  came  under  my  observation  the 
headaches  returned  in  the  left  occipital  region,  and  finally  be- 
came continuous,  although  they  were  never  very  severe.  The 
potassium  iodide  was  then  stopped  as  useless,  and  the  only  treat- 
ment consisted  in  relieving  the  patient's  symjjtoms  as  they  arose. 
There  was  never  any  hemiplegia  or  hemianaesthesia  and  no  symp- 
toms of  motor  disturbauce  till  two  weeks  before  his  death,  when 
he  began  to  have  muscular  twitchings  of  the  face  and  hands, 
which  never  amounted  to  an  actual  convulsion.  He  gradually 
became  stupid,  lost  his  memory,  sank  into  coma,  from  which  he 
at  first  could  be  aroused  but  wliich  soon  became  profound,  and 
in  this  condition  he  died,  not  quite  fourteen  months  after  the 
first  occurrence  of  his  headaches. 

The  autopsy  proved  the  diagnosis  of  an  intracranial  tumor  and 
its  location  to  have  been  correct,  but  the  microscopic  examina- 
tion showed  that  it  was  not  a  gumma.  The  tumor,  the  size  of 
a  large  walnut,  or  rather  olive,  was  found  in  the  cuneus  on  the 
left  side.  It  lay  close  to  tlie  median  line  and  near  the  base  of 
the  left  occipital  lobe,  its  long  diameter  pointing  to  the  left  side. 
It  was  of  tirm  consistence,  perfectly  smooth,  apparently  inclosed 
in  a  capsule,  and  the  surrounding  brain  tissue  seemed  to  the 
naked  eye  normal.  There  was  no  other  lesion  found  in  the 
brain.  Careful  examination  was  made  of  the  vicinity  of  the  ol- 
factory nerves,  but  there  was  no  sign  of  any  intiammatory  or 
softening  process.  The  olfactory  lobes  were  atrophied  and  the 
olfactory  nerves  reduced  to  mere  threads.  Not  a  trace  of  menin- 
geal or  periosteal  inflammation  could  be  found  anywhere  within 
the  skull.  An  examination  of  the  tumor  showed  it  to  be  a  typi- 
cal example  of  the  small-cell  sarcoma,  with  marked  development 
of  connective-tissue  trabeculse.  In  this  patient  the  pulse,  respi- 
ration, and  temperature  were  closely  watched,  but  there  was 
nothing  abnormal  observed  till  toward  the  end,  when  there  was 
a  slight  evening  rise  in  the  temperature. 

Case  IV.  Thrombosis  of  the  Middle  Cerebral  Artery ;  Re- 
cent Clot  in  the  Middle  Cerebral  Lobe  ;  Sarcoma  of  the  Right 
Optic  Tract;  Bilateral  Left  Hemianopsin. — Early  in  October, 
1889,  an  old  lady,  aged  seventy- two  years,  was  brought  to  ine 
by  her  son,  who  gave  the  following  history  :  About  six  months 
before,  having  gone  to  bed  one  night  as  well  as  usual,  she  was 
awakened  early  the  next  morning  by  a  severe  pain  in  her  head, 
a  sense  of  confusion,  and  apparently  total  blindness  in  the  left 
eye.  She  had  previously  been  in  fair  health,  but  close  question- 
ing brought  out  the  fact  that  she  had  suffered  from  headaches 
at  intervals  for  more  than  a  year,  which  she  had  attributed  to 
some  abnormal  condition  of  her  stomach.  She  was  confined  to 
her  bed  for  several  weeks,  complaining  all  the  time  of  the 
blindness,  confusion  of  ideas,  and  a  numbness  of  her  right 
arm  and  leg.  She  slowly  recovered  from  most  of  these  symp- 
toms, but  ever  since  she  has  been  blind  on  the  left  side  in  both 
eyes. 

An  examination  showed  the  following  condition  :  Slight  pto- 
sis of  both  upper  lids,  but  no  diplopia.  Speech  still  thick  and 
slow,  as  if  she  were  searching  for  a  word.  The  tongue  pointed 
to  the  left  side.  Partial  right  facial  paralysis.  K.  E.  =  l"^. 
L.  E.  =  1^,  unimproved.  Irides  and  pupils  normal.  Slight  pe- 
ripheral and  nuclear  opacities  in  both  lenses.  Some  small  float- 
ing opacities  in  the  vitreous  of  both  eyes.  Ophthalmoscopic  ex- 
amination negative.  The  perimeter  showed  typical  bilateral  left 
hemianopsia,  and  in  addition  concentric  limitation  of  the  halves 
of  the  visual  fields  still  remaining.  There  was  organic  valvular 
disease  of  the  heart,  with  aortic  obstructive  murmur  and  hyper- 


trophy of  the  organ.  Several  exhaustive  analyses  of  the  urine 
gave  negative  results. 

In  going  carefully  over  the  history  of  the  case,  I  thought  the 
patient  had  probably  had  a  thrombosis  and  subsequent  rupture 
of  the  middle  cerebral  artery  on  the  left  side;  and,  from  the  con- 
dition of  the  heart  and  blood-vessels,  I  gave  an  unfavorable  prog" 
nosis  and  an  opinion  that  she  would  probably  die  in  another 
similar  attack  at  no  distant  day.  She  lived,  however,  for  nearly 
twenty  months,  during  which  period  the  fields  remained  prac- 
tically the  same.  The  vision,  however,  slowly  failed,  which  may 
have  been  partially  due  to  the  growth  of  the  cataracts.  The  bi- 
lateral left  hemianopsia,  however,  together  with  the  headaches 
existing  for  nearly  a  year  before  the  sudden  attack  <if  thrombo- 
sis, aroused  a  suspicion  that  there  might  be  an  intracranial  tumor, 
and  she  was  carefully  watched  until  the  end  came,  without  dis- 
covering any  additional  symptom.  There  had  never  been  any 
loss  of  motion  in  the  extremities,  and  the  ill-defined  right  hemi- 
anjesthesia  entirely  disappeared.  She  was  found  cme  morning 
unconscious  and  breathing  stertorously,  and  remained  comatose 
until  the  end,  three  days  later,  April  29,  1891. 

The  autopsy  revealed  a  very  interesting  condition  of  things 
in  the  brain.  In  the  left  anterior  lobe  of  the  cerebrum  was  a 
patch  of  softening  as  large  as  a  horse-chestnut,  and  in  a  branch 
of  the  middle  cerebral  artery  rimning  through  it  there  was  an 
old  plug  which  obliterated  its  lumen  entirely.  There  was  a  re- 
cent rupture  of  a  large  branch  of  the  middle  cerebral  artery  on 
the  left  side,  and  a  large  clot  of  blood  in  the  middle  lobe  of  the 
brain,  close  to  the  fissure  of  Sylvius.  All  the  arteries  of  the 
brain  were  diseased,  and  some  of  them  extensively  so.  At  the 
base  of  the  brain  on  the  right  side,  overlying  the  right  optic 
tract  and  pressing  upon  it,  was  a  small  tumor  about  the  size  of 
a  hazel-nut,  situated  just  in  front  of  the  corpus  geniculatum  lat- 
erale  but  not  pressing  upon  it.  The  tumor  seemed  to  be  devel- 
oped in  the  right  optic  tract,  which  it  partially  surrounded  and 
compressed.  It  was  of  firm  consistence  and  smooth  surface,  and 
proved  on  examination  to  be  a  small-cell  sarcoma,  originating  in 
the  optic  tract  itself.  Here  was  the  probable  cause  of  the  hemi- 
anopsia and  of  the  headaches  which  preceded  the  attack  of  cere- 
bral thrombosis  by  nearly  a  year.  It  seems  strange  that  there 
was  no  ophthalmoscopic  sign  of  cerebral  disease  such  as  neuro- 
retinitis  or  papillitis  when  I  first  examined  the  patient,  but  these 
may  have  appeared  later,  when  the  advancing  opacity  of  the 
lenses  prevented  further  ophthalmoscopic  investigations. 

Case  V.  Olio-sarcoma  of  the  Cerebellum. — A  gentleman, 
aged  thirty-five,  called  on  me  in  February,  1890,  and  gave  the 
following  history :  He  had  been  perfectly  well  up  to  about 
three  years  before,  when  he  began  to  suflTer  from  frontal  head- 
aches. He  had  been  an  overworked  man  for  many  years,  con- 
fined for  long  hours  to  office  work,  and  devoting  the  evenings 
and  late  into  the  night  to  professional  studies.  His  general 
health  had  always  been  exceptionally  good,  but  the  years  of 
overwork  and  great  strain  had  told  upon  his  strength,  and  the 
headaches  gradually  increased  in  frequency  and  severity.  At  first 
confined  to  the  frontal  region,  they  subsequently  extended  all  over 
the  head.  They  were  in  the  beginning  intermittent,  and  were 
occasionally  accompanied  by  nausea  and  vertigo.  For  the  past 
three  months  they  had  been  constant  and  at  times  very  severe, 
but  the  nausea  had  disap[)eared.  Four  years  ago  he  had  re- 
ceived a  severe  blow  on  the  left  side  of  the  head  from  a  falling 
wooden  shutter,  which  knocked  him  down  but  did  not  cause 
unconsciousness.  There  was  bleeding  from  the  left  ear  at  the 
time,  which,  however,  soon  stopped,  and  was  not  followed  by 
any  purulent  discharge.  Tinnitus  began  in  this  ear  at  once, 
and  the  hearing  was  impaired  and  steadily  grew  worse.  About 
three  months  before  I  saw  him  tinnitus  began  in  the  right  ear 
and  has  continued  ever  since,  but  the  hearing  of  this  ear  is  not 
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impaired.  His  condition  did  not  vary  much,  with  the  exception 
that  tlie  headaches  increased  in  frequency  and  severity,  until 
about  nine  months  before  I  saw  iiim,  wiien  he  suddenly  began 
to  see  double.  This  diplopia  was  at  first  accompanied  by  tran- 
sient attsicks  of  blurred  vision,  which  later  became  permanent 
and  progressive.  By  the  advice  of  friends  he  consulted  an  ocu- 
list, who  told  him  tiiat  he  was  astigmatic  and  had  extreme  hy- 
perphoria and  esofjlioria,  and  that  he  must  have  the  muscles  of 
his  eyes  divided  and  wear  glasses.  He  became  a  victim  of  the 
pai  tial-tenotomy  craze  to  the  extent  of  five  operations,  without 
receiving  any  benefit.  The  diplopia  increased  his  vertigo  and 
general  unsteadiness  of  gait,  so  that  he  was  afraid  to  go  alone  in 
the  street,  especially  at  night.  About  six  weeks  before  I  saw 
him  he  first  noticed  a  loss  of  sensation  on  the  left  side  of  his 
mouth,  pharynx,  tongue,  and  lips,  and  this  still  remained. 
When  he  presented  himself  to  me  he  had  an  anxious,  worried 
expression,  and  a  visible  convergence  of  both  eyes,  from  paresis 
of  both  external  recti  muscles.  The  paralysis  was  not  complete, 
as  both  eyes  could  be  moved  outward  toward  the  external  canthi. 
R.  E.,  L_  £^  |_o^  unimproved.    Irides  normal  in  reaction 

and  pupils  of  natural  size.  Media  clear.  The  fundus  of  each 
eye  showed  marked  papillitis,  with  numerous  haemorrhages,  all 
the  symptoms  being  more  marked  in  the  right  eye.  Homony- 
mous diplopia  for  all  distances.  The  perimeter  showed  an  ir- 
regular central  scotoma  for  color,  but  not  for  form.  The  patel- 
lar tendon  reflex  was  normal,  and  the  dynamotneter  showed  no 
difference  between  the  two  sides  of  the  body,  and  no  apparent 
loss  of  power.  The  patient  had  never  had  syphilis.  Repeated 
examinations  of  the  urine  showed  albumin,  but  no  casts.  When 
he  walked  his  vertigo  was  at  times  so  tnarked  that  lie  staggered 
and  apparently  rotated  toward  the  right  side,  and  this  was  not 
materially  lessened  by  closing  one  eye.  At  other  times  he  ap- 
parently had  no  vertigo,  and  he  walked  perfectly  straight  when 
one  eye  was  excluded. 

A  diagnosis  was  made  of  intracranial  tumor,  probably 
located  in  the  occipital  lobe  or  in  the  cerebellum.  The  patient 
was  under  observation  at  brief  intervals  from  February,  1890, 
till  his  death  in  April,  1891.  His  vision  slowly  grew  worse, 
nntil  he  could  only  recognize  the  movements  of  the  hand. 
There  was  no  very  marked  change  in  the  fundus,  the  papillitis 
remaining  at  about  the  same  stage  throughout,  with  the  occur- 
rence of  fresh  hajinorrhages  at  intervals.  The  headaches  be- 
came frightful  in  their  intensity,  and  could  only  be  controlled 
by  large  doses  of  morphine.  Toward  the  end  he  was  at  times 
wildly  delirious,  and  about  a  week  before  his  death  he  sank  into 
a  stupor  which  rapidly  deepened  into  profound  coma,  from 
which  he  never  rallied. 

The  autopsy  show^ed  that  the  diagnosis  and  location  of  the 
tumor  had  been  correctly  made.  A  tumor,  nearly  globular  in 
form,  measuring  about  an  inch  in  its  longest  diameter,  was 
found  in  the  right  lobe  of  the  cerebellum,  close  to  the  peduncle. 
It  was  of  rather  soft  consistence,  and  proved  to  be  a  glio-sar- 
coma.  It  had  compressed  the  convolutions  of  the  cerebellum 
mainly  upward  and  outward. 

The  chief  interest  in  this  case  lies  in  endeavoring  to 
trace  the  cause  of  the  development  of  the  tumor.  A  pa- 
tient, the  slave  of  excessive  mental  work  for  years,  receives 
a  sudden  violent  blow  on  the  left  side  of  the  head,  which 
causes  bleeding  from  the  left  ear,  tinnitus,  and  impaired 
hearing.  Subsequently  he  begins  to  suffer  from  headaches, 
at  first  frontal  but  subsequently  becoming  general,  and  in- 
creasing in  frequency  and  severity,  until  they  become  con- 
stant and  are  accompanied  by  nausea.  Then  follow  vertigo 
on  walking,  tinnitus  in  the  opposite  ear,  and  a  sudden  at- 


tack of  homonymous  diplopia,  which  is  found  to  be  due  to 
paresis  of  both  external  recti  muscles.  Immediately  suc- 
ceeding the  diplopia  comes  defective  vision  in  both  eyes, 
which  is  found  to  be  due  to  papillitis  with  hajmorrhages. 
The  vertigo  increases,  the  patient  apparently  rotates  toward 
the  right  side  in  walking,  and  the  loss  of  vision  and  head- 
aches become  worse,  till  delirium  sets  in,  ending  in  coma 
and  death.  The  weak  point  in  the  relation  of  cause  and 
effect,  between  the  blow  on  the  side  of  the  head  and  the 
development  of  the  cerebellar  tumor,  is  that  the  traumatism 
occurred  on  the  left  side  over  the  parietal  and  frontal  bones, 
while  the  tumor  was  found  on  the  right  side. 


JAVAL'S  OPHTHALMOMETER  AND  ATROPINE 
IN  DETERMINING  ERRORS  OF  REFRACTION, 

WITH  AN  INCIDENTAL  NOTICE  OF 
EYE-STRAIN  AND  GRADUATED  TENOTOMIES. 

By  A.  E.  DAVIS,  A.  M.,  M.  D., 

INSTRUCTOR  IN  DISEASES  OF  THE  EYE,  POST-GRADUATE  MEDICAL  SCHOOL  ; 
ASSISTANT  SURGEON  TO  THE  MANHATTAN  ETE  AND  EAR  HOSPITAL  ; 
ATTENDING  OPHTHALMIC  SURGEON  TO  BELLEVUE  HOSPITAL, 
OUTDOOR  DEPARTMENT. 

(  Concluded  from  pctge  296.) 

Graduated  Tenotomies. — Having  shown  by  the  fore- 
going cases  that  the  determination  of  errors  of  refraction 
without  the  use  of  atropine  is  eminently  scientific  and  not 
unscientific,  as  the  author  of  the  two  articles  upon  eye- 
.strain  referred  to  in  the  beginning  of  this  paper  has  assert- 
ed, it  now  remains  to  notice  some  of  the  extraordinary 
allegations  in  those  articles. 

The  statements  in  these  articles  upon  eye-strain,  now  un- 
der consideration,  would  deserve  to  go  by  unnoticed  did  they 
nottend  to  lead  the  general  practitioner  astray ;  for  to  the 
serious-minded  specialist  they  are  rather  a  source  of  amuse- 
ment and  surprise  than  of  interest.  The  style  of  writing 
js  characteristic.  The  author  begins  first  by  maligning  his 
fellow-practitioners,  especially  those  opposed  to  his  views — 
to  wit :  "  Most  of  the  medical  contributions  that  have  lately 
appeared  as  antagonistic  to  the  view  that  '  eye-strain  '  con- 
stitutes an  important  factor  in  the  neuropathic  tendency, 
and  that  functional  nervous  diseases  can  be  relieved  or 
modified  by  eye  treatment,  are  based  largely  upon  statistics 
derived  from  the  observations  of  those  who  are  manifestly 
ignorant  of  the  latter  methods  of  examination,  or  who  fail 
to  employ  them  from  bigotry  and  prejudice.^''  (Italics  mine.) 
Secondly,  in  referring  to  the  cases  sent  to  him  he  has  this 
to  say  :  "  These  patients  took  no  drugs,  they  continued  in 
their  customary  vocations,  and  they  got  well.  All  former 
experiments  with  drugs  and  doctors  had  failed  to  bring  about 
a  like  result.  (Italics  mine.)  To  many  of  these  patients 
the  verbal  or  written  opinion  of  prominent  medical  men 
had  been  given  prior  to  my  seeing  them  '  that  organic  dis- 
ease unquestionably  existed,  and  that  the  eyes  had  nothing 
to  do  with  the  causation  of  the  symptom,'  and  several  had 
been  pronounced  by  conscientious  medical  advisers  as  in- 
curable." *  Thirdly,  the  adulations  of  patients  are  rather 
freely  given,  as :  "  Your  patient  is  the  wonder  of  this  re- 

*  Dh:  fit.    N.  Y.  Med.  Jour.,  June,  1892,  p.  649. 
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gion.  Slie  rivals  tlie  '  Jersey  Lily  '  in  her  feats  of  walking." 
Anotlier  from  a  mother  :  "  This  seems  almost  a  miracle  when 
one  remembers  how  the  boy  suffered  before  coming  to  you." 
Worst  and  last  from  a  friend,  alluding  to  the  cure  of  one 
of  his  patients  as  one  "  not  of  cure,  but  of  resurrection." 

View  our  critical  author  again  as  a  giver  of  medical  ad- 
vice, first,  to  his  benighted  brother  oculists,  of  whom  he  has 
formed  a  very  bad  opinion  on  account  of  some  of  their 
assertions  that  have  come  to  "  his  own  ears  "  through  pa- 
tients, which  are,  in  his  own  words,  "  indicative  of  inex- 
perience, bigotry,  or  prejudice."  And,  further  :  "  In  the 
light  shed  upon  a  field  of  scientific  inquiry  by  such  a  set  of 
remarkable  cases  [our  author's  cases],  is  it  not  a  justifiable 
source  of  surprise  that  many  oculists  of  prominence,  in  full 
possession  of  the  facts,  refuse  to-day  to  follow  implicit- 
ly, and  others  even  to  try,  a  method  of  treatment  whose 
details  have  been  quite  fully  described  in  medical  litera 
ture  ? "  We  never  thought  before  that  it  was  an  attribute 
of  great-mindedness,  at  least  in  this  day  and  generation,  to 
follow  any  one  implicitly,  especially  on  very  doubtful  ground. 
And  when  a  method  has  been  tried,  as  has  been  the  case 
with  graduated  tenotomies,  and  found  wanting  nine  hun- 
dred and  ninety-nine  times  in  a  thousand,  or  rather  a  thou- 
sand times  in  a  thousand  cases,  then  it  is  time  to  give  it  up. 
Graduated  tenotomies  have  been  tried  at  the  Manhattan 
Eye  and  Ear  Hospital,  but  have  long  ago  been  abandoned 
by  ail  the  surgeons.  Dr.  W^ebster  and  Dr.  Pomeroy  some- 
times, very  rarely,  for  a  muscular  insufficiency,  do  a  tenoto- 
my, a  complete  tenotomy,  but  not  a  graduated  or  partial 
tenotomy.  Dr.  Pomeroy  "cuts  till  he  gets  effect,"  each 
time  doing  a  complete  tenotomy,  and,  if  he  gets  a  tempo- 
rary over-effect,  thinks  it  just  as  well  or  better  than  other- 
wise.   Dr.  Emerson,  for  a  marked  muscular  insufficiency? 


also  favors  a  complete  tenotomy.  Roosa's  views  upon  this 
subject  are  well  known. 

But  to  return  to  the*  author  of  Eye-strain.  His  advice 
to  the  general  practitioner  seems  to  be  given  in  the  in- 
terest of  revenue  only.  Listen  :  "  We  are  now  prepared  to 
pass  to  the  consideration  of  some  cases  that  I  have  selected 
from  my  case-books,  in  order  to  demonstrate,  if  possible, 
beyond  cavil  [among  other  laudable  acts]  that  it  is  the  duty 
of  a  physician  to  have  the  eyes  of  all  patients  affiicted  with 
abnormal  nervous  disturbances  examined  early  by  some  ocu- 
list who  is  familiar  with  and  employs  the  latest  methods.^'' 
(Italics  mine.)  That  would  be  a  rich  harvest  for  the  latest- 
informed  oculist,  I  must  say.  But  how  about  Dr.  Falloppius, 
who,  only  a  few  years  since,  insisted  on  cutting  out  the 
ovaries  for  "  abnormal  nervous  disturbances,"  unsexed  a  great 
number  of  women,  and  in  many  instances  did  more  harm 
than  good  ?  Again,  have  not  the  aurist,  the  laryngologist, 
the  genito-urinary  surgeon,  the  rectal  surgeon,  and  the  die- 
tetic physician  the  same  claim  upon  the  physician  in  his 
cases  of  abnormal  nervous  disturbances  as  the  oculist  ?  I 
know  of  none  among  them,  however,  who  has  the  courage 
to  demonstrate  beyond  cavil  that  it  is  the  general  practi- 
tioner's duty  to  send  all  such  cases  to  him.  We  have  much 
to  learn  perhaps. 

It  has  been  necessary  to  make  the  preceding  remarks 
because  the  author  of  the  brochure  upon  Eye-strain  in- 
dulged in  eight  columns  of  explanations  of  his  own  good 
results  and  other  people's  bad  results  before  reporting  his 
cases.  We  pass  now  to  a  brief  consideration  of  those  cases, 
and  we  must  say  the  reported  results  are  wonderful. 

I  reproduce,  first,  the  table  of  cases  as  given  by  him, 
believing  that  is  the  best  and  quickest  way  to  get  at  them, 
and  to  show  that  the  criticisms  are  fair : 


Male. 


Male. 


Male. 


Male. 


Male. 


4.3 


35 


Symptoms. 


Duration. 


Complete  mental 
and  physical 
collapse. 
Insomnia. 
Severe  neuralgic 
attacks. 


Epilepsy. 
Epileptic  mania. 


Epilepsy. 


Epilepsy 


Epilepsy. 
An  approach  to 
mental  imbecility 
from  bromides. 


1  year. 

6  months. 
20  years. 


T>  years. 
2  years. 


34  years. 


Unknown. 


6  j;ear8. 
Since 
bromides 
were  befjun. 


Former 
treatment. 


Medicinal, 
massage, 

water 
treatment, 
electricity, 
diet,  etc. 


Enormous 
doses  of 
bromides, 
with  chloral, 
arsenic,  and 
other  drugs, 
without 
any  relief. 

Enormous 
doses  of  bro- 
mides for 
many  years 
without  bene- 
fit, cerebral 
galvanism, 
massage. 
Unknown. 


Bromides  in 
very  large 
doses,  causing 
serious  men- 
tal sluggish- 
ness and 
apathy, 


Previous 
diagnoses. 


Organic  cere- 
bral softening 
(by  several 
physicians). 


Epileptic 
mania  (papers 

were  drawn 
to  commit  the 
patient  to  an 
asylum  as  an 

incurable). 


Epilepsy 
(from  early 
masturbation 
and  later 

sexual 
excesses). 


Epilepsy. 


EYE  TESTS. 


Refractive  errors. 


Epilepsy. 
This  patient 

had  seen 
many  physi- 
cians of  emi- 
nence and 
none  liad  dis- 
i  agreed  on  the 
diagnosis. 


„      i  +0-50  8. 
u.  u.-j  +0-75  c.,  ax.  90- 
o   \  -Hl'25  s. 

')  +0-.'iO  c,  ax.  90' 
Hypermetropia. 
Astigmatism. 


No  defect  in  either  eye, 
even  when  under  full 
effects  of  atropine. 


Hypermetropia. 

O:i';[.2-50s. 

(Entirely  latent,  and 
therefore  unsuspected 
by  the  patient.) 


O  O  t  +1-50  s. 
u.  u.-j  _3-75c., ax. ISO- 


Muscular 
errors. 


O.  S. 


+  1-.50  s 

-2-75C..  ax. 180* 
Hypermetropia. 
Astigmatism. 
O.  D.    +0-.5()C.,  ax.  it0° 
u   (  +4-0Oc.,ax.lS0° 
'/  -1-0)  c,  ax.  90° 
Hypermetropia. 
Astigmatism. 


Left 
hyperphoria, 

i'. 

Esophoria, 

r. 


Esophoria 
(mostly 
latent). 
Right 
hyperphoria 
(entirely 
latent  at 
first  visit). 

Esophoria 
(mostly 
latent). 


Esophoria, 
4°. 


Esophoria, 
11°. 


Eye 
treatment. 


Results. 


Spherical  and 

cylindrical 
glasses.  Cirad- 
uate  tenoto- 
my of  left  sup. 
rectus.  Crad-' 
uati'd  teudto- 
my  of  right 
internal  rectus 
Wearing  of 
pri.-iuiatic 
glasses,  (inid- 
uateil  tenoto- 
my of  rii^ht 
Slip,  rectus, 
(iraduati'ii 
tenotomy  of 
each  internus. 

Full  correc- 
tion of  the  hy- 
permetropia 
by  spherical 
glasses.  Grad- 
uated tenoto- 
mies upon 
both  iuterni. 
Spherical 

and 
cylindrical 
glasses  only. 


Correction 
by  spherical 
aiid  cylindri- 
cid  glasses, 
(ira'duated 
tenotomies 
upon  liotli 
intemi. 


A  practical  cure.   Patient  still 

has  some  headache,  but  has 
entirely  regained  his  mind  and 
is  able  to  resume  control  of 
his  finances.  The  insomnia 
and  neuralgia  have  ceased. 


One  attack  during  past  two 
years.  Patient  has  taken  no 
liruizs  for  nearly  four  years, 
and  has  entirely  re^'ailied  his 
mental  and  pliysical  strength. 
Both  had  been  seriously  af- 
fected by  the  bromides  in  the 
past. 

An  apparent  cure.  Patient 
taken  no  drugs  and  has  had 
no  seizures  for  nearly  six 
years. 


An  apparent  cure.    Patient  has 
not  had  a  fit  since  April,  1890. 


Patient  has  not  had  a  fit  for 
eighteen  months.  Has  taken 
no  drugs.  Has  regained  his 
intellect  and  gone  into  busi- 
ness pursuits.  Travels  with- 
out an  attendant  and  weighs 
eighteen  pounds  more  than 
wlu'n  eve  treatjnent  was  be- 
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Female. 


'  Female. 


42 


Symptoms. 


Complete  nervous 
prostration. 
Constant  pain 
in  liead. 
Inability  to  walk. 


Nervous 
prostration. 
Trembling  of 
face  and  limbs 
Neuralfjic  attaclcs 
of  a  violent  form 


I  Female. 


42 


Male. 


10 


Male. 


Female 


12 


Male. 


1  Female. 


;  Female 


Great 
despondency. 
Confusion  of 
mind  and  thought 

Loss  of 
emotional  control 
Confirmed 
sleeplessness. 
Constant 
headache. 


23 


46 


45 


23 


40 


Melancholia. 
Morbid  impulses, 
Scvcic  neuralgia 
(of  lil.idili  i-  aiid 
prostate  gland). 


Nervous 
prostration. 
Sleeplessness. 
Pain  in  head. 


Complete  nervous 
prostration 
Chronic 
bladder  trouble. 
Chronic 
sleeplessness. 


Chronic 
neuralgia. 
Asthenopia. 
Headaches. 


Nervous 
prostration 
Confirmed 
digestive  troubles. 
Inability  to  walk 
or  endure  fatigue. 


Nervous 
prostration. 
Abnormally  large 
pui)il  in  one  eye. 
( Onliiined 
sleeiikvsness. 


Duration. 

.')  years. 
5  years. 
r>  years. 

10  years. 
8  years. 
IH  years. 


1  year. 
1  year. 
1  year. 
1  year. 
1  year. 


Former 
treatment. 


1  year. 
1  year. 
8  months. 


1.5  years. 

15  years. 
15  years. 


1  year. 
5  years. 
1  year. 


10  years. 

5  years. 
10  years. 


6  years. 

Most  of 
her  life. 
6  years. 


Several 
years. 
12  years. 

1  year. 


Electricity, 

massage, 
drugs  of  all 
kinds. 


Electricity, 
massage, 
dru^s  or  all 
kinds, 
uterine 
treatment. 


Previous 
diagnoses. 


Had  consulted 
an  oculi.st 

who  "  found 
nothing 

WTon^  in  the 

eyes.  '  Had 
been  under 

care  of  a  spe- 
cialist who 
I)rescri  bed 

drugs,  elec- 
tricity, and 
restricted 

diet,  with  only 
partial  and 
temporary 

benefit.  Had 
never  used 

glasses,  even 
for  reading 
or  sewing. 

This  patient 
had  been 
treated  for 

months  by  a 

speci:ili,st  for 

IJI-o.^laltr  'Ih- 
fr/.v.     He  had 
also  taken 
drugs  of  all 
kinds  for  his 
mental 
condition. 
This  patient 
had  been  un- 
der constant 
medical  care. 
Drugs  gave 
no  benefits 
or  relief. 

Patient  had 
been  confined 
in  bed  for 
about  one 
year  from 
nervous  col- 
lapse. Drugs 
of  all  kinds 

had  been 
administered 
without  per- 
manent bene- 
fit. Uterine 
treatment  had 
accomplished 
nothing. 

Drugs  of  all 
kinds  without 
beneficial 
results. 
Patient  had 
contemplated 
suicide. 


Uterine 
treatment  for 
years.  Drugs 
of  all  kinds. 
"  IJest  cure  " 
(for  3  consecu 
live  montlLS). 
Electricity 
for  months. 


Organic 
spinal  and 
braiu  disease 
(by  several 
l)liysican8). 


Organic  dis 
ease  had  been 
strongly  sus- 
pected. This 
patient  had 
employed 
physicians  by 
the  score  and 
had  received 
no  benefits 
from  drugs. 

Organic 
brain  disease 
had  been 
suspected. 
One  physician 
"feared  the 
approach  of 
melancholia.'' 
Undoubted 
symptoms  of 
insanity  had 
appeared  at 
times. 


ETE  TESTS. 


Refractive  errora. 


O.  D.  +  1-25S. 
O.  S.-t-l-25s. 
Hypermetro|)la. 


Emmetropia. 
(No  defect,  even  under 
atropine.) 


Hypermetropia. 

O.  D. -hO  75  s. 

O.  S.-1-0-75  8. 

(Under  atropine.) 

Presbyopia. 

Spherical  glasses 
(-h2'5())  tolerated  well 
for  reading,  sewing, 
etc. 


Had  taken 
drugs  of  all 

kind.-;.  Had 
eonsnlteil  a 
l)i(>niinc-i]t 

oculist  with- 
out benefit. 

The  H  ife  of  a 
prominent 
medical 

lecturer  and 

practitioner. 


Cerebral 
congestion. 

Organic 
brain  disease 

had  been 
suspected. 


Cerebral 
congestion. 
Excessive 
business 


Some 
obscure  form 
of  abdominal 
disease  had 

been  sus- 
pected by  the 
many  phy- 
sicians who 
had  seen  her 
in  consulta- 
tion. 


Some  local 
di.sease  was 
suspected  as 
the  exciting 
cause  of  the 

neuralgic 
paroxysms. 


The  uterine 
trouble  was 
always  sup- 
posed to  be 

the  chief 
cause  of  the 
physical 
weakness. 


The  diag- 
nosis in  this 
case  had 
been  veiy 
oliscure  to 
all  tliat  had 
been  called 
to  examine 
this  patient 


Muscular 
errors. 


Left 
hyperphoria, 
2°. 

Exophoria, 
2'. 


Esophoria, 

3'. 
(A  much 
higher  degree 
of  latent 
esophoria 
disclosed 
itself  later). 


Esophoria, 
7'. 
Right 
hyperphoria, 
2'. 


Eye 
treatment. 


Spherical 
glasses.  Grad- 
uat<?d  tenoto- 
mies upon 
both  extemi 
and  left  supe- 
rior rectus. 
Graduated 
tenotomies 
upon  both 
mterni. 


Spherical 
glasses  for 
distance. 
Strong  read- 
ing glasses. 
Graduated 
tenotomies 
upon  both 
interni  and 
right  superior 
rectus 
muscle. 


Hypermetropia. 
O.  D. -^3•50s. 
O.  S.  ■^2-.')0s. 
(Entirely  latent  and  un- 
suspected by  patient.) 


Hypermetropia. 
O.  D.-t-l-OOs. 
O.  S.-t-l  OOs. 


Hypermetropia. 
O.  D.-t- 1-7.5. 
O.  S.-H-75. 
Presbyopia. 
-(-4-50  s.  needed  for 
reading  or  sewing. 


Esophoria, 
12°. 


Hypermetropia. 
O.  D.  ( 


O.  S.  f 


-I-2  00  s. 


Hypermetropia. 


Hypermetropia. 
Astigmatism. 
O.  D.  -Hi -.50  8.0 

40-.50C.,  ax.  75" 
O.  S.-I-1-.50  s.C 

-1-0-50  c,  ax.  105° 


Esophoria, 
13'. 


Right 
hyperphoria, 
3°. 

Esophoria, 
7'. 


Esophona, 
fi'. 


Esophoria. 
4°. 


Apparent 
orthophoria. 


Results. 


Patient  is  now  teaching  gym- 
nastics in  a  ladies'  scb(x>T. 


This  patient  had  never  suspect- 
ed any  eye  trouble  ;  but  made 
a  perfect  recovery  within  a 
month  after  the  last  tenotomy 
was  performed.  Five  yean* 
have  ela|)sed  without  a  return 
of  a  single  symptom.  For 
over  sixteen  years  she  had 
been  a  hopeless  invalid. 


This  patient  was  enabled  to  re- 
sume her  profession,  and  wa« 
restored  to  health  without  the 
use  of  dri  gs  until  within  a 
week  of  her  death.  The  full 
history  of  this  case  is  of  spe- 
cial interejjt. 


Spherical 
glasses  for 

constant 

wear. 
Graduated 
tenotomies 
upon  both 

Intel  ni. 


Graduated 
tenotomies 
upon  both 
interni. 


Spherical 
glasses  for 
distance,  and 
stronger  ones 
for  reading 
or  sewing. 
Graduated 
tenotomies 
upon  both 
Internal  recti 

and  the 
right  superior 
rectus 
muscle. 


Spherical 
glasses  for 
distance,  and 
stronger  ones 
for  reading. 
Graduated 
tenotomies 
upon  both 
internal  recti 
muscles. 
Spherical 
glasses  for 

reading, 
sewing,  etc. 
Graduated 
tenotomy 
upon  the 
left  internal 
rectus 
muscle. 

Spherical 

and 
cylindrical 
glasses  for 
constant 
wear  were 

alone 
prescribed. 


Complete  cure.  The  patient  is 
restored  to  mental  and  physi- 
cal health,  and  has  resumed 
his  profession  All  neuralgic 
attacks  have  ceased  for  past 
five  years. 


Complete  recovery.  During  the 
past  two  years  this  patient  has 
had  no  return  of  his  former 
symptoms. 


This  patient  has  been  able  to 
walk  for  miles  ani  to  take  full 
charge  of  her  house  since  the 
tenotomies  were  performed 
(two  years  and  a  half  ago). 
She  has  taken  no  drugs, 
sleeps  well,  and  is  apparently 
restored  to  perfect  health. 


Complete  cure.    (No  neuralgia 
for  past  two  years.) 


Complete  cure  for  past  six 
years.  This  patient  can  walk 
for  miles,  and  her  digestive 
functions  are  perfect. 


A  very  rapid  recovery  of 
strength,  and  a  return  of  the 
pupils  to  equal  size.  Almost 
complete  relief  of  the  in- 
somnia. 
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Sex. 


Female. 


Female. 


Female. 


Female. 


33 


Symptoms. 


Chronic  chorea. 
AKcriiviitod 
deformity  of 

head  and  limbs. 
Headache. 
Asthenopia. 


Constant 
headache. 
Nervous 
prostration. 


Chronic  chorea. 
Loss  of  power  iu 
rielit  arm  and 
both  legs. 


Constant 
headache 
(very  severe). 
Steaiy  decrease 
in  weight. 


Duration. 


If!  years. 
4  years. 


10  years. 
IG  years. 


16  years. 
5  months. 


8  months, 
t)  weeks. 


14  months. 
14  months. 


Former 
treatment. 


This  patient 
had  been  seen 
by  many  pliy- 
sicians.  Driiffs 
and  electricity 
had  accom- 
plished noth- 
ing. 
Has  been 
under  uterine 

treatment 
wi  hoiit  relief. 
Has  taken 
drugs,  elec- 
tricity, mas- 
sage, etc., 
without  ben'fil 
Drugs  of  all 
kinds. 


Drugs.  Rest 

from  school. 

Country  air. 

Had  been  ex- 
amined by  two 
noted  oculists. 


Previous 
diagnoses. 


Orgmic 
spinal 
disease  had 

been 
suspected. 


Organic 

disease  had 

been 
suspected. 


Organic  brain 
disease  (by  an 
eminent 
neurologist 
of  New  York) 


One  oculist 
told  the  par- 
ents that  the 
"  child  proba- 
bly had 

tubercular 
meningitis."' 


EYE  TESTS. 


Refractive  errors. 

Muscular 
errors 

Hypermetropia. 
O.  D. (  o.„- 

Esophoria, 

(mostly 
latent). 
Left 
hyperphoria, 
o  . 

Hypermetropia. 
Astigmatism. 

O  n   (  -t-l  OOB. 

u.  u.^  .uO-T.^c.ax.llS" 
O.  S.    -fl-50  8. 

Orthophoria. 

Hypermetropia. 
O.  D.  /  ,  i.nn- 

Esophoria, 
8'. 

Hypermetropia. 

Astigmatism. 

().  D. -l-O-'os. 

O.  S.-f  0-75  c,  ax.  90° 

Esophoria, 
2'. 

Eye 
treatment. 


Graduated 
tenotomies 
u|)ou  hntli 
iiitcrni  ami 
left  superior 
rectus 
muscle. 

Spherical 

and 
cylindrical 
glasses  to 
fully  correct 
all  latent 
errors  of 
refraction. 

Graduated 
tenotomies 
upon  both 

iutenii,  i'ris- 

nialie  j/hisses 
for-  .^iiiile 

niontlis  pi'i  ir 
to  tenotomies. 
Cylindrical 

aud  hpliei  ical 

gl.'IKSCH,  coin- 

liined  with 
prisms  for  the 
esophoria 


Results. 


Relief  of  the  deformity  of  the 
hearl  and  neck,  and  marked 
ami  li oration  of  the  other 
^^ynl|)tom8.  The  patient  wag 
enabled  to  return  to  her  for- 
mer position,  and  has  tince 
been  self-supporting. 

Rapi  1  and  complete  cure.  The 
p.-!ti  'lit  \\alkod  four  miles  in 
less  than  a  week.  No  return 
of  headache  for  past  two 
years. 


Complete  restoration  of  power 
to  the  limbs,  and  disappear- 
ance of  all  choreic  move- 
ments. 


Immediate  cessation  of  all  head- 
ache, that  has  not  since  re- 
turned. This  patient  is  now 
perfectly  well. 


It  is  manifest,  at  a  glance  at  this  table,  that  his  whole 
report,  from  a  scientific  point  of  view,  and  especially  in  re- 
gard to  muscular  errors  which  he  considers  of  so  much  im- 
portance, is  rendered  valueless  from  one  important  omission 
— that  is,  a  statement  of  the  conditions  of  the  muscles  at 
the  close  of  treatment.  If  he  had  inserted  a  column  in  his 
table  showing  the  condition  of  the  muscles  at  the  close  of 
treatment  as  well  as  at  the  beginning,  then  we  could  have 
formed  some  idea  of  how  much  of  the  good  effect  was  due  to 
graduated  tenotomies.  How  carefully  he  has  avoided  this  ! 
But  I  do  him  an  injustice.  In  one  case,  and  in  only 
one  (II),  did  he  give  the  condition  of  the  muscles  at  the 
close  of  treatment  (not  in  the  table,  but  in  detail  in  the  body 
of  the  brochure)  ;  and,  strange  to  say,  the  "  esophoria  "  and 
"  hypophoria "  were  exactly  the  same  at  the  close  of  the 
treatment  as  at  the  beginning,  as  follows : 

'■^  £ye  defects. — On  the  I7th  of  November,  1888,  patient 
showed  normal  vision  in  both  eyes ;  adduction,  54°  ;  abduc- 
tion, 5° — ;  right  sursumduction,  2°  — ;  left  sursumduction, 
2° — ;  esophoria,  2°  ;  left  (right  is  meant,  as  is  shown  by  read- 
ing case  in  detail)  hyperphoria,  1°. 

Condition  at  Close  of  Treatment. — On  December  26, 
1889,  the  patient  was  again  seen.  He  had  experienced  no 
return  of  attacks,  was  in  excellent  health,  and  had  taken  no 
medicine  for  thirteen  months.  He  still  shows  1°  of  right 
hyperphoria  ;  esophoria  of  2°  ;  adduction,  58°  ;  abduction, 
7° — ;  right  sursumduction,  4°;  left  sursumduction,  1°  +  . 
On  April  2,  1892,  this  patient  reported  last  at  the  office. 
He  is  still  wearing  2°  prism  for  the  remaining  esophoria." 
Though  we  see  that  the  esophoria  and  hypophoria  remained 
exactly  the  same  (four  graduated  tenotomies  were  done), 
nevertheless,  the  "  almost  miracle  "  of  a  cure  brought  about 
in  this  case  was  thought  to  be  due  chiefly  to  graduated 
tenotomies.  In  fact,  as  the  case  is  reported,  it  shows  that 
graduated  tenotomies  had  no  effect  whatever,  and  the  cure 
must  have  been  produced  by  the  wearing  of  prisms,  as  that 
was  the  other  treatment.  As  the  condition  of  the  muscles 
at  the  close  of  treatment  in  the  fourteen  other  cases,  where 


graduated  tenotomies  were  done,  was  not  given,  we,  of 
course,  do  not  know  how  much  effect  the  operations  had, 
but  if  they  did  as  much  good  as  in  Case  II,  where  he  did 
give  a  final  report  of  the  muscles,  then  they  had  no  effect, 
and  the  whole  report  falls  to  the  ground.  To  judge  all  the 
cases  by  one  seems  unjust,  but  we  do  this  from  necessity, 
as  in  only  one  case  did  he  give  a  full  report,  and  we  measure 
the  others  by  that. 

We  are  now  prepared  to  form  a  true  idea  of  some  of 
the  wonderful  cures  brought  about  by  graduated  tenotomies, 
prisms,  etc.    In  the  table  we  turn  first  to — 

Case  I.  Of  Complete  Mental  and  Physical  Collapse  as- 
sociated with  Compound  Hyperopic  Astigmatism  and  Hyper- 
phoria and  Esophoria — where,  by  a  complete  correction  of 
the  error  of  refraction  and  two  graduated  tenotomies,  a 
"  practical  cure  "  was  brought  about.  The  case  speaks  for 
itself  without  comment  further  than  it  is  my  opinion  that 
the  glasses  were  the  chief  source  of  benefit. 

Case  II  has  already  been  discussed,  and  the  potency 
of  graduated  tenotomies  as  a  remedial  agency  shown,  in 
this  case  at  least,  to  be  nil.  I  am  of  the  opinion  that  the 
same  nil  effect  of  graduated  tenotomies  would  have  been 
shown  in  the  other  cases  had  the  final  condition  of  the 
muscles  been  reported. 

Case  III.  Chronic  Epilepsy  {of  Twenty-four  Years' 
Standing). — Latent  hyperopia  of  2-50  D.,  and  manifest 
"  esophoria "  4°.  By  a  full  correction  of  the  hyperopia 
and  graduated  tenotomies  upon  the  interni,  "  an  apparent 
cure"  was  effected.  Here  again  we  give  the  credit  of  cure 
to  the  glasses,  and  not  to  the  tenotomies.  The  condition  of 
the  muscles  at  the  close  of  treatment  is  not  given  ;  and, 
not  only  judging  this  case  from  the  preceding  (Case  II),  but 
from  a  case  of  epilepsy  we  have  seen,  where  the  attacks  oc- 
curred twice  daily,  which  were  entirely  relieved  by  glasses  as 
long  as  they  were  worn,  but  returned  on  taking  them  off,  we 
think  the  glasses  could  account  for  the  benefit  here  derived. 

I  choose  again  to  call  attention  to  some  of  the  logic  in- 
dulged in  by  the  author  in  this  case. 
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"  It  may  be  well,  however,  for  me  to  mention  in  this 
connection  a  few  of  the  reasons  why,  in  my  judgment,  the 
treatment  of  the  eyes  has  totally  failed,  in  the  hands  of 
some  observers,  to  relieve  or  modify  some  nervous  condi- 
tions that  had  withstood  judicious  medication  for  years ; 
and  why  it  is,  subsequently,  in  more  experienced  ha,n<h  (Ital- 
ics mine),  treatment  of  the  same  patients  directed  to  their 
eye-muscles  has  led  not  infrequently  to  the  happiest  re- 
sults. 

"1.  I  would  call  attention  to  the  fact  that  preconceived 
notions  about  old  methods  must  be  abandoned  without  preju- 
dice, when  a  new  method  is  to  be  tried. 

"  2.  Each  observer  must  of  necessity  make  himself  thor- 
oughly fanciliar  ivith  all  the  details  of  the  method  which  he 
proposes  to  employ  before  he  is  competent  to  decide  pro  or 
con  respecting  its  merits." 

If  our  author  has  made  himself  familiar  with  the  use  of 
Javal's  ophthalmometer,  the  fact  is  nowhere  manifested  in 
the  report  of  his  cases.  In  not  a  single  case  (even  the  latest 
ones)  is  there  an  indication  that  the  instrument  has  been 
used  as  an  aid  to  ascertaining  the  condition  of  the  cornea. 
It  seems  to  have  been  ignored  altogether.  The  use  of  the 
"  phorometer  "  is  loudly  enough  proclaimed,  but  the  use  of 
the  "  ophthalmometer,"  the  most  useful  instrument  in  the 
practice  of  ophthalmology,  unless  it  be  the  ophthalmoscope, 
is  passed  by  lightly  indeed. 

Case  IV — chronic  epilepsy — is  a  very  similar  case  to  the 
preceding  one,  the  error  of  refraction  being  one  of  mixed 
astigmatism  and  a  muscular  error  of  "  esophoria  "  of  4° ; 
the  "  esophoria  "  was  ignored,  full  correction  was  given,  and 
the  patient  made  a  good  recovery.  Why  were  4°  of  mani- 
fest esophoria  left  uncorrected  in  this  case  ? 

Case  V.  Chronic  Epilepsy. — Simple  hyperopic  astig- 
matism in  one  eye  and  mixed  astigmatism  in  the  other,  with 
11°  of  esophoria.  A  full  correction  of  errors  of  refraction 
was  ordered,  and  graduated  tenotomies  on  the  interni  were 
performed.    A  cure  reported. 

Case  VI.  "  Complete  Nervous  Prostration  [of  over  Five 
Years''  Duration),  with  Constant  Pain  in  tjie  Head  ;  Inability 
to  use  the  Byes,  and  to  walk  but  a  Few  Steps.''' 

Eye  Defects. — Patient  had  latent  hyperphoria  of  1-25 
D.,  and  manifest  esophoria  of  2°. 

Treatment. — Static  electricity,  which  helped  the  walking 
very  little,  but  had  no  elfect  on  the  pain  in  her  head. 
Spherical  glasses  and  graduated  tenotomies  on  the  externi 
and  left  superior  rectus. 

Result. — "  Wonder  of  this  region  "  ;  "  engaged  in  teach- 
ing physical  culture  in  a  ladies'  school."  "  The  improve- 
ment gained  bv  eye  treatment  has  therefore  been  demon- 
strated to  be  not  only  permanent,  but  progressive." 

I  wonder  if  the  graduated  tenotomies  had  as  much 
effect  upon  the  exophoria  and  hypophoria  in  this  case  as 
upon  the  esophoria  and  hypophoria  in  Case  II  ?  Why  is 
not  the  condition  of  the  muscles  after  the  operation  given, 
so  that  the  public  can  judge  for  itself  how  much  effect  the 
graduated  tenotomies  had  ?  Simply  reporting  the  patient 
as  cured  is  nil  to  the  public  as  a  proof  that  graduated 
tenotomies  brought  about  the  cure,  or  even  greatly  helped 
in  it,  as  is  proved  by  Case  II,  where  graduated  tenotomies 


were  j)crformed,  the  patient  got  well,  yet  the  esophoria 
and  hypoplioria  for  which  the  partial  tenotomies  were  per- 
formed, and  which  presumably  were  causing  the  trouble, 
remained  exactly  the  same.  I  must  confess  tliat  this  is 
somewhat  paradoxical  to  me,  but  to  those  who  perform 
miracles  it  may  be  simple  and  plain  enough. 

Case  VII  ("'effect  magical";  a  friend  alluded  to  this 
case  as  one  of  "resurrection  ").  Complete  Nervous  Pros- 
tration.'''' 

"  Eye  Defects. — The  patient  was  found  to  be  emme- 
tropic (when  under  atropine).  Esophoria  (manifest)  of  .3° 
existed."  t'rom  the  symptoms  narrated  in  this  case — "im- 
pending suffocation,"  "  spasm  of  the  larynx,"  etc. — I 
should  think  it  a  clear  case  of  hysteria,  though  the  author 
thinks  otherwise.  And  from  the  result  obtained — "  com- 
plete recovery  of  her  health  within  two  months  " — I  am 
still  more  inclined  to  my  view,  especially  when  we  remem- 
ber that  there  was  no  error  of  refraction  detected  (under 
atropine,  which,  by  the  way,  is  not  always  positive) ;  and 
that  for  the  3°  of  manifest  esophoria  and  a  "  high  degree  " 
of  latent  esophoria,  only  two  graduated  tenotomies  were 
done.  We  have  already  seen  how  much  good  graduated 
tenotomies  did.  Practically,  then,  this  patient  had  nothing 
done  for  her  except  suggestion.  I  have  performed  miracles 
of  this  kind  myself.  For  instance,  a  patient  was  led  into 
Manhattan  Eye  and  Ear  Hospital  blind  (?)  by  two  attend- 
ants, and  a  single  drop  of  a  two-per-cent.  solution  of  cocaine 
gave  him  sight ! 

Case  VIII.  "  Nervous  Prostration  with  Symptoms  of 
Melancholia  ;  Confirmed  Sleeplessness  ;  Ccmfusion  of  Mind 
and  Constant  Headache.''^ 

"  Eye  Defects. — Hyperopia,  0-75  D.  under  atropine.  Eso- 
phoria, 3°,  which  under  prisms  came  up  to  7°.  Adduction, 
23°;  abduction,  5°;  right  sursumduction,  1°-|-;  left  sur- 
sumduction,  2°  +." 

Treatment. — Full  correction  for  distance,  2  D.  for  read- 
ing;  afterward  increased  to  2'50  I).  "A  graduated  tenoto- 
my of  the  internus  of  both  eyes  was  eventually  performed 
in  order  to  properly  adjust  the  balance  between  the  two  eyes.''' 
(Italics  mine.) 

Knowing  the  effect  of  graduated  tenotomies,  we  can 
judge  how  much  effect  they  had  in  "  properly  adjusting  the 
balance  between  the  two  eyes."  Giving  them  due  credit  in 
this  case,  /  should  say  the  glasses  accomplished  the  good 
that  was  effected.  All  this  talk  about  graduated  tenoto- 
mies would  seem  to  indicate  that  the  error  of  refraction 
amounted  to  little  indeed,  but  the  error  in  adjustment  of 
the  muscles,  indicated  by  "  heterophoria,"  to  a  great  deal. 
That  "  heterophoria "  is  of  little  importance  is  evidenced 
from  the  fact  that  it  so  often  occurs.  If  not  manifest,  it  is 
latent  and  can  always,  in  any  case,  be  induced  by  means  of 
prisms.  Any  one  who  has  practiced  testing  the  eye  muscles 
from  day  to  day  very  well  knows  how  they  vary  in  strength 
— even  within  an  hour's  time  the  tests  will  be  different. 
Hence  the  ignorance  and  stupidity  displayed  by  those  who 
habitually  endeavor  "  to  properly  adjust  the  balance  be- 
tween the  two  eyes  "  by  graduated  tenotomies.  They  make 
latent  esophoria  and  latent  hypophoria  to  cover  a  multitude 
of  sins.    Whenever  a  case  does  not  do  as  well  as  it  should, 
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they  usually  suspect  a  latent  esophoria  or  hypophoria  and 
usually  find  it. 

This  patient  No.  8,  who  was  resurrected,  liad  a  relapse 
of  her  nervous  symptoms  and  died. 

Case  IX  was  one  of  melancholia  with  morbid  impulses, 
and  severe  neuralgia  of  the  bladder  and  prostate  gland,  which 
was  completely  cured  by  full  correction  of  2 '50  D.  of  latent 
hyperopia  and  graduated  tenotomies  on  the  interni.  "  His 
prostatic  neuralgia  was  of  a  severe  and  intractable  type,  and 
its  cause  could  not  be  discovered ;  yet  it  disappeared  at 
once  after  a  free  operation  upon  the  interni."  I  suppose 
this  means  that  the  genito-urinary  surgeons  are  to  turn 
their  patients  over  to  the  oculists  when  they  can  not  discover 
the  cause  of  their  troubles.  Not  a  bad  tiling  for  the  ocu- 
lists. 

Case  X.  A  case  oi  Nervous  Prostration''^  com^\eiQ\y 
cured  by  glasses  and  graduated  tenotomies. 

Case  XI.  "  Complete  Nervous  Prostration,  with  One 
Year  of  Confinement  in  Bed  and  Chronic  Bladder  TrouhleT 

''^  Eye  Defects. — Hyperopia,  l'Y5  D. ;  presbyopia,  4'50 
D. ;  esophoria,  7° ;  adduction,  23° ;  abduction,  3°  -j-. 
Later  on  she  disclosed  right  hyperphoria,  3°." 

Treatment. — Prisms,  hyperopic  glasses,  and  graduated 
tenotomies. 

Result. — Bladder  trouble  relieved  entirely.  "  The  sec- 
ond day  after  the  first  graduated  tenotomy  she  reported 
that  she  had  walked  a  mile  and  a  half."  I  should  say  that 
this  was  a  wonderful  result  indeed,  for  this  patient  had  been 
confined  to  her  bed  for  a  year,  yet  on  the  second  day 
after  a  graduated  tenotomy  upon  one  of  the  eye  muscles 
she  walks  a  mile  and  a  half.  Again,  "  five  days  after  the 
first  tenotomy  a  second  one  was  performed  upon  the  other 
internal  rectus,  prisms  having  been  worn  in  the  mean  time. 
Two  days  following  this  operation  the  patient  walked  five 
miles,  visited  an  art  museum  in  the  morning,  and  attended 
a  theatre  in  the  evening."  It  seems  to  me  from  such  state- 
ments that,  in  a  combat  between  prize-fighters,  their  trainers 
would  be  guilty  of  a  great  oversight  in  their  training  of  them 
if  they  failed  to  have  graduated  tenotomies  performed  upon 
their  eye  muscles.  It  can  be  demonstrated  within  a  week's 
time  that  both  have  some  form  of  "  heterophoria."  In 
fact,  an  induced  heterophoria  by  means  of  prisms  can  be 
found  in  any  subject.  There  is  always  in  every  individual 
a  latent  heterophoria,  and  always  will  be  as  long  as  we  are 
living  beings  and  not  machines  or  automatons. 

Case  XII.  "  Facial  Neuralgia  so  Severe  as  to  prompt 
Suicide  and  Uncontrollable  by  Drugs.''"' 

"  Eye  Defects. — Hypermetropia  (under  atropine),  -(- 
2-00  s.    Esophoria,  6°." 

I  want  to  call  attention  especially  to  the  way  in  which 
atropine  was  used  in  this  case. 

"  So  intense  was  his  agony  that  he  declared  something 
must  be  done  at  once,  as  he  feared  that  he  could  not  re- 
strain much  longer  his  suicidal  tendency.  Atropine  was 
dropped  into  his  eyes  at  once  to  determine  his  hypermetro- 
pia. He  was  told  to  protect  his  eyes  from  the  light  by  a 
pair  of  dark  glasses  and  return  in  two  hours.  He  came  in 
smiling  at  the  appointed  time,  saying  that  his  neuralgia  had 
entirely  disapj)eared.    Two  dioptres  of  hypermetropia  was 


found,  and  a  -|-  1"00  s.  glass  was  given  for  constant  wear. 
Later  graduated  tenotomies  were  done  upon  both  internal 
recti  for  the  relief  of  the  esophoria,  and  a  stronger  glass 
(-j-  2'00  s.)  was  given  for  reading.  Since  then  lie  has  had 
no  attack  of  neuralgia,  and  has  been  perfectly  well  for  two 
years.  He  occasionally,  after  severe  eye  work,  has  some 
slight  symptoms  of  his  old  asthenopia." 

Here  we  find  a  patient  with  two  dioptres  of  latent  hy- 
peropia fitted  with  glasses  in  two  hours''  time  after  atropine 
had  been  dropped  into  the  eye,  and  apparently  from  one  in- 
stillation. Comment  upon  such  practice  is  hardly  needed. 
If  this  is  a  simple  case  of  thoroughness  of  examination  and 
a  scientific  use  of  atropine,  then  the  times  have  changed, 
and  patients'  eye  muscles  with  them.  Atropine,  when  thor- 
oughly used,  is  unreliable  as  to  the  axis  of  the  glass  in  cases 
of  astigmatism,  as  not  very  long  since  pointed  out  by  Dr. 
Gould,  of  Philadelphia  ;  and  when  used  as  in  this  case,  is 
of  no  value  scientifically  or  practically.  It  takes  at  least 
two  or  three  days — not  two  hours — and  sometimes  much 
longer,  to  paralyze  the  accommodation  with  atropine  ;  this 
is  a  well-established  physiological  fact. 

Cases  XIII  and  XIV  were  cases  of  nervous  prostration, 
one  of  which  was  cured  by  glasses  and  graduated  tenoto- 
mies, and  the  other  by  glasses  alone. 

Case  XV.  "  Aggravated  Type  of  Chorea,  accompanied 
by  Deformity,  Headache,  Asthenopia,  and  Inability  to 
Work."" 

There  are  two  or  three  remarkable  things  in  this  case  to 
me.  First,  "  that  no  one  who  had  seen  her  could  make  a 
diagnosis."  A  case  of  aggravated  chronic  chorea  ought 
certainly  to  have  enough  symptoms  present  so  that  no  in- 
telligent doctor  could  mistake  the  diagnosis.  But  perhaps 
the  second  remarkable  thing  in  this  case  accounts  for  a  lack 
of  diagnosis  by  the  doctors  who  had  seen  the  patient.  "  No 
inco-ordination  existed."  How  any  one  could  have  aggra- 
vated chorea  and  not  have  inco-ordination  is  a  mystery  to 
me.  If  inco-ordination  does  not  exist  when  the  patient  can 
not  make  use  of  her  limbs  from  spasmodic  action  of  the 
muscles,  then  I  fail  to  appreciate  the  meaning  of  the  term 
inco-ordination. 

"  The  region  of  the  fourth  button  of  her  dress  "  also 
leaves  us  in  doubt  as  to  the  position  of  the  patient's  chin 
when  we  do  not  know  where  the  button  was,  high  up  or  low 
down,  front  or  back,  for  it  may  be  in  almost  any  of  these 
places. 

Case  XVI.  Constant  Headache  associated  with  Nervous 
Prostration. — Treatment  consisted  simply  in  ordering  the 
glasses  for  constant  wear  to  correct  her  error  of  focus. 
"  Rapid  and  complete  cure." 

Case  XVII.  "  Chronic  Chorea,  Loss  of  Power  in  Right 
Arm  and  both  Legs.'''' — Treatment  consisted  in  "  wearing  of 
prisms  for  some  time,  then  graduated  tenotomies  upon  the 
interni. 

"  Result. — Complete  restoration  of  power  to  the  limbs 
and  disappearance  of  all  choreic  movements."  The  case 
speaks  for  itself  and  suggests  a  new  treatment  for  paralyzed 
limbs. 

Case  XVIII.  Constant  headache  cured  by  wearing 
sphero-cylindric  glasses  and  prisms. 
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So  much  for  the  eighteen  remarkable  cases  and  the 
statements  made  in  connection  with  them. 

If  I  have  succeeded  in  the  present  paper  by  the  report 
of  the  tliree  hundred  and  eighteen  cases  of  refraction  in  es- 
tablishing the  fact  that  it  is  not  necessary  or  scientific  to 
use  atropine  to  determine  errors  of  refraction,  and  inci- 
dentally by  the  review  of  eighteen  cases,  in  most  of  which 
graduated  tenotomies  were  done,  have  shown  the  absurdity 
of  such  a  procedure  as  performing  graduated  tenotomy,  then 
the  jiurpose  of  the  paper  has  been  accomplished.  One  last 
thought  in  closing.  How  fortunate  for  the  dignity  of  the 
ophthalmologists  of  America  that  but  an  exceptional  few  of 
them  obtain  wonderful,  mii-aculous,  and  resurrecting  results, 
and  that  by  graduated  tenotomies  !  A  quotation  from  G. 
A.  Berry,  of  Edinburgh,  by  St.  John  Roosa,  in  the  Medical 
Record,  March  26,  1892,  p.  338,  illustrates  this  point:  "For 
my  part,  I  regard  the  practice,  which,  to  judge  from  the  lit- 
erature of  the  subject,  is  not  uncommon  in  America,  of  fre- 
quently performing  tenotomies,  or  so-called  partial  tenoto- 
mies, for  lateral  deviations  as  a  disgrace  to  modern  ophthal- 
mology. As  to  the  frequent  ordering  of  prisms  for  similar 
conditions,  that  is  a  practice  which,  while  it  displays  the 
same  ignorance,  is  open  to  less  serious  objections,  inasmuch 
as  it  only  affects  the  pockets  of  the  patient  and  that  to  a  less 
extent  than  operative  interference."  Again,  when  in  Paris 
last  winter  I  asked  an  ophthalmologist,  who  perhaps  knows 
more  about  refraction  than  any  other  man  now  living,  what 
he  thought  of  the  men  who  frequently  practiced  graduated 
tenotomies  for  muscular  insufficiencies.  He  replied  by  say- 
ing, if  I  would  excuse  him  for  saying  so,  "  they  display 
great  ignorance." 
463  Fifth  Atknue. 


A  NEW  OPERATION  FOR 
PARALYTIC  TALIPES  VALGUS, 

AND  THE  ENUNCIATION  OF  A  NEW  SURGICAL  PRINCIPLE. 
By  B.  F.  PARRISH,  M.  D. 

In  writing  this  article  at  the  present  time,  it  is  my  ob- 
ject to  present  to  the  profession  a  principle  of  surgery 
which  I  believe  to  be  entirely  original,  and  one  which  1  be- 
lieve capable  of  producing  very  satisfactory  results  in  a 
certain  number  of  cases.  The  utility  of  the  principle  is 
naturally  limited  by  the  anatomical  arrangement  of  the  tis- 
sues involved.  Heretofore  the  deformities  resulting  from 
complete  paralysis  of  various  muscles  have  been  those 
which  have  been  the  least  amenable  to  treatment  without 
the  continuous  use  of  some  mechanical  support.  They  have 
been  the  ones  which  have  given  the  surgeon  the  most 
bother  and  trouble  and  the  patient  the  least  hope  and 
satisfaction. 

The  greater  number  of  such  deformities  result  from  an- 
terior poliomyelitis  or  infantile  paralysis.  As  a  rule,  a 
good  number  of  the  muscles  which  are  thus  paralyzed  in  in- 
fancy recover  their  power  more  or  less  completely  after  a 
lonaer  or  shorter  time.  In  some  instances  the  child  re- 
covers  perfectly.  Then,  again,  in  some  instances  all  the  mus- 
cles which  were  originally  affected  remain  absolutely  par- 


alyzed. But  the  rule  is  as  I  have  just  stated,  and  this  rule 
remains  unchanged  in  spite  of  all  the  electricity,  massage, 
etc.,  that  the  most  skillful  attendant  can  give. 

The  nuiscles  of  the  lower  limbs  are  those  most  fre- 
quently affected  by  this  disease.  The  muscles  of  the  leg 
are  more  frequently  involved  than  those  of  the  thigh.  Of 
the  leg  muscles,  the  anterior  and  posterior  tibials,  the  mus- 
cles of  the  calf,  and  the  peroneals  are,  in  the  order  named,  I 
believe,  the  most  frequently  affected. 

During  last  winter  my  attention  was  particularly  drawn 
to  such  cases.  In  my  own  practice  and  in  the  private  and 
hospital  practice  of  Dr.  Lewis  A.  Sayre  and  Dr.  Reginald 
II.  Sayre  I  was  forcibly  struck  by  the  number  of  cases  of 
paralytic  talipes  valgus  in  which  the  extensor  proprius 
pollicis  was  unaffected.  Exactly  how  often  this  muscle 
escapes  in  such  cases  I  am  unable  to  say.  My  observations 
and  researches  lead  me  to  believe  that  in  not  more  than 
two  or  three  per  cent,  of  the  cases  where  the  anterior  tibial 
is  paralyzed  is  the  extensor  longus  pollicis  also  involved. 
As  Dr.  Sayre  observes  in  his  admirable  book  on  Orthopaedic 
Surgery,  the  extensor  pollicis  is  often  so  strong  in  these 
cases  as  to  almost  or  completely  disarticulate  the  bones  of 
the  great  toe  at  the  phalangeal  joint. 

In  cases  where  the  anterior  tibial  was  completely  par- 
alyzed, or  so  near  so  that  it  could  not  perform  its  function 
after  careful  and  prolonged  treatment  by  electricity,  mas- 
sage, etc.,  the  idea  occurred  to  me  that  the  strong  extensor 
pollicis  might  be  able  to  bear  part  or  all  the  burden  of  its 
weaker  neighbor.  Accordingly,  I  began  a  series  of  experi- 
ments on  the  cadaver  to  see  if  my  theory  could  be  put  into 
practice. 

After  isolating  both  the  anterior  tibial  and  the  extensor 
pollicis  muscles,  I  placed  the  foot  in  the  position  of  inver- 
sion and  extension  and  sewed  the  shortened  tendon  of  the 
first  to  the  lengthened  tendon  of  the  latter.  First  I  sewed 
the  two  tendons  together  above  the  annular  ligament. 
Then,  placing  the  foot  in  the  position  of  extreme  eversion, 
I  pulled  upon  the  belly  of  the  extensor  pollicis  muscle, 
when  the  foot  returned  from  its  everted  position,  the  arch 
was  raised,  and  the  great  toe  was  extended.  After  thor- 
oughly satisfying  myself  with  this  experiment,  I  then,  on 
another  subject,  sewed  the  two  tendons  together  below  the 
annular  ligament,  and  repeated  the  experiment  with  equally 
satisfactory  results.  Each  time  after  the  extensor  pollicis 
had  done  the  duty  of  the  anterior  tibial  it  resumed  its  own 
function.  Thus  satisfied  that  my  principle  was  correct,  the 
next  thing  to  be  done  was  to  put  it  into  practice  upon  the 
living  subject. 

On  May  15,  1892,  the  first  operation  was  done,  with  the 
assistance  of  Dr.  Lewis  A.  Sayre  and  Dr.  Reginald  H.  Sayre. 
The  patient.  May  C,  aged  three  years  and  ten  months,  had 
had  infantile  paralysis  when  eleven  months  old.  At  the 
time  of  operation  both  tibial  muscles  of  the  right  leg  were 
completely  paralyzed,  giving  rise  to  talipes  valgus.  All  the 
other  muscles  which  had  been  involved  had  recovered.  The 
foot  could  easily  be  put  in  the  correct  position.  The  ex- 
tensor pollicis  was  moderately  strong. 

Under  chloroform  anajsthesia  an  incision  was  made  over 
the  space  between  the  tendons  of  the  anterior  tibial  and  ex- 


Oct.  8,  1892.]       HARTLEY:  EXTIRPATION  OF  SUPERIOR  MAXILLA  AND  THE  CHEEK. 


403 


tensor  pollicis  muscles,  extending  from  the  annular  ligament 
three  inches  or  three  inches  and  a  half  upward.  Both  the 
tendons  were  found  and  isolated.  The  tendon  sheaths  were 
cut  away,  and  tlie  foot  was  inverted  and  extended  so  as  to 
shorten  up  the  tendon  of  the  anterior  tibial  and  pull  down 
the  tendon  of  the  extensor  pollicis.  The  opposing  tendon 
surfaces  were  then  freshened  with  the  knife  and  sewed  to- 
gether with  a  catgut  suture  for  a  space  of  an  inch  or  more, 
and  the  wound  was  closed.  The  foot  was  then  molded  into 
the  proper  position  and  retained  there  by  a  plaster-of-Paris 
bandage,  which  was  worn  for  a  month.  When  the  dressings 
were  removed  the  wound  was  found  perfectly  healed  and  the 
foot  in  a  much  better  position  than  before  the  operation. 
Since  tlie  operation  I  have  been  using  electricity,  massage, 
etc.,  loosening  up  the  adhesions  which  naturally  formed. 
From  time  to  time  since  the  first  appearance  of  the  paralysis 
the  child  has  liad  recurring  attacks  of  the  same  disease. 
Sin  36  the  operation  she  has  had  one  or  two  attacks.  What 
will  be  the  final  outcome  of  the  case  I  am  unable  to  say  at 
the  present  time. 

I  hope,  however,  to  report  her  case  in  full  at  a  later 
date,  together  with  the  report  of  several  other  cases  which 
I  have  under  observation. 

In  some  cases  a  better  result  may  be  obtained  by  cut- 
ting off  the  tendon  of  the  extensor  pollicis  and  sewing  it  on 
to  the  common  extensor  of  the  toes,  and  then  cutting  the 
anterior  tibial  tendon  and  uniting  the  proximal  end  of  the 
extensor  pollicis  to  the  distal  end  of  the  anterior  tibial, 
thereby  allowing  the  extensor  pollicis  only  the  function  of 
the  anterior  tibial  muscle.  In  cases  where  the  posterior 
tibial  is  also  paralyzed  it  may  be  necessary  to  sew  its 
tendon  fast  to  the  tendo  Achillis.  However,  the  important 
principle  of  grafting  tendons  and  kavinr/  a  live  muscle  do  the 
work  of  a  dead  one  is  that  which.  I  wish  particularly  to  estab- 
lish in  this  article.  As  I  have  said  above,  this  live  muscle 
may  also  do  its  own  work  in  addition  to  that  of  its  neigh- 
bor, or  it  may  have  its  original  function  transferred  to  still 
another  muscle. 

Although  the  anatomical  arrangement  of  the  muscles 
concerned  in  paralytic  talipes  valgus  probably  affords  the 
best  opportunity  for  the  employment  of  the  principle,  it 
may  be  advantageously  used  in  various  other  deformities 
where  other  muscles  are  paralyzed. 

Where  the  muscles  of  the  calf  are  paralyzed,  thus  giv- 
ing rise  to  paralytic  talipes  calcaneus,  we  may  sew  the 
tendo  Achillis  to  the  tendon  of  the  posterior  tibial,  provided 
that  muscle  is  good  and  strong,  or  it  may  be  attached  to 
either  the  flexor  longus  pollicis  or  the  flexor  longus  digi- 
torum,  with  a  reasonable  hope  of  materially  benefiting  the 
patient.  Should  the  common  extensor  of  the  toes  alone  be 
paralyzed,  its  tendons  might  be  grafted  to  the  extensor  pol- 
licis, to  the  anterior  tibial,  or  to  both.  In  other  cases,  too, 
the  principle  may  be  employed. 

In  any  case,  if  the  deformity  is  not  readily  reducible,  it 
should  be  made  so  before  any  operation  is  done  upon  the 
tendons.  If  the  tissues  causing  the  deformity  are  only  con- 
tracted, then  stretch  them  until  the  deformity  is  thorough- 
ly overcome.  If  the  tissues  are  contracted,  then  reduce 
the   deformity  by  cutting  them.     Ik'  perfectly  sure  that 


the  deformity  is  thoroughly  reduced  before  you  proceed 
further. 

When  I  had  done,  upon  the  cadaver,  the  operation  de- 
scribed above,  the  only  doubt  existing  in  my  mind  was 
whetlier  the  adhesions  resulting  from  the  traumatism  done 
to  the  adjacent  tissues  would  not  be  so  strong  that  they  could 
not  be  got  rid  of.  I  am  now  thoroughly  convinced  that  these 
adhesions  can  be  loosened  by  the  proper  use  of  electricity 
and  manipulation  to  the  parts.  Of  course  it  takes  time  for 
this  part  of  the  work.  The  result  will  surely  compensate 
the  surgeon  for  the  time  and  trouble.  At  the  same  time, 
the  muscle  which  has  double  work  to  perform  should  be 
further  developed  so  as  to  be  equal  to  its  task. 

If,  on  the  other  hand,  the  adhesions  resisted  all  efforts 
of  the  surgeon,  and  still  stuck  the  tendons  to  the  surround- 
ing tissues,  the  arch  of  the  foot  would  be  maintained  and 
the  position  of  the  foot  improved.  And  I  believe  the  pa- 
tient would  be  able  to  walk  fairly  comfortably  without  the 
assistance  of  a  brace.  If  my  fellow-practitioners  will  em- 
ploy the  principle  here  laid  down,  I  believe  that  thousands 
of  patients  who  are  now  wearing  braces  or  crutches  may  be 
relieved  of  their  deformities  and  also  their  artificial  sup- 
ports. 


EXTmPATION  OF  THE 
SUPERIOK  MAXILLA  AND  THE  CFIEEK; 

SKIN-GRAFTING  FOLLOWED  BY  A  PLASTIC  OPERATION 
FOR  THE  FORMATION  OF  A  NEW  CHEEK.* 

By  FRANK  HARTLEY,  M.  D. 

Case  I. — Mr.  Mc  ,  aged  sixty-six  years,  United  States, 

farmer,  married.  Has  been  under  my  care  since  January  20, 
1891,  at  which  time  he  was  admitted  to  Bellevue  Hospital.  His 
family  history  is  negative  so  far  as  tumors  and  congenital  de- 
fects are  concerned.  In  1879  he  first  noticed  what  appeared  to 
be  a  wart  upon  his  left  cheek  below  tiie  int'ra-orbltal  margin. 
Tbis  gradually  increased  in  size  in  spite  of  active  treatment  by 
many  physicians,  all  of  whom  made  use  of  caustics  to  the 
growth.  It  had  been  almost  continuously  treated  until  -January 
20,  1891,  when  he  ])resented  himself  at  Bellevue  Hospital  with 
an  ulceration  involving  the  greater  portion  of  the  left  cheek  and 
superior  maxilla. 

January  26,  189].  —  A  complete  extirpation  of  the  growth 
was  attempted.  It  required  a  complete  removal  of  the  superior 
maxilla  and  of  the  cheek  over  an  area  marked  by  the  lateral 
border  of  the  nose,  the  infra-orbital  margin,  the  posteiior  border 
of  the  ramus  of  the  inferior  maxilla,  and  the  lower  border  of  the 
body  of  the  maxilla  as  far  as  the  angle  of  the  mouth. 

Skin-grafts  taken  from  the  thigh  were  used  to  cover  tlie  sur- 
face over  the  ramus  of  the  inferior  maxilla  as  far  as  its  anterior 
border,  and  the  adjoining  portion  of  the  zygomatic  fossa  exposed 
by  removal  of  the  superior  maxilla.  The  body  of  the  inferior 
maxilla,  as  far  as  the  angle  of  the  mouth,  was  also  grafted.  The 
recovery  from  this  operation  and  the  healing  and  union  of  the 
grafts  were  uneventful.  The  grafts  look  over  the  whole  area, 
excepting  a  small  area  just  beneath  the  orbital  cavity.  The  pa- 
tient'remained  at  Bellevue  Hos|)ital  two  months  and  a  half. 
He  was  then,  April  0,  1892,  discharged  with  the  injunction  to 
return  for  a  plastic  operation  in  a  year  if  no  return  of  the 
disease  occurred.    On  May  11,  1892,  the  patient  entered  my 


*  Rcarl  bt'fore  the  New  York  Surgical  Society. 
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service  in  tlie  New  York  Cancer  Hospital  for  the  purpose  of 
having  the  large  cavity  in  the  face  closed. 

May  15,  1892. — Tiie  cavity  left  hy  the  former  operation  was 
circumscribed  by  two  incisions  three  eighths  of  an  inch  apart, 
running  from  the  angle  of  the  mouth  along  the  lateral  border  of 
the  nose,  the  infra-orbital  margin,  the  anterior  border  of  the 
ramus  of  the  jaw,  and  the  alveolar  border  to  the  angle  of  the 
mouth.  The  skin  between  the  incisions  was  removed  to  give  a 
broad  attachment  to  the  flap  wl)ich  was  to  cover  the  defect. 
This  flap  was  taken  from  the  neck  and,  in  order  to  attain  a  suf- 
ficiency, the  incisions  were  carried  nearly  to  the  acromion  pro- 
cess. The  flap  measured  six  by  eight  inches  before  being  cut 
loose  from  the  underlying  tissue,  and  when  turned  upon  itself, 
so  as  to  have  the  skin  take  the  place  of  the  mucous  membrane 
of  the  oral  cavity,  and  to  leave  the  raw  surface  external,  it  was 
just  suflicient  to  cover  the  defect  in  the  cheek  without  tension. 
The  suturing  of  this  flap  was  accomplished  by  uniting  the  edge 
of  the  skin  whicii  now  took  the  place  of  the  mucous  membrane 
of  the  oral  cavity  to  the  inner  edge  of  the  furrow  surrounding 
the  original  cavity,  and  made  by  the  removal  of  a  strip  of 
tissue  tiiree  eighths  of  an  inch  wide.  After  this  was  accom- 
plished and  the  cavity  of  the  mouth  was  closed,  the  outer  mar- 
gin of  the  furrow  was  united  with  the  upper  surface  of  the  flap, 
so  as  to  give  a  broad  surface  for  union  of  the  flap  to  the  cheek. 

The  suturing  was  all  done  with  catgut,  excepting  a  few  .«ilk 
tension  sutures.  Skin-grafting  was  made  use  of  to  cover  the 
surface  exposed  by  the  flap.  The  solution  used  throughout  the 
operation  was  six  parts  of  chloride  of  sodium  in  one  thousand 
of  filtered  and  boiled  water.  The  onion  of  the  flap  to  the  sur- 
rounding tissue  as  well  as  the  skin-grafting  was  completely  suc- 
cessful. 

5th. — The  flap  was  divided  at  its  base  and  sutured  to  the 
margin  of  the  cheek  in  the  same  manner  as  the  rest  of  the  flap. 
The  pedicle  was  removed  completely  and  the  surface  left  was 
skin-grafted.  Skin-grafting  was  also  made  use  of  to  cover  the 
granulating  upper  surface  of  the  flap. 

7th. — The  grafts  over  the  upper  surface  of  the  flap  failed, 
owing  to  its  poor  vascularity  after  division  of  the  pedicle. 
Those  over  the  point  where  the  pedicle  had  been  attached  re- 
main healthy. 

20th. — Superior  surface  of  the  fiap  is  granulating  nicely  and 
cicatrization  is  advancing  rapidly.  Grafts  over  the  spot  where 
the  pedicle  was  attached  are  solidly  united. 

This  case  is  of  interest  because  of  the  extensive  removal  of 
tissue,  tiie  successful  skin-graftings  over  bone,  and  the  success- 
ful plastic  operation  for  the  formation  of  the  whole  cheek. 


EXTERNAL  URETHROTOMY. 

WITH  A  REPORT  OF 
FIVE  CASES  IN  WHICH  THIS  OPERATIOX  WAS  PERFORMED. 

By  JAMES  KENNEDY,  M.  D., 

SAN  A>;T0SI0,  TEXAS. 

There  are  some  who  hold  that  unless  urinary  fistulae  or 
chronic  abscess  exist,  the  indications  for  this  operation  are 
rare,  while  others  (and  with  those  1  agree)  favor  the  opera- 
tion in  any  case  of  close  organic  stricture  of  the  urethra 
situated  at  a  depth  of  four  inches  and  a  half  or  greater, 
whether  complicated  or  not  by  abscess  or  fistulae.  Of 
course,  a  stricture  complicated  by  either  of  these  condi- 
tions leaves  us  no  choice  of  methods. 

The  advocates  of  the  internal  method  claim  that  there 
is  less  risk  to  the  patient  and  that  the  operation  is  more 


easily  performed,  while  to  many  others  the  external  method 
seems  very  much  simpler  and  decidedly  more  safe. 

External  urethrotomy  was  devised  for  the  purpose  of 
reaching  those  strictures  which  either  could  not  be  reached 
safely  or  could  not  be  reached  at  all  by  the  internal 
method. 

I  herewith  present  a  report  of  five  cases  in  which  ex- 
ternal urethrotomy  was  performed.  In  two  of  the  cases 
the  combined  method  was  employed. 

Case  I. — The  patient  was  about  thirty-five  years  of  age 
and  had  contracted  gonorrhoea  (the  last  time  about  eighteen 
months  previously);  had  treated  himself,  using  the  various  nos- 
trums found  on  the  apothecaries'  shelves,  and  had  tried  a  num- 
ber of  "  sure  cures  "  given  him  by  his  friends,  and  after  some 
months  believed  himself  cured. 

His  history,  however,  showed  that  stricture  and  gleet  had 
supervened. 

When  I  first  saw  him  he  was  suffering  the  agonies  incident 
to  a  distended  bladder,  and  prayed  for  immediate  relief. 

Catheterism  had  been  frequently  practiced  by  other  physi- 
cians, into  whose  hands  he  had  fallen  previous  to  his  having 
come  under  my  care.  I  attempted  to  introduce  a  flexible  in- 
strument, but  failed.  A  metallic  catheter  was  passed  with  diffi- 
culty, owing  to  the  close,  firm,  and  resistant  character  of  the 
stricture.  The  urine,  when  drawn,  was  of  a  putrid  ammoniacal 
odor,  and  the  latter  portion  consisted  of  pus  and  blood. 

The  stricture  was  so  irritable  that  it  was  impossible  to  in- 
troduce an  instrument  without  causing  the  patient  great  pain, 
and,  as  it  was  situated  at  a  depth  of  about  six  inches,  it  was  de- 
cided to  do  an  external  urethrotomy.  The  diagnosis  of  deep 
urethral  stricture,  complicated  by  chronic  suppurative  cystitis, 
was  made  and  external  urethrotomy  was  performed,  using  a 
Little's  lithotomy  staff  as  a  guide. 

The  bladder  was  thorougiily  irrigated  with  a  moderately 
saturated  solution  of  boric  acid.  A  cannula  was  introduced 
through  the  wound  and  iodoform  gauze  packed  around  it.  The 
patient's  temperature  was  99'5°  F.  and  pulse  100  after  the 
operation.    He  recovered  rapidly  from  the  anaesthetic. 

Five  hours  later  I  returned  and  found  him  in  coma,  which  I 
diagnosticated  as  uraemic,  and  in  which  he  died.  Apparently 
not  a  drop  of  urine  was  secreted  after  the  operation,  as  every- 
thing about  the  wound  was  found  perfectly  dry  and  the  bladder 
was  entirely  empty  of  urine. 

I  held  a  post-mortem  examination,  and  found  that  chronic 
suppurative  nephritis  existed  in  addition  to  the  vesical  trouble 
which  I  diagnosticated.  The  kidneys  were  found  to  be  so  oc- 
cupied with  abscesses,  containing  a  horribly  foetid  pas,  as  to  be 
but  little  more  than  broken-down  masses  of  suppurating  tissue, 
and  apparently  containing  scarcely  a  sound  shred  of  renal 
tissue.* 

It  is  clearly  evident  that  in  this  case  acute  suppression 
of  the  function  of  the  kidneys  resulted  from  the  shock  of 
the  operation,  owing  to  their  extremely  disabled  condition. 
It  is  further  evident  that  the  renal  function  must  have  been 
verv  poorly  and  imperfectly  performed  for  some  time  prior  to 
the  operation  on  account  of  the  great  destruction  of  kidney 
tissue  that  had  occurred  and  the  scant  amount  that  re- 
mained capable  of  doing  service. 

*  A  brief  outline  of  this  case,  with  a  reference  to  the  post-mortem 
appearances  of  the  organs,  was  published  in  the  Npw  York  Medical 
Journal,  October,  1890,  under  the  title  of  The  Relation  of  Gonorrhoea 
to  Renal  Disease. 
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Ca8e  II. — Patient  about  twenty-seven  years  of  age.  His- 
tory of  gonorrlicva,  stricture,  and  gleet.  Stricture  of  long 
standing.    Subacute  cystitis  present. 

Oil  examination,  I  found  the  stricture  to  be  located  about 
five  an<l  a  half  inches  from  the  meatus.  Stricture  firm  and  re- 
silient. Urine  passed  in  a  small  stream  and  with  difficulty. 
Bladder  symptoms  very  troublesome. 

External  uretljrotomy  with  a  guide  was  performed.  Con- 
siderable tiaemorrliage  occurred  during  the  operation,  which 
was  due  to  a  general  oozing,  as  no  bleeding  points  could  be  de- 
tected. 

The  cannula,  with  iodoforra-gauze  packing,  was  employed  in 
this  as  in  the  preceding  case,  but,  unfortunately,  the  patient  did 
not  allow  it  to  remain  long,  and,  in  consequence  of  the  with- 
drawal of  tube  and  gauze,  haemorrhage  into  the  bladder  oc- 
curred and  clots  formed  therein,  which  was  to  the  patient  a 
most  distressing  accident  and  to  myself  a  very  trying  and 
troublesome  experience. 

In  an  hour  after  leaving  the  house  I  was  recalled,  and  found 
him  suffering  an  agonizing  pain  with  an  intense  desire  to  em|Hy 
his  bladder,  which  organ  I  found  very  much  distended  and  form- 
ing a  tumor,  which  could  not  only  be  felt  but  seen  rising  above 
the  pubes.  I  immediately  introduced  a  cannula  through  the 
wound,  but,  owing  to  the  blood  having  coagulated,  the  instru- 
ment became  obstructed  and  no  urine  could  pass.  I  then  intro- 
duced a  catiieter  joe?"  urethram,  but  with  the  same  result.  It 
was  only  after  repeated  introductions  and  withdrawals  of  in- 
struments (to  clear  the  instruments)  through  both  channels,  and 
my  finger  introduced  through  the  wound,  that  I  succeeded  in 
emptying  the  bladder.  The  emptying  and  washing  of  the 
bladder  consumed  more  than  an  hour,  but  it  was  not  before 
the  third  or  fourth  day  that  I  succeeded  in  washing  out  all  of 
the  clots. 

After  the  bladder  was  relieved,  the  cannula  was  reinserted 
and  the  hemorrhage  controlled  by  packing  in  more  of  the  iodo- 
form gauze.  The  bladder  was  washed  out  twice  daily  with  a 
solution  of  boric  acid,  and  in  two  weeks  the  patient  was  able 
to  return  to  his  work.  Urine  was  passed  freely  through  the 
natural  channel,  and  the  wound  healed  in  the  usual  time.  The 
vesical  symptoms  were  entirely  relieved  and  the  patient  has  en- 
tirely recovered. 

Case  III. — Patient  about  twenty-four  years  of  age.  Imper- 
fect and  thoroughly  unreliable  history.  The  strictures  (there 
were  two)  were  doubtless  of  gonorrhojal  origin.  From  the 
dense  character  of  these  cicatricial  formations  it  was  evident 
that  they  had  existed  for  some  time. 

On  examination,  it  was  found  that  the  more  anterior  strict- 
ure was  located  at  a  depth  of  about  three  inches  and  a  half,  while 
the  deeper  one  was  situated  at  a  distance  of  five  inches  and  three 
fourths  from  the  meatus. 

The  patient  believed  he  was  suffering  from  kidney  disease, 
and  did  not  suspect  any  trouble  in  his  urethra.  He  complained 
of  incontinence  of  urine,  and  wore  rags  about  the  part  to  ab- 
sorb the  excretion  which  dribbled  from  him  almost  constantly. 
He  could  not  urinate  freely  at  any  time,  and  was  never  able  to 
pass  a  stream  larger  than  a  very  fine  knitting-needle. 

I  was  unable  to  pass  a  filiform  instrument  of  the  smallest 
size,  even  with  the  aid  of  an  endoscopic  tube,  which  almost 
always  enables  one  to  succeed  in  passing  some  of  the  closest 
strictures. 

In  this  case  I  was  obliged  to  do  an  external  urethrotomy 
without  a  guide,  in  order  to  divide  the  deep  stricture,  while  the 
more  superficial  obstruction  was  disposed  of  by  means  of  the 
internal  method,  cutting  from  behind  instead  of  in  front,  which 
I  was  enabled  to  do  through  the  incision,  and  found  the  strict- 
ure m  re  easy  of  access  than  through  the  meatus. 


This  patient  recovered  without  accident,  was  able  to  sit  up 
(m  the  fourth  day,  and  in  two  weeks  returned  to  his  work. 

Case  IV  was  that  of  a  widower,  aged  forty-five  years  at 
the  time  he  consulted  me  witii  reference  to  his  trouble.  He 
gave  a  history  of  traumatism  that  might  have  occasioned  the 
stricture. 

There  is  one  fact  connected  with  this  case  which,  I  will 
venture  to  say,  distinguishes  it  from  any  one  previously  record- 
ed. I  have  stated  that  when  the  patient  first  consulted  me  he 
was  a  widower.  As  soon  as  I  had  examined  him  and  advised 
oj)eration,  he  was  very  anxious  that  I  should  set  a  time  for  do- 
ing it.  Having  informed  him  that  I  would,  if  specially  desired, 
operate  on  the  following  day  at  10  a.  m.,  he  replied  that  the 
time  would  suit  him  admirably,  as  he  intended  getting  married 
that  night. 

I  paid  but  little  heed  to  his  remark,  and  you  can  well  im- 
agine my  surprise  when,  as  I  walked  into  his  apartments  on  the 
following  day  accompanied  by  my  colleagues,  I  heard  him  say: 
"  Doctor,  allow  me  to  introduce  you  to  my  wife."  For  a  gen- 
tleman to  marry  at  9  p.  m.  of  one  day  and  be  operated  on  for 
stiicture  of  the  urethra  at  10  a.  m.  on  the  day  following  is,  to 
say  the  least,  a  very  unusual  occurrence. 

The  stricture  was  a  tolerably  close  one  and  very  dense.  The 
case  was  not  one,  however,  that  demanded  urgency,  as  the 
symptoms  were  not  f>f  a  serious  nature.  The  strecm  of  urine 
was  smaller  than  normal  when  passed,  and  there  was  some  vesi- 
cal irritation,  which  was  about  all  he  complained  of;  but,  as  he 
was  very  anxious  to  be  entirely  rid  of  it,  I  advised  operation. 

The  obstruction  was  found  to  be  situated  at  a  depth  of  about 
five  inches.  The  operation  was  performed  with  a  guide  in  the 
usual  manner,  and  a  speedy  recovery  occurred  without  accident. 
The  patient  sat  up  on  the  third  day,  and  returned  to  his  work 
on  the  twelfth  day. 

Case  V  was  that  of  a  patient  of  Dr.  H.  J.  Trolinger,  from 
whom  I  obtained  the  following  history  :  Age  about  twenty-five 
years.    Had  had  gonorrhcea  a  great  number  of  times. 

For  more  than  a  year  he  had  not  been  able  to  urinate  with- 
out straining  violently,  and  suft'ered  extremely  from  vesical 
tenesmus. 

When  1  was  called  in  consultation  to  see  the  patient  I  found 
that  he  had  a  very  small  meatus,  and  there  was  extensive  ero- 
sion of  the  urethral  membrane. 

Two  strictures  were  discovered — one  at  the  depth  of  two 
inches  and  a  half  and  the  other  about  five  inches  and  a  half 
from  the  meatus. 

I  recommended  to  first  incise  the  meatus  and  then  do  a 
double  or  combined  urethrotomy. 

The  doctor  very  courteously  invited  me  to  do  the  ojieration, 
and,  with  the  able  assistance  of  himself  and  Dr.  Piussell  Caffery, 
the  operation  was  performed. 

The  superficial  stricture  was  divided  by  means  of  a  small 
blunt-pointed  bistoury,  after  the  meatus  had  been  incised  and 
the  deep  obstruction  relieved  by  an  external  incision  performed 
in  the  usual  manner  with  a  guide. 

The  patient,  I  am  told,  made  a  rapid  and  satisfactory  re- 
covery, with  complete  relief  from  his  very  troublesome  symp- 
toms. 

In  all  of  these  cases,  with  the  exception  of  Case  III, 
there  was  urethritis  witli  a  more  or  less  purulent  discharge. 

In  Case  V  the  urethritis  seemed  to  be  acute.  In  Cases  I, 
II,  and  IV  the  inllamniation  was  of  the  subacute  or  chronic 
form. 

Urethral  injections  were  used  in  tliose  cases  with  good 
results. 
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Chloroform  was  the  anaesthetic  employed  in  these  op- 
erations. 

The  rules  of  asepsis  and  antisepsis  were  observed  as  far 
as  possible  or  practicable. 

A  double  current  female  catheter  was  used  as  a  cannula. 
And  this  instrument,  I  will  remark,  has  the  advantage  of 
allowing  us  to  wash  out  the  bladder  with  a  continuous 
stream  and  need  not  be  disconnected  from  the  syringe  until 
we  have  finished  the  irrigation.  If  it  is  desired  that  the  blad- 
der be  partially  or  fully  distended,  this  may  be  accom- 
plished by  closing  tbe  return  exit  with  the  finger. 

Iodoform  gauze  was  packed  around  the  cannula  in  every 
case,  and  the  gauze  changed  according  to  the  requirements. 

The  instrument  was  removed  on  the  third  day,  and  re- 
turned either  by  myself  or  the  patient,  if  necessary. 

In  Case  IV  there  was  no  need  for  the  cannula  after  the 
third  day,  as  urine  passed  freely  through  the  natural 
channel. 

In  every  case  instrumentation  of  the  urethra  was  prac- 
ticed after  the  second  or  third  day,  daily  or  on  alternate 
days  for  two  weeks,  and  once  a  week  for  two  months  after- 
ward. 

The  bladder  was  washed  out  twice  daily  for  the  first 
week,  and  as  frequently  thereafter  as  was  indicated  by  its 
condition.  A  double-current  male  catheter  passed  through 
the  urethra  was  used  after  the  first  week  for  washing  out 
the  bladder  in  those  cases  where  irrigation  was  thought 
necessary  after  that  time. 

The  time  of  complete  closure  of  the  perineal  wound  dif- 
fered in  each  case.  In  one  a  tiny  fistula  remained  for  more 
than  three  months. 

External  urethrotomy  furnishes  us  a  means  of  curing 
conditions  which  are  not  amenable  to  other  methods,  viz. : 

1.  Those  forms  of  cystitis  which  are  dependent  upon  the 
existence  of  a  deep-seated  organic  stricture. 

2.  Abscesses  and  urinary  fistulfe,  which  are  among  the 
sequelae  or  accompaniments  of  stricture. 

3.  Very  close  and  densely  formed  organic  strictures 
which  will  not  admit  a  guide. 

Unless  the  obstruction  in  the  urethral  canal  is  quite 
superficial,  external  urethrotomy  seems  preferable  in  those 
cases  of  stricture  requiring  a  cutting  operation,  especially  if 
complicated  by  cystic  inflammation,  which  is  not  an  infre- 
quent complication,  particularly  in  close  strictures  of  long 
standing,  on  account  of  the  more  perfect  drainage,  as  well 
as  the  greater  accessibility  afforded  by  this  method. 


APPENDICITIS. 

operation ;  death;  post-mortem* 
By  W.  H.  HODGMAN,  M.  D., 

SARATOOA,  N.  T. 

The  clear  and  vigorous  paper  on  appendicitis  recently 
read  before  the  New  York  Academy  of  Medicine  by  Dr. 
Charles  McBurney  states  completely  the  position  toward 

*  Read  before  the  Second  District  Branch  of  the  New  York  State 
Medical  Association,  and  specimen  exliibited,  at  its  eighth  annual 
meeting. 


which  all  physicians  and  surgeons  are  surely  drifting.  The 
opposition  aroused,  and,  in  some  instances,  the  misrepre- 
sentation practiced,  to  cry  down  one  of  the  really  great  ad- 
vances in  surgery,  are  simply  history  repeating  itself.  The 
controversy  excited  serves  a  useful  purpose  in  that  it  stimu- 
lates the  pioneers  in  this  grand  operation  to  more  deter- 
mined efforts  in  perfecting  the  procedure  that  has  already 
had,  and  is  destined  still  to  have,  such  beneficent  results  in 
the  saving  of  human  life. 

Notwithstanding  the  point  so  earnestly  insisted  upon  by 
Dr.  McBurney  that  each  case  has  its  own  peculiar  charac- 
teristics differing  widely  from  those  of  every  other,  and 
therefore  must  be  studied  by  itself  with  faculties  sharpened 
by  oft- repeated  observation,  it  is  to  be  hoped  that,  for  the 
benefit  of  those  who  are  not  brought  into  almost  daily  con- 
tact with  severe  cases  of  this  most  treacherous  disease,  the 
genius  of  American  surgeons  will  complete  its  grand  work 
by  clearly  indicating  when  to  do  the  "  timely  operation  " 
and  when  to  leave  the  case  in  the  hands  of  the  physician. 

It  seems  to  me  that  Dr.  McBurney  takes  a  long  step  in 
this  direction  when  he  tells  us  that  a  sudden  accession  of 
pain  ill  the  right  iliac  region,  accompanied  by  a  rise  in 
pulse  and  temperature,  occurring  during  a  course  of  seem- 
ingly mild  appendicitis,  is  generally  the  time  in  a  large  class 
of  cases.  A  condition  of  severe  shock  following  these 
symptoms,  however,  might  necessitate  a  few  hours'  delay ; 
otherwise  the  operation  should  be  done  at  once.  That 
waiting  even  for  these  symptoms  may  be,  in  some  instances, 
too  late,  is  well  shown  in  the  history  of  the  following  case — 
a  case  in  which  death  would  have  ensued  as  certainly  had 
no  operation  been  done.  It  presents  a  number  of  features 
quite  unique,  and  will,  I  think,  be  of  interest  as  one  that 
promised  so  well  yet  terminated  so  disastrously,  showing 
apparently  that  an  earlier  operation  would  have  saved  a 
life,  and  also  bringing  up  the  matter  of  loin  drainage, 
which,  I  believe,  is  insisted  upon  by  some  surgeons  as  rou- 
tine practice,  while  considered  by  others  to  be  entirely  un- 
necessary. 

Robert  S.,  a  Scotchman,  aged  forty-seven  years,  mechanic, 
was  taken  ill  in  bed  March  30th.  His  physician  found  him  suf- 
fering with  pain  in  the  right  lower  portion  of  the  abdomen, 
constipation,  some  headache  and  vomiting,  pulse  100,  tempera- 
ture 99"5°  F.  There  was  tenderness  at  McBurney 's  point  and 
some  rif^idity  of  tlie  abdominal  muscles  on  tlie  right  side.  He 
stated  that  he  had  not  been  feeling  well  for  two  weeks;  also 
that  four  or  five  years  previously  he  had  been  struck  in  that 
part  of  the  abdomen  while  unloading  some  lumber  from  a 
wagon,  in  consequence  of  which  he  was  sick  for  about  two 
weeks.  This  was  all  the  history  obtained  from  him,  though 
subsequently  to  his  death  a  friend  of  his  told  the  writer  that 
within  the  last  two  years  he  had,  on  several  occasions,  been 
confined  to  his  bed  "  with  pain  in  the  bowels." 

The  physician  in  attendance  during  his  last  illness,  recogniz- 
ing the  jjresence  of  appendicitis,  advised  complete  rest,  moved 
his  bowels,  applied  dry  heat  over  the  caput  coli,  and  put  him 
on  a  liquid  diet,  which,  with  sufficient  morpliine  to  relieve  the 
pain,  completed  the  treatment.  From  March  30th  until  April 
4:th  his  pulse  did  not  rise  above  105,  nor  his  temperature  above 
101"5°  F.,  and  his  vomiting  ceased. 

During  a  visit  on  the  morning  of  April  4th  his  physician  dit*- 


Oct.  8,  1892.] 


HO  DOM  AN:  APPENDICITIS. 


407 


covered  a  tumor  about  two  inclifs  from  tlie  anterior  superior 
8|)ine  of  the  ilium  and  a  little  above  a  line  from  that  point  to 
the  umbilicns.  On  the  afternoon  of  this  day  tlie  patient  had  a 
severe  chill,  an  increase  of  pain  in  the  abdomen,  and  a  return 
of  the  vomiting.  His  face  had  a  drawn  and  pinched  look,  his 
pulse  being  130  and  temperature  103-6°  F.  Between  9  and  10 
P.M.  I  saw  him  in  consultation.  All  the  symptoms  just  men- 
tioned were  present,  except  that  the  ])ulse  had  fallen  to  120  and 
the  temperature  to  103°  F.  Uiiignosticating  rupture  of  the  ap- 
pendix, and  discovering  no  indications  of  septic  peritonitis,  I 
advised  operation. 

The  patient,  who  was  a  bright,  intelligent  man,  to  whom  the 
nature  of  his  trouble  had  been  fully  explained  and  the  possible 
necessity  for  an  operation  indicated,  readily  consented.  His 
surroundings  were  about  as  bad  as  they  could  well  be  for  under- 
taking an  operation  of  this  character,  and  the  conditions  pre- 
cluded the  possibility  of  his  removal  to  a  fitter  place.  The 
energy  and  perseverance  of  his  attending  physician,  Dr.  Swan, 
removed  many  of  the  obstacles,  and  at  11  a.  m.  the  next  day  he 
was  ready  for  operation.  This  delay  of  about  thirteen  hours 
seemed  unfortunate,  though  unavoidable.  As  the  post-mortem 
shows,  it  would  probably  have  made  no  difference. 

On  the  day  of  operation  his  appearance  indicated  a  gen- 
eral septic  infection,  his  countenance  being  of  the  ashy-gray 
look  so  characteristic  of  this  condition.  His  pulse  was  now  110, 
temperature  99-5°  F.  The  usual  operation  was  done  except 
that,  following  the  more  recent  teaching  of  McBurney,  the  in- 
cision was  carried  through  the  outer  border  of  the  rectus  mus- 
cle instead  of  through  the  aponeurosis  of  the  oblique  muscles. 
By  way  of  parenthesis  I  will  say  here  that  although  either  route 
is  not  difficult,  yet,  after  having  operated  both  ways,  I  much 
prefer  to  go  through  the  rectus  muscle.  In  addition  to  giving 
a  stronger  abdominal  wound,  the  contrast  in  the  appearance  of 
the  tissues  simplifies  the  dissection  very  materially.  The  peri- 
tonaeum was  not  adherent  and  when  opened  and  the  wound  re- 
tracted, the  tumor  which  we  had  previously  felt  was  exposed. 

It  proved  to  be  composed  in  great  part  of  a  portion  of  the 
external  layer  of  the  great  omentum,  and  in  part,  I  believe,  of 
a  greatly  distended  tip  of  the  appendix,  all  of  which  was  much 
thickened  by  inflammatory  process.  Into  this  mass  the  appen- 
dix in  its  distal  third  was  seen  to  be  imbedded.  The  omentum 
was  tied  off  in  sections  at  a  point  shown  in  the  post-mortem 
to  be  about  half  an  inch  from  the  transverse  colon.  A  few 
mild  adhesions  at  the  outer  side  were  separated,  when  the  mass 
was  foimd  to  be  attached  to  the  upper  or  presenting  portion  of 
the  caput  coli  by  a  large  and  what  appeared  to  be  an  old  ad- 
hesion. While  this  was  being  carefully  separated  there  was  an 
escape  of  very  fujtid  jnis  from  under  my  fingers.  Having  ex- 
pected this,  the  pus  was  immediately  taken  up  as  it  came  out 
OD  small  pieces  of  sponge  previously  prepared  for  the  purpose, 
not  a  single  drop  escaping  us. 

The  separation  was  completed,  leaving  attached  to  the  gut  a 
piece  of  about  the  size  of  a  nickel,  which  adhered  so  firmly  that 
it  could  not  be  removed  with  safety  to  the  intestine.  No  faecal 
concretion  or  other  particle  was  found  at  this  time  or  after- 
ward. All  the  mass  being  now  free,  the  appendix  (about  two 
thirds  of  which  seemed  perfectly  healthy)  was  ligated  with  silk 
half  an  inch  from  the  caput  coli,  divided,  and  the  stump  disin- 
fected with  a  Paquelin  cautery.  The  adherent  piece  was  also 
liglitly  cauterized.  The  surrounding  parts  were  examined,  care- 
fully cleaned,  and  a  small  sponge,  on  a  holder,  carried  down  to 
the  fundus  of  the  bladder,  to  make  sure  that  no  blood  that  had 
oozed  out  in  sej)arating  the  large  adhesion  had  reached  that 
point.  It  came  out  perfectly  clean.  A  small  loop  of  intestine 
was  replaced  and  the  wound  carefully  parked  with  iodoform 
gauze.   Iodoform  gauze,  bic'hloride  gauze,  and  absorbent  cotton. 


all  in  plentiful  amount,  held  in  jdace  by  a  gauze  bandage,  com- 
pleteil  the  dressing. 

The  operation  and  dressing  consumed  but  a  trifle  over  half 
an  hour.  At  the  conclusion  of  the  dressing  the  pulse  was  84; 
temperature  not  taken.  A  hurried  examination  of  the  speci- 
men showed  the  inner  surface  to  be  gangrenous  throughout  its 
whole  extent. 

Before  fully  recovering  from  the  ether,  hiccoughing  com- 
menced and  continued  until  about  9  p.m.  As  the  hiccough  sub- 
sided, vomiting  began.  The  following  morning  his  pulse  was 
140,  temperature  98'5°  F. ;  vomiting  continued.  I  saw  him  at 
noon;  jnilse  130,  temperature  98-.5°  F.  He  looked  pale  and 
pinched  and  complained  of  a  feeling  of  constriction  about  the 
body  somewhat  above  the  level  of  the  navel.  As  I  suspected  in- 
testinal ob>truction,  it  seemed  advisable  to  examine  the  wound, 
and,  though  much  disliking  to  do  so,  I  removed  the  tampon. 
The  wound  and  portion  of  the  gut  in  sight  appeared  to  be  in 
perfect  condition,  with  no  constriction  at  that  point.  The  re- 
moval of  the  tampon  thus  early  made  necessary  the  insertion 
of  two  retentive  sutures  through  the  skin,  areolar  tissue,  and 
muscle.    Fresh  outer  dressings  were  replaced. 

During  the  afternoon  stercoraceous  vomiting  commenced? 
the  expression  became  more  haggard,  the  pulse  feebler.  Learn- 
ing of  these  continued  bad  symptoms  at  about  6  p.  m.,  prepara- 
tions were  commenced  to  enlarge  the  abdominal  wound,  make 
a  thorough  inspection  of  the  intestine,  and  remove  any  obstruc- 
tion if  found.  Owing,  in  part,  to  the  conditions  before  men- 
tioned and  in  part  to  the  difficulty  in  readily  obtaining  the  re- 
quired assistance,  it  was  9  p.  m.  before  we  reached  the  patient's 
home.  His  condition  was  then  found  to  be  so  bad  that  no 
thought  of  operative  interference  could  be  entertained.  He 
died  an  hour  later. 

The  following  evening  a  post-mortem  was  made,  at  which 
Dr.  Inlay,  Dr.  Swan,  Dr.  Beers,  and  myself  were  present.  The 
abdomen  was  opened  by  a  crucial  incision.  No  adhesions,  ex- 
cept a  few  mild  ones  that  had  formed  in  the  immediate  neigh- 
borhood of  the  wound  subsequently  to  the  operation,  were 
found.  All  tissues  at  and  about  the  point  of  operation  were 
clean  and  healthy.  The  intestines,  somewhat  distended  with 
gas,  but  in  no  other  way  departing  from  a  normal  appearence, 
were  removed  inch  by  inch  and  carefully  examined  without 
finding  anything  whatever  that  resembled  an  obstruction. 

A  little  below  the  diaphragm  on  the  right  side,  in  the  concavity 
formed  by  the  ribs,  were  about  two  ounces  of  j)us  lying  free  in 
the  peritoneal  cavity.  This  pus  appeared  to  be  of  a  slightly 
different  character  from  that  found  at  the  titne  of  operation, 
being  not  so  foetid,  and  by  lamplight  of  a  faint  pinkish  tinge. 
It  may  have  reached  the  high  point  at  which  it  was  found  when 
the  banda:j;e  was  applied,  as  a  hip-rest  was  used  at  that  time. 
If  this  is  the  case,  then  certainly  drainage  in  the  loin  would  not 
only  have  shown  us  the  presence  of  this  pus,  but  probably  have 
saved  our  patient.  As  all  the  other  abdominal  organs  were 
healthy,  and  consequently  no  other  source  of  it  could  be  foundi 
the  conclusion  is  torced  upon  us  that  the  pus  found  ])ost  mortem 
escaped  at  the  time  when  the  chill,  pain,  and  sudden  rise  of 
temperature  occurred,  thirteen  hours  previous  to  the  operation ; 
working  its  way  over  the  ascending  colon,  it  reached  the  point, 
or  nearly  so,  at  which  it  was  found. 

A  careful  examination  of  the  specimen  leaves  no  doubt  in 
my  mind  that  such  was  the  case.  Owing  to  a  combination  of 
circumstances,  the  specimen  did  not  reach  me  for  thorough  ex- 
amination until  several  days  after  its  removal.  During  this 
time  it  had  been  subjected  to  some  handling  and  dissection, 
and  had  been  kept  in  a  mild  bichloride  solution.  The  whole 
mass  nearly  fills  a  wide  mouthed  eight-ounce  jar.  The  ap- 
pendix appears  perfectly  healthy  in  all  the  part  left,  the  tip 


408 


BISHOP:   PRACTICAL  SUGGESTIONS  FOR  ANALYSTS  OF  URINE.     [N.  Y.  Med.  Joue., 


being  entirely  gone,  so  tliat  a  pocket-case  probe  passes  entirely 
thrmigh  it,  ibus  constituting  the  perforation  which  foi'med  the 
abscess  in  the  oinent;il  mass.  In  this  connection  I  would  make 
the  suggestion  that  the  tip  is  so  cleanly  cut  off  and  the  reiriaining 
portion  so  perfectly  healthy  that,  had  a  slight  adhesive  inflam- 
mation sealed  tiie  himen,  it  might  (juite  readily  be  mistaken  for 
a  perfectly  healthy  ap[)endix. 

This  fact  naturally  suggests  the  idea  of  some  such  condition 
having  obtained  in  the  few  found  reported,  wherein  there 
has  been  a  perityplilitic  abscess  without  apparent  involve- 
ment of  the  appendix  vermiformis.  An  examination  of  the 
mass  indicates  very  clearly  that  two  distinct  abscesses  have  ex- 
isted therein — the  one  that  was  opened  at  the  time  of  opera- 
tion having  a  gray  lining,  the  other  and  larger  one,  being  also 
the  one  that  lay  highest  on  the  colon,  having  a  distinct  red 
color,  due  to  a  lesser  degree  of  necrosis. 

When  the  mass  is  placed  in  the  position  in  which  it  lay  on 
the  caput  coli,  it  is  easily  seen  that  the  two  cavities  were  not 
connected.  On  what  was  its  upper  end  and  at  its  junction 
with  the  intestine  is  a  tliin  wall  of  tissue  that  looks  as  if  a 
rupture  had  there  taken  place.  This  is  the  point,  I  believe,  from 
which  the  pus  escaped  and  found  its  way  to  the  position  de- 
scribed. 

Near  the  point  at  which  the  appendix  was  divided  is  what 
appears  to  be  an  enlarged  gland  which  made  up  a  i)ortion  of 
the  mesentery  of  the  appendix.  A  section  through  this  clearly 
shows  its  glandular  structure.  The  abscess  cavity  is  sufficiently 
large  to  hold  all  the  pus  found.  From  the  moment  the  perito- 
naeum was  open  the  mass  was  in  full  view. 

Every  step  of  the  operation  was  closely  followed  by  Dr.  Swan, 
Dr.  Inlay,  Dr.  Humphrey,  Dr.  Beers,  and  Mr.  Gates,  student, 
all  of  whom  gave  me  efficient  assistance.  All  the  physicians 
named  had  assisted  in,  or  had  seen,  operations  for  appendicitis 
either  in  Saratoga  or  in  New  York,  and  after  our  operation  was 
finished  each  assured  me  that  every  ()art  of  it  had  been  entirely 
satisfactory  to  him. 

During  the  last  sixteen  months  I  have  performed  three 
operations  for  the  removal  of  diseased  appendices,  and  on 
the  12th  of  last  December  I  had  the  privilege  of  seeing 
Dr.  McBurney  perform  two  operations  at  Roosevelt  Hos- 
pital. 

In  the  operation  here  recorded  I  followed,  as  closely  as 
is  possible  in  the  ever-varying  complexion  of  this  disease, 
the  technique  there  witnessed. 

At  the  risk  of  being  tedious,  I  have  written  a  full  his- 
tory of  this  case  because  I  believe  it  embodies  some  very 
important  points  that  could  not  be  fully  appreciated  in  any 
other  way.  So  far  as  I  am  aware,  its  parallel  in  the  follow- 
ing particulars  has  not  before  been  reported  : 

1.  The  symptoms  of  intestinal  obstruction,  coming  on 
so  soon  after  operation  and  continuing  to  the  end,  without 
a  trace  of  any  such  condition  found  at  the  post-mortem 
carefully  and  conscientiously  conducted.* 

2.  The  escape  prior  to  operation  of  about  two  ounces  of 
pus  into  the  peritoneal  cavity,  leaving  behind  no  trace  of 
such  escape  discoverable  at  the  time  of  operation,  and 
producing  up  to  that  time  no  symptoms  that  could  not  be 
accounted  for  by  the  conditions  found  at  the  time  of  opera- 
tion. 

*  Since  this  was  written  I  have  found  this  rare  condition  fully  de- 
scribed in  Senn's  Iniestinnl  Surgcrji,  page  134,  under  the  heading  Dy- 
namic Intestinal  Ob.struction  caused  by  Suspension  of  Peristalsis. 


:5.  The  finding  of  an  abscess  at  the  point  at  wliich  we 
are  taught  to  look  for  it,  emptying  it,  removing  all  diseased 
I)arts,  yet  leaving  sufficient  pus  in  the  peritoneal  cavity  to 
destroy  life.  I'us  that  had  originated  at  tlie  same  point 
escaped  and  left  no  trace. 

In  addition  to  these  it  illustrates  very  forcibly  and 
clearly  two  other  points  that  within  a  few  years  American 
surgeons  have  done  so  much  to  make  clear — viz.,  that 
practically  typhlitis  and  perityphlitis  as  diseases  per  se  do 
not  exist,  probably  all,  and  certainly  very  nearly  all,  having 
their  origin  in  a  disease  of  some  portion  of  the  appendix, 
and  consequently  being  intraperitoneal.  That  all  cases  of 
appendicitis  in  which  there  is  gangrene  or  suppurative  in- 
fiammation  do  not  "  wall  in "  and  present  themselves  at 
some  favorable  point  where  they  can  be  treated  as  an  ordi- 
nary abscess,  but  may,  even  in  seemingly  mild  cases,  rupt- 
ure into  the  peritoneal  cavity  and  rapidly  prove  fatal.  Taking 
into  account  the  case  here  presented,  is  it  not  possible  that 
there  may  have  been  some  patients  believed  to  have  died  of 
intestinal  obstruction  in  whom,  instead  of  an  actual  ob- 
struction, there  existed  a  condition  similar  to  this  ? 

The  writer  has  a  distinct  recollection  of  a  case  that  oc- 
curred in  his  practice  eight  or  ten  years  ago  that  in  some 
essential  points  resembles  it. 

The  patient,  a  woman,  had,  at  intervals  of  about  a  year 
each,  three  attacks  of  what  was  then  called  perityphlitis. 
Rest  in  bed,  dry  heat  over  the  abdomen,  the  free  use,  internally, 
of  olive  oil,  with  sufficient  morphine  to  quiet  pain,  was  the 
treatment.  In  each  attack  the  oil  produced  free  catharsis  after 
it  had  been  used  for  several  days.  She  was  in  ;bed  with  the 
first  two  attacks  ten  to  twelve  days  each  time.  After  the  third 
attack  had  lasted  a  few  days  a  fresh  accession  of  pain  in  the  re- 
gion of  the  caput  coli,  and  an  elevation  of  pulse  and  temperature 
were  soon  followed  by  symptoms  of  intestinal  obstruction,  and 
death  two  or  three  days  thereafter.  During  the  earlier  part 
of  the  last  attack  I  once  distinctly  felt  a  small  hard  mass  in  the 
right  iliac  region,  though  I  have  no  recollection  of  any  further 
examination  of  it.    No  post  mortem  was  obtained. 


TWO  PRACTICAL  SUGGESTIONS  FOR 
ANALYSTS  OF  UEINE. 
By  LOUIS  FAUGfiRES  BISHOP,  M.  D. 

L^SE  a  proper  specimen  glass.  Three  years  ago,  when 
junior  assistant  at  St.  Luke's  Hospital,  I  became  dissatisfied 
with  all  the  forms  then  in  use,  and,  after  unsuccessful  search 
for  one  that  was  satisfactory,  I  finally  designed  one  for  use 
in  the  hospital.  This  has  proved  very  satisfactory  to  each 
succeeding  generation  of  juniors  and  has  been  adopted  at 
other  hospitals. 

The  "  St.  Luke's  model "  consists  of  a  cylindrical  glass 
resembling  that  commonly  used  for  taking  specific  gravity, 
but  larger  and  constructed  with  a  wider  foot  and  a  lip  for 
pouring.  The  bottom  is  slightly  concave  instead  of  the 
convex  form  that  the  maker  naturally  gives  to  such  vessels 
unless  warned  not  to. 

The  advantages  of  the  cylindrical  over  the  usual  conical 
form  are  practical  and  important.    The  specific  gravity  can 
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be  taken  without  disturbing  the  sediment,  and  the  bulk  of 
the  sediment  can  be  more  easily  estimated. 

Every  hospital  interne  falls  into  the  habit  of  completing 
his  analyses,  except  the  microscopic  work,  and  then  doing 
that  with  greater  or  less  care  as  indicated  by  the  previous 
tests.  With  the  conical  form  of  glass  this  is  attended  with 
serious  disadvantage,  as  the  urine  umst  be  put  into  another 
vessel  to  rind  its  specific  gravity.  Another  disadvantage  of 
conical  glasses  is  that  casts  adhere  to  the  sides  in  settling. 

The  best  practical  method  for  estimating  the  quantity 
of  sugar  in  urine  is  by  the  fermentation  of  a  specimen 
until  the  sugar  is  entirely  destroyed,  and  then  determining 
how  much  has  been  disposed  of. 

Take  two  four-ounce  bottles  of  urine ;  cork  one  tightly ; 
into  the  other  drop  one  quarter  of  a  cake  of  compressed 
yeast  (Fleisclimann's).  Stand  in  a  warm  place  until  the  glu- 
cose in  the  latter  has  been  destroyed  as  shown  by  Fehling's 
test.  The  number  of  degrees  of  difference  in  specific  grav- 
ity will  equal  approximately  the  number  of  grains  of  sugar 
to  the  ounce  of  urine. 

The  specimens  might  be  weighed  and  the  sugar  esti- 
mated by  a  simple  arithmetical  calculation,  but  the  use  of 
the  urinometer  is  really  only  a  simpler  method  of  weighing. 
The  degree-grain  ratio  expressed  above  is  found  to  be 
nearly  correct  (Roberts). 

I  have  devised  the  following  formula  which  can  be  used 
in  the  intervals  between  the  estimations  in  well-marked 
cases  of  diabetes :  Divide  880  by  the  number  of  ounces  of 
urine  passed  in  twenty-four  hours.  To  the  result  add 
1,000,  and  subtract  the  sum  from  the  specific  gravity  of 
the  urine.  The  result  will  be  the  number  of  grains  of  sugar 
to  the  ounce  of  urine. 

The  primary  number,  880,  may  be,  for  greater  accuracy, 
altered  to  suit  exactly  individual  cases  as  determined  by 
experiment. 

For  example,  suppose  a  patient  to  pass  100  ounces  of  a 
specific  gravity  of  1 -030.  f|| -|-  1,000  =  1,008-8.  1-030  — 
1,008-8  =  21-2.  The  patient  has  about  21  grains  to  the 
ounce.  Now,  if  in  this  individual  case  the  result  was  found 
to  be  too  far  from  the  truth,  a  suitable  number  would  be 
substituted  for  880,  which,  though  the  best  coefficient  for 
general  use,  yet  is  not  so  good  for  particular  cases  as  one 
that  may  be  determined  by  experiment. 
24  East  Forty-first  Street. 


Australian  Snake-bite  Treatment. — "  The  natives  are  said  to  em- 
ploy a  very  simple  remedy  in  the  treatment  of  snake-bites  which  is 
uniformly  effective.  The  process  is  as  follows  :  A  piece  of  human-hair 
string,  which  is  made  up  as  strong  and  as  fine  as  the  best  whip  cord, 
is  tied  as  tightly  as  possible  three  or  four  inches  above  the  region  of  the 
bite ;  then  a  circle  round  the  bite  is  cut  with  a  sharp  stone  knife  about 
an  eighth  of  an  inch  deep  and  a  quarter  of  an  inch  from  the  two  fang 
punctures.  When  this  is  done  the  native  slits  the  largest  vein  below 
the  bite  so  as  to  let  as  much  blood  as  possible  out  of  the  limb  below 
the  stiiug,  and  keeps  a  stream  of  water  running  on  the  limb  just  above 
the  affected  part,  rubbing  the  limb  down  all  the  time  as  hard  as  possi- 
ble. This  rubbing  is  kept  up  for  about  twenty  minutes,  till  every  drop 
of  blood  seems  to  be  got  out  of  the  wounded  portion.  When  this  is 
accomplished,  the  slit  vein  is  twitched  up  with  a  piece  of  sharp,  thin 
wood,  some  dirt  is  dabbed  on  the  wound,  and  the  string  undone." — 
Druggists'  Circular  and  Chemical  Oazetle. 
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BACTERIOLOGY  AND  THE   PREVENTION  OF  CHOLERA. 

Deputy  Sttroeon-General  George  M.  Sternberg,  of  the 
army,  took  part  in  a  discussion  on  cholera  and  its  prevention  at 
a  special  meeting  of  the  Medical  Society  of  the  County  of 
Kings,  held  on  September  6th.  He  chose  for  his  subject  The 
Bacteriology  of  the  Disease  and  the  Methods  of  Disinfection 
now  most  valued.  Dr.  Sternberg  is  fully  persuaded  as  to  the 
astiological  force  of  the  "spirillum  of  Asiatic  cholera,"  as  the 
experts  now  term  the  comma  bacillus  of  Koch.  He  fully  ac- 
cepts the  findings  of  Koch  and  other  observers,  which  deny 
that  this  spirillum  has  beea  discovered  in  any  other  disease  ex- 
cept cholera,  fie  himself  has  made  diligent  search  for  this 
micro-organism  in  yellow  fever  and  other  conditions,  but  with- 
out success.  As  to  the  biological  characteristics  of  this  spiril- 
um.  Dr.  Sternberg  holds  with  Kitasato  tliat  desiccation  will 
ordinarily  kill  it  iu  a  few  hours,  certainly  within  twenty-four 
hours,  if  the  stratum  is  a  thin  one ;  but  that,  if  the  film  is 
thick,  the  spirilla  may  survive  as  long  as  thirteen  days. 

As  regards  disinfectants,  the  author  emphasizes  the  impor- 
tance of  an  agent  that  is  seldom  mentioned  in  the  routine  cir- 
culars of  our  health  officials,  namely,  recently  slaked  lime.  In 
the  last  Italian  epidemic  lime,  iu  this  and  other  forms,  was 
very  lavishly  used.  And  now  recent  experiments  made  in 
Germany  show  that  this  agent  stands  in  the  front  rank  for 
some  preventive  uses.  The  spirillum  of  cholera  and  various 
other  organisms  found  in  the  dejecta  of  patients  are  destroyed 
by  a  freshly  prepared  milk  of  lime,  and  recently  slaked  lime 
thrown  into  cesspools  and  vaults  has  come  to  be  considered 
one  of  the  most  reliable  means  of  disinfection  of  masses  of  ex- 
creta. Chlorinated  lime  is  another  important  agent  that  is  too 
little  used.  The  only  use  for  sulphate  of  iron,  according  to  the 
author,  is  as  a  deodorant,  and  the  following  suggestion  is  made 
for  its  utilization  in  hospitals:  A  boiling-hot  solution  maybe 
kept  in  a  reservoir  of  some  kind  and  made  to  serve  as  an  excel- 
lent cleansing  application  for  bed-pans  and  the  like.  The  hot 
water  will  do  the  disinfecting,  and  the  iron  the  deodorizing. 

In  closing  his  remarks  Dr.  Sternberg  briefly  referred  to  the 
importance  of  a  pure  water-supply  to  cities  in  times  of  impend- 
ing epidemic.  He  said:  "I  am  one  of  those  who  believe  that, 
if  a  certain  number  of  cases  was  scattered  in  nine  or  ten  differ- 
ent parts  of  the  city,  the  disease  could  be  stopped  even  then. 
I  believe  it  would  not  extend  in  these  cities,  because  1  have  a 
good  deal  of  confidence  in  our  water-sup[>ly.  You  all  know 
that  when  the  cholera  prevailed  in  Naples,  as  a  very  severe 
epidemic,  refugees  went  to  Rome  and  fell  sick  and  died.  Rome 
is  dirty  enough,  but  she  had  a  good  water-supply,  and  the 
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disease  did  not  spread,  there  being  no  cases  except  those  of  the 
refugees.  We  liear  tliat  refugees  from  IJainburg  liave  been 
taken  sick  in  Berlin,  but  there  is  no  local  eiiidemic  there  so 
far,  and  I  believe  the  Berlin  people  will  be  able  to  keep  it 
away,  and  we  can  do  the  same  thing."  This  appeared  in  a 
special  issue  of  the  BrooMyn  Medical  Journal,  dated  Septem- 
ber 10.  1S92. 


MORTON'S  PAINFUL  AFFECTION  OF  THE  FOOT. 

We  remember  to  have  seen  not  long  since  a  statement  by  a 
Washington  correspondent  that  there  was  a  growing  promi- 
nence given  in  professional  circles  to  a  certain  painful  condi- 
tion of  the  foot  called  "Morton's  toe,"  and  that  it  had  received 
that  name  because  one  of  the  suBFerers  from  the  disease  was  a 
gentleman  holding  very  high  office  at  the  capital.  The  writer 
further  st:ited  that  the  most  common  cause  of  the  trouble  was 
the  wearing  of  narrow-soled  boots  or  shoes. 

However  correct  the  writer  may  have  been  in  his  {etio- 
logical statement,  he  went  wide  of  the  mark  in  tlie  matter  of 
nomenclature,  as  all  the  older  generation  of  surgeons  well 
know.  Dr.  Thomas  B.  Morton,  of  Philadelphia,  described  in 
the  American  Journal  of  the  Medical  Sciences,  about  twenty 
years  ago,  the  affection  of  the  foot  that  has  since  that  time 
borne  his  name.  He  classified  a  group  of  cases  that  had  come 
under  his  notice,  beginning  in  1870,  as  a  peculiar  and  painful 
disorder  pertaining  to  the  metatarso-phalangeal  joint  of  the 
fourth  toe.  He  had  found  that  it  was  more  frequent  among 
women  tlian  among  men,  that  it  was  infrequent  among  work- 
ing people,  and  that  it  was  unknown  among  soldiers.  This  last 
statement  was  made  on  the  authority  of  Surgeon  Billings.  Mild 
forms  of  the  trouble  existed  which  were  quite  well  known  to 
shoe  dealers;  in  these  cases  the  pain  was  not  unbearable.  The 
severer  forms,  however,  were  attended  with  agonizing  pain, 
such  as  conld  best  be  explained  by  a  local  neuritis  due  to  bruis- 
ing of  one  or  more  branches  of  the  external  phalangeal  nerve 
distributed  between  the  toes.  This  bruising  of  the  nerve  was 
most  frequently  brought  about  by  lateral  compression  from 
badly  fitted  shoes,  the  head  of  the  fifth  bone  being  the  anatomi- 
cally weak  point  of  the  tore  [lart  of  the  foot. 

A  French  writer,  Dr.  Auguste  Pollosson,  in  1889,  called  at- 
tention to  a  pedal  affection,  termed  by  him  "  anterior  metatar- 
salgia,"  that  had  many  points  in  common  w  ith  Morton's  affec- 
tion, but  it  was  held  to  be  due  to  a  weakening  of  the  plantar 
arch,  together  witli  compression  of  the  nerve  or  nerves  distrib- 
uted along  each  side  of  the  fif.h  and  sixtli  metatarsals.  The 
symptomatology,  the  neuralgic  history,  and  the  aggravation  of 
acute  into  chronic  manifestations  were  practically  identical,  and 
the  means  of  relief  and  cure  in  both  series  of  cases  de|>ended 
upon  the  adoption  of  a  foot-covering  that  would  discontinue 
lateral  compression  along  the  line  of  the  metatarso-phalangeal 
articulation. 

In  the  Lancet  for  March  19th  Dr.  L.  G.  Guthrie  narrated 
his  personal  sufferings  and  his  release  from  "  a  form  of  painful 
toe"  brougiit  on  by  standing  or  walking  in  tightly  fitting  boots. 
The  removal  of  the  boot  was  a  means  of  lessening  the  pain,  pro- 


vided he  at  the  same  time  gently  pressed  along  the  line  of  the 
painful  joints.  He  could  recognize  that  this  act  caused  a  reduc- 
tion of  a  subluxation,  a  sharp  twinge  of  pain  accompanying  the 
passage  of  the  head  of  the  metatarsal  bone  back  into  its  normal 
jiosition.  He  was  especially  liable  to  attacks  of  pain  on  hot, 
damp  days,  after  walking  for  any  length  of  time.  He  bad 
learned  to  reduce  the  dislocation  without  taking  off"  the  boot, 
by  treading  heavily  on  the  toe  of  the  affected  foot  with  the  heel 
of  the  other  and  forcibly  drawing  the  former  backward  within 
the  boot,  at  the  same  time  elevating  the  toes  against  the  upper 
leather.  Both  the  dislocation  and  its  redaction  seemed  to  be 
accompanied  with  a  distinct  "  click."  This  manoeuvre  had  be- 
come more  and  more  frequently  necessary  until  the  patient  seri- 
ously contemplated  resection  of  the  joint.  But  meanwhile  the 
suggestion  had  been  made  that  he  should  have  a  boot  made  that 
would  at  all  times  be  absolutely  loose  across  the  toes,  and,  like 
Mark  Tw^ain's  hero,  who,  after  being  twenty  years  in  confine- 
ment, thought  he  would  try  his  cell  door  and  immediately 
walked  out,  he  was  freed,  at  once  and  for  all,  from  the  painful 
attacks  that  had  formerly  made  life  a  burden. 

Dr.  Guthrie  has  found  that  some  patients  are  loath  to  admit 
that  the  tightness  of  their  shoes  can  be  the  true  cause  of  their 
trouble;  they  prefer  to  attribute  it  to  gout  or  rheumatism,  "for 
to  the  non-professional  public  pain  in  the  toe  means  gout,  and 
pain  elsewhere  in  the  limb  means  rheumatism."  Not  only  do 
the  paroxysms  of  pain  strongly  resemble  those  of  gout,  but  it  is 
quite  probable  that  the  traumatism  of  tight  shoes  may  in  some 
instances  accoant  for  the  selection  of  the  foot  as  the  primary 
seat  of  true  gout. 

It  should  be  remembered  that  a  shoe  that  may  be  "  com- 
fortable "  when  first  put  on.  may  not  be. sufficiently  roomy  a 
little  while  afterwai'd,  when  the  painful  joints  have  become 
congested'  and  sensitive  from  walking  or  prolonged  standing. 
The  pain  may  come  on  suddenly  while  the  person  i?  walking, 
and  in  one  instance  of  which  the  present  writer  has  personal 
knowledge  the  victim  may  be  compelled  to  stand  quite  still  for 
a  short  time,  otherwise  his  painful  foot  would  not  support  him 
further;  he  feels  as  if  he  would  fall  down  if  he  took  another 
step.    At  times  this  pain  extends  to  and  above  the  ankle. 

Dr.  Guthrie  mentions  the  case  of  a  car-conductor  who  re- 
ferred the  pain  to  the  head  of  the  third  metatarsal.  This  pain 
could  be  alleviated  by  upward  pressure  with  the  finger  at  the 
site  of  pain.  This  man  was  treated  by  means  of  a  very  broad- 
soled  shoe,  slightly  convex  on  the  upper  surface  of  tiie  sole,  so 
as  to  support  the  foot  at  the  point  of  weakness;  with  this  treat- 
ment the  man  was  enabled  to  continue  at  his  occupation  com- 
fortably. 


MINOR    PA  RA  GRAPHS. 

THE  NEW  YORK  NEUROLOGICAL  SOCIETY. 

The  first  meeting  of  the  New  York  Neurological  Society 
this  season  was  held  last  Tuesday  evening.  Dr.  Terriberry  pre- 
sented an  interesting  case  of  a  man,  aged  about  fifty,  who  had 
gradually,  during  a  year  or  more,  become  the  subject  of  a  rigid- 
ity of  the  right  arm,  with  tremor  and  contracture  of  the  fin- 
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gers.  Tliero  was  some  slijjht  ])Ocnlianty  of  the  vuic-c,  together 
with  a  tritliiif^  ovor-cxcitability  of  all  tlio  deep  reflexes,  but 
tliero  were  no  other  significant  symptoms.  The  discussion  left 
it  undecided  whether  the  case  was  one  of  jinralysis  agitans  or  of 
very  restricted  multiple  sclerosis.  Dr.  Gricnie  Hammond  read 
the  history  of  two  cases  of  slow  and  progressive  atrophic  palsy, 
one  of  which  seemed  to  be  a  chronic;  poliomyelitis,  and  the 
other  a  progressive  muscular  atrophy.  He  also  showed  micro- 
scopic sections  of  the  spinal  cords.  Dr.  Frederick  Peterson  re- 
ported three  cases  of  acute  mania  due  to  the  inhalation  of  bisul- 
phide of  carbon.  The  patients  were  young  men,  operatives  in 
a  rubber  factory-  near  New  York,  and  all  three  recovered. 
These  are  the  first  cases  of  the  kind,  we  believe,  that  have  ever 
been  reported.  A  discussion  then  took  place  upon  the  surgi- 
cal treatment  of  trigeminal  neuralgia  which  will  undoubtedly 
stimnlate  physicians  to  resort  to  operative  treatment  more  fre- 
quently than  they  do  now  in  such  cases.  The  number  of  cases 
coileciively  referred  ti>  in  the  discussion  was  fifteen,  in  nine  of 
which  a  thorough  exsection  of  tiie  nerve  had  resulted  in  radical 
cure.  In  six  the  operation  had  failed  to  produce  relief.  A  suc- 
cessful issue  in  sixty  per  cent,  of  cases  of  trigeminal  neuralgia 
is  certainly  a  remarkable  showing  as  comjjared  with  the  per- 
centages of  older  statistics. 


THE  BOT-FLY  OF  MAN. 

A  WRITER  in  Insect  Life  for  September  states  that  in  Hon- 
duras and  other  Central  American  countries  there  is  a  fly  that 
deposits  its  ova  in  the  skin  of  human  beings.  The  naked  In- 
dians have  a  few,  but  the  whites,  who  wear  shirts,  have  ten 
times  as  many.  Mr.  David  Logan,  now  of  Massachusetts, 
passed  about  twenty  years  of  his  lite  in  tropical  forests  hunting 
for  mahogany,  and  has  had  at  least  a  hundred  of  these  parasites 
in  different  parts  of  his  body  at  the  same  time.  On  one  occa- 
sion he  had  eighteen  of  the  maggots  squeezed  out  uf  his  back. 
The  back  and  shoulders  are  especially  subject  to  the  attacks, 
although  they  are  not  limited  to  those  parts.  Mr.  Logan  was 
once  attacked  in  the  upper  lip.  The  first  evidence  of  the  pres- 
ence of  the  larva  in  the  skin  is  the  appearance  of  a  small  furun- 
cle, not  painful,  but  giving  the  victim  a  sensation  of  uneasiness. 
Close  inspection  shows  that  there  is  a  minute  orifice  in  the  mid- 
dle of  the  swelling.  When  first  detected,  the  larva  is  of  about 
the  size  of  a  pinhead.  If  not  dislodged  for  a  period  of  five  or 
six  weeks,  the  grub  will  attain  to  the  length  of  an  inch.  The 
treatment  employed  by  the  natives  is  to  cover  the  infesred  parts 
witii  a  piece  of  tooacco  leaf,  just  over  the  perforation  in  the  in- 
tegument, and  soon  aftern'ard  the  maggot  can  be  forced  out.  It 
is  probable  that  the  species  concerned  is  the  Dermatobia  7ioxin- 
lis,  commonly  known  to  Spani-h  Americans  as  ver  macaque. 


THE   TREATMENT   OF  EXPERIMENTAL  TUBERCULOSIS  BY 
VARIOUS  PRODUCTS  OF  THE  TUBERCLE  BACILLUS. 

In  an  interesting  paper  in  the  Medical  News  for  September 
8d,  Dr.  Edward  L.  Tru<!eau  presents  the  follouing  conclusions 
regarding  the  therapeutic  value  of  various  products  of  the 
tubercle  bacillus  in  the  treatment  of  experimental  tuberculosis. 
This  disease  was  not  cured  in  the  guine;i-pig  by  Koch's  tuber- 
culin, although  the  sj)ecific  influence  of  the  latter  on  the  primary 
lesions  is  indisputjible.  Hunter's  modification  CB  contains  less 
of  the  remedi;il  principle  than,  and  is  quite  as  dangerous  as, 
tuberculin,  while  tiis  modification  B  is  as  eflic.icious  as  tuber- 
culin and  free  from  its  dangers.  Solutions  obtained  from  well- 
washed  tubercle  bacilli  by  a  process  described  in  the  })aper 
have,  when  extracted  with  50-per-cent.  glycerin  and  w:iter, 
an  injurious  effect;  when  treated  with  hot  alcohol  they  have  a 


doubtful  and  at  best  feeble  remedial  influence  over  experimental 
tuberculosis,  as  they  produce  suppuration  and  serious  constitu- 
tional impairment  that  may  result  in  organic  disease  and  death. 
Experimental  tuberculosis  in  a  rabbit's  eye  can  be  cured  by  in- 
jections of  the  filtered  culture  medium  in  which  tubercle  bacilli 
have  developed,  but  from  which  they  have  been  removed  by 
filtration.  This  fluid  iipparently  contains  the  elements  that 
bring  about  reaction  and  cure  in  tuberculous  tissue,  although 
ihe  permanency  of  the  cure  has  not  been  established. 


THE  UNERRING  DIAGNOSTICIAN. 

From  the  Medical  Press  and  Circular  we  learn  a  medico- 
literary  secret  of  more  than  ordinary  interest.  Under  the  head- 
ing of  Sherlock  Holmes  the  writer  refers  to  a  series  of  clever  de- 
tective stories  that  have  appeared  during  the  past  year  in  a 
monthly  periodical.  Throughout  these  narratives  a  very  re- 
markable figure  stands  out — a  man  with  preternatural  powers 
of  ciiminul  diagnosis,  a  man  who  argues  successfully  from  the 
smallest  premises,  who  never  makes  a  mistake.  The  author  of 
these  stories.  Dr.  Conan  Doyle,  hai  confessed  in  the  last  num- 
ber of  the  Strand  magazine  that  he  has  taken  his  old  teacher, 
Dr.  Joseph  Bell,  as  his  prototype.  Dr.  Bell,  the  surgical  lec- 
turer and  editor  of  the  Edinburgh  MedicalJourn.al,  has  his  own 
fame  throughout  his  town  for  rapid  diagnosis  and  acute  obser- 
vation, and  is  accustomed  to  im])ress  upon  his  students  the  Talue 
of  comprehensive  study  and  broad  views. 


THE  TREATMENT  OF  NERVOUS  DISEASE  BY  MECHANICAL 
VIBRATIONS. 

The  Paris  correspondent  of  the  British  Medical  Journal 
statts  that  M.  Charcot,  having  oliserved  that  patients  afflicted 
with  paralysis  agitans  were  greatly  relieved  by  taking  long 
journeys  on  the  railway  or  by  driving,  has  had  a  mechanical 
arm-chair  constructed  that  gives  the  same  motion  as  a  railway 
carriage  when  the  train  is  running.  This  trepidant  arm-chair 
is  used  for  treating  |>atient9  suffering  from  paralysis  agitans, 
and  after  passing  a  short  time  in  the  chair  the  patients  sleep 
peacefully,  the  trembling  disapjjears,  and  the  stiffness  in  their 
movements  ceases.  Gilles  de  la  Tourette  has  invented  a  vibrat- 
ing helmet  that  transmits  and  local. zes  vibrations,  and  it  haa 
been  found  very  useful  in  cases  of  insomnia. 


A  DIPHTHERIA  EPIDEMIC  CAUSED  BY  ICE. 

The  "Washington  newspapers  report  the  singular  origin  of  an 
outbreak  of  thirty-two  cases  of  diphtheria,  i>f  which  fifteen 
proved  fatal,  that  occurred  in  a  small  locality  in  that  city.  The 
body  of  a  child  that  had  died  of  diphtheria  was  packed  in  ice 
for  two  days,  and  when  the  body  was  transferred  to  the  coffin 
the  undertaktr  threw  the  ice  on  the  ground  outside  his  shop. 
Three  children  were  seen  eating  the  ice,  and  in  eight  days  they 
presented  acute  symptoms  of  diphtheria  and  died  in  a  few 
hours.  In  all,  thirty-two  cases  of  the  disease  were  ascribed  to 
the  deposit  of  the  ice  on  the  ground. 


TYPHOID  FEVER  AND  ICE-CREAM. 

That  typhoid  fever  may  bo  caused  by  infected  ice  is  a  fact 
well  known  to  our  readers.  Now  ice-cream  is  added  to  the  list 
of  the  carriers  of  the  typhoid  bacillus.  The  Lancet  for  Septem- 
ber 10th  states  that  Dr.  G.  Turner  has  informed  the  London 
County  Council  that  he  has  traced  an  outbreak  of  enteric  fever 
to  the  distribution  of  infected  ice-cream  by  Italian  street  ven- 
dors. 
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ENGLISH  CHOLERAPUOBISTS. 

TnE  Tslipites  and  Babylonians  of  recent  unsavory  notoriety 
are  not  tlie  only  fractious  cowards  in  the  world,  for  the  Lancet 
states  that  the  inhabitants  of  Monk- Wearmouth  are  nj)  in  arms 
again^^t  tlie  proposition  to  erect  a  wooden  cliolera  bosi)ital  in 
Sunderland,  though  their  opposition  is  based  on  the  desire  to 
have  the  hospital  a  floating  one. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  tiie  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  October  4,  1892  : 


DISEASES. 

Week  ending  Sept.  27. 

Week  ending  Oct.  4. 

Caeee. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

54 

23 

58 

9 

58 

9 

25 

3 

Cerebro-spinal  meningiti.-;.  . .  . 

0 

0 

1 

4 

24 

2 

26 

5 

46 

22 

64 

22 

2 

2 

<i 

0 

0 

1 

0 

0 

The  New  York  Academy  of  Medicine. — The  special  order  for  the 
meeting  of  Thursday  evening,  the  6th  inst.,  was  a  paper  on  Otitic  Brain 
Disease ;  its  Varieties,  Diagnosis,  and  Treatment,  by  Dr.  Herman 
Knapp. 

At  the  next  meeting  of  the  Section  in  Genito-urinary  Surgery,  on 
Friday  evening,  the  13th  inst.,  there  is  to  be  a  discussion  on  Blood  in 
the  Urine — how  to  Discover  its  Source  and  how  to  Treat  it,  to  be  opened 
by  Dr.  L.  Bolton  Bangs. 

At  the  next  meeting  of  the  Section  in  Ophthalmology  and  Otology, 
on  Monday  evening,  the  IVth  inst.,  Dr.  G.  W.  Caldwell  is  to  read  a  pa- 
per on  Diseases  of  the  Pneumatic  Sinuses  of  the  Nose  and  their  Rela- 
tion to  certain  Affections  of  the  Eye. 

The  Society  of  Medical  Jurisprudence. — At  the  next  meeting,  on 
Monday  evening,  the  loth  inst.,  Mr.  William  B.  Hornblower  is  to  read  a 
paper  entitled  Some  of  the  Legal  Aspects  of  our  Quarantine  System. 

The  American  Orthopaedic  Association. — At  the  recent  meeting  the 
following  officers  were  elected  for  the  ensuing  year :  President,  Dr.  A. 
J.  Steele,  of  St.  Louis ;  vice-presidents.  Dr.  Samuel  Ketch,  of  New 
York,  and  Dr.  Arthur  J.  Gillette,  of  St.  Paul;  treasurer,  Dr.  A.  B.  Jud- 
son,  of  New  York;  secretary.  Dr.  .John  Ridlon,  of  Chicago. 

The  New  York  Bacteriological  Institute. — The  corner-stone  of  a 
new  building  for  this  institution,  in  West  Ninety-seventh  Street,  was 
laid  on  Tuesd.iy  of  this  week.  The  institute  is  under  Dr.  Paul  Gibier's 
direction. 

The  Circle  of  Willis. — A  medical  society  known  by  this  anatomical 
name  opened  new  quarters  in  East  Fifty-sixth  Street  on  Thursday  even- 
ing of  this  week,  and  gave  a  reception  on  the  occasion. 

Osteoclasis. — Mr.  Nicholas  Grattan,  of  Cork,  Ireland,  opened  Dr. 
Lewis  A.  Sayre's  clinic  at  the  Bellevue  Hospital  Medical  College  on 
AVednesday,  September  28th,  with  a  clinical  lecture  on  osteoclasis,  and 
demonstrated  the  use  of  his  osteoclast. 

Changes  of  Address. — Dr.  J.  B.  Bogart,  to  No.  423  Washington 
Avenue,  Brookl.TO ;  Dr.  Dillon  Brown,  to  No.  40  East  Fifty-seventh 
Street ;  Dr.  James  T.  Eskridge,  to  the  Equitable  Building  (rooms  202, 
203,  and  204),  Seventeenth  and  Stout  Streets,  Denver,  Colorado ;  Dr. 
Maurice  J.  Lewi,  to  No.  100  East  P'ifty-eighth  Street;  Dr.  E.  L'H. 
McGinnis,  to  No.  60  West  Thirty-eighth  Street. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  three  weeks  ending  October  1,  1892  : 
HiBBETT,  C.  T.,  Passed  Assistant  Surgeon.    Detached  from  Receiving- 
ship  Franklin  and  to  wait  orders. 


Harvey,  H.  P.,  Surgeon.  Detached  from  the  St.  Louis  and  granted  six 
months'  sick  leave. 

Harris,  H.  N.  T.,  Passed  Assistant  Surgeon.  Detached  from  the  Navy 
Yard,  League  Island,  and  ordered  to  the  Receiving-ship  St  Louis. 

Stokes,  C.  F.,  Passed  Assistant  Surgeon.  Ordered  to  the  Naval  Hos- 
pital at  Yokohoma,  Japan. 

Russell,  A.  C.  II.,  Passed  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Yokohoma,  Japan,  and  ordered  to  return  home. 

Stone,  Eugene  P.,  Passed  Assistant  Surgeon.  Detached  from  the  Pinta 
and  granted  two  months'  leave. 

Atlee,  Louis  W.,  Passed  Assistant  Surgeon.  Detached  from  the  Inde- 
pendence and  ordered  to  the  Pinta. 

Ogden,  F.  N.,  Passed  Assistant  Surgeon.  Detached  from  duty  in  con- 
nection with  the  Intercontinental  Railway  Commission  and  ordered 
to  the  Independence. 

Martin,  William,  Surgeon.    Detached  from  the  Thetis. 

Rush,  Charles  N.,  Passed  Assistant  Surgeon.  Detached  from  the 
Navy  Yard,  New  York,  and  granted  six  months'  sick  leave. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Stations  and 
Duties  of  Offirers  serving  in  the  Medical  Department,  United  States 
Army,  from  Siptember  25  to  October  1,  1892  : 

Mearns,  Edgar  A.,  Captain  and  Assistant  Surgeon,  is  relieved  from 
further  duty  with  the  commission  appointed  for  the  location  and 
marking  of  the  boundary  between  Mexico  and  the  United  States, 
and  will  proceed  without  delay  from  El  Paso,  Texas,  to  Fort  Clark, 
Texas,  and  report  in  person  for  duty  to  the  commanding  officer  of 
that  post. 

White,  Robert  H.,  Major  and  Surgeon,  is  granted  leave  of  absence  for 
two  months,  to  take  effect  during  October,  1892. 

Marine-Hospital  Service. —  Official  List  of  the  Changes  of  Stations 
and  Dudes  of  Medical  Officers  of  the  United  States  Marine- Hospital 
Service  for  the  five  weeks  ending  September  24,  1892 : 
Hutton,  W.  H.  H.,  Surgeon.    To  proceed  to  Cape  Charles  Quarantine 

for  special  duty.    August  27,  1892.    To  proceed  to  Sandy  Hook, 

N.  J.,  for  special  duty.    September  10,  1892.    Relieved  September 

16,  1892. 

Hamilton,  .John  B.,  Surgeon.  To  report  in  Washington,  D.  C,  for 
special  temporary  duty.    September  2,  1892. 

Sawtelle,  H.  W.,  Surgeon.  Detailed  for  special  duty  as  quarantine 
inspector,  Canadian  frontier.  September  5,  1892.  To  proceed  to 
Sandy  Hook,  N  J.,  for  special  duty.    September  16,  1892. 

Stoner,  G.  AV.,  Surgeon.  Detailed  for  special  duty  as  quarantine  in- 
spector, Michigan  ports.    September  3,  1892. 

Mead,  F.  W.,  Surgeon.  To  proceed  to  Baltimore,  Md.,  on  special  duty. 
September  24,  1892. 

Banks,  C.  E.,  Passed  Assistant  Surgeon.  To  proceed  to  Washington, 
D.  C,  for  special  duty.  August  26,  1892.  To  rejoin  station, 
September  8,  1892.  To  proceed  to  Washington,  D.  C,  for  special 
duty.    September  22,  1892. 

Devan,  S.  C,  Passed  Assistant  Surgeon.  To  proceed  to  Delaware 
Breakwater  Quarantine  for  special  duty.    August  28,  1892. 

Kalloch,  p.  C,  Passed  Assistant  Surgeon.  To  proceed  to  Portland, 
Me.,  for  temporary  duty.  August  26,  1892.  Detailed  for  special 
duty  as  quarantine  inspector,  Maine  ports.  September  8,  1892.  To 
proceed  to  Washington,  D.  C,  for  special  duty.  September  15, 
1892.  To  proceed  to  Portland,  Me.,  for  temporary  duty.  September 
22,  1892. 

Wasdin,  Eugene,  Passed  Assistant  Surgeon.  To  proceed  to  Sandy 
Hook,  N.  J.,  for  special  duty.    September  13,  1892. 

White,  J.  H.,  Passed  Assistant  Surgeon.  To  proceed  to  Way  Cross, 
Ga.,  for  special  duty.    September  19,  1892. 

Kinyoun,  J.  J.,  Passed  Assistant  Surgeon.  To  proceed  to  Baltimore, 
Md.,  on  special  duty.  August  27,  1892.  To  proceed  to  Philadel- 
phia, Pa.,  on  special  duty.  September,  1892.  To  proceed  to  New 
York  on  special  duty.    September  21,  1892. 

Cobb,  J.  0.,  Passed  Assistant  Surgeon.  To  proceed  to  Sandy  Hook,  N. 
J.,  for  special  duty.    September  19,  1892. 

Stoner,  J.  B.,  Passed  Assistant  Surgeon.  To  proceed  to  Sandy  Hook, 
N.  J.,  for  special  duty.    September  13,  1892. 


Oct.  8,  1892.] 
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Wertenbakkr,  C.  p.,  Passed  As.sistant  Surgeon.    To  rejoin  station 

(Chicago).    August  28,  1892. 
Pkhuy,  J.  C,  Assistant  .Surgeon.    To  proceed  to  Xoifolk,  Va.,  for  tem- 
porary duty.    August  27,  l«i>2.    To  jiroceed  to  Cape  Charles  (^uar. 

antine  for  special  duty.    Septeinl)er  8,  181)2. 
Stimpson,  W.  G.,  .\ssistaiit  Surgeon.    To  proceed  to  Delaware___Break - 

water  Quarantine  for  special  duty.    September  2,  1892. 
RoSENAU,  M.  J.,  Assistant  Sm-geon.    To  proceed  to  Cape  Charles  Quar. 

antine  for  special  duty.    September  10,  1892. 
CoFER,  L.  E.,  Assistant  Surgeon.    -Granted  leave  of  absence  for  si.xty 

days  on  account  of  sickness.    September  2,  1892. 
Stewart,  W.  J.  S.,  Assistant  Surgeon.    To  proceed  to  Charleston,  S. 

C,  for  temporary  duty.    August  26,  1892.    To  rejoin  station  (Xew 

York).    Seiitember  2,  1892. 
!>TRAVEit,  Edgar,  Assistant  Surgeon.    Assigned  to  tempor.ary  duty  at 

Boston,  Mass.    September  6,  1892. 

Promofions. 

Geddin'gs,  II.  D.  Commissioned  as  Passed  Assistant  Surgeon.  Sep- 
tember 2,  1892. 

Wertenbaker,  C.  p.  Commissioned  as  Passed  Assistant  Surgeon. 
September  2,  1892. 

Appointment. 

Strayer,  Edgar,  M.  D.,  of  Pennsylvania.  Commissioned  as  Assistant 
Surgeon.    September  2,  1892. 

Society  Meetings  for  the  Coming  Week : 

Monday,  October  10th:  New  York  Academy  of  Medicine  (Section  in 
General  Surgery) ;  Lenox  Medical  and  Surgical  Society  (private) ; 
New  York  Ophtlialmological  Society  (private) ;  New  York  Medico- 
historical  Society  (private) ;  New  York  Academy  of  Sciences  (Sec- 
tion in  Chemistry  and  Technology) ;  Boston  Society  for  Medical 
Improvement ;  Gyn;ecological  Society  of  Boston ;  Burlington,  Vt., 
Medical  and  Surgical  Club ;  Norwalk,  Conn.,  Medical  Society  (pri" 
vate) ;  Baltimore  Medical  Association. 

Tuesday,  October  11th :  New  Y'ork  Medical  Union  (private) ;  Kmgs 
County  Medical  Association ;  Medical  Societies  of  the  Counties  of 
Albany  (annual),  Chenango  (tri-annual),  Greene  (semi-annual — Cairo), 
Jefferson  (quarterly — Watertown),  Oneida  (quarterly — Utica),  Ontario 
(quarterly),  Rensselaer,  Schoharie  (semi-annual),  Tioga  (quarterly — 
Oswego),  and  Wayne  (semi-annual),  N.  Y. ;  Newark,  N.  J.,  and 
Trenton  (private),  N.  J.,  Medical  Associations ;  Bergen,  N.  J.,  and 
Cumberland  (semi-annual),  N.  J.,  County  Medical  Societies ;  Litch- 
field, Conn,  (annual).  County  Medical  Society  ;  Northwestern  Medical 
Society  of  Philadelphia  ;  Baltimore  Gynaecological  and  Obstetrical 
Society. 

Wed.nesday,  October  12th:  Mississippi  Valley  Medical  Association 
(first  day — Cincinnati) ;  Vermont  State  Medical  Society  (annual — 
Montpelier) ;  New  York  Surgical  Society ;  New  York  Pathological 
Society ;  American  Jlicroscopical  Society  of  the  City  of  New  Y'ork  ; 
Medical  Society  of  the  County  of  Allegany  (quarterly),  N.  Y'. ;  Tri- 
States  Medical  Association  (Port  Jervis,  N.  Y.) ;  Pittsfield,  Mass., 
Medical  Association  (private);  Franklin,  Mass.  (quarterly — Green- 
field), Hampshire,  Mass.  (quarterly — Northampton),  Middlesex,  Mass., 
South  (Cambridge),  and  Plymouth,  Mass.,  District  Medical  Societies  ; 
Philadelphia  County  Medical  Society  ;  Kansas  City  Ophthalmological 
and  Otological  Society. 

Th  ursday,  October  13th :  Mississippi  Valley  Medical  Association 
(second  day) ;  New  York  Academy  of  Medicine  (Section  in  Genito- 
urinary Surgery) ;  Society  of  Medical  Jurisprudence  and  State  Medi- 
cine ;  New  York  Laryngological  Society ;  Brooklyn  Pathological  So- 
ciety ;  Medical  Society  of  the  County  of  Cayuga ;  South  Boston,  Mass., 
Medical  Club  (pr  ivate) ;  Pathological  Society  of  Philadelphia. 

Friday,  October  IJfih :  Mississippi  Valley  Medical  Association  (third  day) ; 
New  York  Academy  of  Medicine  (Section  in  Neurology) ;  Yorkville 
Medical  Association  (private) ;  German  Medical  Society  of  Brooklyn  ; 
Medical  Society  of  the  Town  of  Saugerties  (aiuiiversary). 

Saturday,  October  15th :  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital. 


Ill 00 h  Boticcs. 

A  Syatem  of  Practical  Therajievtics.   Edited  by  Hobart  Amoey 
IIaee,  M.  D.,  Professor  of  Therapeutics  and  Materia  Medica 
in  the  -Teft'erson  Medical  College  of  Philadelphia.  Assisted 
by  Walter  Ciirystie,  M.  D.,. formerly  Instructor  in  Physical 
Diagnosis  in  the  University  of  Pennsylvania.  Vol.  III.  Dis- 
eases of  the  Skin — Diseases  of  the  Nervons  System — Diseases 
of  the  Genito-urinary  Apparatus — Diseases  of  the  Eye — Dis- 
eases of  the  Ear.    With  Illustrations.    Philadelphia :  Lea 
Brothers  &  Co.,  1892.    Pp.  11-17  to  1.3.52. 
The  third  and  final  volume  of  this  elaborate  work  appears 
with  a  promptness  that  reflects  credit  on  both  the  editor  and 
the  contributors.    Under  the  head  of  diseases  of  the  skin.  Dr. 
H.  Radcliffe  Crocker  has  a  chapter  on  disorders  of  secretion 
and  new  growths  that  is  concise  and  will  prove  of  value  to  the 
general  ])ractitioner  who  is  called  upon  to  treat  many  of  the 
diseases  therein  considered.    Dr.  W.  A.  Hardaway  is  the  author 
of  the  chapter  on  inflammations  of  the  skin,  and  discusses  his 
subject  in  his  usual  thorough  manner.     Hypertrophies  and 
atrophies  of  the  skin  are  treated  of  by  Dr.  James  Nevins  Hyde 
in  a  satisfactory  manner.    Dr.  Milton  B.  Ilartzell  has  written 
a  brief  chapter  on  the  neuroses  and  parasites  of  the  skin.  Dr. 
Edward  N.  Brush's  paper  on  the  hospital  treatment  of  the  in- 
sane justly  condemns  the  position  that  is  taken  in  too  many 
parts  of  our  country  regarding  these  unfortunates.  Eecently 
we  have  rejjorted  the  condemnation  of  our  local  charitable  asy- 
lums, and  they  are  far  better  than  many  similar  institutions 
elsewhere.    The  statements  made  regarding  the  things  that  are 
best  in  the  hospital  treatment  of  the  insane  will  serve  as  a 
standard  for  judging  of  how  closely  local  institutions  are  attain- 
ing a  high  position  in  this  matter.    The  important  topic  of  the 
medical  treatment  of  insanity  is  considered  by  Dr.  H.  M.  Ban- 
nister, who  begins  with  a  brief  review  of  the  desirability  of 
home  or  asylum  treatment.  We  are  surprised  to  note  the  omis- 
sion of  any  reference  to  travel  as  a  resource  in  treating  the  in- 
sane.   There  are  now  incarcerated  in  private  asylums  many  pa- 
tients whose  financial  condition  could  easily  afi'ord  the  expens* 
of  a  skillful  physician,  an  attendant,  and  the  cost  of  traveling, 
and  whose  mental  state  would  be  at  least  benefited  by  a  chang* 
from  the  dull,  unvarying  monotony  of  asylum  life.  The  writer's 
general  methods  for  the  medical  treatment  of  mental  disorders 
are  well  chosen. 

Dr.  B.  Sachs  writes  the  chapter  on  chorea,  and,  while  we 
agree  with  him  regarding  the  advisability  of  rest  in  the  treat- 
ment of  this  disease,  we  believe  that  half  a  day  in  bed  is  a 
strong  dose  for  mild  cases.  SuSicient  stress  is  placed  on  the 
hydriatic  treatment,  and  the  drugs  recommended  are  those  usu- 
ally in  vogue,  though  he  emphasizes  the  results  of  his  wide  ex- 
perience in  the  statement  that  "chorea  is  treated  best  not  by 
drugs,  but  by  rest  and  nutritious  food." 

Dr.  J.  Chalmers  Da  Costa  has  written  an  excellent  paper  on 
epilepsy  and  tetanus,  in  which  he  reviews  briefly  the  varied 
procedures  that  have  been  employed  to  cure  the  former  disease. 
He  urges  wise  care  in  the  education  of  neurasthenic  cliildren 
tending  to  create  in  them  habits  of  self-control.  lie  agrees  with 
Sachs  that  many  cases  of  epile])sy  are  due  to  injury,  and  urges 
tliat  when  in  doubt  regarding  injury  to  the  skull  it  is  safest  to 
trephine.  Under  the  head  of  medical  treatment  he  reviews  the 
drugs  that  are  at  present  used  in  this  disease,  and  the  surgical 
treatment  mentioned  is  based  upon  Keen's  experience. 

Dr.  M.  Allen  Starr  has  written  the  chapter  on  locomotor 
at:ixin,  acute  infantile  paralysis,  myelitis,  and  amyotrophic  lat- 
eral paralysis.  Regarding  the  first  disease,  the  statement  that 
the  "  cliauges  in  the  connective  tissue  and  nerve-elemonls  of  the 
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spinal  cord  are  permanent  in  cliaracter,  and  lience  complete  re- 
covery in  un.v  stage  is  impossible,"  seems  rather  dogmatic,  in  the 
assumption  that  discoveries  in  the  future  re;iarding  regent-ra- 
tion, or  limitation  of  degeneration,  of  nervous  tissue  have  been 
anticipated.  The  author  frankly  states  that  in  the  majority  of 
cases  it  is  impossible,  with  our  present  knowledge,  to  aiTest  the 
progress  of  the  disease,  and  a[)parently  lays  the  greatest  stress 
on  general  liygienic  measures,  regarding  medicinal  treatment  as 
something  in  the  nature  of  a  placebo.  The  remarks  on  acute 
infantile  spinal  paralysis  are  made  in  a  more  hopeful  vein  ;  and 
in  the  section  on  myelitis  we  are  glad  to  see  stress  laid  on  the 
constant  necessity  of  daily  evacuations  of  the  rectum  and  blad- 
der, with  aseptic  treatment  of  the  latter. 

Dr.  C.  K.  Mills  has  wi'itten  an  interesting  chapter  on  apo- 
plexy, brain  and  spinal  tumors,  cerebritis,  and  neuritis. 

Dr.  L.  G.  Gray  is  the  author  of  the  chapter  on  the  disorders 
of  sleep. 

Dr.  Wharton  Sinkler's  chapter  on  headaches  and  neuralgia 
will  be  serviceable  to  many  readers  of  the  volume.  The  chap- 
ter on  nervous  disorders  and  paralyses  from  excessive  use  of  the 
parts  affected,  vertigo,  tremor,  and  lead  poisoning  is  by  Dr.  C. 
E.  Riggs.  Dr.  Joseph  Ransohoff  has  written  the  chapter  on 
cerebral  concussion  and  shock.  Dr.  T.  D.  Crothers  is  the  author 
of  the  chapter  on  morbid  habits.  Localized  spasms,  localized 
palsies,  and  facial  hemiatrophy  are  considered  by  Dr.  F.  X. 
Dercum. 

The  chapter  on  nephritis,  pyelitis,  phosphaturia,  cbyluria, 
albuminuria,  lithuria,  oxaluria,  and  diabete*  insipidus  is  by  Dr. 
A.  H.  Smith,  who  has  presented  the  results  of  his  wide  experi- 
ence in  treating  these  disorders. 

Dr.  J.  William  White  is  the  author  of  the  chapter  on  gonor- 
rhoea and  its  complications,  stricture,  cystitis,  prostatic  hyper- 
trophy, cystic  atony,  and  calculus,  and  he  has  written  an  excel- 
lent epitome  of  the  treatment  of  these  disorders. 

Dr.  Edward  Martin  has  written  the  chapter  on  diseases  of 
the  prepuce,  glans  penis,  and  testicles.  We  do  not  think  that 
surgeons  or  the  profession  generally  accept  the  doctrine  that 
"  masturbation  is  not  more  injurious  than  sexual  intercourse, 
provided  euch  is  practiced  to  the  same  extent." 

Dr.  T.  J.  Watkins  is  the  author  of  the  chapter  on  non-ve- 
nereal diseases  of  the  vulva  and  vagina,  and  briefly  reviews  the 
treatment  for  these  various  disorders  and  gives  illustrations  of 
the  surgical  technique. 

The  prefatory  remarks  on  dress,  in  tlie  excellent  chapter  on 
diseases  of  the  uterus,  by  Dr.  R.  L.  Dickinson,  are  illustrated  by 
designs  that  tiraphicaliy  show  the  influence  of  clothing  in  caus- 
ing uteritie  disorders. 

Dr.  Hunter  Robb  recommends  an  almost  exclusively  opera- 
tive treatment  for  amenorrhoea,  dysmenorrhoea,  menorrhagia, 
and  sterility  ;  a  statement  thfit  is  necessarily  true  of  Dr.  H.  A. 
Kelly's  chapter  on  diseases  of  the  broad  ligaments,  tubes,  and 
ovaries.  Dr.  Barton  Gooke  Hirst  has  written  a  readable  chapter 
on  the  diseas-s  of  pregnancy  ant!  parturition. 

Dr.  W.  F.  Mittendorf  is  the  author  of  the  chapter  on  the 
treatment  of  the  eye  and  its  disorders ;  Dr.  G.  E.  de  Schweinitz, 
of  that  on  diseases  of  the  conjunctiva,  sclera,  and  cornea  j  Dr. 
C.  J.  Kipp,  of  that  on  diseases  of  the  iris  and  ciliary  body  ;  Dr. 
8.  G.  Ayres,  of  that  on  diseases  of  the  optic  nerve,  retina,  cho- 
rioid,  and  vitreous,  on  amblyopia,  and  on  amaurosis;  Dr.  Swan 
M.  Burnett,  of  that  on  diseases  of  the  lens  and  glaucoma;  Dr. 
H.  Gradle,  of  that  on  diseases  of  the  orbit,  lacrymal  apparatus, 
and  eyelids  ;  Dr.  Lucien  Howe,  of  that  on  diseases  of  the  ocular 
muscles;  Dr.  Edward  Jackson,  of  that  on  optical  therapeutics; 
and  iJr.  F.  Buller,  of  that  on  injuries  of  the  eye  and  its  a|)pendages. 

Dr.  13.  A.  Randall  has  writtun  the  chapter  on  diseases  of  the 
external  ear  and  tympanic  membrane  ;  Dr.  Robert  Barclay,  that 


on  acute  diseases  of  the  middle  ear ;  and  Dr.  Samuel  Sexton,  that 
on  chronic  i)urulent  disease  of  the  middle  ear. 

The  three  volumes  constitute  a  work  that  can  not  fail  to  be 
helpful  to  many,  especially  those  in  country  practice  who  are 
necessarily  "all-round"  specialists,  and  who  must  treat  a  disease 
of  the  throat  as  well  as  one  of  the  uterus,  or  a  disease  of  the  skin 
as  often  as  one  of  the  nervous  system.  In  these  pages  we  have 
found  not  only  the  more  recent  but  the  older  methods  of  treat- 
ment, and  one  wishing  to  refresh  his  memory  on  a  subject  can 
do  so  in  a  short  time. 

Temperamerd,  JJisense,  and  Health.  By  French  Ensob  Ghad- 
wicK,  Gommander,  U.  8.  N.  New  York  and  London :  G. 
P.  Putnam's  Sons,  1892.    Pp.  vi-85. 

At  various  times  we  have  urged  the  desirability  of  every 
professional  man  having  some  side  issue,  so  lo  speak,  to  which 
he  should  resort  for  diversion  when  his  every  day  duties  were 
completed;  and  to  some  duplicate  whist,  billiards,  or  a  few 
hours  at  a  cafe  chantaat  or  theatre,  will  prove  as  restful  as  the 
etching  of  a  plate  or  the  composition  of  a  rondeau  or  ballad  to 
another.  It  is,  we  presume,  from  this  standpoint  that  the 
author  of  this  hygienic  skit  is  to  be  commended.  Gommander 
Chadwick  is  one  of  the  better  known  line  officers  of  the  navy, 
and  his  recent  billet  as  naval  attach^  at  the  Court  of  Saint 
James's  has  probably  impressed  him  with  the  appalling  indiffer- 
ence, not  to  siy  ignorance,  that  many  otherwise  intelligent 
creatures  exhibit  regarding  their  "  waste  in  life."  Parenthetic- 
ally we  would  state  that  his  previous  experience  as  a  member 
of  the  ward-room  mess  had  been  sufficient  to  attract  his  atten- 
tion to  the  subject,  if  his  mind  was  so  inclined. 

He  has  published  this  essay  to  put  forward  two  ideas:  First, 
that  a  s[)ecifi<;  rate  of  change  is  associated  with  temperament; 
t^econd,  that  a  failure  to  keep  up  that  rate  is  the  primal  cau<e  of 
organic  disease.  The  basis  of  the  difference  in  teinperament, 
which  is  "the  summation  of  physical  and  mental  peculiarities," 
it  is  suggested,  is  largely  dependent  u[)on  the  rate  of  molecular 
change  in  the  physique.  The  color  of  the  eyes  is  considered  to 
be  an  index  of  temperament.  The  author  builds  up  this  hy- 
[)othesis:  We  change  (tissue  metamorphosis,  regenerative  and 
consumptivi-).  This  change  must  be  under  a  law  which,  for 
any  given  condition,  would  certainly  seem  to  involve  a  specific 
rate  as  mentioned ;  this  rate  must  be  kept  up  or  disease  will 
ensue  from  a  failure  to  throw  off  with  normal  rapidity  the  par- 
ticles which  have  lived,  done  their  duty,  and  died.  That  or- 
ganic disease  is  a  failure  in  rate  of  change  will  hardly  be 
accepted  by  pathologists  or  clinicians. 

We  can  not  say  that  the  author  has  logically  proved  his  hy- 
potheses. He  has  certainly  read  a  greatdeal  about  bacteria,  and 
there  are  quite  a  number  of  p  iges  devoti  d  to  quotati<ms  from 
Frankel's  and  Woodhead's  works  on  bacteriology.  Health  may 
be  kept,  he  believes,  by  the  use  of  a  sponge  bath  in  the  morn- 
ing and  a  complete  change  of  clothing  before  dinner,  with  at 
least  a  washing  of  the  feet,  the  ch)ihing  taken  off  being  placed 
in  the  air  and  light.  "We  believe  that  this  daily  procedure 
wou'd  greatly  enhance  the  health  of  many,  and,  as  the  writer's 
rank  in  the  navy  gives  him,  on  sea  duty,  authority  over  a 
number  of  men,  he  could  see  to  its  application  in  preservmg  the 
health  of  his  crew;  and,  as  a  possible  future  member  of  boards 
of  construction,  he  could  in-ist  on  many  provisions  in  the  berth- 
deck  that  the  medical  officers  of  the  uavy  have  vaiuly  endeav- 
ored to  have  introduced  for  years  past. 


Leprosy.    By  George  Thin,  M.  D.    London  :  Percival  &  C»., 
1891.    Pp.  280. 

The  author's  object  in  tliis  work  is  to  give  such  an  account 
of  the  pathology  of  leprosy  as  will  meet  the  req^uir.ements  of 
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physicians  in  making  a  diagnosis,  and  at  the  same  time  furnish 
them  with  sometliing  more  than  the  usually  meager  details 
of  their  text-books.  The  standard  authorities,  such  as  Daniels- 
sen  and  Boeck,  Hiller,  Vandyke  Carter,  Leloir,  and  others,  are 
not  always  at  the  physician's  disposition,  and  it  is  from  these 
authors  and  from  the  reports  made  by  physicians  residing  in  the 
countries  in  which  leprosy  is  indigenous  that  Thin  has  derived 
his  data.  His  historical  review  is  very  conscientiously  made,  and 
the  various  diseases  formerly  included  under  the  term  leprosy 
are  distinguished. 

Leprosy  seems  to  have  existed  in  Egypt  and  India  more  than 
fifteen  hundred  years  before  the  Christian  era,  and  was  very 
prevalent  all  over  Europe  from  the  second  to  the  seventh  cent- 
uries, having  been  introduced  into  Italy  about  the  time  of  Christ. 
It  had  considerably  diminished  in  the  fourteenth  century. 

At  present  it  exists  only  to  a  very  inconsiderable  extent  in 
Europe,  while  in  the  Orient  it  seems  as  prevalent  as  ever.  Lep- 
rosy was  apparently  unknown  in  America  before  the  arrival  of 
the  negroes  from  the  west  coast  of  Africa.  The  origin  of  lep- 
rosy in  the  islands  of  the  Pacific  belongs  to  contemporaneous 
history.  Tlie  number  of  lepers  is  constantly  increasing  in  Lou- 
isiana, Colombia,  British  Guiana,  Trinidad,  etc. 

The  nature  of  the  type,  whether  tubercular  or  ansesthetic, 
seems  to  depend  upon  the  idiosyncrasy  of  the  individual  affected 
and  the  greater  or  lesser  resistance  of  the  various  tissues.  As  a 
rule,  the  two  types  remain  distinct,  but  cases  of  a  mixed  form 
are  known  in  which  one  or  the  other  variant  is  more  or  less  pre- 
dominating. From  statistics  it  would  seem  that  nerve  leprosy 
is  commoner  than  tubercular  leprosy  in  hot  countries,  while  the 
disease  seems  to  be  severer  when  it  attacks  persons  living  in  cold 
regions. 

The  bacillus  of  leprosy  was  discovered  by  Hansen  in  1874, 
and  there  is  every  evidence  that  its  habitat  is  the  cell,  out  of 
which  it  can  not  probably  live  or  multiply. 

The  nature  of  the  changes  produced  is  such  as  would  be  de- 
termined by  the  elective  nature  of  the  bacillus  for  certain  organs, 
skin,  mucous  membranes,  and  nerves,  and  by  the  destruction 
caused  by  the  elimination  of  apecific  poison  from  the  bacillus  in 
the  process  of  its  growth.  There  is  every  reason  to  suppose  lep- 
rosy to  be  contagious,  as  in  many  countries  localized  infections 
can  be  traced  to  their  origin.  On  the  other  hand,  many  undis- 
puted instances  have  existed  where  long  contact  with  infected 
persons  has  taken  place  with  immunity. 

It  is  possible  that  an  abrasion  of  the  tissues  is  necessary  to 
insure  infection,  as  in  the  case  where  a  whole  family  became  lep- 
rous subsequently  to  an  attack  of  the  itch. 

Inoculation  experiments  have  been  all  negative  with  possi- 
bly an  exception  in  favor  of  Keanu,  of  Honolulu  (1884),  and  of 
a  rabbit  inoculated  by  Melcher  and  Ortmann  (1885). 


Yellow  Fever.    A  Monograph.    By  James  W.  Mautin,  M.  D. 
Edinburgh:  E.  &  S.  Livingstone. 

The  author  states  that  this  monograph  formed  the  sub- 
stance of  a  paper  he  read  some  years  ago  before  the  Royal 
Medical  Society  of  Edinburgh,  and  it  is  unfortunate  for  his 
reputation  that  he  did  not  allow  it  to  remain  buried  in  the  ob- 
scurity of  the  society  transactions.  For,  while  this  work  has 
been  retouched  in  the  latter  part  of  1891,  and  contains  quota- 
tions from  writers  as  late  as  1886,  it  is  apparently  written 
from  an  1825  concej)tion  of  the  disease.  The  nomenclature 
given  is  brief ;  the  distribution  of  the  disease  is  stated  in  a 
fashion  that  is  misleading;  the  historical  and  geogra])hical  re- 
marks are  not  well  selected,  considering  that  the  autlioi'  had  re- 
course to  La  Roche's  compendious  history  of  the  disease;  the 
clinical  features  are  not  well  drawn  ;  and  the  pathology  is  not 


always  accurate,  as  when  we  are  told  that  "  the  cloudy  swell- 
ing in  the  hepatic  cells  may  lead  to  fatty  degeneration,"  a  re- 
sult that  H.  D.  Schmidt  and  many  others  have  found  to  be  in- 
variably present  in  yellow.fever.  The  remarks  on  bacteriology 
show  lack  of  familiarity  with  this  feature,  Sternberg's  compre- 
hensive investigations  having  shown  that  the  specific  infectious 
agent  of  yellow  fever  has  not  been  demonstrated  and  that 
Freire's  experiments  were  fallacious.  In  the  remarks  on  treat- 
ment nothing  is  said  of  that  recommended  by  Sternberg  some 
years  ago,  which  plan  has  proved  satisfactory  in  the  experience 
of  some  Havanese  physicians. 

While  the  statement  that  quarantine  has  not  been  found  of 
much  use  is  quite  English,  it  is  in  direct  variance  with  the  ad- 
mirable results  obtained  at  New  Orleans  during  the  past  six 
years. 

At  the  present  day  unfamiliarity  with  the  literature  of  a 
subject  should  be  a  sufficient  cause  for  restraining  the  publica- 
tion of  a  monograph,  and  this  book  neither  gives  a  satisfactory 
review  of  what  is  known  nor  makes  any  addition  to  our  knowl- 
edge of  the  subject,  and  there  is  no  reason  for  its  existence. 


A  Study  of  Inflvema,  and  the  Laws  of  England  concerning  In- 
fectious Diseases.  A  Paper  read  before  the  So(  iety  of 
Medical  Officers  of  Health,  January  18,  1892.  By  Richard 
SisLEY,  M.  D.  Lotid.,  M.  R.  C.  P.  Lond.,  etc.  London  :  Long- 
mans, Green,  &  Co.,  1892.  Pp.  11-13  to  119. 
One  of  the  first  things  that  attract  the  reader's  attention  is 
a  sentence  in  the  preface  that  shows  that  sanitary  matters  are 
managed  in  England  in  very  ranch  the  same  fashion  as  they  are 
with  us,  for  the  author  says  :  "  I  am  conveying  no  reflection  on 
the  gentleman  who,  by  political  exigencies,  happens  to  fill  the 
office  of  President  of  the  Local  Government  Board,  when  I  say 
that  it  is  absolutely  impossible  for  any  man,  however  able,  any 
politician,  however  eminent,  to  continue  long  to  preside  over 
such  a  department  without  occasion  arising  wliich  calls  for 
technical  knowledge  on  his  part."  And  later  on  he  states: 
"  The  public  health  is  a  matter,  not  of  political,  but  of  national 
importance ;  and  until  the  minister  responsible  for  the  public 
health  has  become  also  the  head  of  the  sanitary  service,  malad- 
ministration is  inevitable."  The  author  considers  that  there  is 
nodout)t  that  the  disease  is  contagious,  isolated  cases  preceding 
any  general  infection  of  the  community  and  there  being  some 
evidence  that  influenza  may  be  spread  by  goods.  He  does  not 
believe  that  it  is  spread  by  atmospheric  contamination,  except  a3 
the  atmosphere  is  contaminated  by  influenza  patients.  It  should 
be  placed  in  the  health  officer's  category  of  infectious  diseases, 
and  its  first  appearance  dealt  with  rigorously,  as  charts  of  the 
death-i'ate  of  several  of  the  large  cities  of  the  world  show  that 
the  deaths  are  more  thun  doubled  during  the  existence  of  the 
disease. 


Delire  chronique.  Drs.  Magnan  et  SfiRiEDX.  Encyclop^die 
des  aide-memoire.  Leaute,  directeur.  Paris:  G.  Masson, 
Gauthier-Villars  et  fils.    Pp.  184. 

The  author  understands  by  chronic  delirium  an  incurable 
morbid  process,  always  identical,  which  is  evolved  in  a  definite 
and  determinable  manner,  manifesting  itself  at  different  epochs 
in  varied  forms,  the  patient  being  successively  uneasy,  perse- 
cuted, ambitious,  and  demented. 

The  knowledge  of  this  succession  of  forms  is  absolutely  im- 
portant to  the  diagnostician,  who  otherwise  would,  in  confin- 
ing hitiiself  to  the  pMthological  symj^toms  jiresented  at  any  one 
period,  be  likely  to  confound  the  disease  with  similar  forms  of 
monomania,  as  Las6gue  did  in  his  description  of  the  persecuted; 
Foville.  in  his  work  on  megalomania;  the  Germans  in  their 
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dissertations  on  pnranoia;  the  English  in  the  t\ pe  described 
as  delusional  insanity,  etc.  There  is  tiiereloie  an  absolute  ne- 
cessity of  knowing  not  only  the  antecedents  of  the  patient,  so 
that  the  importance  of  the  separate  syni[)toms  may  be  duly 
gauged,  but  also  all  the  possible  forms  nf  acute  or  chronic,  of 
primary  or  secondary,  for  their  eliniiniiticin  in  the  diagnosis. 

The  numberless  crimes  committed  by  tlie  chronically  de- 
lirious render  the  medico-legal  side  of  the  (piestion  most  impor- 
tant, while  the  long  conservation  of  the  intellectual  faculties 
makes  a  correct  estimate  of  the  moral  responsibility  a  matter  of 
extreme  difficulty. 

Bacteria  and  their  Products.    By  German  Sims  Woodmead, 
M.  D.  (Edin.),  Director  of  the  Laboratories  of  the  Conjoint 
Board  of  the  Royal  Colleges  of  Physicians  (Lonil.)  and  Sur- 
geons (Eng.),  etc.    With  Twenty  Photomicrographs  and  an 
Appendix  giving  a  Short  Account  of  Bacteriological  Methods 
and  a  Diagnostic  Description  of  the  Commoner  Bacteria. 
New  York:  Scribner  &  Welford,  1891.    Pp.  459. 
FoK  many  years  Dr.  Woodhead  has  held  a  sanitary  research 
scholarship  of  the  Honorable  Grocers'  Company  of  England. 
This  position  has  given  him  manifold  opportunities  to  study  the 
relations  of  bacteria  to  diseases,  which  opportunities,  judging 
by  his  clear  exposition,  indicative  of  an  equally  clear  compre- 
hension of  his  subject,  he  has  used  most  profitably  to  himself 
and  his  readers.    His  methods  of  work  are  evidei:tly  most  care- 
ful;  his  fairness  in  treating  the  conclusions  of  other  men  is  be- 
yond discussion,  and  the  amount  of  information  to  be  derived 
from  his  treatise  is  all  that  could  be  expected  at  the  present  time. 
The  labor  of  writing  such  a  book  is  very  great. 


A  Treatise  on  Epidemic  Cholera  and  Allied  Diseases.  By  A. 
B.  Palmer,  M.  D.,  LL.  D.,  Professor  of  Pathology,  Practice 
of  Medicine,  and  Clinical  Medicine  in  the  College  of  Medicine 
and  Surgery  in  the  University  of  Michigan.  Ann  Arbor: 
Register  Publishing  House,  1892.  Pp.  iv-5  to  224.  [Price, 
$1.50.] 

This  work  was  reviewed  in  the  Journal  for  May  1,  1886, 
and,  as  this  is  the  same  edition,  we  have  no  comments  to  add. 

BOOKS,  ETC.,  RECEIVED. 

A  Dictionary  of  Psychological  Medicine,  giving  the  Defini- 
tion, Etymology,  and  Synonyms  of  the  Terms  used  in  Medical 
Psychology,  with  the  Symptoms,  Treatment,  and  Pathology  of 
Insanity,  and  the  Law  of  Lunacy  in  Great  Britain  and  Ireland. 
Edited  by  D.  Hack  Tuke,  M.  D..  LL.  D.,  Examiner  in  Mental 
Physiology  in  the  University  of  London,  etc.  Vol.  L  Pp.  xv  to 
722.  Vol.  XL  Pp.723  to  1477.  Philadelphia:  P.  Blakiston, 
Son,  &  Co.    1892.    [Price,  $13.] 

Rest  and  Pain.  A  Course  of  Lectures  on  the  Influence  of 
Mechanical  and  Physiological  Rest  in  the  Treatment  of  Acci- 
dents and  Surgical  Diseases,  and  the  Diagnostic  Value  of  Pain. 
By  the  late  John  Hilton,  F.  R.  S.,  F.  R.  C.  S.,  etc.,  edited  by 
W.  H.  A.  Jacobson,  M.  A.,  M.  B..  M.  Cli.  Oxon.,  F.  R.  C.  S.,  etc. 
Fifth  Edition.  London :  George  Bell  &  Sons,  1892.  Pp.  xv-.514. 
[Price,  $2.00  ] 

A  Manual  of  Organic  Materia  Medica.  Being  a  Guide  to 
Materia  Medica  of  the  Vegetable  and  Animal  Kingdoms,  for 
the  Use  of  Students,  Druggists,  Pharmacists,  and  Physicians. 
By  John  M.  Maisch,  Ph.  M.,  Phar.  D.,  Professor  of  Materia  Med- 
ica and  Botany  in  the  Philadelphia  College  of  Pharmacy. 
Fifth  Edition.  With  Two  Hundred  and  Seventy  Illustrations. 
Philadelphia:  Lea  Brothers  h  Co.,  1892.    Pp.  xix-25  to  556. 

A  Treatise  on  Hygiene  and  Public  Health.  Edited  by 
Thomas  Stevenson,  M.  D.,  F.  R.  C.  P.  Lond.,  and  Shirley  F. 


Murphey.  Vol.  i.  Philadelphia:  P.  Blakiston,  Son,  &  Co., 
1892.    Pp.  xii-3  to  1013. 

A  Manual  of  Obstetrics.  By  A.  F.  A.  King,  A.  M.,  M.  D.r 
Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in 
the  Medical  Department  of  the  Columbian  University,  Washing- 
ton, D.  C,  etc.  Fifth  Editi(m,  with  One  llunilred  and  Fifty 
Illustrations.  Philadelphia:  Lea  Brothers  &  Co.,  1892.  Pp. 
xxiv-2o  to  45U. 

Transactions  of  the  Medical  Association  of  Georgia.  Forty- 
third  Annual  Session,  1892. 

Retro-anterograde  Amnesia,  with  Report  of  Two  Cases.  By 
James  T.  Eskridge,  M.  D.,  Denver,  Colorado.  [Reprinted  from 
the  Alienist  and  Neurologist.] 

Two  Cases  of  Tubercular  Osteomyelitis  of  the  Tibia.  By  J. 
T.  Jelks,  M.  D.,  of  Hot  Springs,  Ark.  [Reprinted  from  the 
Journal  of  the  American  Medical  Association^ 

Comparative  Value  of  Mercury  and  the  Iodides  in  the  Treat 
ment  of  Syphilis.  By  James  T.  Jelks,  M.  D.,  of  Hot  Springs, 
Ark.  [Repiinted  from  the  Journal  of  the  American  Medical 
Association.^ 

Report  of  a  Case  of  Gunshot  Wound  of  Liver  and  Stomach. 
Laparotomy.  Recovery.  By  James  T.  Jelks,  M.  D.,  of  Hot 
Springs,  Ark.  [Reprinted  from  the  Journal  of  the  American 
Medical  Association?^ 

Blennorrhoea.  By  James  T.  Jelks,  M.  D.,  of  Hot  Springs, 
Ark. 

Two  Cases  of  Carcinoma  of  the  Uterus.  By  James  T.  Jelks, 
M.  D.,  of  Hot  Springs,  Ark.  [Reprinted  from  the  Journal  of 
the  State  Medical  Society  of  Arlcansas.] 

A  Brief  R6sume  of  the  Carcinoma  Organism  Question.  By 
A.  P.  Ohlmacher,  M.  D.,  Chicago.  [Reprinted  from  the  Chica- 
go Medical  Recorder.] 

Some  Effects  of  Blennorrhoea  in  Women.  By  James  T. 
Jelks,  M.  D.,  of  Hot  Springs,  Ark.  [Reprinte<l  from  the  Ameri- 
can Gynecological  Journal.] 

The  Uses  of  Fever.  The  Dangers  of  Antipyretics  in  Typhoid 
Fever.  By  J.  H.  Musser,  M.  D.,  of  Philadelphia.  [Reprinted 
from  the  Medical  Neics.] 

Whooping-cough  :  its  Management ;  its  Climatic  Treatment. 
By  J.  H.  Musser,  M.  D.,  of  Philadelphia.  [Reprinted  from  the 
Climatologist.] 

Grave  Forms  of  Purpura  Hfemorrhagica.  By  J.  II.  Musser, 
M.  D.,  of  Philadelphia.  [Reprinted  from  the  Transactions  of  the 
Association  of  American  Physicians.] 

Tuberculous  Ulcer  of  the  Stomach.  By  J.  H.  Musser,  M.  D. 
[Reprinted  from  the  Philadelphia  Hospital  Reports.] 

On  the  Gastric  Disorders  of  Pulmonary  Tubercidosis.  By  J. 
H.  Musser,  M.  D.  [Reprinted  from  the  University  Medical 
Magazine.] 

The  Limitations  and  the  Powers  of  Therapeutics.  By  J.  H. 
Musser,  M.  D.  [Reprinted  from  the  University  Medical  Maga- 
zine.] 

Some  Clinical  Remarks  on  Dysentery.  By  J.  H.  Musser, 
M.  D.    [Reprinted  from  the  Unixersity  Medical  Magazine.] 


^ch)  Jnbcntions,  etc. 

AN  ASEPTIC  DRESSING-TABLE. 
Desig.n'ed  by  George  N.  KREmER,  M.  D., 

KURGBON  TO  ST.  JOHN'S  HOSPITAIi,  SPRINGFIELD,  ILL. 

For  surgical  work  in  the  hospital  and  private  office  I  have 
long  desired  a  perfectly  aseptic  dressing-table.    When  dress- 
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ings  are  made  in  the  hospital  ward  there  is  a  great  temptation 
to  place  the  instruments,  gauzes,  and  bandages  on  the  beds  or 
chairs,  and  in  the  ofHce  the  writing-desk  or  washstand  slab  is 
the  most  convenient  receptacle.  That  such  uncleanly 
and  unsurgical  habits  might  be  avoided,  I  have  devised 
the  piece  of  furniture  which  I  desire  to  bring  before 
the  profession  in  your  columns.  I  believe  it  fills  every 
requirement,  and  the  small  cost  places  it  within  the 
reach  of  all.  The  table  is  made  in  two  sizes.  The  one 
for  office  use  is  described  as  follows :  The  frame  is  made 
of  smiiotb,  hard  wood,  rubbed  down  and  filled  and  hard 
finished  so  as  to  catch  no  dirt  and  to  be 
easily  cleaned.  It  is  thirty-eight  inches  high, 
and  runs  on  double  furniture  castors,  by  which 
it  can  be  easily  moved  without  jerking.  This 
frame  supports  two  slabs  of  plate  glass.  The  top 
rests  on  rubber  knobs  which  hold  it  in  place  and 
yet  permit  its  easy  removal  for  cleansing.  Its 
superficial  area  is  twenty-four  by  thirty  inches, 
being  two  inches  larger  in  each  dimension  than 
the  shelf,  which  rests  at  a  height  of  nineteen 
inches  from  the  floor,  and  can  also  be  removed 
and  cleaned.  The  edges  of  both  slabs  are  rounded 
and  polished.    A  perforation  at  one  corner  of  the 

top  admits  a  half-inch 
galvanized  iron  rod, 
which  extends  into 
the  table  leg  and  rises 
twenty-two  inches 
above  the  top  of  the 
table  and  carries  the 
irrigator  at  a  height 
of  sixty  inches  above 
the  floor.  The  table 
for  hospital  use  is 
somewhat  larger,  its 
dimensions  being 
twenty-four  by  forty- 
four  inches.  By  re- 
ferring to  the  accom- 
panying cut,  made 
from  photographs, 
the  aseptic  possibili- 
ties of  the  table  can 
be  quickly  appreciated.  Two  of  these  tables  have  been  in 
use  in  St.  Joim's  Hospital  and  have  proved  valuable  adjuncts 
to  the  surgical  work.  I  have  also  had  one  in  use  in  my 
oflice,  and  find  it  a  handsome  piece  of  furniture,  to  say  nothing 
of  its  utility.  These  tables  were  made  after  my  plans  by  a 
firm  in  this  city,  and  can  be  furnished  at  a  uniform  price  of 
$25  each.  Should  any  be  ordered  through  me,  I  shall  take 
pleasure  in  inspecting  them  before  they  are  shipped. 


and  none  have  worked  perfectly  under  the  varying  conditions 
found  in  those  on  whom  it  was  necessary  to  perform  uvuloto- 
my.    Without  discus.-ing  defects  in  those  instruments  used,  or 


A  NEW  UVULOTOME. 

By  F.  C.  Raynor,  M.  D., 

assistant  surgeon,  skin  and  throat  department,  brooklyn  eye  and 
ear  hospital. 

The  operation  of  amputation  of  the  uvula  by  forceps  and 
scissors,  as  recommended  by  a  number  of  authorities,  is  an 
effectual  method  of  shortening  elongations  of  this  organ,  but 
that  it  does  not  accomplish  its  purpose  in  the  most  satisfactory 
manner  to  both  operator  and  patient  is  proved  by  the  number 
of  uvulotomes  which  have  at  various  times  been  offered  to  the 
profession.    Several  varieties  have  been  tried  by  the  writer) 


dwelling  on  the  conditions  which  frequently  embarrass  the 
operator,  let  me  state  what,  in  my  opinion,  should  l)e  the  quali- 
fications of  a  good  uvulotome  :  1.  We  should  be  able  to  use  it 
independent  of  any  assistance  on  the  part  of  the  patient.  2.  It 
should  be  able  to  cut  uvulag  of  any  size  in  shallow  as  well  as 
roomy  pharynges.  3.  It  should  have  the  seizing  attachment 
grasp  the  uvula  before  the  cutting  blades  touch  it,  and  should 
have  the  mechani^im  so  arranged  that  cutting  is  not  impeded  in 
any  position  by  the  claws.  The  effort  to  design  an  instrument 
capable  of  fulfilling  the  conditions  set  forth  has  necessitated  a 
radical  departure  from  existing  models,  but,  after  numerous 
trials,  the  uvulotome  here  presented  has  left  nothing  to  be  de- 
sired in  its  performance,  and  is  offered  to  the  profession  in  the 
belief  that  its  general  use  will  save  annoyance  to  both  physician 
and  patient.  Fig.  1  shows  the  complete  instrument  closed.  Fig. 
2  is  a  section  opened.  The  male  blade  has  at  its  distal  extremi- 
ty a  curved  knife,  5,  cutting  scimeter-like,  on  the  convex,  which 
plays  across  the  ring,  d,  of  the  female  blade.  The  inner  mar- 
gin of  the  ring  is  beveled  from  the  lower  side  and  ground  to  a 
cutting  edge.  The  seizing  hooks,  c,  are  operated  by  the  device 
shown  at  «,  which  is  so  adjusted  that  the  hooks  are  not  sepa- 
rated until  the  instrument  is  opened  to  its  fullest  extent.  At 
the  beginning  of  the  clo-ure  of  the  handles  the  hooks  spring 
together,  grasping  the  uvula  before  the  knife  touches  it.  This 
independent  seizure  frees  us  from  the  resistance  we  have  to 
overcome  in  uvulotomes  of  the  scissors  type,  where  the  claws 
are  attached  to  and  close  in  advance  of  the  blades,  and  makes  a 
rapid,  smooth  cut  easy  of  performance.  Section  of  the  uvula 
is  made  by  the  combined  action  of  h  and  d,  the  curved  edges 
facilitating  perfect  division.  To  operate,  depress  the  tongue 
with  the  left  hand,  introduce  the  uvulotome  wide  open,  bring 
up  the  ring  around  the  uvula  until  the  desired  amount  to  be  ex- 
cised is  included,  and  rapidly  approximate  the  handles.  As  the 
entire  procedure  requires  only  a  few  seconds,  cocaine  is  not  ne- 
cessary. I  have  found  it  most  advantageous  to  operate  the  in- 
strument with  the  thumb  and  middle  finger  of  my  right  hand, 
the  index  finger  steadying  the  female  blade,  the  hand  being  held 
palm  upward.  The  satisfactory  working  of  the  instrument  de- 
pends largely  on  the  perfection  of  the  mechanical  detail,  and 
for  this  I  am  greatly  indebted  to  Messrs.  George  Tiemann  h  Co., 
107  Park  Row,  New  York. 


MtisfellaniJ. 


The  Hartford  County,  Connecticut,  Medical  Association  held  its 
huniliedth  annual  meeting  on  Monday,  Soptcnilicr  'ifitli,  unclor  the  presi- 
dency of  Dr.  William  A.  M.  Wainwiiglit,  of  llaitford,  who  uddicssed 
the  meeting  as  follows : 
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"  A  hundred  years  in  the  world's  history  is  perhapa  as  a  single 
pebble  upon  the  beach,  but  to  us  who  move  and  play  our  parts  upon 
the  stage  of  life  it  is  a  long  and  momentous  lapse  of  time — more  than 
the  natural  span  of  human  life ;  and  if  some  solitary  tiaveler  does  jour- 
ney on  toward  the  hundredth  milestone,  his  path  is  hard  and  toilsome, 
and  '  his  strength  is  but  labor  and  sorrow.'  It  is  a  solemn  thought  that, 
as  one  can  almost  say,  there  is  no  human  being,  nor,  .so  far  as  we  know, 
any  living  creature,  alive  to-day  who  drew  breath  at  the  beginning  of 
the  epoch  we  are  here  to  commemorate.  So  it  seems  to  me  that  it 
affords  matter  for  serious  reflection  for  those  of  us  who  meet  here  to 
look  back  into  the  century  just  ended,  and  to  take  the  first  step  into  the 
century  just  begun.  Looking  backward,  calls  to  mind  the  lines  found 
upon  an  ancient  clock : 

"  '  I'm  old  and  worn,  as  my  face  appears. 
For  I've  walked  on  Time  for  a  hundred  years ; 
Many  have  fallen  since  my  race  began. 
Many  will  fall  e'er  my  race  I've  ran. 
I've  buried  the  world  with  its  hopes  and  fears, 
In  my  long,  long  march  of  a  hundred  years.' 

"  What  the  coming  century  will  bring  forth,  of  course  no  tongue 
can  tell,  nor  how  those  celebrating  the  two  hundredth  anniversary  of 
our  association  will  look  upon  our  efforts  of  to-day. 

"  We  ought,  however,  I  think,  to  consider  ourselves  fortunate  that 
we  live  in  the  age  of  our  country's  centennials.  It  is  no  light  matter  to 
have  been  privileged  to  join  in  celebrating  the  wonderful  development 
of  our  nation ;  the  marvelous  discoveries  of  science,  the  innumerable 
improvements  in  all  the  ways  and  walks  of  life  which  the  past  century 
has  brought  forth,  and  of  which  we,  in  this  year  of  gi-ace,  are  reaping 
the  benefits.  Looking  back  into  the  past,  it  seems  a  blessed  thing  to 
have  been  born  and  to  live  in  the  nineteenth  century.  Life  is  a  very 
different  thing  to-day  from  what  it  was  a  hundred,  nay,  fifty  years  ago. 
It  almost  takes  one'.s  breath  away  to  stop  and  think  of  the  immense 
strides  that  have  been  taken  since  our  century  began  in  the  advance- 
ment of  all  things  that  go  to  make  up  the  civilization  of  to-day.  Only 
to  begin  to  enumerate  the  most  important  of  them  would  take  much 
more  time  than  has  been  allotted  to  me. 

"  To  the  lasting  honor  of  the  medical  profession  it  can  be  said,  with 
the  utmost  truth,  that  in  no  branch  of  any  art  or  science  has  the  ad- 
vancement been  greater  than  in  our  own,  and  to  no  one  class  of  men  is 
the  world  more  indebted  to-day  than  it  is  to  noble  and  honored  mem- 
bers of  our  craft.  To  name  them  all  would  be  to  fill  a  volume,  but  to 
prove  that  the  piide  which  is  in  us  is  not  false  in  character,  I  have  but 
to  mention  the  names  of  Bichat,  Broussais,  Laennec,  Louis,  Trousseau, 
Hunter,  Sydenham,  CuUen,  Jeuner,  Bright,  Cooper,  Skoda,  Rokitansky, 
A'irchow,  Pasteur,  Koch,  Rush,  Warren,  Mitchell,  Bard,  Physick,  Ho- 
sack,  Dewees,  Sims,  Nathan  Smith,  Mott,  Van  Buren,  Gross,  McDowell, 
Kimball,  Atlee,  Knight,  Wells,  Simpson,  and  a  name  which  is  almost 
unheard,  if  not  entirely  unknown  to  most  of  us,  but  one  which  ought  to 
go  down  to  posterity  with  the  rest — Dr.  Karl  Roller,  of  New  York,  who, 
when  a  medical  student  in  Vienna,  discovered  the  anaesthetic  properties 
of  cocaine.  When  it  is  taken  into  consideration  that  whatever  has  been 
done  in  our  ranks  during  the  past  century  has  been  done  for  the  good 
of  the  human  race  to  relieve  its  sufferings,  to  give  it  life  and  health 
and  strength,  and,  under  God,  to  increase  the  number  of  its  days,  we 
may,  I  think,  be  pardoned  for  the  honest  pride  we  have  in  meeting  here 
to  celebrate  the  end  of  our  first  hundred  years'  work,  and  to  do  honor 
to  those  of  us  who  have  passed  on  before.  It  is  not  only  '  the  evil  that 
men  do  that  lives  after  them,'  it  is  the  good  that  they  have  done,  that 
'  makes  the  whole  world  kin,'  that  keeps  their  memories  ever  green,  and 
that  makes  us  love  to  talk  and  think  of  their  noble  lives  and  unselfish 
deeds  which  have  made  life  a  hundred  times  more  worth  living  to-day 
than  it  was  a  hundred  years  ago.  That  the  Hartford  County  Medical 
Association  has  well  played  its  part  in  the  century's  humanitarian  work 
would  not  be  dillicult  to  prove. 

" '  Ijy  their  fruits  ye  shall  know  them.'  I  do  not  intend  to  encroach 
upon  the  province  of  our  historian,  but  I  can  not  forbear  to  mention 
some  of  its  monuments :  The  Deaf  and  Dumb  Asylum,  the  Retreat  for 
the  Insane,  the  Hartford  Hospital,  and  connected  with  it  the  Old 
People's  Home.  Of  course — and  for  which  God  be  praised — it  is  to  the 
noble  and  generous  liberality  of  the  ever-ready  body  of  laymen  that  our 


county  and  our  city  are  indebted  for  the  foundation  and  maintenance 
of  these  most  noble  charities ;  but  the  Paul  that  planted  and  the 
ApoUos  that  watered  were,  to  our  honor  be  it  said,  members  of  the 
Hartford  County  Medical  Association — Cogswell,  Todd,  Sylvester  Wells, 
Carrington,  Pardon  Brownell,  Sumner,  Woodward,  Brigham,  Pierson, 
Gridley,  Butler,  Fuller,  Beresford,  Hawley,  Hunt,  Jackson. 

"  It  seems  a  fitting  thing  that  we  should  invite  our  brethren  of  the 
other  '  learned  professions  ' — divinity,  law,  and  literature — to  join  with 
us  in  this  celebration.  From  the  beginning  medicine  has  been  bound 
up,  more  or  less  intimately,  with  them  all,  and  to-day,  while  perhaps  the 
pathways  separate  more  than  they  did  in  the  early  days,  the  resjject 
and  regard  which  medicine  holds  for  them  all  is  still  most  strong  and 
firm.  The  connection  between  the  Church  and  medicine  has  always 
been  a  most  intimate  one.  With  the  ancients,  the  idea  prevailing  that 
all  disease  was  caused  by  the  anger  of  the  gods,  naturally  placed  its 
treatment  in  the  hands  of  the  priests. 

"  During  the  miildle  ages  physicians  were  invariably  jjriests,  and, 
owing  to  a  canon  of  the  Church  which  forbade  a  priest  to  shed  human 
blood,  ojierativc  surgery  was  turned  over  to  the  barber  surgeons.  We  owe 
to  the  Church  the  foundation  of  hospitals  and  dispensaries.  They  had 
their  birth  in  the  monastic  system.  Every  monastery  had  its  '  infirma- 
ria,'  presided  over  by  an  '  infirmarius.'  The  establishment  was  not  only 
for  the  sick,  it  also  afforded  a  place  of  refuge  for  the  aged  and  the 
blind.  The  first  hospital  in  England  was  founded  by  Lanfranc,  arch- 
bishop of  Canterbury,  in  1080,  and  all  establishments  for  the  care  of 
the  sick  remained  in  the  hands  of  the  clergy  until  after  the  Reforma- 
tion. In  our  own  early  colonial  days  the  offices  of  minister  and  physician 
were  in  many  instances  united  in  the  same  individual. 

"  In  a  thousand  ways  is  medicine  indebted  to  the  Church,  and  it  is 
a  debt  which  we  are  ever  ready  to  acknowledge  and  do  our  best  to  pay. 
The  doctor  and  the  clergyman  often  meet  in  the  never-ending  conflict 
which  the  '  grim  monster.  Death,'  is  unceasingly  waging  against  our 
kind.  Standing  shoulder  to  shoulder,  they  strengthen  each  other,  and,  if 
a  victory  is  not  won,  they  together  make  defeat  as  little  cruel  as  it  can 
be  made. 

"  Bv  the  law  we  are  often  used  as  well  as  abused,  but  the  connec- 
tion between  the  two  professions  is  a  close  and  cordial  one.  To  tell 
what  the  connection  is  would  be  to  give  a  history  of  the  origin  and 
growth  of  medical  jurisprudence  and  public  hygiene,  which  is  not  in 
the  province  of  this  address,  even  if  the  time  would  allow.  That  we 
are  a  prolific  race  of  writers,  a  glance  at  the  shelves  of  the  great  medi- 
cal library  of  the  Surgeon-General's  Office  at  Washmgton,  with  its 
80,000  medical  volumes  and  its  120,000  medical  pamphlets,  would 
readily  prove,  to  say  nothing  of  the  ever-increasing  army  of  medical 
periodicals,  to  all  of  which  We  are  so  constantly  and  earnestly  called 
upon  to  subscribe.  But  it  is  not  only  in  medical  literature  that  we 
claim  a  place.  In  the  realms  of  general  literature  and  belles-lettres 
many  a  brilliant  medical  star  has  cast  a  shining  light.  St.  Luke  was 
a  physician.  So  were  John  Locke,  and  Oliver  Goldsmith,  Keats,  Aken- 
side,  Crabbe,  Sir  Thomas  Browne,  John  Brown,  Erasmus,  Darwin,  Wol- 
cott  (Peter  Pindar,  as  he  was  better  known),  Sir  James  Mackintosh.  In 
this  country,  Mitchell,  Francis,  Hosack,  Draper,  Percival  Holmes,  Weir 
Mitchell,  Hammond,  and  many  other  lesser  fights.  Our  own  county 
has  held  its  own  in  the  past :  Dr.  Lemuel  Hopkins,  a  poet  and  political 
writer  of  much  note  in  his  day  ;  Dr.  Elihu  H.  Smith,  who  wrote  an 
opera  in  three  acts  in  entitled  Edwin  and  Angelina,  and  in  1798  a 
five-act  tragedy  entitled  Aivdre  ;  Dr.  Sylvester  Wells,  Dr.  George  Sum- 
ner. For  the  present,  it  is  needless  for  me  to  say  that  the  poet's  man- 
tle has  fallen  upon  strong  and  able  shoulders,  and  our  local  reputation 
will  not  be  allowed  to  become  dim  or  tarnished.  A  more  intimate 
knowledge  of  French  and  German  authors  than  I  possess  would  doubtless 
call  to  mind  many  distinguished  medical  names  by  which  the  general 
literature  of  their  respective  tongues  has  in  like  manner  been  enriched. 
An  authority  on  the  subject  says  :  '  The  number  of  brilliant  writers  who 
have  enrolled  themselves  in  the  medical  fraternity  is  remarkable.  If 
they  derived  no  benefit  from  their  order,  they  have  at  least  conferred 
luster  upon  it.  Anything  like  a  complete  enumeration  of  medical  men 
who  have  made  valuable  contributions  to  belles-lettres  would  fill  a 
volume. 

" '  If  the  physicians  and  surgeons  still  living  who  have  openly  or 
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anonymously  written  with  good  effect  on  subjects  not  immediately  con- 
nected with  their  profession  were  placed  before  the  reader,  there 
would  be  found  among  them  niiiny  of  the  most  distinguished  of  their 
fraternity.' 

"  It  has  been  a  pleasant  duty  for  us  to  ask  our  fellow-townspeople  to 
assist  us,  hy  their  grateful  presence,  in  this  celebration.  Of  the  close 
and  intimate  relation  between  doctor  and  patient  it  would  not  be- 
come me,  at  this  time,  to  speak,  and  I  know  that  to  you,  my  brethren, 
it  is  not  necessary  to  speak.  If  we  owe  to  them  and  their  distrCfS  our 
daily  bread,  we  also  owe  to  their  firm  and  loyal  friendship  debts  which 
can  not  be  canceled  by  any  stroke  of  pen,  or  wiped  out  by  any  process 
of  which  I  am  aware.  They  constitute  the  pleasantest  and  most  grate- 
ful burdens  of  our  lives,  and  we  would  not  pay  them  if  we  could.  Al- 
though inappropriate  as  it  may  seem,  I  can  not  close  this  address  with- 
out expressing  to  you,  members  of  the  Hartford  County  Medical  Associa- 
tion, my  grateful  appreciation  of  the  undeserved  honor  you  have  conferred 
in  calling  me  to  this  office  in  this  centennial  year.  I  can  only  say,  I 
thank  you,  and  express  the  hope  that  the  coming  century  of  the  asso- 
ciation may  be  as  honorable  and  upright  as  the  past  has  been,  and  that 
when  the  second  centennial  celebration  takes  place,  those  looking  back 
on  us  as  we  look  back  upon  those  of  the  past,  will  be  able  to  say,  with 
grateful  hearts,  of  us,  as  we  with  truthful  lips  can  say  of  them,  '  They 
have  fought  the  good  fight,  and  have  kept  the  faith.'  " 

Other  addresses  were  made  by  Dr.  Joseph  E.  Root,  the  Mayor  of 
Hartford,  and  others,  and  a  centennial  poem  was  read  by  Dr.  Nathan 
Mayer. 

The  Colombian  Exposition. — The  committee  on  medico-climatology 
(Dr.  T.  C.  Duncan,  chairman)  has  issued  the  following  circular,  entitled 
a  preliminary  address  : 

"  The  year  1893  will  be  made  memorable  by  the  exposition  that  the 
world  will  hold  in  Chicago.  There  will  be  gathered  not  only  the  expo- 
nents of  the  industrial  wealth  of  the  world  in  all  the  forms  of  material 
progress,  but  the  advances  made  in  art,  science,  and  civilization  will  also 
be  set  forth. 

"  A  series  of  congresses  representing  all  of  the  departments  of 
thought  and  scientific  investigation  is  a  true,  even  an  indispensable,  part 
of  a  world's  exposition. 

"  In  accordance  with  this  idea,  the  world's  congress  auxiliary  has 
been  organized  in  connection  with  the  world's  Columbian  exposition,  and 
has  been  recognized  and  approved  by  the  Government  of  the  United 
States.  Among  the  assemblages  to  be  convened,  what  more  fitting  than 
that  the  department  of  medicine,  the  great  healing  art,  with  its  many 
divisions,  should  be  conspicuously  presented  ?  What  more  opportune 
time  could  have  been  selected  by  the  climatologists  of  the  whole  world 
to  meet  and  compare  their  observations  and  views  on  the  different  cli- 
mates of  the  earth,  and  their  effects  upon  humanity,  and  the  diseases  to 
which  flesh  is  heir  ? 

"  With  that  object  in  view,  a  local  committee  of  arrangements  has 
been  appointed  by  the  world's  congress  auxiliary,  and  an  advisory  coun- 
cil will  be  selected  from  those  eminent  in  this  department  in  different 
parts  of  the  world,  to  arrange  a  world's  congress  of  medical  climatology, 
to  be  held  at  Chicago  during  the  exposition  season  of  1893. 

"  The  design  is  to  hold  this  congress  at  a  time  convenient  to  those 
who  will  attend  the  congresses  of  the  other  divisions  of  the  department 
of  medicine  which  are  assigned  to  open  May  29,  1893.  This  early  date 
was  chosen  to  accommodate  those  who  will  desire  to  attend  the  medical 
congress  to  be  held  in  Rome  in  November  of  next  year. 

"  The  movement  is,  as  yet,  in  a  formative  stage,  and  nuich  thought 
must  be  given  to  it  before  a  detailed  programme  can  be  forrauliited. 

"  The  following  topics  have  been  suggested,  and  others  will  doubt- 
less be  added  before  the  final  programme  is  announced  : 

"  The  Leading  Characteristics  of  the  Climates  of  the  Various  States, 
Countries,  and  Sections  of  the  World. 

"  Diseases  produced  by  the  Climatic  Peculiarities  and  Weather 
Changes  in  the  Various  Countries. 

"  Relation  of  Climate  to  Consumption.  Climates  in  which  Consump- 
tives recover,  or  are  materially  benc'lited. 

"  Health  Resorts  :  Special  Features. 

"  Relation  of  Climatic  Changes  to  Epidemics. 


"  Changes  of  Climate  due  to  Cultivation.    The  Effects  of  the  De- 
struction of  Forests,  and  other  Changes  incident  to  Civilized  Life. 
"  The  Relations  of  Diet  and  Climate. 

"  What  may  be  done  to  improve  or  modify  Climates  for  the  Promo- 
tion of  Health  and  Comfort  ? 

"  Geography  of  Carcinomatous  and  Sarcomatous  Diseases. 

"  Geography  of  Bright's  Diseases. 

"  Climatic  Factors  which  produce  Epidemic  Influenza. 

"  Relation  of  Climate  to  Rheumatism. 

"  Relation  of  Climate  to  Catarrhal  Diseases. 

"  Relation  of  Climate  to  Longevity. 

"  Waters  and  Climate. 

''  Climatic  Effects  upon  the  Eye. 

"  Relations  of  Climate  to  Diseases  of  the  Ear. 

"  The  Effects  of  Sun  Spots  upon  Climatic  Conditions. 

"  What  more  can  the  Weather  Bureaus  do  to  aid  Climatologists 
and  disseminate  Climatological  Knowledge? 

"  Comparison  of  Climatic  Differences  as  manifested  by  Similar  Dis- 
eases in  the  North  and  South  Temperature  Zones. 

"  Climatio  Relations  to  Retnittent  and  Periodical  Fevers,  and  to 
Continued  Fevers. 

"  Climatic  Relations  to  Malaria. 

"  Acclimation.    Disorders  produced  by  Migration. 

"  It  is  the  purpose  of  the  committee,  with  the  advice  of  the  council, 
to  arrange  for  a  report  from  each  State  and  country  of  its  climatic  pe- 
culiarities. The  health  resorts  of  each  State  and  section  will  also  be 
properly  represented. 

"  This  congress  will  afford  a  most  favorable  opportunity  to  compare 
the  climates  of  the  various  States,  countries,  islands,  and  continents  of 
the  whole  world,  from  a  medical  standpont,  by  delegated  representa- 
tives of  the  various  localities. 

"  The  changes  that  occur  in  climates,  and  which  possibly  attend  the 
great  epidemics,  merit  world-wide  attention. 

"  If  the  effects  of  climates  upon  the  one  disease,  consumption,  can 
by  such  comparison  be  fairly  ascertained  and  approximately  settled, 
great  good  will  result  to  afflicted  humanity. 

"  The  bearing  of  climate  upon  such  diseases  as  rheumatism,  catarrh, 
cancer,  and  Bright's  disease,  and  generally  upon  health  and  longevity, 
will  form  especially  interesting  questions  for  consideration  in  the  con- 
gress. 

"  The  committee  would  be  pleased  to  have  suggestions  as  to  topics 
and  modes  of  proceeding,  as  well  as  those  who  may  take  part  in  the 
discussions.  Proposals  for  membership  of  the  advisory  council  are  also 
invited." 

" Coeliotomy "  versus  "Laparotomy"  as  a  Surgical  Term. — Dr. 

Robert  P.  Harris,  of  Philadelphia,  has  issued  the  following  circular  : 
"  When  you  perform  an  abdominal  section,  and  report  the  case,  un- 
der what  scientific  term  do  you  describe  the  operation '!  You  proba- 
bly call  it  a  '  laparotomy,'  because  hundreds  of  operators  are  in  the 
habit  of  using  the  same  word,  or  its  synonym,  in  a  dozen  countries  and 
languages. 

"  Where  did  this  term  originate  ?  You  say  it  has  a  Greek  deriva- 
tion (the  language  of  Greece  having  been  the  tongue  of  the  first  anato- 
mists) and  comes  from  two  words,  lapara  ;  and  tomce  [sic],  to  cut.  Now, 
what  did  the  Greeks  call  the  lapara  ?  It  was  certainly  never  the  abdo- 
men. 

"  Did  you  ever  look  carefully  into  an  ancient  Greek  anatomy  to  find 
out  what  the  abdomen  was  really  called  in  their  language  ?  The  word 
hcUii  appears  ten  times  in  the  English  version  of  the  New  Testament ; 
did  you  ever  note  that  the  original  (!reek  has  the  work  koilia,  and  never 
litpara,  in  these  ten  places  ? 

"  Rufus,  of  Ephesus,  a  distinguished  physician  and  writer,  boni  a.  d. 
112,  wrote  a  paper  entitled  Names  of  the  Parts  of  the  Human  Body, 
in  which  he  has  this  significant  sentence  :  '  The  omphalos  (navel)  is  the 
hollow  which  occupies  the  middle  of  the  koilia,  where  we  cut  the  veins 
that  nourish  the  fa'tus  ;  the  middle  part  of  the  hollow  is  the  akroinpha- 
Ion '  (top  of  the  navel). 

"'Lapara'  is  a  very  old  (!reek  term,  and  was  ap|)licd  in  the  time  of 
Hippocrates  to  the  parts  between  the  short  ribs  and  the  iliac  bono  (the 
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flank),  and  scores  of  old  lexicographers  have  thus  defined  it.  The 
operation  for  lumliar  hernia,  or  laparocele,  was  a  true  laparotomy;  and 
so,  also,  is  that  of  lumbar,  or  laparo-colotomy.  The  term  lapiira  origi- 
nally meant  a  hollow,  and  was  for  this  reason  applied  by  the  early  anato- 
mists to  the  hollow  of  the  waist.  It  was  never  used  to  designate  a  con- 
vexity. 

"  The  misapplication  of  the  term  '  hijiarotomy  '  commenced  in  the 
year  1811  in  the  medical  thesis  of  a  Wittenberg  student  of  the  name 
of  Fiedler,  who  wrote  in  Latin  under  the  title  '  De  laporatomia.'  He 
had  witnessed  a  true  laparotomy  performed  on  October  17,  1810,  upon 
a  man  of  fifty  with  a  diseased  colon,  as  he  lay  on  his  right  side.  Fied- 
ler wrote  again  in  1817,  and  took  it  upon  himself  to  coin  such  distor- 
tions as  '  laparo-gastrotomia,'  '  laparo-raphia,'  and  '  laparo-hysterotomia ' 
— his  desire  seeming  to  be  to  supplant  the  term  g outer ^  which  really 
meant  the  belly,  by  the  word  '  lapara,'  which  a  careful  investigation 
would  have  taught  him  was  not  its  Greek  synonym.  The  mystery  is 
how  an  error  of  this  kind  ever  made  the  progress  that  it  has  in  leading 
the  medical  world  astray. 

"  ^  KoUia  '  being  the  Greek  word  for  abdomen,  the  natural  synonym 
of  gastrotomy  in  its  old  meaning  is  '  cueliotomy,'  pronounced  soft  (se- 
le-otomy).  This  is  not  a  new  coinage  except  as  to  its  terminal,  for  we 
have  long  had  coelio-paracentesis  for  tappmg  the  abdomen.  The  term 
coeliotomy  has  been  adopted  by  Professor  Sanger,  of  Leipsic ;  by  Dr. 
J.  Greig  Smith,  in  his  Abdominal  Surgery  ;  by  Professors  Keene  and 
White,  in  their  Text  book  of  Surgery  ;  and  by  a  number  of  well-known 
medical  writers.  This  adoption  gives  us  the  compound  terms  eodio- 
hgsterotoniy  (Cpcsarean  section),  ecplio  /n/xfereetomg  (exsection  of  uterus 
through  the  abdomen),  puerperal  caiio-ltysterectomy  (Porro-Caesarean 
operation),  eaelio-nephrectomy  (abdominal  exsection  of  the  kidney),  etc. 

"  What  characterizes  the  present  position  of  our  condemned  term 
is  its  wonderful  tenacity  of  hold  in  the  nomenclature  of  gymecological 
writers  who  have  admitted  the  error  of  its  application  in  abdominal 
surgery.  Two  years  ago  I  published  a  classical  pamphlet  on  the  sub- 
ject and  sent  it  to  prominent  writers  in  thirty  different  countries.  I 
also  sent  a  copy  to  every  fellow  of  one  of  our  leading  national  medical 
societies  just  before  it  met  in  annual  session  in  1 890,  and  their  letters 
attested  its  effect  upon  their  sense  of  reason.  It  convinced  them  that 
lapara  was  not  the  abdomen  and  that  koiUa  was  ;  but  it  did  not  break 
up  the  habit  of  use,  as  shown  by  the  fact  that  four  papers  entitled 
'  laparotomy'  appeared  in  their  Tranxaetions  for  1891,  and  the  term  was 
time  and  again  made  use  of  throughout  the  volume,  but  no  one  said 
'  cceliotomy '  as  much  as  once.  The  old  rut  is  so  easy  to  run  in,  and 
the  laparotomy  wheel  will  get  in.  It  took  eighty  years  to  propagate  the 
error,  and  it  will  take  time  to  correct  it." 

Congenital  Absence  of  the  Rectum  and  Anus. — Dr.  John  C.  Hupp, 
of  Wheeling,  West  Virginia,  writes  to  us  as  follows  : 

On  the  17th  of  September,  1892,  I  delivered  Mrs.   of  her  sec- 

ond child,  which  was  minus  an  anal  opening,  a  sphincter  ani,  and  a 
rectum.  The  child  without  anaesthesia  and  in  proper  position,  an  incis- 
ion in  the  line  of  where  the  anus  should  be  was  made  from  the  scrotum 
to  the  coccyx  by  Dr.  Frank  Hupp,  strict  antiseptic  precautions  being  ob- 
served and  careful  dissection  made,  following  up  a  diminutive  cord 
which  was  not  larger  than  a  small  timothy  stock,  scrupulously  avoiding 
the  urethra  and  neck  of  the  bladder  until  the  peritonaeum  was  reached, 
when,  upon  careful  exploration  with  the  finger,  no  pouch  was  discov- 
ered. Admonished  by  the  early  and  high  mortality  following  the  estab- 
lishing of  an  artificial  outlet  in  cases  of  this  character,  further  explora- 
tion or  operation  was  abandoned,  and  the  artificial  canal  was  filled  with 
iodoform  gauze. 

A  very  diminutive,  retractive  penis  occupied  the  upper  surface  of 
the  abnormally  large  scrotum.  A  superabundance  of  integument  occu- 
pied the  rear  portion  of  the  neck,  extending  toward  the  back  and  shoul- 
ders. After  the  first  twenty-four  hours  the  child  failed  to  take  nourish- 
ment; it  did  not  vomit;  marked  tympanites  developed  on  the  thinl  day ; 
on  the  fourth  day  there  were  occasional  convulsive  twitches;  peritonitis, 
followed  by  occasional  convulsions,  closed  the  child's  brief  career  on  the 
fifth  day. 

Autopsia  cadaverica  was  denied.  In  over  tlneo  thousand  deliveries 
I  have  met  with  one  case  each  of  acephalia,  hydrocephalia,  sj)iua  bifida. 


and  anal  impcrforation,  and  several  cases  of  club-feet,  but  this  is,  in  my 
experience,  the  only  case  minus  the  anal  oj)ening  and  the  rectum. 

On  the  Action  of  Alcohol  and  its  Value  in  Disease,— The  American 
Medical  TciiipcraMcc  Association,  through  tlic  kindness  of  Dr.  .1.  H. 
Kellogg,  of  Battle  Creek,  Mich.,  offers  the  following  prizes  : 

1st.  One  himdred  dollars  for  the  best  essay  On  the  Physical  Action 
of  Alcohol,  based  on  Original  Research  and  Experiment.  2d.  One 
hundred  dollars  for  the  best  essay  On  the  Non-alcoholic  Treatment  of 
Disease. 

These  essays  must  be  sent  to  the  secretary  of  the  committee.  Dr. 
Crothers,  Hartford,  Conn.,  on  or  before  May  1,  1893.  They  should  be 
in  type-writing,  with  the  author's  name  in  a  sealed  envelope,  with  a 
motto  to  distinguish  it.  The  report  of  the  committee  will  be  announced 
at  the  annual  meeting  at  Milwaukee,  Wis.,  in  .June,  1893,  and  the  sue. 
cessful  essays  read. 

These  essays  will  be  the  property  of  the  association  and  will  be 
published  at  the  discretion  of  the  committee.  All  essays  are  to  be 
purely  scientific  and  without  restrictions  as  to  length,  and  limited  to 
physicians  of  this  country. 

Address  Dr.  T.  D.  Crothers,  secretary,  Hartford,  Conn. 


ffo  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 

favoring  us  with  eommunications  u  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  m  accepting  such  arti- 
cles, we  always  do  so  vjith  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  aljstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (S)  excepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wis/ies  complied  with  must  be  distinctb 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  aiid  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practilioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  tliem  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  ijUerest 
to  our  readers  roill  be  comidercd  as  doing  them  and  us  a  favor,  and, 
if  the  spare  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  o  f  such  cominunications. 

All  communicafio7is  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publis/iera. 
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(Concluded  from  paye  379.) 
Section  VI. 

AN  ANALYSIS  OF  THE  ERRONEOUS  CASPS  OF  SPINAL-CORD 
MALFORMATIONS  PRODUCED  BY  MANIPULATION,  OR 
DISEASE,  OR  BOTH  COMBINED. 

Of  the  tliirty-two  cases  in  the  literature  of  spinal-cord 
malformations,  the  only  real  instances  of  true  heterotopia 
or  malformation  of  which  we  feel  positive  are  the  eight 
cases  described  in  Section  II ;  these  are  the  only  cases  on 
record  where  the  extra  portions  of  gray  matter  (Pick)  or 
the  misplaced  nervous  substances  (Pick,  Cramer,  Kronthal, 
and  Virchow)  are  actually  of  developmental  origin. 

The  supposed  malformations  in  the  remaining  twenty- 
four  cases  analyzed  in  this  section  are  either  simply  cases 
of  bruising  or,  in  a  few  instances,  the  results  of  disease. 
In  fifteen  of  these  cases  (cases  No.  2,  4,  5,  6,  7,  9,  10,  11, 
13,  14,  16,  18,  and  20)  the  supposed  malformations  were 
produced  by  bruising  alone.  In  five  of  the  cases  (3  (?),  8, 
12,  15,  and  17)  the  alleged  malformations  were  not  entirely 
caused  by  bruises,  but  were  due  to  some  extent  to  destruc- 
tive and  deforming  diseases.  In  these  five  cases  the  cord 
had  been  damaged  during  life  by  acute  myelitis,  and  the 
bruising  or  handling  at  the  autopsy  had  increased  the  dis- 
tortions of  the  gray  and  white  matters  induced  by  the  mye- 
litis. Acute  myelitis  renders  the  cord  more  susceptible  to 
bruises,  and  the  resulting  deformities  are  always  more  ex- 
tensive than  in  a  normal  cord.  In  four  of  the  cases  (3,  4, 
8,  and  14)  artificial  duplications  of  the  cord,  due  to  bruis- 
ino-,  were  mistaken  for  congenital  malformations.  Two  of 
these  cases  (3  and  4)  show  a  very  perfect  foi'm  of  artificial 
duplication,  while  the  remaining  two  (8  and  14)  show  less 
perfect  or  incomplete  forms  of  duplication  artifacts.  In 
one  of  the  cases  (No.  1)  the  so-called  malformation  appears 
to  have  been  produced  by  tabes  dorsalis. 

The  mere  fact  that  there  were  no  symptoms  or  bodily 
defects  in  any  of  these  cases  pointing  toward  the  cord  de- 
formities should  throw  a  great  deal  of  doubt  upon  their 
supposed  preformed  origin ;  yet  the  cases  have  been  quite 
unreservedly  described  as  malformations  existing  during 
life.  In  order  to  make  the  review  of  these  perfectly  clear 
and  brief — and  especially  for  comparison  with  the  drawings 
belonging  to  Sections  II  and  IV — we  have  reproduced  the 
original  plates  accompanying  the  articles  analyzed  in  this 
section. 

No.  1.  Cane  of  Kahler  and  Pick  (22),  187^1. — The  writer 
has  hesitated  about  classing  this  case  among  the  erroneous 


instances  of  spinal-cord  malformations,  but  it  has  been  in- 
cluded with  them,  because  it  seems  difficult  to  exclude  dis- 
ease— tabes  dorsalis — as  the  factor  producing  the  changes 
described  by  the  authors  as  a  malformation. 

The  malformation  in  this  case  consisted  in  an  abnormal 
narrowness  or  thinning  of  the  posterior  horns,  so  that  the 
contour  of  the  gray  horns  resembled  the  type  seen  in  ani- 
mals, such  as  the  ungulate  or  carnivorous  orders,  rather  than 
the  classical  type  characteristic  of  the  human  cord.  (See 
Fig.  1.)  The  posterior  or  white  columns  were  also  very 
narrow,  and  the  columns  of  Clarke  appeared  to  be  defective 
in  the  middle  dorsal  region,  although  normal  in  the  lowest 
dorsal  and  uppermost  lumbar  regions. 


Fig.  1. — Kahler  and  Pick's  case. 


The  cord  came  from  a  case  of  tabes,  and  showed  the 
usual  lesion  in  the  posterior  columns.  The  authors,  how- 
ever, dismiss  the  question  of  the  production  of  the  change 
in  the  posterior  horns  by  the  tabetic  lesion  in  the  posterior 
white  columns,  because  these  were  not  retracted  at  their 
peripheral  margins,  and  the  tissues  of  the  narrowed  pos- 
terior horns  did  not  show  the  structure  of  the  old  and 
shrinking  stage  of  sclerosis.  But  these  are  not  very 
convincing  reasons  for  rejecting  the  tabetic  origin  of  the 
deformity. 

After  dismissing  the  tabetic  origin  of  the  deformity, 
the  view  is  presented  that  the  change  in  the  shape  of  the 
posterior  horns  was  a  congenital  malformation  due  to  a  de- 
ficient embryonal  site  [Anlar/e)  or  development  of  the  pos- 
terior columns  or  horns.  The  suggestion  is  finally  made 
that  the  primary  starting  point  in  this  defective  develop- 
ment of  the  cord  was  localized  in  a  deficient  volumetric 
foetal  arrangement  or  subsequent  development  of  the  bande- 
lettes  externes  or  columns  of  Burdach. 

The  shrunken  condition  of  the  columns  of  Clarke  leads 
toward  this  suggestion,  because  of  the  anatomical  relation, 
which  the  writers  note,  between  the  bandelettes  and  the 
columns  of  Clarke.  The  whole  context  intimates  that  the 
primary  defective  growth  of  bandelettes  externes  would  op- 
erate in  a  secondary  manner  to  diminish  the  columns  of 
Clarke  and  the  posterior  horns.  A  question  is  presented 
as  to  whether  the  nature  of  the  developmental  error  in  the 
bandelettes  consists  in  an  arrested  or  faulty  development  of 
the  medullary  sheaths  of  their  nerve  fibers. 

In  consequence  of  their  view  of  the  developmental  ori- 
gin of  the  supposed  malformation,  the  authors  suggest  the 
hypothesis  that  the  malformation  of  the  cord  tended  to  in- 
vite the  occurrence  of  the  tabetic  lesion,  and  that  the  neuro- 
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tipathic  disposion  in  general  sometimes  depends  upon  de- 
fective development. 

This  is  the  first  instance  in  the  literature  on  heterotopia 
in  which  the  supposed  causal  relation  to  disease  of  these 
alleged  spinal  malformations,  or  the  dependence  of  the 
neuropathic  disposition  in  general  upon  defective  develop- 
ment, is  discussed,  and  it  is  for  the  reason  that  this  discus- 
sion in  Kahler  and  Pick's  paper,  and  in  the  next  article  of 
Fiirstner  and  Zaclier,  has  served  as  a  text  for  the  elabora- 
tion of  the  same  theme  by  subsequent  writers,  that  the 
matter  of  dependence  of  disease  and  neuropathic  disposi- 
tion in  these  two  misunderstood  deformities  is  reviewed 
with  some  detail. 

As  to  the  case  of  Kahler  and  Pick,  notwithstanding 
their  high  authority,  it  seems  to  me  that  the  case  is  simply 
one  of  atrophy  of  the  normally  developed  posterior  horn, 
produced  directly  or  indirectly  by  the  posterior  sclerosis, 
such  as  is  observed  occasionally  in  cases  of  long  duration. 
The  remarks  of  the  authors,  based  on  their  own  case,  con- 
cerning the  neuropathic  disposition,  do  not  seem  to  be  jus- 
tified by  the  facts. 

The  writer  has  met  with  one  instance  of  tabes  of  very 
long  standing — an  old  orderly  at  liellevue  Hospital,  who 
had  tabes  for  twenty-five  or  thirty  years — in  which  the 
long-continued  posterior  sclerosis  had  produced  changes  in 
the  posterior  horns  quite  similar  to  those  in  Kahler  and 
Pick's  case.  In  the  writer's  case  the  posterior  sclerosis 
involved  the  whole  cord  up  to  the  nuclei  of  the  posterior 
columns,  which  were  hardly  at  all  retracted  at  their  periph- 
eral margins,  and  although  it  was  not  easy  to  decide  whether 
the  sclerosis  directly  involved  the  posterior  horns,  these 
were  atrophied  in  the  upper  lumbar,  dorsal,  and,  to  a  less 
striking  extent,  in  the  lower  cervical  regions,  so  that  the 
sections  resemble  a,  d,  e,  f,  and  in  Kahler  and  Pick's  case, 
Fig.  1  (a,  upper  cervical ;  d,  upper  dorsal ;  e,  f,  mid-dor- 
sal ;  ff,  upper  lumbar).  With  the  exception  of  b  and  c,  the 
shrinking  of  the  posterior  columns  and  atrophy  of  the  pos- 
terior horns  shown  in  the  other  figures  are  not  remarkable 
in  an  old  case  of  tabes.  In  b  and  c  the  deformity  pro- 
duced by  the  tabetic  lesion  is  extraordinary,  and  much  more 
pronounced  than  in  the  writer's  case. 

Kahler  and  Pick's  case  was  examined  before  the  discov- 
ery of  the  important  staining  methods  of  the  present  time, 
and  before  Lissauer  (Fortschritte  der  Medicin,  1886)  called 
attention  to  the  secondary  atrophic  condition  of  Clarke's 
columns,  which  the  writers  do  not  apparently  appreciate, 
and  which  we  have  since  found  to  be  quite  a  uniform  and 
characteristic  feature  of  tabes. 

Taken  altogether,  the  deformity  seems  quite  conclusive- 
ly to  be  secondary  to  the  tabetic  lesion,  and  not  at  all  re- 
sponsible for  its  invasion  of  the  coi'd. 

No.  2.  Schnitzels  Cases  (23),  ISSl. — Schultze,  in  an  ad- 
dress on  the  relation  of  developmental  anomalies  to  the 
neuropathic  disposition,  notes  that  it  not  infrequently  hap- 
pens that  peculiar  and  but  little  known  abnormities  of  the 
cord  structure,  particularly  in  the  distribution  of  the  gray 
and  white  matter,  occur  in  cords  subject  to  chronic  lesions. 
By  this,  Schultze  is  referring  to  the  condition  of  heterotopia 
and  instances  two  cases. 


First  Case. — In  the  first  case,  one  of  amyotrophic  lat- 
eral sclerosis,  the  (fray  matter  of  one  side  of  the  lumbar  enlarr/e- 
ment  was  pierced  or  traversed  centrally  by  a  hand  of  white 
matter  which  was  not  degenerated.  In  the  cervical  part  the 
superficial  neuroglia  did  not  go  around  over  the  anterior 
median  white  columns  into  the  anterior  fissure,  but  passed 
directly  through  the  middle  of  the  anterior  horn. 

Second  Case.  —  In  the  second  case,  one  of  general 
paresis,  in  the  dorsal  and  upper  lumbar  regions  there  were 
curious  distortions  of  the  configuration  of  the  gray  matter,  so 
irregular  as  to  be  difficult  to  describe.  Portions  of  the  gray 
matter  were  dislocated  and  isolated  from  the  parental  masses 
by  interfering  bands  of  white  matter. 

There  are  no  drawings  of  the  appearances  in  these  cases, 
yet,  I  think,  they  can  be  safely  pronounced  as  due  to  arti- 
ficial means  or  bruising ;  for  the  deformities  do  not  corre- 
spond at  all  with  the  characteristics  of  the  true  cases  of 
heterotopia  in  Section  II,  but  are  counterparts  of  the  ap- 
pearances shown  to  be  due  to  bruises  in  Sections  IV  and 
V.  The  "interfering  bands  of  white  matter"  and  the 
"  dislocated  portions  of  gray  matter  "  which  Schultze  speaks 
of  betray  the  artificial  origin  of  the  deformity,  and  these 
are  simply  analogous  to  the  bruised  and  deflected  cord  sub- 
stances abundantly  shown  in  our  drawings. 

It  is  unfortunate  that  Schultze  lent  the  authority  of  his 
name  in  impressing  these  two  cases  of  artifacts  of  the  cord 
into  the  service  of  the  neuropathic  disposition,  and  advised 
the  collection  of  statistical  material  of  like  cases  to  throw 
light  on  their  relation  to  the  induction  of  spinal  diseases ; 
for  his  example  has  been  industriously  followed,  and  hardly 
a  single  subsequent  writer,  mistaking  bruises  for  malforma- 
tions, resists  the  belief  that  the  supposed  malformation  may 
have  had  some  causal  relation  to  the  disease  for  which  the 
cord  was  removed. 

In  this  way  the  relation  of  their  misunderstood  cases  to 
the  neuropathic  disposition,  indicated  by  Kahler  and  Pick, 
Fiirstner  and  Zacher,  and  especially  Schultze,  has  been  fol- 
lowed from  one  writer  to  another,  until  to-day,  reasoning 
by  analogy  from  the  recognized  tendency  which  other  con- 
genitally  malformed  organs  have  to  invite  disease,  it  is 
made  to  appear  that  the  spinal  cord  is  also  liable  to  be- 
come diseased  when  affected  with  these  supposedly  frequent 
malformations  which  in  most  instances  are  nothing  but  au- 
topsy bruises. 

No.  3.  Case  of  Fiirstner  and  Zacher  (24),  1882.— This 
case  is  described  rather  diffusely  and  is  diflicult  to  review 
concisely.  It  will  be  sufiicient  to  show  that  the  case  is  one 
of  bruising  of  the  cord  rather  than  to  be  concerned  with 
the  deductions,  which  appear  all  through  the  paper,  based 
upon  the  error  of  the  writers  in  mistaking  an  autopsy  bruise 
for  a  congenital  malformation.  Congenital  malformations 
of  both  the  cord  and  brain  are  described. 

The  alleged  cord  deformity  was  of  the  heterotopic  order 
and  also  consisted  in  a  doubling  of  the  cord,  but  I  have  no 
hesitation  in  pronouncing  the  deformities  to  be  due  to  an 
autopsy  bruise — a  bruise  which,  in  addition  to  the  pro- 
duction of  the  ordinary  minor  displacements  and  asym- 
metries of  the  cord  substances,  was  violent  enough,  at 
one  place,  to  telescope  one  portion  of  the  cord  down  over 
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another  so  as  to  form  doubling-  of  tlie  cord  over  a  limited 
space. 

The  cerebral  changes  consisted  in  an  atrophy  of  the 
left  frontal  lobe,  where  there  was  a  sac  of  fluid  distending 
the  pia  mater,  ami  a  widening  of  the  lips  of  the  Sylvian 
fossa,  all  of  which  the  writers  are  inclined  to  consider  a 
congenital  malformation  —  apparently  considerably  influ- 
enced in  this  conclusion  by  the  existence  of  the  cord  mal- 


FiG.  2.— Ftirftiier  and  Zacher's  case.   Artiflci  1  duplication  of  the  cord. 


formation.  These  cerebral  clianges  do  not  positively  indi- 
cate a  congenital  origin  ;  they  might  have  been  well  enough 
the  effects  of  disease  of  the  Sylvian  vessels,  which  element 
the  writers  do  not  at  all  eliminate,  nowhere  mentioning  the 
condition  of  these  vessels.  But  they  think  that  the  two 
sets  of  deformities  of  the  brain  and  cord  were  more  or  less 
naturally  associated  with  each  other  in  indicating  some 
weakness  of  development  of  the  whole  central  nervous 
system. 

The  introduction  of  the  papci-  is  taken  up  with  a  gen- 
eral discussion  of  the  induction  of  the  neuropatliic  disposi- 
tion by  such  deformities  of  the  cord,  and  presents  the  view 


that  the  case  itself  is  a  specific  example  of  how  the  weak 
anatomical  constitution  of  the  nervous  system  made  it  prone 
to  disease  (there  were  dementia  paralytica  and  myelitis). 
An  outline  of  the  clinical  history  is  given  here  to  show 
that  there  were  no  symptoms  whatsoever  of  the  supposed 
cord  malformation,  which  in  itself  militates  stronfflv  atrainst 
the  idea  that  any  such  extensive  distortions  as  in  this  case 
could  have  existed  during  life.  The  autopsy  report  of  the 
cord  is  reproduced  in  full,  for  it  is  a  good  description  of 
severe  bruising  of  the  cord.  The  report  of  the  microscopic- 
al examination  is  very  long,  and  only  enough  of  it  is  ab- 
stracted to  show  that  the  appearances  of  the  sections  are 
counterparts  of  the  artifacts  already  described  in  the  two 
preceding  sections. 

Clinical  History. — A  left-handed  man,  aged  fifty,  had 
no  bodily  deformities,  and  had  worked  in  a  caisson  for  some 
time.  He  had  dementia  paralytica  with  disturbances  of 
equilibrium  and  rigidity ;  there  were  also  tremors  and  sen- 
sory disturbances.  The  patellar  reflex  was  absent,  and  later 
a  myelitis  produced  paraplegia,  and  finally  death. 

Autopsy. — The  spinal  column  was  not  deformed  and 
had  a  normally  developed  single  dura  mater  and  arachnoid 
coat  lining  it.  After  opening  the  spinal  canal,  the  cord 
was  observed  to  have  a  peculiar  shape.  In  the  lowermost 
dorsal  region  it  was  exceedingly  narrow,  but  in  the  lowest 
dorsal  and  upper  lumbar  regions,  for  a  distance  of  four  to 
five  centimetres,  the  cord  was  swollen  and  irregularly  thick- 
ened, so  that  a  condition  resembling  an  intramedullary  tu- 
mor was  produced.  The  surface  of  the  thickened  portion 
was  very  uneven  and  showed  numerous  indentations,  fur- 
rows, and  prominences.  Altogether  this  thickened  portion 
of  the  cord  appeared  as  if  the  real  cord  were  surrounded  by 
a  broad  zone  of  extra  nervous  material  upon  which  the  pia 
mater  lay.  The  cord  just  above  the  swollen  region  was  so 
soft  that  it  floived  out  for  a  short  distance,  and  was  lost  in 
spite  of  the  efforts  made  to  keep  it  intact. 

Microscopical  Examination. — The  spinal  cord  showed 
two  sets  of  alterations — malformations  and  pathological 
changes.  The  cord  was  free  from  abnorinities  to  the 
seventh  or  eighth  dorsal  segments,  where  a  series  of  changes 
in  the  configuration  of  the  gray  matter  began  and  devel- 
oped more  extensively  as  the  sections  passed  downward. 

At  the  uppermost  level  in  the  cord  the  deformities  make 
their  appearance  in  this  manner :  The  right  anterior  horn 
becomes  smaller  than  the  left,  due  to  the  horizontal  passage 
of  a  bundle  of  white  fibers  from  the  right  to  the  left  side  of 
the  cord,  which  gradually  becomes  larger  and  larger,  and 
replaces  entirely  the  right  anterior  horn,  and  then  spreads 
out  like  a  brush  at  the  periphery  of  the  cord.  (See  Fig. 
2,  4.) 

The  further  course  of  this  anomaly,  beginning  as  shown 
in  J^,  could  not  be  traced  accurately  in  the  lower  dorsal 
region,  for  this  region  of  the  cord,  as  already  mentioned  in 
the  autopsy  report,  flowed  out  in  handling  the  cord  and  was 
not  hardened  in  its  proper  position.  The  extruded  portion 
was  hardened,  however,  and,  by  comparing  the  configuration 
of  the  sections  with  Jf.,  the  authors  think  it  probable  that 
the  continuance  of  the  deformities  is  in  the  order  of  the 
figures  from  5  to  11. 
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Fig.  2,  5,  probably  corresponds  to  the  nintli  or  tenth 
dorsal  segments ;  the  white  matter  in  this  section  was  ar- 
ranged in  various  bundles,  running  in  irregular  directions, 
and  the  white  commissure  was  absent.  (The  figures  have 
been  drawn  on  such  a  small  scale  in  the  original  article  that 
they  are  of  hardly  any  value  at  all  in  showing  the  arrange- 
ment of  the  white  matter.) 

Fig.  2,  6  and  7,  from  the  extruded  portion  of  the  cord, 
are  nearly  normal,  sections  8  and  9,  from  the  lowest  level  of 
the  same  portion  of  the  cord,  show  an  asymmetry  of  the 
gray  matter  and  the  same  sort  of  bundles  of  white  fibers 
running  about  in  abnormal  courses  and  directions  as  shown 
in  ^  and  5. 

The  remainder  of  the  sections  illustrate  the  appearances 
in  the  swollen  voluminous  portion  of  the  cord  described  in 
the  autopsy  notes.  Sections  10,  11,  and  12  show  well 
enough  what  has  happened  in  this  case,  and  the  lengthy  de- 
scription in  the  original  paper  may  be  omitted.  The  most 
striking  feature  about  these  three  sections  is  the  accession 
of  an  extra  amount  of  abnormally  arranged  white  matter  in 
the  anterior  half  of  the  cord  in  front  of  the  anterior  horns. 
The  posterior  horns  are  also  spread  apart  and  flattened  out. 

In  section  13,  besides  the  extra  amount  of  white  matter 
in  the  anterior  portion  of  the  cord,  there  is  also  an  extra  vol- 
ume of  white  matter  on  either  side  of  the  cord.  On  the 
left  side,  the  extra  portion  of  white  matter  incloses  an  ac- 
cessory fragment  of  gray  matter,  which  has  the  arrange- 
ment of  the  gray  commissures.  The  white  fibers  toward 
the  periphery  of  this  section  are  arranged  irregularly  (hori- 
zontally I),  but  much  of  the  remaining  white  matter  was 
vertically  arranged. 

The  succeeding  five  sections  show  the  doubling  of  the 
cord  in  the  swollen  portion,  and  in  i.9,  below  this  swollen 
portion,  the  cord  structures  are  normally  arranged. 

Remarks. — It  is  unnecessary  to  discuss  the  minutiie  of 
microscopical  appearances  in  this  case  to  come  to  the  con- 
clusion that  they  are  artifacts.  The  autopsy  notes  of  gross 
appearances  of  the  cord  indicate  so  plainly  that  the  cord  had 
been  severely  bruised  in  its  removal  that  it  is  surprising 
that  the  authors  should  have  mistaken  these  appearances  for 
congenital  malformations.  The  writers  plainly  describe  the 
reduced  size  of  the  cord  in  the  lower  dorsal  region,  and  a 
deficiency  of  the  cord  at  the  lowermost  dorsal  portion  ;  yet 
it  does  not  occur  to  them  that  this  deficiency  was  partly 
caused  by  the  telescoping  downward  of  a  segment  of  the 
lowermost  dorsal  region  over  the  lumbar  cord,  which  pro- 
duced the  swollen  and  voluminous  appearance  grossly.  The 
sections  also  show  this  to  be  the  case.  In  sections  16,  17, 
and  18  the  shape  of  the  gray  horns  of  the  supposed  acces- 
sory cord  on  the  right  side  shows  that  it  has  been  pushed 
downward  from  a  higher  level  alongside  of  the  primary 
cord.  The  right-hand  cord  segment  in  these  figures  has 
the  appearance  of  the  twelfth  dorsal  or  first  lumbar  seg- 
ments, while  the  left-hand  segment,  over  which  the  former 
has  been  telescoped,  corresponds  to  the  third  or  fourth  lum- 
bar segments  ;  so  that  some  of  the  portion  of  the  cord  which 
the  authors  supposed  to  be  deficient  is  the  right-hand  seg- 
ment in  sections  16,  17,  and  18. 

The  artificial  doubling  of  the  cord  in  this  case  is  re- 


markably perfect.  I  have,  however,  succeeded  in  ow  of 
many  experimental  attempts  in  duplicating  such  aj)pear- 
ances.  There  has  always  been  in  these  experiments  a  good 
deal  of  distortion  of  the  gray  and  white  matters  in  both 
the  cord  itself  and  in  the  telescoped  segment.  It  is  very 
probable  that  there  were  deflections  of  tin;  white  matter  in 
these  doubled  sections  of  Fiirstncr  and  Zaclier  not  indicated 
in  the  drawings,  which  are  all  on  too  small  a  scale  to  give 
any  satisfactory  idea  of  the  artifacts  of  the  white  inatter. 

When  we  sum  up  the  microscopical  features  of  the  other 
portions  of  the  cord,  we  find  that  tliere  are  contortions  and 
dislocations  of  the  gray  matter,  and  diverted  bundles  of 
white  matter  running  in  abnormal  directions.  These,  espe- 
cially the  bands  of  white  matter  running  collectively  or  dis- 
persed in  a  horizontal  jilane,  are  characteristic  of  careless 
manipulation. 

Portions  of  the  text  embracing  the  microscopical  ex- 
amination are  not  clear  as  to  whether  the  lesions  described 
were  actually  due  to  pathological  processes,  or  whether  they 
were  simply  due  to  the  minute  structural  artifacts  in  the 
nerve  fibers  of  the  crushed  areas  in  the  white^  matter  in- 
flicted in  the  bruising,  which  we  have  shown  in  Section  ^' 
may  simulate  very  closely  some  of  the  lesions  of  the  cord. 

Section  4  of  this  case  should  be  compared  with  a  simi- 
lar appearance  among  the  experimental  bruises  shown  in 
Fig.  48,  Plate  XII. 

At  the  conclusion  of  the  paper  the  writers  briefly  allude 
to  a  second  case  of  cord  deformities  of  this  kind. 

4.  Seguiifi's  Case  (25),  1872.* — This  case  seems  to  have 
been  regarded  more  as  a  new  growth  or  "  myelinic  tumor 
of  the  cord  "  than  a  malformation.  The  following  account 
of  the  case  is  taken  from  Delafield : 

"  The  patient  was  a  woman  thirty  j^ears  of  age.  Two 
years  before  her  death  she  received  a  severe  blow  on  the  back 
of  the  head.  After  this,  first  one  side,  then  all  of  the  limbs 
became  paralyzed.  From  this  condition  she  recovered  sufii- 
ciently  to  walk  ;  but,  after  a  short  time,  she  again  grew 
worse,  and  both  arms  and  legs  were  paralyzed  and  con- 
tractured.  She  died  of  bronchitis.  At  the  autopsy  there 
were  found  two  tumors  on  the  spinal  cord  within  the  dura 
mater. 

"  The  upper  tumor  was  on  the  anterior  face  of  the  cord, 
just  below  the  decussation  of  the  medulla,  and  of  the  size 
of  a  pigeon's  egg.  It  was  composed  of  branched  connective- 
tissue  cells  with  many  round  cells. 

"  The  lower  tumor  was  on  the  posterior  face  of  the  cord 
^t  the  upper  part  of  the  lumbar  enlargement.  It  was  of  the 
size  and  shape  of  a  large  flattened  cherry.  It  was  com- 
posed of  portions  of  two  spinal  cords  fused  together,  with 
their  long  axes  parallel  to  that  of  the  normal  cord.  There 
were  four  patches  of  gray  matter,  having  the  shape  of  the 


*  A  description  of  this  case,  with  drawings,  was  sent  to  the  Archives 
dc  physiohgie  by  Professor  Seguin  in  1872  ;  these  were  lost  by  the  edi- 
tors, and  the  case  was  not  published  until  Professor  Delafield  made  a 
note  of  it  in  PoKt-mortein  Examinations  and  Morbid  Anatomy,  New 
York,  1872,  p.  fio  ;  and  in  ILindhook  of  Pathological  Anatomy,  New 
York,  second  edition,  l)y  Delafield  and  Prudden.  During  the  past  year 
Dr.  Seguin  has  kindly  sent  me  sections  and  additional  clinical  notes  for 
I  a  renewed  study  of  the  case. 


Oct.  15,  1892.] 
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covnuii,  containiiio-  ganglion  cells,  and  joined  two  and  two 
bv  regular  commissures,  in  each  of  wliicli  there  was  a  cen- 
tral canal.  These  gray  portions  were  surrounded  by  tis- 
sues resembling  the  white  substance  of  the  cord." 

RonarJcs. — There  were  absolutely  no  symptoms  refer- 
able to  this  lowermost  tumor,  and,  from  a  study  of  the  sec- 
tions (see  Plate  XVII,  Section  V),  I  can  unresei'vedly  pro- 
nounce this  appearance  to  be  the  results  of  bruising  at  the 
autopsy,  although  no  detailed  notes  about  the  cord  removal 
are  to  be  had.  The  duplication,  as  in  the  pi'evious  case,  is 
remarkably  perfect,  and  is  probably  exceedingly  seldom 
produced  in  routine  autopsy  work. 

In  Plate  XVII,  Section  V,  it  can  be  seen,  from  the  shape 
of  the  gray  horns  in  the  duplicated  portion,  that  the  latter 
have  come  down  from  a  higher  level  in  the  cord.  The  du- 
plicating portion  corresponds  to  the  twelfth  dorsal  segment, 
while  the  cord  itself  is  from  the  second  lumbar  level.  In 
the  telescoped  segment  the  white  matter  is  disarranged  and 
crushed,  so  that  the  two  areas  of  descending  degeneration 
in  the  lateral  columns,  from  the  cervical  lesion,  can  not  be 
seen.  The  posterior  horns  in  the  transported  portion  are 
absent.  There  is  also  a  large  split  in  the  center  of  the  sec- 
tion due  to  an  imperfect  aj^position  of  the  parts  at  the  time 
of  the  blow,  or  a  subsequent  shrinking  of  the  softened 
transported  segment.  In  Fig.  2  (Plate  XVII,  Section  V) 
there  are  some  fragments  of  detritus  of  the  white  matter 
clinging  to  the  walls  of  the  split. 

From  the  description,  the  gross  appearances  of  this  cord 
may  have  resembled  Fig.  18  or  19,  Plate  VI,  Section  V. 

The  cases  of  Seguin  and  of  Flirstner  and  Zacher  have 
two  points  in  common,  which  can  be  exj)lained  very  easily 
by  the  bruising.  In  the  first  place,  the  two  portions  of  the 
cord  in  the  duplicated  region  are  from  consecutive  levels. 
In  Seguin's  case  the  lower  part  of  the  last  dorsal  and  the 
upper  part  of  the  first  lumbar  segments  have  been  telescoped 
down  over  the  next  lower  segment— the  second  lumbar.  In 
Fiirstner  and  Zacher's  case  these  same  upper  segments  and, 
in  addition,  perhaps,  an  upper  bit  of  the  second  lumbar  seg- 
inent,  has  been  thrust  down  over  the  next  lower  segments — 
the  third  and  fourth  lumbar.  Although  we  could  not  deny 
that  such  a  striking  sequence  of  segments  might  occur  in  a 
hypothetical  case  of  doubling  of  the  cord  of  real  congenital 
origin  (there  are  no  genuine  cases  recorded  outside  of  double 
monsters),  yet  we  should  hardly  expect  so  uniform  a  se- 
quence of  segments  in  genuine  cases  of  doubling,  if  they 
exist  at  all  in  adults,  as  is  almost  invariably  the  rule  in 
bruises. 

In  the  second  jdace,  both  cases  of -doubling  occur  at 
ai)proximately  the  same  levels  in  the  cord — the  dorso- 
lumbar  junction.  The  explanation  of  this  coincidence,  I 
believe,  is  that  the  cord  becomes  so  much  more  difficult  to 
remove  in  pi'ecisely  this  region  from  the  depth  and  strength 
of  the  vertebral  arches,  that  it  is  hard  to  accomplish  inuch 
with  the  saw,  and  the  chisel,  shears,  and  mallet  are  used 
instead.  So  in  this  way  bruises  are  more  frequent  and 
most  extensive  in  the  dorso-lumbar  region  where  the  c(jrd 
is  hardest  to  remove,  and  among  the  many  bruises  infiicted 
in  this  region,  these  two  have  produced  a  doubling  of  the 
cord. 


A  striking  thing  about  Seguin's  case  is  that  the  tele- 
scoped j)ortion  did  not  leave  any  deficiency  from  whence  it 
came  sufficient  to  have  been  noted  when  the  cord  was  ex- 
posed. But,  as  noted  before  in  Section  V,  the  deficiency 
corresponding  to  a  doubled  portion  of  the  cord  is  often  not 
at  all  striking  to  the  eye  in  the  fresh  condition,  for  apparently 
the  membranes  over  the  deficient  part  do  not  always  col- 
lapse, so  that  the  cord,  in  some  cases  of  doubling,  may  not 
show  any  striking  deficiency,  above  or  below  the  doubled 
region. 

No.  5.  Drummorur s  Case  (26),  ISSl. — This  case,  together 
with  the  following  one  of  Bramwell's,  is  interesting,  from 
the  implied  suspicion  with  which  the  deformities  were  re- 
garded in  relation  to  pseudo-hypertrophic  paralysis  before 
the  entirely  peripheral  nature  of  this  disease  was  under- 
stood. P)Oth  of  these  cords  happened  to  be  bruised  in 
being  removed  from  subjects  of  that  disease.  Drummond 
very  carefully  refrains  from  commenting  on  any  relation 
between  the  deformity  and  the  disease. 

The  cord  was  I'emoved  from  a  boy,  fourteen  years  old, 
who  had  typical  pseudo-hypertrophic  paralysis. 

The  cord  had  a  "  swelling  or  tumor,"  which  bulged  out 
from  the  anterior  part  of  the  left  lateral  column  in  the  upper 
lumbar  region,  which  measured  nearly  a  centimetre  and 
a  half  in  length  (Fig.  3,  a).  Above,  it  appeared  as  a  swell- 
ing of  the  ordinary  white  substance,  but  below  it  was  bent 
downward  and  made  an  acute  angle  with  the  cord. 


b 


Fig.  3.— Driimmond's  case. 


In  making  frozen  sections  through  the  projecting  region 
of  the  cord,  it  was  noticed  that  it  was  not  solid,  but  con- 
sisted of  a  shell  that  inclosed  some  frozen  fiuid  in  the  cen- 
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ter,  which  disappeared  when  the  section  was  transferred  to 
water  (b  and  c).  Thus  the  tumor  was  cyst-lilce,  havinj^  a 
cavity  and  a  wall  of  both  gray  and  white  matter.  While 
there  was  disintegration  of  the  gray  matter  with  an  accumu- 
lation of  fluid,  there  was  no  true  lining  wall  of  the  cyst-like 
cavity. 

Disintegration  of  the  gray  matter  of  the  same  nature  as 
shown  in  Figs,  b  and  c  was  also  found  in  the  cervical  re- 
gion on  the  opposite  side,  but  it  was  not  so  extensive,  and 
was  not  associated  with  any  deformity  of  the  cord  sub- 
stances. Drummond's  resume  of  the  changes  is :  "  Dis- 
integration in  the  lateral  gray  horns,  most  marked  in  the 
lumbar  region  where  the  accumulation  of  serum  had  caused 
the  cord  to  bulge  out  laterally."  This  observer  also  very 
cautiously  adds  :  "  I  do  not  mean  to  assert  that  this  lateral 
disintegration  or  tearing  was  of  pathological  significance — 
it  might  have  been  due  to  the  manipulation,  but  I  am  in- 
clined to  think  otherwise." 

Remarks  on  Drummond^ s  Case. — Both  of  the  changes 
in  this  case — the  deformity  of  the  cord  substances  and  the 
disintegration  of  the  gray  matter — are  to  be  regarded  as  the 
results  of  bruising.  The  absence  of  any  signs  of  inflamma- 
tion about  the  disintegrated  areas  and  the  absence  of  the 
characteristic  structural  features  of  necrosis  are  not  in  favor 
of  their  having  been  caused  by  pathological  processes. 
The  whole  appearance  of  the  drawings,  especially  the  hori- 
zontally deflected  nerve  fibers  in  the  white  matter,  indicates 
that  they  are  mechanical  artifacts. 

The  disintegration  of  the  gray  matter  described  in  Drum- 
mond's case  is  the  "  rarefied  "  or  porous  condition  which  we 
have  frequently  shown  to  be  the  effect  of  bruising  in  the  ex- 
periments in  Section  V  and  in  the  cases  in  Section  IV. 
We  have  found  that  this  rarefied  condition  of  the  gray 
matter  as  the  result  of  bruising  is  more  liable  to  occur  with 
the  more  extensive  deformities,  and  that  it  may  also  occur 
in  bruised  cords  which  are  hardly  deformed  at  all  as  de- 
scribed in  the  cervical  region  in  Drummond's  case.  This 
mechanical  disintegration  of  the  gray  matter  may  be  of 
varying  grades  of  intensity.  It  may  appear  as  a  separation 
of  the  elements  of  the  gray  matter,  with  a  disappearance  of 
more  or  less  of  the  granular  basement  substance,  so  that 
there  is  a  less  dense  or  rarefied  appearance  of  the  gray  mat- 
ter ;  or  the  artificial  disintegration  may  be  more  extensive 
and  form  an  actual  cavity.  Figs.  5,  58,  59,  60,  61,  64, 
Section  V,  are  to  be  reviewed  in  connection  with  Drum- 
mond's case  on  this  subject  of  the  production  of  artificial 
cavities  or  rarefied  areas  in  the  gray  matter. 

The  finding  of  this  condition  in  the  gray  matter  in 
frozen  section  of  the  fresh  cord  in  this  case  is  interesting, 
for  it  shows  that  tlie  disintegration  is  more  directly  due  to 
the  mechanical  effects  of  the  bruise  than  to  the  subsequent 
action  of  the  hardening  fluids  on  the  bruised  regions.  We 
had  been  led  to  believe  that  the  lesser  grades  of  disintegra- 
tion were  partly  due  to  the  bruise,  and  partly  to  the  .subse- 
quent action  of  the  hardening  fluids. 

Drumraond  is  the  only  one  of  these  writers  on  supposed 
adult  cord  malformations  who  is  reserved  in  his  conclusions 
and  appreciates  the  possible  artificial  origin  of  these  changes. 
He  'nowhere  speaks  of  the  changes  as  malformations,  and  it 


is  singular  that  he  should  imply  a  preference  for  i\n-  view 
that  the  disintegration  of  the  gray  matter  with  the  produc- 
tion of  fluid  was  the  primary  condition  and  induced  the  de- 
formity secondarily  by  pouching  out  the  cord  substances 
beyond  the  periphery,  instead  of  attributing  the  deformity 
to  the  bruise  and  the  disintegration  and  production  of  the 
ragged-walled  cavity  to  the  same  cause. 

In  this  case  the  squeezing  of  the  gray  matter  in  the 
bruising  seems  to  have  pressed  out  a  collection  of  fluid 
which  appeared  in  the  frozen  sections. 

No.  6.  BramwelVs  Cases,  1885. — Bramwell  *  cites  two 
cases  of  congenital  malformations  of  the  cord  in  his  work 
on  the  diseases  of  the  spinal  cord.  The  first  cord  came 
from  a  case  of  pseudo-hypertrophic  paralysis,  and  the 
second  is  instanced  without  any  history  in  the  section  on 
congenital  malformations  of  the  cord. 

The  first  case  showed  grossly  in  the  middle  of  the  cer- 
vical enlargement  that  the  lateral  column  of  the  right  side 
was  misshapen  by  a  projection  or  outgrowth  measuring  lit- 
tle more  than  half  an  inch  vertically.  The  surface  of  the 
projecting  mass  (after  having  been  hardened  several  weeks 


F;(;  4.— Bramwell's  first  case. 


in  bichromate  solution)  was  irregular  and  disintegrated  at 
its  most  prominent  point  and  exactly  resembled  nervous  tis- 
sue in  a  state  of  softening.  A  distinct  fissure  was  also  seen 
in  the  lower  cervical  region,  on  each  side  of  the  cord  in  the 
central  part  of  the  gray  matter. 

The  microscopical  appearances  are  shown  plainly  enough 
in  the  copies  of  the  author's  drawings  (Fig.  4)  to  omit 

*  Bramwell.  Diseases  of  the  Spinal  Cord,  Fig.  167,  p.  334,  second 
edition,  1885. 
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their  description.  A  third  drawing  from  this  case  (not 
reproduced  here)  shows  a  split  in  the  right  posterior  horn 
opening  to  the  free  surface  of  the  cord.  This  split  is  partly 
tilled  up  with  white  matter  which  looks  as  if  it  had  been 
driven  into  gray  matter  mechanically.  The  third  drawing 
also  shows  small  splits  or  cavities  in  the  opposite  anterior 
horn,  of  the  kind  described  by  Drummond. 

Remarks. — There  can  hardly  be  any  doubt  that  the  de- 
formities in  this  case  of  Bramwell  were  produced  by  bruis- 
ing. The  description  of  the  gross  appearances  corresponds 
to  a  bruise,  and  the  appearances  in  a.  Fig.  4,  indicate  very 
])lainly  a  mechanical  origin  of  the  deformities.  This  draw- 
ing, as  well  as  the  third  plate  of  the  same  case  on  page  334 
of  his  book,  indicates  that  the  force  of  the  blow  had  split 
the  cord  open,  or  that  some  cutting  instrument  had  pene- 
trated the  cord — either  the  chisel,  or  possibly  the  scissors 
used  to  open  the  dura  mater. 

The  changes  in  the  white  matter,  such  as  deflection  and 
crushing  of  the  fibers  which  are  almost  invariably  incident 
to  these  mechanical  deformities,  seem  to  have  been  some- 
what overlooked  by  Bramwell.  In  describing  Fig.  4,  a,  he 
says  that  the  extra  portion  of  gray  matter  had  an  external 
layer  of  white  matter,  "  the  nerve  tubes  being  concentrically 
grouped  round  the  central  gray  mass  and  running  horizon- 
tally and  not  vertically,  as  the  fibers  of  the  lateral  column 
normally  do."  This  horizontal  band  of  white  fibers  in  a  is 
quite  characteristic  of  bruising,  and  it  would  be  an  excep- 
tion to  the  rule  if  there  were  not  also  similar  changes  in  the 
white  matter  in  the  section,  h.  If  serial  sections  had  been 
made  in  the  region  of  a,  a  level  would  have  been  found, 
either  above  or  below,  showing  a  deficiency  of  the  gray  mat- 
ter corresponding  to  the  extra  gray  mass  transported  to  the 
level  of  the  drawing  by  the  bruise. 

Summing  up  the  case,  Bramwell  says  :  "  This  peculiar 
alteration  in  the  shape  of  the  gray  matter,  and  the  out- 


FiG.  5.— Bramwoll's  second  car<e. 


growth  from  the  lateral  column,  were  probably,  I  think,  con- 
genital malformations  ;  whether  they  had  anything  to  do 
\\  ith  the  production  of  the  disease  is  very  doubtful  ;  it  is. 


however,  important  to  remember  that  a  similar  outgrowth 
from  the  lateral  column  was  present  in  Dr.  Drummond's 
case  ;  it  is  therefore  probable  that  in  pseudo-hypertrophic 
paralysis  there  is  a  tendency  to  congenital  malformations  in 
the  arrangement  of  the  gray  matter  and  the  shape  of  the 
cord." 

The  second  case.  Fig.  5  (page  74  in  Bramwell's  book), 
which  is  simply  illustrated  in  the  drawing  as  a  congenital 
malformation,  but  is  not  described  in  the  text,  I  believe  to 
be  a  bruise  also.  Changes  in  the  white  matter  from  bruis- 
ing, although  not  indicated  in  the  drawing,  were  probably 
present.  In  the  title  to  the  plate  the  anterior  fissure  is  said 
to  have  been  absent.  (The  fissure  was  probably  displaced 
or  obliterated  by  the  bruise.) 

No.  v.  Schiefferdecker's  Cases  (21),  i557.  —  Schieffer- 
decker  found  considerable  asymmetry  of  the  gray  matter 
both  as  to  form  and  position  in  otherwise  perfectly  normal 


Fig.  6. — Schiefferdecker's  cases. 


spinal  cords,  and  this  condition  had  given  no  symptoms 
during  life.  The  first  instance  was  in  the  cord  of  a  dog, 
Fig.  6,  a,  b.  Both  of  these  sections  show  a  change  of  form 
in  the  posterior  horns,  and  an  irregularity  in  the  volume  of 
the  right  and  left  anterior  horns.  The  two  halves  of  the 
cord  were  also  slightly  unequal.  Above  and  below  this  level 
the  cord  was  perfectly  normal  and  symmetrical. 

The  second  case  was  that  of  a  patient  in  an  insane  asy- 
lum who  had  no  symptoms  of  any  cord  disease,  nor  symp- 
toms which  could  be  ascribed  to  the  anomaly.  The  cord 
membranes  were  slightly  thickened.  Fig.  6,  c,  d,  e,  /,  shows 
plainly  enough  what  has  occurred  in  the  cord  to  dispense 
with  a  description  of  the  changes. 

Remarks. — Both  of  these  cases  are  mechanical  artifacts. 
In  the  first  case  the  mechanical  forces  were  of  a  mild  de- 
gree and  produced  but  slight  distortions.  I  have  studied 
quite  similar  contortions  in  the  cords  of  dogs  and  rabbits 
produced  by  mechanical  means  in  removing  the  cord.  In 
Section  IV  it  was  shown  that  the  results  of  bruisino-  a  doo-'s 
cord  resembled  quite  closely  in  one  or  two  places  the  alter- 
ations in  this  case  of  Schiefferdecker.  Fig.  6,  e  and  /,  in 
the  second  case  are  good  examples  of  that  rather  common 
result  of  moderate  cord  bruising — viz.,  tlie  central  rupture 
of  the  cord  substances — of  which  a  number  of  examples 
are  given  in  the  preceding  section.  Compare  Fig.  6,  e  and 
/,  of  Schiefferdecker's  second  case  with  Figs.  40,  41,  43, 
44,  46,  and  47,  Plates  XI  and  XII,  Section  V. 
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SchiefiEerdecker  makes  a  number  of  anatomical  and 
physiological  conclusions  from  these  artifacts  and  notes  that 
deformities  of  this  kind  seem  to  be  confined  to  a  limited 
region  of  the  cord,  not  making  the  slightest  reservation  as 
to  their  artificial  production. 

No.  cS.  KronthaVs  First  Case  (28),  j^^^,?.— Kronthal  de- 
scribes at  length  distortions  in  the  cord  from  a  man  having 
an  ordinary  subacute  destructive  myelitis. 

Secondary  or  artificial  distortions  of  the  cord  substances 
are  so  obviously  liable  to  occur  in  the  softened  or  semi-fluid 
cords  of  acute  myelitis  that  but  little  space  would  be  needed 
for  reviewing  this  paper  were  it  not  for  the  fact  that,  being 
the  first  article  to  describe  this  class  of  distortions  associ- 
ated with  acute  destructive  myelitis,  it  is  quoted  considera- 
bly and  has  exerted  an  influence  in  favor  of  error  on  subse- 
quent writers.  Three  other  papers  describing  the  distor- 
tions in  myelitis  as  malformations  have  followed  Kronthal's 
article.  By  r&viewing  all  of  the  preceding  instances  of 
malformations  of  the  cord — with  one  or  two  exceptions  due 
to  artifacts — which  quite  regularly  occurred  in  cases  of 
spinal  diseases,  Kronthal  attempts  to  show  that  these  alleged 
malformations  rendered  the  cord  prone  to  disease. 

The  cord  was  taken  from  a  man  twenty-two  years  old,  a 
plumber,  who  at  first  had  symptoms  of  chronic  lead  poison- 
ing, and  during  the  last  five  days  of  his  il'ness  developed 
symptoms  of  acute  myelitis  which  extended  up  to  the  neck. 
At  the  autopsy  the  spinal  cord  showed  two  centimetres  be- 
low its  upjier  extremity  a  region  a  centimetre  and  a  half 
long  which  was  almost  fluid,  and  a  second  similar  nearly 
fluid  region  two  centimetres  long  situated  twenty-eight  cen- 
timetres below  the  upper  extremity.  The  rest  of  the  cord 
was  also  softer  than  normal.  Four  centimetres  above  the 
lower  spot  of  softening  the  cord  was  abnormally  voluminous ; 
its  circumference  was  increased  and  looked  as  if  a  tumor 
were  present  The  cord  was  not  cut  open  in  the  softened 
places,  and  these  regions  were  hardened  en  masse. 

Kronthal's  plates  will  enable  us  to  dispense  with  his  de- 
scription of  the  microscopical  features  of  the  contortions, 
which  are  described  in  detail  in  his  paper.  Among  other 
things,  he  believes  that  there  was  an  absolute  increase  of 
the  gray  matter  (some  sections  contained  a  hundred  gan- 
glion cells,  etc.),  although  sections  3  and  14,  Fig.  7,  show 
plainly  enough  where  some  of  the  extra  gray  matter  has 
come  from.  Kronthal  also  interprets  the  appearances  in 
sections  10,  11,  and  12,  Fig.  7,  as  indicating  a  rudiment- 
ary doubled  or  extra  cord,  and  compares  it  to  the  case  of 
Fiirstner  and  Zacher.  He  does  not  speak  of  the  artifacts 
of  the  while  matter  very  clearly  and  neglects  to  indicate 
them  in  the  drawings.  The  lesions  of  myelitis  were  also 
found  in  different  stages  in  the  cord.  Kronthal  dismisses 
any  possibility  of  manipulation  in  the  production  of  the 
deformities,  because  the  cord  was  not  cut  open  before 
hardening,  and  because  of  the  presence  of  the  assumed 
rudimentary  cord. 

After  reviewing  the  other  causes  of  bruises,  Kronthal 
sums  up  his  ideas  about  the  proneness  of  such  cords  to  dis- 
ease as  follows :  "  It  can  now  be  aflirmed,  considering  the 
last  case  on  record  [his  (nvn],  that  we  must  speak  more 
definitely  than  formerly  and  declare  that  a  spinal  cord  with 


heterotopia  of  the  gray  matter  has  a  diminished  resistance 
to  disease." 

I  have  not  thought  it  necessary  in  the  preceding  sec- 
tions to  picture  or  describe  the  artificial  or  secondary  de- 
formities associated  with  myelitis.  They  occur  very  fre- 
quently, their  significance  is  probably  generally  understood, 
and  it  must  be  generally  known  that  acute  myelitis  regularly 
destroys  and  disfigures  the  cord  substances  and  generally 
softens  the  cord,  so  that  it  is  hard  to  remove  or  handle  it 
without  disturbing  the  topographical  relations  of  the  cord 
matters  still  more. 

One  case,  however,  may  be  instanced  here  in  connection 
with  Kronthal's  case,  which  shows  how  a  bruise  is  liable  to 
produce  more  extensive  deformities  in  a  softened  cord  of 
myelitis  than  in  a  normal  or  firm  cord. 


1 


Fig.  7. — Kronlhal's  first  case.    Deformities  of  the  cord  due  partly  to  aciitp 


myelitis  and  partly  to  bruising. 

This  cord*  came  from  a  man  who  died  in  two  weeks 
with  an  acute  idiopathic  myelitis,  involving  the  whole  dor- 
sal region.  The  autopsy  was  made  in  very  hot  weather, 
and  the  carefully  removed  softened  cord  (which  was  not  in- 
cised anywhere)  was  laid  on  some  finely  chopped  ice  in  a 
pail  and  carried  across  the  city  to  the  laboratory.  During 
its  transit  the  cord  had  settled  down  among  the  ice  frag- 
ments, and  the  jolting  of  the  latter  had  contused  it,  as  the 
subsequent  microscopical  examination  showed,  in  a  most 
remarkable  way,  although  grossly  the  cord  showed  noth- 
ing very  unusual  in  its  contours.  Several  of  the  sections 
from  this  cord  indicate  just  as  grotesquely  the  mechanical 
origin  of  the  deformities  as  sections  1,  14,  and  15  in 
Kronthal's  first  case.  Fig.  7.  The  white  matter  in  the 
writer's  case  of  myelitis  was  so  much  destroyed  by  the  dis- 
ease that  the  usual  appearances  of  bruising  of  the  white 
matter  are  not  as  clear  as  in  bruised  normal  cords. 

It  is  surprising  that  these  writers,  who  have  described 
malformations  or  heterotopia  of  the  cord,  associated  with 
acute  myelitis,  should  ignore  the  fact  that  the  myelitis  itself, 
independent  of  any  manipulation  or  bruising,  deforms  and 

*  I  am  indebted  for  this  specimen  to  Dr.  Brothers,  then  (1886)  house 
physician  at  Bellevue  Hospital. 
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destroys  the  gray  matter.  T  have  removed  cords  of  myeli- 
tis subjects  with  extreme  caution  to  satisfy  myself  of  this, 
and  have  found  that,  where  mechanical  forces  may  be  almost 
entirely  excluded,  there  may  be  distortions  of  the  gray  mat- 
ter as  the  elfect  of  the  disease.  It  may  be  repeated  that 
most  cords  in  acute  destructive  myelitis  are  in  such  a  soft 
condition  that  the  slightest  touch  or  handling  produces  dis- 
tortions of  the  cord  substances. 

Kronthal  finally  adds  a  note  that  the  preparation  of 
these  heterotopic  cords  presented  great  difficulties.  The 
staining  was  unreliable,  and  thin  sections  were  hard  to  ob- 
tain. This  is  all  because  of  the  crushed  areas  of  white 
matter,  which  get  brittle  easily  and  stain  somewhat  differ- 
ently from  the  normal  white  matter. 

No.  9.  KronthaVs  Second  Case  (29),  1800. — Kronthal  also 
mistakes  a  bruise  in  the  cord  of  an  ox  for  a  congenital  mal- 
formation. The  cord  came  from  a  butcher's  shop.  At  one 
point,  about  one  centimetre  long,  the  cord  was  more  volu- 
minous than  normal.  Kronthal  remarks  that  the  rest  of 
the  cord  was  badly  damaged  by  being  sawed  in  two  length- 
wise, but  it  never  occurs  to 
him  that  the  "  anomaly  "  which 
he  described  was  also  produced 
by  instruments.  Sections  1,  2, 
and  Fig.  8,  show  the  appear- 
ances of  this  bruise  in  the  sec- 
tions. Kronthal  also  describes 
the  horizontally  deflected  white 
fibers  usually  found  in  bruises, 
and  queries  whether  the  arti- 
ficially displaced  fibers  in  sec- 
tion 3  are  commissural  fibers 
between  the  two  sets  of  gray 
horns,  etc.  Compare  with  Fig. 
61,  Plate  XIV,  Section  V. 
The  author  appears  to  be  seri- 
ous in  giving  an  embryological 
explanation  of  the  distortions, 
and  thinks  that  the  deflected 
white  fibers  pursued  a  hori- 
zontal direction  to  pass  by 
some  obstacle  interposed  in 
/  "  "1      their  path  in  fatal  times. 

\     ,  \\--'m.-~-y  l^^K    .  j^Ty  Buchhoh's  First 

Case  (30),  1889.— writer 
found  an  abnormal  configura- 
tion of  the  gray  matter  asso- 
ciated with  a  corresponding 
change  in  the  neighboring 
white  matter,  in  a  case  of 
acute  delirium.  There  were  no  symptoms  referable  to 
the  supposed  malformation.  Fig.  9  shows  these  two 
sets  of  changes,  which  are  simply  mechanical  artifacts. 
A  most  characteristic  feature  of  bruising — namely,  the 
deflected  bands  of  horizontal  nerve  fibers — the  author 
described  in  detail.  (See  sections  1  and  2,  Fig.  9.)  Briefly 
summed  up,  the  changes  consisted  in  a  lengthening  out 
of  one  or  other  of  the  anterior  horns,  which  were  in 
some  levels  surrounded  by  horizontal  fibers.    This  condi- 


FiG.  8  Kroi.thal"K  second  case. 
Artificial  dofovmities  in  the 
cord  of  an  ox. 


tion  we  have  shown  to  occur  quite  often  when  the  cord  has^ 
been  cut  transversely  when  fresh  and  the  cord  substances 
have  flowed  up  out  of  the  cut  segments.  Compare  Buch- 
holz's  figures — Figs.  5,  6,  and  35,  Section  V. 


Fig 


BncbholzV  first  CiiHC. 


Buchholz  considered  these  misplaced  fibers  as  originally 
vertical  fibers  ascended  from  lower  regions,  which,  aftei 
turning  out  horizontally,  continued  again  in  a  vertical  course. 
A  great  number  of  small  haemorrhages  were  also  found  in 
this  case.  While  these  were  probably  associated  with  the 
acute  delirium  during  life,  they  may  have  also  been  caused^ 
by  the  bruising.    (Compare  Fig.  62,  Section  V.) 

No.  11.  Buchholz' s  Second  Case  (31),  1890. — A  second 
case  of  supposed  developmental  anomalies  of  the  cord  is  re- 
ported by  the  same  author,  in  a  case  of  dementia  para- 
lytica, with  no  symptoms  referable  to  the  defoi'mity.  Fig. 


Fig.  10. — Buchholz's  second  case. 

10  shows  the  character  and  distribution  <>i  these  suppo.sed 
malformations.  There  was  descending  degeneration  in  the 
crossed  pyramidal  tracts.  The  deformities,  especially  the 
deflected  columns  of  white  matter  which  are  noted  in  the 
text,  indicate  a  mechanical  origin  of  the  distortions.  The 
author  indorses  the  opinion  of  Schultze,  Fiirstner,  and  Zacher 
that  such  supposed  developmental  anomalies  may  form  an 
anatomical  substratum  for  the  neuropathic  disposition. 

No.  12.  Jacobssohn^s  Case  (32),  1891. — Jacobssolm's 
case  is  another  bruised  cord  of  acute  myelitis,  like  l"Cron- 
thal's,  in  which  distortions  due  to  the  disease  or,  more  prob- 
ably, to  mechanical  violence,  are  described  minutely,  and 
supposed  to  be  malformations  of  congenital  origin.  (See 
Fig.  11.)  When  the  cord  has  been  so  thoroughly  knocked 
to  pieces  by  bruising  as  shown  in  Fig.  11,  sections  1,  2. 
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and  3,  it  is  difficult  to  understand  how  tlie  appearances  can 
be  considered  as  malformations  and  the  case  be  i)ul>lished  as 
one  of  heterotopia.  Surely,  a  cord  in  the  condition  shown 
in  sections  1  to  3  could  not  perform  its  functions.  Jacobs- 


Fio.  11.— Jacobspohn's  caec.    Bruise  artifacts  associated  with  acute  myelitis. 

sohn  also  describes  a  partial  doubling  of  the  cord  in  the 
lumbar  region.  Grossly,  the  cord  appeared  normal  in  its 
contour,  except  that  it  was  more  voluminous  than  usual  in 
the  lumbar  region. 

No.  13.  Brasck's  Case  (33),  1891. — Brasch  describes  in 
detail  mechanical  distortions,  as  heterotopia,  in  the  cord 
from  a  case  of  syphilis  of  the  central  nervous  system  simu- 
lating the  symptoms  of  tabes.     (See  Fig.  12.) 


 ^"-^  ^  3 

Fig.  12.— Brasch's  case. 

Remarks. — The  cord  appears  to  have  been  bruised  over 
a  considerable  territory  ;  a  good  part  of  the  dorsal  region 
and  the^lower  end  of  the  cervical  region  show  these  me- 
chanical artifacts,    in  the  eighth  dorsal  segment  a  column 


of  white  matter,  deHected  niccliatiically,  has  been  thrust  in- 
to the  gray  matter,  and  disfigures  the  left  anterior  horn. 
In  the  seventh  dorsal  segment  the  same  bundle  of  disar- 
ranged white  fibers  has  produced  a  still  greater  effect  on 
the  configuration  of  the  gray  matter,  and  separates  the  dis- 
torted and  fused  anterior  horns  from  the  posterior  horns. 
(See  Fig.  12,  section  2.)  It  is  interesting  to  note  that  the 
author  describes  the  concentric  arrangement  of  horizontal 
fibers  about  the  displaced  white  column  shown  in  Fig.  12. 
This  occurs  occasionally  in  bruises.  (Sec  Fig.  15,  Section 
V.)  In  the  cervical  region,  the  splits  and  clefts  described 
by  the  author  indicate  a  mechanical  origin.  Many  of  the 
sections  showed  defects  of  the  cord  substances  characteris- 
tic of  severe  bruising. 

Minute  structural  changes  are  also  described  in  the 
bruised  regions,  such  as  irregular  degenerations  or  scleroses 
of  the  white  matter,  which  in  places  were  very  extensive. 
Although  these  structural  changes  were  probably  largely 
caused  by  pathological  processes,  or  the  syphilitic  element, 
one  can  not  feel  sure  whether  the  author  distinguished  rig- 
idly to  what  extent  these  minute  structural. changes  were 
due  to  the  bruising,  and  to  what  extent  they  were  actually 
caused  by  pathological  processes. 

We  have  repeatedly  shown  that  bruises,  in  addition  to 
the  production  of  top<)grai)hical  changes,  may  also  produce 
minute  structural  alterations  which  resemble  closely  degen- 
erations and  sclerosis  of  the  cord. 

When  a  diseased  cord,  especially  a  cord  with  irregular 
degenerations  or  sclerotic  patches,  is  bruised,  it  becomes  a 
very  difficult,  if  not  an  undeterminable,  question  in  some 
cases  to  tell  how  much  of  the  minute  structural  changes  are 
due  to  disease  processes  and  how  much  are  simply  arti- 
facts. 

At  the  conclusion  of  this  paper,  Brasch  discusses  the 
question  of  the  association  of  the  neuropathic  disposition 
with  these  malformations,  reviews  other  cases,  and  inti- 
mates that  these  artifacts  make  the  cord  prone  to,  or  less 
resistant  to  disease,  etc. 


No.  14.  Feisfs  First  Case  (34),  7<9.9A— This  case  re- 
lates to  a  man  having  typical  paretic  dementia,  who  died 
of  sepsis  three  weeks  after  a  fracture  of  the  arm;  there 
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course,  no  symptoms  of  the  alleged  congenital  mai- 
ns of  the  cord.    Feist  describes  the  various  topo- 
and  structural  changes  in  the  cord  due  to  bruis- 


Ft<i    1  I.     Kris-I'.-  lil>I  rase. 

ing  with  much  tliorougliness  and  detail.  Whollv  iiii;i\vare 
of  the  artificial  and  nicclmuical  origin  of  these  clianncN,  he 
considers  them  preformed,  and  describes  them  as  anomalies 
in  the  course  of  the  fibers  of  the  white  nuitter  and  partial 
doubling  of  the  spinal  cord.  Feist's  drawings  (reproduced 
in  part  here  in  Figs.  13  to  20  inclusive)  are  very  conscien- 
tious, and  are  by  far  the  best  in  the  literature,  because  they 
are  on  a  large  scale  and  show  the  details  of  the  changes  in 
the  white  matter  so  characteristic  of  bruising.  Except  Feist, 
nearly  all  of  the  writers  who  have  mistaken  bruises  of  the 
cord  for  congenital  malformations  have  paid  most  attention 
to  the  altered  topography  of  the  gray  matter,  and  have 
neglected,  both  in  drawings  and  text,  the  details  of  the 
changes  in  the  white  matter. 

The  anomalous  bundles  and  sets  of  fibers  in  the  white 
matter  running  in  abnormal  directions,  described  and  illus- 
trated so  accurately  by  this  writer,  are  simply  the  strands 


of  white  matter  mechanically  deflected  by  the  bruising,  of 
■which  so  many  examples  are  shown  and  described  in  Sec- 
tions IV  and  V. 

In  the  first  part  of  the  paper,  bundles  of  artificially  dis- 
placed white  matter  passing  out  horizontally  to  the  periph- 
ery of  the  cf)7-d  between  the  two  anterior  horns  (see  Figs. 


13,  16,  and  17)  are  described  as  aberrant  or  anomalous 
bundles.  (Compare  with  Figs.  6,  35,  and  36,  Sections  IV 
and  V.)  Feist  at  length  describes  what  he  supposes  to  be 
a  curious  malformation,  consisting  in  horizontal  and  vertical 
bundles  of  white  matter  inside  of  the  central  canal  (open 
in  this  case),  and  inside  of  the  gray  commissure  (Figs.  14, 
16,  and  17).  In  one  place.  Fig.  14,  an  "aberrant"  bundle 
passed  through  a  portion  of  the  gray  commissure.  These 
supposed  aberrant  bundles  inclosed  in  the  gray  matter  are 
simply  portions  of  the  white  matter  which  had  been  driven 
by  the  force  of  the  bruise  into  the  perivascular  spaces  of 
the  sulco- commissural  arteries  in  Figs.  15  and  17,  and  into 
the  adjoining  open  central  canal  in  Fig.  16.  The  sulco- 
commissural  perivascular  spaces  communicate  directly  with 
the  cavity  of  the  anterior  fissure,  and  crushed  fibers  which 
had  been  thrust  out  of  Turclc's  columns  into  the  anterio^* 


Fig.  16.— Feist's  first  case. 

fissure  (as  was  the  case  here,  see  Fig.  13)  would  naturally 
be  squeezed  into  these  perivascular  orifices  opening  into  the 
fissure,  and  might  also  pass  into  the  neighboring  open  cen- 
tral canal.  In  some  places  the  crushed  fibers  have  not 
passed  from  the  anterior  fissure  to  the  perivascular  spaces 
in  this  way,  but  have  reached  these  spaces  by  directly  break- 
ing through  and  rupturing  the  anterior  white  and  portions 
of  the  gray  commissure,  as  in  Fig.  14. 

The  forcible  pressure  of  the  bruise  exerted  by  these 
aberrant  portions  of  the  white  matter  is  also  shown  in  the 
manner  in  which  they  have  squeezed  and  distorted  the  cen- 
tral canal  in  Figs.  14  and  15. 

The  fact  that  the  sulco-commissural  apertures  communi- 
cate by  vertical  anastomoses  (Adamkiewicz  *)  makes  it  not 
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at  all  remarkable  tliat  Feist  found  the  white  bundles  arti- 
ficially inclosed  in  the  gray  commissure  for  some  little  ver- 
tical distance.    For  if  the  bruised  white  matter  entered 


Fig.  17.— Feist's  first  case. 

these  commissural  spaces  at  only  one  level,  it  could  have 
been  dispersed  up  or  down  along  these  vertical  anastomos- 
ing sinuses. 

After  describing  these  supposed  aberrant  bundles,  the 
author  describes  the  gross  and  microscopical  appearance  of 


J 


Fig.  18.— Feist's  first  case. 


a  partial  doubling  of  the  cord  in  the  same  case.  Feist  con- 
.siders  this  doubling  of  the  cord  as  a  congenital  malformation, 


but  he  is  clearly  wrong  about  the  matter,  and  the  doubling 
is  nothing  more  or  le.ss  than  the  result  of  an  autopsy  bruise 
of  the  cord.  The  microscopical  description  may  be  dis- 
pensed with.  His  drawings,  copied  in  Figs.  18,  19,  and  20, 
are  substituted  for  it,  and  they  show  plainly  enough  what 
has  happened  to  the  cord  in  the  way  of  bruising.  It  seems 
advisable,  though,  to  repeat  the  gross  appearances  with  some 
detail  to  show  how  observers  continue  to  bruise  the  spinal 
cord  at  the  autopsy,  and  describe  the  results  as  suggesting 


Fig.  19.— i  eist  s  lii  st  case. 

tumors,  new  growths,  or  structural  peculiarities,  without 
appreciating  the  artificial  nature  of  the  changes.  Feist  de- 
scribes the  appearances  as  follows  : 

"  Between  the  exits  of  the  twelfth  dorsal  and  second  lum- 
bar nerves  a  flattened  tumor,  eighteen  millimetres  long  and 
eight  millimetres  wide,  lay  upon  the  anterior  surface  of  the 


-J 


Fig.  20.' — Feist's  first  case. 

cord.  The  pia  mater  surrounded  the  cord  up  to  its  junc- 
tion with  the  base  of  the  tumor,  but  did  not  cover  the  tu- 
mor itself,  and  I  supposed  that  it  was  a  new  growth  of  the 
pia  mater  (gumma  or  the  like)  which  perhaps  had  involved 
the  spinal  cord.  At  its  proximal  end  the  tumor  was  firmly 
adherent  to  the  spinal  cord,  and  presented  a  compact  struct- 
ure with  a  lustrous  yellowish  white  surface.    Distally,  the 
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tumor  was  cleft  by  several  longitudinal  splits  and  was  more 
loosely  attached  to  the  pia  or  cord." 

This  is  a  fairly  good  gross  description  of  a  spinal- cord 
bruise,  and  the  appearances  were  probably  not  unlike  those 
in  Fig.  17,  Plate  V.  It  is  somewhat  unusual  that  no  defi- 
ciency was  noticed  in  the  cord,  due  to  the  extrusion  of  the 
cord  substances  wliich  produced  the  tumor-like  mass. 

Figs.  18,  19,  and  20  show  the  microscopical  appearances 
of  this  bruised  region.  The  drawings  are  very  faithful  in 
detailing  the  changes  in  the  white  matter,  and  give  a  good 
idea  of  how  irregular  these  artificial  doublings  of  the  cord 
generally  are.  There  is  a  helter-skelter  fragmentary  ar- 
rangement of  extra  portions  of  gray  and  white  matter,  due 
to  the  fusing  together  of  different  portions  of  the  cord  from 
consecutive  levels. 

Besides  detailing  the  topographical  changes  due  to  the 
bruising.  Feist  also  gives  a  commendable  description  of  the 
minute  structural  changes  in  the  nerve  fibers  in  the  bruised 
regions.  He  notes  the  changes  in  the  myelin  and  the  axis 
cylinder  in  the  crushed  fibers,  and  the  aggregation  of  cer- 
tain of  the  cruslied  fibers,  so  that  with  moderately  low 
powers  they  looked  like  finely  granular  masses.  The  be- 
havior of  these  structural  artifacts  with  different  staining 
reagents  is  also  described. 

Feist  describes  very  well  these  minute  structural  artifacts 
due  to  bruising,  but  he  considered  these  artificial  changes 
in  the  deflected  wliite  bundles  as  due  to  a  pre-existing  de- 
generative process  in  the  nerve  fibers.  Bands  of  neuroglia, 
which  had  been  squeezed  together  mechanically  in  these 
deflected  bundles,  are  interpreted  as  neuroglia  thickenings 
and  hyperplasias,  going  hand  in  hand  with  the  degenera- 
tive changes  in  the  nerve  fibers. 

The  finer  structural  changes  in  the  white  and  gray  mat- 
ter induced  hy  bruises  has  j)robably  not  infrequently  been 
ascribed  to  pathological  processes  by  other  writers,  especially 
in  the  literature  of  cord  malformations ;  but  most  of  the 
writers  describe  the  artifacts  in  the  white  matter  so  loosely 
that  one  can  not  be  positive  whether  they  are  describing 
artifacts  or  the  results  of  the  particular  disease  for  which 
the  cord  was  removed.  Feist's  position,  however,  in  this 
matter  of  mistaking  the  minute  structural  artifacts  of 
bruising  for  the  effects  of  pathological  processes  is  quite 
unmistakable.  Although  his  conclusions  and  interpretation 
of  the  cord  changes  are  all  wrong,  yet  compared  with  the 
other  papers  on  this  subject.  Feist's  paper  is  the  best  in  the 
literature. 

No.  15.  Case  of  Campbell  and  Turner  (35),  1891. — These 
writers  describe  heterotopia  of  the  cord  substances  in  a  case 
of  ordinary  transverse  myelitis  in  the  lower  dorsal  region. 
The  authors  refer  to  the  comparative  rarity  of  the  hetero- 
topic condition  and  point  out  the  liability  to  myelitis  which 
this  faulty  structural  arrangement  of  the  cord  possessed.  The 
clinical  history  is  interesting.  For  some  considerable  time  (a 
year  or  more)  before  the  myelitis  occurred  there  was  appar- 
ently some  cord  lesion  which  induced  constantly  recurring 
trophic  changes  in  the  skin,  nails,  and  nearly  all  of  the 
joints.  The  myelitis  was  of  the  subacute  variety  and  came 
on  gradually. 

Remarks. — Notwithstanding  the  accurate  description  of 


the  changes  in  the  cord — the  writers  refrain  from  making 
any  positive  conclusions  about  thcj  heterotopic  condition — 
this  case  appears  to  be  quite  simi- 
lar to  those  of  Krontlial  and  Ja- 
cobssohu,  in  which  the  destruc- 
tive effects  of  the  myelitis  and 
the  difficulty  of  handling  such 
cords  without  bruising  them  are 
responsible  for  the  deformities 
(see  Fig.  21).  It  should  be  noted 
that  the  distribution  of  the  de- 
formities, extending   from  the 
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sixth  to  the  twelfth  dorsal  seg- 
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ments,  occupied  the  regions  of 
the  cord  involved  by  the  mye- 
litis. 

No.  16.  Turner  s  Case  (36), 
1891. — At  a  meeting  of  the  Lon- 
don Pathological  Society,  Tur- 
ner referred  to  some  sections  of 
a  rabbit's  spinal  cord  which 
showed  a  heterotopic  condition. 
There  was  an  accessory  anterior 
horn,  with  two  central  canals, 
and  three  anterior  nerve  roots. 

This  specimen  is  described 
so  briefly  without  drawings  that 
it  is  impossible  to  determine 
anything  at  all  positive  about 
the  nature  of  the  deformity. 
While  not  denying  that  there  is 
a  possibility  that  these  appear- 
ances indicate  a  real  malforma- 
tion, I  am  more  inclined  to  be- 
lieve that  the  deformities  are 
bruise  artifacts.  An  extra  an- 
terior horn  is  frequently  thrust 
to  another  level  by  bruising, 
and  it  is  possible  for  a  nerve 
root  to  be  shifted  along  with  the  transposed  horn 
pare  with  Fig.  39,  Section  V.) 

No.  17.  Tooth' s  Case  {^1),  189 1.  Remarks.— Tooih.  ve- 
cords  deformities  associated  with  acute  and  chronic  inflam- 
matory processes  in  a  spinal  cord(removed  by  some  one  else) 
from  a  man  aged  twenty-four  years  who  had  dementia  para- 
lytica. The  deformities  occupied  the  whole  of  the  dorsal  and 
portions  of  the  lumbar  and  sacral  regions  of  the  cord  (see  Fig. 
22).  Although  not  explicitly  recognizing  the  artificial  origin 
of  the  deformities,  the  author  in  his  excellent  report  of  the 
microscopical  appearances  seems  to  protest  against  accept- 
ing the  distortions  as  malformations,  for  some  of  the  sec- 
tions are  so  described  as  to  intimate  an  appreciation  of  the 
results  of  mechanical  forces.  For  instance,  the  gray  mat- 
ter in  places  is  described  as  having  been  broken  into  pieces 
or  moved  away  from  its  proper  position,  and  portions  of 
the  gray  matter  looked  as  if  they  had  been  chipped  off  or 
dislocated  from  the  gray  segments.  Tooth  also  recognizes 
one  or  two  features  difficult  to  reconcile  with  the  appear- 
ances of  actual  malformations  of  the  spinal  cord.    For  ex- 
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ample,  the  author  points  out  in  one  place  that  although  the 
anterior  horn  had  been  moved  away  from  its  proper  posi- 
tion, the  entrance  fascicles  of  the  corresponding  anterior  root 
remained  in  their  appropriate  situation  disconnected  from  the 
shifted  anterior  horn.    At  any  rate,  Dr.  Tooth  clearly  ex- 


FiG.  22.— Tooth's  case. 

presses  his  suspicions  of  the  heterotopic  changes  as  a  pri- 
mary condition  in  his  final  paragraph  appended  below. 

"  The  question  now  arises  whether  the  appearances  in 
heterotopia  be  secondary  to  inflammation  or  whether  they 
existed  before  as  a  developmental  abnormity,  which  has 
since  become  the  seat  of  acute  or  chronic  inflammation. 
An  inquiry  into  the  diseases  to  which  the  recorded  cases 
succumbed  does  not  throw  much  light  upon  the  subject, 
except  to  show  that  they  most  of  them  died  of  some  chronic 
nervous  disease,  several  from  general  paralysis.  The  ex- 
amination of  the  cord  in  the  case  which  is  the  subject  of 
this  communication  leads  one  rather  to  the  conclusion  that 
a  widely  spread  inflammation  of  the  gray  matter  is  at  the 
bottom  of  the  affection." 


The  deformities  in  this  case  were  no  doubt  caused,  in 
part,  by  the  associated  lesions,  but  it  is  very  likely  that  the 
bruising  or  manipulation  of  the  diseased  cord  was  more 
largely  responsible  for  their  presence. 

No.  18.  Chiari's  Case  (38),  1801.— This  case  consisted 
in  a  partial  doubling  of  the  cord  in  a  very  young  child 
having  spina  bifida,  and  is  very  briefly  alluded  to.  In  a 
portion  of  the  lumbar  region  there  were  two  normal  ante- 
rior horns,  but  four  well-formed  posterior  horns  which 
were  properly  connected  with  their  nerve  roots.  The  in- 
creased substance  of  the  posterior  white  columns  was  uni- 
formly medullated. 

The  absence  of  drawings  and  definite  details  of  this 
deformity  renders  it  impo.ssible  to  draw  any  conclusions  as 
to  the  real  nature  of  the  changes.  The  deformity  may 
possibly  have  been  of  congenital  origin,  or  it  may  have 
been  produced  readily  enough  by  mechanical  jneans ;  so  it 
is  difficult  to  know  whether  to  class  Chiari's  case  among 
the  true  cases  or  among  the  erroneous  cases  of  malforma- 
tions of  the  cord.  (The  case  would  seem  to  me  to  look 
more  like  a  bruise  than  a  malformation.) 

No.  19.  GyurmarC s  Case  (39),  1802. — Gyurman,  in  ex- 
amination of  a  case  of  syringomyelia,  describes  an  addi- 
tional anterior  horn  surrounded  by  extra  white  matter,  fused 
with  the  cord  on  its  right  lateral  aspect.  Gyurman  de- 
scribes this  as  heterotopia,  and  believes  it  to  be  of  con- 
genital origin.    I  doubt  the  congenital  origin  of  this  sup- 


FiG.  28.— Gvurmairs  case. 


posed  heterotopic  condition,  and  have  selected  one  of 
Gyurman's  drawings  (sec  Fig.  23)  as  indicating  a  bruise  of 
the  cord. 

No.  20.  Feisfs  Second  Case  (40),  1802. — In  this  case 
are  described  with  the  same  thoroughness  as  in  the  first 
instance  malformations  of  the  gray  matter,  and  "  aberrant  " 
bundles  of  white  matter,  in  the  spinal  cord  of  a  man  aged 
thirty-eight,  who  had  had  fatal  general  paresis  for  two  years 
and  a  half.  The  case  was  not  complicated  by  cord  disease, 
except  that  there  was  a  degeneration  of  the  columns  of 
Goll  and  a  trifling  marginal  sclerosis.  The  appended  draw- 
ings (see  Fig.  24),  selected  from  the  author's  plates,  show 
very  faithfully  the  artificial  character  of  the  supposed  het- 
erotopic condition. 

No.  21.  KoppeiUs  Cases  (41),  1892. — Koppen  cites  two 
cases  of  "  acute  formation  of  cavities  in  the  spinal  cord  " — 
one  which  showed  heterotopia  of  the  gray  matter.  These 
are  reviewed  here  not  to  class  them  positively  as  erroneous 
cases,  but  to  suggest  that  the  artificial  causes  which  may 


Oct.  15,  18!)2.| 


VAN  GIBSON:    THE  ARTIFACTS  OF  THE  NERVOUS  SYSTEM. 


435 


liave  produced  both  the  cavities  and  the  heterotopia  ought 
to  be  exchided  before  accepting  the  ante-mortem  origin  of 
the  changes. 

In  the  first  case  there  was  ati  atrophic  paralysis  of  both 
legs  and  a  trifling  disturbance  of  sensibility  and  of  the 


KiG.  24. — Feitifs  second  case. 

bladder.  Shortly  before  death  right  ptosis  and  contraction 
of  the  right  pupil  occurred.  The  autopsy  revealed  involve- 
ment of  the  lumbar  and  to  some  extent  of  the  sacral  plexuses 
by  sarcomatous  masses  either  side  of  the  vertebral  column. 
The  spinal  cord  showed  an  ascending  degeneration  of  the 
posterior  columns,  and  in  the  cervical  region  a  cavity  situ- 
ated in  the  middle  of  the  gray  matter.  The  cavity  had  no 
lining  wall,  and  was  not  connected  with  the  central  canal. 
Larger  and  smaller  haemorrhages  were  scattered  about  in 


the  surrounding  gray  matter.  There  were  a  few  changed 
cells  and  nerve  fibers,  but  no  cell  proliferation. 

The  second  case  related  to  a  man  who  had  had  rather 
sudden  loss  of  power,  and  spasms  in  the  legs,  trembling  in 
the  liands,  extensive  bronchitis,  and  progressive  insensibil- 
ity. The  cord  was  normal  up  to  the  cervical  enlargement. 
In  the  upper  cervical  enlargement  the  gray  matter  showed  a 
congenital  anomaly,  consisting  in  the  presence  of  two  anterior 
horns  on  one  side.  The  loiver  level  of  this  anomaly  contained 
a  torn  or  ragged  cavity  in  the  deformed  gray  matter.  The 
anomalous  gray  matter  also  showed  numerous  small  haem- 
orrhages and  diffuse  infiltrations  of  red  blood  cells,  but  no 
signs  of  inflammation. 

Remarks. — The  author  regarded  these  cavities  of  acute 
origin,  and  believed  them  due  to  a  hsemorrhagic  oedematous 
softening  (?),  induced  to  considerable  extent  by  the  cachectic 
condition  of  the  patients.  In  case  2  the  circulatory  dis- 
turbances were  thought  to  have  been  augmented  by  the 
heterotopic  condition. 

I  am  unable  to  interpret  the  "  acute  cavity  formations  " 
of  Koppen  in  any  other  way  than  as  artifacts.  Several 
very  important  factors  seem  to  show  that  there  is  no  proof 
whatsoever  of  the  cavities  having  been  formed  by  patho- 
logical processes.  The  cavities  had  no  lining  walls  or  sur- 
rounding evidences  of  inflammation  or  necrosis,  and  were 
not  associated  with  disintegrating  neurogliar  tumors  or 
hyperplasias.  Nor  do  the  symptoms  indicate  the  cavities 
or  correspond  very  well  with  their  location.  In  the  first 
case  the  symptoms  are  perfectly  well  explained  by  the 
localized  lesions  of  the  nerve  plexuses.  In  the  second  case, 
also,  the  correspondence  of  the  indefinite  symptoms  in  the 
arms  with  the  character  and  situation  of  the  cavity  is  not 
very  impressive.  Furthermore,  in  the  second  case  the  cav- 
ity is  most  distinctly  associated  with  a  palpable  bruise- 
arfifact  in  the  duplicated  anterior  horns  on  one  side  of  the 
cord. 

Taken  altogether,  these  cavities  seem  to  be  quite  iden- 
tical with  the  holes  in  the  gray  matter  produced  by  me- 
chanical disintegration  or  rarefaction  (see  Drummond's  case), 
or  witli  the  other  ragged-walled  splits  and  cavities  caused 
by  bruises  described  in  Sections  IV  and  V.  The  cavities 
in  the  bruised  spinal  cord — Section  V  (Fig.  15) — should  be 
referred  to  in  connection  with  these  cases  of  Koppen.  The 
hiiemorrhages  in  the  gray  matter  might  also  have  had  an 
artificial  origin.* 

This  resume  includes  nearly  all  of  the  mistaken  cases 
of  artifacts  of  the  spinal  cord,  and  it  will  be  seen  that 
the  appearances  in  the  drawings  are  quite  similar  to  the 
artifacts  shown  in  the  plates  of  Sections  IV  and  V. 


Section  VII. 

THE  DIAGNOSIS  OF  SPINAL-COHU  HRUISES.- 
REMARKS. 


-GENERAI. 


When  the  true  cases  of  heterotopia  are  compared  with 
the  erroneous  instances,  or  the  results  produced  by  bruising 

*  Kiippen's  cases  are  meagerlj'  described  in  a  society  report  {Berliner 
Gcaelhchaft  fur  Fxychiatrie  und  Nervcnkrankhdtcn,  July  11,  1892), 
which  may  express  his  views  incompletely. 


430 


VAX  GlESOX:    THE  ARTIFACTS  OF  THE  XERVOUS  SYSTEM.        fX.  Y.  Med.  Jocr., 


the  cord,  the  contrast  is  quite  striking.  In  all  of  the  true 
cases  of  heterotopia  of  the  gray  )natter  the  gi'ay  crescents 
throughout  the  cord  are  not  misshapen,  nor  do  they  show 
any  deficiencies  ;  on  the  contrary,  they  are  perfectl)'  well  de- 
veloped and  have  their  typical  contour  and  symmetry.  The 
white  matter  is  also  undisturbed ;  the  volume  and  course  of 
its  fibers  are  perfectly  regular.  There  is  simply  a  redundant 
bit  of  gray  matter  (not  corresponding  to  loss  of  substance 
elsewhere  in  the  gray  horns  as  in  the  artificial  cases)  which 
was  left  behind  during  the  development  of  the  gray  horns. 
The  rest  of  the  cord  has  gone  on  and  developed  perfectly 
in  every  respect.  The  same  may  be  said  of  the  abnormal 
tracts  of  white  matter  in  the  medulla ;  the  surrounding 
structures  are  perfectly  well  developed,  and  the  congenitaliy 
misplaced  bundles  of  fibers  performing  their  functions  prop- 
erly, reach  their  prescribed  destinations,  but  have  simply 
strayed  away  from  their  customary  paths. 

This  is  what  would  be  expected  in  actual  cases  of  hetero- 
topia, and  is  in  accordance  with  similar  malformations  in 
other  organs.  It  is  also  perfectly  natural  in  a  develop- 
mental error  of  this  kind  for  a  few  ganglion  cells  to  remain 
exiled  from  the  parental  gray  horns,  in  the  residual  frag- 
ment, as  described  in  one  or  two  of  the  cases.  It  will  be 
noticed  also,  in  the  true  cases  of  heterotopia  of  the  gray 
matter,  in  accordance  with  the  tendency  for  a  complex  or- 
gan to  show  preferably  developmental  aberrations  in  its 
lowly  organized  elements  rather  than  in  its  more  highly 
organized  structure,  that  the  inferiorly  constituted  tissue  of 
the  spinal  gray  matter — the  Rolandic  substance — has  been 
most  frequently  the  source  of  the  malformation. 

In  the  artificial  deformities  there  is  an  entirely  different 
state  of  affairs.  The  gray  horns  are  misshapen,  and  extra 
or  dislocated  gray  portions  can  be  traced  by  serial  sections 
to  corresponding  deficient  areas  in  the  gray  horns  above  or 
below  the  plane  of  the  section.  The  white  matter  is  almost 
always  disturbed.  The  distorted  contours  of  the  gray  horns 
and  the  extra  gray  portions  are  generally  surrounded  or  ac- 
companied by  mechanically  deflected  tracts  of  white  matter. 
If  not  deflected  in  various  directions  in  this  way,  the  neigh 
boring  white  columns  are  squeezed  or  crushed  together.  If 
there  are  extra  portions  of  white  matter  in  the  section,  it  is 
more  diflicult  to  trace  their  source,  but  the  nerve  fibers  show 
invariably  the  effects  of  mechanical  forces.  Artificial  de- 
formities generally  involve  a  considerable  extent  of  the 
cord  as  compared  with  the  actual  heterotopic  condition, 
which,  as  shown  by  the  cases  thus  far,  occupies  an  exceed- 
ingly limited  space  in  the  organ.  Thus  the  artificial  de- 
formities have  distinctive  features  which  enable  them  to  be 
accurately  distinguished  from  actual  cases  of  malformations 
or  heterotopia. 

Some  exceptional  cases  of  bruises  have  less  characteristic 
traits  to  distinguish  them  from  actual  cases  of  heterotopia 
or  the  results  of  disease. 

In  rare  instances  of  spinal-cord  bruises  a  tiny  bit  of  gray 
matter  may  be  displaced  some  little  distance  to  a  nearly  nor- 
mal level  with  but  comparatively  little  disturbance  of  the 
white  matter,  and  it  is  possible  that  one  or  two  sections 
through  the  upper  level  will  show  a  nearly  perfect  contour 
of  the  gray  segments  and  hardly  any  changes  in  the  white 


matter  surrounding  the  displaced  gray  fragment.  Then  the 
appearances  may  resemble  a  true  case  of  heterotopia  very  ^ 
closely  such  as  in  the  first  two  cases  of  Pick.  Thus,  no  mat- 
ter how  much  a  displaced  gray  fragment  may  simulate  actual 
heterotopia,  serial  sections  should  be  made  some  little  dis- 
tance above  and  below  the  suspected  level  to  eliminate  arti- 
facts of  the  white  matter  and  a  deficiency  in  the  gray  horns 
corresponding  to  the  misplaced  fragment  l)efore  pronounc- 
ing the  case  one  of  true  heterotopia. 

In  bruises,  as  a  rule,  deflections  of  the  white  7iiatter  and 
deformities  of  the  gray  matter  go  hand  in  hand  and  are  in 
direct  ratio  to  each  other — that  is,  the  more  extensive  the 
deformities  of  the  gray  matter  the  more  extensive  are  the 
mechanical  artifacts  of  the  white  matter.  There  are,  how- 
ever, notable  exceptions  to  this  rule.  A  single  limited  and 
quite  small  column  of  deflected  white  matter  may  pass  across 
or  indent  the  gray  horns  and  distort  them  considerably,  and 
on  the  other  hand  there  may  be  quite  extensive  deflection 
of  the  marginal  white  matter,  with  but  little  if  any  disturb- 
ance of  the  gray  horns.  In  one  or  two  instances  of  experi- 
mental bruises  the  whole  section  was  perfectly  norma!  in 
the  shape  and  arrangement  of  the  cord  substances,  with  the 
exception  of  a  single  circumscribed  column  of  deflected 
white  matter. 

The  influence  which  actual  heterotopic  conditions  exert 
over  the  cord  in  rendering  it  prone  to  disease  must  be 
quite  inconsiderable.  There  seems  to  be  no  reason  why 
these  tiny  heterotopic  fragments  of  such  infrequent  oc- 
currence should  not  remain  indefinitely  buried  without 
being  resurrected  into  a  significant  lesion.  Of  course,  in 
accordance  with  the  now  established  hypothesis  of  Cohn- 
heiin,  we  might  regard  these  tiny  foetal  relics  as  a  nidus  for 
the  development  of  tumors.  But  tumors  of  the  type  of  the 
Rolandic  tissue  are  seldom  if  ever  observed  ;  yet,  as  all  of 
the  neural  tissues  develop  from  the  same  embryonic  layer, 
it  is  possible,  though  not  very  probable,  for  any  of  the  tu- 
mors of  the  glioma  group  to  originate  in  such  heterotopic 
fragments,  for  they  are  generally  so  poorly  supplied  with 
cells  and  consist  so  largely  of  the  Rolandic  basement  sub- 
stance. 

It  might  seem  appropriate  to  speak  further  of  the  neuro- 
pathic disposition  so  much  associated  with  this  theme.  But 
it  concerns  us  here  only  to  show  that  a  good  deal  of  unwar- 
rantable responsibility  in  connection  with  cord  malforma- 
tions has  been  shouldered  upon  the  neuropathic  disposition. 
It  is  finally  to  be  hoped  that  the  recently  accumulated  and 
tangible  knowledge  of  the  causes  of  pathological  processes 
may  release  neural  diseases,  especially  the  organic  ones,  from 
the  speculative  dominion  of  the  neuropathic  disposition. 
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HYSTERORKHAPIIY; 
REMARKS  ON  APPENDICITIS.* 
By  ROBERT  T.  MORRIS,  A.M.,  M.D. 

Gentlemkn  :  This  first  patient  has  been  a  sufferer  from 
prolapse  and  retroversion  of  the  womb,  and  there  are  ad- 
hesions which  hold  the  uterus  so  firmly  in  this  position  that 
pessaries  would  only  increase  the  distress,  and  Alexander's 
operation  would  be  wholly  useless.  The  patient  has  a  sus- 
picious pinkish,  watery  discharge  from  the  uterus,  and  I 
now  introduce  an  endoscope  and  examine  the  endometrium 
from  the  fundus  to  the  external  os,  but  find  nothing  ex- 
cepting a  benign  degeneration  of  the  lining  membrane. 
After  removing  the  endoscope,  the  uterine  cavity  is  thor- 
oughly washed  out  with  full-strength  peroxide  of  hydrogen 
to  prevent  any  septic  reaction. 

The  abdomen  is  now  opened  above  the  pubes  with  the 
usual  incision.  I  do  not  like  to  cut  straight  through  into 
the  abdominal  cavity  with  one  sweep  of  the  scalpel,  except- 
ing in  cases  where  there  are  surely  no  adhesions.  In  such 
cases  it  can  be  done  if  one  wishes  to  inake  a  display,  be- 
cause it  is  as  impossible  to  cut  slipping  intestine  as  it  would 
be  to  cut  the  top  buckshot  in  a  handful. 

Adhesions  having  been  separated  with  the  finger,  the 
fundus  of  the  uterus  is  lifted  up  with  a  volsella  and  scari- 


*  An  abstract  of  a  lecture  delivered  at  the  New  York  Post-graduate 
Mi'dicnl  School,  .liuic  (, 
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lied  along  the  anterior  surface.  An  opposed  portion  of 
peritoneum  upon  the  anterior  abdominal  wall  is  scarified 
in  a  like  manner,  and  two  rows  of  catgut  sutures  hold  the 
oozing  peritoneal  surfaces  together.  The  catgut  sutures  will 
be  absorbed  in  two  weeks,  and  by  that  time  the  peritoneal 
surfaces  w-ill  be  as  firmly  adherent  as  they  ever  will  be. 
Permanent  sutures  do  not  do  what  is  expected  of  them  by 
some  operators,  for,  if  peritoneal  effusion  is  not  strong 
enough  to  hold  the  uterus  in  its  new  position,  any  sutures 
remaining  would  cut  out  as  gradually  and  as  steadily  as  the 
hands  of  a  clock  go  around.  The  abdominal  wound  is 
closed  by  first  suturing  the  margins  of  peritonaeum  with 
seven-day  catgut.  A  row  of  eighteen-day  catgut  sutures 
is  next  introduced  to  make  a  close  approximation  of  the 
muscular  and  fibrous  tissues.  The  nice  closing  of  fascia 
with  these  sutures  is  more  important  than  all  the  rest 
of  the  work  that  we  have  done,  and  it  is  a  point  that  is 
very  apt  to  be  neglected.  The  final  suturing  consists  in 
closing  the  skin  wound  with  seven-day  catgut.  This  pa- 
tient will  not  have  a  hernia  after  the  operation,  and  it  will 
not  be  a  matter  of  luck,  but  a  matter  of  surgical  suturing. 
If  any  of  you  have  occasion  to  visit  the  Hospital  for  the 
Rujstured  and  Crippled,  and  if  you  hunt  up  the  truss  manu- 
facturers in  the  city,  you  can  find  whole  flocks  and  troops 
of  patients  who  have  hernias ,  following  laparotomy  where 
the  single-suture  method  has  been  employed. 

The  abdominal  wound  in  this  patient  having  been  closed, 
we  sprinkle  aristol  along  the  line  of  sutures,  and  put  over  it 
a  small  handful  of  bichloride  gauze. 

Remarks  on  Appendicitis. — While  waiting  for  the  next 
patient  to  be  prepared,  I  want  to  tajk  a  little  about  the 
Pandora's  box  that  we  carry  around  attached  to  our  cae- 
cums.  I  have  just  come  from  an  operatiop  in  which  I  re- 
moved the  appendix  vermiformis  from  a  patient  who  was 
convalescing  from  one  of  his  recurrent  attacks,  and  this  is 
the  second  one  of  the  sort  in  which  I  have  operated  very 
recently  at  a  time  when  most  consultants  would  have  op- 
posed the  idea,  because  the  patients  were  getting  well 
rapidly. 

One  of  the  patients  %vas  a  college  professor  in  the  midst 
of  his  term's  work.  He  had  had  numerous  previous  at- 
tacks, but  the  one  from  which  he  was  recovering  had  been 
the  severest  of  all.  He  was  up  and  dressed,  and  my  de- 
cision to  operate  was  largely  based  upon  the  statement  of 
the  patient  that  he  had  a  peculiar  sensation  of  impending 
disaster.  It  seemed  like  taking  testimony  from  supersti- 
tion, and  yet  it  made  me  feel  as  though  we  ought  to  take 
one  little  peep  at  his  appendix  any  way.  So  I  opened  the 
abdomen,  and  found  a  perforated  appendix  attached  over 
the  bladder  by  such  delicate  cobweb  adhesions  that  a  single 
hard  sneeze  would  have  pulled  it  loose  and  expelled  the 
poisonous  contents  directly  into  the  peritoneal  cavity. 

In  the  other  case  just  operated  upon  the  acute  symp- 
toms had  all  disappeared,  and  the  patient  was  out  of  bed. 
His  temperature  was  normal,  and  the  only  remaining  symp- 
tom was  local  tenderness  over  the  base  of  the  appendix. 
In  this  case  the  [)atient  had  asked  his  family  physician  to 
send  for  me,  because  he  was  sufficiently  frightened,  and 
wanted  to  have  the  appendix  in  a  bottle  of  alcohol  where  it 


could  not  explode  at  any  moment  and  blow  his  life  out. 
This  appendix  was  found  to  be  walled  in  with  slight  adhe- 
sions, and  jutting  out  from  it,  like  three  small,  dark  coffee 
beans,  were  three  gangrenous  spots  that  were  just  on  the 
point  of  sloughing  and  precipitating  tlie  patient  into  a  dan- 
gerous and  perhaps  fatal  relapse. 

Between  the  present  hour  and  the  hour  for  my  lecture 
next  week  one  hundred  fathers,  mothers,  brothers,  and  sis- 
ters will  die  of  appendicitis  here  in  the  United  States; 
one  hundred  dear  ones  who  might  easily  be  spared  to  theii' 
families  will  be  gone.  In  some  of  the  cases  there  will  be 
made  the  diagnosis  of  idiopathic  peritonitis.  It  will  be 
thought  that  others  have  pyosalpinx,  or  a  "  severe  bilious 
attack,"  or  typhoid  fever.  In  some  of  the  cases  in  whicli 
the  proper  diagnosis  can  be  made  the  consultants  will  be 
in  favor  of  waiting  a  little  while,  and  in  others  they  will 
hope  that  pus  will  escape  by  way  of  the  rectum  or  vagina. 
By  the  way,  it  may  be  well  to  say  that  we  now  know  that 
idiopathic  peritonitis  means,  as  a  rule,  one  of  three  things 
— appendicitis,  pyosalpinx,  or  imprisoned  gall-stones. 

The  question  as  to  when  to  operate  in  appendicitis  cases 
will  be  very  quickly  decided  by  me  when  I  have  an  attack 
myself.  I  shall  have  but  one  attack,  and  the  lime  for  op- 
eration will  be  in  the  first  good  daylight  that  my  surgeons 
can  get  after  the  diagnosis  is  made.  Think  of  all  the 
valuable  members  of  our  profession  who  have  recently  died 
of  appendicitis,  because  they  called  in  old  friends  to  sit  in 
judgment,  and  the  friends  delayed  operation  because  sym- 
pathy had  disabled  their  judgment.  Professor  B.  G.  Wilder, 
the  eminent  anatomist  and  biologist,  has  proposed  that  the 
appendix  vermiformis  be  removed  from  children,  just  as  we 
vaccinate  them.  Isn't  that  radical  enough  ?  It  will  not  be 
done  though.  Such  a  procedure  would  save  thousands  and 
thousands  of  lives  and  would  be  truly  scientific  in  character  ; 
but  prejudice  would  be  against  it,  of  course.  And  wouldn't 
prejudice  be  triumphant  with  flying  colors  when  it  came  to 
a  question  as  to  whether  "  our  fat  healthy  Johnnie  "  should 
hav^e  his  little  appendix  cut  before  it  could  make  him  any 
trouble  ? 

When  attacks  of  appendicitis  begin,  however,  it  is  time 
to  operate.  If  I  were  living  at  a  distance  from  surgeons 
who  are  familiar  with  abdominal  surgery,  I  would  rather  de- 
pend upon  expectant  and  palliative  treatment  and  run  the 
risk  of  successive  attacks,  perhaps,  but  here  in  New  York 
never  !  There  is  a  grand  fallacy  lurking  among  the  statis- 
tics of  physicians  wlio  oppose  operative  treatment,  and  it 
lies  right  here.  A  patient  has  nineteen  attacks  of  recurrent 
appendicitis  in  nineteen  years  in  the  hands  of  nineteen  phy- 
sicians, and  he  recovers  each  and  every  time.  After  a  while 
the  twentieth  attack  comes,  and  when  he  is  moribund  and 
just  passing  away  a  surgeon  is  called  in  and  the  patient  dies. 
Statistics,  nineteen  to  one  in  favor  of  expectant  treatment. 

But,  thanks  to  recent  active  investigalion  upon  the  sub- 
ject, the  tendency  is  now  toward  early  safe  operations  as 
soon  as  the  tricky  appendix  has  shown  its  hand.  The  un- 
certainties of  uncertain  methods  of  treatment  are  giving  way 
to  the  certainties  of  new  surgery.  I  would  rather  trust  a 
mediocre  surgeon  than  a  mediocre  appendix  this  year.  Pei  - 
haps  last  vear  the  decision  would  have  been  different. 
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We  have  learned  that  cases  of  appendicitis  are  ahnost 
wholly  of  catarrhal  origin,  and  the  myths  of  tisli-bone  and 
o-rape-seed  cases  have  ])retty  nearly  disappeared  under  the 
postmortem  statistics  of  men  like  Treves  and  Fitz  and 
Bi<jg-s.  The  trouble  appears  principally  in  people  who  are 
subject  to  catarrhal  diseases,  and  especially  where  the  in- 
testine is  inclined  to  be  involved.  The  anthropoid  apes 
have  an  appendi.x  vermiformis  of  such  length  and  shape  that 
if  these  apes  were  subject  to  catarrh  of  the  intestines,  it 
would  seem  that  they  were  a  doomed  tribe.  When  catarrh 
of  the  appendix  has  caused  the  little  tube  to  swell  until  it 
is  hard  and  rigid,  the  circulation  is  limited  or  cut  off  and 
then  the  trouble  begins.  If  gangrene  does  not  occur  and 
cause  perforation,  the  lymph  which  is  thrown  out  by  the  ir- 
ritated peritoneum  makes  usually  a  temporary  area  of  dull- 
ness which  disappears  under  poultices..  When,  however, 
perforation  occurs,  the  wall  of  lymph  is,  as  a  rule,  broken 
down  by  the  hosts  of  micro-organisms  and  Nature  sets  up 
another  protecting  wall  farther  away,  and  this  process  may 
continue  until  the  old  walls  have  turned  into  pints  of  liorri- 
bly  foetid  pus  and  debris.  The  patient  is  not  always  fortu- 
nate if  this  pus  breaks  througli  into  the  intestine  and  es- 
capes by  way  of  that  channel,  for  a  large  septic  cavity 
remains  and  the  case  may  go  on  to  a  fatal  termination.  In 
one  of  my  cases  last  winter  the  family  of  the  patient  and 
tlie  family  physician  thought  it  lucky  that  the  abscess  had 
emptied  by  way  of  the  vagina  an  hour  or  two  before  my 
arrival;  but  the  later  history  of  tedious  septiciemia  showed 
that  it  would  have  been  a  wise  and  conservative  policy  to 
open  the  abdomen  and  remove  debris  after  the  abscess 
had  emptied  itself.  In  some  of  my  early  cases  of  ap- 
pendicitis with  large  abscesses  I  simply  evacuated  the  con- 
tents of  the  cavity  and  treated  the  interior  antiseptically 
until  it  healed  ;  but  that  was  wrong,  as  I  will  explain  later, 
even  though  in  accordance  with  standard  authorities.  The 
plan  that  I  have  adopted  for  this  year's  work  is  about 
as  follows  :  An  incision  is  made  through  the  abdominal 
wall  in  a  line  parallel  with  the  middle  line,  but  far  enough 
to  the  right  to  lie  over  the  normal  base  of  the  appendix. 
The  incision  through  peritonaeum  need  not  be  more  than  an 
inch  and  a  half  in  length  for  removing  an  appendix  that  is 
not  walled  in  with  lymph.  When  we  have  masses  of  lymph 
or  abscess  cavities  about  the  appendix,  an  opening  must  be 
made  large  enough  so  that  we  can  work  by  sight.  Espe- 
cially is  this  necessary  in  the  cases  in  which  there  are  mul- 
tiple abscesses.  To  prepare  for  working  by  sight  the  pa- 
tient must  be  placed  in  Trendelenbuig's  posture — a  posture 
that  is  so  invaluable  for  this  sort  of  work  that  it  is  morally 
wrong  to  do  the  work  in  any  other.  With  the  patient  in 
Trendelenburg's  posture  the  surgeon  can  deliberately  sepa- 
rate adhesions  and  clear  out  pus  with  peroxide  of  hydrogen 
as  he  proceeds  in  such  a  way  that  the  intestines  are  hardly 
disturbed  at  all  and  the  field  of  work  is  kept  sterilized  and 
finishing  touches  are  all  made  with  perfect  satisfaction  to 
the  surgeon.  The  anxiety  that  is  spared  me  now  that  we 
have  peroxide  of  hydrogen  and  Trendelenburg's  posture  for 
the  patient's  benefit  is  not  to  be  described  in  words. 

The  appendix,  having  been  freed  from  adheMons,  is 
lifted  up  with  a  forceps,  its  mesentery  is  ligated,  and  then 


the  appendix  is  snipped  off  so  close  to  the  base  that  none 
of  the  miserable  tissue  is  left  to  make  further  trouble. 
The  collar  of  mucous  membrane  that  protrudes  is  easily 
ligated,  and  the  next  step  is  to  invert  what  is  left  of  the 
stump  so  that  cffical  peritoneal  surfaces  fall  together,  leav- 
ing a  narrow  button-hole  slit  to  be  closed.  An  extremely 
important  step  next  in  order  consists  in  thoroughly  scarify- 
ing the  peritoneal  margins  of  the  button-hole  before  they 
are  approximated  with  sutures.  In  my  experimental  work 
in  intestinal  surgery  with  animals  I  have  frequently  found 
that  after  an  aseptic  operation  the  peritonsBum  did  not  be- 
come excited  enough  to  protect  itself,  and  there  were  ad- 
hesions only  at  the  immediate  points  where  sutures  were 
placed.  Scarify  peritoneal  surfaces  thoroughly  whenever 
it  is  important  to  obtain  firm  peritoneal  adhesion,  and 
after  suturing  sprinkle  aristol  over  the  suture  line. 

In  closing  the  abdominal  wound  after  appendix  opera- 
tions I  first  suture  peritoneal  margins  together  in  order  to 
prevent  properitoneal  hernia,  using  seven-day  catgut  for 
the  purpose.  The  next  tier  of  eighteen-day  catgut  sutures 
is  so  placed  as  to  make  a  very  nice  approximation  of  the 
margins  of  the  dense  aponeurosis  of  the  transverse  and 
oblique  muscles.  A  third  tier  of  sutures  of  the  same  sort 
closes  the  margins  of  superficial  fascia,  wliich  in  this  region 
is  an  extremely  important  element  in  the  abdominal  wall. 
The  superficial  fascia  is  so  thick  that  one  who  is  in  a 
hurry  might  easily  become  confused  and  suture  aponeuro- 
sis of  one  side  of  the  wound  to  fascia  of  the  other  side, 
thereby  leaving  a  weak  spot  in  the  patient's  abdominal 
wall,  something  like  a  geological  "  fault  "  in  appearance. 
I  would  call  your  attention  to  this  point  as  earnestly  as  I 
try  to  impress  the  importance  of  Trendelenburg's  posture, 
scarification  of  ciecal  peritonajum,  and  the  use  of  peroxide 
of  hydrogen.  I  know  of  no  other  operation  in  surgery  in 
which  a  faulty  technique  jeopardizes  the  patient's  chances 
at  so  many  points,  or  where  a  good  surgical  technique 
brings  greater  credit  to  our  scientific  work. 

The  fourth  tier  of  sutures  is  composed  of  seven-day  cat- 
gut, and  it  closes  the  skin  wound.  The  dressing  of  the 
wound  is  completed  with  aristol  and  bichloride  gauze. 


Cancer  "  Cures." — "  The  announcement  of  an  exposure  by  a  com- 
mittee of  medical  investigators  of  the  Count  Mattel  cure  for  cancer  is 
satisfactory.  The  faith  in  the  alleged  remedy  was  probably  very  shal- 
low, and  those  who  believed  in  it  will  be  quite  capable  of  disbelieving 
in  the  exposure.  Evidence  to  those  who  believe  in  cancer  "  cures  "  by 
pretenders  and  dealers  in  secret  remedies  is  very  much  thrown  away. 
Even  if  one  fraud  is  exposed  another  will  quickly  take  its  place.  The 
fresh  spurt  of  energy  in  a  newspaper  announcement  of  a  provincial 
remedy  is  probably  to  be  explained  on  this  principle.  The  public  in 
these  matters  is  willing  to  be  deceived.  It  can  not  await  the  slow  de- 
velopment of  regular  medicine.  The  serious  thing  is  that  both  in  the 
Mattel  business  and  in  others  medical  men  are  involved  whose  profes- 
sional qualification  gives  color  to  the  pretension.  It  will  be  interesting 
to  see  how  a  certain  journalist  will  take  the  Mattel  exposure.  The 
remedy  was  accorded  a  publicity  by  this  gentleman,  to  which  no  doul)t 
it  owed  a  certain  amount  of  success.  Credulity  is  not  a  very  safe  quality 
in  a  journalist,  however  well  meaning  and  benevolent;  but  the  very  least 
we  can  expect  from  him  will  be  that  lie  will  give  a  cordial  ))ublicity  to 
the  exposure,  exhibit  some  improvement  in  the  critical  faculty,  and  not 
lightly  again  lead  the  public  into  the  in<lulgence  of  false  iiojjes  of  im- 
possible results  from  distilled  water." — Lance/. 
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LARYXGECTOMY. 

Dr.  J.  Sous-Cohen  lias  published  in  the  Maryland  Medical 
Journal  for  July  16th  a  report  of  the  saccessful  removal  of  a 
larynx  for  mali^^nant  disease.  The  case  had  been  under  tlie 
observation  of  laryngologists  for  about  twenty  years,  and  Dr. 
Lefferts  had  rejtorted  ui)ori  it  in  1876  concerning  his  removal 
of  a  large  papilloma  by  an  intralaryngeal  operation.  After  ten 
years  of  comparative  freedom  from  discomfort,  a  recurrence  of 
painful  symptoms  began  and  the  case  grew  worse  until,  in 
January  last,  the  patient  applied  at  tlie  dispensary  of  the  Jeffer- 
son Medical  College.  After  a  preliminary  tracheotomy  bad 
been  performed,  operations  with  forceps  and  by  other  means 
removed  parts  of  the  tumor,  which  at  the  time  was  held  by  the 
microscopists  who  examined  the  specimens  to  be  sarcoinatous. 
These  operations  improved  the  patient's  condition  temporarily 
only,  and  extirpation  was  proposed.  The  patient  consented, 
and  on  April  1st  the  radical  procedure  was  undertaken.  The 
incision  was  everywhere  made  through  healthy  structure.  The 
diseased  skin  and  adjacent  morbid  tissues  were  circumscribed 
bv  elliptical  incisions  through  tlie  sound  skin,  these  latter  being 
carried  gradually  deeper  until  with  the  fingers  the  larynx  could 
be  separated  from  the  underlying  parts.  A  tampon  cannula 
resembling  Trendelenburg's  was  then  substituted  for  the  or- 
dinary cannula.  Anajstbesia  by  chloroform  was  continued 
through  the  substituted  cannula,  as  it  had  before  been  effected 
through  the  simple  cannula.  The  larynx  was  cut  away,  spar- 
ing the  ojsophagus  entire,  going  down  to  the  first  ring  of  the 
trachea.  The  soft  parts  were  brought  loosely  together  with  sut- 
ures, leaving  a  space  at  the  upper  portion  of  the  wound  for  the 
insertion  of  a  soft-rubber  stomach  tube.  The  operation  occufded 
an  hour.  Dr.  Solis-Cohen  remained  with  his  patient  for  six- 
teen hours,  and  otherwise  insured  an  unceasing  watch  over 
the  case  for  several  days.  Two  members  of  the  staff  spent 
eight  hours  with  tlie  man,  and  during  that  period  saved  his  lite 
twice,  death  by  suffocation  from  clogging  of  the  cannula  with 
mucus  being  imminent.  The  close  attention  given  the  case  for 
eighty  hours  by  the  hospital  attaches  insured  the  man's  survi- 
val from  the  dangers  of  the  operation.  The  oesophageal  tube 
did  not  appear  to  be  necessary  and  was  removed  on  the  third 
day.  Enemata  were  used  for  four  days,  when  gradually  feed- 
ing by  the  mouth  was  rexumed.    Recovery  was  uninterrupted. 

No  attempt  has  yet  been  made  to  introduce  a  voice-tube,  for 
two  reasons:  first,  no  such  tube  has  been  at  command;  second, 
the  indications  are  imperative,  in  the  mind  of  the  surgeon,  to 
keep  the  wound  free  from  all  possible  sources  of  irritation  un- 
til the  question  of  the  recurrence  of  the  growth  has  been  an- 
swered.   Of  the  nature  of  the  tumor  removed  the  author  does 


not  speak  i)ositively,  but  it  is  evident  that  lie  inclines  to  the 
belief  that  it  was  no  longer  benign  in  character  at  tlic  time  of 
its  removal.  The  reports  of  the  microscopists  are  not  in  full 
harmony.  The  author  believes  that  an  interval  of  some  years 
occurred  between  the  date  of  the  removal  of  the  papilloma 
and  that  of  the  malignant  develoiment  on  the  site  of  the  old 
cicatrix.  He  draws  not  a  few  instructive  deductions  from  the 
course  of  hi?  case,  hut  we  have  space  only  for  the  following: 
"There  is  one  clinical  point  which  has  been  a  revelation  to  me 
—that  is,  the  freedom  from  pain,  from  cough,  and  from  dys- 
phagia. Should  there  be  no  recurrence  in  this  case,  we  have 
every  reason  to  be  satisfied  with  the  result.  Should  recurrence 
ensue,  the  patient  will  have  been  relieved  from  suffering  for 
some  time."  The  patient  is  now  wearing  a  single  rectangular 
tube  with  a  very  slight  amount  of  paraphernalia. 

At  the  German  Surgical  Congress,  held  in  June,  Dr.  Julius 
Wolff  was  able  to  present  a  patient  who  had  undergone  the 
operation  for  relief  from  carcinoma.  After  other  surgeons  in 
Berlin  had  refused  to  take  the  case.  Dr.  Wolff  had  done  the 
operation,  and,  by  the  kind  assistance  of  Du  Bois-Reymond,  an 
artificial  larynx  had  been  constructed.  With  it  the  patient 
could  not  only  speak,  but  even  make  some  attempts  at  singing. 


MINOR    PA  RA  GRAPHS. 

THE  LONDOX  POST-GRADUATE  MEDICAL  SCHOOL. 

The  prospectus  of  the  winter  term  of  this  school  has  been 
received.  The  course  extends  from  October  lOlh  to  December 
3d,  and  will  comprise  a  hundred  and  twenty-eight  lectures  and 
demonstrations.  The  fee  for  a  full  course  is  about  eighty 
dollars.  Tlie  new  feature  this  year  is  the  introduction  of 
lectures  on  gynecology  and  obstetrics  by  Dr.  Braxton  Hicks, 
Dr.  Amand  Routh,  and  others.  Mr.  Jonathan  Hutchinson  has 
added  to  other  duties  clinical  instruction  at  the  Central  London 
Sick  Asylum,  where  he  will  be  joined  on  the  surgical  side  by 
Mr.  Bryant  and  Mr.  Timothy  Holmes.  On  the  medical  side 
clinics  will  be  given  by  Sir  Alfred  Carrod,  Dr.  Ord,  and  Dr. 
Wilks.  Among  the  names  of  other  instructors  appear  those 
of  Gowers,  Kidd,  Victor  Horsley,  Arbuthnot  Lane,  Brudenell 
Carter,  Barlow,  Sturges,  and  Louis  Parkes. 


ALLEGED  FRAUDULENT  DISPENSARIES. 

In  accordance  with  a  call  signed  by  thirty  physicians  of  the 
down-town  east-side  district  of  New  York,  a  meeting  of  the  pro- 
fession of  that  part  of  the  city  was  held  last  Saturday  evening 
at  N«.  200  East  Broadway,  to  confer  as  to  measures  for  eradi- 
cating so-called  free  dispensaries  for  the  poor  wher?,  says  the 
call,  "  the  poor  and  ignorant  are  deluded  and  swindled." 


A  MEDICAL  HOME. 

An  admirable  example  has  been  set  by  the  municipal  coun- 
cil of  Buda-Pesth  by  subscribing  15,00ii  gulden  toward  the 
building  of  a  house  and  home  lor  the  medical  societies  of  that 
town. 

ITEMS,  ETC. 

The  American  Electro-therapeutic  Association. — At  the  recent  an- 
nual meeting  officer.s  for  the  eusuiug  year  were  elected  as  follows  :  Dr. 
Augustin  H.  Goelet,  of  New  York,  president ;  Dr.  William  F.  Hutchinson, 
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of  Providence,  and  Dr.  W.  J.  Heidman,  of  Ann  Arbor,  vice-presidents  ; 
Dr.  M.  A.  Cleaves,  of  New  York,  secretary;  Dr.  R.  .1.  JIuuu,  of  Savan- 
nah, treasurer ;  and  Dr.  Willima  J.  Morton  and  Dr.  Robert  Newman,  of 
New  York,  Dr.  (J.  Betton  Massey,  of  Pliiladeli)liia,  Dr.  Charles  H.  Dick- 
son, of  Toronto,  and  Dr.  J.  H.  Kellogg,  of  Battle  Creek,  members  of  the 
executive  committee.  The  next  meeting  is  to  be  held  in  Philadelphia, 
beginning  on  the  Tuesday  after  the  meeting  of  the  Pan-American  Medi- 
cal Congress. 

The  Tri-State  (Georgia,  Alabama,  and  Tennessee)  Medical  Society 

will  hold  its  fourth  annual  meeting  in  Chattanooga  on  Tuesday,  Wednes- 
day, and  Thursday,  the  25th,  2fith,  and  27th  inst.,  under  the  presidency 
of  Dr.  W.  E.  B.  Davis,  of  Birmingham,  Alabama. 

Changes  of  Address. — Dr.  T.  R.  French,  to  No.  150  Joralemon  Street, 
Brooklyn;  Dr.  W.  P.  Worster,  to  No.  120  West  Forty-ninth  Street. 

Army  Intelligence. —  Official  lAst  of  Changes  in  the  Stations  and 
Duties  of  Officers  servint)  in  the  Medical  Department^  United  States 
Army,  from  October  '2  to  Octobers.,  1892: 

White,  Robert  11.,  Major  and  Surgeon,  is  relieved  from  duty  at  Fort 
Myer,  Virginia,  to  take  effect  on  the  expiration  of  the  leave  of  ab- 
sence granted  him,  and  will  then  proceed  to  report  in  person  to  the 
commanding  officer,  Jefferson  Barracks,  Missouri,  for  duty. 

Caldwell,  Daniel  G.,  Major  and  Surgeon,  is  relieved  from  duty  at  Jef- 
ferson Barracks,  Missouri,  and  will  report  in  person  to  the  command- 
ing officer,  Madison  Barracks,  New  York,  for  duty  at  that  post. 

GoRGAS,  William  C,  Captain  and  Assistant  Surgeon,  is  relieved  from 
duty  at  Fort  Barrancas,  Florida,  and  will  report  in  person  to  the 
commanding  officer.  Fort  Reno,  Oklahoma  Territory,  for  duty  at  that 
post,  relieving  Captain  John  L.  Phillips,  Assistant  Surgeon.  Cap- 
tain Phillips,  on  being  relieved  by  Captain  Gorgas,  will  report  in  per- 
son to  the  commanding  officer.  Fort  Myer,  Virginia,  for  duty  at  that 
post. 

Tdrrill,  Henry  S.,  Captain  and  Assistant  Surgeon,  is  relieved  from 
duty  at  Madison  Barracks,  New  York,  to  take  effect  on  the  expira- 
tion of  his  present  leave  of  absence,  and  will  report  in  person  to  the 
commanding  officer.  Fort  Riley,  Kansas,  for  duty  at  that  post,  reliev- 
ing Major  John  Van  R.  Hoff,  Surgeon.  Major  Hoff,  on  being  re- 
lieved by  Captain  Turrill,  will  report  in  person  to  the  commanding 
officer.  Fort  Columbus,  New  York,  relieving  Major  Johnson  V.  D. 
Middleton,  Surgeon.  Major  Middleton,  on  being  relieved  by  Major 
Hoff,  will  report  in  person  to  the  commanding  officer  of  the  Presidio 
of  San  Francisco,  Cal.,  for  duty  at  that  post. 

WooDHDLL,  Alfred  A.,  M.ajor  and  Surgeon.  The  leave  of  absence 
granted  is  extended  ten  days. 

Powell,  Junius  L.,  Captain  and  Assistant  Surgeon,  is  relieved  from 
duty  at  Fort  Randall,  South  Dakota,  to  take  effect  upon  the  final 
abandonment  of  that  post,  and  will  then  repair  to  Fort  Monroe,  Vir- 
ginia, and  report  in  person  to  the  commanding  officer  of  that  post 
for  duty. 

O'Reilly,  Robert  M.,  Major  and  Surgeon,  will  be  relieved  from  duty  at 
Fort  Logan,  Colorado,  and  will  report  for  duty  as  Attending  Surgeon 
in  this  city  on  December  15,  1892. 

Town,  Francis  L.,  Lieutenant-Colonel  and  Deputy  Surgeon-General,  is 
relieved  from  duty  at  the  Presidio  of  San  Francisco,  Cal.,  and  will 
report  in  person  to  the  commanding  officer.  Fort  Porter,  New  York, 
for  duty  at  that  station. 

CiiAPiN,  Alonzo  R.,  Captain  and  Assistant  Surgeon,  is  relieved  from 
duty  at  Fort  Yates,  North  Dakota,  and  will  report  in  person  to  the 
commanding  officer.  Fort  Hancock,  Texas,  for  duty  at  that  station 

Swift,  Eugene  L.,  Captain  and  Assistant  Surgeon,  is  relieved  from  duty 
at  Fort  Grant,  Arizona  Territory,  and  will  report  in  person  to  tlie 
commanding  officer.  Fort  Yates,  North  Dakota,  for  duty  at  that  sta- 
tion. 

Koerper,  Egon  a..  Major  and  Surgeon,  is  relieved  from  duty  at  Fort 
Walla  W alia,  Washington,  and  will  report  in  person  to  the  com- 
manding officer,  Willets  Point,  N.  Y.,  for  duty  at  that  station,  re- 
lieving Major  Clarence  Ewen,  Surgeon.  Major  Ewen,  on  being  re- 
lieved by  Major  Koerper,  will  report  in  person  to  the  commanding 
officer,  P'ort  Walla  Walla,  Washington,  for  duty  at  that  station. 


Society  Meetings  for  the  Coming  Week : 

JIoNDAY,  October  17th :  New  York  Academy  of  Medicine  (Section  in 
Ophthalmology  and  Otology) ;  New  York  County  Medical  Associa- 
tion ;  Hartford,  Conn.,  Medical  Society ;  South  Pittsburgh,  Pa., 
Medical  Society  ;  Chicago  Medical  Society. 

Tuesday,  October  18th :  New  York  Academy  of  Medicine  (Section  in 
Theory  and  Practice  of  Medicine) ;  New  York  Obstetrical  Society 
(private) ;  Medical  Societies  of  the  Counties  of  Kings,  St.  Lawrence 
(semi-annual),  and  Westchester  (White  Plains),  N.  Y. ;  Ogdensburgh 
Medical  Association ;  Hunterdon,  N.  J.  (Flemington),  County  Medi- 
cal Society ;  Baltimore  Academy  of  Medicine. 

Wednesday,  October  19th:  New  York  Academy  of  Medicine  (Section  in 
Public  Health  and  Hygiene) ;  Harlem  Medical  Association  of  the 
City  of  New  York ;  Northwestern  Medical  and  Surgical  Society  of 
New  York  (private) ;  Medico-legal  Society ;  New  Jersey  Academy  of 
Medicine  (Newark) ;  Philadelphia  County  Medical  Society. 

Thursday,  October  20th :  New  York  Academy  of  Medicine ;  Brooklyn 
Surgical  Society ;  New  Bedford,  Mass.,  Society  for  Medical  Improve- 
ment (private). 

Friday,  October  21st :  New  York  Academy  of  Medicine  (Section  in  Ortho- 
pasdic  Surgery) ;  Baltimore  Clinical  Society  ;  Chicago  Gynaecological 
Society  (annual). 

Saturday,  October  22d :  New  York  Medical  and  Surgical  Society  (pri- 
vate). 


IProtcfbiitgs  of  Societies. 


AMERICAN  ORTHOPEDIC  ASSOCIATION. 
Sixth  Annual  Meeting. 

(Concluded,  from  page  389.) 

Experiments  demonstrating  the  .etiology  of  the  Vari- 
ous Deformities  in  Hip-joint  Disease.— Dr.  A.  M.  Puelps,  of 
New  York,  read  a  paper  thus  entitled,  and  by  means  of  dissec- 
tions, photograpiis  of  dissections,  and  a  manikin  explained  the 
conclusions  that  he  had  drawn  from  his  experiments  regarding 
the  causation  of  the  various  deformities  observed  in  hip-joint 
disease.  Hitherto  it  had  been  generally  considered  that  pressure 
of  fluid  in  the  joint  caused  the  deformity  of  the  first  and  second 
stages,  and  that  the  rupture  of  the  cap>u]e  and  escape  of  the 
liuid  resulted  in  producing  tlie  deformity  of  the  third  stage — 
viz.,  adduction,  inward  rotation',  and  flexion.  The  autiior  did 
not  thinlc  that  this  theory  explained  the  conditions,  because  in 
not  a  few  cases  of  extracapsular  disease  the  same  deformity  was 
present  as  was  observed  where  there  was  a  serous  effusion  in  the 
capsule. 

As  the  result  of  extensive  clinical  observation,  he  had  reached 
the  following  conclusions:  (1)  That  flexion  always  preceded  ad- 
duction or  was  associated  witli  it;  (2)  that  adduction  and  ©ut- 
ward  rotation  were  always  present  in  the  second  stage  without 
any  exception  ;  (8)  that  when  the  limb  was  flexed  beyond  an 
angle  of  40",  and  frequently  before  this,  the  deformity  rapidly 
changed  to  abduction  and  inward  rotation,  and  tliat  witli  very 
few  exceptions  this  occurred  independently  of  the  existence  of 
fluid  in  the  capsule. 

Th»  author  then  proceeded  to  show  by  his  dissections  that 
when  this  flexion  occurred  the  action  of  tlie  various  muscles 
around  the  hip  joint  was  so  changed  that  the  delbrmity  of  the 
third  stage  was  the  result.  The  next  stop  was  to  show  that 
when  the  limb  was  slightly  rotated  outward,  flexed,  and  ab- 
ducted, the  Y  ligament  was  relaxed  and  j)ain  relieved,  and  that 
when  the  limb  was  in  this  position,  the  muscles  being  nffccted 
by  spasm,  there  was  no  antagonism  of  the  extensors,  flexion  oc- 
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ciirred,  and  when  it.  went  beyond  20°  the  muscles  wliich  were 
antagonists  acted  with  the  internal  rotators. 

Dr.  L.  A.  Sayre  said  that  the  dissections  seemed  to  prove 
the  aiulior'.s  position  conclusively,  and  at  any  rate  his  explana- 
tion far  surpassed  any  before  oSered. 

Dr.  Whitman  did  not  quite  understand  how  outward  rota- 
tion caused  diminished  tension  on  the  joint,  and  he  would  also 
like  an  explanation  of  the  psoas  contraction  of  Pott's  disease,  in 
which  there  was  the  same  flexion  of  the  leg  but  without  the  de- 
formity of  the  third  stage. 

Dr.  LovETT  was  satisfied  with  the  author's  explanation,  but 
thought  his  so-called  "erratic  forms"  really  made  up  a  fair  pro- 
portion of  all  cases. 

Dr.  Jttdson  had  always  explained  tlie  e.xistence  of  deformity 
satisfactorily  to  himself  by  supposing  that  the  limb  took  what- 
ever position  gave  the  most  freedom  from  pain. 

Dr.  liiDLON  thought  the  explanation  was  defective  as  regarded 
the  exceptional  deformities,  for  the  author  assumed  the  exist- 
ence of  extensive  bone  destruction,  which  certainly  was  not  uni- 
formly present  in  such  cases. 

Dr.  Park  would  explain  the  various  deformities  on  the  hy- 
pothesis that,  in  proportion  as  the  focus  of  disease  was  nearer 
to  one  side  or  the  other,  the  group  of  muscles  nearest  this  cen- 
ter of  disturbance  would  become  the  must  contracted. 

Dr.  Myers  tnought  Dr.  Ridlon's  criticism  a  very  just  one, 
and,  even  admitting  that  the  muscles  acted  in  the  manner  de- 
.scribed  in  the  paper,  nothing  had  been  said  as  to  how  the  power 
of  the  various  muscles  had  been  calculated. 

Dr.  Taylor  expressed  his  admiration  of  the  beautiful  dem- 
onstration that  had  been  given,  but  its  very  simplicity  led  him 
to  feel  rather  doubtful  as  to  whether  this  theory  was  capable  of 
explaining  all  the  phenomena.  Personally,  he  inclined  to  the 
theory  that  these  deformities  were  due  to  reflex  phenomena,  and 
not  to  the  voluntary  modification  of  the  tonicity  of  the  muscles 
as  suggested  by  Dr.  .Judson.  The  fact  that  these  deformities 
were  equally  well  marked  whether  the  patient  was  walking  or 
in  bed  would  seem  to  confirm  this  view.  He  could  only  accept 
Dr.  Phelps's  theory  in  a  general  way,  subject  to  further  modifi- 
cation. 

Dr.  Ketch  said  tliat  all  the  hypotheses  that  had  been  pre- 
sented before  depended  largely  upon  their  author's  special  idea 
of  the  pathology  of  iiip-joint  disease.  To  his  mind,  the  me- 
chanical theory  came  much  nearer  the  truth  than  that  which  sup- 
posed the  deformities  to  dei)end  upon  the  location  of  the  disease. 

Dr.  R.  H.  Sayre  thought  the  author's  explanation  of  the 
causation  of  the  deformity  of  the  first  stage  was  very  similar  to 
the  German  tlieory  of  the  distention  of  the  joint  with  fluid,  and 
it  certainly  did  not  explain  why  in  some  cases  there  was  at  an 
early  stage  very  little  flexion  with  very  marked  eversion,  while 
in  others  there  was  marked  flexion  and  but  little  eversion.  And 
he  could  not  accept  the  hypothesis  that  the  deformities  depended 
upon  the  location  of  the  diseased  foci,  for  in  the  knee  joint  the 
focus  might  be  in  either  condyle  or  in  the  patella  without  alter- 
ing the  position  of  the  limb.  He  also  agreed  with  those  who 
had  already  spoken  against  the  assumption  that  there  must  be 
extensive  bone  disease  in  the  cases  of  erratic  deformity,  for  this 
was  opposed  to  his  clinical  experience. 

Dr.  Steele  was  not  disposed  to  accept  the  theory  pro- 
pounded in  the  paper;  he  inclined  rather  to  the  view  that  the 
patient  voluntarily  assumes  the  position  of  greatest  ease. 

Dr.  Phelps  said  that  his  paper,  being  only  a  preliminary  one, 
did  not  purport  to  present  a  complete  solution  of  all  the  prob- 
lems connected  with  joint  disease.  He  had  assumed  the  exist- 
ence of  extensive  bone  destruction  in  certain  cases,  because  in 
those  cases  of  this  class  which  he  had  met  with  excision  had 
been  performed,  and  liad  shown  this  to  he  the  actual  condition 


present.  All  that  he  could  say  in  answer  to  Dr.  Whitman's  first 
question  was  tliat  he  had  never  seen  a  case  in  whicli  there  was 
only  outward  rotation.  When  a  i)soas  abscess  existed,  the  mus- 
cles of  the  joint  were  not  in  a  condition  of  spasm,  as  in  hip-joint 
disease,  but  the  psoas  contraction  was  due  to  psoitis  resulting 
from  the  burrowing  of  pus.  In  the  reading  of  iiis  paiier  he  had 
omitted  certain  portions  for  the  sake  of  brevity,  but  he  had  there 
touched  upon  the  interesting  ques-tion  of  the  influence  of  the 
nervous  supply  of  the  muscles  in  this  problem,  and  had  pre- 
sented in  full  the  calculations  which  had  been  made  concerning 
the  power  of  these  different  muscles. 

The  JEtiology  of  Club-foot.— Dr.  Samuel  Ketch,  of  New 
York,  rciid  a  paper  on  this  subject  in  which  he  reviewed  the 
five  prominent  theories  regarding  the  causation  of  club-foot — 
viz.:  (1)  The  theory  that  pathological  changes  occurred  in 
utero  ;  (2)  the  theory  of  heredity  ;  (3)  the  theory  of  mechanical 
forces  acting  on  the  fcBtus ;  (4)  the  theory  of  arrested  develop- 
ment; and  (.5)  the  theory  of  non-rotation  or  of  retarded  rota- 
tion. In  one  hundred  and  ninety  six  cases  analyzed  by  him, 
only  ten  gave  unmistakable  evidence  of  heredity,  and,  while  ma- 
ternal impressions  were  often  assigned  as  the  cause,  careful  in- 
quiry not  infrequently  revealed  the  fact  that  the  "impression  " 
had  been  received  too  late  in  gestation  to  atfect  the  development 
of  the  part  in  question.  The  third  theory  had  had  the  largest 
number  of  adherents,  but  the  objections  were  that  in  the  early 
months  of  pregnancy,  when  there  was  an  abundance  of  amniotic 
fluid  in  proportion  to  the  size  of  the  foetus,  and  hence  when 
there  could  be  no  injurious  pressure,  these  deformities  were  al- 
ready present ;  tliat  other  parts  subjected  to  the  same  pressure 
were  not  deformed  at  birth  ;  and  that  in  most  cases  of  congeni- 
tal club-foot  there  was  nothing  unusual  about  the  quantity  of 
amniotic  fluid.  The  author  had  collected  617  cases  of  club-foot, 
<l:21  of  which  were  of  the  acquired  type.  Leaving  these  out  of 
consideration,  there  remained  196  cases,  of  which  126  had  oc- 
curred in  males  and  70  in  fenuiles.  Tliere  were  1.50  cases  of 
equino- varus,  3  of  equino-valgus,  14-  of  jnire  varus,  2  of  pure 
valgus,  4  of  equinus,  and  16  of  calcaneus.  In  3  the  variety  was 
not  mentioned. 

At  what  Age  shall  the  First  Treatment  of  Congenital 
Club-foot  be  Instituted ?— Dr.  H.  A.  Wilson,  of  Philadelphia, 
read  a  paper  thus  entitled.  The  author  believed  in  employing 
at  the  earliest  possible  moment  any  method  that  would  correct 
the  deformity  and  prevent  relapse,  but  he  deprecated  the  long- 
continued  use  of  restraining  apparatus,  on  account  of  the  re- 
sulting muscular  atrophy  and,  ultimately,  even  atrophy  of  the 
bone.  He  preferred  an  elastic  to  a  rigid  traction  apparatus. 
In  cases  where  the  deformity  was  reduced  with  difficulty,  and 
the  correct  position  could  only  be  maintained  by  the  exercise 
of  considerable  force,  it  was  often  desirable  to  make  an  open 
wound  and  cut  all  the  resistant  soft  parts.  In  graver  cases, 
where  tenotomy  failed,  much  assistance  would  often  be  derived 
from  an  early  removal  of  the  astragalus — i.e.,  when  the  child 
was  between  a  year  and  two  years  of  age.  It  was  not  rational 
to^wait  for  the  doubtful  assistance  of  walking,  for  about  this 
time  some  muscles  would  have  become  inactive  and  others 
overactive.  Many  relapses  were  due  to  delay  in  correcting  the 
original  deformity.  The  normal  foot  did  not  reach  its  full  de- 
velopment until  the  person  was  ten  or  twelve  years  of  age,  and 
hence,  even  with  the  milder  forms  of  club-foot,  the  cori-ection 
must  be  maintained  and  muscular  development  encouraged  at 
least  up  to  this  age. 

Discussion  on  the  .^Etiology  of  Club-foot.— Dr.  Park 

thought  that  many  cases  of  club-foot  could  be  explained  by 
considering  them  examples  of  a  tendency  to  revert  to  a  more 
I)rimitive  tyjie. 

Dr.  Phelps  refei-red  to  a  number  of  dissections  that  he  had 
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made  of  club-foot,  as  found  at  various  periods  of  intra-uterine 
life  and  at  various  times  after  birth,  and  observed  that  the 
intra-uterine  feet  appeared  most  deformed  before  the  removal 
of  the  skin,  but  oxliibited  the  least  deformity  of  the  bone.  He 
also  had  a  specimen  of  varo-equinus  and  varo-calcaneus  occur- 
rinii  in  the  same  subject  and  exhibiting  very  distinctly  the  con- 
tour of  tiie  uterus  where  it  had  pre«sed  upon  the  foetus. 

Dr.  H.  E.  McIvENZiE  had  seen  quite  a  number  of  families  in 
which  there  were  two  or  three  cases  of  club-foot,  which  might 
possibly  be  explained  by  intra-uterine  pressure  due  to  some  pe- 
culiar formation  of  the  mother.  While  he  accepted  the  evolu- 
tion theory  in  a  general  way,  he  looked  upon  non-development 
as  the  chief  causal  factor  in  club-foot. 

Dr.  W.  E.  Wirt,  of  Cleveland,  said  that  where  there  was  a 
reversion  to  a  primitive  type  the  muscles  were  usually  abnor- 
mally developed,  wliereas  the  opposite  was  true  in  club-foot. 

Dr.  Phelps  presented  a  little  girl,  seven  years  of  age,  upon 
whom  he  had  successfully  operated  by  his  "  open "  method, 
and  whom  he  had  cured  of  a  severe  and  obstinate  form  of  club- 
foot. 

Manual  Replacement  in  the  Treatment  of  Club-foot,— 

Dr.  Ap  MoiiGAN  Vance,  of  Louisville,  contributed  a  paper  in 
which  he  described  the  advantages  of  patient  manipulation  and 
the  greater  likeliliood  of  obtaining  a  permanent  cure. 

The  Treatment  of  Club-foot  by  Continuous  Leverage.— 
Dr.  IIexry  Lino  Taylor  read  a  paper  in  which  he  maintained 
that  in  most  patients  under  six  years  of  age  the  deformity 
could  be  reduced  in  a  few  weeks  by  this  method  without  an 
operation,  and  therefore  without  interfering  with  the  normal 
relations  of  the  parts.  It  was  held  in  this  corrected  position 
for  several  years,  and  only  required  occasional  observation. 
The  treatment  of  the  valgus  deformity  was  analogous  in  princi- 
ple, but  the  reverse  in  its  action.  The  author  drew  special  at- 
tention to  the  fact  that  all  the  cases  of  congenital  deformity 
that  had  been  discussed  were  readily  curable  in  early  childhood 
by  mechanical  appliances,  and  that  the  deformities  of  poliouiye- 
litis  were  entirely  preventable. 

The  Use  of  the  Wrench  in  the  Treatment  of  Club-foot.— 
A  paper  by  Mr.  Rorert  Jones,  of  Liverjjool,  liavinti  failed  to 
arrive  in  time.  Dr.  Ridlon  said  that  the  paper  had  been  pre- 
pared because  Mr.  Thomas's  method  of  u>ing  the  wrench  had 
not  seemed  to  be  understood  here  in  America.  The  original 
method  consisted  in  wrenching  the  parts  so  severely  that  they 
were  practically  "sprained,"  and  the  muscles  showed  no  tend- 
ency to  reproduce  the  deformity  for  a  period  of  frooi  one  to 
three  days.  When  the  deformity  began  to  return  the  wrench- 
ing process  was  repeated.  At  first  the  operations  were  re- 
peated every  two  or  three  days;  later  on  the  intervals  were 
longer  and  the  operation  was  less  severe.  In  the  intervals  some 
simple  retentive  apparatus  was  applied.  No  anesthetic  was 
used,  as  it  was  thought  that  the  consciousness  of  the  patient 
was  necessary  as  a  guide  to  the  extent  to  which  the  wrenching 
should  be  carried.  If  the  operation  was  done  very  rapidly 
there  was  no  sloughing  produced.  In  any  case,  the  treat- 
ment was  quite  severe,  and  it  was  difficult  to  get  patients  in 
this  country  to  submit  to  such  rough  usage. 

Dr.  TowNSEND  said  he  had  assisted  Dr.  Gibney  at  one  time, 
ih  performing  this  operation  with  Mr.  Thomas's  twister.  An 
anaesthetic  was  employed,  and  during  the  wrenching  the  sole 
of  the  foot  was  torn  open. 

The  Treatment  of  Resistant  Club-foot.— Dr.  E.  H.  Brad- 
ford, of  Boston,  read  a  paper  illustrated  by  numerous  photo- 
graphs and  tracings  of  the  soles  of  the  feet.  The  author  con- 
sidered three  operations,  viz. :  (!)  Forcible  correction,  aided  by 
tenotomy,  open  or  subcutaneous;  (2)  the  removal  of  the 
astragalus  by  Morton's  method;  (3)  forcible  correction,  aided 


by  tenotomy  or  open  incision,  supplemented  by  osteotomy  of 
the  neck  of  the  astragalus  and  of  the  os  calcis.  Up  to  two 
years  ago  he  had  employed  subcutaneous  tenotomy  and  forcible 
correction  almost  entirely,  but  more  recently  a  comparative  trial 
of  both  open  and  subcutaneous  tenotomy,  followed  by  dissec- 
tions, had  proved  conclusively  that  the  open  incision  was  much 
more  thorough  and  effective.  When  there  was  deformity  of 
the  astragalus  which  interfered  with  reduction,  wedge-shaped 
osteotomy  of  the  neck  of  the  astragalus  and  linear  osteotomy 
of  the  OS  calcis  yielded  the  best  results  with  the  least  sacrifice 
of  tissue. 

The  Means  for  the  Prevention  of  Relapse  in  the  Treat- 
ment of  Club-foot.— Dr.  B.  E.  McKenzie,  of  Toronto,  present- 
ed a  i)aper  on  this  subject.  The  author's  chief  reliance  was 
upon  a  shoe  so  constructed  that  the  person  wearing  it  would  be 
compelled  to  place  the  foot  on  the  ground  in  such  a  way  as  to 
avoid  the  rolling  outward.  An  ordinary  shoemaker's  last  was 
sawed  through  the  center,  and  a  wedge  introduced  so  as  to 
evert  the  front  part  of  the  last;  then  on  this  as  a  model  the 
shoe  was  constructed,  and  the  sole  was  built  up  more  on  the 
outer  side.  At  night  a  simple  ankle-support  was  worn  which 
had  a  foot-piece  set  so  as  to  hold  the  foot  at  an  acute  angle 
to  the  leg.  He  had  found  this  treatment  very  satisfactory  in 
preventing  relapses. 

A  Case  of  Club-foot  with  Rare  Complications  was  re- 
ported by  Dr.  A.  J.  Steele,  of  St.  Louis.  Thirty  hours  after  an 
operation  for  club-foot  there  was  blistering  of  the  soft  parts, 
which  was  speedily  followed  by  extensive  suppuration  of  the 
whole  foot.  At  the  time  this  occurred  it  was  found  that  most 
of  the  suture  wounds  in  the  general  surgical  service  of  the  same 
hospital  suppurated.  The  author  attributed  these  complications 
to  la  grippe,  which  was  prevailing  at  that  time  in  the  city,  and 
he  referred  to  a  similar  experience  of  the  French  surtjeous. 

The  Weight  of  the  Body  in  its  Relation  to  the  Patholo- 
gy and  Treatment  of  Club-foot— Dr.  A.  B.  Judson,  of  New 
York,  in  a  paper  on  tiiis  subject,  divided  the  treatment  of  con- 
genita] club  foot  into  two  stages— one  before  and  one  after  the 
patient  had  learned  to  stand.  In  the  first  stage  the  weight  of 
the  body  did  not  interfere,  and  the  deformity  was  easily  reduced 
by  the  wearing  of  a  simple  retentive  and  tractable  brace,  alter- 
nating at  intervals  of  a  week  or  ten  days  with  freedom  from 
the  brace  and  with  manipulation  by  the  mother.  The  brace 
used  was  a  lever  which,  being  of  tractable  brass,  was  bent  by 
the  hand  from  time  to  time,  so  that  it  was  constantly  straighter 
than  the  foot,  which  was  thus  drawn,  after  the  brace,  from 
varus  to  the  straight  position  and  then  into  valgus.  The  com- 
pletion of  this  process  should  coincide  with  the  time  when  the 
child  began  to  stand.  Thereafter  the  weight  of  the  body  was 
of  the  utmost  importance,  and  a  walking-brace  should  be  used, 
the  object  of  which  was  to  hold  the  foot  on  the  right  side  of  the 
boundary  line  between  varus  and  valgus,  corresponding  to  the 
boundary  between  supination  and  pronation  in  the  hand,  so  that 
with  every  footstep  the  increasing  weight  of  the  child  became  a 
correcting  instead  of  a  deforming  agent. 

Osteoclasis. — Mr.  Nicholas  Grattan,  of  Cork.  Ireland,  then 
exhibited  his  osteoclast  and  demonstrated  its  action  by  operat- 
ing in  a  case  of  bow-legs  and  three  cases  of  knock-knee.  His 
instrument  consisted  essentially  of  two  round  steel  bars  which 
supported  the  limb,  and  a  bar  which  was  forced  down  between 
these  other  bars,  thus  breaking  the  bone.  The  two  curved  bars 
which  supported  the  limb  were  separated  to  a  greater  or  lesser 
extent,  according  to  the  age  of  the  patient.  The  pressure  bar 
was  oval  where  it  pressed  against  the  limb,  and  was  made  quite 
long  so  as  not  to  make  injurious  i)ressure  on  the  soft  parts.  In 
a  case  of  genu  valgum  one  of  the  curved  bars  was  placed  just 
above  the  condyle  of  the  femur,  and  the  other  an  inch  and  a. 
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half  above  in  the  case  of  a  child,  or  four  inches  and  a  lialf  above 
in  the  case  of  an  adult.  Before  the  pressure  was  applied  an  assist- 
ant relaxed  the  skin  as  much  as  possible.  The  instrument  usu- 
ally broke  the  bone  witli  a  sharp  and  very  audible  click.  After 
the  operation  he  applied  counter-extension  with  a  weight  and 
pulley,  also  wooden  side-splints.  He  quoted  Mr.  Walshani  as 
saving:  that  the  pain  after  this  operation  only  lasted  for  twenty- 
four  hours  and  was  no  greater  than  after  osteotomy.  Mr.  (xrat- 
tan  had  first  resorted  to  osteoclasis  in  1887,  and  had  performed 
altogether  one  hundred  and  eleven  operations,  after  all  of  which 
the  patients  had  been  free  from  subsequent  constitutional  dis- 
turbance and  had  recovered  perfectly. 

.Discussion  on  Club-foot.— Dr.  Siegfried  Levy,  of  Copen- 
hagen, sent  a  C(mtribution  on  the  Treatment  of  Club-foot,  wliich 
was  read  by  the  secretary.  The  foundation  of  the  treatment 
was  to  be  found  in  the  three  injunctions :  '•  Bring  the  osseous 
parts  mto  position;  maintain  them  in  this  position  ;  make  them 
act  in  this  ])osition."  On  account  of  the  injurious  etfect  on  the 
muscles,  he  rejected  immobilization  for  a  longer  pei'iod  than 
eight  or  ten  days. 

Dr.  L.  A.  Sayre  said  that  he  had  long  been  of  the  o])inion 
tliat  the  treatment  of  congenital  club-foot  should  be  begun  im- 
mediately after  the  birth  of  the  child,  and  if  the  general  prac- 
titioner could  be  impressed  with  the  simplicity  of  the  treatment 
required  at  this  early  period,  there  would  not  be  so  many  neg- 
lected cases.  The  best  of  all  instruments  for  this  early  treat- 
ment was  tiie  hand,  whether  the  condition  was  one  of  varus, 
valgus,  equinus,  or  calcaneus.  On  the  first  attem])t  to  gently 
force  the  foot  toward  the  normal  position  it  would  be  found  that 
the  circulation  became  impaired,  but  if  this  manipulation  was 
made  gently  and  intermittently^  it  would  be  found  after  an 
hour  that  the  foot  could  be  made  to  go  almost  into  the  nor- 
mal position  without  seriously  impeding  the  circulation.  When 
this  had  been  accoplished,  tiie  foot  was  to  be  held  in  tliis 
position  by  any  convenient  retentive  apparatus,  and  the  ma- 
nipulation repeated  day  after  day.  The  mother  or  nurse 
could  easily  be  taught  how  to  carry  out  the  necessary  manipu- 
lations. After  a  while  artificial  aid  might  be  necessai-y,  and 
then  a  piece  of  moistened  ^ole-leather  could  easily  be  molded 
like  a  stocking  to  the  foot,  and  made  to  retain  any  desired 
shape.  The  leather  splint  could  be  remolded  from  time  to 
time  to  keep  pace  with  the  improvement  effected.  When  the 
point  was  reached  at  which  the  child  could  place  the  foot  flat 
on  the  ground,  w^alking  would  complete  the  cure.  Where  the 
muscles  were  paralyzed,  he  had  been  accustomed  to  employ 
elastic  traction.  If,  when  point  pressure  was  made  on  a  resist- 
ing part,  it  produced  a  reflex  spasm,  this  was  an  indication  that 
the  part  had  been  stretched  to  its  fullest  extent :  hence  cutting 
was  alone  indicated,  and,  as  long  as  this  indication  existed,  it  was 
a  matter  of  indifference  at  what  age  the  operation  was  per- 
formed. Having  divided  the  resisting  part  and  slightly  over- 
corrected  it,  he  applied  a  retentive  apparatus  for  about  two 
weeks  or  until  firm  union  had  taken  place.  Almost  any  reten- 
tive apparatus  combined  with  proper  exercises  was  now  all  that 
was  necessary.  In  aggravated  cases,  where  the  bones  had 
become  permanently  altered,  it  was  necessary  to  do  a  cutting 
operation,  and  he  advised  following  Phelps's  method  of  cutting 
anything  that  resisted — if  necessary,  even  removing  portions  of 
the  bony  structures,  and  then  forcibly  and  fully  correcting  the 
deformity.  He  saw  no  occasion  for  wrenching  the  parts  after 
tlie  manner  described  by  Dr.  Ridlon  without  using  an  anses- 
thetic,  for  this  was  unnecessarily  cruel;  the  operator's  eyes 
(Might  to  be  a  sufficient  guide.  If  the  treatment  just  outlined 
was  carried  out  fully,  he  did  not  "believe  there  would  be  any  re- 
lapses. 

Mr.  Grattan  said  that  he  had  been  able  to  cure  the  invcr- 
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sion  in  many  cases  by  fracturing  the  tibia  in  one  or  more 
places,  and  then  applying  with  adhesive  plasters  a  band  of  iron 
to  the  sole  and  to  the  posterior  aspect  of  the  leg,  so  as  to  keep 
the  foot  everted  and  flat.  He  also  employed  elastics  to  pull  the 
foot  out,  and  he  insisted  that  the  child  shoidd  go  barefoot. 

Dr.  PiiEi.Ps  hiid  been  particularly  interested  in  Dr.  Brad- 
ford's paper,  as  it  contained  for  the  most  part  ideas  that  he  had 
himself  already  published.  There  was  a  twofold  reason  for  the 
better  results  obtained  by  the  open  incision:  (1)  The  skin  was 
short  and  must  be  lengthened ;  and  (2)  we  could  intelligently 
cut  whatever  structures  interfered  with  the  reduction  of  the  de- 
formity. He  thought  the  author  had  been  extremely  unfair  to 
him  when  he  attril)uted  to  the  operation  the  tenderness  of  the 
sole  exhibited  by  the* child  he  had  presented.  Ttiis  tenderness 
was  entirely  due  to  the  fact  that  the  child  had  not  been  step- 
[)ing  on  the  foot.  Dr.  Bradford  had  suggested  that  if  the 
twister  had  been  used  healing  would  have  been  more  rapid  and 
the  i-esu!t  better.  The  speaker  could  not  see  the  force  of  this 
remark,  for,  supposing  the  twister  able  to  reduce  the  deformity, 
which  was  not  true  in  this  case,  it  did  not  seem  possible  that  a 
lacerated  wound  produced  by  the  twister  would  heal  more 
quickly  than  the  incised  wound  which  he  had  made.  Regard- 
ing operations  on  the  bones,  he  wished  to  state  most  emphatic- 
ally that  no  one  was  justified  in  performing  such  an  operation 
until  the  milder  means  had  been  tried,  for  it  was  possible  to 
straighten  ninety  per  cent,  of  all  cases  without  operating  on  the 
bones.  The  views  expressed  in  Dr.  Judson's  paper  concerning 
the  beneficent  action  of  the  weight  of  the  body  would  be  found 
in  a  pajjer  which  the  speaker  had  read  before  the  International 
Medical  Congress  in  Copenhagen  in  1884.  The  treatment  by 
continuous  leverage  did  not  seem  to  him  so  efficient  as  the 
manual  method  described  by  Dr.  Sayre.  The  time  to  begin 
treatment  was  just  as  soon  as  tlie  afterbirth  had  been  expelled 
from  the  mother. 

Dr.  .1.  E.  Moors  thought  we  were  all  practically  agreed  upon 
the  treatment  to  be  adopted  in  the  ca-e  of  young  children,  and 
by  a  process  of  evolution  we  were  gradually  coming  to  under- 
stand that  in  the  resistant  cases  we  must  not  stop  until  we  had 
done  whatever  was  necessary  to  reduce  the  deformity  com- 
pletely. 

Dr.  Ryan  wondered  that  nothing  had  been  said  about  the 
tendency  in  young  children,  after  the  foot  had  been  over-cor- 
rected, for  the  child  to  toe  in.  This  had  seemed  to  him  often 
one  of  the  greatest  obstacles  to  success.  Unlike  Dr.  Judson,  he 
often  found  it  necessary  to  use  an  apparatus  extending  above 
the  knee,  and  sometimes  also  a  hip-band. 

Dr.  McKexzie  agreed  with  the  last  speaker  as  to  the  great 
difficulty  in  preventing  this  toeing  in,  and  he  did  not  see  how 
the  long  splints  would  obviate  this.  He  should  also  like  to  hear 
a  further  expression  of  opinion  as  to  how  frequently  it  became 
necessary  to  fracture  the  tibia  in  order  to  overcome  the  inward 
twist.  He  believed  the  toeing  in  occurred  partly  at  the  mid-tarsal 
joint,  and  the  shoe  which  he  had  presented  was  an  excellent 
precautionary  means  against  this  in-turning  of  the  foot. 

Dr.  Wilson  was  of  the  opinion  that  the  cases  in  which  the 
varus  persisted  after  apparent  correction  of  the  anterior  part  of 
the  foot  were  generally  the  result  of  the  application  of  consid- 
erable force  to  this  part  of  the  foot,  or  where  a  moderate  force 
had  expended  itself  in  the  tarso  metatarsal  joint.  He  had  found 
it  of  service  in  mildly  resistant  cases  to  apply  a  wet  bandage  to 
the  foot,  so  as  to  make  it  one  homogeneous  mass;  then  the 
force  was  more  apt  to  be  spent  on  the  libio-astragaloid  articu- 
lation. Referring  to  the  correction  of  the  pigeon-toe,  the 
speaker  described  an  apparatus  which  had  been  devised  by  Dr. 
Hopkins,  of  Philadeljjhia,  the  object  of  which  'was  to  cause 
eversion  of  the  foot  «  henever  the  j)erson  stejjped  squarely  on 
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the  heel.  Even  with  this  appuratiis,  he  was  inclined  to  believe 
that  the  appearance  of  correction  was  due  to  a  motion  at  the 
knee  or  at  tiie  hip  joint,  rather  than  to  any  correction  in  the 
ankle  joint,  as  intended. 

Dr.  R.  II.  Saykk  considered  that  iu  many  cases  the  in  toeing 
was  due  to  a  general  distortion  of  tiie  whole  extremity.  In 
young  children,  holding  the  foot  in  proper  position  and  direct- 
ing the  weight  of  the  body  upon  it,  these  upper  curves  some- 
times corrected  themselves,  but  in  older  subjects  osteotomy  of 
the  OS  calcis  wa-s  indicated. 

Dr.  Ketoii  said  tliat  in  speaking  of  the  etiology  of  club- 
foot he  had  referred  to  the  theory  of  rotation,  which  applied 
not  only  to  the  foot,  but  to  the  femur,  tibia,  and  fibula,  and 
this  rotation  often  persisted  after  birth.  He  believtd,  with  Dr. 
8;iyre,  that  it  was  often  necessary  to  use  some  apparatus  which 
would  act  ujjon  tiie  rotators  of  the  thigh. 

Dr.  Whitman  said  that  pigeon-toe  was  an  effort  of  Xature  to 
pre\  ent  an  increase  of  an  already  existing  deformity.  In  many 
cases,  where  the  great  toe  was  di>proportionately  strong  and 
tended  to  draw  the  foot  inward,  the  application  of  a  brace  ex- 
tending up  to  the  hip,  by  turning  the  thigh  outward,  placed  tlie 
toe  at  a  disadvantage. 

I»r.  JuDsoN  considered  that  the  whole  limb  was  inverted, 
and  his  only  treatment  was  instruction  in  the  proper  manner 
of  vvalkim;-. 

Dr.  RiDLox  s;iid  that,  aside  from  the  inconvenience  of  giv- 
ing an  auiesrhetic  every  time  tlie  wrench  was  to  be  apjdied,  it 
had  been  thought  by  those  who  had  emjjloyed  this  treatment 
tliat  tiiere  was  do  trustworthy  guide  to  the  degree  of  wrench- 
ing to  be  used  each  time  other  than  the  patient's  consciousness. 
The  speaker  then  warmly  defended  Dr.  Bradford  against  the  ac- 
cusation of  unfairness  in  not  giving  Dr.  Phelps  due  credit  for 
his  previous  work  and  writings,  and  added  that  he  thought  Dr. 
Phelps  had  not  at  least  emphasized  one  of  tlie  chief  points  in 
Dr.  Bradford's  paper — viz.,  the  importance  of  thoroughly  cor- 
recting the  lateral  deformity,  as  shown  in  the  diagrams  of  the 
sole  of  the  foot,  where  the  lines  passing  through  the  heel  and 
through  the  front  of  the  foot  were  coincident.  The  speaker 
believed  thoroughly  in  Dr.  Phelps's  principle  of  treating  the  de- 
formity step  by  step,  but  the  point  about  which  he  especially 
desired  information  was  as  to  how  we  were  to  know,  when  one 
or  more  of  these  difierent  s^eps  had  been  previously  carried 
out,  as  to  the  prospects  of  still  further  and  more  radical  treat- 
ment. To  illustrate  the  difficulty  in  making  any  prognosis  con- 
cerning the  duration  of  the  treatment  of  a  given  case,  and 
wliether  it  must  be  operative  or  not,  he  cited  a  case  which  liad 
been  seen  and  treated  by  a  number  of  well-known  surgeons,  no 
one  of  whom  had  known  that  the  case  could  only  be  cured  by 
Phelps's  open  operation,  yet  the  subsequent  history  showed 
that  this  was  the  only  operation  that  effected  a  cure. 

Dr.  0.  C.  FosTEii  consi'!ered  that  the  deformity  of  club-foot 
"was  due  to  destruction  of  the  balance  of  action  of  opjjosing 
tendons,  aud  that,  in  consequence  of  thi.s,  the  bones  secondarily 
adapted  themselves  to  this  resulting  deformity.  Hence  there  was 
no  certainty  that  a  relajise  would  not  occur  until  this  even  ac- 
tion of  the  muscles  had  been  completely  restored.  Holding  the 
foot  for  six  months  or  more  in  a  plaster  bandage  did  not  tend 
to  restore  this  healthy  action  of  the  muscles. 

Dr.  J.  C.  Souapps,  of  Brooklyn,  said,  rtgarding  the  action 
of  braces,  that  if  the  deformity  could  not  be  quite  easily  reduced 
by  manual  force,  it  could  not  be  generally  done  by  instruments, 
for  the  foot  would  bear  much  more  manual  force  for  a  short  time 
than  force  exerted  hy  instruments. 

Dr.  Whitman  said,  with  reference  to  the  severe  case  re- 
ferred to  by  Dr.  Ridlon,  that  he  thought  it  was  an  illustration 
of  the  fact  that  the  astragalus  had  become  more  and  more  dis- 


torted during  the  long  period  of  treatment  as  the  result  of  con- 
stant relapses,  and  it  three  or  four  months  earlier  tlie  right- 
angled  position  iiad  been  secured  and  maintained,  it  would  have 
been  found  after  two  or  tliree  years  that  tiie  shape  of  the  as- 
tragalus was  materially  different. 

A  Report  of  Six  Cases  of  Excision  at  the  Knee  Joint 
was  read  by  Dr.  J.  E.  Moore,  of  Minneapolis,  who  emphasized 
the  point  that  he  believed  all  these  joints  could  have  been  saved 
by  proper  treatment  at  the  proper  time,  and  also  that  many 
such  cases,  when  seen  in  the  later  stages,  might  be  treated  suc- 
cessfully by  excision. 

Dr.  A.  J.  Gillette,  of  St.  Paul,  was  inclined  to  look  upon 
the  treatment  of  these  cases  as  unnecessarily  radical,  and  be- 
lieved that  sufficient  time  had  not  elapsed  to  justify  the  state- 
ment tliat  they  were  successful. 

Dr.  J.  D.  Griffith,  of  Kansas  City,  had  seen  flexion  after 
some  of  his  excisions,  but  now  that  he  had  adopted  the  plan  of 
preserving  the  [latella,  this  was  avoided.  Arthrectomy  would 
have  given  a  better  result,  he  thought,  in  one  of  the  author's 
cases. 

Dr.  Phelps  had  done  excision  about  fifty  times  and  had  also 
performed  some  at  threctomies,  but  the  latter,  as  a  rule,  should 
be  avoided,  for  the  very  object  of  the  operation — the  securing 
of  a  movable  joint— was  now  conceded  by  the  best  operators  to 
be  an  actual  detriment.  If,  instead  of  cutting  across  the  bones 
in  the  growing  limb,  one  cut  according  to  the  contour  of  the 
limb,  leaving  the  convex  surface  of  tlie  femur  and  the  concave 
surface  of  the  tibia,  one  would  get  a  better  result  than  by  any 
other  method.  If,  on  exploring  with  a  scoop,  it  was  found 
that  Nature  had  shut  off  the  disease  from  the  rest  of  the  bone, 
no  matter  if  the  disease  had  already  involved  five  or  six  inches, 
amputation  might  be  avoided. 

Dr.  Wilson  had  had  occasion  to  investigate  ten  cases  of 
more  or  less  serious  deformity  following  excisions  of  the  knee 
joint,  and  he  had  found  that  the  plaster  splint  which  had  been 
applied  had  embraced  the  fool,  the  leg,  and  a  considerable  por- 
tion of  the  thigh.  It  was  well  known  that  such  a  splint  did 
not  give  complete  immobilization,  unless  the  body  also  was  in- 
cluded in  the  plaster  dressing. 

Dr.  Moore  had  had  no  trouble  from  flexion  since  he  had 
learned  how  to  do  the  operation.  The  length  of  the  splint  was 
a  very  irn[)ortant  matter. 


Notes  on  Asiatic  Cholera. — The  following,  constituting  Circular  No. 
4(i,  piepaieil  l)y  the  surgeon-general  of  the  navy,  has  been  issued  for 
the  information  of  the  naval  service : 

"  In  consideration  of  the  possibility  of  the  further  advance  of  Asiatic 
cholera,  now  epidemic  iu  certain  portions  of  Europe,  the  following  notes 
on  treatment  aud  prophylactic  measures,  e.xtraeted  from  various  sources, 
are  issued : 

"Although  quarantine  regulations  are  more  efficient  now  than 
formerly,  yet  the  history  of  the  entrance  of  this  disease  into  the  United 
States  is  such  as  to  warn  us  against  being  lulled  into  a  false  sense  of 
security;  thus  in  183'2,  1833,  1854,  1867,  and  18T3,  the  disease  pursued 
the  same  course  as  at  present,  starting  in  Asia,  gradually  progressing 
into  Europe,  effecting  an  entrance  into  this  country  from  iutcrcourse 
with  European  ports.  Only  in  1864  were  we  able  to  restrict  cholera  by 
quarantine,  although  it  had  been  imported  into  the  harbor  of  New 
York. 

"  Dr.  Rausch  claims  that,  in  the  other  epidemics,  the  reason  quaran- 
tine regulations  were  inefficient  was  that  while  quarautiuing  some  ships 
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others  were  allowed  to  escape  this  regulation ;  and  that  they  dei)Osite<l 
on  our  shores  cholera-infected  persons  and  fomites,  and  that  it  was  only 
when  from  this  cause  the  disease  commenced  that  our  attention  was 
diiected  to  the  cholera-infected  ships,  which  had  undergone  or  were 
undergoing  quarantine. 

"  Before  taking  up  in  detail  the  different  methods  of  treatment 
which  have  been  in  vogue  in  different  epidemics,  a  few  general  sugges- 
tions as  to  the  management  of  all  cases  are  deemed  advisable. 

"  Since  the  days  of  Hippocrates,  the  injunction  to  avoid  vacillation 
or  change  of  therapeutic  measures  in  the  treatment  of  individual  cases 
has  been  enjoined.  So  short  is  the  course  of  the  disease  (it  having  been 
ascertained  by  the  French  Government  that  out  of  4,907  deaths  one 
third  of  the  number  died  in  from  six  to  twelve  hours,  and  a  second  one 
third  in  from  twelve  to  twenty  hours),  that  we  only  have  time  to  insti- 
tute and  give  fair  trial  to  one  plan  of  action  in  the  majority  of  cases. 

"  Again,  medicine  can  do  little  good  in  the  later  stages  of  the  dis- 
ease, on  account  of  the  great  congestion  of  the  alimentary  canal,  the 
sluggish  capillary  circulation,  and  the  thickened  viscid  state  of  the 
blood,  impeding  absorption. 

"  Heroic  medication,  which  many  writers  claim  is  pre-eminently 
suitable  for  cholera,  is  necessarily  valueless  in  the  advanced  attack,  be- 
cause the  drugs  are  either  swept  away  with  the  discharges  or  else  re- 
main behind  without  exercising  their  action,  in  which  case  they  are 
liable  to  become  sources  of  great  embarrassment  in  the  stage  of  re- 
action, from  their  absorption  upon  the  restoration  of  this  functiim. 
One  physician,  to  prove  the  correctness  of  vigorous  medication,  writes 
that  to  one  of  his  cases  he  gave  twenty  grains  of  extract  of  belladonna 
without  producing  dangerous  symptoms  ;  no  mention,  however,  is  made 
of  the  recovery  of  the  case. 

"  Stimul'int  and  Opium  Treatment. — Give  half  an  ounce  of  brandy 
or  whisky  (hot),  with  a  few  drops  of  tincture  of  capsicum,  every  five 
minutes,  during  the  cold  stage.  In  addition,  give  twenty  drops  of 
laudanum  combined  with  an  equal  quantity  of  spirits  of  camphor  every 
half-hour  until  reaction  commences.  Now  greatly  moderate  the  ad- 
ministration of  stimulants.  This  method  of  treatment  is  condemned 
chieliy  on  account  of  the  unmanageable  reaction  it  produces. 

"  Chloroform  Treatment. — Give  thirty  drops  of  chloroform  every  half- 
hour  until  reaction  sets  in. 

"  Opium  Treatment. — There  is  great  danger  of  giving  too  much  of 
this  drug ;  thus,  during  one  of  the  epidemics,  the  physicians  of  the 
cholera  hospital  at  Boston  claimed  that  many  of  their  cases  were  ad- 
mitted with  symptoms  of  opium  poisoning,  and,  furthermore,  that  all 
these  patients  died,  so  there  certainly  seems  to  be  no  virtue  in  the  pro- 
duction of  narcotism. 

"  Among  the  combinations'  in  which  opium  predominates  may  be 
mentioned  the  following  : 

"IJ  Pulv.  opii, 
Carapliora?, 

Plumbi  acetatis,  aa  gi'.  j. 
"  Sig. :  One  pill  every  half  to  two  hours  as  indicated. 
"  The  above  pill  has  been  extensively  employed  in  Philadelphia. 
"  The  following  treatment  has  been  much  used  in  India :  At  the 
commencement  of  the  attack  give  castor  oil,  with  twenty  drops  of 
tincture  of  opium ;  also  a  cholera  pill,  the  composition  of  which  is — 

"  5  Pidv.  opii   gr.  j ; 

Oleores.  piperis    gtt.  ij ; 

AsafoetidoB. .  .   gr.  iij. 

"  Composition  of  one  5-gr.  pill. 
"  This  pill  is  supplied  to  the  troops  to  be  administered  as  soon  as  the 
diarrhoea  commences. 

"  Philippine  Idand  Treatment. — So  soon  as  symptoms  appeal-,  make 
>isc  of  friction  all  over  the  body,  with  a  brush  dipped  in  alcohol  or 
brandy,  then  give  a  cup  of  hot  tea  with  sixty  drops  of  ether,  and  wrap 
up  the  patient  thoroughly  in  blankets  ;  if  profuse  perspiration  does  not 
follow  in  four  minutes,  repeat  the  tea  and  ether. 

"  Sodiiim-cMoride  Treatment. — It  was  originally  though  tthat  there 
was  a  deficiency  of  sodium  chloride  in  the  blood  during  cholera,  and  to 
remedy  this  the  following  treatment  was  instituted :  Give  a  Seidlitz 
powder  at  once,  preferably  combined  with  a  small  amount  of  magne- 
sium sulphate ;  so  soon  as  this  acts,  give  an  abundance  of  beef-tea  well 


salted.  Relieve  the  thirst  by  alkaline  waters.  Just  here  it  may  be 
noticed  that  the  greatest  diversity  of  opinion  exists  as  to  the  propriety 
of  allowing  patients  to  have  water ;  some  claim  that  it  is  impossible  to 
quench  the  thirst  no  matter  the  amount  given ;  others  say  that  the  less 
water  or  other  liquid  allowed,  the  less  the  vomiting  and  purging. 
Others  again  claim  that  no  measure  is  so  conducive  to  the  comfort  and 
well-being  of  patients  as  the  free  allowance  of  water.  As  part  of  this 
treatment  wc  may  include  the  following,  at  present  recommended  by 
many  (ierman  physicians  :  Give  freciuent  eneniata  of  common  salt,  half 
an  ounce,  and  sodium  carbonate,  thirty  grains  in  one  pint  of  water,  in- 
jected at  a  temperature  of  120°  F.  This  greatly  relieves  the  cramps 
and  uneasy  feelings  in  the  stomach,  and,  as  a  mode  of  treatment,  i.s 
at  present  highly  recommended  by  the  German  physicians. 

"  Treatment  by  Bleeding. — This  is  almost  universally  condemned ; 
the  sole  reason  for  its  adoption  was  a  negative  one — if  the  blood  did 
not  flow  then  the  patient  would  surely  die  ;  on  the  other  hand,  if  it  did, 
some  hope  of  recovery  could  be  entertained. 

"  Purgative  and  Emetic  Treatment. — Treatment  by  means  of  calo- 
mel as  a  purgative  or  ipecac  as  an  emetic  is  recommended  by  some  and 
condenmed  by  others. 

"  Acid  Treatment. — It  being  well  known  that  'the  comma  bacillus 
thrives  in  an  alkaline  and  dies  in  an  acid  medium,  it  is  proposed  to 
add  ten  to  fifteen  drops  of  dilute  sulphuric  acid  to  every  glass  of  drink- 
ing-water. 

"  Quinine  a.1  a  Remedy. — This  has  been  highly  recommended  in  the 
treatment  as  well  as  in  the  prevention  of  cholera ;  it  seems,  however, 
that  its  value  is  due  to  its  antiperiodic  properties.  Malaria,  instead  of 
antagonizing,  seems  to  assist  in  the  development  of  the  scourge. 

"  /Stimulant  Treatment. — In  making  use  of  these  remedies  diffusible 
stimuli,  as  camphor  and  ammonia,  are  to  be  preferred  to  alcohol. 
Blisters  and  counter-irritants  are  also  recommended,  especially  mustard 
poultices  over  the  epigastrium.  During  convalescence  a  flannel  ab- 
dominal bandage  should  be  worn. 

"  Treatment  by  Wet  Packing. — A  most  dangerous  procedure :  dur- 
ing an  epidemic  in  Boston  every  patient  so  treated  died. 

"  Treatment  of  Cantani,  of  Napdeis. — Having  observed  that  the  tan- 
ners of  Italy  had  a  great  degree  of  immunity  from  cholera,  he  was  led 
to  adopt  the  following  measures :  As  adding  weight  to  this  method,  it 
may  be  mentioned  that  those  in  China  who  drink  tea  which  has  been 
so  long  boiled  that  the  tannin  is  extracted,  escape  the  disease  to  a 
great  extent.  The  plan  of  procedure  is  as  follows :  Into  an  irrigator 
suspended  at  a  height  of  from  six  to  twelve  feet  is  poured  a  solution 
made  of  an  eighth  to  a  quarter  of  an  ounce  of  tannic  acid  with  an 
ounce  of  acacia  and  about  twenty  drops  of  tincture  of  opium  in  three 
to  four  pints  of  water,  sterilized  by  boiling,  and  at  a  temperature  of 
100°  to  102°  F.  The  irrigator  terminates  in  an  intestinal  tube.  With 
this  it  is  possible  to  overcome  the  ileo-ciccal  valve  and  even  the  pylo- 
rus ;  soon  after  the  injection  the  patient  voids  from  a  third  to  a  half 
of  the  fluid.  Injections  should  be  given  shortly  after  a  passage,  and 
should  be  from  two  to  six  in  number  daily.  The  earlier  this  treatment 
is  instituted  the  more  favorable  will  be  the  result.  In  connection  with 
the  above  plan  of  procedure,  he  makes  use  of  hypodermic  medication  ; 
thus,  in  the  algid  state,  inject  about  one  pint  of  a  solution  of  sodium 
chloride  (four  per  cent.)  and  sodium  carbonate  (three  per  cent).  The 
best  place  to  insert  the  needle  is  into  the  sides  of  the  aljdomen,  below 
the  costal  arches. 

"  Ferrcin^s  Method  of  Inoculation. — K  the  official  statistics  of  the 
results  of  this  method  are  correct,  it  is  undoubtedly  not  only  of  the 
greatest  value,  but  should  be  at  once  thoroughly  investigated.  In 
twenty-two  villages  of  Spain,  having  a  population  of  13o,052.  of  which 
number  30,491  had  been  inoculated,  12  69  per  thousand  of  the  inocu- 
lated contracted  the  disease  and  3'41  in  the  thousand  died ;  among  the 
non-inoculated,  !S0'28  in  the  thousand  contracted  the  disease  and  33-30 
per  thousand  died.  The  following  is  his  method,  taken  from  the  re- 
port of  Dr.  E.  0.  Shakespeare,  to  the  State  Department,  copies  of 
which  are  furnished  the  naval  stations  and  hospitals : 

"  Inntructionx  for  the  Practice  of  the  Preventive  Inoculation  ar/ainst 
Aidatic  Cholera  according  to  the  Method  of  Ferrdn. — '  (1)  The  cholera 
vaccine  is  nothing  more  than  a  pure  culture,  in  bouillon,  of  the  comma 
bacillus.    Its  easy  and  long  preservation  (four  or  five  days)  allows  of 


Oct.  15,  1892.1 


MISCELLANY. 


447 


its  transportability  to  great  distances,  taking  care  always  to  keep  the 
flask  which  contains  the  material  upright. 

"  '  (2)  Heat  and  cold  do  not  interfere  with  its  preservation  if  the  vac- 
cine is  to  be  used  in  a  short  time.  It  should  not,  however,  be  kept  out 
of  doors  during  the  warm  season. 

"  '  (8)  The  vaccine  should  be  kept  in  flasks  of  the  model  of  Ferran, 
with  a  flat  l)ottom  and  a  short  neck.  The  stopper,  which  is  of  rubber, 
fits  perfectly,  and  is  penetrated  by  two  glass  tubes,  one  straight  and 
short,  which  does  not  extend  below  the  inferior  surface  of  the  stopper, 
and  which  does  not  project  above  more  than  some  two  centimetres,  is 
plugged  with  a  small  quantity  of  sterilized  cotton  and  a  superficial  cov- 
ering of  wax.  The  other  glass  tube  is  longer,  and  extends  on  the  lower 
side  as  far  as  the  bottom  of  the  flask,  while  its  superior  end  is  curved  and 
terminates  in  a  capillary  extremity,  the  tip  of  which  is  closed  with  wax. 

"  '  (4)  When  the  vaccine  is  to  be  used  it  is  necessary  to  make  two 
principal  preparations  for  the  operation.  A  small  syringe  for  the  hyjio- 
dermic  injection  and  a  small  vessel  into  which  it  is  necessary  to  empty 
the  fluid  from  the  flask  are  required.  The  syringe  should  have  metallic 
])istons  and  mountings,  without  mastic  of  any  kind  and  without  rubber. 
Its  capacity  should  be  one  cubic  centimetre  ;  its  needle  thicker  and 
shorter  than  that  of  ordinary  use.  Before  beginning  the  vaccination 
the  syringe  must  be  filled  two  or  three  times  with  boiling  water,  which 
is  aspirated  and  expelled  through  the  needle.  This  is  called  sterilizing 
the  instrument,  and  by  this  means  the  extraneous  germs  are  destroyed 
which  might  be  contained  in  it,  in  order  to  avoid  the  production  of 
phlegmons  and  abscesses.  The  trouble  in  takmg  this  precaution  will 
be  little.  Acting  thus  one  may  perform  thousands  of  injections  with- 
out fear  of  any  accident.  It  is  suggested  that  it  is  a  bad  custom  to  pass 
the  needle  through  a  flame  in  order  to  sterilize  it,  because  this  mode  of 
procedure  draw-s  the  temper.  Another  precaution  that  must  be  taken 
relates  to  the  examination  of  the  syringe  before  using  it  in  order  to  be 
well  assured  that  the  piston  acts  perfectly  and  that  not  a  single  drop  of 
the  liquid  escape*  by  a  leak  in  the  cannula.  This  latter  defect  is  suffi- 
cient to  reject  the  instrument.  If  the  syringe  aspires  air,  because 
the  leather  washer  which  is  placed  at  the  end  of  the  glass  tube  in  order 
to  facilitate  its  adaptation  is  dry,  or  the  piston  is  in  the  same  condition, 
it  is  necessary  to  delay  a  little  while  in  order  to  take  the  syringe  apart 
and  soak  it  in  warm  water.  It  is  convenient  to  keep  several  syringes 
for  use,  with  a  sufficient  number  of  needles,  when  many  inoculations  are 
to  be  performed. 

"  '  (5)  The  small  receptacle  into  which  the  vaccine  is  poured  in  order 
that  the  syringe  may  be  filled  readily  is  a  capsule,  a  cup,  or  some  simi- 
lar vessel.  Before  use  it  should  be  washed  and  dried  with  extreme  care, 
and  immediately  before  using,  passed  through  an  alcohol  or  Bunsen 
flame,  in  order  to  sterilize  it. 

"  '  (6)  All  these  preparations  having  befen  made,  the  drop  of  wax 
■which  closes  the  capillary  extremity  of  the  long  tube  of  the  flask  is  re- 
moved, and  at  the  same  time  also  the  wax  covering  of  the  cotton  stop- 
per of  the  short  tube,  but  by  no  means  must  this  cotton  stopper  be  re- 
moved ;  a  rubber  tube  or  the  extremity  of  a  small  Richardson  spray 
apparatus  is  adjusted  to  the  short  tube.  The  capillary  extremity  of  the 
long  tube  is  now  slightly  warmed,  in  order  to  soften  somewhat  the  wax 
which  may  have  been  drawn  into  its  lumen  by  capillarity,  and  air  is 
forced  into  the  flask,  either  by  blowing  into  the  rubber  tube  or  by  work- 
ing the  Richardson  atomizer ;  tlie  air  injected  by  pressure  u])on  the 
vaccine  fluid  forces  the  latter  out  through  tlie  long  tube  with  the  capil- 
lary extremity,  and  it  is  collected  in  the  cup  or  small  sterilized  vessel. 
This  latter  is  then  covered  with  white  paper,  which  has  been  scorched 
in  the  flame,  or  with  sterilized  glass  plate ;  as  often  as  the  syringe  is 
filled,  this  cover  will  be  removed  and  again  immediately  afterward  re- 
placed. 

" '  (7)  Never  should  the  rubber  stopper  which  closes  the  flask  or  the 
cotton  which  plugs  the  short,  straight  tube  be  removed,  because  other- 
wise the  germs  of  the  external  air  might  enter  and  contaminate  the 
culture,  and  in  this  way  give  place  to  local  and  general  accidents  among 
the  inoculated.  Wlienever,  through  the  movements  of  transportation, 
the  cotton  plug  in  the  short  glass  tube  has  become  so  wet  as  to  impede 
the  passage  of  the  air  which  is  to  be  forced  into  the  flask  in  the  act  of 
expelling  the  vaccine  from  it,  it  may  be  removed  with  the  point  of  a 
needle  and  rapidly  substituted  by  another  plug  of  surgical  cotton  which 


has  been  carbolized  or  salicylized.  If  this  proceeds  with  cleanness  and 
promptness,  there  is  no  danger  in  doing  it.  When  tlie  cotton,  although 
wet,  does  not  impede  the  injection  of  the  air,  it  is  better  not  to 
change  it. 

"  '  (8)  After  terminating  the  vaccination,  again  the  capillary  extremi- 
ty of  the  curved  tube  is  passed  through  the  flame  until  the  small  quan- 
tity of  liquid  remaining  in  it  is  evaporated  ;  it  is  then  stopped  a  second 
time  with  a  small  drop  of  wax  ;  and  from  the  other  glass  tube  the  rub- 
ber tube  which  has  been  employed  for  forcing  in  the  air  is  removed  and 
another  tliin  layer  of  wax  is  placed  over  the  cotton  plug. 

" '  (9)  If  in  tlie  smaller  vessel  or  cup  any  of  the  vaccine  fluid  re- 
mains after  the  vaccination  of  all  persons  present,  it  is  boiled,  and  in 
this  manner  the  culture  is  killed,  for  it  should  not  be  used  in  another 
operation,  because  atmospheric  germs  might  become  mixed  with  it. 

"  '  (10)  The  technique  for  the  practice  of  the  inoculation  is  the  same 
as  for  all  hypodermic  injections.  The  most  convenient  region  is  that  of 
the  brachial  triceps. 

"  '(II)  The  dose  is  one  cubic  centimetre — or  the  contents  of  a  syr- 
inge— into  each  arm,  for  individuals  of  all  ages  and  conditions. 

"'(12)  Five  days  having  elapsed,  revaccination  may  be  performed 
by  following  the  same  instructions.' 

"  The  vaccine  is  nothing  less  than  a  pure  culture  of  comma  bacillus 
of  Asiatic  cholera  in  rich  bouillon  ;  the  degree  of  virulence  is  directly 
in  relation,  up  to  a  certain  point,  with  the  richness  of  the  nutritive  me- 
dium. Aeration,  among  other  circumstances,  favors  the  intensity  of 
the  culture.  The  best  vaccine  is  the  most  virulent.  Three  inoculations 
are  necessary  in  order  to  obtain  a  profound  immunity.  Inject  into  the 
cellular  tissue  of  the  brachial  triceps.  The  prophylaxis  is  due  to  the 
liabituation  of  the  organism  to  the  rapidly  diffusible  substance  carried 
by  the  microbe.  The  symptoms  developed  after  the  inoculation,  al- 
though of  considerable  intensity,  require  no  therapeutic  measures. 

"  Salol  Treatment. — Lowenthal  found  that  in  culture  media  the 
toxic  properties  of  the  ptomaines  of  the  comma  bacillus  were  only  de- 
veloped when  such  media  were  pancreatinized  ;  and  from  this  he  con- 
sidered that  the  cholera  bacillus  was  harmless  until  it  reached  the  alka- 
line contents  of  the  duodenum,  where  it  came  in  contact  with  the 
pancreatic  Juice  and  produced  the  factors  of  the  disease.  After  con- 
siderable experimentation  it  was  found  that  salol  best  neutralized  the 
toxic  properties  of  this  culture,  so  that  it  has  Ijeen  recommended  that 
this  drug  be  given  in  doses  of  from  ten  to  fifteen  grains  every  hour 
until  fifty  or  sixty  grains  have  been  taken.  The  salol  breaks  up  in  the 
duodenum  into  carbolic  and  salicylic  acids. 

"  In  the  treatment  of  cholera  particular  attention  must  be  given  to 
the  keeping  of  blankets  on  the  patients ;  it  has  at  times  been  found 
necessary  to  restrain  their  movements  in  order  to  prevent  the  exposure 
incident  to  excessive  restlessness. 

"  In  concluding  the  subject  of  treatment  it  would  be  of  service  to 
give  the  results,  obtained  from  several  different  methods  of  treatment 
during  an  epidemic  in  England,  the  relative  mortality  being  derived 


from  records  in  6,000  cases : 

''Treatment  by  venous  injection   8o'7  per  cent.  died. 

"  Treatment  by  stimulants   58'5  per  cent.  died. 

"  Treatment  by  stimulants  with  emetics   67    per  cent.  died. 

"  Treatment  by  stimulants  with  calomel  and  opium.  60    per  cent.  died. 

"  Treatment  by  ice,  ivith  stimulants   60    per  cent.  died. 

"  Treatment  by  opium   58    per  cent.  died. 

''  Treatment  by  calomel   37    per  cent.  died. 

"Treatment  by  ipecac  with  moderate  warmth   34    per  cent.  died. 

"  Treatment  by  the  sodium  chloride  method   25    per  cent,  died 

"  Treatment  by  ice  alone   35    per  cent.  died. 


"  Although  Cantani's  treatment  did  not  meet  with  much  success  in 
the  recent  Chilean  epidemic,  yet  it  was  considered  in  Austria  and  Italy 
to  be  the  only  plan  of  treatment  which  offered  any  hope  of  success  in 
the  advanced  stages  of  the  disease. 

^^Prophylactic  Measures  to  he  observed. —  General  Precautions:  (1) 
Give  particular  attention  to  the  water  supply.  (2)  Examine  the  sur- 
roundings of  all  wells  with  reference  to  the  existence  of  any  cause  of 
pollution.  (3)  Remove  all  garbage  or  other  refuse,  and  either  burn  or 
bury  it.  (4)  Use  copperas,  dry  or  a  solution  of  one  pound  to  the  gallon, 
in  all  places  which  are  in  the  least  offensive.    (6)  Examine  the  plumb. 
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ing,  and  remedy  all  defects.  (6)  Tlioi-ouglily  and  frequently  cleanse 
all  stables,  cellars,  etc.,  using  whitewash  freely.  (7)  Drain  all  wet 
places.  (8)  E.xercise  great  care  in  preventing  debauchery  among  those 
under  your  supervision  (in  England  it  was  observed  that  the  greatest 
number  of  new'  cases  were  reported  on  Monday  am&ng  the  lower  classes, 
who  had  indulged  excessively  the  previous  Sunday).  A  disordered 
stomach  is  incapable  of  producing  those  juices  antagonistic  to  the  virus. 

(9)  Perfect  ventilation  is  imperative  as  a  preventive  measure. 

Personal  PrecwUions :  (1)  Avoid  excesses  in  food  and  drink.  (2) 
Take  meals  at  regular  intervals.  (3)  Avoid  (a)  intense  excitement,  (h) 
violent  exercise,  on  account  of  the  consequent  fatigue  which  greatly 
predisposes,  (c)  colds  from  undue  exposure.  (4;  Avoid  ice  water  not 
onlv  on  account  of  the  intrinsic  injurious  effects  of  the  cold,  but  also 
from  the  danger  of  importation  of  germs  by  ice  which  has  been  placed 
on  infected  streets  or  washed  in  infected  water.  (5)  The  range  of  diet 
should  not  be  restricted  suddenly  or  exceedingly.  (6)  Keep  the  skin 
active,  by  frequent  baths  in  tepid  water,  and  never  eat  without  first 
carefully  washing  the  hands.  (7)  Regard  under  or  over  ripe  fruit  as 
poison.  (8)  Use  no  water  for  drinking,  or  for  washing  cooking  or  table 
utensils  that  has  not  been  thoroughly  boiled ;  it  is  also  advisable  to  eat 
no  uncooked  vegetables  or  fruit ;  again,  always  boil  any  milk  used.  (9) 
If  a  filter  is  used,  see  that  the  water  cooler  is  rinsed  daily  and  the  filter- 
ing material  washed  or  changed  frequently;  it  is  also  advisable  to  add 
a  teaspoonful  of  dilute  sulphuric  acid  to  every  gallon  of  drinking  water. 

(10)  If  an  attack  of  diarrhoea  comes  on,  the  patient  should  lie  on  the 
back  and  treatment  should  be  at  once  instituted.  (11)  Beware  of  pub- 
lic laundries.  (12)  A  vegetable  diet,  predisposing  to  alkalinity  of  the 
intestinal  canal,  is  to  be  avoided.  (13)  Do  not  take  food  or  drink  in 
the  room  where  a  patient  is  being  treated.  Rinse  the  mouth  and  wash 
the  hands  and  forearms  before  meals  in  a  solution  of  borax.  Take  fre- 
quent baths  in  water  which  contains  one  ounce  of  borax  to  the  gallon. 
(14)  Wear  a  flannel  band  around  the  abdomen. 

^'■Precautions  in  Sick  Quarters:  (1)  Make  the  place  where  patients 
are  to  be  treated  as  bare  as  possible,  no  curtains,  books,  upholstered 
furniture,  and  the  like.  (2)  Receive  all  discharges  in  a  vessel  contain- 
ing a  pint  of  disinfecting  solution,  thoroughly  mix  and  allow  to  stand  at 
least  fifteen  minutes.  In  different  epidemics,  on  account  of  the  im- 
mense quantity  of  the  discharges  and  large  number  of  patients,  the  dis- 
infection of  stools  was  most  difficult.  The  following  disinfectants  have 
been  tried  :  Ferrous  sulphate — thoroughly  tested  in  Frankfort  and  Leip- 
sic,  in  1866,  without  any  good  results.  Carbolic  acid — did  not  give  sat- 
isfaction. Chloride  of  lime  and  lime — proved  themselves  inefficient. 
Acidulated  solution  of  corrosive  sublimate,  1  to  500  or  1  to  1,000,  is  the 
most  satisfactory.  Always  acidulate  with  muriatic  acid,  on  account  of 
the  destructive  influence  of  acid  media  on  the  bacilli.  Also,  it  is  well 
to  add  to  the  stock  solution  a  small  quantity  of  potassium  permanga- 
nate, as  a  poison  characteristic.  After  disinfecting  stools  mix  with  saw- 
dust and  burn.  (3)  Clothing,  bedding,  napkins,  etc.,  soiled  by  a  patient 
should  be  at  once  immersed  in  a  l-to-1,000  sublimate  solution,  allowed 
to  remain  in  it  four  hours,  then  boiled  for  four  hours.  After  recovery 
or  death  all  clothing  should  be  burned.  All  utensils  used  by  patients 
should  be  placed  in  disinfecting  solution  before  washing.  (4)  During 
convalescence  treat  all  discharges  as  if  they  were  fresh  cholera  dis- 
charges. (5)  The  dead  should  be  enveloped  in  a  sheet  saturated  with  a 
disinfecting  solution  and  at  once  placed  in  a  coffin,  without  prelimmary 
washing,  and  buried.    Cremation  is  preferable." 

The  Gross  Monument  Fund. — Dr.  John  B.  Roberts,  treasurer  of  the 
American  Surgical  Association,  acknowledges  the  receipt  of  the  follow- 


ing contributions  to  the  Gross  Monument  Fund.  Contributions  are 
hereafter  to  be  sent  to  the  Gross  Monument  Committee,  of  which  Dr. 
J.  R.  Weist,  of  Richmond,  Ind.,  is  chairman. 

Dr.  Douglass  Graham,  Boston  $  5 

Dr.  Solon  Marks,  Milwaukee   20 

Dr.  L.  C.  Lane,  San  Francisco   50 

Dr.  A.  H.  Plummer,  San  Francisco   20 

Dr.  C.  Gushing,  San  Francisco   20 

Dr.  0.  0.  Burgess,  San  Francisco..  .  .    20 

Dr.  J.  0.  Hirshfelder,  San  Francisco   20 

Dr.  L.  L.  Dorr,  San  Francisco   20 


Dr.  James  Simpson,  San  Francisco   $20 

Di-.  Henry  Palmer,  Jancsville,  Wis   10 

Dr.  Gilison,  Janesville,  Wis. .   5 

Dr.  Mill.'^,  .lanesville.  Wis   5 

Dr.  Pember,  Janesville,  AVis   5 

Dr.  Whiting,  Janesville,  Wis   5 

Dr.  R.  H.  McLean,  San  Francisco   50 

Dr.  Francis  L.  Town,  U.  S.  Army   20 

Dr.  Basil  Xorris,  U.  S.  Army.  . .    20 

Dr.  G.  L.  Simmons,  Sacramento   1 

Dr.  C.  L.  Simmons,  Sacramento   1 

Dr.  X.  R.  Cluness,  Sacramento   1 

Dr.  X.  R.  Cluness,  Jr.,  Sacramento   1 

Dr.  C.  B.  Nichols,  Sacramento   1 

Dr.  A.  E.  Brune,  Sacramento   1 

Dr.  M.  H.  Woolsey,  Sacramento   1 

Dr.  G.  A.  White,  Sacramento   1 

Dr.  C.  E.  Fowler,  Sacramento   1 

Dr.  W.  H.  Baldwin,  Sacramento   1 

Dr.  M.  Gardner,  Sacramento   1 

Dr.  T.  W.  Huntingdon,  Sacramento   1 


Jo  Contributors  and  Correspondents. —  The  attention,  of  all  who  purpose 

favoring  us  with  communications  is  respectfully  called  to  the  folkno- 
ing  : 

Authors  of  articles  intended  for  publication  under  the  liead  of  '^original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  tlie  uiiderstanding  that  the  following  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  afjstract  thereof  must  not  be  or 
have  been  sent  to  ariy  other  periodical,  urdess  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  isstie  ;  (3)  any 
conditions  vihich  an  author  vnsties  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  pui 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  aiUhors,  are 
not  suitable  for  publication  in  this  journal,  either  becaixse  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
eases,  or  deal  vrith  subjects  of  little  irderest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  arid  addrtss,  not  necessarily  for  publication.  Ko  aU 
tention  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents  asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confideidial.  We  can 
not  give  advice  to  layman  as  to  partiodar  cases  or  recommend  indi^ 
vidual  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed o  f  the  dates  of  their  societies'  rcgxdar  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  vihen  they  are  received  in  time. 

Newspapers  and  other  puhlications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  seiul  us  information  of  matters  of  irUerest 
to  «ur  readers  will  be  comidered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communicaticms  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

AU  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed  to  the  publishers. 
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ON  KESTORING  SUNKEN  NOSES 

WITUOUT  SCARRING  THE  FACE* 
By  ROBERT  F.  WEIR,  M.  D., 

PROFESSOR  OP  SDROERT, 
COLLEGE  OP  PBTSICIANS  AND  SURGEONS,  NEW  TOBK  ; 
STTBGEON  TO  THE  NEW  YORK  HOSPITAL,  ETC. 

The  recent  surgical  endeavors  to  restore  a  sunken  nose, 
whether  this  has  occurred  from  traumatism  or  from  the 
ravages  of  syphilitic  disease,  have,  where  the  loss  of  sup- 
port has  involved  the  cartilaginous  sseptum,  proved  so  far 
unsatisfactory.  Among  the  many  attempts  that  have  re- 
cently been  put  forth  to  overcome  such  deformities,  the 
plan  proposed  by  Konig  and  modified  by  Israel  f  has  so 
far  proved  the  best.  It  is,  however,  open  to  the  objection 
that  this  procedure,  as  well  as  almost  all  the  others  that 
have  been  suggested,  gives  rise  to  a  very  serious  and  very 
disfiguring  scarring  of  the  face.  Israel's  operation  consists 
in  that,  at  first,  the  cartilages  and  the  extremities  of  the 
nose  are  separated  by  a  transverse  incision  from  the  sunken 
bridge  to  allow  the  tip  of  the  nose  to  resume  its  normal 
level,  and  then  a  frontal  flap  is  detached  from  the  forehead. 
This  latter  is  composed  of  the  skin,  periosteum,  and  a  layer 
of  bone,  which  is  separated  by  a  chisel,  turned  down  without 
twisting  and  with  the  skin  surface  beneath  into  the  nasal  gap, 
and  sutured  around  the  lowered  extremity  of  the  nose.  The 
sides  of  the  resulting  gap  in  the  forehead  are  also  stitched 
together  as  far  as  possible.    The  exposed  surface  of  bone 


Fig.  1. — a,  the  skin  of  the  sunken  nose ;  fc,  the  frontal  osteo-cutaneous  flap, 
skin  surface  beneath  ;  c,  the  cicatrized  raw  surface  of  b. 

in  the  transplanted  portion,  now  looking  forward,  becomes 
m  time  covered  with  granulations,  and  finally  by  a  cicatrix 
which,  as  it  contracts,  draws  the  skin  on  its  edges  inward 
so  that  the  resulting  scar  is  diminished  to  two  thirds  of  its 
original  width.  When  the  parts  are  soundly  healed,  the 
surgeon  proceeds  by  a  second  operation  to  close  the  cleft 
left  on  the  lateral  aspects  of  the  nose.  These  are  made 
beneath  the  skin  of  the  sunken  part  of  the  nose  and  above 
the  turned  lower  part  of  the  frontal  flap.  The  transplanted 
portion  is  drawn  to  one  side  with  a  sharp  hook,  and  the 
skin  over  the  old  bridge  of  the  nose  is  divided  in  the 
median  line  and  a  quadrangular  flap  detached  by  means  of 
two  transverse  incisions  made  at  the  upper  and  lower  ex- 
tremities of  the  longitudinal  one.  The  cutaneous  cicatrix 
of  the  transplanted  portion  is  now  turned  outward  and  the 
first  formed  flap  from  the  sunken  portion  is  applied  to  its 

*  Read  before  the  New  York  Surgical  Society,  January  13,  1892. 
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raw  surface  and  sutured  in  place.  The  opposite  side  is  sub- 
sequently treated  in  a  similar  fashion.  This  completes  the 
operation.* 

Besides  the  scar  that  is  the  unavoidable  result  of  this 
operation,  there  is  a  disappointment  not  infrequently  met 


Fig.  2— a  and  b  as  In  Fig.  1 ;  c,  the  turned-down  skin  flap  from  the  transplanted 
osteo-cutaneous  portion,  confronting  a  refreshed  surface  ;  d,  corresponding 
to  that  of  the  raised  skin  of  the  originally  sunken  part  of  the  nose. 

with  in  that  the  small  portion  of  bone  detached  from  the 
OS  frontis  and  carried  downward  in  the  flap  to  fill  up  the 
gap  of  the  sunken  portion  of  the  nose  becomes  absorbed 
and  disappears,  resulting  in  a  reproduction  of  the  deform- 
ity. This  I  have  seen  occur  in  two  instances,  and  I  now 
show  to  you  a  patient  in  whom  this  mishap  occurred. 


Fig.  3. — The  operation  completed  on  both  sides. 


It  is  not  diflficult  to  overcome  the  deformity  which  re- 
sults from  the  flattened  bony  ridge  of  the  nose  by  division 
by  a  chisel  of  the  ossa  nasi,  first  in  the  median  line  and 
subsequently  at  the  line  of  their  attachments  to  the  superior 
maxilla,  or  by  the  use  of  forceps,  to  fracture  their  attach- 
ments to  the  same  bone.  The  sunken  bridge  can  then  be 
raised  and  held  in  situ  readily  by  a  pin  crossing  the  nose 
and  secured  by  clamping  on  it  a  shot  at  each  end,  pressure 
on  the  shot  clamp  being  guarded  against  either  by  the  inter- 
position of  a  small  pad  of  iodoform  gauze  or,  what  I  like 
better,  of  a  small  square  of  a  thin  shaving  of  sterilized  cork. 
This  little  retention  apparatus  can  easily  be  worn  from  five  to 
ten  days  without  giving  rise  to  any  perceptible  scar.  The 

*  Israel,  in  the  Deutsche  med.  Wochemchrift,  January  14,  1892, 
admits  that  his  method,  even  where  successful,  is  attended  by  three 
drawbacks — viz.,  that  the  hollow  between  the  forehead  and  nose  is  ob- 
literated ;  that  the  nose  itself  is  broadened ;  and  that  a  more  or  less 
wide  cicatrix  longitudinally  scars  the  nose. 

He  has,  therefore,  modified  somewhat  his  procedure.  The  pedicle 
of  the  nasal  flap  is  cut  through  at  the  end  of  three  weeks  and  so  deeply 
inserted  in  the  subjacent  skin  that  the  physiological  sinking  between 
the  glabella  and  the  root  of  the  nose  is  restored.  He  finally  draws  the 
lateral  flaps  of  skin  at  his  final  operation  so  far  toward  the  median 
line  over  his  transplanted  bone  as  to  cover  the  same  in  this  way  with 
skin.  To  do  this  satisfactorily,  however,  one  should,  in  cutting  the 
forehead  flap,  make  the  skin  and  periosteum  cut  broader  than  the  bony 
piece,  so  that  this  latter  could,  so  to  speak,  be  entirely  enveloped  by 
skin  when  in  its  new  place. 
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chiseling  of  the  sunken  nasal  bones  can  either  be  accom- 
plished by  a  small  incision,  beveled  in  its  character,  through 
which  a  narrow  engraver's  chisel  can  be  introduced,  and 
the  section  then  be  made  from  without,  or  the  section  of  the 
bones  in  the  median  line  and  laterally  can  be  accomplished, 
but  with  a  little  more  difficulty,  without  any  external  in- 
cision, by  the  chisel  being  carried  up  through  the  nasal 
passages.  If  an  external  incision  is  made,  the  little  mark — 
thanks  to  the  suggestion  of  Packard,  of  Philadelphia,  of 
making  it  of  a  beveled  nature — is  quite  imperceptible.  But 
when  we  come  to  the  question  of  the  restoration  of  the 
sunken  central  cartilage,  I  have  considered  until  recently 
that  such  an  improvement  was  one  of  the  most  difficult 
things  in  nasal  surgery,  and  I  was  not  sufficiently  pleased 
with  the  plan  I  presented  in  1880  *  of  taking  flaps  from  the 
cheek  to  continue  it  further.  Another  procedure  was  there- 
fore tried  in  the  following  case  : 

Four  years  ago  a  young  man,  about  twenty-six  years  of  age, 
with  a  history  of  syphilis,  presented  himself  to  me  with  a  nose 
sunken  to  a  level  of  his  frontal  prominences  from  depression  of 
the  nasal  cartilages  and  bones  from  the  aforementioned  affec- 
tion. His  right  ala  nasi  was  doubled  in  on  itself  and  was  almost 
obliterated,  while  his  left  one  projected  markedly  forward  (see 
Figs.  4  and  5). 

Upon  cogitation,  I  submitted  to  him  the  difficulties  of  the  case 
and  said  that  I  was  willing  to  resort  to  experimental  surgery 
upon  him  to  be  conducted  in  the  following  manner:  I  enter- 
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tained  then  the  idea,  following  upon  the  gratifying  results  that 
had  occurred  in  the  insertion  of  bones  belonging  to  another  in- 
dividual, as  had  been  successfully  practiced  by  Macewen  and 
Poncet,  that  in  the  present  conditions  a  bony  support  might  be 
inserted  under  the  nasal  skin  and  left  there,  with  the  hope  that 
the  same  might  become  organized  and  form  a  permanent  por- 
tion of  the  man's  economy.  After  some  deliberation  I  concluded 
that  the  breast  bone  of  a  fowl,  from  its  angular  shape,  would 
best  imitate  the  form  of  the  nose  and  give  the  most  satisfactory 
support.    I  determined,  therefore,  to  use  the  same  in  this  pa- 

*  See  Medi'-al  Record,  Marchll.S,  1880.  Weir,  On  the  Relief  of  the 
Deformity  of  a  Broken  Nose  by  some  New  Method.s. 


tient's  case,  but  I  considered  it  essential  that  both  sides  of  the 
bone  used  should  have  vascular  sujjply,  and,  moreover,  that  the 
new  bone  that  I  introduced  should  not  be  exposed  at  any  point 
in  the  nasal  cavity. 


Fig.  5. 


A  triangular  incision  was  therefore  made  in  October,  1889, 
with  the  apex  meeting  just  above  the  ends  of  the  nasal  bones 
and  its  legs  running  down  on  each  side  to  the  base  of  the  alae 
nasi.  The  incision  was  made  into  the  skin  tissue,  but  not  into 
the  cavities  of  the  nostril.  The  knife  was  then  so  employed  as  to 
split  the  skin  belonging  to  the  tip  of  the  nose  and  the  alse  in  a 
downward  direction,  and  also  similarly  in  an  upward  direction 
nearly  to  the  level  of  the  frontal  bones.  This  was  accomplished 
without  entering  the  nasal  cavity,  save  in  one  small  spot  w  hich 
was  closed  afterward  by  catgut  sutures.  I  had  prepared  in  this 
way  a  bed  for  my  bone,  and  had,  at  the  same  time,  skin  of  suffi- 
cient thickness  and  looseness  to  cover  over  the  new  piece  of 
bone  after  it  had  been  inserted.  At  this  period  of  the  operation 
a  young  duck  which  had  been  chosen  was  killed,  and  its  breast 


Fig.  6.— After  operation.   Implantation  of  a  duck's  sternum. 

bone,  deprived  of  periosteum,  was  cut  into  a  shape  of  nearly  an 
inch  and  a  half  long.  The  angular  character  of  the  bone  was 
preserved  by  taking  the  projecting  vertical  sternum  of  the  duck 
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for  one  side  of  tliis  new  nasal  si]])port  and  one  of  the  attached 
lateral  portions  for  the  other  side,  cutting  away  the  second 
lateral  portion  as  not  l»eing  required.  This  gave  me  a  triangular 
portion  composed  of  two  very  thin  layers  of  compact  structure 
of  bone. 

I  will  ask  attention  later  to  the  cliaractcr  of  the  support,  which 
was  trimmed  in  such  a  way  on  its  sides  that  the  broader  portion 
was  fitted  downward  and  its  narrower  portion  was  at  the  upper 
end  and  rested  upon  the  nasal  bone.  The  skin  accommodated 
itself  without  any  tension  over  it  and  was  secured  by  sutures. 
The  restoration  of  the  nose  was  remarkably  satisfactory  (see 
Figs.  6  and  7). 


Fig.  7.— After  operation.   Front  view. 

Three  weeks  passed.  The  patient's  delight  was  great,  and 
mine  was  greater.  Unluckily,  soon  after  he  complained  of  an  in- 
creased discharge  from  his  nose,  aud  I  felt,  by  means  of  a  probe 
introduced  through  the  nostril,  that  the  lower  layer  of  tissue 
which  I  had  carefully  preserved  had  yielded  at  a  small  point. 
At  the  end  of  the  seventh  week  a  swelling  appeared  at  the  root  of 
the  nose,  culminating  in  a  little  abscess  which  discharged  and 
left  a  persistent  ulcer.  In  brief,  at  the  end  of  eight  weeks  I 
felt  that  my  jirocedure  was  not  a  success,  and  thought  it  was 
necessary  to  remove  this  foreign  body.  I  reopened  the  old  in- 
cision, exposed  the  bone  on  its  right  side  first,  and  appreciated 
that  on  its  left  side  there  had  been  a  good  many  firm  adhesions 
of  the  bone  to  the  tissue,  and  resolved  that  I  should  only  take 
away  the  right  portion  of  the  bone,  which  was  undoubtedly 
loose  and  useless.  Unfortunately,  in  my  endeavors  to  divide 
the  bone  along  its  central  portion  so  as  to  leave  in  the  left  half 
of  it,  I  could  not  avoid  such  an  amount  of  motion  as  to  loosen 
considerably  this  portion  of  the  support.  Two  weeks  later,  as 
a  result,  I  think,  of  this  surgical  traumatism,  I  was  compelled 
to  remove  the  left  half  also. 

The  examination  of  the  first  portion  removed,  as  well  as  the 
second  one,  showed  that  in  numerous  points  along  the  edges 
vascularization  had  advanced  to  a  distance  of  as  much  as  half  an 
inch  into  the  substance  of  the  bone.  Along  the  portion  which 
corresponded  to  the  free  border  of  the  nose,  whence  the  bone 
had  been  cut  at  the  time  of  the  ojieration,  there  was  also  vascu- 
larization running  similarly  into  the  substance  of  the  bone. 

It  seemed  that  if  my  selection  of  a  bony  support,  in- 
stead of  being  two  thin  layers  of  the  compact  structure, 


without  any  cancellar  bony  tissue,  had  been  one  where  the 
conditions  were  more  equalized  or  reversed,  or  if,  perhaps, 
instead  of  such  a  large  piece  in  an  intact  condition,  there 
had  been  put  in  one  that  had  numerous  perforations  in  it, 
so  that  vessels  could  have  reached  the  more  distant  por- 
tions of  bone,  success  might  have  been  achieved.  The 
outcome  of  the  case  was  simply  that  by  the  V-shaped  in- 
cision the  tip  of  the  nose  had  been  dropped  down  nearer 
to  a  level,  and  also  by  the  inflammatory  action  set  up  by  the 
procedure  an  increased  thickening  of  the  nasal  tissue  had 
resulted,  which  persisted  for  a  year  afterward  and  which 
caused,  in  the  patient's  estimation,  a  decided  improvement 
over  his  original  condition. 

I  was  prepared  in  January,  1891,  to  repeat  this  opera- 
tion, with  the  above  modifications,  in  the  person  of  a 
young  woman,  twenty-four  years  of  age,  who  had  a 
somewhat  similar  condition,  though  to  a  less  degree,  caused 
by  syphilis,  with  total  destruction  of  the  saeptum.  Her  ap- 
pearance is  well  represented  in  the  accompanying  figure 
(Fig.  8).  I,  however,  learned  from  a  work  which  then 
came  to  my  notice,  entitled  De  la  prothese  immediate,  that 
its  author,  C.  Martin,  of  Lyons,  had  remedied  this  deform- 


FiG.  8. —Before  operation. 

ity  in  several  cases  by  the  use  of  an  internal  support  of 
platinum,  and  that  the  procedure  had  received  the  distin- 
guished indorsement  of  the  celebrated  Oilier,  of  Lyons. 
Martin,  in  this  work,  gave  the  details  of  three  cases  where, 
after  the  nose  had  been  separated  from  within  the  mouth 
from  the  bony  parts  immediately  surrounding  the  nasal 
aperture,  a  support  of  narrow  platinum  had  been  inserted, 
one  leg  of  which  rested  upon  the  nasal  bones  and  the  other 
two  legs  had,  by  sharpened  points  (Fig.  9),  been  in- 
serted into  the  superior  maxilke  on  each  side  just  within 
the  line  of  the  alse  nasi.  On  this  support  the  restored  nose 
lightly  rested.  No  external  incisions  were  resorted  to  what- 
ever. No  inconvenience  resulted  from  the  retention  of  this 
narrow  piece  of  platinum,  and  in  the  reported  cases  the 
patients  had  worn  the  support  for  two,  three,  and  four 
years,  respectively.  Platinum  is,  as  is  known,  an  inoxi- 
dizable  material,  unirritating,  strong,  and  capable  of  being 
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soldered,  in  which  latter  point  aluminium,  which  might 
be  thought  of,  is  defective.    Therefore,  in  the  case  which 


Fig.  9.— Alter  the  insertion  of  Martin's  nasal  supporter. 

was  then  under  my  consideration  I  determined  to  test  the 
eflScacy  of  this  method.* 

On  February  9,  1891,  this  procedure  of  Martin's  was  carried 
into  effect.  The  upper  lip  was  raised  and  its  mucous  attach- 
ment to  the  jaw  cut  through  and  the  nose  separated  from  the 
periphery  of  the  osseous  opening  of  the  nasal  cavity  up  to  the 
middle  of  the  nasal  bones.    A  platinum  support,t  made  for  me 


Fig.  10.— Martin's  platinum  support  for  a  sunken  nose. 

by  the  skillful  hands  of  a  dental  friend.  Dr.  S.  L.  Benson,  and 
depicted  in  Fig.  10,  was  introduced,  the  broad  portion  resting  on 
the  nasal  bones  and  the  two  upper  wires  soldered  to  it,  passing 
laterally  up  under  the  nnsal  bones.    This  was  resorted  to  so 


*  Of  which  Oilier  {Revue  de  chirurgie,  1890,  p.  828)  said  that  he 
preferred  the  simple  autoplasty  over  the  metallic  apparatus  of  Martin 
to  the  use  of  osseous  or  periosteal  flaps. 

f  These  should  be,  according  to  Martin,  half  a  millimetre  in  thick- 
ness and  seven  millimetres  in  width.  These  are  curved  on  themselves 
and  soldered  together  by  gold  solder,  or  sometimes  cut  out  in  one  piece. 


that  the  support  should  not  be  tilted  away  from  its  bony  sup- 
port at  this  point.  Two  little  openings  were  made  on  each  side 
of  the  alae  in  the  superior  maxiilre  by  means  of  a  fine  awl,  and 
the  pointed  ends  of  the  lateral  legs  of  the  platinum  support 
were  inserted  therein.  These  lateral  portions  should  be  above 
the  level  of  the  alaa  so  as  not  to  interfere  with  their  muscular 
motions.  The  lifted-up  nose  was  then  allowed  to  sink  on  these 
supports,  which  was  accomplished  without  any  traction  or 
pressure.  One  or  two  stitches  were  made  in  the  line  of  the  in- 
cision of  the  mucous  border  of  the  mouth,  and  within  a  week 
the  swelling  which  resulted  from  the  operation  had  passed  away 
and  the  success  of  the  operation,  so  far  as  concerned  the  suffi- 
ciency of  support,  was  demonstrated.  The  patient  has  now  worn 
this  for  nearly  a  year  without  the  slightest  discomfort,  and,  with- 
out being  exactly  a  thing  of  beauty  even  in  the  improved  condition, 
is  a  source  of  joy  to  herself  from  that  time  to  this.  The  plati- 
num support  can  be  seen  by  inspection  through  the  nostrils.  It 
is  firm,  gives  rise  to  no  trouble  or  discharge  whatever,  no 
tenderness,  and  the  patient  would  not  know  it  was  there  unless 
she  had  been  told  of  it  or  had  discovered  it  by  digital  examina- 
tion. I  have  resorted  to  the  method  twice  since  with  equally 
favorable  results.  In  the  second  case  the  patient  has  worn  the 
support  eight  months  without  irritation. 
The  last  case,  one  week  old,  is  shown 
you  this  evening.* 

Some  few  more  words  may  be  per- 
mitted in  connection  with  this  depart- 
ment of  surgery.  In  1885,  some  time 
prior  to  the  publication  of  Roe's  able 
article  on  the  subject  of  The  Deformi- 
ty termed  Pug  Nose  and  its  Correction 
by  a  Simple  Operation  (^Medical  Record, 
June  4,  1887),  wherein  a  similar  proce- 
dure is  advocated — 

I  was  called  upon  to  relieve  the  dis- 
tress that  was  occasioned  in  the  mind  of 
a  gentleman  well  known  in  social  circles 
by  the  presence  of  a  nose  which  he  con- 
sidered with  some  justice  (Fig.  ]2j  to  be  fio.  ii.— a  modification 
unduly  large.  This  goodly  sized  organ  of  Martin's  nasal  sup- 
was  intensified  by  a  somewhat  receding 
chin  and  diminutive  mouth.  He  had  be- 
come so  much  perturbed  in  mind  concern- 
ing the  unsightliness  of  his  nose  that  it 

became  more  than  an  operation  for  the  relief  of  a  cosmetic 
annoyance.  It  seemed  to  his  physicians  and  relatives  essential 
to  the  preservation  of  the  balance  of  his  mind  that  some  at- 
tempt should  be  made  to  relieve  him  of  what  he  persistently 
dwelt  upon  as  a  distressing  deformity.  With  the  consent  of 
his  attending  physicians.  Dr.  Satterlee  and  Dr.  Polk,  I  took 
out  a  triangular  portion  of  the  sfeptum  narium  (Fig.  13),  fully 
a  quarter  of  an  inch  in  width  at  the  columna,  its  apex  run- 
ning np  and  encroaching  upon  the  ethmoid  sseptnm.  The  nose, 
moreover,  at  this  point  was  forced  downward  toward  the  face, 
and  the  cartilnge  and  the  divided  columna  sutured  together  by 
fine  sutures.  To  accommodate  this  sinking  of  the  nose,  by  means 
of  my  nose  forceps  t  (one  blade  inside  the  nose  and  the  other  out- 
side), the  nasal  bones  at  their  lower  borders  were  also  crowded 
backward  and  inward  and  then  to  a  slight  degree  flattened. 

*  In  this  case  a  variation  in  the  support  was  made,  as  seen  in  Fig. 
11.  The  plate  of  platinum  is  shelter,  less  than  an  inch  in  length,  and 
the  legs  were  made  of  sharpened,  hard  platinum  wire. 

\  Medical  Record,  loc.  cii. 


porter,  to  be  used  when 
the  nasal  end  is  firm 
and  only  the  central 
part  requires  elevation. 
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This  operation  was  done  with_mos>t  gratifying  success  (Fig.  14). 
The  nasal  prominence  at  the  tip,  particularly  the  unsightly  por- 
tion in  the  otherwise  fairly  straight  nose,  was  diminished,  and 


Fig.  12. — Before  operation. 

the  patient's  mental  relief  was  correspondingly  great  for  a  time. 
However,  at  the  end  of  a  couple  of  months,  with  the  aid  of 
incessantly  looking  at  himself  in  the  glass,  he  arrived  at  the  con- 
clusion that  something  more  should  be  done  to  his  nose — this 
time  that  the  slightly  increased  breadth  of  the  nostril  should  be 
remedied.    This  was  very  readily  accomplished  by  an  incision 

along  the  curve  made 
by  the  attachment  of 
the  nose  to  the  cheek, 
and  there  slicing  off  a 
small  beveled  portion 
of  the  nose  and  re- 
uniting the  divided 
edges  by  sutures.  This 
was  followed  by  no  ap- 
parent cicatrix  what- 
ever. A  year  later 
this  monomania,  for 
such  it  was,  developed 
itself  in  a  further  de- 
sire to  have  some- 
thing more  done  to 
the  nose.  This  I  was 
unwilling  to  do,  be- 
cause I  considered  it 
a  iirst-class  nose  as  it 
was,  but  only  upon 
the  intei-cession  of  his  family,  which  they,  moreover,  clinched 
by  giving  me  voluntarily  a  statement  in  writing  that  the  operation 
was  done  at  the  patient's  and  their  own  request,  did  I  consent 
to  accomplish  what  he  wished,  which  was  that  the  nose  should 
now  be  shortened.  The  nose  had  by  the  previous  operation 
been  rendered  less  prominent,  and  its  lateral  dimensions  liad 
been  reduced  satisfactorily,  but,  from  being  brought  a  little 
closer  to  the  line  of  the  face,  it  struck  him  as  being  a  little 
longer.  His  aim  in  life  was  then  to  have  this  nose  made  shorter 
— a  problem  for  which  I  could  find  no  help  in  my  reading.-  It 
was,  however,  accomplished  in  the  following  way: 

The  columna  was  divided  in  the  line  of  the  old  cicatrix. 
The  ala  on  each  side  was  separated  from  the  cheek  through  the 


Fig.  13. 


previous  almost  invisible  cicatrices.  After  dissecting  off  the  an- 
terior portion  of  the  columna  from  the  cartilage,  this  dissection- 
was  carried  along  exterior  to  the  lateral  cartilages,  so  that  the 
thick  skin  C(mstituting  the  knob  of  the  nose,  for  a  distance  of, 
say,  half  an  inch  above  its  tip,  was  freed  from  the  subjacent  car- 
tilages and  tilted  upward.  The  cartilages  were  then  trimmed 
otFand  shortened  as  required  and  the  skin  replaced.  The  result 
was  a  very  satisfactory  one. 

This  completed  the  surgery  of  his  nose,  with  one  slight  ex- 
ception, which  took  place  several  months  later.  The  original 
opening  inward  of  the  nose  had  intensified  the  naturally  slight 
hump  that  many  of  us  have  at  the  junction  of  the  bony  and  car- 
tilaginous structures.  This  he  insisted  upon  being  removed,  and 
it  was  done  by  a  slight  beveled  incision  on  one  side,  which 
permitted,  after  raising  up  the  skin,  careful  chipping  off  of  the 


Fig.  14.- After  operation. 

ofi'ending  cartilage  by  means  of  a  fine  engraver's  chisel.  The 
wound  healed  without  a  perceptible  scar.  I  would  remark  here 
that  I  have  since  twice  removed  such  humps  by  incisions  con- 
ducted, as  had  lately  been  published  by  Dr.  Eoe,*  by  getting 
beneath  the  skin  from  the  nasal  passages,  and,  with  properly 
shaped  knives,  or  chisels,  which  I  like  better,  have  cut  off  sun- 
dry portions  of  the  projecting  mass. 

This  interior  incision  is  much  more  difficult  and  unsatis- 
factory than  the  one  I  resorted  to  in  the  case  just  given  ; 
but  in  women  it  probably  is  the  better  one. 

For  the  relief  of  twisted  noses,  meaning  those  bent  in 
the  cartilaginous  portion  (Fig.  15),  or  where  even  the  osseous 
portion  has  been  deviated  also  on  the  same  side,  requires 
much  more  interference  than  is  supposed.  The  bent  por- 
tion of  the  bony  part  I  yet  like  best  to  accomplish  by 
means  of  a  fine  chisel  introduced  through  the  skin,  chiseling 
off  the  nasal  bones  on  both  sides  from  their  maxillary  at- 
tachments, and  cutting  through  the  sseptum.  This  is  all 
accomplished  through  one  opening.  It  rarely  requires  a 
second  opening  on  the  other  side.  Sometimes  the  replace- 
ment of  the  bony  deviation  carries  with  it  and  remedies  the 
deviation  of  the  cartilaginous  sajptum  ;  but,  as  a  rule,  I  have 
found  the  cartilaginous  saeptum  requires  to  be  very  freely 
divided.  This  division,  in  my  hands,  has  been  most  certainly 
done  by  the  introduction  of  a  knife  somewhat  similar  to  an 
angularly  bent  iridectomy  knife,  which  should  cut  through 

*  Medical  Record,  July  18,  1891. 
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the  cartilage  up  to  the  very  skin ;  of  course,  not  through  it, 
but  as  near  as  possible  to  the  bony  junction,  and  going  back- 
ward some  distance  in  the  cartilaginous  saeptum.  This  is  to 
be  supplemented  by  one  or  two  similar  incisions  through 


Fig.  15. 


the  cartilaginous  saeptum,  running  likewise  to  the  skin  at 
points  lower  down.  In  one  case  I  found  it  necessary  to 
join  these  incisions  running  from  the  front  of  the  nose 
backward  in  the  cartilaginous  sa;ptum,  by  an  incision  paral- 
lel to  the  free  border  of  the  nose,  by  which  the  two  incis- 
ions were  joined  deeper  in  the  nose,  and  in  that  way  a 
movable  portion  of  the  cartilaginous  saeptum  left  for  me  to 
act  upon.  But  it  must  be  distinctly  understood  that  in 
conducting  an  operation  for  this  end  a  perfect  restoration 
must  be  accomplished  at  the  time  of  the  operation,  and 
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it  must  be  capable  of  being  maintained  without  any  force, 
or  retention  pads,  or  apparatus.  A  deviation  that  requires 
force  to  hold  it  in  position,  while  the  patient  is  yet  under 
an  anaesthetic,  is  sure  of  defeating  the  aim  of  the  operator. 
It  is  best,  therefore,  to  overdo  the  operative  procedure, 
either  by  force  or  freedom  of  incision,  so  that  the  nose  will 
retain  its  proper  shape  at  the  conclusion  of  the  surgical 


work.  In  addition,  it  must  be  emphasized  that  further 
improvement  must  not  be  hoped  for  by  the  use  of  plug- 
gings  of  iodoform  gauze  or  plugs  of  other  material  intro- 
duced into  the  nostril  or  nostrils.  They  are  only  servicea- 
ble, in  my  opinion,  to  prevent  the  nose  from  slipping  out 
of  position  by  incautious  movements  or  other  accident. 
Plugging  with  iodoform  gauze  I  like  best  for  the  interior 
retention  work,  because  it  accomplishes  at  the  same  time 
an  antiseptic  purpose.  I  have  been  much  pleased  also 
with  the  plugs  that  have  been  made  of  cork  and  covered 
with  collodion,  as  suggested  by  Dr.  French,  of  Brooklyn, 
which  I  used  in  one  case  successfully  in  conjunction  with 
him,  where  a  deviated  nose,  with  an  imperfectly  operated 
upon  hare-lip,  was  brought  into  proper  shape  by  this  free 
division  of  the  saeptum.  At  the  same  time  the  hare-lip  op- 
eration was  done  over  again  in  a  more  satisfactory  manner. 
(Figs.  16  and  17.) 


Fig.  17. 


I  may  say  here,  in  this  class  of  nasal  deformities,  that 
the  flattening  of  the  nose,  which  is  sometimes  associated 
with  a  successfully  treated  hare-lip,  can  be  relieved  by  the 
same  incision  under  the  lip,  freeing  the  nostril  on  that  side, 
and  holding  the  restored  nostril  in  position  by  a  suture,  which, 
securinsc  itself  in  the  cartilagre  of  the  ala  of  the  flattened 
side,  is  passed  across  the  saeptum  to  the  cartilage  on  the 
other  side,  which  is  to  be  left  fixed  to  the  jaw  bone.  This 
suture  was,  in  two  of  my  cases,  retained  in  situ  in  this  way 
for  a  week  or  ten  days  with  a  satisfactory  result. 
37  West  Thirty-third  Street. 


DETAILS  OF  A  PRACTICAL  COURSE  OF 
iMAMKm  INSTRUCTION  IN  OBSTETRICS. 
By  ROBERT  L.  DICKINSON,  M.  D., 

LECTURER  ON  OBSTETRICS  AXD  ASSISTANT  OBSTETRICIAN  TO 
THE  LONG  ISLAND  COLLEGE  HOSPITAL. 

In  order  that  a  medical  school  may  be  able  to  graduate 
men  rightly  qualified  to  do  obstetric  work  in  private  prac- 
tice, it  is  not  enough  to  give  them  lectures  and  a  few  labors. 
They  must  be  drilled  in  methods  of  diagnosis  and  the  steps 
of  the  ordinar}'  obstetric  procedures  and  operations.  To 
accomplish  this  there  are  two  ways :  either  with  an  abun- 
dance of  clinical  material  among  patients  who  are  so  obtuse 
that  they  are  indilferent  to  the  presence  and  examinations 
of  students — a  condition  of  affairs  unknown  in  this  country 
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— or  else  by  a  course  of  training  on  effective  manikins  that 
fairly  imitate  Nature.  This  prepares  students  for  a  moder- 
ate experience  in  the  wards,  which  the  preliminary  drill  has 
fitted  them  to  appreciate  and  get  the  most  benefit  from. 

For  eight  years  I  have  been  systematizing  the  following 
course,  which  covers  all  that  can  be  taught  in  twenty  to 
twenty-five  fifty-minute  lessons  for  each  student,  allotting 
six  men  to  a  manikin. 

We  have  a  corps  of  ten  instructors  and  five  manikins. 
The  work  falls  into  the  last  two  years  of  the  college  course, 
the  junior  instruction  being  rather  more  elementary  than 
the  senior  teaching. 

Outfit. — Each  manikin  is  set  in  a  separate  compartment 
formed  by  curtains  to  keep  the  attention  of  its  students 
from  the  operations  on  the  other  manikins.  Each  in- 
structor is  provided  with  a  table  for  his  manikin,  a  bony 
pelvis,  a  foetal  skull,  chamois  foetus,  foetal  cadaver,  rubber 
uterus,  rubber  amnion,  rubber  detachable  vulva  and  vagina, 
detachable  abdominal  walls,  towels,  soap  (as  a  lubricant), 
and  the  schedule  of  the  course.  The  dynamometer,  swing- 
ing from  a  tripod  over  another  table  so  that  a  manikin  can 
be  slipped  under  it  when  it  is  needed,  is  for  general  use, 
and  there  need  be  only  one  outfit  for  ballottement.  A 
roomy  sink,  jars  for  the  foetuses,  and  the  necessary  shelving 
complete  the  equipment. 

The  various  manikins  have  been  ably  and  fully  described 
and  pictured  in  Dr.  J.  Clifton  Edgar's  paper  in  the  New 
York  Medical  Journal  for  December  27,  1890. 

The  foetuses  should  be  full  term  and  up  to  six  or  nine 
months  of  age.  They  are  best  injected  over  night  with 
arsenious  acid,  six  parts ;  carbolic  acid,  six ;  glycerin,  ten 
or  less;  acetate  of  sodium,  ten;  water,  seventy-six — by  a 
gravity  syringe  with  a  very  moderate  elevation  (two  to  four 
feet),  lest  the  heads  become  overdistended.  The  brain  is 
hardened  with  a  saturated  solution  of  bichromate  of  potas- 
sium, with  bichloride  of  mercury,  eight  grains  to  the  pint, 
injected  with  a  long  needle  through  the  bregma  into  various 
parts  of  the  organ.  The  cadaver  is  kept  in  alcohol,  but  is 
occasionally  left  out  to  harden  a  little  in  the  air. 

The  instructions  here  given  are  detailed,  because  every 
teacher  needs  a  system  to  make  his  course  orderly  and  sym- 
metrical, and  needs  memoranda  which  will  prevent  omission 
of  the  lesser  items.  Any  number  of  details  can  be  worked 
out  further,  according  to  the  time  at  his  disposal.  The  un- 
oecupied  students  must  be  kept  alert  by  calling  for  sug- 
gestions and  criticism  on  the  student  who  is  operating,  by 
requesting  them  to  assist,  and  by  asking  them  questions 
concerning  matters  bearing  on  the  procedure  under  way,  as, 
for  instance,  during  a  version,  the  indications,  preparations 
for  operation,  best  position  of  patient,  dangers,  mortality, 
relative  value  of  the  methods,  and  whether  immediate  ex- 
traction is  best  or  not. 

My  schedule  does  not  purport  to  be  complete.  But  it 
does  purport,  among  the  scant  and  hurried  courses  of  most 
colleges  in  Europe  and  America,  to  be  a  step  in  the  right 
direction.  Meanwhile  much  remains  to  be  done.  To  those 
who  are  interested  in  this  method  of  teaching  the  illustrated 
and  elaborate  text-book  by  P'araboeuf  and  Varnier  (^Intro- 
duction a  Vetude  clinique  et  a  la  pratique  des  accouchements, 
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Paris,  Steinheil,  1892,  costing  about  $4)  will  prove  a  mine 
of  information,  with  clear  picturing  of  every  step  of  each 
procedure. 

Heartiest  acknowledgments  are  due  to  Professor  Charles 
Jewett  for  his  encouragement  and  help  in  this  course,  and 
to  the  staff  of  instructors.  Dr.  Northridge,  Dr.  Day,  Dr. 
Pomeroy,  Dr.  Sullivan,  Dr.  Bostwick,  Dr.  Clowminzer, 
Dr.  Truex,  Dr.  Grover,  Dr.  Polak,  and  Dr.  Ward. 

Ballottement. — (Signs  of  pref^nancy ;  other  signs  in  the  ward.) 

Manikin  in  semi- recumbent  position  ;  rubber  amnion,  containing 
glass-ball  pessary  accurately  weighted  with  shot,  suspended  over 
the  pelvis. 

Available  when  ?    Fifth  and  sixth  months. 
Position  of  patient  ?  Semi-recumbent. 

Pressure  made  where?    Against  anterior  uterine  wall,  above  cervix. 
How  made  ?    Toss,  and  wait  for  rebound. 

Anatomy  of  the  Parturient  Canal.  , 

Let  students  demonstrate  each  point  with  the  pelvis  and  foetal  skull ; 

later,  with  the  foetus  and  manikin. 
Constituent  parts :  Ossa  innominata ;  sacrum;  coccyx. 
Joints:  Symphysis  pubis  ;  sacro-iliac^  sacro-coceygeal. 

Amount  of  motion  in  each ;   pivoted  sacrum  ; 
hinged  coccyx. 
False  pelvis  :  Ilio-peetineal  line. 

True  pelvis :  Brim  ;  synonyms,  inlet,  superior  strait,  margin. 

Shape  and  boundaries. 

Landmarks  about  the  brim  ;  promontory ;  ilio- 
pectineal  eminences  ;  sacro-iliac  jointB  ;  sym- 
physis pubis. 
Outlet ;  .synonyms. 

Shape  and  boundaries. 

Landmarks  at  the  outlet ;  tip  of  sacrum  ;  sacro- 
sciatic  ligaments  ;  ischial  tuberosities  ;  ischial 
spines  ;  subpubic  arch  ;  angle  of  arch. 
Cavity :  Posterior  wall ;  form  and  length. 

Anterior  wall ;  form  and  length. 
Planes :   Meaning  of  word ;  plane  of  brim ;  of 
outlet. 

Internal  diameters :  Describe  and  locate  each. 

Brim :  True  conjugate   4  inches. 

Oblique.  ...    4.J  " 

Transverse   5  " 

Diagonal  conjugate   4;^  to  5  in. 

Measure  diagonal  conjugate  on  several 
abnormal  pelves. 

Outlet :  Antero-posterior   ,5  inches. 

Oblique  4^  " 

Transverse   4  " 

Dynamic  pelvis :  Longest  internal  diameter?  Right 
oblique  at  brim  owing  to  encroachment  of  mus- 


cles on  the  transverse. 
External  diameters : 

External  conjugate   8  inches. 

Ilio-spinal   10  " 

Iliocristal   U  " 


Pelvic  floor :  Define  ;  what  structures  ?  principal 
muscles  ?    A  paper  model  of  levator  is  easily 
made. 
Parturient  axis : 

Axis  of  inlet  of  jie'vis. 

Axis  of  outlet  of  pelvis. 

Axis  of  outlet  of  soft  parts. 

Axis  of  birth-canal  from  fundus  to  vulva. 

Obstetric  Anatomy  of  Fcetits. 

Bones  of  cranial  vault :  Occipital;  parietal;  frontal;  temporal. 
Sutures:  Sagittal;  frontal;  coronal;  lambdoidal.. 
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Fontanelles : 


Protuberances : 
Vertex ;  occiput ; 
Measurements  of 


Tiunk  diameters 
Prksentation. 


Anterior — location,  s^ize,  shape,  numlier  of 

sutures,  bregma. 
Posterior — ditto  ;  peculiarity  of  tip  of  oc- 
cipital bone. 
Occiijital ;  parietal ;  frontal, 
sinciput :  Define  and  locate  each, 
foetal  head  ;  locate  and  give  measurements : 

Biparietal  \ 

Fronto-inental  |-  3^  inches. 

>SulK)ccij)ito-brefrmatic  ) 

Occipito-frontal   4|  " 

Occipito-mental   " 

Bi.s-acromial   4|  "  )  com- 

Bitrochanteric   "  f  pressible 

Definition  ;  (demonstrate  each  «itb  fuetus  and 

manikin). 
Varieties : 
Longitudinal : 
«        Cephalic — vertex ;  face  ;  brow. 
Pelvic — breech  ;  knee ;  feet. 
Transverse : 
Shoulder ;  aim. 


Stage  of  progress:  1st  stage:  amount  of  dilatation  and  dilatability ? 

2d  stage:  comparison  of  presenting  part  with 
symphysis,  sacrum,  and  pelvic  floor. 
Teach  that  a  method  or  regular  order  in  examining  should  be  ac- 
quired ;  then  go  on  to  give  cases.  Tell  the  junior  what  he  is 
examining,  but  let  the  senior  find  out.  If  you  have  a  fresh  pla- 
centa or  cord,  i)lacenta  pra3via  or  prolapsus  funis  v.i\n  be  given 
without  warning. 

In  vaginal  examinations  of  left  positions,  as  L.  0.  A.,  L.  S.  P.,  the 
right  hand  works  best ;  for  right  positions,  the  left. 


Position. 


Po.STDRE. 


Presenting  Part. 


Definition ;  (demonstrate  with  skull,  pelvis, 

foetus,  and  manikin). 
Four  positions  of  each  presentation  : 
L.  0.  A.,  R.  0.  A.,  R.  0.  P.,  L.  0.  A. 
L.  M.  A.,  R.  M.  A.,  R.  M.  P.,  L.  M.  P. 
L.  S.  A.,  R.  S.  A.,  R.  S.  P.,  L.  S.  P. 
L.  Sc.  A.,  R.  Sc.  A.,  R.  Sc.  P.,  L.  Sc.  P. ;  R.  or 
L.  according  to  head ;  A.  or  P.  according 
to  back. 

Definition  (demonstrate). 
Examples  (as  well-flexed  or  partly  extended 
head). 

Definition. 

Demonstrate  on  foetal  cadaver  the  charac- 
teristic landmarks  of  vertex ;  breech  ; 
face  ;  shoulder ;  knee  ;  elbow  ;  hand ;  foot. 

Abdominal  Examination  a  month  before  labor ;  made  in  this  order : 

1.  Search  for  back  and  small  parts: 

(Hand  on  fundus — 
a.  Circling  motion ; 
6.  Pushing  motion.) 

2.  Search  excavation  (inlet  of  pelvis) : 

(Facing  feet  of  mother — 

a.  The  hands  well  apart,  palms  facing,  finger-tips  reach  into 

brim ; 

b.  One  hand  arched  across  hypogastrium.) 
'    3.  Search  fundus  of  uterus  : 

(Facing  face  of  mother.) 

4.  Locate  shoulder: 

(Gentle  touch,  working  up  from  symphysis.) 

5.  Locate  foetal  heart. 

Teach  first  the  method  of  executing  each  step  of  the  examination ; 
then  the  whole  in  order ;  then  go  on  to  the  next  table. 

Vaginal  Examination,  to  be  made  in  this  order: 
Vulva:  Old  injuries?  rigidity?  oedema? 
Vagina :  Well  lubricated  ?  dry  ? 
Rectum :  Full  or  empty  ? 
Pelvis :  Diagonal  conjugate  measures  ?  outlet  ? 
Cervix :  Old  injuries  ?  dilatable  ?  how  much  dilated  ? 
Membranes  :  Ruptured  ?  watch-glass  or  glove-finger  ?  adherent  ? 
Presentation. 
Position. 
Posture. 


Occipito 
anterior. 


Occipito- 
posterior. 


Breech. 


Face. 


Trans- 
verse. 


Twins. 


Ilydram- 
nion. 


Abdominal  examination. 


1.  Back  to  the  front. 

2.  Head  in  brim. 

3.  Breech  in  fundus. 

4.  Shoulder  near  medi- 

an line. 

5.  Heart  below  navel. 

1.  Small  parts  in  front. 

2.  Head  in  brim,  face 

prominent  over 
symphysis. 

3.  Breech  in  fundus. 

4.  Shoulder    far  from 

median  line. 

5.  Heart  below  navel, 

faint^ 

1.  Back  or  small  parts 

in  front. 

2.  Brim  empty,  fingers 

meet  beneath. 

3.  Head  in  fundus,  bal- 

lottement,with  gul- 
ly where  neck  is. 
5.  Heart  above  navel. 


Too  difficult. 

Only  found  present- 
ing during  labor, 
when  the  uterine 
contractions  make 
a  diagnosis  almost 
impossible. 

Broad,  squat  uterus. 

Head  in  one  iliac  re- 
gion. 

Breech  in  other  iliac 

region. 
Brim  empty. 


Size  of  tumor ;  shape 
of  tumor ;  greater 
width ;  longitudi- 
nal sulcus. 

Multitude  of  small 
parts ;  two  dorsal 
planes ;  three  or 
four  f(ptal  poles. 

One  head  in  excava- 
tion and  one  in 
upper  uterine  seg- 
ment. 

One  head  in  excava- 
tion and  one  in 
iliac  fossa. 

Distance  from  pelvic 
pole  to  fundal  pole 
over  12  inches. 

Size  and   shape  of 

uterus. 
Tension. 

External  ballotte- 
ment. 


Positions. 


L.  0.  A. 
R.  O.  A. 

R.  0.  P. 
L.  0.  P. 


L.  S.  A. 
R.  S.  A. 
R.  S.  P. 
L.  S.  P. 


L.  M.  A. 
R.  M.  A. 
R.  M.  P. 
L.  M.  P. 


L.  Sc.  A. 
R.  Sc.  A. 
R.  Sc.  P. 
L.  Sc.  P. 


Vaginal  examination. 


Hard  globe. 

Sutures,    sagittal  and 
lamV^doidal. 

Posterior  fontanelle  : 
three  sutures ;  tip  of 
occipital     bone  de- 
pressible,  small  size. 

Hard  globe. 

Sutures,  sagittal,  coro- 
nal, frontal. 

Anterior  fontanelle : 
four    sutures,  large 
size. 


Tuberosities  of  ischium. 

Sulcus,  in  which  are 
coccyx,  anus,  genitals 
(knee,  foot). 


(Give  cases  with  con- 
tracted pelves.) 

Orbital  ridges. 
Nose. 

Mouth,  alveolar  ridges. 
Chin. 


Early;  presenting  part 

is  out  of  reach. 
Shoulder,  axilla,  scapula, 

ribs,  abdomen,  cord. 


Elbow,  hand. 
(Give  contracted  pelvis 
without  warning.) 

Rapidly  successive  pres' 
entation  of  head  and 
breech. 


Ballottement. 


Note. — With  juniors,  show  what  the  case  is  before  examination  ; 
with  seniors,  give  cases  for  diagnosis. 
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Mechanism  of  Labor. 

Demonstrate  with  skull  and  pelvis,  and  with  fcetus  and  manikin^ 
mechanism  in : 

Vertex :        Occipito-anterior  :    Flexion  ;   rotation  ;  extension  ; 

restitution. 

Occipito-posterior :  Rotation  to  occipito-anterior. 

Persistent  occipito-posterior. 
Movements  of  each. 
Where  the  rotation  occurs. 
Face:  Mento-auterior :       Extension;   rotation;  flexion; 

restitution. 
Mento-posterior :      Same  movements. 

Rotation  to  mento-anterior. 
Impaction  if  persistent. 
Bnech :        Show  the  danger  and  difficulty  of  extended  arms. 

Show  how  head  should  come  through  pelvis ;  long 
diameters  of  head  and  brim  agreeing. 
Transverse :  The  small  chance  of  spontaneous  version  or  spon- 
taneous evolution. 

Asphyxia  of  the  Nkw-born. 
Simple  measiircx  : 

Blowing  on  face ;  dash  of  cold  water ;  friction  of  spine ;  hanging 
by  the  heels ;  removal  of  mucus  from  pharynx  by  gauze  or 
catheter ;  immersion  in  hot  water. 
Direct  insufflation : 

Extension  of  head  over  edge  of  ba.sin  or  bed,  child  on  back. 
Cleanse  face  and  cover  with  clean  towel. 

Press  a  knuckle  firmly  into  epigastrium  to  prevent  inflation  of 
stomach. 

Apply  mouth  over  child's  mouth  and  nose ;  blow  gently  twenty 

times  a  minute ;  squeeze  thorax  for  expiration. 
Jaw  may  have  to  be  held  forward  or  tongue  out. 
Sylvester'' s  method: 

Child  supine,  tongue  drawn  out  with  forceps. 
Draw  arms  well  above  head  for  inspiration. 

Swing  them  down  by  the  sides  and  compress  thorax  for  expiration. 
*S'c/t«tee's  method : 

Suspend  child  by  the  shoulders,  face  from  operator ;  thumb  in 

front  and  fingers  over  posterior  aspects  of  shoulders,  with  index 

fingers  hooked  in  axilkc — inspiration. 
Swing  trunk  and  lower  limbs  upward  toward  face  of  operator, 

flexing  trunk  in  lumbar  region — expiration. 

Breech  Deliveries. 

1.  Preserve  membranes:  to  secure  full  dilatation  of  cervix. 

2.  Avoid  traction  on  breech,  lest  extension  of  head  and  arms  occur. 

3.  Deliver  head  rapidly  :  child  dies  of  asphyxia  in  a  few  minutes  (five). 
Afethod'i. 

Wrap  legs  and  body  of  child  in  a  towel,  to  prevent  chilling  and 

premature  respiration. 
If  arms  arc  flexed  against  the  body  : 

1.  Draw  trunk  to  one  side  in  order  to  twist  posterior  shoulder 

into  hollow  of  sacrum. 

2.  Pass  fingers  or  hand  into  pelvis  with  palm  facing  child's 

abdomen,  seize  elbow,  sweep  it  across  chest,  and  down 
and  out. 

•i.  Rotate  trunk  to  bring  remaining  shoulder  into  sacral  hollow, 
and  go  in  with  the  other  hand  to  extract  as  before. 
If  arms  are  extended : 

1.  Draw  trunk  to  the  side  opposite  the  occiput. 

2.  Slip  fingers  or  hand  under  symphysis  along  child's  humerus 

to  its  elbow,  and  sweep  arm  across  face  and  down. 
;i.  Rotate  body  to  bring  remaining  shoulder  toward  sacrum,  and 
with  other  hand  repeat  the  process  at  the  same  time  that 
the  arm  is  lieing  swept  across,  rotate  head  by  the  other 
hand  on  the  hypogastrium. 
7o  deliver  the  head: 

Keep  the  long  diameter  of  the  head  in  the  long  diameter  of 
pelvis  (in  the  obli(iue  at  the  brim,  antero-posterior  at 
outlet). 


a.  Smellie-Veit  (Mauriceau). 
One  finger  on  each  canine  fossa,  to  maintain  flexion — not  for 

traction. 

Two  fingers  of  the  other  hand  hooked  over  shoulders  astride 
of  neck  to  make  traction  (up  to  forty  pounds  ;  demonstrate 
forty  pounds  on  dynamometer). 
Assistant  carries  trunk  upward,  and  presses  on  head  from 
above. 

b.  Wiegand-Martin. 
Finger  in  mouth,  thumb  against  angle  of  jaw,  for  flexion. 
Other  hand  presses  on  head  above  pubis. 
Trunk  lies  along  operator's  arm. 

c.  Failing,  raise  body  well  and  apply  forceps  to  head. 
Dor  so-posterior  positions : 

As  the  trunk  is  delivered,  carefully  rotate  back  to  the  front. 
Impacted  breech : 

Finger,  fillet,  forceps. 
Finger  or  fillet  over  groin. 

Forceps ;  one  blade  over  sacrum  and  ilium,  other  over  oppo- 
site thigh. 

Pass  hand  in  and  bring  down  leg  in  some  cases. 
Extraction  of  breech : 

Where  one  foot  is  down  and  traction  is  necessary  to  deliver, 
it  may  be  made  on  the  leg  if  it  is  the  anterior  one ;  if  the 
posterior,  rotate  the  trunk  to  bring  the  leg  anterior. 
Forceps. 

Schedule  /or  m  au  ikin  work. 

1.  Application. 

2.  Dynamometer. 

3.  Low  operation ;  a  and  h. 

4.  High  operation ;  a  and  b. 

a.  Easy  delivery,  to  teach  the  motions,  and  right  direction 

of  traction,  watching  that  there  is  no  pressure  on  soft 
parts  by  the  blades. 

b.  Difficult  delivery,  so  that  slow  molding  occurs,  using 

large  head  and  many  tractions.  Pass  a  cord  or  towel 
across  tips  of  blades  and  tie,  when  heads  are  very 
large,  round,  and  slippery. 

5.  Tarnier  forceps. 

(Kind  of  forceps — rust — re-nickeling — handles  baked  on.) 
Preliminaries. 

Cervix  dilated,  or  nearly  so;  head  engaged;  membranes  rupt- 
ured ;  bladder  and  rectum  empty  ;  certainty  as  to  diagnosis  ; 
anaesthesia  usually ;  sterilization  of  hands,  genitals,  and  in- 
struments. 
Sterilization. 

Scrub  well  with  soap ;  boil  half  an  hour  (in  the  kettle). 

1.  Put  the  forceps  together,  ofif-hand. 

2.  State  which  blade  goes  in  first. 
Application. 

1.  Examine  to  make  sure  of  position,  with  hand  slipped  into  pelvis 

(look  for  fontanelles,  ear,  cord  about  neck). 

2.  Guide  blades  by  slipping  fingers  or  hand  ahead  of  them  (into 

the  cervix).  Let  the  blades  hug  the  head.  Use  no  force 
either  in  applying  or  locking.  Second  blade  differently  ap- 
plied from  the  first.    Follow  sacral  curve. 

3.  Examine  seizure  thoroughly,  so  that  slipping  shall  not  occur  later. 

a.  High  position  of  head:  blades  will  be  entered  as  far  as 

the  lock,  handles  pointing  toward  floor. 

b.  Low  position  :  handles  nearly  level. 
Di/namom  cter. 

1.  Pull  thirty  to  thirty-five  pounds  (easy  traction). 

2.  Repeat  the  same  without  seeing  the  scale,  slowly,  steadily. 

3.  Pull  seventy  to  eighty  pounds  (strong  traction). 

4.  Repeat  the  same  without  seeing  the  scale,  steadily. 
See  to  it  that  the  handles  (loint  in  the  right  direction. 
Watch  that  the  blades  make  no  pressure  on  the  pelvic  brim. 

Extraction. 

1.  Guide  to  the  direction  of  the  traction  in  high  ojier.ition  is  the 
back  of  the  syuipliysis. 
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2.  When  the  head  begins  to  distend  pelvic  floor,  and  occiput  is 

free  from  the  subpubic  arch,  change  tl;e  direction  of  the  pull. 

3.  Guide  in  low  operation  :  raise  the  handles  gradually,  keeping 

the  edges  of  the  blades  comfortably  fitted  to  the  pubic  arch. 
Intermittent  tractions. 

Very  slow  extraction  through  the  vulva  (thirty  minutes  in 
actual  practice). 
OccipUo-posterior  positions  of  head. 

Tarnier  or  ordinary  forceps  may  be  used. 
Better  to  rotate  before  forceps. 

a.  Pass  hand  into  vagina,  seize  the  head  and  turn,  rotating 
the  body  with  external  hand  (remembering  that  the 
head  dare  not  turn  much  more  than  a  quarter-circle) ; 
failing — • 

h.  Pass  the  hand  farther  in,  and  turn  body  by  seizing  a 
shoulder. 

Face. 

1.  Chin  to  the  front,  delivery  with  forceps. 

2.  Chin  to  the  back,  rotation  and  delivery  with  forceps. 

3.  Head  not  firmly  engaged,  convert  into  vertex  presentation  by 

method  of  Baudelocque,  passing  hand  in  to  seize  the  occiput ; 
or  of  Schatz,  by  external  manipulation. 

Version  (podalic  version). 

1.  External  version : 

Foetus  in  rubber  uterus  filled  with  water ;  padded  abdominal  wall. 
Hands  on  abdomen,  one  on  each  end  of  child ;  push  the  head 

toward  the  occiput,  the  breech  toward  the  feet ;  the  motions 

to  be  alternating. 

2.  Bipolar  version : 

First,  a  transverse  presentation  in  dorsal  position  of  manikin, 
without  uterus. 

Outer  hand  over  breech  through  abdominal  wall. 

Inner  hand,  two  fingers  to  be  passed  through  cervix. 

Toss  head  out  of  pelvis  into  that  iliac  fossa  toward  which  occi- 
put points. 

Push  breech  toward  the  side  on  which  the  feet  lie. 
Toss  trunk  along  in  the  same  direction  inch  by  inch  until  knees 
present. 

Draw  down  knee,  or  both  knees  and  feet. 

3.  Repeat  the  process,  converting  head  into  breech  presentation 

(and,  if  po.ssil)le,  try  it  in  the  lateral  position  on  Parvin- 
Edgar  manikin,  with  a  rubber  uterus). 

4.  Internal  version  : 

First,  a  transverse  presentation  in  dorsal  position  of  manikin ; 
instead  of  rubber  uterus  have  four  students  make  with  their 
hands  an  artificial  uterine  wall,  to  imitate  the  resistance,  the 
pains,  and  the  close  fit  when  the  waters  have  drained  away. 

Choice  of  hand. 

Lubricate  hand,  coue  it,  and  pass  it  into  the  uterus  between 
pains,  along  the  child's  abdomen,  its  palmar  surface  toward 
the  child. 

Seize  the  remote  foot,  or  knee,  or  both  feet,  assisting  internal 

hand  by  outside  pressure. 
Push  upward  on  head  with  external  hand. 
Sling  or  towel  on  extracted  foot  gives  better  hold. 
Extraction  of  child  may  be  omitted  to  save  time. 

5.  Repeat  process,  conveiting  head  into  breech  presentation  with 

the  manikin  in  the  knee-chest  position  (Parvin-Edgar  mani- 
kin, rubber  uterus). 

6.  Repeat  with  transverse  and  prolapsed  arm. 
Sling  to  be  noosed  on  the  wiist ;  try  as  before. 

Failing,  humerus  may  be  used  as  a  lever  to  push  shoulder  along 

Prolapsus  Funis. 

Methods  of  reposition : 

1.  Postural :         Knee-che-;t,  or  latero-prone  posture. 

2.  Manual :  Twist  the  prolapsed  cord  lightly  into  a  rope,  and 

replace  anteriorly. 
Detain  by  passing  over  a  knee  and  crowding 
presenting  part  down. 


3.  Instrumental :  Tie  to  an  English  catheter,  carry  it  to  fundus, 

leave  it. 

4.  Operative :       Forceps  or  version. 
Tampon. 

1.  For  hsemorrhage  dining  abortion,  with  the  cervix  undilated. 

2.  For  the  haemorrhage  of  j)lacenta  praivia,  with  the  cervix  undi- 

lated. 

3.  For  post-partuin  hajmorrhage,  filling  the  uterus  and  vagina: 

Sims's  posture,  Sims's  speculum,  a  long  dressing  forceps, 
iodoform  gauze. 

Revikw. 

Give  cases  for  full  diagnosis  and  treatment ;  for  instance : 

1.  3i-inch  true  conjugate,  occipito-posterior,  head  not  engaged, 

followed  by  post-partum  ha;morrhage. 

2.  3^inch  transverse  at  the  outlet,  head  engaged,  stationary  for  an 

hour,  with  the  cord  around  the  neck,  and  difficult  passage  of 
the  shoulders. 

3.  Breech,  L.  S.  P.,  the  rear  leg  expelled  as  far  as  the  calf,  followed 

by  asphyxia  of  the  child. 

4.  A  typical  case  for  Ca3sarean  section. 

5.  A  typical  case  for  craniotomy. 
145  Clinton  Street,  Brooklyn. 


CAN  A  SEPTIC  BULLET 
INFECT  A  GUNSHOT  WOUND? 

A  SPECIAL  HEPORT  TO  THE  SURGEON-GENERAL,  V.  S.  AEMY. 
By  LOUIS  A.  LAGARDE,  M.  D., 

CAPTAIN  AND  ASSISTANT  BURGEON,  V.  8.  ABUT. 

I  BELIEVE  it  is  generally  held  by  surgeons,  and  bacteri- 
ologists as  well,  that  the  amount  of  heat  imparted  to  a  bullet 
upon  firing  it  from  a  weapon  is  sufficient  to  destroy  any 
organism  that  might  be  placed  upon  it. 

Naturally  enough,  we  know  that  there  is  some  heat  im- 
parted to  the  projectile  by  the  ignition  of  the  powder,  the 
friction  encountered  in  the  barrel,  and  the  atmosphere,  and, 
lastly,  we  know  that  when  the  momentum  of  a  bullet  is 
suddenly  arrested  by  colliding  with  a  hard  resisting  sur- 
face, there  is  additional  heat  imparted  to  the  missile  and 
target  at  the  moment  of  impact.  I  am  informed  it  is 
difficult  to  ascertain  the  exact  amount  of  heat  imparted 
to  projectiles  of  the  different  portable  weapons,  and  I  am, 
therefore,  unable  to  state  what  the  amount  of  heat  may  be 
for  the  small  leaden  bullets  impressed  with  the  velocity  of 
an  ordinary  revolver,  for  instance. 

Dr.  B.  von  Beck,  Medical  Director,  Fourteenth  Army 
Corps,  of  the  German  Army,  to  whom  we  owe  much  of  our 
knowledge  of  the  character  of  wounds  inflicted  by  the 
rifles  of  small  caliber,  conducted  some  experiments  to  de- 
termine the  amount  of  heat  imparted  to  the  leaden  bullet 
of  large  caliber  as  well  as  the  amount  of  heat  impartde  to 
the  hard  bullet  of  small  caliber,  having  a  mantle  of  steel  or 
copper.  He  fired  into  a  target  made  of  boards  and  thin  sheets 
of  iron  arranged  alternately  about  an  inch  apart.  He  recovered 
the  projectiles  as  soon  as  possible  after  tiring,  never  allowing 
more  than  ten  seconds  to  intervene  between  the  firing  and 
the  recovery  of  the  missiles.  The  latter  were  dropped  into 
three  hundred  grammes  of  mercury  in  a  paper  box  seven 
centimetres  high  and  three  centimetres  wide.  By  means 
of  a  cork  fixed  on  the  bulb  of  a  thermometer  he  held  the 
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projectile  under  the  mercury  and  noted  the  rise  of  tempera- 
ture of  the  metal.  By  this  method  he  conducted  many  ex- 
periments, and  lie  says  that  the  missiles  were  invariably 
handled  by  the  fingers  and  that  they  never  possessed  heat 
sufficient  to  burn  the  skin.  After  making  allowance  for 
specific  heat  and  the  conductivity  of  the  different  metals 
entering  into  the  composition  of  the  projectiles  used,  he 
found  that  even  when  the  projectiles  encountered  resist- 
ance from  three  to  four  times  greater  than  that  offered  by 
the  human  body,  the  results  were  as  follows  : 

Temperature  of  the  leaden  bullet  of  45  caliber,  when 

recovered   69°  C. 

Temperature  of  the  leaden  bullet  of  '30  caliber,  cov- 
ered with  steel,  when  recovered   78^  C. 

Temperature  of  the  leaden  bullet  of  '30  caliber,  cov- 
ered with  copper,  when  recovered  110°  C. 

He  states  that  these  experiments  overthrow  the  theory 
that  certain  lesions  in  wounds  can  be  attributed  in  any  way 
to  the  heat  imparted  by  the  bullet.  He  believes  that  the 
periphery  of  the  projectile  is  alone  heated,  because  the  act 
of  heating  is  accomplished  so  instantaneously  that  the  heat 
can  not  be  conducted  lower. 

The  idea  of  the  poisonous  influence  of  projectiles  in 
gunshot  wounds  is  nearly  as  old  as  the  use  of  gunpowder 
in  warfare.  Although  it  has  been  disputed  over  and  over, 
yet  the  use  of  poisoned  bullets  is  one  of  the  common 
charges  brought  against  the  opposing  armies  in  nearly  all 
wars.  As  recently  as  1870  the  Germans  accused  the  French 
in  the  Franco-German  war  of  placing  poisonous  substances 
in  the  projectiles  of  the  mitrailleuse. 

Long-more,  on  Gunshot  Injuries,  1877,  credits  Ambroise 
Pare  with  being  the  first  among  many  writers  to  refute  the 
idea  that  gunshot  wounds  were  poisonous.  On  page  90  he 
states  as  follows  :  "  Pare  answered  those  who  thought  that 
the  poison  was  derived  from  the  gunpowder  by  showing  the 
hannlessness  of  its  ingredients,  separately  and  combined, 
when  applied  locally  to  parts  of  the  body  or  taken  inter- 
nally ;  and  he  replied  to  others  who  thought  that  the  poison 
sprang  not  from  the  gunpowder,  but  from  some  poisonous 
substance  mixed  with  the  lead,  or  from  the  bullet  being 
steeped  in  some  poisonous  liquor,  by  showing  that  if  this 
poisoning  could  be  practiced,  the  flame  of  the  ignited  pow- 
der in  the  gun  would  cause  the  poison  to  be  dissipated 
before  it  could  reach  and  infect  a  person  who  might  be 
wounded  by  the  bullet.  But  though  Pare  refuted  the  doc- 
trine of  the  poisonous  nature  of  gunshot  injuries,  not  only 
by  arguments,  but  by  his  successful  treatment  with  simple 
remedies,  the  belief  continued  to  prevail  for  a  long  time 
after  Pare  wrote,  not  only  among  combatants,  but  also 
among  surgeons." 

Longmore,  on  page  90,  again  refers  to  the  subject  by 
citing  Pierre  Dailly  among  the  adherents  of  the  doctrine 
that  gunshot  wounds  are  poisonous.  In  a  note  to  page  90 
the  argument  of  Dailly  in  support  of  his  doctrine  appears 
as  follows :  "  Though  the  constituents  of  gunpowders  are 
harmless  separately,  they  acquire  a  poisonous  quality  when 
mixed  ;  when  forced  into  a  porous  leaden  bullet,  though 
itself  small,  it  retains  sufficient  to  acquire  a  poisonous  in- 
fluence;  that  balls  and  other  foreign  bodies  which  inflict 
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wounds  are  very  often  designedly  poisoned  by  malice  of 
enemies  by  being  steeped  in  poisonous  juices  of  which  part 
are  retained  enough  to  infect  the  frame  of  a  wounded  man  ; 
that  common  observation  shows  that  gunshot  wounds, 
though  slight,  become  great  and  incurable  and  finally  cause 
death ;  and  that  the  wounded  are  attacked  with  faint- 
ings,  palpitations,  maux  de  coeur,  mortification  of  limbs, 
and  various  accidents,  which  would  be  otherwise  inex- 
plicable." 

On  page  91,  in  a  discussion  which  took  place  in  1848 
before  the  Academy  of  Medicine  of  Paris,  upon  which  oc- 
casion it  was  generally  believed  that  gunshot  wounds  were 
not  poisoned,  M.  Velpeau  is  quoted  as  follows :  "  There  is 
still  a  question  of  the  poisoning  of  gunshot  wounds  on 
every  occasion  of  insurrectionary  fighting  by  armed  citi- 
zens. It  is  not  that  I  believe  in  the  poisoning  of  the 
wounds  by  the  projectiles  themselves  ;  I  can  scarcely  con- 
ceive it  to  be  possible  for  bullets  to  deposit  in  the  tissues 
which  they  traverse  any  substance  capable  of  compromis- 
ing the  life  of  a  wounded  man  ;  either  I  am  very  much  de- 
ceived, or  all  that  has  recently  been  said  on  this  point 
should  be  classed  as  fables  created  by  fear  or  love  of  the 
marvelous." 

Clowes,  among  the  writers  in  (ireat  Britain,  taught 
that  gunshot  wounds,  though  not  always  poisoned  wounds, 
were  so  occasionally.  A  note  to  page  92  gives  his  experi- 
ment to  determine  "  whether  the  flame  of  the  ignited  gun- 
powder could  exert  such  an  influence  during  the  discharge 
of  the  shot  as  to  destroy  any  poisonous  material  which 
might  previously  have  been  impressed  on  the  bullet,  and  he 
considered  that  his  experiments  proved  that  the  flame  could 
not  burn  out  the  impression  of  a  poisoned  bullet."  The 
note  referred  to  reads  as  follows :  "  Clowes,  to  determine 
whether  the  flame  of  the  fire  out  of  the  piece  doth  extin- 
guish and  kill  the  force  and  strength  of  any  poisoned  shot, 
got  the  master  gunner  at  Portsmouth  to  let  one  of  the  sol- 
diers fire  an  arrow  out  of  a  musket.  The  soldier,  taking 
his  rest  at  two  hundred  paces,  caused  the  arrow  to  stick 
deeply  in  the  post  of  a  gate,  when  it  was  found  not  one 
feather  was  touched  with  the  flame  or  fire." 

AVith  the  exception  of  this  experiment  of  Clowes's  I  am 
unable,  after  careful  examination  of  many  references  on 
gunshot  injuries,  to  find  any  attempt  to  arrive  at  the  truth 
of  this  subject  by  experimentation. 

As  a  preliminary  to  the  work  of  noting  the  effects  of 
firing  bullets  that  had  been  previously  contaminated,  it  was 
considered  proper  to  ascertain  the  condition,  bacteriologi- 
cally  speaking,  of  bullets  in  their  original  packages.  This 
was  done  with  the  result  shown  in  the  subjoined  table,  A. 

We  find  that  out  of  twenty-six  gelatin  rolls  (Esmarch 
plates)  examined,  there  were  altogether  twenty-six  colo- 
nies, and  that  fourteen  of  the  plates  had  no  colonies,  while 
the  remaining  twelve  plates  contained  a  total  of  twenty-six 
colonies  with  a  maximum  of  four  and  a  minimum  of  one. 
Since  each  plate  represents  the  number  of  micro-organisms 
on  one  bullet,  we  conclude  from  these  data  that  fifty-three 
per  cent,  of  the  missiles  examined  were  absolutely  sterile 
and  that  the  remaining  forty-seven  per  cent,  were  practi- 
cally so. 
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Table  A. 


Cultures  from  Bullets  taken  out  of  Original  Packages. 


Date, 
1892. 

No.  of 

Caliber. 

Whence 
obtained. 

edium-  in 
which  bullets 
were  placed. 

Date  of 
observa- 
tion. 

Result 
in  colo- 
nies. 

May  31 . . 

1 

■22 

Ammunition- 

Gelatin  roll. 

June  5. 

1 

store  in 

Baltimore. 

June  2 . . 

2 

•22 

"  " 

June  7. 

3 

■22 

1 

4 

■22 

"  " 

5 

■22 

tt 

6 

■22 

4 

7 

•22 

It 

tt 

8 

■38 

>_> 

9 

•38 

U  It 

10 

•38 

3 

11 

■38 

12 

■38 

2 

13 

■38 

14 

•38 

1 

15 

•38 

16 

•38 

1 

17 

•38 

a 

Li 

18 

■38 

tt 

4 

19 

■38 

(( 

ii 

20 

■38 

t( 

21 

■38 

2 

22 

■38 

23 

■38 

24 

■38 

0 

25 

■38 

U  It 

26 

•38 

3 

Examination  of  a  number  of  bullets  from  the  same 
source  since  the  data  were  collected  in  Table  "A"  fails 
to  show  any  pyogenic  bacteria. 

These  results  are  what  we  might  expect,  when  we  con- 
sider the  process  employed  in  the  manufacture  of  cartridges 
in  detail. 

Ordnance  Memoranda,  No.  8,  of  the  United  States  army, 
1870,  describes  the  method  of  manufacture  of  the  center- 
fire  metallic  cartridge,  which  is  about  the  same  as  that  em- 
ployed by  private  firms. 

Although  there  have  been  some  improvements  in  the 
process  of  manufacture  since  the  circular  was  issued,  the 
employment  of  heat  and  the  use  of  acids  and  alkalies  re- 
mains about  the  same. 

The  cartridge  consists  of  the  following  parts : 

1.  The  case  of  copper  or  brass. 

2.  The  cup  anvil. 

3.  Half  a  grain  of  percussion  composition. 

4.  Seventy  grains  of  musket  powder. 

5.  A  lubricated  leaden  bullet  weighing  four  hundred  and 
fifty  grains. 

During  the  manufacture  of  the  copper  cases  they  are 
annealed  once  or  twice  by  subjecting  them  to  a  red  heat  in 
a  charcoal  fire.  They  are  subsequently  treated  once  with  a 
solution  of  sulphuric  acid  in  water  (1  to  15),  and  twice 
finally  with  a  solution  of  caustic  potash  and  caustic  soda, 
one  pound  and  a  half  of  each  to  five  gallons  of  water,  after 
which  they  are  thoroughly  dried  in  a  drying-room  at  a 
temperature  of  125°  F. 

The  lead  of  which  the  bullets  are  made  is  melted  and 
skimmed  of  dross,  after  which  it  is  cast  into  cylindrical 
molds  of  suitable  diameter  and  length.  The  subsequent 
steps  of  compressing  the  lead  and  cutting  the  bullets  into 
proper  length  is  done  entirely  by  machinery. 


The  act  of  loading  is  also  accomplished  by  machinery, 
and  before  each  bullet  is  pressed  into  its  copper  caee  its 
surface  and  cannelures  are  lubricated  by  a  mixture  of  grease 
and  wax  which  has  been  previously  subjected  to  a  high 
temperature. 

The  cartridges  are  finally  packed  and  hermetically 
sealed  into  paper  boxes,  the  frames  and  skeleton  divisions 
of  which  are  made  of  tarred  boards.  The  employment  of 
heat,  acids,  alkalies,  and  absolute  cleanliness  are  necessary 
to  insure  the  keeping  qualities  of  the  powder  and  to  obtain 
constant  results  in  tiring. 

As  additional  evidence  of  the  sterile  condition  of  pro- 
jectiles, we  have  but  to  refer  to  the  clinical  history  of  the 
wounds  inflicted  by  them.  The  consen.sus  of  opinion 
among  surgeons  is  that  gunshot  wounds  are,  as  a  niJe,  asep- 
tic, and  I  believe  the  data  in  Table  A  explain  why  this  is  so. 

If  we  make  as  a  contrast  experiment  a  bacteriologi- 
cal estimate  of  the  number  of  micro-organisms  on  bullets 
that  have  been  kept  loose  in  a  bureau  or  wash-stand  drawer, 
or  on  shelves  in  a  closet,  the  usual  places  for  storing  these 
projectiles  at  home,  or  if  we  will  take  cartridges  from  the 
belts  of  men  in  barracks  or  from  lots  that  have  been  lying 
in  camp  out  of  the  original  packages  for  some  time,  not  to 
speak  of  the  cartridges  in  time  of  war  which  are  carried  by 
the  tnen  in  ail  kinds  of  weather  for  days  before  actual  bat- 
tle, we  will  find,  on  dropping  cartridges  from  these  sources 
into  gelatin  tubes  and  then  converting  the  latter  into  rolls, 
that  the  number  of  colonies  which  will  develop  under  favor- 
able conditions  of  temperature  will  not  correspond  to  a 
maximum  of  four  and  a  minimum  of  one,  as  observed  in 
the  specimens  examined  from  the  original  packages,  but 
that  the  minimum  will  be  more  apt  to  correspond  to 
scores,  and  the  maximum  so  great  that  counting  will  be- 
come irksome. 

Knowing  that  micro-organisms  are,  as  stated,  found  on 
unclean  bullets,  the  following  experiments  were  conducted 
to  determine  whether  germs  were  still  apt  to  be  found  on 
projectiles  after  tiring :  To  be  sure  that  the  germs,  if  found, 
emanated  from  impurities  on  the  bullets  and  not  from  the 
weapon,  the  weapon  employed,  a  six-chambered  Colt's  re- 
volver, 0'38  caliber,  was  thoroughly  sterilized  by  subject- 
ing it  to  a  moist  heat  in  an  Arnold's  sterilizer  for  an  hour 
before  firing. 

Twelve  metallic  cartridges  were  thrown  upon  the  floor 
of  an  unswept  room.  The  room  was  then  swept  and  the 
cartridges  and  the  sweepings  placed  in  a  dust- pan,  from 
which  the  former  were  taken  as  often  as  it  became  neces- 
sary to  load  the  revolver. 

At  a  range  of  thirteen  feet  these  projectiles  were  fired 
upon  an  iron  target  enveloped  in  a  wire  screen,  the  target 
and  the  screen  having  been  previously  sterilized  by  the 
flame.  As  each  shot  was  fired  the  iron  target  was  slipped 
out  of  the  screen  through  a  slit  at  one  side  and  subjected 
anew  to  the  flame  by  an  assistant  while  I  occupied  myself 
in  transferring  the  pieces  of  the  leaden  bullet  with  steril 
ized  forceps  into  a  test  tube  of  melted  agar-agar.  This 
done,  the  wire  in  turn  was  again  subjected  to  the  flame  and 
the  target  put  back  in  place.  This  process  was  observed 
after  each  shot. 
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At  the  end  of  the  tirinig  the  test  tubes  of  agar-agar, 
wliich  had  been  in  the  mean  time  kept  at  a  temperature  of 
42°  to  44°  C,  were  converted  into  rolls  (Esmarch  plates). 
At  the  end  of  forty-eight  hours,  at  the  ordinary  room 
temperature,  the  majority  of  the  plates  contained  scores  of 
colonies.  The  smallest  number  of  colonies  in  any  of  the 
plates  was  seventeen. 

I  sliould  state  in  this  connection  that  the  fragments  of 
lead  in  the  agar-agar  showed  a  great  deal  of  undissolved 
dirt  still  adherent  to  them,  and  that  the  number  of  colonies 
observed  did  not  in  all  likelihood  represent  more  than  a 
fraction  of  the  micro-organisms  in  each  tube. 

As  already  stated,  clinical  evidence  teaches  us  that  the 
majority  of  gunshot  wounds  are  aseptic.  But  we  know 
also  that  pyaemia,  erysipelas,  tetanus,  malignant  oedema, 
etc.,  do  at  times  occur  after  gunshot  wounds.  Such  com- 
plications are  generally  attributed  to  ignorance  or  neglect 
on  the  part  of  the  surgeon  in  the  application  of  his  primary 
dressing,  to  unnecessary  exploration  with  septic  fingers  or 
probes,  or  from  dirt  and  pieces  of  clothing  having  been 
forced  into  the  wound  by  the  missile  at  the  time  of  the 
injury.     From  the  teachings  of  the  present  day,  I  believe 


I  am  correct  in  stating  that  a  gunshot  wound,  in  which  all 
the  faults  mentioned  have  been  excluded,  would  be  con- 
sidered aseptic — free  from  any  inherent  danger  of  infec- 
tion— by  the  vast  majority  of  surgeons.  Is  this  so  ?  Could 
there  not  be  a  source  of  infection  which  we  are  overlook- 
ing, the  elucidation  of  which  might  go  far  to  explain 
conditions  that  have  been  very  puzzling  to  us  in  the 
past  ? 

The  experiments  with  the  bullets  which  lay  in  the 
sweepings  before  firing  would  seem  to  prove  conclusively 
that  micro-organisms  on  bullets  are  not  destroyed  by  the 
act  of  tiring,  certainly  not  wheu  fired  from  a  0'38-caliber 
Colt's  revolver. 

Lest  there  should  have  been  some  error  in  these  experi- 
ments, I  adopted  the  plan  of  using  a  very  uncommon 
germ,  and  one  which,  at  the  same  time,  possesses  the  merit 
of  being  readily  recognized  by  its  morphology  and  specific 
effects  on  animals. 

In  this  connection,  therefore,  I  wish  to  call  attention  to 
the  following  tables,  which  give  in  detail  certain  experi- 
ments made  to  determine  the  fate  of  anthrax  in  various 
forms  when  applied  to  bullets  before  firing : 


Table  B. — Experiments  ivith  Infected  Bullets. 
(Organism  placed  in  a  small  hole  in  the  conical  end  of  bullet,  the  hole  being  finally  sealed  with  wax.) 


Date, 
1892. 

1 

Rangt^. 

Caliber  and  pat- 
tern of  \vea|)on. 

Organism 
used. 

Sterilized  mate- 
rial used  as  a 
target  to  recover 
bullets. 

Media  used  in  making 
cultures  from  bullets. 

Date  of 
observa- 
tion. 

Result.. 

Jute. 

Cotton. 

Agar. 

Gelatin. 

Bouillon. 

June  13. 

10  ft. 

Colt's  revolver, 

Anthrax 

1 

1 

June  14, 

No  colonies. 

caliber  -gS. 

spores. 

15,  16, 

and  17. 

1 

June  14. 

Anthrax. 

tt 

1 

June  16. 

June  14. 

U 

1 

1 

June  17. 

5  ft. 

1 

1 

June  15, 

See  remarks. 

1 

1 

16,  and 

17. 

June  1 T) . 

(( 

^ 

1 

1 

June  17. 

Anthrax. 

it 

It 

1 

1 

1 

1 

u 

1 

1 

(t 

1 

1 

ti 

June  IV. 

u 

i 

1 

June  19. 

1 

1 

(t 

it 

u 

1 

1 

u 

a 

1 

1 

Li 

(t 

1 

1 

a 

(( 

1 

1 

1 

Remarks. 


Ball  recovered  in  cotton  split  in  two 
lateral  halves.  Each  half  was  put 
into  an  agar  tube,  and  the  latter 
were  converted  into  rolls. 

The  ball  missed  the  basket  of  cotton, 
struck  a  brick  wall,  and  bounded 
back  13  ft.  It  was  immediately 
picked  up  with  fingers  and  placed 
in  tube  of  bouillon. 

The  ball  missed  the  basket  of  cotton, 
passed  into  a  barrel,  was  recovered 
through  bung-hole,  and  put  in  an 
agar  tube,  the  latter  rolled  on  ice. 

Ball  recovered  in  cotton,  with  steril- 
ized forceps  dropped  in  agar,  etc. 

As  no  colonies  had  formed  on  the 
17th,  the  bullets  w'ere  examined, 
and  each  orifice  was  found  sealed 
with  the  wax.  The  plug  of  wax 
and  bullets  were  dropped  into  two 
bouillon  tubes.  The  medium  was 
found  swarming  with  anthrax  on 
the  19th. 

This  bullet  went  entirely  through  the 
basket  of  cotton,  and  was  found  on 
the  ground  6  in.  from  bottom  of 
basket  enveloped  in  cotton. 

Same  as  preceding  result. 

Ball  found  in  cotton  in  bottom  of 
basket.  The  heat  of  cotton  was 
still  perceptible,  from  recent  steril- 
ization, by  which  wax  in  end  of 
bullet  had  been  entirely  melted. 

Same  as  last  result. 
The  bullets  in  these  experimentf!  were 
recovered  direct  from  the  jute. 
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Table  C. — Experiments  with  Infected  Bullets. 


(Organism  mixed  with  a  mixture  of  grease  and  wax  (1  to  4),  which  was  applied  to  bullet  at  ooiiical  end.) 


Date, 
1892. 

Range.  | 

Caliber  and  pat- 
tern of  weapon. 

Target. 

Organism  used 
to  infect  bullet. 

Media  used  in 
making  cultures 
from  bullets. 

Date  of 
observation. 

Result. 

Rbmabkb. 

Agar. 

Gelatin. 

June  19. 

13  ft. 

■38  caliber, 
Colt's  revolver. 

u 

Iron 
sterilized. 

It 
It 

Anthrax  spores. 

tt  tt 
tt  tt 
tt  tt 

1 

1 

1 

i 

1 

June  21. 

tt 

Anthrax, 
tt 

The  bullets  in  these  experiments  inva- 
riably struck  the  iron  target-point 
end  first.  They  were  recovered,  as 
a  rule,  in  a  number  of  fragments 
with  sterilized  forceps  and  dropped 
immediately  into  the  medium. 

Table  D. — Experiments  vnth  Infected  Bullets. 

(Organism  placed  in  concavity  of  missile  next  to  the  powder.) 

Date, 
1892. 

Range. 

Caliber  and  pat- 
tern of  weapon 
used. 

Target. 

Organism  used 
to  infect  bullet. 

Medium  used  in 
making  cultures 
from  bullets. 

Date  of 
observation. 

Kesult. 

Reuabks. 

June  22. 

13  ft. 
It 

•38  caliber, 
Colt's  revolver. 
It 

(( 

Iron 

sterilized. 

tt 

Anthrax  spores. 

It  tt 
tt  tt 

Bouillon, 
tt 

June  25. 

tt 
tt 

Anthrax. 

The  anthrax  spores  were  placed  in 
the  concavity  of  the  bullet  with 
the  platinum  loop,  unmixed  with 
wax  and  grease. 

Table  E. — Experiments  with  Infected  Bullets. 

Dale, 
1893. 

Kange. 

Caliber  and  pat- 
tern of  weapon. 

Target. 

Organism  used 
to  infect  bullet. 

Medium  used  in 
making  cultures 
from  bullets. 

Date  of 
observation. 

Result. 

Remarks. 

June  2*7. 

it 

i( 

13  ft. 

u 

(( 
l( 

•38  caliber, 
Colt's  revolver. 

tt 

Iron 

sterilized, 
tt 

tt 
t( 

Vegetative  form 

of  anthrax, 
tt 
tt 

Bouillon, 
tt 

June  30. 
July  1,  2,  3. 
June  30. 

tt 

Anthrax. 

No  anthrax. 

Anthrax, 
tt 

tt 

The  bullets  in  these  experiments  were 
infected  on  the  surface  at  the  con- 
ical end  with  a  thin  paste  made 
from  the  organs  of  a  mouse  that 
had  died  of  anthrax  the  night  be- 
fore. 

t( 
(( 
it 
(( 
<( 

It 
u 
a 
(t 

it 
tt 
tt 
t( 
(( 

tt 
tt 
tt 
tt 

tt 
tt 
tt 
tt 
tt 

u 
u 

tt 
tt 
tt 
tt 

tt 
tt 
tt 

tt 

The  bullets  in  these  experiments  were 
infected  in  the  concavity  next  to 
the  powder  with  the  material  above 
mentioned. 

(( 

(I 

tt 

(( 

July  1,  2,  3. 

No  anthrax. 

Examination  of  Tables  B,  C,  D,  and  E  shows  that 
thirty-seven  shots  were  fired  into  and  upon  sterilized 
substances,  that  the  bullets  were  infected  with  anthrax  in 
different  forms,  and  that  the  missiles  were  recovered  and 
dropped  into  test  tubes  containing  media  of  various  kinds. 
The  column  of  results  shows  that  thirty-four  out  of  the 
thirty-seven  bullets  recovered  were  still  infected  with  an- 
thrax. The  experiments  so  far  demonstrate  conclusively, 
therefore,  that  anthrax  in  any  form,  when  applied  to  the 
projectile  of  the  0'38-caliber  Colt's  revolver,  is  rarely,  if 
ever,  entirely  destroyed  by  the  act  of  firing. 

The  results  as  stated  induced  me  to  fire  anthrax  bullets 
into  animals  to  determine  whether  or  not  this  might  prove 
to  be  a  source  of  inoculation. 

On  July  7,  1892,  two  white  rabbits  were  shot  at  the  Johns 
Hopkins  Pathological  Laboratory.  The  weapon  used  was 
a  0'22-caliber  revolver.  The  projectiles  were  previously  in- 
fected by  smearing  the  conical  end  of  the  lead  with  a  cul- 
ture of  anthrax  from  a  slant  of  agar-agar  prepared  from  the 
blood  of  a  gray  mouse  known  to  have  died  from  the  effects 
of  this  micro-organism  forty-eight  hours  before. 

In  the  case  of  the  first  rabbit  the  missile  passed  through 


the  left  ear  near  the  skull.  The  ball  penetrated  a  pine  board 
a  few  inches  beyond,  where  it  was  recovered.  The  animal 
died  July  11,  1892.  Cover-slip  preparations  from  the  blood 
stained  with  a  solution  of  gentian-violet  showed  anthrax  in 
abundance.  The  presence  of  anthrax  was  shown  by  Gram's 
method  in  the  liver,  lung,  spleen,  and  kidneys. 

In  the  case  of  the  second  rabbit  the  ball  entered  the  ex- 
ternal surface  of  the  left  thigh  near  the  hip  joint,  and,  glanc- 
ing upward,  lodged  under  the  skin  over  the  sacrum.  Al- 
though droopy  on  the  fourth  day,  he  made  a  gradual  and 
complete  recovery. 

On  July  23,  1892, 1  shot  a  bull  calf  five  weeks  old  at  Fort 
McHenry  at  a  range  of  four  feet.  The  weapon  used  in  this 
instance  was  a  0'38-caliber  double-action  Colt's  revolver. 
The  bullet  was  infected  by  smearing  a  recent  culture  of  an- 
thrax upon  the  conical  end.  The  ball  entered  the  left  thigh 
and  lodged  in  the  perinaeura.  The  animal  ^sickened  on  the 
third  day  and  died  July  30th.  Cover-slip  preparations 
stained  with  methylene- blue  from  the  blood  of  the  spleen, 
liver,  and  heart  showed  anthrax. 

The  experiments  with  fire-arms  conducted  so  far  give 
results  with  but  two  weapons — namely,  a  0'22-caliber  six- 
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chambered  revolver  and  the  0-38-caliber  six-chambered  dou- 
ble-action Colt's  revolver.  The  bullet  of  the  former  weighs 
twenty-nine  grains,  while  the  charge  of  powder  weighs  three 
grains.  The  bullet  of  the  0*38-caliber  Colt's  revolver  weighs 
one  hun  Ired  and  twenty-live  grains.  It  is  fired  by  sixteen 
grains  of  powder. 

The  amount  of  heat  imparted  to  these  projectiles  by  the 
act  of  firing  and  at  the  moment  of  impact  must  be  incon- 
siderable when  compared  witli  that  imparted  to  the  0"45-cali- 
ber  projectile  of  lead  belonging  to  our  service  rifle,  as  well 
as  that  of  the  rifles  of  small  caliber  forming  the  armament 
of  the  foot  troops  of  France  and  Germany.  The  last  guns 
mentioned  (the  Lebel  and  Mauser)  may  be  taken  as  types 
of  the  portable  guns  with  which  the  wars  of  the  future  are 
to  be  fought.  The  projectiles  fired  from  them  have  a  leaden 
nucleus  with  an  outer  covering  of  steel  or  copper. 

On  September  2,  1892,  the  fate  of  anthrax  spores  on  the 
projectile  of  the  0'45-caliber  Springfield  rifle  was  tested  as 
follows  : 

The  full  charge  of  powder — seventy  grains — was  used  at 
a  range  of  ten  feet.  Three  bullets  were  infected  in  grooves 
made  by  the  pressure  of  a  knife  blade  upon  the  conical  end 
of  the  lead.  The  bullets  were  fired  into  a  target  of  pine 
boards,  each  board  being  an  inch  thick,  disposed  at  inter- 
vals of  an  inch. 

The  first  bullet  penetrated  eighteen,  the  second  seven- 
teen, and  the  third  nineteen  boards.  Each  bullet  was  re- 
covered with  a  pair  of  sterilized  forceps  and  placed  in  a  test 
tube  of  bouillon. 

Repeated  examinations  of  these  tubes  after  the  lapse  of 
forty-eight  hours  failed  to  show  the  presence  of  anthrax. 
The  shallow  grooves  in  which  the  anthrax  was  smeared  were 
invariably  effaced,  while  the  bullets  were  very  much  "  set 
up  "  by  the  resistance  encountered  in  the  target. 

Three  more  bullets  were  infected  on  the  same  day  and 
fired  into  the  same  target. 

In  this  experiment  the  bullets  were  infected  in  the  con- 
cavity next  to  the  powder.  The  penetration  of  the  projec- 
tiles was  nineteen,  twenty-three,  and  eighteen  inches,  re- 
spectively. Each  bullet  was  recovered  with  a  pair  of  steril- 
ized forceps  and  dropped  in  a  tube  of  bouillon. 

Examination  of  the  medium  after  the  lapse  of  forty- eight 
hours  demonstrated  the  presence  of  anthrax  in  two  of  the 
tubes. 

Although  I  had  neither  of  the  above-named  rifles  of 
small  caliber  with  which  to  continue  my  experiments,  I  was 
fortunate  enough  to  secure  the  use  of  a  modified  Springfield 
rifle,  which  has  virtually  the  same  ballistic  properties  as  those 
of  the  Lebel  or  Mauser. 

The  modified  Springfield  shoots  a  -.SO-caliber  bullet, 
weighing  two  hundred  and  thirty-one  grains,  made  of  a 
leaden  nucleus  covered  by  a  mantle  of  either  German  silver 
or  copper.  It  is  impressed  by  tliirty-six  grains  of  smoke- 
less (Wetteren)  powder.  Its  initial  velocity  is  about  two 
thousand  one  hundred  feet  per  second. 

On  August  30,  1892,  four  full-grown  white  rabbits  were 
shot  at  Frankford  Arsenal  with  a  modified  Springfield  as 
follows  : 

Rabbit  No.  1  was  shot  at  a  range  of  ten  feet  with  a 


copper-covered  bullet  infected  with  anthrax  spores  at  the 
conical  end.  The  bullet  passed  through  both  ears  and  the 
intervening  scalp.  The  bullet  then  penetrated  a  target  of 
pme  boards  an  inch  thick,  placed  an  inch  apart.  It  was  re- 
covered in  the  thirty-fifth  board,  having  penetrated  thirty- 
four  inches  of  pine. 

The  bullet  was  secured  with  sterilized  forceps  and 
dropped  into  a  test  tube  of  bouillon. 

The  rabbit  died  from  shock,  the  missile  having  grazed 
the  skull,  two  hours  after  the  shooting. 

Twelve  cover  slips  and  two  agar-agar  slants,  prepared 
from  the  blood  in  the  track  of  the  bullet  twenty-four  hours 
after  death,  failed  to  show  the  presence  of  anthrax ;  and  no 
anthrax  was  ever  found  in  the  tube  of  bouillon  containing 
the  bullet. 

Rabbit  No.  2,  like  the  preceding,  was  shot  with  a  cop- 
per-covered bullet  infected  with  anthrax  spores  at  the  coni- 
cal end.    Range,  ten  feet. 

The  bullet  passed  through  both  ears,  about  an  inch  from 
the  skull,  and  was  recovered  between  the  twenty-eighth  and 
twenty-ninth  pine  boards  with  sterilized  forceps  and  placed 
in  bouillon.  The  bullet  was  deformed  at  the  conical  end — 
set  up — having  very  likely  struck  a  pine  knot  in  one  of  the 
boards. 

The  rabbit  died  on  September  3,  1892. 

Careful  search  for  anthrax  failed  to  demonstrate  the 
presence  of  the  micro-organism  in  either  the  blood  or  tis- 
sues, nor  did  it  develop  in  the  bouillon  containing  the 
bullet. 

Rabbit  No.  3  was  shot  at  a  range  of  ten  feet  with  a 
leaden  bullet  covered  with  German  silver.  The  bullet 
passed  through  the  right  ear  two  inches  from  the  scalp.  It 
was  recovered  from  the  twenty-first  board  and  with  steril- 
ized forceps  placed  in  bouillon. 

Cover-slip  preparations  from  the  blood  of  ail  the  or- 
gans, stained  with  a  solution  of  gentian- violet,  demon- 
strated anthrax  in  abundance.  The  anthrax  was  also  found 
in  the  tissue  of  the  kidney,  liver,  and  heart,  by  Gram's 
method. 

The  bouillon  containing  the  bullet  never  developed  an- 
thrax. 

Rabbit  No.  4  was  shot  at  a  range  of  ten  feet  with  a 
leaden  bullet  covered  with  German  silver.  The  bullet  passed 
through  both  ears  near  the  scalp,  and  penetrated  forty- three 
inches  of  pine.  It  was  placed  in  bouillon  with  sterilized 
forceps. 

The  animal  died  on  September  2,  1892. 

Anthrax  was  found  in  the  blood  of  the  heart,  and  Gram's 
method  revealed  its  presence  in  the  tissue  of  the  liver,  heart, 
and  kidneys. 

From  the  foregoing  it  appears  that  only  the  two  rabbits 
shot  with  the  bullets  covered  with  German  silver  died  of 
anthrax. 

The  presence  of  anthrax  could  scarcely  be  expected  in 
the  first  rabbit  shot  with  a  copper  bullet,  for  the  reason,  as 
stated,  that  death  was  caused  by  shock  only  two  hours  after 
the  injury. 

Although  the  result  was  negative  in  the  second  rabbit 
shot  with  a  copper  bullet,  I  am  very  much  inclined  to  believe 
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that  further  experiments  with  this  projectile  would  show  it 
to  be  as  capable  of  transmitting  anthrax  as  the  projectile 
covered  with  German  silver. 

It  should  be  noted  that  anthrax  developed  in  none  of 
the  tubes  in  which  the  projectiles  were  dropped  when  re- 
covered from  the  target  of  pine  boards.  This  is  doubtless 
attributable  to  the  great  friction  and  heat  developed  by 
the  resistance  offered  in  the  wood. 

I  wish  to  state  in  this  connection  that  two  copper-cov- 
ered projectiles  were  infected  with  anthrax  in  the  concavity 
next  to  the  powder  and  fired  into  the  target  of  pine  boards 
after  the  rabbits  had  been  shot.  The  projectiles  were  placed 
in  bouillon  with  sterilized  forceps.  A  number  of  examina- 
tions, after  the  expiration  of  forty-eight  hours,  failed  to 
confirm  the  presence  of  anthrax. 

To  prove  that  pyaimia,  erysipelas,  etc.,  could  be  commu- 
nicated to  gunshot  wounds  by  projectiles  infected  with  their 
particular  micro-organism,  it  would  be  necessary  to  repeat 
the  experiments  with  anthrax,  using  instead  the  germ  re- 
quired to  bring  about  the  effects  desired. 

Many  difficulties  present  themselves  when  we  contem- 
plate such  a  scheme.  If  we  had  animals  as  susceptible  to 
the  Staphylococcus  pyogenes  aureus  and  the  streptococcus  of 
erysipelas  as  rabbits  are  to  anthrax,  the  problem  would  be 
easy  enough  to  solve,  but  such  is  not  the  case.  The  same 
thing  might  be  said  of  the  other  pyogenic  bacteria. 

The  following  conclusions  may  be  formulated  from  the 
foregoing : 

1.  The  vast  majority  of  cartridges  in  original  packages 
are  sterile  and  free  from  septic  germs. 

2.  The  sterile  condition  of  the  cartridges  is  due  to  the 
thorough  disinfection  and  absolute  cleanliness  observed  in 
the  process  of  manufacture. 

The  disinfection  with  hgat,  acids,  and  alkalies,  and  the 
rigid  rules  of  cleanliness  used  in  the  process  of  manufac- 
ture, are  employed  to  exclude  grease  and  dirt,  as  the  latter 
impair  the  keeping  qualities  of  the  powder  and  disturb  bal- 
listic values. 

3.  The  majority  of  gunshot  wounds  are  aseptic,  because 
the  vast  majority  of  the  projectiles  inflicting  them  are  either 
sterile  or  free  from  septic  germs. 

4.  Cartridges  out  of  original  packages  show  micro- 
organisms upon  them,  and  these  are  not  entirely,  if  at  all, 
destroyed  by  the  act  of  firing. 

5.  Anthrax,  when  applied  to  the  projectile  of  a  portable 
weapon,  is  seldom  if  ever  entirely  destroyed  by  the  act  of 
firing. 

6.  When  a  gunshot  wound  is  inflicted  upon  a  suscepti- 
ble animal  by  a  projectile  infected  with  anthrax,  the  animal 
becomes  infected  with  anthrax  and  dies  in  the  vast  majority 
of  instances  from  said  infection. 

7.  The  heat  developed  by  the  act  of  firing  is  not  suffi- 
cient to  destroy  all  the  organic  matter  on  a  projectile,  the 
cherished  notion  of  three  centuries  and  more  to  the  contrary 
notwithstanding. 

8.  The  results,  as  set  forth  in  the  foregoing  paper,  jus- 
tify the  assumption  that  a  septic  bullet  can  infect  a  gunshot 
wound. 

I  desire  to  express  my  sincere  thanks  to  Professor  Will- 


iam n.  Welch,  of  the  Johns  Hopkins  Hospital,  for  the  in- 
valuable assistance  rendered  me  while  conducting  my  ex- 
periments. 

To  Dr.  W.  T.  Councilman,  professor  of  pathology  of 
Harvard  College,  1  beg  to  acknowledge  my  sincere  indebt- 
edness for  valuable  hints  upon  the  subject  of  firing,  the 
method  of  recovering  projectiles,  etc. 

Fort  McHenry,  Md.,  September  11^  1892. 


CAKCINOMA  OF  THE  SIGMOID  FLEXURK. 
INTUSSUSCEPTION, 
AND  INTESTINAL  OBSTRUCTION; 

OPERATION,  REDUCTION  OF  THE  INTUSSU.SCEPTION 
AND  RESECTION  OF  INTE^;TINE; 

RECOVERY.* 
By  frank  hartley,  M.  D. 

-T.  S.,  domestic,  a^^ed  thirty-two  years,  Norway,  single.  Ad- 
mitted to  the  New  York  Cancer  Hospital  March  27,  1892. 

Condition. — Anaiinic,  emaciated.  Her  previous  health  has 
been  good.  Menstruation  regular.  Her  family  history  is  not 
kaown  to  her.  Her  present  trouble  began  with  diarrhoea  on 
March  1,  1892,  at  whicii  time  and  subsequently  to  it  she  lost  a 
considerable  quantity  of  blood.  She  has  had  severe  attacks  of 
pain  in  the  abdomen  up  to  the  present  time,  with  an  absolute 
constipation  during  the  last  week. 

March  27th. — Examination  without  ether  revealed  a  large 
tumor  within  the  rectum,  easily  movable  and  suggesting  a  car- 
cinoma with  intussusception. 

28th. — Under  ether  the  diagnosis  was  confirmed  by  bringing 
the  tumor  through  the  anus.  It  was  found  to  be  a  large  sloughy 
mass,  hard  at  its  base,  completely  surrounding  the  intestine,  and 
with  a  lumen  in  its  center  admitting  with  difficulty  the  fore- 
finger. 

This  was  thoroughly  disinfected  with  bichloride-of-mercury 
sohition  (1  to  1,000)  and  dusted  with  iodoform  powder. 

Iodoform  gauze  was  then  carefully  packed  around  and  into 
all  crevices  in  the  tumor.  The  mass  was  then  reduced  within 
the  anus. 

30th. —  Operation. — Tren  lelenburg's  posture.  Median  incis- 
ion eight  inches  in  length.  Small  intestine  removed  to  the  ab- 
domen from  the  pelvis.  The  tumor  was  found  to  be  within  the 
rectum  and  surrounded  by  a  double  invagination  or  intussuscep- 
tion. The  outer  or  second  intussusception  was  reduced  with 
slight  difficulty.  This,  however,  did  not  allow  the  tumor  to  be 
brought  into  the  abdomen  proper.  With  a  partial  reduction  of 
the  first  intussusception,  however,  it  could  be  brought  above  the 
iliac  fossa. 

Considering  the  condition  of  affairs — a  tumor  within  the  gut 
with  an  intussusception — the  natural  method  of  operation  seemed 
to  be  that  recommeuded  by  Mounsell,  of  Melbourne,  Australia, 
for  in  this  way  the  sloughy  mass  could  be  reached,  cut  loose,  and 
delivered  without  any  possible  contamination  of  the  peritoneal 
cavity.  Consequently  a  long  incision  three  inches  in  length  was 
made  over  the  lower  segment  entering  the  intestine ;  intussus- 
cipiens,  the  tumor,  and  intussusceptum  were  delivered  through 
this  opening  after  i)rotecting  the  mass  with  additional  gauze. 

The  intussusceptum  was  then  divided  transversely  a  little  be- 
low its  neck.  The  divided  ends  were  held  in  position  until  the 
arteries  in  the  mesenteric  border  were  securely  ligated.  Silk 
sutures  were  then  passed  througli  all  coats  of  the  intestine  as 

*  Read  before  the  New  York  Surgical  Society. 
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they  were  held  in  position  according  to  Mounsell's  recommenda- 
tion and  tied. 

One  or  two  catgut  ligatures  were  placed  in  the  mucousinem- 
brane  alone  where  it  gaped.  The  fold  was  then  reduced  and  a 
Lcinbert  suture  was  carried  around  the  intestine  above  the 
larger  and  deeper  sutures.  After  this  the  longitudinal  incision 
in  the  lower  segment  was  sutured  by  a  few  stitches  of  silk  in  the 
mucous  membrane  and  a  Lembert  suture  in  the  serosa  and  sub- 
mucosa.  The  cavity  was  wiped  out  with  a  sponge.  The  ab- 
dominal incision  was  closed  with  silkworm  gut.  Rubber  tissue 
applied  over  the  line  of  incision  and  a  bichloride  dressing  ap- 
plied. After  operation  tlie  course  was  uneventful,  temperature 
having  never  arisen  above  100°  or  the  pulse  above  96. 

April  7th. — Primary  union  in  the  abdominal  wound. 

8th. — Semi-fluid  movement  following  an  enema. 

11th. — .Small  movement. 

12th. — Large  number  of  scybala  removed.  Daily  removal 
of  these  until  the  14th  of  April. 

May  1st. — Has  had  daily  voluntary  movements.    Sat  up. 
7th. — Up  and  about  the  ward. 

This  case  is  of  interest  because  of  the  happy  recovery 
after  enterectomy  for  carcinoma  of  the  intestine  combined 
with  a  double  invagination,  as  well  as  being  the  lirst  case 
of  this  kind  performed  here.  To  me  it  seems  to  be  the 
method  for  enterectomy,  especially  in  such  cases  as  the 
aBove.  The  rapidity  with  which  it  can  be  done  and  the 
easy  command  one  has  over  the  haemorrhage  seem  to  be  the 
two  great  points  in  its  favor. 

7  West  Thirty-first  Street. 


WHAT  IS  THE  TRUTH  ABOUT  TUBERCULIN  « 
By  JOSEPH  WILLIAM  STICKLER,  M.S.,  M.  D., 

ORANGE,  N.  J. 

In  the  Medical  Record  for  August  1,  1891,  I  gave  four- 
teen reasons  why  tuberculin  was  a  failure,  and  I  spoke  large- 
ly from  my  own  experience,  both  in  this  country  and  in 
Berlin.  Dr.  Karl  von  Ruck,  of  Asheville,  N.  C,  made  an 
assault  upon  my  assertions  in  an  article  which  appeared  in 
the  Virginia  Medical  Monthly  for  September,  1891.  He 
says  :  "  Certainly  there  is  a  serious  discrepancy  in  Dr.  Stick- 
ler's conclusions,  as  compared  with  many  accurately  reported 
series  of  cases  and  results,  while  much  may  depend  upon 
individual  judgment  and  use  of  a  remedy  and  the  class  of 
patients  treated,  as  to  the  outcome  of  the  treatment ;  yet, 
in  view  of  his  assertions,  there  must  be  terrible  blunders 
somewhere,  either  with  Dr.  Stickler  or  with  many  others 
who  have  fcome  to  exactly  opposite  conclusions."  If  it  is 
true  that  many  still  persist  in  the  use  of  tuberculin  and 
really  believe  in  its  efficacy,  there  are  also  some  eminent 
men  who  do  not  still  use  this  agent  or  believe  in  it.  I  ac- 
cuse no  one  of  having  made  blunders  while  usins:  tubercu- 
lin,  for  I  believe  all  investigators  foliowed  conscientiously 
and  faithfully  the  directions  of  Dr.  Koch  and  those  who 
demonstrated  the  use  of  the  "  remedy,"  and  I  also  believe 
every  man  who  used  it  wished  to  prove  its  efficacy.  When, 
in  the  history  of  the  world,  were  physicians  more  desirous 
of  demonstrating  the  value  of  a  remedy  than  when  Dr. 
Koch  placed  in  their  hands  an  agent  which  was  at  first  sup- 
posed to  be  a  specific  for  tuberculosis  ?    Keeping  in  mind 


the  spirit  and  purpose  of  these  investigators,  shall  we  ex- 
pect to  hear  from  them  adverse  reports,  if  they  can  honest- 
ly render  favorable  ones  ?  Now,  then,  what  do  the  promi- 
nent men  say  to-day  in  relation  to  tuberculin  ?  The  ex- 
citement occasioned  by  the  introduction  of  the  new  method 
of  treatment  has  subsided,  patients  treated  have  been  care- 
fully watched,  cases  have  been  multiplied,  large  and  small 
doses  have  been  used,  and  what  is  the  verdict  ?  Let  me,  in 
answering  this  question,  quote  the  statements  of  two  promi- 
nent and  able  men  who  were  kind  enough  to  express  their 
views  to  me. 

Dr.  A.  Jacobi,  of  New  York,  .says,  in  a  letter  addressed 
to  me  : 

Dear  Dootoe:  I  have  not  used  any  tuberculin  since  I  pub- 
lished my  paper  in  February  or  March.  In  so  doing  I  took 
leave  of  the  remedy,  if  remedy  it  be.  My  belief  in  it  has  be- 
come even  less  than  I  expressed  at  that  time. 

Very  truly  yours,  A.  Jacobi. 

From  Berlin,  the  place  where  tuberculin  has  been  fairly 
and  exhaustively  considered  and  tested,  comes  the  follow- 
ing letter : 

Most  Honored  Sir:  I  have  become  convinced,  unfortunate- 
ly, that  tuberculin  i.s  of  no  use,  and  I  therefore  use  it  neither  in 
small  nor  large  doses.  I  am  sorry  that  Professor  Koch's  discov- 
ery this  time  has  been  such  a  failure  :  but  it  is  better  to  openly 
admit  this  than  longer  to  flatter  one's  self  witii  fallacy. 

With  fraternal  greeting,  devotedly, 

Von  Bercmann. 

Now,  it  seems  to  me  such  statements  mean  something. 
I  think  they  strengthen  the  opinions  I  advanced  in  the 
article  criticised  by  Dr.  von  Ruck. 

The  first  statement  I  made  about  tuberculin  was,  that  it 
does  not  cure  tuberculosis  in  its  primary  or  advanced  stages. 
I  still  think  I  was  correct  in  making  that  assertion.  My 
second  assertion  was  "  that  if  administered  during  the  pri- 
mary stage,  it  is  apt  to  hasten  the  progress  of  the  disease." 
Dr.  von  Ruck  says :  "  Do  the  results  reported  by  other  ob- 
servers in  this  country,  from  the  first  paper  published  by 
Dr.  Jacobi  to  the  last  published  by  Dr.  Dennison,  justify 
this  assertion  I "  He  then  intimates  that  I  may  have  in- 
tended to  say  "  progress  toward  recovery."  I  meant  just 
what  I  said.  It  should  not  be  forgotten  that  Dr.  von  Ruck 
has  a  sanitarium  in  North  Carolina,  and  a  most  excellent 
place  it  is.  Patients  who  go  there  can  scarcely  help  gain- 
ing in  health,  and  my  own  belief  is  that  many  of  his  re- 
ported "  successes  "  have  been  due  to  the  climate  of  North 
Carolina  and  the  excellent  care  he  has  bestowed  upon  his 
patients.  In  presenting  this  article  to  the  readers  of  the 
Journal,  it  is  my  purpose  to  defend  the  statements  I  made 
about  tuberculin,  because  I  believe  we  should  express  as 
freely  our  disapproval  of  a  remedy  if  it  be  proved  to  be 
pernicious  in  its  effect  upon  the  human  system,  as  our  ap- 
proval of  it  if  it  be  shown  conclusively  to  be  effective  in 
curing  or  modifying  disease. 

The  Death  of  Dr.  J.  Culver  Davis,  professor  of  surgery  in  tiie  medi- 
cal depaitraent  of  the  University  of  Denver,  took  place  at  Zurich,  Swit- 
zerland, on  October  8th.  He  was  an  e.K-presidont  of  the  Colorado  State 
Medical  Society  and  a  graduate  from  the  ("astlcton  Medical  College,  lie 
was  well  known  in  the  East  as  well  as  in  the  West  for  his  surgical  and 
neurological  ability.    He  resided  in  New  York  until  1879. 
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HYSTERICAL  APHONIA, 

WITH  ESPECIAL  REFERENCE  TO 
A  PLAN  OF  TREATMENT,  AND  A  REPORT  OF  CASES. 

By  JAMES  A.  BACH,  M.  D., 

MILWAUKEE,  WIS. 

Aphonia,  or  loss  of  voice,  can  be  produced  in  a  number  of 
different  ways.  There  may  simply  be  a  mechanical  obstruc- 
tion in  the  coaptation  of  the  vocal  cords,  or  it  may  be  due  to 
ulcerative  or  other  destructive  or  obstructive  processes  of 
the  cords  and  larynx.  On  the  other  hand,  there  may  be  a 
direct  or  indirect  interference  in  the  function  of  the  nerves 
supplying  the  muscle  of  the  larynx  ;  this  may  be  peripheral 
or  central.  Any  of  the  forms  of  paralysis  to  which  the 
larynx  is  subject  may  become  the  causative  factor.  By  far 
the  most  frequent  of  any  of  the  causes  referred  to  is  the 
paralysis,  or  more  properly  paresis,  of  hysteria. 

There  are  but  very  few  physicians  who  have  not  seen  a 
case  of  this  kind  in  their  experience,  whether  recognized  or 
not.  The  history  of  these  patients  is  generally  a  peculiar 
one,  and,  under  ordinary  circumstances,  assists  much  in 
drawing  our  attention  to  this  functional  defect  known  as 
hysteria. 

This  class  of  patients  are  largely  of  a  melancholic  and 
stubborn  disposition,  and  often  try  the  physician's  patience. 

It  has  been  my  good  fortune  to  have  seen  an  unusual 
number  of  such  cases,  and  having  had  a  more  than  ordinary 
success  in  their  therapeutics,  I  wish  to  outline  a  plan  of 
treatment  especially  for  this  form  of  aphonia,  leaving  other 
forms  for  a  later  consideration. 

The  aetiology  of  hysterical  aphonia  is  similar  to  that  of 
other  hysterical  conditions.  It  is  less  a  local  than  a  gen- 
eral trouble  manifesting  itself  locally.  The  history  of  the 
cases,  as  well  as  the  conditions  present,  will  readily  dis- 
tinguish it  from  any  of  the  forms  of  aphasia.  In  many 
cases  no  cause  is  apparent  and  the  voice  may  disappear 
either  suddenly  or  gradually.  The  aifection  seems  limited 
to  the  period  between  puberty  and  the  menopause.  Ex- 
amination with  the  laryngeal  mirror  shows  the  cords  to  be 
nearly  of  a  normal  color.  If  a  strong  effort  at  intonation 
is  made  by  the  patient,  the  vocal  cords  quickly  approxi- 
mate but  as  quickly  recede,  so  that  voice  is  not  produced, 
although,  apparently,  the  effort  of  the  patient  is  continued. 
The  lack  of  a  proper  central  stimulation  is  well  illustrated 
here.  The  central  nerve  stimulus  is  lost,  and  the  muscles 
of  phonation  are  practically  paralyzed.  This  condition  is 
often  accompanied  with  paresis  of  the  tongue  and  pharynx. 

Partial  or  complete  anaesthesia  of  the  larynx  is  also  gen- 
erally present.  It  is  well  established  that  the  impediment 
to  nerve  conduction  is  not  situated  in  the  peripheral  motor 
nerves,  for  the  electrical  reaction  remains  normal.  It  would 
further  seem,  from  results  of  the  treatment  I  propose  to 
show,  that  there  is  no  impediment  at  all  to  conduction,  but 
only  a  lack  of  the  production  and  correct  application  of  a 
central  stimulus.  That  there  is  a  willful  element  on  the 
part  of  the  patient  in  this  condition  there  is  no  doubt  in 
my  mind,  although  this  may  amount  to  only  a  tendency. 
One  sees  this  well  illustrated  in  the  severer  forms  of  aphonia 
where  patients  have  apparently  lost  their  power  of  whisper- 


ing as  well,  even  though  the  tongue  retain  its  motion. 
Whispering  not  being  a  function  of  the  vocal  cords,  but 
only  the  modifying  influences  upon  the  breath  by  organs 
above  the  larynx,  there  is  no  good  reason  for  such  compli- 
cation unless  those  organs  be  paralyzed,  which  generally  is 
not  the  case.  Any  of  these  patients  are  easily  convinced  of 
this  fact,  however,  and  confidence  is  gained. 

Treatment. — Most  of  the  patients,  even  without  any 
special  treatment,  get  well  sooner  or  later,  varying  from  a 
few  months  to  ten  years  and  over,  as  the  case  may  be. 
During  the  mean  time,  however,  they  are  not  only  a  nuisance 
to  others  but  a  burden  to  themselves.  The  various  modes 
of  treatment  practiced  and  advocated  have  met  with  success 
in  probably  the  majority  of  cases,  but  the  results  have  often 
been  only  temporary  or  incomplete.  This  has  been  the  re- 
sult with  the  various  methods  of  electrical  treatment, 
whether  centrally  or  locally  directed  ;  also  with  the  admin- 
istration of  the  different  nerve  tonics  and  sedatives  as  well 
as  with  other  medical  means. 

Furthermore,  the  time  consumed  in  securing  definite  re- 
sults has,  in  many  cases,  been  considerable.  It  is  true  that 
immediate  success  has  been  obtained  in  some  cases  by  sud- 
den and  strong  mental  impression — as,  for  instance,  the  use 
of  the  cautery  down  the  spinal  column,  and  several  other 
harsh  procedures  ;  but  the  treatment  to  which  I  would  draw 
attention  proposes  to  do  away  with  all  such  means,  and 
teaches  the  patient  inductively  to  regain  control  of  the 
larynx,  to  innervate  properly  the  muscles  of  the  vocal  cords 
and  produce  voice,  and  thus  placing  it  upon  a  scientific 
basis. 

Where  the  inability  of  whispering  is  apparent  it  takes 
some  preliminary  steps  before  attempting  to  produce  vocali- 
zation. This  can  be  overcome  by  directing  the  patient  to 
inhale  deeply  and  blow  out  again  with  a  puckered  mouth, 
and  after  this  to  blow  with  the  tongue  pressed  against  the 
upper  teeth,  producing  the  sound  of  S.  A  few  minutes' 
practice  in  this  will  enable  one  to  have  the  patient  blow  any 
of  the  letters,  holding  the  tongue  and  upper  part  of  the 
throat  in  proper  position. 

Should  the  patient  try  to  evade  the  production  of  whis- 
pered sound  in  this  manner  by  holding  his  breath,  a  sudden 
pressure  upon  the  chest  of  the  patient  by  the  physician,  suf- 
ficiently hard  to  expel  the  air,  will  at  once  get  him  over  this 
fault,  and  he  will  thus  in  a  few  moments  again  be  able  to 
whisper.  The  moral  effect  produced  by  this  procedure  is 
of  assistance.    We  are  now  ready  to  go  on  to  vocalization. 

The  greatest  difficulty  with  the  hysterical  patient  is  the 
production  of  the  first  tone,  as  such  patients  are  generally 
unable,  through  their  own  efforts,  to  produce  any  sound 
whatsoever.  This  initial  difficulty,  however,  can  always  be 
overcome  in  a  few  moments  by  the  assistance  of  reflex 
action.  For  this  purpose  a  mild  irritant,  whether  mechani- 
cal or  chemical,  may  be  applied  to  the  larynx  so  as  to  excite 
cough.  When,  however,  the  interlaryngeal  anaesthesia  is 
great,  it  may  become  necessary  to  inject  some  non-irritating 
fluid — for  instance,  warm  water — into  the  larynx,  which,  run- 
ning into  the  trachea,  will  produce  cough  readily.  This,  of 
course,  requires  no  effort  on  the  part  of  the  patient.  Hav- 
ing excited  this  cough  once  or  twice,  the  patient  will  be  able 
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to  reproduce  it  independent  of  the  irritant.  Tlie  cough  is 
short  and  of  an  explosive  character.  In  connection  with 
tliis  cough  it  is  well  to  have  the  patient  close  his  mouth  and 
produce  a  rasping  movement  in  the  throat,  as  though  trj'ing 
to  free  it  from  mucus,  while  the  physician  supports  the 
larynx  with  his  hand,  exerting  some  pressure  laterally. 

After  repeating  the  cough  five  or  six  times  the  patient 
will  have  gained  sufficient  control  of  central  stimulation  to 
produce  a  cough.  It  now  becomes  a  simple  matter  to  con- 
tinue this  cough  and  to  pronounce,  more  or  less  distinctly, 
the  vowel  "a"  at  each  effort,  and  after  a  few  efforts  to  sub- 
stitute the  vowel  "  e,"  and  so  on  until  all  the  vowels  have 
been  coughed.  After  this  is  repeated  several  times,  the 
element  of  cough  can  easily  be  eliminated  from  the  vocali- 
zation when  we  have  left  the  pure  vowel  sound,  which, 
without  effort  on  the  part  of  the  patient,  can  be  combined 
with  consonants,  as,  for  instance  with  "  d  " — "  ad,"  "  ed," 
"id,"  "od,"  "ud,"  first  placing  the  vowel  before  the  con- 
sonant and  then  reversing  this.  It  would  not  be  advisable 
to  attempt  the  articulation  of  words  at  this  stage,  but  better 
combine  the  vowels  with  single  consonants,  gradually  in- 
creasing the  duration  of  the  sound.  The  patient  is  thus 
led  to  speak  words  without  the  power  of  resistance,  either 
willful  or  otherwise.  The  time  occupied  in  this  procedure 
need  not  be  more  than  half  an  hour,  although  it  is  advis- 
able to  give  several  treatments,  in  order  to  place  the  patient 
beyond  the  possibility  of  relapse  by  impressing  him  with 
the  fact  that  he  produced  the  sound  by  his  own  efforts,  and 
that  it  is  due  to  a  lack  of  effort  if  the  voice  is  lost  again. 
Show  him  how,  by  coughing  if  necessary,  he  can  go 
through  the  same  process  as  before. 

A  report  of  the  following  cases  will  illustrate  results  ob- 
tained in  apparently  unfavorable  subjects : 

Case  I. — Mi<s  B.,  aged  twcnty-eiplit  years,  poorly  nourished, 
anaemic,  and  of  a  neurotic  type,  came  under  iny  c;ii'e  for  treat- 
ment in  June,  J 889.  For  about  seven  years  she  had  been  un- 
able to  speak  or  whisper,  and  she  carried  with  her  a  tablet  upon 
which  all  communications  were  written.  She  was  very  de- 
spondent and  had  but  little  hope  of  relief,  as  she  had  nearly  con- 
tinuous treatment  of  various  kinds  for  more  than  three  yeiirs. 

Upon  exaniininfr  the  larynx,  I  found  a  very  characteristic 
picture  of  hysterical  paralysis  of  the  vocal  cords,  and,  in  addi- 
tion, au  infiltration  of  the  ventricular  bands,  jet  not  sufficient 
to  prevent  the  proper  action  of  tlie  cords.  Although  the  pa- 
ralysis had  existed  so  long,  the  resulting  atrophy  was  not  very 
marked.  One  jieculiarity  of  the  case  was  Iier  imagineil  iniibility 
to  whisi)er.  As  her  breathing  power  was  lair,  thei-e  was  no 
good  reason  for  this  complication.  The  patient  was  of  a  fairly 
intelligent  class,  and  I  explained  to  her  the  condition  as  well  as 
I  could,  assuring  her  that  with  her  co-operation  it  would  be 
perfectly  possible  to  eifect  a  cure  in  a  short  time.  After  having 
shown  her  the  tolly  of  not  being  able  to  wliisper,  and  that 
whispering  is  not  a  function  of  the  vocal  cords  or  larynx  and  is 
produced  by  the  modifying  influences  upon  the  breath  by  organs 
above  tiie  larynx,  she  gained  confidence,  and  I  had  at  leiist  a 
whisper  to  begin  with.  It  now  remained  again  to  dii-ect  proj)- 
erly  central  innervation  of  the  vocal  muscles,  which,  according 
to  the  plan  proposed,  was  accomplished  as  readily  and  in  as 
short  a  time  as  if  she  liad  been  aphonic  for  only  a  week.  The 
other  pathological  conditions  of  the  larynx  were  treated  for 
some  time  before  the  patient  was  discharged. 


Case  II. — Mrs.  J.  H.,  aged  forty-three  years,  married.  This 
lady  was  well  nourished  and  in  perfect  general  health,  but  for 
about  ten  weeks  had  been  unable  to  speak,  for  which  difliculty 
she  had  been  treated  without  result.  The  laryngeal  picture  was 
one  of  hysterical  aphonia  with  considerable  congestion  ;  no 
other  changes  were  found.  Patient  asserted  that  she  had  con- 
tracted the  troulde  through  a  severe  cold,  but  I  elicited  the  ad- 
ditional fact  that  a  quarrel  in  tlie  family,  about  the  time  of  con- 
tracting the  cold,  played  a  rather  more  important  factor  than 
the  cold  itself. 

Treiitment  was  applied  as  in  the  i)receding  case,  and  at  the 
second  visit  the  patient  was  discharged,  jierfectly  cured. 

Case  111. — Miss  W.  B.,  a  teacher,  aged  thirty  years,  well 
nouri-hed  and  of  a  neurotic  type,  had,  seven  months  previously, 
lost  her  voice.  In  consequence  of  this  she  was  obliged  to  give 
up  her  occupation  as  teacher.  During  this  time  she  had  been 
under  various  modes  of  treatment  by  ditferent  physicians.  One 
doctor  told  her  that  her  throat  and  larynx  were  "swollen  shut 
Here  again  the  laryngeal  image  was  characteristic.  Tlie  condi- 
tion was  uncomplicated,  and  iny  prognosis  was  favorable.  The 
treatment  resulted  in  a  cure  in  fifteen  minutes,  although  she 
made  a  second  visit  before  I  discharged  her. 

Case  IV. — Miss  H.,  Ohskosh,  Wis.,  was  referred  to  me  with 
an  aphonia  of  ten  weeks'  standing.  Patient  M'as  a  teacher  and 
had  been  an  earnest  worker.  She  was  poorly  nourished  and 
rather  enfeebled  in  general  health.  She  was  able  to  speak 
clearly  and  in  a  loud  voice  after  the  second  treatment. 

Case  V. —  A  sister  from  the  convent  applied  for  treatment 
for  afihonia  as  well  as  the  inability  to  whisper.  She  had  previ- 
ously received  treatment  by  electricity,  according  to  her  state- 
ment, and  after  a  few  days  of  such  treatment  a  tracheotomy 
had  to  be  performed  on  her  because  breathing  became  diflicult. 
Why  this  was  found  neces-ary  by  the  attending  physician  I  was 
not  exactly  able  to  find  out;  however  this  may  be,  she  made  a 
good  recovery  of  her  tracheotomy.  When  I  saw  her  first,  about 
a  week  ago  »nd  four  weeks  after  her  tracheotomy,  she  was  un- 
able to  whisper  and  was  rather  despondent,  making  it  an  ex- 
ceedingly difficult  case.  However,  at  the  fourth  visit  following^ 
the  proposed  plan  of  treatment  I  was  rewarded  with  having 
her  speak,  and  discharged  her  the  following  day  fully  cured  and 
having  a  strong  and  sonorous  voice  which  enabled  her  that  day 
to  lead  the  regular  prayer  meeting. 

The  results  in  these  and  a  number  of  other  cases  were 
so  uniformly  satisfactory  and  so  direct  that  all  other  means 
of  treatment  would  seem  superfluous. 

It  has  occurred  to  me  tliat,  could  other  hysterical  con- 
ditions be  brought  under  such  direct  control  and  treated 
upon  a  similar  plan,  we  would  not  so  frequently  hear  of 
Christian  science  and  faith- cures  after  so-called  medical 
science  has  failed. 

Corner  of  Mason  Street  and  Broadway. 


Dr.  Hare's  Chloroform  Investigation. — Dr.  nol)art  A.  Hare,  of 
Philadelphia,  writes  to  us,  that,  having  been  asked  to  undertake  a  re- 
search at  the  expense  of  the  Government  of  His  Highness,  the  Nyzam 
of  Hyderabad,  India,  with  the  object  of  reconciling,  if  possible,  the  con- 
flicting views  concerning  the  action  of  chloroform,  ho  is  anxious  to  re- 
ceive from  American  physicians  and  surgeons  records  of  any  cases 
where  it  was  noticed  that  the  heart  stopped  beating  before  respiration, 
01'  respiration  stopped  before  the  heart.  Notes  conccining  any  such 
cases  will  be  considered  strictly  confidential,  provided  the  reporter 
states  his  desire  that  his  name  shall  not  be  mentioned  in  the  report  of 
the  research  when  it  is  finished.  Otherwise  due  credit  will  be  given  for 
any  information  received. 
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THE  PRESENT  ASPECT  OF  THE  CHLOROFORM  QUESTION. 

The  report  that  the  Nizam  of  Hyderabad  has  a  third  Chlo- 
roform Commission  in  view,  and  has  invited  Dr.  Llobart  A. 
Hare,  of  Philadelphia,  to  t;ike  charge  of  the  same,  as  mentioned 
in  a  recent  issue  of  tliis  Journal,  will  awaken  additional  interest 
in  this  perhaps  hackneyed,  yet  vastly  important  question. 

A  review,  or  rather  epitotne,  of  the  most  important  investi- 
gations and  of  the  results  of  physiological  ex])eriments  and 
clinical  experiences  in  reference  to  the  cause  of  death  in  cases 
of  poisoning  by  chloroform  inhalation  during  the  last  two  years 
may  be  briefly  expressed  in  the  following  conclusions:  The 
most  careful  physiological  experiments  have  shown  that  chlo- 
roform acts  directly  upon  the  heart.  The  depressing  action 
that  the  anaesthetic  exerts  u|)on  the  circulation  comes  upon  the 
heart  and  not  upon  the  vaso-motor  system.  The  reports  of 
cases  of  chloroform  poisoning  are  for  the  most  part  lamentably 
meager.  Only  about  one  tenth  of  them  contain  any  informa- 
tion relative  to  the  condition  of  the  patient's  pulse  or  heart's 
action  at  the  time  of  the  accident.  The  reports  that  are  avail- 
able mast  be  divided  into  three  groups:  First,  those  of  cases 
which  resulted  fatally  in  which  mention  is  made  both  of  the 
pidse  and  of  the  respiration,  the  statements  being  generally  de- 
tailed and  complete ;  second,  those  in  which,  while  they  are  com- 
])lete  in  a  measure,  there  is  no  direct  reference  to  the  pulse  or 
heart's  action,  yet  in  which  an  inference  may  be  drawn  from 
the  subjective  symptoms  described;  third,  those  in  wliich  men- 
tion is  made  both  of  the  circulation  (pulse)  and  of  the  resiiiration. 

From  over  a  hundred  reports  of  cases  of  deaths  from  chloro- 
form we  have  only  been  able  to  find  fourteen  that  can  be  classed 
in  the  first  group.  In  thirteen  of  these  the  pul<e  is  said  to  have 
ceased  some  time  before  the  cessation  of  respiration,  and  only 
in  one  case  was  there  any  evidence  of  primary  respiratory  pa- 
ralysis, with  cyanosis  and  asphyxia.  The  second  group  only  in- 
cludes sis  cases,  and  in  five  of  them  "  an  extreme  pallor  of  the 
patient's  face  and  an  enlargement  of  the  pupils  "  were  noted 
before  respiratory  embarrassment  occurred,  thus  allowing  of  the 
inference  of  a  primary  action  of  the  drug  upon  the  circulation. 
The  third  group  consists  of  only  two  cases.  Both  ended  in  re- 
covery, and  in  both  the  pulse  ceased  some  time  before  the  respi- 
ration. In  fatal  cases  the  quantity  of  chloroform  used  varied 
from  a  fiuidrachm  to  four  or  five  fluidraehras.  The  admixture 
of  air  with  the  fumes  of  chloroform  during  the  administration 
of  the  anajsthetio  exerts,  apparently,  no  beneficial  influence,  but, 
on  the  contrary,  seems  to  enhance  the  danger  of  the  drug.  The 
fatal  issue  occurs  as  frequently  at  the  outset  of  the  administra- 
tion and  before  an.'osthesia  is  complete  as  during  or  even  after 
the  establishment  of  anesthesia. 


Regarding  the  most  valuable  means  for  resuscitation  in  cases 
of  suspended  animation  from  chloroform  inhalation,  artificial 
respiration  seems  to  be  of  positive  value  only  in  cases  of  as- 
j)liyxia  ;  when  the  pulse  has  disappeared  it  seems  of  very  little 
use  unless  coupled  with  measures  that  artificially  continue  the 
heart's  action,  such  as  Maas's  method  of  rapid  and  forcible 
pressure  below  the  heart  and  others. 

Thus,  very  briefly,  we  have  sketched  the  present  status  of 
the  chloroform  (piestion,  as  set  forth  in  over  two  hundred  re- 
jjorts,  addresses,  and  monographs  published  during  the  i)ast 
two  years  in,,medical  journals  both  here  and  abroad. 


MEDICAL  ATTENDANTS  TRAVELING  WITH  INSANE 
PATIENTS. 

Many  of  the  specialists  in  psychiatry  in  this  country  have 
adopted  the  plan  of  sending  certain  insane  patients  away  to 
travel  with  a  medical  attendant  and  a  person  who  is  both  nurse 
and  valet.  In  instances  in  which  the  patient's  circumstances 
are  such  that  the  large  expense  entailed  by  this  plan  of  treat- 
ment can  be  afforded,  the  immense  advantage  that  it  possesses 
over  asylum  treatment  becomes  apparent  at  once.  Usually  the 
greatest  obstacle  to  the  execution  of  such  a  plan  is  the  diffi- 
culty of  securing  a  physician  who  is  sufficiently  experienced, 
esjiecially  in  treating  the  insane,  who  is  possessed  besides  of 
the  address  and  tact  required  to  create  an  impression  on  the 
patient  in  daily  intercourse,  and  who  is  willing  to  travel  with 
such  a  patient  even  for  tlie  apparently  liberal  compensation 
that  is  paid. 

That  physicians  who  travel  in  this  way  should  be  provided 
with  every  means  of  establishing  their  identity  and  the  rela- 
tions they  hold  toward  their  traveling  companions,  was  shown 
by  a  cable  dispatch  to  the  daily  press  during  the  past  week.  In 
this  case  an  insane  patient  traveling  with  his  uncle,  a  physician 
of  this  city,  and  with  a  nurse,  had  all  three  of  them  arrested  in 
a  little  Norwegian  town  on  the  ground  of  maltreatment.  The 
persons  arrested  explained  the  circumstances  of  the  case,  but 
the  court  held  the  uncle  and  the  physician  io  bonds  of  10,000 
kronen  (about  $2,700)  each,  because  the  explanations  were  re- 
garded as  unsatisfactory.  By  means  of  telegraphic  dispatches 
the  matter  was  eventually  settled,  though  it  must  have  been  a 
distressing  ordeal  for  the  family  to  be  subjected  to  such  noto- 
riety, and  it  was  certainly  an  unpleasant  experience  for  the 
physician.  A  personal  acquaintance  with  him  makes  us  be- 
lieve that  he  was  not  to  blame;  in  fact,  the  uncle  assumed  the 
responsibility  for  the  chastisement  which  was  the  maltreatment 
complained  of. 

We  would  advise  that  a  physician  so  traveling  should  pro- 
vide himself  not  only  with  his  government  passport  that  certi- 
fies he  is  a  physician  and  an  expert  in  lunacy,  but  with  his 
credentials  as  an  examiner  in  lunacy  from  a  State  board  and 
with  an  attested  document  from  the  relatives  of  the  patient  to 
the  efi"ect  that  the  latter  is  under  the  authority  of  the  physi- 
cian. One  more  comment,  the  value  of  which  is  at  once  ap- 
I)arent — omit  all  relatives  as  associates  in  the  case. 
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MINOR    PA  RAG  RAP  US. 

INVESTIGATION  CONCERNING  EUCALYPTUS  OIL. 

IIelbing's  Pharmacological  Record  for  June  treats  of  tlie 
various  kinds  of  oil  of  eucalyptus  in  the  Loudon  market.  The 
subject  is  reported  on  in  such  a  manner  as  to  show  the  percent- 
acfes  of  eucalyptol  in  the  specimens  examined.  The  best  sample 
showed  58  per  cent. ;  the  lowest  showed  nil.  The  best  brand 
is  known  as  Oumming's,  and  the  lowest  percentai^e  fmind 
therein  was  44.  The  poorest  variety  was  a  French  product. 
A  better  grade,  with  46  per  cent,  of  eucalyptol,  was  marked 
Spanish.  An  Australian  product  (iontained  32  per  cent.,  but  an 
article  called  Californian  had  less  than  2  per  cent.  This  latter 
not  only  has  a  low  medicinal  value,  but  has  a  tendency  to  iiTi- 
tate  the  bronchial  mucous  membrane  when  inhaled.  The  [>urer 
article  has  a  pungent  flavor,  but  is  devoid  of  irritating  (juality. 
The  Spanish  variety  is  not  wholly  free  from  obnoxious  sub- 
stances. Suggestions  are  made  by  Helbing  as  to  the  introduc- 
tion of  more  rigid  tests  for  eucalyptus  oil  in  future  manuals. 


SYNTHETIC  SALICYLIC  ACID. 

The  Pharmncological  Record  of  Helbing  and  Passmore  pub- 
lishes the  results  of  an  investigation  as  to  the  purity  of  the  sali- 
cylic acid  and  its  derivatives  made  by  Dr.  Henry  Byk,  of  Berlin. 
This  manufacturer  has  been  enabled  to  produce  the  acid  and 
the  sodium  salt  as  commercial  articles  in  crystals  tliat  are  ex- 
ceptionally beautiful  and  characteristic,  and  even  the  products 
called  by  liim  "powders"  present  a  distinctly  crystalline  ap- 
pearance. The  conclusions  of  this  inquiiy  are  that  a  synthet- 
ical salicylic  acid  can  be  produced  that  is  perfectly  pure  and 
identical  in  chemical  composition  with  the  best  specimens  of 
the  acid  prepared  from  oil  of  wintergreen,  and  that  Byk's 
"physiologically  pure"  acid  is  almost  perfectly  homogeneous 
and  has  not  the  slightest  trace  of  other  hotnologous  acids.  The 
powder-acid  has  about  O'l  of  cresotic  acids.  The  fractional  pre- 
cipitation of  the  silver  salt  of  salicylic  acid  gives  the  best  labo- 
ratory results  in  separating  the  acid  from  its  isomers  and  liorao- 
logues. 

DERMATOL  IN  SURGERY. 

Dr.  a.  K.  Stone  has  published  in  the  Boston  Medical  and 
Surpical  Journal  for  September  1st  the  results  of  a  bacteri- 
ological and  clinical  investigation  of  dermatoJ.  He  concludes 
that  subgallate  of  bismuth,  called  dermatol  from  its  alleged  use- 
fulness in  skin  diseases,  is  a  valuable  addition  to  the  surgeon's 
armamentarium.  Laboratory  experiments  show  that  it  repels 
water,  thus  depriving  many  bacteria  of  their  source  of  food,  and 
that  it  has  active  powers  in  hindering  bacterial  growth,  although 
it  does  not  kill  bacteria.  The  hindrance  to  the  growth  of  the 
bacteria  is  probably  due  to  tlie  chemical  combination  of  derma- 
tol with  the  ptomaines  produced  by  their  growth,  forming  com- 
pounds that  are  hostile  to  their  rapid  development. 


JENNER'S  CENTENARY  IN  JAPAN. 

The  medical  profession  of  Japan,  impressed  with  the  bless- 
ing to  their  countrymen  conferred  by  vaccination,  will  erect  at 
Tokio  a  statue  to  "that  medical  benefactor  of  mankind.  Dr. 
Jenner."  This  statue  will  be  ordered  and  set  up  somewhat  in 
advance  of  the  Jennerian  centennial  year,  but  there  will  be  an 
appropriate  rededication  of  it  in  1898,  in  harmony  with  the 
celebrations  in  England  and  in  America. 


WOMEN  AND  THE  BRITISH  MEDICAL  ASSOCIATION. 

At  a  meeting  of  the  association  held  in  London  on  August 
24th,  the  long-standing  restriction  against  female  practitioners 
becoming  members  ot  that  body  were  abrogated.  An  article 
excluding  them  from  membership  was  carried  at  the  Bath  meet- 
ing, in  1878,  by  a  considerable  majority.  The  Medical  Press  and 
Ci?'c?/^ar  remarks  that  "public  and  professional  opinion  has  un- 
dergone a  very  ;j  ro:it  change  and  the  emancipation  of  women  has 
made  gigantic  striiies,"  so  that  the  opening  of  the  doors  again 
by  a  large  majority  vote  was  a  result  that  was  expected  by  nearly 
every  element  in  the  British  profession. 


ITEMS,  ETC. 


Harvard  University. — The  government  of  the  university  is  desir- 
ous of  obtaining  information  concerning  the  following  persons  who  were 
graduated  at  the  medical  school  in  the  years  named — the  address,  if 
living,  or  the  date  and  place  of  death,  if  dead : 

1826.  Giles  M.  Stone.  1861.  William  E.  Hayden. 

1831.  Heimon  Chandler.  1861.  Joseph  C.  Skinner. 

.iv)hn  H.  Gushee.  1862.  Smith  A.  Jenkins. 

1836.  Alfred  Day.  1863.  Alex.  S.  Mackenzie. 

1836.  William  D.  Peek.  1863.  Daniel  McPhee. 

1838.  Morrison  Oakes.  1864.  Timothy  Cahill, 

1839.  Bertrand  F.  Bngard.  1864.  Allan  H.  Miller. 

1842.  Lucius  L.  Scammell.  1865.  William  B.  Buckley. 

1843.  Charles  M.  Dickenson.  1865.  Somervill  Dickey. 

1843.  Alexander  Jackson.  1865.  Charles  H.  Page. 

1844.  Albert  A.  Hassard.  1866.  Joseph  L.  Bunting. 

1845.  Peleg  F.  Hopkins.  1866.  Thomas  R.  Fullerton. 

1845.  Stephen  Remington.      ,  1866.  Sylvanus  Heath. 

1846.  Thomas  J.  W.  Kennedy.  1866.  George  Munroe. 
1846.  Elie  Lacerte.  1866.  Charles  K.  Packard. 

1846.  Henry  Wigand.  1866.  Roger  E.  Perkins. 

1847.  John  Favill.  1867.  Thomas  C.  Leaver. 

1847.  Henry  P.  Pratt.  1867.  Kitson  Casey. 

1848.  Stephen  F.  Elliot.  1867.  Alex.  Fleming. 

1849.  John  H.  Blake.  1867.  Thomas  B.  Holmes. 
1849.  Octave  Fauvelle.  1868.  Orson  A.  Boothby. 
1849.  George  F.  Jenks.  1868.  Charles  E.  Caldwell. 

1849.  Edward  Kirby.  1868.  Herbert  Elliott. 

1850.  Charles  N.  Germaine.  1868.  Joseph  H.  Fellows. 

1850.  Edwin  Leigh.  1868.  Charles  Q.  Goodwin. 

1851.  William  A.  N.  Archibald.      1868.  James  W.  Harris. 

1851.  A.  D.  W.  Martin.  1868.  Thomas  Maher. 

1852.  Charles  Kidder.  1869.  Alfred  W.  Baylies. 
1852.  T.  Fletcher  Oakes.  1869.  Donald  Chisholm. 

1852.  John  Whipple.  1869.  William  H.  Hills. 

1853.  Elisha  Barber.  1869.  Edwin  C.  Howard. 
1853.  Graham  Marr.  1869.  William  H.  Logan. 

1853.  Joaquim  A.  A.  Ribeiro.  1869.  James  L.  Simpson. 

1854.  George  J.  Donnelly.  1870.  Herbert  Boyd. 

1854.  Michael  W.  Turner.  1870.  Miles  B.  Jones. 

1855.  Albert  C.  Folsom.  1870.  John  H.  Simpson. 

1855.  Henry  Rockwood.  1870.  Herbert  Smith. 

1856.  Hugh  Cavin.  1871.  George  S.  Bartlett. 
1856.  Francis  J.  Parker.  1871.  James  W.  Eraser. 

1856.  John  Spring.  1871.  Charles  A.  Holt. 

1857.  John  D.  Taylor.  1871.  James  H.  McDonnell. 

1857.  Anton  W.  Tjader.  1871.  Whitfield  Winscy. 

1858.  John  H.  Kinsman.  1872.  Charles  D.  Bradley. 

1859.  Eugeue  De  Courcillon.  1873.  James  J.  McDonald. 

1860.  Samuel  M.  B.  Rouse.  1876.  Frederick  P.  Biggs. 
18()0.  Tliaddeus  Scott.  1876.  John  H.  Kenneally. 

1860.  John  W,  Waldcn.  1876.  Alex.  Livmg.ston. 

1861.  Frank  E.  Dow.  1877.  John  C.  Geary. 
1861.  Theodore  S.  Floyd. 

Address  Dr.  Francis  H.  Brown,  No.  4  Excliangc  Place,  Boston. 
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[N.  Y.  Med.  Joub., 


The  Steamship  Companies  and  the  New  York  Quarantine. — The 

following  preambles  and  resolution  were  passed  at  a  recent  meeting  of 
the  Transatlantic  Steamsliip  Association  : 

Wlwreas,  i)r.  William  T.  Jenkins,  health  officer  of  the  port  of  New- 
York,  and  his  staff,  have,  in  our  opinion,  bv  their  energy  and  devotion 
to  duty  averted  an  epidemic  of  Asiatic  cholera  that  threatened  not  alone 
this  port  and  city  of  New  York,  but  also  the  entire  country,  and 

Whereas,  We  consider  the  work  of  quarantine  was  and  is  conducted 
with  a  view  to  the  least  possible  interference  with  business  interests  and 
travel  so  as  not  to  inconsistently  obstruct  or  injure  commerce,  and 

Whereas,  We  consider  the  difTerent  shipping  interests  of  this  port 
have  been  treated  with  impartial  fairness,  and 

Whereas,  The  Hon.  (Charles  Foster,  Secretary  of  the  Treasury,  and 
the  officers  of  the  National  Government  acting  under  his  direction,  aided 
in  this  noble  work  ;  be  it  therefore 

Resolved,  That  the  hearty  commendation  of  this  association  be  and 
is  hereby  given  to  Dr.  William  T.  Jenkins  and  his  staff  and  to  the  Hon. 
Charles  Foster,  Secretary  of  the  Treasury. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Obstetrics  and  Gynecology,  on  Thursday  evening,  the  '27th 
inst.,  papers  are  to  be  read  as  follows  :  Reprehensible,  Unnecessary,  and 
Necessary  Antiseptic  Midwifery,  by  Dr.  Henry  J.  Garrigues ;  and  Mov- 
able Kidney,  with  a  Report  of  Ten  Cases  treated  by  Nephrorrhaphy, 
by  Dr.  George  M.  Edebohls. 

At  the  next  meeting  of  the  Section  in  Hygiene,  etc.,  on  Friday 
evening,  the  28th  inst..  Dr.  Bernard  Gordon  will  read  a  paper  on  The 
Present  Condition  of  our  Pharmacies,  with  Suggestions  for  Improve- 
ment, and  Dr.  S.  T.  Armstrong  will  present  a  paper  entitled  Do  the 
Vital  Statistics  of  New  York  City  demonstrate  the  Efficiency  of  the 
Board  of  Health  V 

Army  Intelligence. —  Official  List  of  Changes  in  tlie  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  October  9  to  October  15,  189S  : 

Birmingham,  Henrt  P.,  Captain  and  Assistant  Surgeon,  is  granted  leave 

of  absence  for  one  month. 
Caldwell,  Daniel  G.,  Major  and  Surgeon,  is  granted  leave  of  absence 

for  fifteen  days. 

Maus,  Louis  M.,  Captain  and  Assistant  Surgeon.  By  direction  of  the 
Acting  Secretary  of  War,  Par.  3,  S.  0.  199,  August  24,  1892,  is  re- 
voked, and  he  is  relieved  from  duty  at  Fort  Aiiache,  Arizona  Terri- 
tory, and  will  report  in  person  without  delay  to  the  commanding 
officer,  Whipple  Barracks,  Arizona,  for  duty  at  that  station. 

Ware  Isaac  P.,  First  Lieutenant  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Logan,  Colorado,  and  will  proceed  without  delay 
to  Fort  Supply,  Indian  Territory,  and  report  in  person  to  the  com- 
manding olticcr  of  that  post  for  duty. 

Society  Meetings  for  the  Coming  "Week : 

Monday,  October  2Ji.th :  Medical  Society  of  the  County  of  New  York ; 
Boston  Society  for  Medical  Improvement ;  Lawrence,  Mass.,  Medical 
Club  (private) ;  Cambridge,  Mass.,  Society  for  Medical  Improvement ; 
Baltimore  Medical  Association ;  South  Pittsburgh,  Pa.,  Medical  So- 
ciety. 

Tuesday,  October  25th  :  Tri-State  Medical  Society  of  Alabama,  Georgia, 
and  Tennessee  (first  day — Chattanooga) ;  New  York  Academy  of 
Medicine  (Section  in  Laryngology  and  Rhinology) :  New  York  Der- 
matological  Society ;  Buffalo  Obstetrical  Society;  Medical  Societies 
of  the  Counties  of  Putnam  (quarterly).  Queens  (semi-annual — Gar- 
den City),  and  Rockland  (semi-annual),  N.  Y.  ;  Boston  Society  of 
Medical  Sciences  (piivate). 

Wednesday,  Octobei-  26th :  Tri-State  Medical  Society  of  Alabama,  Geor- 
gia, and  Tennessee  (second  day) ;  New  York  Surgical  Society  ;  New- 
York  Pathological  Society  ;  Metropolitan  Medical  Society  (private) ; 
American  Microscopical  Society  of  the  City  of  New  York;  Auburn, 
N.  Y.,  Medical  Association ;  Medical  Society  of  the  County  of  Al- 
bany ;  Berkshire,  Mass.,  District  Medical  Society  (Pittsfield) ;  Mid- 
dlesex, Mass.,  North  District  Medical  Society  (Lowell) ;  Philadelphia 
County  Medical  Society;  Gloucester  (quarterly),  N.  J.,  County  Medi- 
cal Society. 


Thursday,  October  27th:  Tri-State  Medical  Society  of  Alabama,  Geor- 
gia, and  Tennessee  (third  day) ;  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  (Jyna'cology) ;  New  York  Orthopicdic  So- 
ciety ;  Brooklyn  Pathological  Society  ;  Roxbury,  Mass.,  Society  for 
Medical  Improvement  (private) ;  Massachusetts  Medical  Benevolent 
Society  (annual). 

Friday,  October  28th  :  Yorkville  Medical  Association  (private) ;  New 
York  Society  of  German  Physicians ;  New  York  Clinical  Society 
(private);  Philadelphia  Clinical  Society;  Philadelphia  Laryngologi- 
cal  Society. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Seventeenth  Annual  Meetinrj,  held  in  BrooHyn  on  Tvesday, 
Wcdnendinj,  and  TlinrKday,  Septeviler  20,  21,  and  22,  1892. 
The  President,  Dr.  Jo^in  Byhne,  of  Brooklyn,  in  the  Cliair. 
Periodical  Intermenstrual  Pain. —  Dr.  Ciiad.noey  D. 
Palmek,  of  Cincinnati,  read  a  paper  on  this  subject.  The  symp- 
toms of  .such  a  condition  were  princiiially  attacks  of  pain  com- 
ing on  generally  about  the  middle  of  the  intermenstrual  period 
and  most  severe  in  the  region  of  the  ovariep.  Sometimes  the 
pain  might  be  confined  to  one  ovary,  or  both  might  be  involved 
in  the  paroxysm.  The  attacks  were  irregular  in  severity  and 
duration,  usually  intermittent,  occurring  at  night  or  through 
the  day.  Tiieir  duration  might  be  from  two  to  nine  days.  They 
were  not  influenced  by  bodily  exertion  and  they  were  not  at- 
tended by  febrile  phenomena.  As  to  the  cause  of  such  ovarian 
pain,  neuralgia  had  been  suggested  as  a  probable  factor,  but,  if 
this  was  the  case,  why  was  it,  the  author  asked,  that  i)ain  did 
not  occur  during  the  regular  menstrual  period,  a.t  it  was  at  that 
time  that  women  were  especially  susceptible  to  pelvic  pains? 
The  periodicity  of  the  pain  had  first  led  to  a  suspicion  of  ma- 
larial poisoning  in  these  cases,  but  this  theory  was  soon  aban- 
doned when  it  was  found  that  the  attacks  were  not  at  all  influ- 
enced by  the  most  potent  antiperiodics.  The  author  was  in- 
clined to  think  that  there  was  a  structural  change  in  tbe  ovary 
to  account  for  the  pain,  although  the  form,  size,  or  even  density 
of  the  organ  might  not  be  so  altered  as  to  make  the  change  dis- 
coverable before  removal.  Tbe  condition  might  be  an  oopho- 
ritis, a  peri-oo|)lioritis,  an  interstitial  oophoritis,  or  a  follicular 
oophoritis,  or  several  of  the  tissues  might  be  involved  in  the 
degenerative  process.  There  was  likely  to  be  hardening  of  the 
organ  which  interfered  with  the  rupture  of  the  follicle;  this 
might  be  one  cause  of  pain.  There  was  no  reason  why  the  pain 
might  not  occur  before  the  menstrual  flow,  on  account  of  the 
increased  vascularity  of  the  ovary  at  such  a  time.  The  severity 
of  the  pain  might  be  out  of  proportion  to  the  pathological 
change  and  nerve  pressure.  When  the  congestion  subsided  the 
pain  was  usually  relieved.  Various  measures  had  been  resorted 
to  for  giving  relief,  some  of  which  had  been  more  or  less  effective 
temporarily.  In  some  cases,  however,  the  suffering  would  be 
of  such  character,  and  the  life  of  the  woman  be  made  so  miser- 
able, that  the  question  would  be  forced  on  the  gynecologist 
whether  it  would  not  be  the  proper  thing  to  remove  the  ovaries 
in  such  a  case,  even  though  to  the  touch  they  might  seem 
normal. 

Dr.  W.  II.  Baker,  of  Boston,  was  satisfied  that  this  inter- 
menstrual pain  was  ovarian  in  character.  In  some  very  per- 
sistent and  ](rolonged  cases,  other  means  failing,  he  had  found, 
at  laparotomy,  a  cord-like  condition  of  the  tube,  indicating  an 
old  interstitial  disease  of  that  organ.  In  some  cases  lie  had 
found  the  commencement  of  the  menstrual  flow  give  relief  to  a 
previously  existing  pain.  Acting  on  this  suggestion,  he  had  fre- 
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quently  applied  leeches  to  tlio  iiterns,  when  pain  came  on  per- 
haps ten  (lays  after  menstruation,  with  considerable  relief  from 
the  attacks.  Undoubtedly  there  were  cases  of  this  nature 
which  called  for  removal  of  the  ovaries. 

Dr.  JosEi'ii  Tabeu  JonNSON,  of  Washington,  was  not  sure 
but  that  the  great  outcry  against  removal  of  the  ovaries  and 
tubes,  excejit  for  conditions  which  could  be  very  readily  made 
out  by  touch,  had  caused  the  pendulum  to  swing  somewhat  too 
far  the  other  way.  He  was  convinced  that  there  were  certain 
ovarian  conditions  which  could  not  be  made  out  by  touch,  yet 
which  caused  severe  pain  and  required  laparotomy.  In  only 
one  instance  had  he  operated,  doing  total  extirpation  of  the  ap- 
pendages for  relief  of  such  pain,  and  in  that  case  the  relief  had 
been  immediate. 

Dr.  II.  C.  CoE,  of  New  York,  said  that  the  subject  of  pel- 
vic pain  was  one  that  was  constantly  before  gynaecologists.  It 
was  the  one  thing  that  brought  the  patient  to  the  physician. 
IJsually  there  was  a  great  deal  of  difficulty  in  localizing  the 
pain  and  in  determining  whetiier  it  was  due  to  ovarian,  tubal, 
or  uterine  trouble  or  to  general  depression  of  the  nervous  sys- 
tem. Where  the  pain  was  a  complex  one,  the  speaker  did  not 
believe  it  was  possible  to  say  it  was  due  purely  to  intra-ovarian 
trouble,  because  in  many  such  instances  the  tubes  were  found 
already  enlarged,  thickened,  or  possibly  adherent.  While  there 
might  be  peri-oophoritis,  yet  pain  due  to  this  condition  was  of 
&  different  character.  It  had  not  the  same  neuralgic  character, 
and  was  most  likely  to  be  called  forth  by  menstrual  congestion. 
Recently  the  speaker  had  reported  a  case  in  which  the  ovary 
had  contained  a  nodule  resembling  bone,  but  which  Dr.  Welch 
had  found  to  be  a  calcified  Graafian  follicle.  This  had  set  up 
irritation  and  had  caused  much  pain.  lie  found  himself  now 
recommending  oophorectomy  where  some  others  who,  perhaps, 
had  operated  too  frequently  formerly  iiad  stood  back. 

Dr.  A.  P.  Dudley,  of  New  York,  referring  to  changes  in 
the  ovary  as  the  cause  of  pain,  spoke  of  several  cases  in  which 
he  had  found  more  or  less  cystic  degeneration,  the  result  of 
ovulation,  to  which  lie  had  attributed  the  patient's  sufferings. 
In  these  cases  he  had  excised  the  diseased  portions,  reuniting 
the  cut  edges,  thereby  giving  much  relief.  He  did  not  believe 
in  total  ablation  where  partial  excision  was  sufficient  to  remove 
the  pathological  condition  causing  the  woman's  suffering. 
There  was  no  doubt  that  the  direct  cause  of  the  pain  was  intra- 
ovarian  pressure. 

Dr.  11.  Marion-Sims,  of  New  York,  related  three  cases  in 
which  ablation  of  the  appendages  had  not  given  complete  re- 
lief, but  the  patient's  suiiering  had  increased  instead,  so  that 
finally  he  had  been  forced  to  reopen  the  abdomen.  By  break- 
ing up  the  plastic  exudations  which  were  found  entire  relief 
had  been  given.  Like  Dr.  Dudley,  he  had  found  rectal  exami- 
nation sometimes  of  greater  value  than  vaginal  in  detecting 
slight  changes  in  the  ovaries. 

Dr.  A.  Reeves  Jackson,  of  Chicago,  said  that  the  cases  of 
intermenstrual  pain  which  he  had  seen  were  hardly  capable  of 
classification,  either  as  to  their  .symptomatology,  their  pathology, 
or  their  treatment.  The  most  prominent  symptom  was  pelvic 
pain,  and  this,  as  everybody  knew,  might  depend  upon  a  great 
variety  of  causes.  No  plan  of  treatment  had  been  successful  in 
more  than  exceptional  cases.  Even  ablation  had  been  resorted 
to  in  some  instances  without  .success. 

Dr.  A.  J.  0.  Skene,  of  Brooklyn,  had  seen  some  cases  of 
intermenstrual  pain  the  cause  of  which  had  been  hard  to  make 
out.  As  to  the  advantage  of  rectal  examination  over  vaginal, 
the  speaker  doubted  this,  although  he  had  decided  hereafter  to 
practice  it  in  all  cases,  as  one  of  his  patients  had  refused  to  pay 
iiis  bill,  not  because  he  had  not  arrived  at  the  same  diagnosis  as 
her  later  physician,  but  because  he  had  not,  like  the  latter,  in- 


cluded a  rectal  as  well  as  a  vaginal  examination  in  his  attempts 
to  arrive  at  that  diagnosis. 

Complications  in  Abdominal  and  Pelvic  Surgery.— Dr. 

WiLiJAM  II.  Wathen,  of  Louisville,  read  a  paper  with  this 
title.  In  his  paper  he  referred  to  several  articles  that  had  ap- 
peared witiiin  a  year  or  two  condemnatory  of  the  abuse  of 
gyuiecology,  especially  of  the  operation  of  laparotomy,  and 
with  those  views  he  expressed  himself  as  in  accord.  As  expe- 
rience was  a  valuable  teacher,  he  thought  it  would  not  be  amiss 
for  him  to  detail  the  histories  of  five  cases  of  laparotomy  which 
he  had  performed  during  the  past  year.  Although  the  cases 
had  terminated  favorably,  yet  there  were  involved  certain 
features  which  might  be  instructive  to  young  and  enthusiastic 
opei'ators.  One  of  the  most  prominent  lessons  taught  was  that 
it  was  exceptional,  on  opening  the  abdomen,  to  find  just  what 
had  been  expected  from  previous  examinations  and  deduc- 
tions. 

The  first  case  was  one  of  pelvic  abscess  on  the  right  side, 
and  laparotomy  showed  that  it  was  of  appendical  origin.  It 
was  retroperitoneal,  and  had  so  raised  the  peritoneal  coat  as 
to  expose  the  muscular  structure  of  the  uterus.  The  uterus 
was  very  much  enlarged. 

In  the  second  case  the  abdomen  was  opened  because  of 
pain  and  the  presence  of  a  tumor  larger  than  an  orange,  which 
reached  up  on  the  left  side  of  the  iiterus  several  inches  above 
the  brim  of  the  pelvis.  Here  he  had  found  a  malignant  neoplastic 
mass  surrounding  the  enlarged  uterus,  which,  like  that  in  the 
first  case,  had  insinuated  itself  behind  the  sigmoid  flexure  of  the 
colon.  The  ultimate  result  naturally  would  be  fatal,  but  so 
far,  since  the  operation,  the  patient  had  been  free  from  pain. 

The  third  patient's  previous  physician  had  diagnosticated 
appendicitis,  but  had  not  expressed  an  opinion  of  just  what 
might  be  found.  The  speaker  made  an  exploratory  laparotomy 
and  found  extensive  peritoneal  adhesions,  especially  about  the 
uterine  appendages.  The  appendix  vermiformis  was  adherent, 
but  not  otherwise  specially  diseased.  A  portion  of  the  omentum 
was  so  badly  torn  during  the  operation  that  it  was  removed. 
Recovery  took  place  without  any  untoward  symptom  arising. 
The  local  peritonitis  was  believed  to  liave  been  due  to  an  acci- 
dent which  had  occurred  some  time  previously. 

The  fourth  patient  had  been  suffering  from  pain  in  the 
region  of  the  appendix  for  about  ten  days  prior  to  being  seen 
by  the  speaker.  When  he  first  made  an  examination,  a  tumor 
on  the  right  side  extending  to  the  median  line  and  to  above 
the  umbilicus  was  observed.  There  was  present  frequent  pulse, 
some  increase  of  temperature,  and  slight  tympanites.  On  open- 
ing the  abdomen,  nearly  a  pint  of  pus  was  discharged,  which  was 
doubtless  extraperitoneal,  and  due  to  appendicitis,  although  the 
appendix  could  not  be  found.    The  recovery  was  uneventful. 

In  the  fifth  case  vaginal  hysterectomy  was  done  for  cancer. 
It  was  of  interest  from  the  fact  that  without  orders  the  nurse 
gave  a  vaginal  douch  of  bichloride  of  mercury,  1  to  2,000,  dur- 
ing the  convalescence  of  the  patient,  and  the  fluid  tore  up  the 
l)eritoneal  adhesion  and  entered  the  peritoneal  cavity.  Re- 
covery was  gradual  but  sure,  however,  in  the  face  of  such  com- 
plications. This  case  pointed  to  an  opinion  expressed  by  the 
speaker  several  years  ago,  which  was  severely  criticised  at  that 
time — namely,  that  a  vaginal  injection  should  not  be  given 
after  hysterectomy  unless  the  peritonicum  had  been  firmh' 
closed  by  suture. 

Lithopsedion.— Dr.  Wiu.iam  T.  Lusk,  of  New  York,  pre- 
sented two  sjjecimens  whit'h  attracted  considerable  attention. 
One  was  a  lithopasdion  and  the  other  was  a  uterine  fibroid 
which  I'esembled  the  former  very  closely.  In  the  latter  case 
tiie  woman  had  been  sent  to  the  narrator  for  operation  be- 
cause of  supposed  extra-uterine  pregnancy.    He,  however,  after 
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examination,  believed  the  pregnancy  was  intra- uterine.  The 
tumor  could  be  felt  through  the  abdominal  wall  and  was  very 
suggestive  of  extra-uterine  gestation.  An  exploratory  puncture 
was  made,  and  the  tumor  discovered  attached  to  the  uterus  by 
a  long  pedicle;  adherent  to  the  end  was  the  other  specimen, 
which  was  a  lithopa3dion.  The  pregnancy  was,  as  had  been 
supposed,  intra-uterine,  and  the  woman  had  since  given  birth 
to  a  child.  In  the  other  case  the  woman  had  been  a  widow 
about  thirteen  years  and  was  of  immaculate  character,  yet 
the  tumor  was  strongly  suggestive  of  extra-uterine  pregnancy, 
and,  on  being  cut  down  upon,  was  found  to  be  a  calcified 
foetus.  A  good  recovery  followed.  When  the  patient  was 
shown  the  specimen  she  expressed  joy  and  said  that  the  find- 
ing of  the  condition  had  relieved  her  of  an  embarrassment 
which  had  lasted  thirteen  years ;  that  a  number  of  years  before 
she  had  been  pregnant,  and  been  supposed  to  be  in  labor,  but 
the  pains  had  ceased  and  no  child  had  been  born. 

Dr.  M.  D.  Manx,  of  Buffalo,  related  the  histories  of  two 
cases  of  lithopsedion.  The  abdominal  pregnancy  in  one  dated 
back  about  thirteen  years.  A  point  of  special  interest  in  one 
case  was  that  the  uterus  w\is  double,  and  natural  gestations  had 
previously  taken  place  on  one  side.  Wliik-  the  last  gestation 
took  place  on  the  imperfect  side  and  could  not  go  to  lull  term, 
strictly  speaking  it  was  not  an  extra-uterine  gestation. 

1^  ;  Elective  Caesarean  Section;  the  Time  of  Operation.— Dr. 

Henry  C.  Coe,  of  New  York,  read  a  paper  on  this  subject. 
While  his  personal  experience  in  such  operations  was  too  small 
to  warrant  him  in  speaking  ex  cathedra,  yet  the  lesson  learned 
from  both  the  failures  and  successes  had  been  none  the  less  valu- 
able. The  United  States  had  contributed  a  fair  proportion  of 
the  successful  cases  of  the  Sanger  operation  during  the  last  ten 
years,  seventy  in  all,  with  a  maternal  mortality  of  forty  pei*  cent. 
It  was  with  considerable  local  pride  that  Brooklyn  and  New 
York  gynaecologists  could  point  to  eighteen  cases,  the  operations 
being  performed  by  nine  different  surgeons,  with  a  mortality  of 
thirty-three  and  a  third  per  cent.  Four  of  the  six  fatal  cases 
had  been  particularly  unfavorable,  while  one  death  was  due  to 
puerperal  mania,  and  could  not  be  referred  to  the  operation.  It 
was  interesting  to  note  that  the  ten  operations  reported  since 
1889  had  been  practically  elective — i.  e.,  they  had  been  per- 
formed as  a  substitute  for  embryotomy,  and  they  had  all  been 
successful.  In  the  paper  the  speaker  ventured  to  use  the  term 
"  elective  "  in  a  narrower  sense,  restricting  it  to  those  few  cases 
in  which,  after  an  examination  of  the  patient  during  the  latter 
months  of  pregnancy,  it  was  deliberately  decided  to  resort  to 
the  CaBsarean  section  as  the  first  and  only  procedure  to  be 
adopted.  Now,  it  was  under  those  circumstances  when  we  had 
the  patient  under  observation  in  a  hospital  that  the  important 
questions  arose.  When  was  the  most  favorable  time  to  operate  ? 
Should  we  choose  our  own  time,  or  allow  this  to  be  determined 
for  us  by  the  onset  of  labor?  There  was  a  uniformity  of  opin- 
ion that  the  operation  should  not  be  undertaken  until  labor  had 
begun.  The  dangers  which,  it  had  been  urged,  would  be  in- 
creased by  those  who  disregarded  this  rule  were  serious  haemor- 
rhage, due  to  imperfect  contraction  of  the  uterus,  and  retention 
of  the  lochial  discharge,  by  reason  of  the  non-dilatation  of  the 
cervix.  The  author  was  convinced  that  these  dangers  were 
purely  imaginary,  that  the  adverse  opinion  so  genemlly  and 
forcibly  expressed  was  based  purely  on  theory,  and,  like  many 
other  time-worn  traditions  in  medicine,  must  yield  to  the  evi- 
dence afforded  by  clinical  observation.  His  personal  experi- 
ence, though  limited  to  two  cases,  was  that,  other  things  being 
equal,  the  chances  of  success  were  increased  rather  than  dimin- 
ished by  operating  before  the  onset  of  labor.  The  contractile 
power  of  the  gravid  uterus  had  been  proved  to  be  such  that  this 
function  could  be  confidently  relied  upon  in  cases  of  accouche- 


ment force.  The  author  thought  that  the  advantages  secured 
by  operating  before  labor  might  be  briefly  summarized  as  fol- 
lows: 1.  To  the  surgeon.  After  obtaining  all  the  needed  coun- 
sel, he  could  set  his  own  time  for  the  operation  during  the  day, 
and  was  not  summoned  hurriedly  at  night  to  operate  by  an  im- 
perfect light  and  without  liis  regular  corps  of  assistants.  Again, 
he  secured  the  same  conditions  as  in  an  ordinary  coeliotomy — 
thorough  preparation  of  the  patient,  rooms,  instruments,  etc. 
Since  the  patient  was  in  the  best  possible  condition,  he  was  not 
hurried,  was  not  obliged  to  "  work  against  time,"  slurring  those 
numerous  details  which  were  so  essential  to  success.  2.  To  the 
patient.  She  was  spared  the  suspense  incident  upon  long  wait- 
ing. This  was  an  important  consideration.  We  recognized  the 
importance  of  the  morale  in  ordinary  cases  of  abdominal  section, 
and  how  much  more  important  was  it  where  two  lives  were  at 
stake  !  After  having  been  thoroughly  prepared  for  the  opera- 
tion, the  patient  went  to  the  table  in  such  a  condition  that  the 
element  of  shock  was  reduced  to  a  minimum  and  the  subsequent 
convalescence  was  more  rapid  and  uncomplicated.  Asepsis  was 
perfect.  As  no  examination  of  the  genital  tract  had  been  made 
on  the  day  of  the  operation,  there  was  no  chance  of  infection  in 
this  way.  Sepsis  could  never  be  positively  excluded  under  con- 
trary conditions,  especially  where  labor  was  induced  in  the  usual 
manner.  The  author  had  sought  to  show  as  concisely  as  possi- 
ble that  the  two  essentials  to  success — early  operation  and  per- 
fect technique — were  intimately  related  to  each  other,  so  that 
in  securing  the  one  we  secured  the  other.  Operate  early  and 
you  gave  the  patient  and  surgeon  every  possible  advantage. 
The  elective  operation  should  be  made  such  in  every  sense  of 
the  word. 

The  Remarkable  Results  of  Antiseptic  Symphysiotomy. 

— Dr.  R.  P.  Harris,  of  Philadelphia,  sent  a  contribution  on  this 
subject.  After  reviewing  the  historical  data  of  symphysiotomy 
from  its  earliest  performance  up  to  the  present  date,  the  author 
referred  briefly  to  the  various  incisive  methods  of  delivery  now 
in  vogue.  At  the  present  writing  the  improved  Caesarean  sec- 
tion undoubtedly  occupied  the  first  position  in  the  estimation  of 
obstetric  surgeons.  The  Porro  Cesarean  operation,  when  in- 
troduced, in  1876„gave  promise  of  great  popularity  because  it 
was  less  fatal  in  Europe  than  the  classic  method.  But  antisep- 
tic or  aseptic  precautions,  and  multiple  suturing  of  the  uterus 
with  deep  and  superficial  stitches,  generally  of  silk,  had  revo- 
lutionized the  old  method,  and  had  largely  overshadowed  that 
of  Prof essor  Porro,  so  that  now  it  was  outnumbered  as  two  to 
one.  The  Caesarean  operation  with  exsection  of  the  uterus  was 
of  great  value  as  an  alternate  to  the  less  destructive  method  in 
cases  where  the  condition  of  the  endometrium  endangered  the 
life  of  the  woman  from  sepsis.  To  have  the  patient  escape  the 
immediate  and  remote  inconveniences  of  an  adherent  pedicle 
had  been  the  desire  of  many  operators  and  the  basis  of  many 
fatal  experiments  until  the  desired  end  with  a  much  dimini?hed 
risk  had  been  obtained.  The  nest  method  of  delivery  under 
the  knife  was  the  subject  under  discussion.  Some  of  its  advo- 
cates were  inclined  to  maintain  that  its  limits  of  application 
prevented  it  from  becoming  a  substitute  for  the  improved 
Caesarean  operation,  but  this  must  be  regarded  as  an  error.  An 
examination  of  the  records  of  Leipsic  showed  that  a  large  pro- 
portion of  the  sections  had  been  made  on  women  whose  pelvic 
conjugate  ranged  from  two  inches  and  three  quarters  to  three 
inches  aud  three  quarters.  If  the  Caesarean  operator  were  to 
take  only  the  cases  that  were  below  the  pubiotpmy  limit  of  two 
inches  and  five  eighths,  he  would  have  very  few  subjects  for  his 
form  of  delivery.  The  Cesarean  operation  was  performed  in 
the  interest  both  of  mother  and  child  in  cases  where  cranioto- 
my was  dangerous  to  the  fi>ntier,  and  in  the  interest  of  the  child 
mainly  in  cases  where  a  long  conjugate  would  make  craniotomy 
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jl     a  safe  mode  of  delivery  to  the  inother.    Symphysiotomy  was 
|j     especially  antagonistic  to  craniotomy,  and  its  low  grade  of  mor- 
I     tality  rendered  it  an  inviting  and  simple  substitute  for  it.  It 
was  a  much  less  formidable  procedure  than  ccelio-liysterectomy, 
and  might  be  undertaken  by  men  of  less  surgical  experience 
with  good  results.    Craniotomy  was  a  legacy  of  a  barbarous 
age,  and  still  had  its  advocates.    The  armamentarium  required 
for  symphysiotomy  was  very  simple — viz.,  a  scalpel,  a  Galbiati's 
probe-pointed  sickle-shaped  bistoury,  a  metallic  catheter,  silk 
ligatures,  gauze,  and  cotton.  After  these  had  been  sterilized,  the 
parturient  woman  was  to  be  placed  (m  her  back,  at  the  side  of 
the  bed,  with  her  knees  drawn  up  and  separated,  the  mons 
Veneris  and  labia  majora  were  to  be  shaved,  and  the  suprapubic 
region,  the  vulva,  the  perinaeum,  and  the  vulvo-vaginal  canal 
disinfected.    The  depth,  thickness,  and  direction  of  the  sym- 
physis were  to  be  ascertained,  and  the  fossa  in  its  superior  edge 
I  which  marked  the  point  of  union  of  the  two  pubic  bones  sought 
/  for,  then  the  inferior,  anterior,  and  posterior  faces  of  the  pnbes 
I  were  to  be  examined.    The  female  catheter  should  be  inserted 
I   and  given  into  the  hand  of  an  assistant,  that  he  might  dejjress 
!   the  urethra  from  the  pubic  arch  and  at  the  same  time  carry  it 
'  to  the  right  side  to  save  it  from  injury.  A  vertical  incision  was 
then  to  be  made  through  the  skin  and  fat  above  the  pubes, 
about  two  inches  and  three  quarters  to  three  inches  in  length, 
ending  about  three  quarters  of  an  inch  above  the  symphysis, 
cutting  the  tissues  gently  and  passing  in  a  line  toward  the  left 
of  the  clitoris,  so  as  not  to  injure  that  structure.    For  a  short 
space  the  recti  muscles  should  be  severed  from  their  attachment 
to  the  two  pubic  bones,  the  left  index  finger  introduced  into 
'  the  opening,  and  the  retropubic  tissue  separated.    Then  the 
:  palmar  face  of  the  finger  should  be  applied  directly  against  the 
posterior  face  of  the  symphysis  and  with  it  the  inferior  margin 
of  the  articulation  hooked  while  the  assistant  attended  to  the 
catheter  as  stated.    The  operator  was  then  to  introduce  the 
Galbiati  bistoury  and  hook  it  around  the  articulation,  cutting 
the  interosseous  ligaments  and  cartilage  from  within  outward 
and  from  below  upward.    When  the  section  had  been  made  it 
would  be  known  by  a  creaking  sensation  and  a  separation  of 
the  bones  from  an  inch  and  a  quarter  to  an  inch  and  a  half. 
After  this  step  the  wound  was  to  be  covered  with  the  gauze 
dipped  in  bichloride  solution  (1  to  4,000)  and  the  extraction  of 
the  fcetus  attended  to,  undue  separation  of  the  two  innominate 
bones  being  antagonized  by  pressure  with  the  hands  of  the  as- 
sistants.   During  the  passage  of  the  head  the  amount  of  pubic 
separation  should  be  ascertained,  the  vagina  sprayed,  and,  when 
the  placenta  was  expelled,  sis  or  eight  interrupted  silk  sutures 
inserted  into  the  edges  of  the  wound,  which  should  be  dressed 
with  sublimated  cotton  (1  to  2,000),  and  the  pelvis  and  lower  ex- 
tremities should  be  bandaged.  The  tabular  record  of  forty  cases 
•    of  symphysiotomy  was  presented.    The  hospital  patients  num- 
bered thirty,  and  the  private  patients  ten.    Those  credited  to 
the  Incurabili,  of  Naples,  had  been  operated  upon  in  the  ma- 
ternity house,  and  were  nine  in  number;  and  those  credited  to 
the  obstetric  clinic  belonged  to  that  department  of  the  Royal 
Uuiversity  of  Naples,  and  numbered  fifteen.    In  the  only  fatal 
cases  the  patients  had  died  of  metroperitonitis,  which  was  prob- 
ably puerperal  and  not  traumatic.     The  author  was  uuable, 
from  very  careful  research,  to  find  any  case  resulting  in  failure 
of  union  of  the  pubes,  or  producing  permanent  lameness, 
i       CcBliotomy  after  Labor.— Dr.  William  H.  Parrish,  of 
Philadelpliia,  read  a  paper  on  this  subject.    He  said  that  the 
chief  indication  for  performing  this  o[ieration  after  labor  was 
the  presence  of  pus.    This  was  sometimes  located  in  the  cellu- 
lar tissue  in  the  pelvis,  where  it  could  be  punctured  through  the 
vagina.    It  was  not  always  safe,  however,  to  wait  with  the  ex- 
pectation that  it  might  locate  itself  sufficiently  low  to  permit  of 


evacuation  without  opening  the  abdomen.  It  was  only  too  fre- 
quently that  the  operator  was  called  at  a  period  when  the  pa- 
tient was  hopelessly  prostrated  from  metastatic  abscess  or  seri- 
ous complications.  It  was  found  in  a  few  cases  that  the  abscess 
could  be  evacuated  near  Poupart's  ligament  extraperitoneally. 
Even  in  these  cases  median  coeliotomy  might  become  necessary 
to  determine  the  exact  situation  of  the  pus.  The  profession  at 
large  should,  however,  be  impressed  with  the  fact  that  it  was 
rare  to  find  suppuration  in  the  intrapelvic  cellular  tissue  and 
advised  to  cause  a  closer  watch  over  other  points  for  its  appear- 
ance. If  there  should  be  pus  in  the  tubes,  the  danger  could 
surely  be  appreciated  of  waiting  too  long  before  doing  coelioto- 
my. It  should  be  remembered  also  that  suppurative  disease  in 
the  tubes  and  other  parts  might  exist  before  labor.  For  some 
time  it  had  been  recognized  that  abscess  might  exist  in  the  uter- 
ine parenchyma  after  labor,  and  it  was  recommended  in  such 
cases  that  the  uterus  and  its  appendages  be  removed.  Doubt- 
less when  the  abscess  was  of  large  size  or  septic  infection  of 
the  uterus  was  far  advanced  such  a  radical  operation  would  be 
justifiable,  but  that  it  was  not  always  indicated  was  illustrated 
by  the  history  of  a  case  which  the  author  described.  In  this 
case  the  abscess  was  of  considerable  size,  but  did  not  penetrate 
into  the  uterine  cavity.  A  wedge-shaped  portion  of  the  uterus, 
including  the  abscess,  was  removed,  tlie  walls  of  the  wound 
were  then  sutured  together  with  fine  silk,  and  the  patient  made 
a  good  recovery.  During  the  progress  of  a  plastic  peritonitis 
coeliotomy  was  seldom  indicated  unless  pus  was  present.  The 
author  closed  his  remarks  with  a  consideration  of  the  treatment 
of  diffuse  septic  suppurative  peritonitis.  It  had  been  proposed 
that  in  cases  of  this  class  the  abdomen  should  be  opened,  the 
peritoneal  cavity  washed  out,  and  drainage  established.  A  sup- 
plement to  this  procedure  had  also  been  suggested — that  the 
uterus  and  its  appendages  should  be  removed,  with  a  view  to 
getting  rid  of  an  important  source  of  infection.  It  was  a  ques- 
tion, however,  whether  the  removal  of  the  uterus  and  its  ap- 
pendages would  not  add  too  much  to  the  shock  to  be  of  benefit. 
The  uterus  should  at  least  be  cleansed  by  douching  and  curet- 
ting. 

Certain  Aspects  of  Gonorrhoea  in  Women,— Dr.  C.  P. 

Noble,  of  Philadelphia,  made  some  remarks  on  this  subject. 
The  chronicity  of  this  disease,  especially  when  it  had  attacked 
the  tubes  and  ovaries,  was  well  known.  There  was  no  evidence 
to  show  that  a  single  case  of  gonorrhoeal  salpingitis  and  oopho- 
ritis had  ever  so  far  been  cured  that  the  organs  had  regained 
tiieir  reproductive  function  or  that  the  fimbriated  extremity  of 
the  tube  ever  became  patulous.  The  speaker  referred  to  recent 
bacteriological  studies  of  gonococci,  as  found  in  various  parts  of 
the  reproductive  tract,  showing  pretty  conclusively  that  they 
traveled  up  the  tubes.  One  observer  had  found  the  gonococcus 
in  an  ovarian  abscess.  The  question  was  also  brought  up  as  to 
whether,  when  the  appendages  of  one  side  were  removed  for 
disease,  if  those  on  the  other  side  were  not  so  liable  to  infection 
as  to  justify  removal  at  the  first  operation.  The  speaker  was 
inclined  to  remove  the  healthy  as  well  as  the  diseased  append- 
ages in  women  who  had  borne  children,  and  to  leave  the  ques- 
tion for  decision  by  the  patient  if  she  was  young.  To  avoid 
gonorrhoea  of  the  tube  and  ovary,  the  [ihysician  should,  if  pos- 
sible, prevent  the  infection  from  extending  to  the  endoinelriiim. 

Retroperitoneal  Tuberculosis  simulating  Hernia.— Dr. 

Edward  P.  Davis,  of  Philadelphia,  presented  the  history  of  an 
interesting  case  of  this  condition.  The  patient  had  first  begun 
to  suffer  with  pain  in  the  rigiit  inguinal  region,  which,  she 
tiiought  at  the  time,  was  due  to  having  lifted  a  heavy  weight. 
A  year  previous  to  coming  under  the  speaker's  notice  she  had 
felt  something  give  way,  followed  by  bearing-down  pains  and 
I)ain  in  the  right  ovarian  region,  for  which  she  was  obliged  to 
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keep  her  bed  for  eleven  weeks.  During  a  greater  part  of  tlie 
time  that  she  was  in  bed  she  had  metrorrhagia.  On  recovering, 
she  had  resumed  her  work  as  a  domestic,  and  had  continued  at 
it  until,  being  seized  with  severe  pain  in  the  right  ovarian 
region,  the  speaker  was  called  Jto  see  her.  It  was  found  that 
her  father  had  died  of  tuberculosis.  There  was  no  history  of 
alcoholism,  gonorrhoia,  or  syphilis.  The  patient  whs  well 
nourished,  with  perfectly  normal  thoracic  viscera.  Jn  the  right 
inguinal  region  there  was  a  tense  swelling.  Vaginal  examina- 
tion was  negative.  The  temperature  ranged  from  100°  to 
102"5°  F.  The  pulse  was  rapid.  The  condition  seemed  to 
point  to  hernia  or  tubal  disease.  She  was  anaasthetized,  the 
tumor  in  the  right  inguinal  region  was  incised,  and  the  resem- 
blance to  a  hernia'^persisted  during  dissection  of  the  sac.  It 
was  impossible,  however,  to  reduce  it,  and,  as  collapse  threat- 
ened, the  abdomen  was  opened  in  the  median  line.  On  trying 
to  reduce  the  mass,  the  finger  penetrated  an  abscess  which 
contained  several  ounces  of  pus.  The  jjelvic  peritonsBura  was 
thickened  and  engorged.  Nothing  was  found  to  account  for 
the  abscess;  it  was  consequently  inferred  that  it  was  due  to 
retroperitoneal  tuberculosis.    The  patient  recovered. 

(To  be  concluded.) 
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The  Diagnosis  of  Diseases  of  the  Nervous  System:  A  Manual 
for  Students  and  Practitioners.    By  Oheistian  A.  Herter, 
M.  D.,  Physician  to  the  Class  of  Nervous  Di-<eases,  Presby- 
terian Hospital  Dispensary.    New  York  and  London  :  G.  P. 
Putnam's  Sons,  1892.    Pp.  viii-628.    [Price,  $3.] 
In  the  opening  chapter  of  this  work  the  author  reviews  the 
histology  and  anatomy  of  the  nervous  system,  presenting  the 
latter  in  such  a  way  that  it  offers  no  stumbling  block  to  the 
student  and  thus  enables  him  to  acquire  the  groundwork  neces- 
sary for  any  study  of  nervous  diseases.    We  know  of  no  work 
of  this  character  in  which  the  conciseness  and  clearneis  of  this 
chapter  are  surpassed. 

The  second  chapter,  on  the  symptomatology  of  nervous  dis- 
eases, includes  that  presented  by  the  muscular  system,  that  by 
the  special-sense  organs,  and  that  by  lesions  producing  mental 
disturbances. 

With  a  thorough  comprehension  of  the  subject  matter  of 
these  ciiapters  it  will  be  possible  for  the  student  to  appreciate 
the  directions  for  localization  of  a  lesion  in  any  portion  of  the 
nervous  sjstem,  as  well  as  the  directions  for  diagnosticating  the 
nature  of  such  a  lesion. 

The  chapter  on  the  diagnosis  of  clinical  types  is  very  well 
written,  the  author  npparently  having  omitted  nothing  that  can 
assist  his  reader.  A  separate  chapter  is  devoted  to  a  considera: 
tion  of  the  distinction  between  functional  and  organic  nervous 
diseases. 

The  chapter  on  the  examination  of  the  patient  is  one  of  the 
best  in  the  book. 

The  convenience  of  the  work  would  have  been  materially 
enhanced  if  it  had  a  better  index ;  many  terms,  etc.,  ic  the 
work  are  not  referred  to  in  the  index  ;  occasionally  an  incor- 
rect reference  is  made;  and  we  note  in  the  instance  of  dyslexia 
that,  while  correctly  spelled  in  the  text,  it  is  incorrectly  spelled 
in  the  index. 

Dr.  Herter  has  given  the  profession  a  timely  volume,  for 
every  day  the  general  practitioner  tinds  occasion  to  employ  just 
such  information  as  he  can  here  obtain.  And  the  student  is  espe- 


cially fortunate,  f  f)r  in  no  work  on  diseases  of  the  nervous  system 
can  he  obtain  similar  information  without  much  more  general 
reading.  The  text  is  not  interrupted  by  numerous  references 
to  the  sources  of  the  autiior's  information,  and  in  a  work  of  this 
character  the  author  has  done  well  to  escape  the  temptation  of 
displaying  the  breadth  of  his  reading.  The  volume  must  prove 
serviceable  to  all  physicians. 


A  Manual  of  Organic  Materia  Medica.  Being  a  Guide  to  Ma- 
teria Medica  of  the  Vegetable  and  Animal  Kingdoms,  for  the 
Use  of  Students,  Druggists,  Pharmacists,  and  Physicians.  By 
John  M.  Maisch,  Ph.  M.,  Phar.  D.,  Professor  of  Materia 
Medica  and  Botany  in  the  Philadelphia  College  of  Pharmacy. 
Fifth  Edition.  With  Two  Hundred  and  Seventy  Illustrations. 
Philadelphia:  Lea  Brothers  &  Co.,  1892. 
The  exhaustion  of  the  fourth  edition  of  this  work  in  two 
years  after  its  publicaticm  is  an  evidence  of  the  deserved  popu- 
larity that  it  has  attained. 

All  the  recent  observations  and  investigations  on  the  vari- 
ous articles  of  organic  materia  medica  have  been  incorporated  in 
this  edition,  and  a  general  revision  of  the  text  has  made  this  vir- 
tually a  new  work.  A  number  of  new  illustrations  are  noticed 
that  materially  enhance  the  usefulness  of  the  volume. 

This  edition  deserves  a  renewal  of  the  commendation  we 
have  heretofore  bestowed  upon  the  work,  and  we  feel  sure  that 
a  continued  popularity  will  rewar<l  the  intrinsic  merit  of  the 
volume. 

BOOKS,  ETC.,  RECEIVED. 

The  Principles  of  Theoretical  Chemistry,  with  Special  Refer- 
ence to  the  Constitution  of  Chemical  Comjjounds.  By  Ira 
Remsen,  Professor  of  Chemistry  in  the  Johns  Hopkins  University 
Fourth  Edition,  thoroughly  revised.  Philadelphia:  LeaBrothers 
&  Co.,  1892.    Pp.  xi-13  to  322. 

A  Dictionary  of  Terms  used  in  Medicine  and  the  Collateral 
Sciences.  By  the  late  Ricliard  D.  Hoblyn,  M.  A.  Oxon. 
Twelfth  Edition,  revised  throughout,  with  Numerous  Additions, 
by  John  A.  P.  Price,  B.  A.,  M.  D.  Oxon.  London  :  Whittaker 
&  Co.,  1892.    Pp.  viii  to  822.    [Price,  $2.25.] 

Genito  urinary  and  Venereal  Diseases.  A  Manual  for  Stu- 
dents and  Practitioners.  By  Charles  H.  Chetwood,  M.  D., 
Visiting  Surgeon,  Demilt  Dispensary,  Department  of  Surgery 
and  Genito-urinary  Diseases,  New  York.  Series  edited  by  Bern 
B.  Gallaudet,  M.  D.,  Demonstrator  of  Anatomy,  College  of 
Physicians  and  Surgeons,  New  York.  Philadelphia :  Lea 
Brothers  &  Co.,  1892.  Pp.  6-17  to  178.  [The  Students'  Quiz 
Series.^ 

Materia  Medica  and  Therapeutics.  A  Manual  for  Students 
and  Practitioners.  By  L.  F.  Warner,  M.  D.,  Attending  Physi- 
cian, St.  Bartholomew's  Dispensary,  New  York.  Series  edited 
by  Bern  B.  Gallaudet,  M.  D.,  Demonstrator  of  Anatomy,  Col- 
lege of  Ph.ysicians  and  Surgeons,  New  York.  Pliiladel[)hia:  Lea 
Brothers  &  Co.,  1892.  Pp.  8-17  to  223.  [The  Students'  Quiz 
Series.] 

Obstetrics.  A  Manual  for  Students  and  Practitioners.  By 
Charles  W.  Hayt,  M.  D.,  House  Physician,  Nursery  and  Child's 
Hospital,  New  York.  Series  edited  by  Bern  B.  Gallaudet,  M.  D., 
Demonstrator  of  Anatomy,  College  of  Physicians  and  Surgeons, 
New  York.  Philadelphia :  Lea  Brothers  &  Co.,  1892.  Pp.  7-17 
to  190.    [The  Students'  Quiz  Series.] 

Epitome  of  Mental  Diseases,  with  the  Present  Methods  of 
Certification  of  the  Insane,  and  the  Existing  Regulations  as  to 
"Single  Patients,"  for  Practitioners  and  Students.  By  James 
Shaw,  M.  D.  Qu.  Univ.,  Irel.,  Assistant  Medical  Officer,  Grove 
Hall  Asylum,  Bow,  London.  New  York  :  E.  B.  Treat,  1892. 
Pp.  XV  to  345.    [Price,  $2.75.] 
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Ilandbuch  der  physiologischen  Optik.  Von  H.  von  Ilelm- 
holtz.  Zweite  uragearbeitete  Anflasie.  Mit  zahlreichen  in  den 
Toxto  eingedruckten  Holzsohnitton.  Siebenten  Liefernng.  Ham- 
burg nnd  Liepzig  :  Leopold  Voss.    Pp.  481  to  560. 

Transactions  of  tbe  Association  of  American  Physicians. 
Seventh  Session,  held  at  Wasliiiigton,  D.  C,  May  24,  25,  and  26, 
1892.    Volume  VII. 

The  Operative  Treatment  of  Enlargement  of  the  Prostate. 
Based  upon  the  Records  of  Upward  of  One  Hundred  and  Forty 
Cases.  Three  Lectures  delivered  at  the  Royal  College  of  Sur- 
geons. By  C.  W.  Mansell  Monllin,  M.  A.,  M.  D.  Oxon., 
F.  R.  0.  S.,  etc.    London  :  John  Bale  &  Sons,  1892.    Pp.  82. 

Four  Hundred  Cases  of  Phthisis.  By  F.  M.  Sandwith,  M.  D., 
Physician  to  Knsh  el  Aini  Hospital,  Cairo. 

Concerning  the  Employment  of  Light  in  the  Treatment  of 
Disease.  By  William  F.  Arnold,  M.  D.,  Passed  Assistant  Sur- 
geon, United  States  Navy.  [Reprinted  from  the  Southern  Prac- 
titioner.] 

Hernia  in  Infancy  and  its  Correct  Treatment.  By  Alexander 
Dallas,  M.  D.,  New  York.  [Reprinted  from  the  International 
Journal  of  Surgery.] 

Excision  of  Tubercular  Knee  Joint.  A  Case  of  Incipient 
Hip-joint  Disease.  By  H.  Augustus  Wilson,  M.  D.,  Philadel- 
phia.   [Reprinted  from  the  American  Journal  of  Surgerij.] 

Early  Symptoms  of  Hip  Disease  and  ^Etiology  of  Hip  Dis- 
ease. Treatment  of  Abscess  in  Hip  Disease.  By  H.  Augustus 
Wilson,  M.  D.,  Philadelphia.  [Reprinted  from  the  Archives  of 
Paediatrics.] 

Clinical  Report  of  Cystectomy  for  Polycystic  Ovarian  Tumor. 
By  Professor  Howard  A.  Kelly,  at  the  Johns  Hopkins  Hospital. 
[Reprinted  from  the  Medical  and  Surgical  Reporter.] 

When  shall  we  trephine  in  Fractures  of  the  Skull  ?  By  Emory 
Lanphear,  M.  D.,  Ph.  D.,  Kansas  City,  Mo.  [Reprinted  from  the 
Kansas  City  Medical  Index.] 

Operation  for  the  Removal  of  the  Gasserian  Ganglion.  By 
Emory  Lanphear,  M.  D.,  Ph.  D.,  Kansas  City,  Mo.  [Reprinted 
from  the  International  Journal  of  Surgery.] 

Colpo-perineorrhaphy.  By  Edward  W.  Jenks,  M.  D.,  of  De- 
troit. [Reprinted  from  the  Journal  of  the  American  Medical 
Association.] 

Clinical  Lecture  delivered  at  the  Second  Annual  Meeting  of 
the  Association  of  Military  Surgeons  of  the  United  States.  By 
N.  Senn,  M.  D.,  Ph.  D.,  Chicago.  [Reprinted  from  the  Second 
Annual  Proceedings.] 

Observations  on  ihe  General  Pathology  of  Cancer,  especially 
of  the  Breaibt.  By  W.  Roger  Williams,  F.  R.  C.  S.  Eng.  [Re- 
printed from  the  Medical  Chronicle.] 

The  Decidua  in  the  Diagnosis  of  Extra-uterine  Pregnancy. 
By  Edward  A.  Ayres,  M.  D.,  New  York.  [Rei>rinte(l  from  the 
American  Journal  of  Obstetrics  and  Diseases  of  Women  and 
Children.] 

Some  Contributions  to  the  Study  of  the  Muscular  Sense.  By 
George  J.  Preston,  M.  D.,  Baltimore.  [Reprinted  from  the  Jour- 
nal of  Nervous  and  Mental  Disease.] 

The  Treatment  of  Epilepsy.  By  Frederick  Peterson,  M.  D., 
New  York.  [Reprinted  from  the  Buffalo  Medical  and  Surgical 
Journal.] 

Progress  in  the  Care  and  Colonization  of  E[)ileptics.  By 
Frederick  Peterson,  M.  D.,  New  York.  [Reprinted  from  the 
Journal  of  Nervous  and  Mental  Disease.] 

The  Sensory-motor  Functions  of  the  Brain.  By  L.  Harrison 
Mettler,  M.D.,  Chicago,  111.  [Reprinted  from  the  Medical 
Record.] 

A  Plea  for  the  Medical  Expert.  By  L.  Harrison  Mettler, 
M.  D.,  Chicago,  111.  [Reprinted  from  the  Journal  of  the  Ameri- 
can Medical  Association.] 


Habitual  Abortion.  By  E.  S.  McKee,  M.  D.,  Cincinnati, 
Ohio.  [Reprinted  from  the  American  Journal  of  Obstetrics 
and  Dixeases  of  Women  and  Children.] 

Wintering  in  Egypt.  By  Frederick  Petei'son,  M.  D.,  New 
York.    [Reprinted  from  the  Medical  Record."] 

Annual  Lectures  delivered  before  the  Alumni  Association  of 
the  College  of  Physicians  and  Surgeons  of  Baltimore,  April  11 
and  12,  1892.    By  W.  E.  B.  Davis,  M.  D.,  Rome,  Ga. 

A  Review  of  Ideality  of  Medical  Science.  A  Detailed  Plan 
of  Reformation  of  the  Practice  and  Study  of  Medicine.  By 
Maurice  J.  Burstein,  M.  D.,  New  York.  [Reprinted  from  the 
Doctor^s  Weekly.] 

Annual  Message  of  Benjamin  J.  Baldwin,  M.  D.,  President 
of  the  Medical  Association  of  the  State  of  Alabama,  Mont- 
gomery, April  12,  1892. 

Tenth  Annual  Report  of  the  Provincial  Board  of  Health  of 
Ontario,  being  tor  the  Year  1891. 

The  Ready-reference  Iland-book  of  Diseases  of  the  Skin.  By 
George  Thomas  Jackson,  M.  D.  (Col.),  Chief  of  Clinic  and  In- 
structor in  Dermatology,  College  of  Ph}  sicians  and  Surgeons, 
New  York,  etc.  With  Fifty  Illustrations.  Philadelphia :  Lea 
Brothers  and  Co.,'1892.    Pp.  iv-24  to  553. 

Medical  Microscopy  :  A  Guide  to  the  Use  of  the  Microscope 
in  Medical  Practice.  By  Frank  J.  Wethered,  M.  D.  (Lond.), 
Member  of  the  Royal  College  of  Physicians,  etc.  With  Illustra- 
tions. Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1892.  Pp. xix-9 
to  406. 

A  Manual  of  the  Operations  of  Surgery  for  the  Use  of  Senior 
Students,  House  Surgeons,  and  J unior  Practitioners.  Illustrated. 
By  Joseph  Bell,  M.  D.,  F.  R.  C.  S.  Edin.,  Consulting  Surgeon  to 
the  Royal  Infirmary,  etc.  Seventh  Edition,  revised  and  en- 
larged.   Edinburgh  :  Oliver  &  Boyd,  1892.    Pp.  xvi  to  360. 

On  Congenital  Obliteration  of  the  Bile-ducts.  By  John 
Thomson,  M.  D.,  Fellow  of  the  Royal  College  of  Physicians  of 
Edinburgh,  etc.    Edinburgh  :  Oliver  &  Boyd,  1892.    Pp.  52. 

A  Piimer  of  the  Art  of  Massage  (tor  Learners).  By  Dr. 
Stretch  Dowse.  Illustrated.  Bristol :  John  Wright  &  Co., 
1892.    Pp.  vi  to  151. 

Tuberculin  and  the  Living  Cell.  An  Inquiry  as  to  how  the 
One  aids  the  Other  in  the  Fight  against  Tuberculosis.  By  Charles 
Denison,  A.  M.,  M.  I).,  of  Denver,  Colorado.  [Reprinted  from 
the  Medical  News.] 

The  Necessity  and  Best  Methods  of  regulating  the  Practice 
of  Medicine.  By  Perry  H.  Millard,  M.  D.  [Reprinted  from  the 
Journal  of  the  American  Medical  Association.] 

Biographical  Sketch  of  John  0.  Hupp,  A.  M.,  M.  D.,  of 
Wheeling,  W.  Va.  [Advance  sheets  from  Encyclopaedia  of  Con- 
temporary Biography  .\ 

Contributions  of  Physicians  to  English  and  American  Litera- 
ture. By  Robert  C.  Kenner,  A.  M.,  M.  D.  [The  Physician'' s 
Leisure  Library.] 

Fourth  Annual  Report  of  the  Commissioner  of  Health  of 
Milwaukee. 

Treatment  of  Fractures  of  the  Lower  End  of  the  Humerus 
and  of  the  Base  of  the  Radius.  By  John  B.  Roberts,  A.  M., 
M.  D.,  Philadelphia.    [Reprinted  from  the  Annals  of  Surgcry.]\\ 


The  Tri-State  (Georgia,  Alabama,  and  Tennessee)  Medical  Society. 

— The  following  titles  are  announced  for  the  iiunual  meeting  iu  Ohiit- 
tanooga  next  week :  Eye  Symptoms  in  General  Disease,  by  Dr.  J.  L. 
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Minor,  of  Memphis ;  Talipes  Equino-varus  (with  presentation  of  pa- 
tients), by  Dr.  C.  W.  Barrier,  of  Rome,  Ga. ;  Sequences  of  Otitis  Media 
Purulenta,  by  Dr.  T.  Hilliard  Wood,  of  Nashville;  Report  of  1,060  Stra- 
bismus (Cross-eye)  Operations,  with  some  Observations  on  the  Same, 
by  Dr.  A.  W.  Calhoun,  of  Atlanta  ;  Hypertrophic  Rhinitis,  by  Dr.  Gil- 
bert I.  CuUen,  of  Cincinnati ;  Croupous  Rhinitis,  with  Report  of  Cases, 
by  Dr.  J.  W.  Long,  of  Randleman,  North  Carolina ;  Special  vs.  General 
Practice  in  Medicine,  by  Dr.  W.  J.  Killen,  of  Birmingham,  Ala. ;  The 
Present  Status  of  Medical  Education  in  the  South,  by  Dr.  Luther  B. 
Grandy,  of  Atlanta ;  Synovitis,  by  Dr.  .1.  B.  Cowan,  of  TuUahoma, 
Tenn. ;  A  Clinical  Study  of  the  Relations  between  Scarlet  Fever  and 
Diphtheria,  by  Dr.  W.  D.  Hoyt,  of  Rome,  Ga. ;  Pharmaceutical  Prepa- 
rations of  the  Present  Day,  by  Dr.  John  C.  LeGrand,  of  Anniston,  Ala.  ; 
The  Comparative  Value  of  Proprietary  and  Pharmaceutical  Prepara- 
tions, by  Dr.  Harry  Wise,  of  Chattanooga  ;  The  Treatment  of  Inguinal 
Hernia,  by  Dr.  J.  W.  Handly,  of  Nashville ;  Surgery — Things  to  Do  and 
Things  not  to  Do,  by  Dr.  Willis  F.  Westmoreland,  of  Atlanta ;  The 
Treatment  of  Indolent  Buboes,  by  Dr.  W.  B.  Rogers,  of  Memphis ;  The 
Prepuce :  its  Use  and  its  Dangers,  by  Dr.  Erasmus  T.  Camp,  of  Gads- 
den, Ala.  ;  Stricture  of  the  Male  Urethra:  its  Diagnosis  and  Treatment, 
by  Dr.  W.  L.  Gahagan,  of  Chattanooga ;  A  Case  of  Injury  to  some  of 
the  Cervical  VertebriB,  combined  with  Transverse  Fracture  of  the  Oc- 
cipital Bone,  by  Dr.  R.  H.  Hays,  of  Union  Springs,  Ala. ;  Report  of  a 
Case  of  Rupture  of  the  Abdominal  Muscles  during  Normal  Labor,  by 
Dr.  J.  W.  Hallum,  of  Carrollton,  Ga. ;  Report  of  a  Case  of  Intestinal 
Obstruction,  by  Dr.  J.  F.  Huey,  of  Birmingham,  Ala. ;  A  Few  Selected 
Cases  in  Laparotomy,  by  Dr.  W.  H.  Wathen,  of  Louisville;  The  After- 
treatment  of  Abdominal  Operations,  by  Dr.  W.  E.  B.  Davis,  of  Birming- 
ham, Ala. ;  Hepatic  Abscess,  by  Dr.  E.  B.  Ward,  of  Selma,  Ala. ;  Re- 
port of  Treatment  of  Sterility,  by  Dr.  .J.  M.  Head,  of  Zebulon,  Ga.  ;  Ex- 
tra-uterine Pregnancy,  by  Dr.  Richard  Douglass,  of  Nashville ;  A  Case 
of  Imperforate  Hymen,  by  Dr.  Andrew  Boyd,  of  Scottsboro,  Ala. ;  Puer- 
peral Eclampsia,  with  Report  of  Cases  treated  with  Nitroglycerin,  by 
Dr.  R.  M.  Harbin,  of  Calhoun,  Ga. ;  Erythema,  by  Dr.  Henry  W.  Blanc, 
of  Sewanee,  Tenn. ;  Epithelioma  :  some  Experience,  by  Dr.  M.  B.  Hutch- 
ins,  of  Atlanta ;  Drunkenness  and  its  Gold  Cure  (?),  by  Dr.  John  P. 
Stewart,  of  Attalla,  Ala. ;  Summer  Diarrhoea  of  Children,  by  Dr.  G.  T. 
Prince,  of  Whiteside,  Tenn.  ;  Advanced  Theories  in  Psychical  Science, 
by  Dr.  John  E.  Purdon,  of  Cullman,  Ala. ;  Dysentery  and  the  most  Suc- 
cessful Ways  of  treating  it,  by  Dr.  D.  H.  Baker,  of  Gadsden,  Ala.  ; 
The  Diagnosis  of  Fevers,  by  Dr.  J.  A.  Long,  of  Cleveland,  Tenn. ; 
Cholera  and  the  New  York  Episode,  by  Dr.  Joseph  Holt,  of  New  Or- 
leans. 

The  Eleventh  International  Medical  Congress. — As  a  recent  notice 
in  this  journal  has  informed  our  readers,  the  congress  will  meet  in  Rome, 
Italy,  from  September  24  to  October  1,  1893.  By  an  official  letter  dated 
August  22, 1 892,  signed  by  Professor  Guido  Baccelli,  president,  and  Pro- 
fessor E.  Maragliano,  secretary-general,  Dr.  A.  Jacobi,  of  New  York,  has 
been  directed  to  form  an  American  sub-committee.  Its  membership  is 
not  yet  complete,  but  on  the  list  there  are  already,  besides  that  of  the 
chairman,  the  names  of  Dr.  William  Osier,  of  Baltimore,  Dr.  S.  C.  Busey, 
of  Washington,  Dr.  N.  S.  Davis,  of  Chicago,  Dr.  Charles  A.  L.  Reed,  of 
Cincinnati,  Dr.  William  Pepper,  of  Philadelphia,  Dr.  F.  Peyre  Porcher, 
of  Charleston,  Dr.  James  Stewart,  of  Montreal,  and  Dr.  Alexander  J.  C. 
Skene,  of  Brooklyn.  In  the  interest  of  facilitating  the  trip  to  Italy  and 
reducing  the  expense,  arrangements  will  be  made  with  the  steamship 
companies.  According  to  a  communication  from  the  central  committee, 
contained  in  a  letter  of  the  secretary-general's  dated  September  14th, 
the  North  German  Lloyd  Company  proposes  to  reduce  the  fare  to  Genoa 
by  twenty  per  cent.,  and  that  of  the  return  trip  by  ten  per  cent.  It  is 
expected  that  still  more  favorable  terms  will  be  secured. 

The  New  York  State  Association  of  Railway  Surgeons  will  hold  its 
second  annual  meeting  in  New  York  on  Monday,  November  14th,  under 
the  presidency  of  Dr.  George  Chaffee,  of  Brooklyn.  Besides  the  presi- 
dent's address,  titles  are  announced  as  follows :  Conservative  Surgery 
as  applied  to  Railway  Injuries,  by  Dr.  R.  S.  Harnden,  of  Waverly ; 
A  Contribution  to  the  Study  of  Amputations  at  the  Hip  Joint,  by  Dr. 
.1.  B.  Murdock,  of  Pittsburgh ;  Osteogenesis  and  Osteoplasty  in  Crush- 


ing Lesions  of  the  Extremities,  by  Dr.  Thomas  H.  Manley,  of  New 
York  ;  Expert  Examination  and  Testimony  in  Railway  Cases,  by  Dr. 
B.  A.  Watson,  of  Jersey  City;  The  Transportation  of  the  Wounded 
upon  Railways,  by  Dr.  W.  B.  Outten,  of  St.  Louis  ;  Calendula  as  a  Sur- 
gical Dressing,  by  Dr.  A.  Wilson  Dods,  of  Fredonia. 

Antipyrine  in  Epistaxis. — Dr.  E.  G.  West,  of  Boston,  says  that  li. 
has  yet  to  find  an  agent  so  reliable  in  epistaxis  as  antipyrine.  It  is  hi- 
custom,  when  a  case  of  unusual  violence  occurs,  to  saturate  a  pledget 
of  cotton  with  a  .solution  of  antipyrine  or  with  the  dry  powder  and  in- 
troduce it  into  the  nostril.  It  has  stopped  the  bleeding  in  every  in- 
stance that  he  has  applied  it.  The  patient,  by  this  method,  is  spared 
the  disagreeable  tarry  clots  formed  by  the  solutions  of  iron  so  commonly 
used  for  this  purpose. 

Formaldehyde  as  a  Disinfectant. — Formaldehyde,  or  formic  alde- 
hyde, is  said  to  be  remarkable  for  its  antiseptic  powers  and  sterilizing 
properties.  Trillat  finds  that  urine  mixed  with  this  fluid  is  incapable  of 
putrefaction.  Its  sterilizing  power  in  broth  containing  Bacillus  anthra- 
■sis  i.-;  still  more  marked  than  that  of  corrosive  sublimate." — DruggUU^ 
Circular  and  Chemical  Gazette. 


To  ContxibtitorB  and  Correspondents. — The  atteniion  of  all  who  purpose 

favoring  us  with  communicaliom  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  liead  of  "  original 
contributions  "  are  respectfully  informed  that,  m  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  {!)  when  a  marimcript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  ahstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  tlue  article  is  sent  to  us  ;  (2)  accepted  article* 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  mmt  be  distinctly' 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  viith  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at' 
tention  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
arid  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author'' s  name  are  treated  as  strictly  confideittial.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  iM  in- 
formed o  f  the  dales  of  their  societies'  regular  meetings.  Brief  notifi- 
cations  of  matters  that  are  exp>ected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  3Iem- 
bers  of  the  profession  who  send  us  information  of  matters  of  irUerest 
to  our  readers  will  be  comidered  as  doing  them  and  ns  a  Javor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publisliers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE  TREATMENT  OF  CHOLERA  * 

By  II.  A.  HARE,  M.  D., 

PB0PB9SOR  OP  THBRAPEUTIOS  IN  THE  JEFFERSON  MEDICAID  COLLEGE, 
PHILADELPHIA. 

The  subject  of  the  treatment  of  cholera,  which  seemed 
of  such  extraordinary  importance  but  a  few  days  ago,  has 
somewhat  decreased  in  interest  owing  to  the  sense  of  in- 
creased security  which  has  more  recently  pervaded  society. 
Nevertheless,  it  still  remains  proper  for  us  to  have  correct 
and  clearly  outlined  ideas  as  to  how  to  treat  the  disease 
should  it  gain  access  to  our  population.  I  shall  not  attempt 
to  give  a  full  history  of  the  various  treatments  which  from 
time  to  time  have  been  used  in  the  care  of  cholera  pa- 
tients, but  pass  directly  to  a  consideration  of  the  remedial 
measures  largely  used  at  present  which  give  sufficiently  good 
results  to  lead  us  to  employ  them.  It  is  to  be  remembered 
that  the  discovery  of  the  spirillum  of  cholera  has  not  very 
distinctly  modified  our  therapeutics  except  in  one  or  two 
ways  which  will  be  pointed  out  as  I  proceed.  The  subject 
of  personal  prophylaxis  does  not  fall  under  my  charge,  nor 
does  that  of  preventive  treatment.  Dividing  the  disease 
into  three  stages,  we  find  as  the  earliest  symptom  some  dis- 
turbance of  peristaltic  movement  with  or  without  pain,  or 
in  other  instances  the  patient  is  attacked  with  a  sudden  fiux 
of  the  intestinal  contents.  If  there  is  a  history  of  the  in- 
srestion  of  bad  or  indigestible  food  there  is  no  doubt  what- 
ever  that  this  foreign  material  must  be  got  rid  of  by  the 
use  of  castor  oil  or  sulphate  of  magnesium,  the  latter  being 
the  best  because  it  is  more  rapid  and  less  apt  to  cause  grip- 
ing. No  purgative  should  be  given  unless  the  history  of 
the  ingestion  of  bad  food  is  most  direct  and  clear. 

When  the  attack  is,  as  usual,  sudden  in  its  onset,  the 
question  arises,  Shall  we  resort  to  opium  by  the  mouth  ? 
The  answer,  after  having  carefully  considered  the  statements 
of  a  large  number  of  authors,  is,  that  we  should  not  use 
opium  by  the  mouth  or  hypodermically  except  in  cases 
where  the  pain  or  cramps  are  so  excessive  as  to  absolutely 
require  the  drug.  In  other  words,  it  is  to  be  given  for  the 
pain,  not  for  the  diarrhoea.  Should  opium  be  used,  it  is  in- 
finitely better  to  employ  it  by  the  rectum  in  the  manner  to 
be  described  later,  and  if  it  is  necessary  to  use  it  by  the 
mouth,  only  the  denarcotized  opium  or  the  deodorized  lauda- 
num should  be  employed,  since  these  preparations  are  less 
apt  to  cause  nausea  than  their  fellows. 

Any  one  who  has  seen  the  nausea  and  depression  fol- 
lowing the  use  of  full  doses  of  opium  in  those  who  are  sus- 
ceptible to  it  will  be  strongly  impressed  with  this  fact,  and 
in  America  at  least  adults  of  the  better  class  as  well  as  chil- 
dren of  all  classes  are  often  so  seriously  depressed  by  full 
doses  of  opium  as  to  be  on  the  verge  of  collapse.  Not  only 
would  the  onset  of  such  symptoms  seriously  complicate  like 
symptoms  caused  by  the  disease,  but  there  seems  to  be  no 

*  Read  before  the  Pliiladolphia  County  Medical  Society,  September 
28,  1892. 


doubt  that  the  use  of  the  drug  so  seriously  perverts  the 
functions  of  the  stomach  as  to  make  the  entrance  of  germs 
comparatively  easy.  Recent  researches  in  regard  to  the  ba- 
cillus of  Koch  show  that  an  acid  medium  is  unfavorable  to 
its  existence,  and  other  researches  have  proved  that  opium 
seriously  inhibits  the  secretion  of  gastric  juice.  If  these 
two  results  are  correct,  then  the  generally  accepted  assertion 
of  Hueppe  that  the  bacilli  find  a  strong  barrier  in  the  acid 
secretion  of  the  stomach  is  not  only  important,  but  of  such 
a  character  as  to  prohibit  the  use  of  opium.  Finally,  it  has 
recently  been  pointed  out  that  the  stomach  actually  excretes 
opium  even  when  it  is  given  hypodermically,  and  that  the 
opium  nausea  can  be  avoided  in  the  ordinary  individual  if 
the  stomach  be  washed  out  as  fast  as  elimination  takes  place. 
The  hypodermic  method  is  therefore  little  better  than  the 
mouth  administration  of  the  drug.  Combining  all  these 
disadvantages  with  the  fact  that  the  majority  of  observers 
are  doubtful  as  to  its  usefulness,  we  ought  certainly  to  re- 
sort to  opium  most  guardedly  if  at  all. 

Camphor,  on  the  other  hand,  seems  to  be  universally  re- 
garded as  a  most  useful  drug,  tending  at  once  to  stop  diar- 
rhea and  relieve  the  pain  and  cramps  from  the  beginning 
to  the  end  of  the  attack.  Whether  camphor  exercises  any 
germicidal  eifect  on  the  cholera  bacillus  we  do  not  know. 
Certain  it  is  that  volatile  oils  all  possess  distinct  antiseptic 
powers.  Aside  from  any  such  influence,  camphor  is  useful 
as  a  general  systemic  stimulant,  and  has  been  proved  by 
wide  clinical  observation  to  have  a  very  extraordinary  power 
in  the  control  of  all  forms  of  serous  diarrhoea,  particularly 
true  cholera.  The  spirit  of  camphor  proved  most  effective 
in  the  cholera  epidemic  of  1866  in  Bohemia,  and  the  pa- 
tients themselves  stated  that  they  could  not  praise  suffi- 
ciently the  delightful  sensation  of  abdominal  warmth  and 
the  stimulating  effect  of  the  drug. 

Particularly  was  this  the  case  where  other  alcoholic 
preparations  had  been  used,  such  as  "  schnapps  "  ;  frequent- 
ly the  use  of  camphor  so  controlled  the  diarrhoea  and  stimu- 
lated the  torpid  kidneys  that  anuria  was  set  aside  in  twenty- 
four  hours.  Under  these  conditions  camphor  wine  was 
found  to  be  very  useful,  and  was  made  by  adding  seventy- 
five  grains  of  finely  powdered  camphor  to  a  bottle  of  strong 
red  wine,  to  which  was  also  added  gum  arable  and  alcohol. 
The  camphor  was  first  dissolved  in  the  alcohol  and  then 
thoroughly  mixed  with  the  wine.  The  dose  of  this  mixture 
was  a  teaspoonful  in  peppermint-tea  every  hour  to  a  child 
of  six  years,  for  an  older  child  a  dessertspoonful,  and  for 
an  adult  a  wineglassful.  Those  who  first  used  this  mixture 
were  wiser  than  they  thought,  for  the  recent  studies  of  Pick 
have  shown  that  both  red  and  white  wine  are  distinctly  in- 
hibitory to  the  growth  of  the  spirillum  of  cholera,  probably 
because  of  the  tannic  or  other  acids  which  they  contain  as 
well  as  the  alcohol. 

A  remedy  the  use  of  which  is  based  on  very  rational 
grounds  is  salol,  and  probably  the  newer  drug,  salophen, 
which  theoretically  is  much  better  than  the  former,  because 
it  is  less  poisonous.  According  to  the  interesting  studies  of 
Lowenthal,  salol  seems  to  be  peculiarly  antagonistic  to  the 
bacillus  of  Koch.    This  investigator  added  to  a  fifty -gramme 
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alkaline  solution  of  pancreatic  juice  ten  grammes  of  salol, 
and  to  this  mixture  three  cubic  centimetres  of  a  good  b«*)uil- 
lon  culture  of  the  bacillus.  Examinations  in  from  forty- 
eight  hours  to  a  week  showed  this  to  be  absolutely  sterile. 
It  was  further  proved  that  the  salol  was  inactive  until  broken 
up  into  its  component  parts — phenol  and  salicylic  acid.  In 
his  experiments  on  mice,  Lowenthal  found  the  drug  pro- 
tective. Ilueppe  also  asserts  that  the  use  of  salol  prevents 
the  development  of  anuria.  This  is  probably  accomplished 
by  its  action  on  the  bacillus,  thereby  preventing  the  diar- 
rhoea and  the  formation  of  the  toxine,  both  of  which  influ- 
ence the  blood. 

Gonzalez,  of  Salvador,  who  used  salol  in  the  dose  of 
thirty  grains  at  the  first  and  fifteen  grains  at  the  second 
dose,  lost  only  three  out  of  fifty-three  sufferers. 

Nicholson,  of  Patna,  India,  has  also  obtained  splendid 
results  from  salol,  given  in  fifteen-grain  doses  every  three 
or  four  hours  for  a  day  or  two.  The  salol  produced  a  won- 
derful improvement,  and  in  all  his  eighteen  cases  recovery 
took  place,  although  eleven  of  the  patients  were  in  a  state 
of  collapse  when  the  salol  was  first  given.  Hehir  treated 
eighty-eight  cases  with  corrosive  sublimate,  with  a  mor- 
tality of  44"7  per  cent.,  and  eleven  cases  with  salol  with  no 
deaths. 

A  remedy  originally  used  by  Dr.  R.  6.  Curtin,  of  Phila- 
delphia, with  extraordinary  results  has  been  proved  by  recent 
study  to  be  eminently  rational — namely,  sulphuric  acid. 
This  drug  not  only  is  acid  and  so  deleterious  to  the  bacil- 
lus, but,  in  addition,  is  astringent,  and  is  probably  elimi- 
nated as  a  sulphate  by  the  lower  bowel.  As  is  well  known, 
ordinary  cholera  morbus  yields  readily  to  its  influence. 

In  addition  to  the  treatment  already  given,  which  may 
be  used  in  the  second  as  well  as  in  the  first  stages,  we  have 
measures  which  must  be  resorted  to  for  the  relief  of  the 
dominant  symptoms  which  manifest  themselves  as  the  dis- 
ease progresses. 

The  symptoms  now  to  be  combated  are  vomiting,  ex- 
cessive purging,  and  cramps  in  the  extremities,  and,  as  the 
result  of  these,  exhaustion,  collapse,  and  the  advent  of  the 
algid  stage.  By  far  the  best  results  obtained  by  any  one 
line  of  therapeutics  at  this  time  certainly  follow  the  em- 
ployment of  salol  and  camphor  by  the  mouth,  with  entero- 
clysis  and  the  use  of  hot  baths ;  or,  if  these  are  not  possi- 
ble, hypodermoclysis  and  the  employment  of  a  hot-water 
bed,  or,  finally,  hot  bottles  and  bricks,  for  the  patient  large- 
ly dies  of  cold  and  of  internal  congestion  of  thickened 
blood  which  the  heart  and  vaso  motor  system  are  unable  to 
control.  Atropine  and  strychnine  are  very  useful  at  this 
time,  but  chloric  ether  is  better  than  either,  given  subcutane- 
ously  or  by  the  mouth. 

The  treatment  of  cholera  in  all  its  stages  by  enterocly- 
sis  or  the  washing  out  of  the  bowel  was  first  used  by  Can- 
tani  within  the  last  decade.  The  method  yielded  such  good 
results  in  his  hands  that  he  enthusiastically  employed  it  in 
a  large  number  of  cases,  and  caused  a  number  of  other 
physicians  to  use  it.  The  results  reached  by  the  great 
number  of  clinicians  who  have  used  this  treatment  are, 
however,  not  equally  encouraging,  probably  because  in 
many  cases  the  technique  of  the  operation  was  faulty,  or 


the  patient  already  so  far  advanced  in  the  disease  as  to 
lender  futile  any  efforts  in  his  behalf.  The  method  con- 
sists in  the  slow  irrigation  of  the  large  and  small  bowel  by 
way  of  the  rectum  by  means  of  «  solution  urged  on  by  the 
hydrostatic  pressure  of  a  fountain  syringe.  The  solution 
contains  as  its  chief  constituents  tannic  acid,  which  is  added 
in  the  proportion  of  from  one  to  five  drachms  to  two  quarts 
of  water,  and  an  ounce  and  a  half  of  wine  of  opium. 

Carbolic  acid  is  too  poisonous,  salicylic  acid  too  insolu- 
ble, corrosive  sublimate  too  poisonous  and  too  easily  de- 
composed. 

Cantani  employed  in  other  cases  a  mixture  made  of  in- 
fusion of  chamomile  flowers,  2,000  parts;  tannic  acid,  10 
to  20  parts ;  gum  arable,  30  parts ;  tincture  of  opium,  2 
parts. 

Cantani  considers  that  the  passage  of  the  ileo-caecal 
valve  is  essential  for  the  success  of  his  methods,  and  if  this 
is  the  case  the  reporters  who  have  failed  to  obtain  satis- 
factory results  from  this  treatment  have  probably  failed  to 
do  more  than  irrigate  the  colon.  The  importance  of  irri- 
gating the  ileum  is  great,  since  it  is  in  this  portion  of  the 
alimentary  canal  that  the  disease  is  most  active.  Aside 
from  the  very  extraordinary  results  obtained  by  Cantani, 
we  have  those  of  Lustig,  who  treated  117  cases  of  cholera 
in  this  way  with  34  deaths,  and  193  cases  by  other  meth- 
ods (corrosive  sublimate  enteroclysis)  with  146  deaths. 
Such  results  as  these  are  most  encouraging,  and  they  are 
supported  by  those  of  Bela  Angyan,  of  Budapesth,  who,  in 
1886,  treated  76  cases  of  choleraic  diarrhoea  with  76  recov- 
eries, 85  cases  of  cholerine  with  85  recoveries,  90  cases  in 
the  algid  stage  with  58  recoveries,  and  211  in  a  far  ad- 
vanced stage  of  asphyxia  with  44  recoveries  and  167 
deaths. 

Nor  is  this  treatment  by  tannic-acid  injection  founded 
upon  mere  empiricism,  for  Cantani  and  others  have  found 
that  tannic  acid  in  the  strength  of  one  per  cent,  inhibits 
the  spirillum  in  an  hour  and  a  half  at  98-1°  F.,  and  one 
half  per  cent,  in  six  hours  seriously  impairs  its  vitality. 
Cantani  also  asserts  that  tannic  acid  neutralizes  the  toxine 
formed  by  the  cholera  bacillus. 

This  treatment  therefore  contracts  the  leaking  blood- 
vessels, stops  the  growth  of  the  bacilli,  prevents  the  absorp- 
tion of  toxines,  acidifies  the  intestine,  stimulates  the  nervous 
system,  warms  the  body,  prevents  anuria,  and  avoids  col- 
lapse. 

It  is  but  fair  to  state  that  Oser  seriously  doubts  the 
value  of  the  method,  for  he  asserts  that  the  mortality  from 
cholera  epidemics  remains  as  high  in  Naples  as  before 
Cantani's  method  was  introduced,  and  he  questions  Can- 
tani's  statement  that  he  is  enabled  to  pass  the  liquid 
through  the  ileo-cajcal  valve,  particularly  if  only  two  quarts 
are  used.  He  asserts,  too,  that  the  ileo  caecal  valve  is  ordi- 
narily impassable,  but  is  unable  to  state  that  it  is  not  patu- 
lous in  cholera.  There  is  evidence  that  this  valve  is  patu- 
lous, or  at  least  passable,  and  therefore  this  objection  falls 
to  the  ground  ;  but  we  must  confess  that  two  quarts  of  water 
will  hardly  fill  the  colon  and  irrigate  the  ileum.  Notwith- 
standing these  difficulties,Oser  admits  that  the  treatment  cer- 
tainly modifies  the  more  serious  symptoms,  but  thinks  that 
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many  of  Cantani's  cases  were  not  true  cholera  but  choleraic 
diarrluea,  and  that  the  results  obtained  would  be  equally 
favorable  if  tannic  acid  and  opium  had  been  given  by  the 
mouth.  On  the  other  hand,  it  is  only  fair  to  Cantani  to 
state  that  he  does  not  claim  an  invariable  cure  from  his 
method,  only  stating  that  he  can  reduce  the  mortality  al- 
most to  nothing,  provided  the  cases  are  submitted  to  treat- 
ment before  they  have  passed  from  the  earlier  to  the 
desperate  stages  of  the  malady.  This  is  practically  a  great 
gain,  and  we  can  not  expect  much  more  unless  we  raise  the 
dead. 

Closely  connected  with  this  matter  of  irrigation  is  the 
assertion  of  Senn,  in  this  country,  from  his  experiments 
upon  animals,  that  it  is  not  safe  to  pass  water  through  the 
ileo-colic  valve,  owing  to  the  danger  of  rupturing  the  peri- 
toneal coat  of  the  bowels;  but  the  clinical  experience  of 
Cantani  and  his  followers,  and  the  experiments  which  have 
been  made  by  Dr.  Martin  and  myself  within  the  last  two 
or  three  years,  are  so  opposed  to  the  conclusions  reached  by 
Senn  that  I  may  be  allowed  to  speak  of  them. 

Our  first  series  of  experiments  simply  served  to  illus- 
trate the  clinical  fact  which  is  familiar  to  you  all — namely, 
that  rectal  injections,  when  performed  with  force  and  rapid- 
ly, generally  result  either  in  such  active  opposition  on  the 
part  of  the  bowel  or  in  so  much  pain  to  the  patient  as  to 
prevent  their  being  satisfactorily  completed.  We  found 
that  the  most  important  point  to  be  considered  in  the  irri- 
gation of  the  large  and  small  bowel  was  the  introduction  of 
the  liquid  so  slowly  that  the  bowel  scarcely  appreciated  the 
distention  which  it  was  undergoing.  By  this  means  it  was 
perfectly  possible  to  pass  liquid  from  the  rectum  to  the 
mouth  without  any  evil  symptoms  being  produced. 

Without  detailing  the  minute  points  in  our  experiments, 
suffice  it  to  state  that  we  found  that  a  pressure  of  from  one 
to  two  pounds  was  ample  to  start  with,  and  that,  after  the 
colon  had  been  distended,  this  pressure  might  be  increased 
to  as  much  as  eight  pounds  for  the  purpose  of  forcing  the 
liquid  through  the  ileo-colic  valve.  A  pressure  exceeding 
eight  pounds  was,  however,  proved  to  be  too  great,  or  at 
least  dangerous  in  some  cases.  Ordinarily  a  pressure  of 
five  to  six  pounds  was  quite  sufficient. 

It  was  also  found  that  the  use  of  a  Davidson  syringe,  or 
any  other  form  of  pumping  syringe,  neaily  always  resulted 
in  antagonism  upon  the  part  of  the  bowel  wall,  the  mere 
pulsating  influence  of  the  entering  fluid  seeming  to  excite 
reflex  irritation.  Further  than  this,  cases  of  rupture  of  the 
bowel  and  death  from  the  use  of  an  unknown  amount  of 
force  for  the  Davidson  syringe  have  occurred,  and  in  the 
fifty-ninth  volume  of  the  Medico- chirurgical  Transactions 
there  are  many  of  these  accidents  recorded. 

If,  after  forty- five  minutes  of  gentle  but  const  mt  trick- 
ling pressure,  the  ilieo- colic  valve  has  not  been  forced,  we 
can  rest  assured  that  there  is  either  something  faulty  with 
our  technique,  or  else  that  the  operation  should  cease.  Gen- 
erally twenty  minutes  is  sufficient  for  this  purpose. 

I  cap  not  leave  this  subject  without  calling  your  atten- 
tion to  the  importance  of  carefully  warming  the  solutions 
used  for  injection.  In  a  disease  like  cholera,  where  the 
natural  tendency  is  toward  the  algid  state  and  collapse. 


bodily  heat  is,  as  I  have  already  pointed  out,  most  impor- 
tant for  the  preservation  of  the  patient's  life.  When  the 
injection  is  given  it  passes  into  the  very  heat  citadels  of 
the  body,  and,  if  cold,  produces  even  in  health  a  dangerous 
chilling  of  organs  which  are  ordinarily  specially  protected 
from  cold  by  the  omental  apron  and  abdominal  wall. 

In  another  series  of  experiments  Dr.  Martin  and  myself 
found  that  water  at  65°  F.  was  capable  of  lowering  the 
bodily  heat  3°  in  thirty  minutes,  while  tlie  use  of  colder 
water  than  this — namely,  52°  F. — resulted  in  death  in 
twelve  hours,  the  post-mortem  examination  showing  intense 
congestion  of  the  colon,  which  contained  bloody  mucus. 

The  use  of  water  of  too  high  a  temperature  is  also 
dangerous  lest  it  should  produce  heat  stroke.  Of  course, 
no  one  would  use  water  hot  enough  to  cause  local  injury. 
It  is  necessary  to  have  just  enough  heat  and  no  more.  In 
the  same  line  of  experiments  we  found  that  the  use  of 
water  at  115°  F.  caused  a  rise  of  bodily  temperature  of 
nearly  5°  in  twenty-five  minutes,  and  developed  marked 
symptoms  of  heat  dyspnoea.  The  temperature  which 
.should  be  employed  varies  from  101°  to  105°,  or  even  as 
high  as  107°,  if  it  is  found  that  the  length  of  tube  attached 
to  the  fountain  syringe  results  in  the  cooling  of  the  water 
as  it  passes  on  its  way  to  the  bowels. 

It  was  also  found  that  it  took  four  times  as  long  to 
pass  cold  water  through  the  ileo-colic  valve  as  to  accomplish 
the  same  purpose  with  water  at  about  the  bodily  tempera- 
ture. During  the  time  that  the  bowel  is  being  distended 
and  the  ileo-colic  valve  opened,  only  the  inflow  tube  should 
be  inserted  into  the  bowel ;  but  as  soon  as  the  sudden 
rumbling  or  gurgling  indicates  that  the  fluid  has  passed  the 
ileo-colic  valve  and  is  circulating  in  the  small  intestine,  the 
large  outflow  tube  should  be  inserted  into  the  rectum  to 
allow  the  water  to  escape. 

In  the  earlier  stages  of  cholera,  when  there  is  a  tendency 
to  abdominal  engorgement  and  to  cramps  of  the  bowels 
and  extremities,  Winternitz  strongly  urges  the  use  of  the 
cold  and  hot  bath,  and  alleges  very  extraordinary  effects 
from  the  use  of  this  method.  The  object  to  be  attained  is 
to  produce  a  peripheral  circulation,  to  awaken  the  nervous 
system  to  the  needs  of  the  body,  and  to  arouse  the  patient's 
vitality.  This  is  to  be  accomplished  by  rubbing  the  patient 
rapidly,  thoroughly,  and  with  friction  with  towels  dipped 
in  ice-cold  water,  followed  at  once  as  the  case  is  rapidly 
dried  oil  by  a  hot  sitz-bath  or  full  bath  at  a  temperature 
of  from  110°  to  125°  P.  Every  exposed  portion  of  the 
body  should  be  covered  by  a  blanket  and  the  bath 
should  continue  thirty  minutes  unless  excessive  effects  of 
the  heat  are  manifested.  The  skin  should  also  be  well 
rubbed  while  the  patient  is  under  water  to  bring  the  blood 
to  the  surface.  A  sharp  sj^ray  of  cold  water  from  a  sprink- 
ler directed  against  the  abdomen,  if  followed  at  once  by  a 
hot  bath,  is  often  very  efficacious.  After  the  bath  the  pa- 
tient is  put  to  bed,  wrapped  in  a  hot,  dry  blanket,  and,  if 
necessary,  his  extremities  are  well  rubbed.  At  the  same 
time  a  dose  of  camphor  wine  should  be  given,  or  at  least 
some  alcoholic  stimulant. 

A  method  of  treatment  which  has  yielded  very  good  re- 
sults, either  alone  or  when  associated  with  enteroclysis,  is 
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hypodermoclysis,  a  method  originally  introduced  into  the 
treatment  of  cholera  by  Oser.  lIyj)()dermoclysis  consists  in 
the  introduction  of  saline  fluid  into  the  subcutaneous 
tissues,  from  which  it  may  be  absorbed  and  thereby  replace 
the  liquids  lost  through  excessive  purging.  Hypodermo- 
clysis is  carried  out  by  placing  in  a  fountain  syringe  from 
twenty  to  sixty  ounces  of  saline  solution  of  normal  strength, 
seven  parts  to  one  thousand,  which  is  warmed  to  about  102° 
F.  To  the  tube  of  the  syringe  should  be  attached  a  thin 
cannula,  which  is  passed  into  the  subcutaneous  tissues  of 
the  abdomen  and  thighs  alternately  and  the  liquid  allowed 
to  flow  through  it.  The  treatment  is  only  slightly  painful, 
if  done  with  gentleness,  and  the  swelling  rapidly  disappears 
by  absorption  alone  or  by  the  additional  aid  of  massage. 
This  method  has  been  tried  in  many  cases  of  hremorrhage 
with  great  success,  and  was  used  as  long  ago  as  1866  by 
Oser  in  cholera. 

The  objection  to  this  method  is  that  absorption  is  often 
almost  entirely  stopped  by.  the  collapse  of  the  patient. 
Nevertheless,  it  can  do  no  harm  even  in  the  most  advanced 
cases,  and  will  do  good  in  those  not  so  far  advanced  in  the 
malady.  The  total  amount  injected  should  not  exceed 
fifty-one  ounces  in  severe  cases,  or  thirty  ounces  in  milder 
ones.  These  injections  are  usually  followed  by  improve- 
ment of  the  pulse  and  respiration,  the  cyanosis  is  decreased, 
and  the  secretion  of  urine  re-established.  Cantani's  con- 
clusions in  regard  to  hypodermoclysis  in  cholera  are  as 
follows : 

1.  The  hypodermic  injection  is  an  invaluable  therapeu- 
tic remedy  in  the  treatment  of  cholera. 

2.  In  order  to  be  of  value  it  must  take  place  under  con- 
ditions which  render  absorption  possible.  In  order  to  ob- 
tain these  it  should  immediately  follow  a  warm  mustard 
bath  of  about  104°  F. 

3.  The  hypodermic  injection,  as  an  absolutely  harmless 
remedy,  should  be  put  into  use  as  soon  as  the  case  of 
cholera  comes  to  the  physician's  notice,  and  methodically 
repeated  every  four  hours. 

4.  To  further  the  absorption,  it  is  well  to  apply  the  in- 
jection at  several,  or,  at  least,  at  two  places. 

5.  The  hypodermic  injection  is  not  to  be  regarded  as 
an  exclusive  remedy  for  cholera,  but  it  can  remove  the 
symptoms  accompanying  the  disturbances  in  circulation, 
and  following  this  the  imperfect  formation  of  the  blood. 

Patients  treated  promptly  with  the  hypodermic  injection 
did  not  show,  even  when  they  died,  any  cyanosis  or  as- 
phyxia, and  the  corpse  did  not  show  that  general  dried 
condition  of  the  tissues  which  was  found  when  the  hypo- 
dermic injection  had  not  been  used. 

Only  exceptionally  were  unpleasant  consequences  ob- 
served which  could  be  ascribed  to  the  injections.  Once 
paralysis  of  the  heart  occurred,  probably  due,  as  Cantani 
believes,  to  the  fact  that  a  small  vein  was  ruptured,  so 
that  the  salt  water  entered  the  blood  directly.  In  rare 
cases  abscesses  were  formed,  but  could  probably  be  traced 
to  some  lack  of  cleanliness  in  the  instrument  or  the  fluid. 

I  have  already  delayed  you  too  long  with  this  subject, 
but  I  may  mention,  however,  that  Rieder  has  found  in  the 
present  epidemic  in  Hamburg  tliat  intravenous  saline  in- 


jections by  the  usual  methods  are  much  superior  to  hypo- 
dermoclysis. 

I  may,  moreover,  refer  to  Harkins's  assertion  that 
blisters  over  the  pneumogastric  nerve  in  the  neck  give  ex- 
traordinary results  in  the  treatment  of  cholera,  a  statement 
which  has  been  conflrmed  by  (xroneman. 

Finally,  it  may  not  be  out  of  place  for  me  to  express  an 
opinion  as  to  what  treatment  seems  best  to  me  after  a  care- 
ful study  of  the  literature.  I  can  answer  this  best  by  say- 
ing that  if  I  were  attacked  by  cholera  to-day  I  should  use 
salol  by  the  mouth  in  full  doses,  drink  water  acidulated 
with  hydrochloric  or  sulphuric  acid,  and  beg  my  attendants 
to  resort  at  once  to  careful  and  thorough  enteroclysis  with 
tannic  acid.  I  should  also  wish  them  to  employ  camphor 
and  ether  as  diffusible  stimulants  when  needed,  and  if  purg- 
ing thickened  my  blood  to  employ  hypodermoclysis  of 
normal  salt  solution. 
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PERSONAL  IDENTITY 
DETERMINED  BY  SCARS  AND  OTHER  BODY  MARKS.* 
By  CHARLES  R.  GREENLEAF,  M.  D., 

I.IEUTKNANT-COLONEL  AND  DEPUTY  SUBGEON-GENEBAL,  U.  8.  AEMT. 

The  system  devised  by  the  writer  and  introduced  into 
the  United  States  army  for  the  purpose  of  identifying  de- 
serters and  those  enlisting  fraudulently  has  been  described 
in  a  paper  that  was  read  before  the  meeting  of  the  Interna- 
tional Congress  of  Hygiene  and  Demography  in  London, 
England,  in  1891,  and  has  been  published  in  its  transac- 
tions. 

Briefly  described,  it  consists  of  a  record,  on  a  card  bear- 
ing the  outline  of  a  human  male  figure,  of  such  marks  as 
are  found  on  the  body  of  the  person  examined,  the  ana- 
tomical location  of  these  marks  being  indicated  by  a  "  dot " 
made  in  a  similar  place  on  the  figure  card.  The  color  of  the 
eye  is  determined  by  comparison  with  a  standard  of  litho- 
graphic colors  for  the  two  natural  colors,  blue  and  brown, 
which  is  furnished  to  each  examiner.  The  cards  are  sent, 
upon  completion,  to  the  Surgeon-General's  Office  at  the  War 
Department,  where  they  are  at  once  compared  with  the 
previously  recorded  descriptions  of  men  who  have  left  the 
service.  The  process  of  identification  is  by  elimination,  the 
initial  point  of  examination  being  the  color  of  the  eye.  The 
height,  which  is  divided  into  half- inches  and  ranges  from  the 
minimum  of  five  feet  four  to  six  feet  two,  is  next  taken,  this 
being  followed  by  a  record  of  tattoo  marks,  and  finally  the 
anatomical  regions,  for  which  provision  is  made  on  the  card 
commencing  with  the  head.  If  similarity  of  record  be- 
tween any  two  cards  indicates  identity  of  a  single  individ- 
ual, the  fact  is  duly  reported,  the  suspected  party  is  arrested, 
and  the  question  of  identity  is  completed  by  the  legal  tri- 
bunals. 

This  system  was  adopted  after  careful  observation  and 
the  discussion  of  various  methods  that  had  been  suggested 
for  the  correction  of  an  evil  that  has  been  recognized  in  all 

*  Read  before  the  International  Congress  of  Criminal  Anthropology 
at  Brussels,  by  Professor  Thomas  Wilson,  in  August,  1892. 


Oct.  29.  1892.) 


GREENLEAF:   PERSONAL  IDENTITY  DETERMINED  BY  8QARS. 


481 


armies,  and  one  which,  in  our  own,  was  growing  to  some- 
what alarming  proportions — viz.,  the  fraudulent  re-entry  of 
men  into  its  ranks  who  had  either  deserted  or  had  been 
exj)elled  for  cause. 

The  method  of  identification  that  received  most  atten- 
tion was  that  of  M.  Bertillon  by  measurements,  but  it  was 
found  to  be  undesirable  because,  among  other  things,  of  the 
impracticability  of  securing  properly  instructed  men  to  use 
the  required  instruments  of  precision,  and  because  of  the 
expense  in  procuring  these  instruments. 

Recruiting  in  this  country  is  carried  on  not  alone  at 
fixed  stations  in  cities,  but  by  peripatetic  parties  in  the 
rural  districts  as  well  as  at  all  military  posts.  The  person- 
nel of  the  recruiting  service  is  constantly  changing  with 
ever- shifting  military  exigencies,  and  neither  the  oppor- 
tunity to  instruct  nor  the  men  to  be  instructed  in  anthro- 
pometry is  obtainable.  All  recruits  are  promptly  assigned 
after  enlistment  to  military  stations,  where  their  thorough 
physical  examination  is  made  by  the  oflficers  of  the  medical 
department  on  duty  thereat,  and  the  opportunity  is  thus 
presented  of  securing,  through  responsible  and  reliable  ofii- 
cers,  professional  accuracy  in  determining  the  existence  of 
bodily  markings;  this  being  done,  moreover,  with  the  least 
offense  to  the  sensibility  of  the  recruit,  who  naturally  and 
willingly  submits  to  complete  exposure  of  his  person  in  the 
■  anticipated  examination  of  his  physical  fitness  for  military 
duty. 

There  is,  moreover,  an  ethical  objection  to  making  use 
in  our  service  of  th3  mi>tliads  for  criminal  anthropometry 
"The  citizen  who  desires  to  enter  the  army  of  the  United 
States  does  so  under  the  belief  that  he  is  engaging  in  an 
honorable  profession,  and  the  code  which  is  presented  to 
him,  both  in  the  language  of  his  enlistment  contract,  in  the 
articles  of  war,  and  in  tlie  regulations  of  the  army,  is  drawn 
with  a  view  to  sustain  and  strengthen  this  belief.  The  ef- 
fect of  meeting  him  at  the  threshold  of  his  enlistment  with 
a  system  of  identification  which  is  stamped  with  criminal 
associations,  and  presupposes  an  intent  on  his  part  to  violate 
his  contract,  cau  not  but  be  fatal  to  his  honorable  purpose, 
and  result  either  in  driving  him  in  disgust  from  the  recruit- 
ing rendezvous,  or  in  suggesting  a  future  escape  from  a 
service  into  which  present  necessity  has  forced  him." 

The  record  of  work  in  this  direction  that  has  been  done 
in  the  Surgeon-General's  Office  covers  a  period  of  eighteen 
months — viz.,  from  January  1,  1891,  to  July  1,  1892,  and 
the  large  percentage  of  successful  identifications  warrants 
the  belief  that  all  the  recidivists  have  been  recofrnized.  As 
previously  stated,  the  scope  of  this  investigation  was  con- 
fined to  deserters  and  those  who  enlisted  fraudulently  ;  but 
as  time  rolled  on  and  the  results  that  were  obtained  proved 
to  be  so  satisfactory,  the  War  Department  extended  the 
field  of  inquiry  to  include  the  identification  of  all  soldiers 
who,  having  left  the  service  for  any  cause  other  than  by  the 
expiration  of  their  legitimate  period  of  enlistment,  should 
attempt  to  re-enlist  without  permission  of  the  authorities ; 
and  there  is  reason  to  believe  that  the  scope  of  this  inquiry 
will  be  still  further  extended  to  include  all  soldiers  who  may 
re-enlist.  At  the  date  of  this  paper  28,426  outline  figure 
cards  have  been  received,  and  the  number  of  cases  reported 


as  having  left  the  service  for  cause  is  5,073,  of  whom  3,500 
are  deserters  and  1,573  delinquents  from  other  causes. 

Two  hundred  and  ninety-two  cases  of  identity  have  ■ 
been  reported  since  the  introduction  of  the  outline- card 
system,  and  six  cases  were  reported  as  probably  identical. 
The  following  is  the  result  of  the  investigation  made  in  the 


cases : 

a.  Identity  established  and  final  action  reported  by  mili- 
tary tribunal   173 

li.  Keported  identity  and  accepted  by  the  War  Depart- 
ment   103 

c.  The  suspect  deserted  before  investigation   5 

d.  Ex-convict;  had  pennission  to  re-enlist   1 

e.  Insane  soldier ;  discharged  for  insanity  before  investi- 

gation  1 

f.  Doubtful  cases,  reported  as  probably  identical   '> 

tf.  Failures,  identity  not  established  by  military  tribunal .  4 

h.  Recent  cases,  investigation  pending   5 

Total   298 


«.  This  group  of  cases  includes  all  in  which  identity  was 
claimed  without  reservation,  because  of  the  similarity  of 
record  on  the  figure  cards,  and  was  subsequently  established 
by  the  proper  military  tribunals. 

b.  This  group  embraces  cases  in  which  the  evidence  of 
identity  was  conclusive,  but,  as  the  suspects  were  out  of  the 
service,  the  cases  were  reported  for  connection  of  the  en- 
listment papers.  The  Adjutant  (ieneral  has  accepted  the 
identity  in  all  of  the  cases. 

c.  These  cases  were  reported  as  identical,  but  no  investi- 
gation could  be  made  because  the  man  in  each  case  deserted 
a  short  period  (in  some  cases  a  day  or  two  only)  before  or 
after  identity  was  reported.  After  several  of  this  class  had 
thus  succeeded  in  escaping,  the  telegraph  was  made  use  of 
in  ordering  arrests.  As  may  be  surmised,  they  occurred 
only  among  the  earliest  cases  of  identity. 

/.  These  cases  were  reported  as  probably  identical ;  al- 
though more  or  less  prominent  points  of  resemblance  were 
present,  the  discrepancies  were  such  that  no  positive  state- 
ments were  justified,  the  evidence  being  submitted  for  what 
it  was  worth.  In  only  one  case  was  the  identity  absolutely 
dispi'oved ;  in  four  the  negative  statement  of  the  officer 
conducting  the  inquiry  was  accepted  without  further  in- 
quiry ;  and  in  the  sixth  case  inquiry  was  dropped,  the  offi- 
cer charged  with  it  reporting  that  he  had  no  funds  to 
secure  a  desired  photograph. 

g.  Two  of  these  cases  were  submitted  with  class  a 
through  error ;  the  card  record  did  not  present  sufficient 
evidence  to  warrant  complete  identity,  and  the\  should  have 
been  submitted  with  class  /;  they  were  failures:  One 
case  was  identified  by  the  examining  surgeon,  but  was  ac- 
quitted by  the  Court,  and  one  case  was  a  failure,  doubtless 
due  to  erroneous  entry  on  the  card  by  the  recording  officer. 

The  following  synopsis  of  a  case  is  interesting  as  show- 
ing the  successful  result  of  persistent  efforts  to  establish  a 
claim  to  identity  against  the  declared  opinions  of  a  military 
tribunal : 

On  October  28,  1890,  there  was  submitted  to  the  de()artment 
a  set  of  rijj^ure  cards  indicating  that  one  George  Howie,  who 
was  enlisted  October  10,  1890,  was  ])rol)iibly  identical  vvitl» 
George  Harrison,  who  lieserted  from  the  mounted  service  An- 
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gust  6,  1889.  Howie  positively  denied  his  identity  with  llie  de- 
serter Harrison.  His  company  commander,  who  conducted  the 
investigation,  although  admitting  that  there  was  "  a  reiiiarkahle 
similarity  in  the  two  outline  cards,"  reported  that  in  his  opinion 
the  two  persons  were  not  identical,  supporting  his  views  with  an 
enumeration  of  the  discrepancies  pre-^ented  by  the  two  cards. 
Under  date  of  November  12,  18(Mi,  reply  was  made  to  the  in- 
dorsement of  the  company  commander,  restating  the  case  in 
full,  and  recommending  that,  as  the  similarity  is  so  remarkable, 
it  can  only  be  expijiiued  on  the  assumption  of  identity;  there- 
fore further  steps  should  be  taken  to  prove  it.  Under  date  of 
November  13t!i  a  non-commissioned  officer  supposed  to  be  ac- 
quainted with  Harrison  was  confronted  with  Howie,  but  failed 
to  recognize  Harrison  in  him.  The  papers  being  again  referred  to 
this  office,  the  tracings  of  the  signatures  of  Howie  and  Harrison, 
showing  a  striking  similarity,  were  added  to  the  evidence,  with 
the  request  that  the  correspondence  he  again  referred  to  Howie's 
commanding  officer,  and  stating  that  if  identity  were  to  he  es- 
tablished on  handwriting  alone  there  would  belittle  doubt  of  it 
in  this  case.  The  commanding  officer  in  reply  says :  "I  agree 
with  the  Surgeon-General  that  there  can  be  but  little  doubt  as 
to  the  identity  of  these  (seemingly)  two  men ;  but  still  there  is 
a  doubt  in  my  mind  as  to  the  identity."  He  points  out  the 
failure  of  the  non-commissioned  officer  to  identify  the  man,  and 
remarks  with  reference  to  the  striking  similarity  in  the  tattoo- 
ing that  he  does  not  attach  as  much  importance  to  it  as  it  seems 
to  w-trrant,  from  the  fact  that  he  has  seen  on  a  number  of  occa- 
sions as  many  as  four  men  "  tattooed  exactly  alike  as  far  as  the 
location  and  shape  of  the  figure  was  concerned."  He  admits 
that  the  coincidences  are  remarkable,  and  were  it  not  for  the 
fact  "that  Sergeant  Cook  failed  to  identify  the  man,"  he  would 
have  him  arrested  and  tried  for  desertion.  The  papers  were 
again  returned  to  the  Adjutant  (general,  meeting  the  arguments 
of  the  company  commander,  and  saying  in  conclusion  that  if  it 
were  possible  to  confront  Howie  with  several  witnesses  who 
had  known  Harrison,  the  establishment  of  identity  was  highly 
probable. 

No  further  action  was  t:iken  and  the  papers  were  filed,  with 
the  following  remarks  by  the  Adjutant-General's  office  :  While 
this  (referring  to  the  recommendation  of  the  Sui-geon  General 
to  confront  Howie  vvith  several  witnesses  who  had  known  Har- 
rison) might  prove  the  infallibility  of  the  outline-card  system,  it 
also  would  prove  to  be  rather  an  expensive  experiment.  The 
best  evidence  that  this  case  is  a  case  of  ujistaken  identity  is  the 
fact  that  the  soldier,  knowing  tbat  he  was  not  only  under  sus- 
picion but  under  investigation,  has  remained  with  his  company 
and  performed  his  duty  up  to  last  muster,  February  28,  1891." 

This  "  best  evidence"  was  overthrown  when,  on  April  19, 
1891,  it,  was  reported  tbat  Howie  had  deserted,  after  ascertain- 
ing that  additional  evidence  bad  been  submitted  connecting 
him  with  a  dishonorable  dismissal  by  sentence  of  a  court-mar- 
tial in  1887. 

Accepting  the  statement  of  W.  Bertillon  in  his  pub- 
lished addresses  that  bodily  marks  "offer  a  greater  guaran- 
tee for  identification  than  measurements,  and  that  they 
would  take  their  place  altogether  if  it  were  possible  to  use 
them  as  a  basis  for  calculation,"  I  feel  justified  in  asserting 
that  the  alternative  proposition  has  been  met  by  the  system 
I  have  devised,  and  that  it  is  possible  to  use  them  as  a  basis 
for  calculation.  Certain  it  is  that  the  successful  pursuit  of 
the  military  crime  of  "repeating"  is  made  impossible  in 
the  United  States  army,  and  tliat  its  ranks  can  in  future  be 
preserved  from  the  baneful  influence  of  this  depraved  class 
of  men. 


ANTIPYRmp:  A8  A  LOCAL  APPLICATION 

IN  INFLAMMATION  OF  THK  MUCOUS  MEMBRANE 
OF  THE  UPPER  RESPIRATORY  TRACT. 

By  E.  B.  GLEASON,  M.  D., 

SURGEON  IN  CUAROK  OF  THK  NOSE,  THROAT,  AND  EAR  DEFABTMENT  OK 
THE  NORTHERN  DISPENSARY,  PHILADELPHIA. 

During  the  fall  of  1889  the  writer  contracted  a  severe 
cold  as  tlie  result  of  exposure  incident  to  living  in  a  house 
undergoing  repairs.  In  spile  of  caution,  one  cold  succeeded 
another  until  the  resulting  laryngo-tracheitis  became  so  se- 
vere that  talking  was  exceedingly  fatiguing  and  his  voice 
frequently  could  scarcely  be  raised  above  a  whisper.  Cough- 
ing, especially  after  meals,  was  frequently  followed  by  cme- 
sis,  so  that  for  a  considerable  time  at  least  one  meal  a  day 
was  vomited  almost  as  soon  as  swallowed,  and  considerable 
loss  of  flesh  resulted. 

The  use  several  times  a  day  of  a  bottle  inhaler  contain- 
ing hot  water  and  compound  tincture  of  benzoin  gave  more 
or  less  relief.  Inhalations  of  the  s[)ray  from  an  atomizer 
containing  diluted  wine  of  ipecacuanha,  a  form  of  treatment 
suggested  by  Dr.  William  Murrell,*  of  London,  invariably 
relieved  the  congestion  by  producing  a  large  amount  of  se- 
cretion from  the  larynx  and  trachea,  which,  being  coughed 
up,  relieved  the  sense  of  fullness  in  the  throat  and  chest  and 
rendered  talking  easier  and  less  fatiguing.  However,  in- 
haling the  ipecacuanha  spray,  even  when  diluted  with  one 
to  three  parts  of  water,  often  produced  at  once  reflex  vom- 
iting. Indeed,  so  sensitive  was  the  larynx  at  this  time  that 
even  a  spray  of  fluid  cosmoline  seemed  irritating  and  the 
impact  of  powders  thrown  into  the  larynx  with  a  powder- 
blower  was  absolutely  painful.  Prolonged  inhalation  of  the 
ipecacuanha  spray  also  produced  nausea  which  remained  for 
some  time  after  the  inhalation  was  discontinued.  In  spite 
of  these  disadvantages,  the  spray  of  diluted  wine  of  ipecacu- 
anha rendered  better  service  than  any  other  remedy  that 
had  been  used  as  a  local  application  previous  to  employing  it. 

The  use  of  powders  by  means  of  the  powder- blower  was 
almost  out  of  the  question,  since,  no  matter  what  their  com- 
position, the  mere  impact  of  them  upon  the  inflamed  laryn- 
geal mucous  membrane  produced  pain  and  was  followed  by 
such  violent  attacks  of  coughing  as  quickly  expelled  the 
powder  from  the  larynx  and  rendered  any  effect  from  it,  ex- 
cept that  of  an  irritant,  impossible. 

During  all  this  time  nasal  symptoms  gave  but  little  an- 
noyance. A  pledget  of  absorbent  cotton  saturated  with  a 
four-per-cent.  solution  of  cocaine  was  inserted  within  each 
nostril  every  morning  when  required,  and  relieved  at  once 
stenosis  and  checked  the  free  discharge,  and  this  effect  of 
the  cocaine  could  be  maintained  for  several  hours  by  spra}'- 
ing  the  nose  with  a  four-per-cent.  solution  of  antipyrine. 
At  bed-time  the  application  of  cocaine  and  the  use  of  the 
antipyrine  spray  rendered  it  possible  to  sleep  with  the  mouth 
closed  until  nearly  morning.  So  great  indeed  was  the  relief 
afforded  by  the  use  of  a  four-per  cent,  solution  of  antipy- 
rine as  a  spray  within  the  nose  that  it  was  finally  inhaled, 
being  drawn  by  deep  inspirations  through  the  larynx  and 

*  On  Cases  treated  with  Ipecacuanha  at  the  Westminster  Hospital, 
l.y  William  Murrell,  M.  I).,  F.  R.  C.  P.    Mcdicnl  Register,  May  5,  1888. 


Oct.  29,  1892.] 


GLEASON:   ANTIPYRINE  AS  A  LOCAL  APPLICATION. 


483 


trachea,  and  as  far  into  the  bronchi  as  possible.  Such  in- 
hahitions  of  antipyrine  spray  were  repeated  at  first  from 
eiglit  to  twenty  times  a  day.  Within  a  week  or  ten  days 
all  signs  of  laryngeal  and  traclieal  disease  had  disappeared. 
Since  that  time  the  writer  has  frequently  prescribed  anti- 
pyrine, bt)th  alone  and  in  combination  with  cocaine,  men- 
thol, etc.,  as  an  analgesic  application  to  the  inflamed  mucous 
membrane  of  the  upper  respiratory  tract,  not  only  when  the 
inflammation  was  catarrhal,  but  also  when  of  specific  origin, 
and  always  with  satisfactory  results. 

Applied  in  solution  to  the  mucous  membrane  of  the  eye, 
nose,  larynx,  or  urethra,  antipyrine  produces  at  first  a  smart- 
ing sensation  and  seems  to  act  as  an  irritant  in  proportion 
to  the  strength  of  the  solution  used.  This  smarting  sensa- 
tion, which,  however,  does  not  occur  in  the  pharynx  even 
when  strong  solutions  are  used,  lasts  but  a  few  moments  and 
is  followed  by  a  feeling  of  relief  and  comfort,  when  the 
mucous  membrane  to  which  it  was  applied  was  before  in- 
flamed and  irritable.  The  analgesic  effect  of  antipyrine  so- 
lutions when  applied  to  an  inflamed  mucous  membrane  lasts 
for  several  hours,  and  may  apparently  be  maintained  indefi- 
nitely, if  the  solution  be  applied  at  sufliciently  frequent  in- 
tervals. 

Given  internally,  antipyrine  not  only  exerts  a  local 
analgesic  effect  upon  the  mucous  membrane  of  the  mouth, 
throat,  oesophagus,  and  stomach  if  it  be  inflamed,  but  it  is 
a  powerful  antispasmodic,  producing  this  effect,  it  is  said, 
by  diminishing  the  excito-motor  power  of  the  cord.  Ap- 
plied locally,  antipyrine  solutions  seem  to  also  act  as  anti- 
spasmodics, diminishing  the  reflex  cough  and  asthma  of 
certain  nasal  affections  and  the  reflex  gagging  and  retching 
so  annoying  in  certain  forms  of  pharyngitis.  Besides,  anti- 
pyrine is  a  powerful  antiseptic,  a  five-  to  ten-per-cent.  so- 
lution being  more  active,  according  to  Caravir,  than  Van 
Swieten's  liquid. 

When  a  four-per-cent.  solution  of  cocaine  is  applied  to 
the  inflamed  mucous  membrane  of  the  nasal  chambers,  the 
sensations  from  the  very  first  are  pleasant.  The  mucous 
membrane  soon  becomes  pale  and  bloodless  and  shrinks  with 
the  so-called  erectile  tissue  beneath  to  a  small  bulk.  Secre- 
tion is  checked,  but  not  to  an  extent  to  make  the  nose  feel 
dry  and  uncomfortable,  while  increased  breathing  space  and 
the  stimulating  effects  of  the  cocaine  absorbed  produce  a 
feeling  of  buoyancy.  By  a  single  application  of  a  four-per- 
cent, solution  of  cocaine  to  the  nasal  mucous  membrane  all 
the  more  distressing  local  symptoms  of  a  "  bad  cold  in  the 
head  "  may  generally  be  checked  in  a  few  moments,  but  the 
relief  lasts  for  but  half  an  hour  or  so,  and  is  followed  by  in- 
creased inflammation  and  discomfort. 

It  is,  however,  far  otherwise  wlien  a  solution  of  cocaine 
is  applied  to  the  posterior  wall  of  the  oro-pharynx.  In- 
stantly a  feeling  of  discomfort  is -produced;  the  pharynx 
feels  as  if  suddenly  parched  by  a  current  of  hot,  dry  air,  or 
as  if  a  ball  of  absorbent  cotton  had  been  left  in  the  phar- 
ynx ;  gagging,  retching,  and  even  vomiting  occur  as  the  pa- 
tient vainly  strains  to  dislodge  a  supposed  foreign  body. 
This  disagreeable  effect  of  cocaine  when  applied  to  the  pos- 
terior pharyngeal  wall  seems  due  to  a  sudden  checking  of 
its  secretions,  because  the  same  disagreeable  sensations  oc- 


cur when  a  dry  powder  or  a  strong  astringent  solution  is 
applied  to  the  pharyngeal  wall.  Cocaine  and  strong  astrin- 
gent solutions  may,  however,  be  applied  to  the  tonsils  and 
pillars  of  the  fauces  without  producing  any  disagreeable  re- 
sults. Indeed,  acute  cortical  amygdalitis  may  be  treated 
with  most  excellent  results  by  carefully  painting  the  tonsils 
every  half-hour  with  a  four-per-cent.  solution  of  cocaine, 
or  twice  a  day  with  a  solution  of  nitrate  of  silver  of  the 
strength  of  one  or  two  drachms  to  the  ounce,  care  being 
exercised  in  either  case  that  none  of  the  solution  reaches 
the  posterior  pharyngeal  wall. 

Far  different  are  the  sensations  produced  by  the  spray 
from  an  atomizer  filled  with  a  four-per-cent.  solution  of 
antipyrine  thrown  upon  the  inflamed  mucous  membrane  of 
the  nose.  At  first  it  produces  a  most  disagreeable  smart- 
ing and  burning  sensation,  only  partially  relieved  by  fre- 
quent sneezing.  In  most  instances  the  burning  and  smart- 
ing sensations  soon  pass  away  ;  and  if  the  interior  of  the 
nose  is  now  inspected,  it  will  be  found  to  present  some- 
what the  same  appearance  as  if  a  weak  solution  of  cocaine 
had  been  applied.  The  mucous  membrane  and  turbinated 
tissues  are  paler  and  somewhat  shrunken.  However,  there 
is  no  local  anaesthesia,  but  analgesia,  nearly  all  of  the  dis- 
comfort arising  from  the  inflammation  having  subsided  with 
the  disappearance  of  the  primary  irritating  effects  of  the 
antipyrine  solution ;  and  analgesia  thus  produced  will 
probably  last  for  several  hours,  and  may  apparently  be 
maintained  indefinitely  during  the  presence  of  inflamma- 
tion by  spraying  the  interior  of  the  nose  with  a  weak  solu- 
tion of  antipyrine  at  sufficiently  frequent  intervals. 

As  a  rule,  four-per-cent.  solutions  of  antipyrine  are  too 
concentrated  for  use  upon  an  inflamed  Schneiderian  mem- 
brane without  the  previous  application  of  cocaine.  In 
most  instances  the  primary  irritation  produced  by  spraying 
the  nasal  chambers  with  solutions  of  antipyrine  of  this 
strength  subsides  very  slowly,  and  is  not  followed  by  any 
analgesia  whatever.  In  such  cases  it  acts  both  first  and 
last  as  an  irritant.  Especially  is  this  true  in  cases  in  which 
the  neurotic  element  predominates,  as  in  hay  fever,  nasal 
hydrorrhoea,  and  in  cases  resembling  hay  fever  occurring 
during  the  winter-time.  In  some  of  these  cases  solutions 
of  antipyrine  not  stronger  than  one  per  cent,  are  irritants, 
and  their  use  by  means  of  an  atomizer  is  followed  by  in- 
creased inflammation.  The  primary  irritation  produced  by 
the  local  use  of  antipyrine  is  always  severe  and  prolonged 
just  in  proportion  to  the  irritability  of  the  mucous  membrane 
to  which  it  is  applied  ;  and  a  solution  so  concentrated  that 
it  will  produce  more  than  momentary  discomfort,  followed 
almost  immediately  by  a  feeling  of  ease  and  relief,  should 
not  be  applied  to  the  inflamed  mucous  membrane  of  either  the 
nose  or  larynx.  Solutions  of  from  one  to  three  per  cent, 
generally  give  good  results  when  used  with  an  atomizer  in- 
side the  nose,  and  solutions  of  from  one  to  three  per  cent, 
applied  to  the  inflamed  conjunctiva  and  the  mucous  mem- 
brane of  the  urethra  and  bladder  are,  so  far  as  the  writer's 
very  limited  experience  goes,  followed  by  sensations  of  ease 
and  comfort. 

When  applied  to  an  inflamed  posterior  pharvngeal  wall 
powdered  antipyrine,  or  a  spray  of  a  coucentrated  solutiou 
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■of  it,  produces  no  primary  irritation,  but  at  once  a  feeling 
of  relief  and  comfort.  After  several  applications  the  red- 
dened mucous  membrane  becomes  distinctly  lighter  in 
color,  and  in  some  instances  assumes  an  almost  noruial 
appearance. 

Applied  to  the  larynx,  a  four-per-cent.  solution  of  co- 
caine produces  no  disagreeable  sensations,  unless  some  of 
the  fluid  reaches  the  pharyngeal  wall.  Tlie  mucous  mem- 
brane is  anaesthetized  and  becomes  pale  and  bloodless ;  but 
so  transitory  is  this  effect  that  the  secretions  seem  in  no 
wise  diminished,  but  rather  increased  in  amount,  as  the 
effects  of  the  cocaine  last  but  a  few  moments  and  are  fol- 
lowed by  a  certain  amount  of  reaction.  When  powdered 
antipyrine  or  a  strong  solution  of  the  drug  is  applied  to  the 
laryngeal  mucous  membrane,  it  produces  a  sharp,  burning 
sensation,  which,  however,  is  but  momentary,  and  is  fol- 
lowed by  blanching  of  the  mucous  membrane  and  diminu- 
tion of  its  secretions.  If  the  voice  was  paitially  husky 
from  inflammation,  it  improves  in  quality.  If  talking  was 
previously  painful,  a  single  application  of  powdered  anti- 
pyrine produces  analgesia,  so  that  the  use  of  the  voice  is  not 
so  painful.  The  analgesia  is  not  generally  complete,  be- 
cause the  disease  in  such  cases  ordinarily  involves  parts 
deeper  than  the  mucous  membrane,  and  a  suflRcient  amount 
of  the  drug  is  not  absorbed  to  produce  constitutional  effects. 

The  following  cases  will  illustrate  the  therapeutic  appli- 
cations of  the  drug : 

Case  I.  Acute  Coryza  with  Catarrhal  Conjunctivitis. — A 
married  lady,  thirty  years  of  age,  "  caught  cold  the  previous 
evening  by  sitting  in  a  draught.'"  Both  nasal  chambers  were 
occluded  and  a  profuse  nasal  discharge  required  an  almost  con- 
stant use  of  the  handkerchief.  The  eyps  were  suffused  and  con- 
gested, the  papular  conjunctiva  intensely  red,  and  at  the  outer 
portion  of  the  right  upper  lid  were  a  few  sw  ollen  papillifi,  winch 
produced  the  aensatinn  of  a  foreign  body  and  greatly  increased 
the  patient's  discomfort.  She  stated  that  she  could  not  use  her 
■eyes  without  pain. 

Treatment  consisted  in  washing  the  nasal  mucous  membrane 
with  a  si)ray  from  an  atomizer  containing  an  alkaline  antisejjtic 
solution,  large  pledgets  of  absorbent  cotton  saturated  with  a 
four-per-cent.  solution  of  cocaine  being  then  placed  between 
the  lower  turbinated  bodies  and  the  steptum,  and  a  drop  of  a 
two-per-cent.  solution  of  antipyrine  was  instilled  into  each  eye. 
After  sufficieut  time  had  elapsed  for  the  cocaine  to  produce  its 
characteristic  efi'ects,  the  pledgets  of  absorbent  cotton  were 
withdrawn  and  the  interior  of  the  nose  sprayed  with  a  four- 
per-cent.  solution  of  antipyrine,  and  afterward  with  a  three-per- 
cent, solution  of  menthol  in  fluid  cosmoline.  As  the  result,  of 
these  applications  the  patient  ex|)ressed  herself  as  feeling  en- 
tirely comfortable  ;  she  could  breathe  througli  her  nose,  and  its 
discharge  was  cht-cked  ;  her  headache  was  gone.  Her  eyes^ 
too,  had  altered  their  appearance;  they  were  no  longer  suffused 
nor  was  the  ocular  conjunciiva  injected.  The  papular  conjunc 
tiva,  however,  was  still  redder  than  normal,  and  another  drop 
or  two  of  tiie  two-per-cent.  solution  of  antipyrine  was  instilled 
into  the  eyes.  It  did  not  produce  the  same  amount  of  smarting 
as  did  the  flrst  drops.  She  was  directed  to  take  powders  con- 
taining one  third  of  a  grain  of  calomel  and  five  grains  of  bi(-ar- 
bonate  of  sodium  at  intervals  of  an  hour  until  six  powders  had 
been  taken,  and  to  use  the  rwo-per-cent.  antipyrine  drops;  and 
aLso  an  atomizer  containing  a  three-per-cent.  solution  of  anti- 
pyrine everv  two  hours. 

The  next  morning  she  reported  that  the  calomel  powders 


had  produced  one  or  two  loose  evacuations,  that  her  e^es  had 
ceased  to  annoy  her,  and  that  slie  was,  in  fact,  free  from  all 
symptoms  of  lier  cold.  However,  she  was  directed  to  continue 
the  treatment  for  one  day  longer. 

Case  II.  Acute  Follicular  AmygdalUin. — A  boy,  fourteen 
vears  of  age,  who  stated  that  he  had  caught  cold  the  night  be- 
fore, since  which  his  throat  had  been  so  sore  that  swallowing 
was  ])aiiiful.  Upon  ins])ection,  the  entire  oro  phiir\ nx  a]>peared 
red  and  congested.  The  tonsils  were  swollen  and  covered  by 
an  exuda'e  from  the  inflamed  follicles.  The  breath  was  some- 
what foetid.  Theie  was  some  elevation  of  temperature.  An 
.'dkaline  antiseptic  spray  was  thrown  through  the  nose  into 
the  naso-pbarynx.  This  brought  down  much  mucus  from 
above  the  tonsils  and  afforded  decided  relief.  As  the  nasal  mu- 
cous meiid)rane  was  somewhat  inflamed,  it  was  protected  by  a 
layer  of  fluid  cosmoline  thrown  into  the  nose  as  a  spray.  The 
tonsils  were  next  washed  with  an  alkaline  antiseptic  spray, 
and  as  much  as  possible  of  the  exudate  removed  by  means  of  a 
pledget  of  absorbent  cotton  wrapped  about  a  probe  and  dipped 
into  a  solution  of  peroxide  of  hydrogen.  By  means  of  the 
powder-blow  er  the  tonsils  and  oro-pharynx  were  then  covered 
with  powdered  antipyrine.  As  soon  as  the  powder  had  had 
time  to  dissolve  in  the  secretions  of  the  parts,  the  patient  ex- 
pressed himself  as  feeling  much  better.  He  was  directed  to 
take  at  once  a  wineglassful  ot  llunyadi  water  as  a  cathartic,  and 
to  have  a  friend  blow  into  his  pharynx  and  upon  his  tonsils  a 
grain  and  a  half  of  antipyrine  every  two  hours. 

As  the  result  of  this  treatment,  the  [)atient  experienced  at 
once  a  great  deal  of  relief,  and  the  fauces  presented  their  nor- 
mal appearance  on  the  third  day. 

Case  III.  Hypertrophic  Rhinitis  and  Chronic  Pharyngitis. 
— This  patient,  a  commercial  ti'aveler,  came  to  me  for  treat- 
ment on  July  7,  1891.  I  had  made  an  examination  of  his  nose 
and  throat  some  months  before  that  date.  He  was  one  of  the 
most  robust  men  that  I  ever  met.  Not  noticeably  fat,  his 
weight  must  have  been  about  three  hundred  pounds;  yet  he 
stated  that  his  throat  had  been  for  years  a  continual  source  of 
discomfort  and  anxiety  to  him,  and  that  he  had  given  up  an  ad- 
vantageous position  in  a  Western  city  because  the  climate  seemed 
to  make  his  throat  worse.  In  fact,  while  there  during  one  of 
the  numerous  acute  exacerbations  of  his  ailment,  the  symptoms 
became  so  alarming  that  he  thought  '•  he  was  certainly  going  to 
choke  to  death,"  and  was  sure  tliat  he  would  "  never  survive 
such  another  attack."  He  stated,  furthermore,  that  his  throat 
was  almost  raw  from  continual  hawking,  and  that  he  had  been 
to  several  specialists  without  permanent  relief.  He  was  a  man 
of  most  excellent  habits,  and  used  neither  tobacco  nor  liquor. 

His  nasal  chambers  presented  the  ordinary  appearance  seen 
in  chronic  rhinitis.  There  was  a  small  ecchondrosis  in  the  left 
nasal  chamber  and  some  iivpertrophy  of  the  turbinated  bodies, 
but  not  enough  to  produce  stenosis  or  s-iggest  the  urgency  of 
operative  interference,  although  the  condition  of  the  nose  had 
doubtless  much  to  do  with  his  distressing  pharyngeal  symptoms. 
His  entire  fauces  were  intensely  red  and  congested  and  so  ex- 
quisitely irritaijle  tiiat  even  the  tongue  depressor  had  to  be  used 
with  tiie  utmost  care  to  i)revent  retching  and  vomiting.  It  was 
impo>sible  at  his  first  visit  to  use  either  the  laryngoscope  or 
rhinoscope,  as  the  mere  suggestion  of  putting  a  mirror  into  his 
fauces  almost  produced  emcsis. 

Office  treatment  consisted  in  washing  the  nasal  chambers 
with  the  spray  from  an  atomizer  containing  an  alkaline,  anti- 
sei)tic,  sedative  solution.  Secretion  in  the  nose  and  naso- 
pharynx was  by  no  means  abundant,  and  the  spray  brought 
down  bat  a  moderate  amount  of  mucus,  which,  with  much 
gagging  and  retching,  was  finally  exi)ecrorated.  TIjc  clean  nasal 
and  naso  pharyngeal  mucous  membrane  was  then  g|)rayed  with 
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fluid  alboline,  and  a  small  aruoimt  of  finely  powdered  calomel 
was  distributed  over  it  with  the  powder-blower.  The  fauces 
were  several  times  sprayed  witli  a  twenty-per-cont.  solution  of 
antipyriiie,  and  the  patient  was  instructed  to  inhale  as  much  of 
the  s[)ray  as  possible.  This  was  all  that  was  done  at  the  first 
visit,  but  my  patient  left  me  fetlinfj  nnich  more  comfortable, 
with  his  pharynx  distinctly  lighter  in  color,  and  for  the  next 
four  or  five  hours  there  was  but  little  hawking  and  gagging. 
At  his  second  or  third  visit  it  was  possible  to  use  both  the 
laryngoscope  and  rhinoscope,  and  make  applications  to  the  con- 
gested mucous  membrane  of  the  pharyngeal  vault  and  larynx. 
He  was  instructed  to  use  at  home  several  times  a  day  an  atom- 
izer containing  a  four-per-cent.  solution  of  atitipyrine,  directing 
the  spray  into  his  pharynx.  He  also  took,  at  first  three  times  a 
day  and  afterward  only  at  bed  time,  eight  grains  of  tlie  bromide 
of  sodium  and  three  grains  of  the  iodide  of  sodium.  From 
July  7  to  July  2.5,  1891,  be  made  eight  visits  to  my  office,  at 
which  date  his  throat  gave  him  so  little  inconvenience  that  ho 
ceased  his  visits.  I  saw  him  next  on  September  34th.  The 
pharynx  j)resented  an  entirely  normal  appearance,  but  was  still 
somewhat  sensitive.  He  was  directed  to  resume  the  use  of  the 
antipyrine  spray,  and  occasionally  take  at  bed-time  a  mixture 
containing  bromide  of  sodium. 

Case  IV.  Hypertrophic  Rhinitis  and  Asthma. — Mr.  H.. 
electri'nan,  twenty -one  years  of  age,  came  to  my  office  on  April 
10,  1892.  He  stated  that  he  had  bad  attacks  of  asthma  ever 
since  he  could  remember,  but  that  the  attacks  varied  greatly  in 
frequency,  occurring  sometitues  for  weeks  as  often  as  every 
night,  while  sometimes  for  months  he  was  entirely  free  from 
til  em. 

Physical  examination  of  his  chest  yielded  a  negative  result. 
His  nose  veas  partially  occluded  by  an  anterior  and  posterior 
hypertrophy  and  also  by  a  small  exostosis.  Respiration  was, 
however,  nasal,  except  during  attacks  of  acute  coryza.  The 
mucous  membrane  of  the  pharynx,  larynx,  and  trachea,  as  far 
as  it  could  be  seen  by  means  of  the  laryngoscope,  was  reddened 
and  congested.  There  was,  however,  but  little  cough  and  ex- 
pectoration, except  immediately  after  an  attack  of  asthma. 

The  anterior  hypertrophy  was  burned  by  means  of  the  gal- 
vano  cautery,  the  exo-tosis  removed  with  the  electric  drill,  and 
the  posterior  hypertrophies  were  removed  by  means  of  the 
snare.  The  nose  ivas  gotten  into  a  condition  resembling  health 
as  rapidly  as  possible  under  the  impression  that  the  attacks  of 
asthma  were  largely  reflex  and  due  to  nasal  disease.  That  this 
was  tlie  case  seemed  borne  out  by  the  fact  that  each  o[)ei'atioD 
upon  the  nose  was  followed  by  an  attack  of  asthma,  which, 
however,  was  controlled  by  inhaling  the  spray  from  an  atom- 
izer containing  a  four-per-cent.  solution  of  antipyrine. 

For  the  past  three  or  four  months  he  has  had  no  signs  of 
asthma,  although  he  has  caught  cold  several  times.  He  con- 
tinues using  occasionally  an  atomizer  containing  a  four- per  cent, 
solution  of  antipyrine  and  calls  at  my  oftice  once  a  week  for 
local  treatment,  tiie  nose  and  throat  having  assumed  almost  a 
normal  appearance. 

Case  V.  Chronic  Laryngitis  with  Bronchitis. — A  man  about 
thirty  years  of  age,  married,  and  a  professional  singer,  inas- 
much as  he  is  a  member  of  a  church  choir,  and  obtains  a  con- 
siderable income  from  singing  at  social  gatherings,  weddings, 
funerals,  etc.  llis  first  visit  to  my  ofiice  was  made  in  June, 
1890.  He  stated  at  that  time  that  he  had  suflTered  from  a  severe 
cough  for  soifie  uiontlis  and  had  lost  in  weight;  thiit  expectora- 
tion was  scinty  during  the  day,  but  that  each  morning  exjiec- 
toration  was  profuse,  and  that  ho  felt  oppressed  mornings  and 
unable  to  work  until  repeated  coughing  had  di-lrxlged  a  larijo 
quantity  of  mucus,  llis  voice  had  become  treacherous  and  fre- 
queqtly  showed  signs  of  failing  him  while  singing,  so  that  sing- 


ing was  much  more  fatiguing  than  formerly.  It  was  often  very 
difiicult,  sometimes  impossible,  to  sustain  his  notes.  He  had 
lost  the  power  to  sound  one  or  more  of  his  high  notes  at  all, 
and  the  character  of  his  voice  had  changed  and  was  losing  its 
purity  of  tone.  One  object  in  coming  to  see  me  was  to  ask  ad- 
vice as  to  the  advisability  of  giving  up  singing  entirely. 

As  it  was  a  source  of  considerable  revenue  to  him,  I  advised 
him  not  to  do  so,  but  to  use  his  voice  as  little  as  he  could  aside 
from  filling  all  his  professional  engagements.  Constitutional 
treatment  consisted  in  the  administration  of  cod-liver  oil  and 
tonics,  while  outdoor  exercise  was  also  advised.  He  inhaled 
each  morning,  when  necessary,  the  sprny  from  an  atomizer 
containing  equal  parts  of  wine  of  ipecacuanha  and  water,  and 
continued  the  inhalations  until  the  sense  of  oppression  in  his 
chest  had  been  relieved  by  the  profuse  expectoration  which 
these  inhalations  produced.  Several  times  a  day,  and  more  espe- 
cially at  bed-time,  he  inhaled  the  spray  from  an  atomizer  con- 
taining a  four-per-cent.  solution  of  anti(jyrine.  Twice  or  thrico 
a  week  a  powder  consisting  of  equal  parts  of  powdered  sulphate 
of  zinc  and  starch  was  thrown  into  his  larynx,  and  as  far  as  pos- 
sible into  bis  trachea,  by  using  the  powder-blower  at  my  office 
during  forced  inspiration.  Under  this  treatment  his  general 
health  rapidly  improved  and  his  weight  increased  from  a  hun- 
dred and  thirty  to  a  hundred  and  fifty-two  pounds.  Expectoration 
greatly  deri-eased  in  amount.  His  sleep  was  no  longer  distui*bed 
by  coughing,  nor  was  it  necessary  to  use  the  spray  of  wine  of 
ipecacuanha  in  order  to  relieve  congestion  of  the  bronchial 
tubes  and  dislodge  the  amount  of  mucus  that  had  accumulated 
over  night,  as  the  antipyrine  spray  not  only  r>  ]ieved  the  co.Qr 
gestion  of  the  parts,  but  also  controlled  excesNive  excreijon, 
The  voice  gradually  improved  in  quality,  and  the  power  to  souncj 
his  high  notes  which  had  been,  "lost"  was  regained,  autj'.also 
the  ability  to  sustain  his  notes  while  singing.  During  the  first 
month  of  treatment  he  was  in  the' habit  of  taking  a  te;isp66nful 
of  tlie  fluid  extract  of  coca  in  a  glass  of  sherry  as  a  stiinUlant  a 
few  moments  before  singing,  but  ultimately  he  came  to  the 
conclusion  that  he  sang  better  without  it,  and  at  that  timp 
lie  stated  to  me  that  he  did  not  think  that  he  had  ever  in  his 
life  before  been  in  better  health  or  voice. 

Previous  to  January,  1891,  I  used  antipyrine  locally  in 
the  pharynx  only  as  a  spray  and  in  dilute  solutions.  At 
this  time,  however,  my  attention  was  attracted  by  a  paper 
by  Dr.  E.  Coupard  and  Dr.  E.  Saint- Hilaire,  "De  quelques 
usages  de  I'antipyrine  dans  les  affections  de  la  gorge  et  du 
larynx."*  In  this  paper  the  authors  advise  the  appli- 
cation of  concentrated  solutions  of  antipyrine  (four  to 
sixteen  grammes  of  antipyrine  to  ten  grammes  of  water) 
and  state  that  solutions  of  antipyrine  of  this  strength  are 
caustic  and  produce  a  severe  burning  sensation. f  Numerous 
cases  are  cited  exhibiting  the  beneficial  effects  of  these  ap- 
plications not  only  in  acute  and  chronic  laryngitis,  but  also 
in  tubercular  laryngitis,  even  in  advanced  stages  of  the 
disease.  Since  reading  this  valuable  and  interesting  paper 
I  have  used  solutions  of  antipyrine,  varying  in  concentra- 
tion from  twenty-five  per  cent,  to  saturation,  in  various  in- 
flammatory affections  of  the  laryngeal  mucous  membrane, 
sometimes  making  ray  applications  by  means  of  the  spray 
from  an  atomizer,  sometimes  by  means  of  a  pledget  of 
absorbent  cotton  wrapped  about  a  probe  and  passed,  drip- 

*  JiCi'ue  (le  lari/nyolorjie,  (Votologie  ct  dc  rh/>iolot//fi,  .lanuaiy  15,  ISIU. 
f  A  ce  titi-e  I'antiiiyiine  est  causti(|uc  et  pioduit  une  sensation  de 
bniluic  trus  vive,  iiuiis  qui  dispaiait  an  bout  de  i|Uilques  sctondes. 
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ping  with  the  sohition,  into  the  supraglottic  jjortion  of  the 
larvnx.  Sometimes  I  have  thrown  the  powdered  di  iig  witli 
a  powder-blower  into  the  larynx  and  traehea. 

It  is  well  to  begin  treatment  by  using  a  twenty-tive-per- 
cent.  solution  within  the  larynx  by  means  of  a  cotton-holder 
or  a  brush.  If  this  be  well  borne,  a  lifty-per-cent.  solution 
should  be  used  the  next  day,  and  the  concentration  of  the 
solution  used  should  be  still  further  increased  at  each  daily 
visit  of  the  patient,  until  the  strongest  solution  is  employed, 
whose  use  is  followed  by  only  momentary  smarting,  giving 
place  almost  immediately  to  a  feeling  of  ease  and  comfort. 
In  many  '  cases  finely  powdered  antipyrine  gently  thrown 
into  the  larynx  with  a  powder-blower  and,  if  necessary, 
drawn  into  the  trachea  and  bronchial  tubes  by  using  the 
powder-blower  during  deep  inspiration,  gives  better  results 
than  can  be  obtained  by  applying  a  solution  of  antipyrine 
inside  the  larynx  by  means  of  a  cotton- holder  or  a  brush. 

It  is  of  the  greatest  importance  that  all  powders  should 
be  thrown  into  the  larynx  with  the  utmost  geiitleness,  for  it 
must  be  borne  in  mind  that  each  little  particle  of  the  pow- 
der strikes  the  inflamed  mucous  membrane  of  the  larynx  a 
blow,  light  or  severe,  in  proportion  to  the  amount  of  force 
employed  in  compressing  the  rubber  bulb  of  the  powder- 
blower.  It  seems  scarcely  necessary  to  add  that  the  powder 
used  should  be  impalpable,  yet  inattention  to  these  details 
frequently  increases  laryngeal  inflammation  to  an  extent 
that  can  not  be  remedied  by  the  medicinal  properties  of 
the  powder  employed. 

When  thrown  upon  the  intlamed  mucous  membrane  of 
the  larynx,  antipyrine  produces  a  burning  sensation,  sharp 
in  proportion  to  the  amount  of  the  powder  used.  This 
burning  sensation,  however,  lasts  but  a  few  seconds,  and  is 
quickly  followed  by  a  sense  of  comfort.  If  the  parts  are 
now  inspected  it  will  be  found  that  their  redness  and  conges- 
tion have  in  a  great  measure  disappeared.  More  antipyrine 
may  now  be  thrown  upon  the  laryngeal  mucous  membrane 
if  it  is  thought  necessary.  Generally,  when  a  large  amount 
of  antipyrine  is  thrown  into  an  exceedingly  sensitive  larynx, 
it  produces  the  same  effect  as  any  other  powder — violent 
cough,  and  sometimes  spasm  of  the  glottis  of  short  dura- 
tion, gagging,  and  even  vomiting.  Under  such  circum- 
stances the  powder  is  expelled  before  it  has  had  time  to 
dissolve  in  the  secretions  and  produce  an  analgesic  effect. 
It  is  well,  therefore,  where  the  larynx  is  exceedingly  sensi- 
tive, to  at  first  throw  into  it  only  a  small  quantity  of  pow- 
dered antipyrine  with  extreme  gentleness,  and,  after  an 
interval,  a  larger  quantity. 

(3a8E  VI. —  A  recent  graduate  of  the  medical  department  of 
the  University  of  Pennsylvania,  pale,  thin,  overworked,  and 
with  a  family  history  of  tuberculosis,  had  suffered  with  hyper- 
trophic rhinitis  and  clironic  pharyngitis  for  years.  On  Au- 
gust "21,  1891,  he  contracted  a  severe  cold,  which  remained  un- 
treated for  over  two  weeks,  at  the  expiration  of  which  time  he 
c  ime  to  my  office.  In  addition  to  the  ordinary  symptoms  re- 
sulting from  severe  coryza,  he  complained  of  dyspliagia.  Not 
only  was  swallowing  difficult  and  j)ainfid.  lait  two  or  three 
mouthfuls  of  water  swallowed  rapidly  would  often  produce 
vomiting.  His  voice  was  toneless  and  almost  whispering. 
Talking  for  a  few  mo  iieiit-i  was  exceedingly  fatiguing  and 
caused  sharp  pain  uhooting  from  the  larynx  up  to  the  posterior 


pharyngeal  wall,  while  at  the  same  time  the  eyes  became  suf- 
fused ami  the  voice  husky.  lie  stated  that  during  the  previous 
two  weeks  he  had  lost  sixteen  pounds  in  weight.  He  was  ex- 
ceedingly alarmed  as  to  his  condition,  and  said  :  "If  this  is 
phtfiisis  I  should  like  to  know  it."  Taken  in  connection  with 
his  general  appearance  and  family  liistory,  the  existence  of  such 
a  cause  for  the  condition  of  affairs  was  by  no  means  improbable. 

The  mucous  membrane  of  the  soft  palate  was  anaemic,  e8[)e- 
cially  at  the  Junction  with  the  hard  palate,  but  not  of  the  ashy 
gray  color  peculiar  to  phthisis.  The  oro-pharynx  was  moder- 
ately congested  and  had  upon  it  several  patches  of  swollen  and 
inflamed  papillre.  Both  arytaenoids  were  swollen  and  red,  but 
did  not  present  the  cedematous  appearance  characteristic  of 
laryngeal  phthisis.  The  supraglottic  mucous  membrane  was 
reddened  and  the  cords  moderately  congested.  The  left  cord 
seemed  to  move  more  sluggishly  than  the  right.  At  the  first 
visit  I  had  not  sufficient  time  at  my  disposal  to  undertake  a 
careful  examination  of  his  chest.  Afterward  his  improvement 
was  so  rapid  that  the  matter  was  neglected. 

It  will  scarcely  advance  the  purpose  of  this  paper  to  describe 
the  condition  of  the  parts  above  the  oro-pharynx  or  dwell  upon 
the  conditional  treatment.  During  his  first  visit  cocaine,  anti- 
pyrine, and  menthol  were  applied  to  the  nasal  mucous  membrane 
in  the  manner  already  described.  The  swollen  and  inflamed 
follicles  on  the  pharyngeal  wall  were  touched  with  a  solution 
of  nitrate  of  silver,  one  drachm  to  the  ounce  of  water,  and  the 
pharyngeal  wall  covered  with  antipyrine  by  means  of  the  powder- 
blower.  Antipyrine  also  was  thrown  gently  upon  the  supraglot- 
tic laryngeal  mucous  membrane.  This  treatment,  so  far  as  the 
larynx  and  pharynx  were  concerned,  was  repeated  daily  during 
the  first  week,  every  other  day  during  the  second  week,  and  at 
longer  intervals  during  the  third  week.  Referring  to  the  notes 
of  his  case,  which  the  doctor  kindly  placed  at  my  disposal,  I 
find  the  first  application  of  antipyrine  gave  complete  relief  as  to 
the  dysphagia,  and  rendered  talking  much  easier.  This  relief 
lasted  for  about  six  hours,  but  the  benefit  from  each  subse- 
quent application  persisted  fur  a  longer  period.  At  the  end  of 
the  first  week  his  dysphagia  and  dysphonia  had  disappeared  en- 
tirely, and  hence  the  visits  to  my  office  at  less  frequent  inter- 
vals during  the  second  and  third  weeks.  During  the  first  three 
weeks  he  was  under  observation  his  general  health  steadily  im- 
proved and  he  had  regained  six  pounds  of  the  sixteen  lost  dur- 
ing the  first  two  weeks  of  his  illness.  He  regained  liis  usual 
weiglit  toward  the  end  of  September  and  remained  in  good 
health  during  the  winter,  using,  however,  occasionally  the 
atomizer  containing  a  four-per-cent.  solution  of  antipyrine 
which  I  prescribed  for  use  at  home  when  I  first  saw  him. 

This  summer  (1892)  he  had  an  attack  of  hay  fever,  to  which 
he  is  subject  each  summer.  This  he  stated  to  rao  was  greatly 
alleviated  by  the  frequent  use  of  an  atomizer  containing  a  two- 
per-cent.  solution  of  antipyrine — a  fact  of  considerable  interest, 
because  my  success  in  the  treatment  of  this  disease  by  solutions 
of  antipyrine  had  not  been  so  great  as  I  hoped  it  might  have 
bL-eii,  probably  because  of  the  too  great  concentration  of  the 
solutions  I  formerly  prescribed,  or  because  a  solution  so  dilute 
as  to  cause  little  primary  irritation  (three  to  ten  grains  to  the 
ounce)  contains  too  little  antipyrine  to  be  of  much  value  as 
an  analgesic  unless  used  at  very  t'requent  intervals.  However,  one 
case  now  under  my  care  reports  that  she  received  great  benefit 
by  spraying  her  nose  every  hour  or  two  with  a  one-per-cent. 
solution. 

Case  VII. — ^Mrs.  D.,  aged  thirty-two  years,  a  widow,  consulted 
me  for  the  first  time  on  June  28,  1892.  She  stated  that  she  had 
previously  been  treated  by  a  specialist  for  catarrh  of  the  nose 
and  tliioat,  and  also  for  a  medium-sized  goitre  which  occupied 
the  left  side  of  her  neck.    That  she  had  been  benefited  by  his 


Get.  20,  1892.) 


GLEASON:  ANTIPYRINE  AH  A  LOCAL  APPLICATION. 


487 


treatment,  bnt  tliat  slie  was  still  subject  to  "choking  spells" 
that  f,'reatly  alarmed  her  and  her  friends.  The  deatli  of  her 
husband  had  thrown  upon  her  hands  tiie  management  of  a  large 
hotel  of  whicli  lie  had  been  tiie  lessee,  and  since  she  had 
taken  charge  of  the  hotel  her  "'choking  spells"  had  become  so 
frequent  and  severe  that  she  had  been  advised  to  give  up  her 
business  and  retire  to  some  mountain  resort  for  the  summer  as 
the  only  means  of  regaining  her  health.  This  she  stated  she 
could  only  do  by  subjectintr  herself  to  great  pecuniary  loss. 

As  the  hotel  was  located  on  the  sea-shore,  the  cause  of  her 
impaired  health  was  easy  to  understand;  such  cases  invariably 
get  worse  at  the  sea-shore. 

The  mucous  membrane  of  the  nose  and  naso  pharynx  was 
somewhat  hyi)ertrophied  and  congested;  the  naso-pharynx  con- 
tained a  small  amount  of  partially  ins|)issated  mucus.  The 
mucous  membrane  of  the  larynx  was  red  and  swollen.  She 
said  that  she  had  a  short  cough,  but  that  her  expectoration  was 
scanty.  It  was  concluded  that  the  "choking  spells"  she  de- 
scribed were  probably  due,  in  part  at  least,  to  pressure  on  the 
left  recurrent  laryngeal  nerve  by  the  bronchocele.  She  stated 
that  it  had  recently  increased  in  size. 

Powders  containing  twenty  grains  of  the  bromide  of  sodium, 
which  I  prescribed,  were  only  used  a  tew  times,  as  complete 
relief  was  obtained  from  antipyrine  used  in  the  following  man- 
ner: Two  atomizers  were  filled,  the  first  with  a  two-per-cent. 
solution,  and  the  second  with  a  four-per-cent.  solution  of  anti- 
pyrine. The  spray  from  the  first  was  thrown  through  the  nose 
into  the  pharynx  night  and  morning;  the  spray  from  the  sec- 
ond was  inhaled  five  or  six  times  a  day. 

[  saw  her  on  August  6th  for  the  third  time.  She  reported 
that  the  relief  from  the  use  of  the  antipyrine  spray  was  almost 
immediate;  that  her  catarrh  now  no  longer  annoyed  her  and 
that  she  had  had  no  "choking  sp^Ms"  for  some  weeks,  and  that 
the  goitre  had  decreased  in  size. 

Case  VIII. —  Mr.  U.,  mechanical  engineer,  thirty  years  of  age, 
first  came  to  my  office  February  15,  1892.  He  stated  that  when 
a  lad  of  thirteen  years  of  age  he  had  received  treatment  in 
Vienna  from  Profes.sor  Czermak  for  chronic  laryngitis,  and  had 
afterward  been  treated  in  Buda  Pesth  by  Professor  Lory  for  the 
same  afTeetion.  Although  he  had  never  completely  recovered 
from  his  laryngitis,  his  health  had  been  fairly  good  until  during 
the  last  three  or  four  months.  That  about  the  1st  of  January, 
1892,  his  strength  and  weight  rapidly  decreased,  and  that  dur- 
ing the  past  two  weeks  he  had  lost  ten  pounds  in  weight.  He 
was  hoarse,  had  almost  constant  pain  through  his  larynx,  and 
often  through  the  upper  part  of  his  chest.  That  his  voice,  al- 
ways feeble  and  easily  fatigued,  was  now,  after  a  few  moments' 
conversation,  scarcely  more  than  a  whisper.  Swallowing  of 
either  fiuids  or  solids  was  painful,  lie  had  shortness  of  breath, 
and  recently  night  sweats. 

Although  he  had  suffered  ever  since  he  could  remember 
from  chronic  catarrh,  not  only  of  the  larynx  but  of  the  nose 
and  throat  also,  his  symptoms  had  lately  assumed  such  an 
alarming  character  that  he,  his  family  and  friends,  had  all  come 
to  the  conclusion  that  he  had  "commencing  consumption  "  and 
that  his  days  were  numbered.  Indeed,  this  diagnosis  had  been 
confirmed  at  one  of  the  larger  hospitals  of  our  city  which  he 
had  visited  February  14th.  lie  stated  that  the  prognosis  in  his 
case  as  related  to  him  there  was  so  gloomy  that  the  next  day 
he  ai)plied  for  treatment  at  the  Nose,  Throat,  and  Ear  Depart- 
ment of  the  Northern  Dispensary. 

He  was  examined  during  my  absence  by  one  of  my  assistants, 
and,  looking  over  this  gentleman's  shoulder  as  he  entered  a  de- 
scription of  his  case  on  the  books  of  the  department,  he  said 
that  his  heart  sank  within  him  when  he  noted  that  a  somewhat 
similar  diagnosis  had  been  made  to  that  at  the  other  institution^ 


The  condition  of  his  nose  and  pharynx  need  not  detain  us, 
as  it  is  not  altogether  germane  to  the  subject  of  this  paper.  The 
larynx  presented  the  appearance  detailed  in  Case  VI,  except 
that  the  cords  could  be  maintained  in  contact  f.>r  only  a  shorter 
interval,  the  left  cord  being  much  weaker  than  the  right  and 
the  swelling  and  inflammation  of  the  structures  covering  the 
arytaenoids  was  much  greater.  Physical  exjiloration  of  the  chest 
elicited  all  the  signs  of  commencing  consolidation  of  the  left 
apex,  where  a  few  mucous  rales  were  also  heard. 

The  treatment  adopted  in  this  case  was  similar  to  that  of 
Case  VI.  Tlie  condition  of  the  nose  and  pharynx  was  im- 
proved as  rapidly  as  possible  by  suitable  measures.  Daily  ap- 
plications of  antipyrine  were  made  to  his  larynx.  More  and 
more  concentrated  solutions  were  applied  to  the  larynx  at  each 
daily  visit,  until  finally  the  powdered  drug  itself  was  used,  being 
thrown  into  the  larynx  and  trachea  during  deep  inspii  ation.  At 
home  he  used  every  morning  a  bottle  inhaler  containing  hot 
water  and  compound  tincture  of  benzoin,  which  enable<l  him  to 
easily  rid  himself  of  what  mucus  had  accumulated  in  the  bron- 
chial tubes  over  night,  but  the  use  of  tlie  inhaler  was  not  re- 
quired for  this  purpose  longer  than  during  the  first  two  or  three 
weeks.  From  the  first  he  inhaled  several  times  a  day  the  spray 
from  an  atomizer  containing  a  four-per-cent.  solution  of  anti- 
pyrine. He  also  took  with  each  meal  a  small  dose  of  maltine, 
cod-liver  oil,  or  Trommer's  extract  of  malt. 

On  the  fourth  of  his  daily  visits  he  reported  that  he  had 
gained  four  pounds  in  weight,  that  he  had  been  for  the  past 
two  days  entirely  free  from  pain  in  his  throat  and  chest,  and 
had  had  no  night  sweats.  His  weight  when  I  first  saw  him  was 
one  hundred  and  thirty-nine  pounds.  One  week  afterward  he 
weighed  one  hundred  and  forty-five  pounds.  At  the  end  of  the 
third  week  of  treatment  he  weighed  one  hundred  and  fifty 
pounds,  which  was  a  few  pounds  heavier  than  he  had  ever  in 
his  life  weighed  before.  After  this  time  there  was  no  further 
increase  in  weight. 

With  the  increase  .in  weight  there  was  a  corresponding  in- 
crease in  strength.  The  chest  symptoms,  both  subjective  and 
objective,  rapidly  disappeared,  while  the  voice  assumed  a  char- 
acter suited  to  a  healthy  man  of  his  strength  and  weight,  yet 
the  condition  of  the  laryngeal  mucous  membrane  as  seen  in  the 
laryngeal  mirror  was  by  no  means  normal.  About  this  time  he 
became  exceedingly  irregular  in  his  attendance,  and  excused 
himself  by  remarking  that  he  felt  better  thnn  he  ever  had  in  his 
life  before.  I  saw  him  last  on  August  10,  1892,  when  he  came 
to  see  me  because  he  had  caught  cold  and  had  a  slight  attack 
of  acute  laryngitis. 

He  informed  me  that  he  had  for  some  time  been  doing  night 
work  in  an  artificial  ice  factory,  attending  to  two  large  boilers 
without  the  aid  of  a  fireman,  and  that  his  work  required  him  to 
frequently  leave  the  hot  boiler-room,  when  overheated,  and  re- 
main a  short  time  in  a  room  where  the  temperature  was  below 
the  freezing  point,  but  that,  in  spite  of  this  employment,  his 
general  health  had  remained  good. 

I  have  not  entered  into  the  iriinuter  details  of  some  of 
the  above  cited  cases  as  thoroughly  as  if  greater  space  for 
the  purposes  of  this  article  bad  been  at  my  disposal.  I 
have  also  been  somewhat  at  a  loss  to  determine  which  of 
my  cases  to  report  as  best  illustrating  one  or  more  of  tiie 
properties  of  antipyrine  when  used  as  a  local  application  in 
the  treatment  of  diseases  of  the  upper  respiratory  tract. 

Used  locally,  antipyrine  lias  afforded  great  relief  in  sev- 
eral cases  of  advanced  tubercular  laryngitis  and  also  in  sev- 
eral cases  of  syphilitic  pharyngitis  and  laryngitis,  but  it 
seems  needless  to  detail  them.     In  nearly  all  instances  of 
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inflammation  of  the  mucous  membrane  of  the  upper  respira- 
tory tract  for  which  I  have  prescribed  antipyrine  during  the 
past  three  years  it  has  yielded  good  results  as  a  local  anal- 
gesic and  antispasmodic  whose  effects  could  be  maintained 
for  a  long  time  if  applied  at  sufKciently  frequent  inter- 
vals. Not  only  this,  but  its  continued  use  seemed  to  be 
followed  by  permanently  beneficial  results. 
41  South  Nineteenth  Street. 


THE  CLINICAL  SIGNS  AND  LESIONS  OF 
INFANTILE  DIARRHCEA.* 
By  henry  DWIGHT  CHAPIN,  M.  D., 

PROFESSOR  OF  DISEASES  OP  CHrLDKEN 
AT  THE  NEW  YORK  POST-GRADUATE  MEDICAi,  SCHOOL  AND  HOSPITAL  ; 
ATTENDING  PHYSICIAN  TO  THE  DEMILT  DISPENSARY. 

In  considering  the  subject  of  infantile  diarrhcjea,  a  study 
of  the  location  and  character  of  the  lesions  as  interpreted 
by  clinical  signs,  and  particularly  by  the  nature  of  the  dis- 
charges, is  of  great  importance  with  reference  to  prognosis 
and  treatment.  Where  irritation  or  inflammation  exists  in 
the  two  extremities  of  the  alimentary  tract — namely,  the 
stomach  and  lower  segment  of  the  large  intestine — the  dis- 
charges will  pretty  surely  locate  for  us  the  seat  of  trouble. 
In  a  large  part  of  the  intermediate  tract,  however,  it  is  often- 
times impossible  to  judge  accurately  either  the  exact  loca- 
tion or  the  extent  of  the  lesion  by  the  character  of  the 
stools.  Preconceived  notions  of  disease  are  often  violently 
modified  at  the  autopsy  table,  and  we  are  sometimes  sur- 
prised, not  to  say  chagrined,  to  find  hardly  any  lesion  in  a 
case  of  profuse  and  inveterate  diarrhoea  that  has  resisted 
our  most  skillful  treatment ;  while,  again,  a  sudden  and  un- 
expected death  during  a  comparatively  mild  diarrhoea  may 
exhibit  the  presence  of  deep  ulcerations  through  the  lower 
part  of  the  ileum  and  colon.  An  elaborate  classification  of 
the  lesions  of  infantile  diarrhoea  that  can  only  be  made  on 
a  post-mortem  examination  will,  of  course,  be  of  no  clinical 
value.  A  study  of  the  stools,  together  with  a  careful  col- 
laboration of  all  the  rational  symptoms,  will  usually  afford 
us  a  simple  working  classification  that  will  be  valuable  in 
treatment,  if  not  always  unerring  in  prognosis.  The  vast 
majority  of  our  cases  may  be  included  vmder  one  of  three 
heads — the  diarrhoea  of  acute  indigestion,  the  diarrhoea  of 
inflammation,  and  the  diarrhoea  of  chronic  indigestion  or 
atrophy. 

In  acute  indigestion  the  stools  at  first  consist  of  thin 
ffecal  matter,  more  or  less  profuse,  soon  becoming  thin  and 
watery  from  active  peristalsis  and  hypersecretion  of  the  in- 
testinal glands.  Undigested  particles,  consisting  principally 
of  small  lumps  of  fat  and  coagulated  casein,  are  pretty  con- 
stantly noted.  If  such  undigested  masses  continue  to  be 
passed,  more  or  less  thin  mucus  will  soon  be  present  in  the 
stools,  which  at  times  are  greenish  in  color.  In  hot  weather 
a  very  moderate  degree  of  intestinal  indigestion  may  be  ac- 
companied by  yellow,  watery  discharges  from  the  depress- 
ing action  of  the  heat   upon  the  splanchnic  nerve.  If 
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starchy  food  has  been  given,  either  alone  or  mixed  with 
milk,  it  may  present  an  unchanged  appearance.  In  cases 
in  which  the  indigestion  is  very  acute  there  is  some  rise  of 
temperature  at  the  beginning  of  the  attack,  which  sub- 
sides, however,  with  the  diminution  of  the  first  irritation. 
The  discharges  accompanying  the  diarrhoea  of  acute  indi- 
gestion may  be  briefly  summed  up  as  consisting  of  fer- 
menting and  changed  nutriment,  with  the  products  of  an 
irritated  mucous  membrane.  Exactly  where  an  overstrained 
physiological  action  becomes  pathological  is  as  hard  to  de- 
termine in  the  gastro-intestinal  tract  as  in  other  structures 
of  the  body.  There  is  a  point  where  intestinal  irritation, 
if  it  is  unchecked,  becomes  intestinal  inflammation,  but  it 
is  impossible  to  make  an  exact  line  of  demarkation  between 
these  two  conditions.  When  an  inflammatory  action  has 
become  well  started,  the  temperature  will  remain  elevated. 
The  stools  may  become  more  frequent,  and  their  character 
at  the  beginning  of  the  inflammation  will  depend  largely 
upon  the  nature  of  the  food.  As  milk  is  usually  the  nour- 
ishment given,  small  white  masses  of  fat  and  lumpy  curds 
of  casein  are  often  noted.  These  partly  digested  sub- 
stances may  be  mixed  with  altered  epithelial  cells,  forming 
putty- like  masses.  If  cow's  milk,  particularly  in  too  con- 
centrated form,  continues  to  be  administered,  such  masses 
will  be  passed  during  the  course  of  the  disease.  When 
milk  is  stopped,  or  much  diluted,  and  meat  broths  given, 
the  stools  may  be  watery  and  dark-colored,  containing  de- 
posits of  very  offensive  feculent  matter.  As  the  diarrhoea 
progresses,  mucus,  in  various  conditions  and  consistence, 
becomes  an  important  element  in  the  discharges.  Professor 
Nothnagel  states  that  when  the  jejunum  and  ileum  are  af- 
fected by  catarrh,  mucus  can  not  be  detected  by  an  ordinary 
inspection  of  the  stools,  but  that  islets  of  mucus  are  dis- 
tinctly visible  when  a  specimen  is  placed  under  the  micro- 
scope between  two  thin  plates  of  glass.  If  the  mucus  is 
colored  with  bile  pigment,  it  forms  a  more  visible  indica- 
tion of  jejunal  and  ileal  catarrh.  In  the  vast  majority  of 
cases  the  lesion,  as  revealed  by  autopsy,  involves  the  ileum 
and  colon,  so  that  the  mucus  comes  from  some  portion  of 
this  tract,  its  condition  depending  upon  the  part  that  has 
sustained  the  brunt  of  the  inflammation.  When  the  ileum 
and  upper  part  of  the  colon  are  particularly  involved,  the 
mucus  will  probably  be  bile-stained  and  mixed  with  undi- 
gested masses  of  food  and  fseces.  The  decree  of  admixture 
of  mucus  with  the  intestinal  debris  will  afford  a  tolerably 
accurate  idea  of  the  part  of  the  colon  most  affected.  Thus, 
the  closer  the  mixture  of  mucus  with  the  fsecal  masses,  the 
nearer  the  lesion  will  be  to  the  caecum.  When  the  lower 
colon,  on  the  contrary,  is  most  involved,  the  mucus  will  be 
more  distinct,  passing  in  glairy  masses,  or  sometimes  in 
pulpy,  shreddy  particles,  presenting  somewhat  the  aj)pear- 
ance  of  false  membrane.  Blood  may  be  present  in  the 
stools,  mixed  in  streaks  with  the  mucus  and  ftecal  matter  if 
it  comes  from  the  upper  colon  or  ileum,  but  redder  and 
more  distinct  from  the  lower  colon  and  rectum.  It  may 
also  be  present  in  dark,  sticky  masses  when  coming  from 
the  upper  part  of  the  bowel.  The  color  of  the  stools  varies 
according  to  the  amount  of  their  prevailing  ingredients,  and 
also  to  the  stage  of  fermentation  that  they  have  reached. 
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Tlius  white,  dryisli,  putty-like  stools  consist  principally  of 
fcrinenting  fat ;  brownish  stools,  of  albuminous  matter  from 
animal  broths,  frequently  very  oflFensive  from  advanced  de- 
composition, also  due  to  discolored  blood  from  the  upper 
intestinal  tract,  or  the  administration  of  drugs,  particularly 
bismuth  and  iron.  Red  stools  are  due  to  blood,  as  already 
noted,  from  the  lower  bowel.  The  yellowish,  watery  stools 
are  simply  the  ordinary  fajcal  discharges  much  diluted  by 
the  glandular  secretions  of  the  intestine.  The  causation  of 
green  stools  so  often  seen,  particularly  in  the  earlier  stages 
of  diarrhoea,  has  been  the  subject  of  much  controversy. 
The  view  that  bilirubin  is  changed  into  biliverdin  through 
the  influence  of  an  acid  fei'mentation  has  been  disputed  by 
Pfcilfer,  who  maintains  that  green  stools  are  induced  by  an 
alkalinity  of  the  small  intestine.  The  green  color  has  also 
been  attributed  to  the  action  of  microbes.  It  has  seemed 
to  me  that,  however  caused,  the  green  stools  are  clinically 
noticed  in  connection  with  evidences  of  much  irritation  of 
the  bowel  with  active  fermentation  of  its  contents.  The 
bulk  and  character  of  the  stools  vary  according  to  the  fre- 
quency of  their  passage.  While  something  may  be  approxi- 
mately learned  from  a  careful  study  of  the  nature  of  the 
stools  with  reference  to  the  part  of  the  bowel  most  in- 
volved, the  information  to  be  thus  gained  as  applied  to  the 
extent  and  gravity  of  the  lesion  is  most  unsatisfactory,  ac- 
cording to  my  observation.  This  is  especially  true  where 
ulcers  are  present  in  the  intestinal  tract.  Eustace  Smith 
states  that  when  the  stools  show  a  shreddy  deposit,  mixed 
with  small  black  clots  of  blood,  ulceration  of  the  bowels 
may  be  confidently  predicated,  even  although  no  tenderness 
of  the  abdomen  can  be  detected.  This  may  occasionally  be 
true,  but,  as  a  rule,  I  have  been  unable  to  verify  it.  I  have 
been  frequently  surprised  to  find  ulcers  on  autopsy  that  were 
unsuspected  in  life.  Thus  a  large,  flabby  baby  of  seven 
months  was  admitted  to  the  babies'  wards  of  the  Post- 
graduate Hospital,  with  a  history  of  vorniting  and  frequent 
green  stools.  She  had  been  fed  for  five  months  on  cow's 
milk.  A  moderate  diarrhoea  continued  for  ten  days  with- 
out any  unusual  features,  the  temperature  not  rising  above 
100°  F.  She  exhibited  a  continuous  failure  of  vitality, 
however,  in  spite  of  taking  and  apparently  digesting  her 
food  fairly  well.  She  died  suddenly  and  the  autopsy  re- 
vealed numerous  ulcers  through  the  lower  two  feet  of  the 
ileum,  while  the  colon  was  peppered  with  ulcers  throughout 
its  whole  length,  some  extending  through  the  muscular 
coat,  but  no  perforations.  No  other  lesion  was  found,  ex- 
cept a  passive  congestion  of  both  lungs.  Ulcers  in  the  in- 
testinal tract  may  occasionally  be  tubercular.  A  baby  of 
ten  months  was  admitted  to  the  babies'  wards  with  diar- 
rhoea and  a  history  of  having  coughed  for  five  months. 
She  had  from  three  to  ten  loose  yellowish  and  greenish 
stools  a  day,  and  a  temperature  varying  from  101°  F.  to 
104-4°  F.  At  the  autopsy  a  tubercular  ulcer  was  found  a 
little  above  the  ileo  caecal  valve.  The  bronchial  glands  were 
enlarged  and  cheesy.  The  lungs  and  spleen  were  tubercu- 
lar. In  cases  where  a  rapid  loss  of  vitality  seems  out  of 
proportion  to  the  number  and  character  of  the  stools  I  sus- 
pect more  or  less  extensive  ulceration.  Also,  where  there 
is  any  evidence  of  tubercular  infection,  a  diarrhoea  accom- 


panied by  prostration  may  be  an  evidence  of  tubercular 
ulceration  of  the  bowel.  The  most  striking  instance  of  an 
opposite  condition  to  that  often  presented  by  ulceration  is 
cholera  infantum,  where  the  profuse  and  violent  discharges 
are  with  difficulty  connected  by  the  observer  with  the  mild 
lesions  so  often  seen  after  death.  The  radical  difference 
between  this  and  all  other  forms  of  diarrhoea  leads  us  ta 
predicate  the  existence  of  a  specific  germ.  The  attack  may 
be  preceded  for  several  days  by  intestinal  indigestion  with 
average  diarrhoeal  stools,  when  choleriform  discharges  sud- 
denly ensue.  The  i)r<)fuse,  colorless  watery  stools  soak 
through  the  napkin,  scarcely  leaving  a  trace,  except  a  slight 
staining  in  the  saturated  cloth,  together  with  a  peculiar 
musty  smell.  Incessant  vomiting  quickly  ensues,  even 
water  not  being  tolerated  by  the  stomach.  The  child  is 
quickly  drained  as  if  by  a  haemorrhage,  by  the  profuse 
serous  discharges  which  come  from  the  blood-vessels  by  a 
paralysis  of  their  vaso-motor  nerves.  The  sphincter  may 
become  so  relaxed  that  the  discharges  ooze  out  at  short  in- 
tervals of  time.  In  a  few  hours  the  tissues  are  so  shrunken 
that  the  infant  can  hardly  be  recognized.  The  skin  be- 
comes cold  and  clammy,  and  death  is  apt  to  be  preceded  by- 
convulsions  or  coma.  This  form  of  diarrhoea  is  fortunately 
rare,  forming  a  very  small  proportion  of  the  cases  seen 
every  summer. 

The  most  inveterate  form  of  infantile  diarrhoea  and 
difficult  to  treat  successfully  is  that  seen  in  connection 
with  chronic  indigestion  and  atrophy.  These  infants  have 
often  a  poor  heredity,  or  have  been  subjected  to  vicious 
methods  of  feeding,  and  usually  to  a  bad  environment. 
They  may  be  affected  with  general  tuberculosis,  without, 
however,  intestinal  lesion,  syphilis,  or  rickets.  In  many 
cases  none  of  these  taints  are  manifest,  but  the  infant 
steadily  fails  in  spite  of  the  most  careful  and  scientific 
feeding.  These  cases  are  especially  seen  in  foundling  asy- 
lums and  infant  hospitals,  and  are  the  bane  of  the  attending 
physicians.  The  stools  may  not  be  numerous,  and  consist 
largely  of  fermenting  food,  which  is  usually  offensive. 
There  is  an  improvement  from  time  to  time,  and  the  infant 
takes  food  with  avidity,  as  the  stomach  is  not  much  affect- 
ed. It  seems  utterly  unable,  however,  to  thoroughly  digest 
and  assimilate  its  nourishment,  and  soon  relapses  into  a 
worse  condition  than  before.  Putty-like  stools,  containing 
masses  of  fermenting  fat,  may  alternate  with  green  mucous 
or  brownish,  offensive  discharges.  Occasionally  one  or  two 
large,  watery  stools  will  suddenly  ensue,  which  is  a  bad 
sign.  The  stools  become  thinner  and  more  frequent  in 
number  as  the  disease  approaches  a  fatal  ending.  At  the 
.same  time  assimilation  becomes  more  and  more  defective 
and  emaciation  extreme,  death  usually  taking  place  from 
exhaustion.  During  much  of  the  course  of  the  disease  the 
temperature  is  found  to  be  subnormal.  Autopsies  in  these 
cases,  instead  of  revealing  evidences  of  marked  inflamma- 
tion, show  rather  a  pale,  flabby  condition  of  the  intestinal 
mucous  membrane.  Under  the  microscope  there  is  seen  a 
fine  graruilar  or  colloid  degeneration  of  the  epithelial  struct- 
ures with  some  swelling  of  the  lymphoid  bodies.  The  un- 
derlying trouble  in  these  cases  is  an  essentially  defective 
vitality  that  may  be  hereditary  or  ac(]uirc(l,  or  both.  When 
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the  vital  powers  are  low,  the  organs  of  digestion  and  assimi- 
lation are  the  first  to  suffer  in  function  from  feeble  innerva- 
tion. Hence  the  uselessness  of  astringent,  or  antiseptic,  or 
any  other  kind  of  drugs  in  these  cases.  While  being  in- 
dustriously plied  with  various  preparations  of  this  kind,  if 
the  feeble  infant  could  express  an  opinion,  one  could  fancy 
it  paraphrasing  a  couplet  from  Tennyson : 

"'Tis  life  whereof  our  nerves  are  scant, 

More  life,  and  fuller,  that  v\e  want." 

The  nervous  symptoms  exhibited  in  the  various  forms 
of  infantile  diarrhoea  form  an  interesting  subject  of  study. 
There  may  be  great  restlessness,  mild  or  severe  convulsions, 
or  coma.  As  the  case  progresses,  there  is  a  very  evident 
crippling  of  the  functions  of  the  brain,  that  has  been  in- 
cluded under  the  somewhat  unsatisfactory  term  spurious 
hydrocephalus.  There  may  be  convulsions  ending  in  stu- 
por, and,  finally,  profound  coma,  if  the  case  is  fatal.  The 
cause  of  this  disturbance  of  the  cerebral  functions  appears 
to  be  of  a  composite  character.  Thrombosis  of  the  cere- 
bral sinuses,  due  to  a  sluggish  movement  of  the  blood  from 
feeble  heart  action,  is  not  shown  by  autopsy  to  exist  as  fre- 
quently as  was  supposed.  There  is  generally,  however, 
more  or  less  passive  congestion  in  the  cerebral  veins,  and, 
if  shrinking  of  the  brain  tissue  has  taken  place,  some  se- 
rous effusion  over  the  surface  of  the  convolutions.  Although 
the  brain  is  always  soft  and  watery  during  infancy,  it  ap- 
pears peculiarly  so  after  death  from  diarrhoea.  Doubtle.ss 
the  mere  fact  of  impoverished  blood  passing  sluggishly 
through  the  brain  will  account  for  much  of  the  defective 
action  of  this  vital  organ.  The  trouble  may  be  produced, 
however,  not  from  any  direct  lesion  in  the  brain,  but  from 
an  irritation  produced  by  toxaemia.  Such  toxaemia  may  be 
caused  by  the  absorption  of  ptomaines  resulting  from  the 
fermentation  in  the  bowel.  The  brain  symptoms  thus  pro- 
duced may  suddenly  disappear  when  the  bowel  is  thorough- 
ly cleared  out.  Urtemic  poisoning  is  also  occasionally  re- 
sponsible for  brain  symptoms  and  death.  I  have  a  number 
of  times  detected  changes  in  the  kidney  by  an  examination 
after  death. 

The  lungs  must  be  carefully  watched  in  cases  of  diar- 
rhoea, as  they  are  almost  invariably  crippled  if  the  disease 
is  at  all  prolonged.  As  the  action  of  the  heart  becomes 
weak,  and  consequently  the  pulmonary  circulation  sluggish, 
the  recumbent  posture  leads  to  a  passive  congestion  of  the 
dependent  portions  of  the  lung.  This  stagnation  of  blood  is 
soon  followed  by  cell  proliferation  in  the  alveoli.  The  ca- 
tarrhal pneumonia  thus  produced  is  not  accompanied  by 
active  symptoms,  and  hence  is  apt  to  be  overlooked.  There 
is  a  slight  cough,  usually  painless,  and,  as  the  lesion  in- 
volves an  immovable  part  of  the  lung  not  large  in  size,  the 
respiration  is  not  much  quickened.  There  is  hardly  an  ex- 
ception to  the  rule  that  a  severe  or  prolonged  diarrhoea  in- 
volves a  lesion  of  the  lung. 
27  West  Fifty-first  Street. 


The  Medical  Society  of  the  County  of  New  York. — At  the  annual 
meeting,  on  Monday  evening  of  this  week,  Dr.  Charles  Carroll  Lee  was 
filected  president  for  the  ensiiiii}^  year. 


'  IODOFORM  INJECTIONS  IN 
THE  TREATMENT  OF  TUBERCULOSIS  OF  JOINTS. 
By  C.  G.  darling,  M.  D., 

ANN  AllBOR,  MICU., 

DEMONSTRATOR  OF  SURGERY  AND  ASSISTANT  TO  THE  PROFESSOR  OF  SUKOERY 
IN  THE  UNIVERSITY  OP  MICHIGAN. 

In  reference  to  iodoform  injections  in  tuberculosis  of 
joints,  the  Journal  of  August  27th  quotes  Dr.  Curtis  as  say- 
ing that  "  he  has  found  the  injection  beneficial  in  some 
cases,  and  in  some  cases  he  had  seen  no  benefit  from  such 
injections." 

The  reports  which  may  be  read  in  the  various  medical 
journals  concerning  this  common  operation  and  the  results 
that  follow  are  far  from  uniform,  and  many  are  decidedly 
unfavorable. 

Little  has  been  said  about  any  particular  method  of  using 
the  iodoform  for  injection  or  the  treatment  whicli  should 
follow  its  use — conditions  that  are  necessary  to  the  success 
of  any  operation. 

I  have  therefore  ventured  to  take  the  reports  of  a  few- 
completed  cases  from  Professor  Nancrede's  clinic  at  Michi- 
gan L'niversity  Hospital  to  illustrate  the  value  of  the  method 
adopted  by  him,  and  to  show  the  uniform  success  which  has 
followed  the  operation. 

The  emulsion  used  is  composed  of  ten  per  cent,  iodo- 
form in  a  mixture  of  equal  parts  of  water  and  glycerin. 
This  mixture  is  boiled  half  an  hour  to  thoroughly  sterilize, 
and  a  fresh  supply  is  prepared  for  every  injection.  That 
part  over  the  joint  selected  for  injection  is  carefully  washed 
and  covered  with  an  antiseptic  pad  the  same  as  in  all  im- 
portant operations. 

A  small  trocar  is  used  to  which  can  be  readily  attached 
the  syringe  containing  the  emulsion.  These  instruments 
are  carefully  sterilized  and  all  air  is  driven  from  the  syringe 
at  the  time  of  filling. 

The  joint  should  be  carefully  punctured  at  any  .safe 
point,  and  all  fluid  evacuated  by  gentle  pressure.  A  re- 
cently sterilized  three-per-cent.  solution  of  boric  acid  is  then 
used  to  wa.sh  out  the  cavity.  This  ma\'  be  repeated  until 
the  fluid  returns  clear. 

The  syringe  is  then  attached  to  the  cannula  and  one  to 
three  drachms  of  the  emulsion  is  slowly  injected.  The  iodo- 
form is  diffused  about  the  cavity  by  kneading  and  manipu- 
lating the  parts.  The  cannula  is  withdrawn  and  the  punct- 
ure carefully  sealed  with  collodion  and  cotton. 

The  joint  may  then  be  fixed  by  a  splint  and  rest  main- 
tained for  several  days  or  until  the  time  for  the  next  injection. 

The  second  injection  may  be  made  in  one  to  three  weeks, 
according  to  the  extent  of  disease  present,  the  amount  of  the 
drug  employed,  and  the  results  following  the  injection,  for 
success  depends  upon  the  continuous  action  of  the  iodoform, 
so  that  with  a  small  absorbing  surface  but  little  is  required, 
while  a  larger  surface  needs  a  greater  amount. 

These  injections  are  frequently  made  without  the  use  of 
an  anaesthetic,  and  after  two  or  three  hours  the  patient  does 
not  complain  of  pain,  unless  a  large  amount  lias  been  in- 
jected. 

Case  I. — L.  C,  female,  aged  six  years.  Two  members  of 
her  mother's  family  had  died  of  tuberculosis.    While  playing 
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with  some  schoolmates  in  September,  1890,  she  received  a  slight 
injury  to  the  left  ankle.  No  attention  was  given  to  it  at  the 
time,  but  three  dnys  later  it  began  to  swell.  She  continued  to 
use  it  until  the  following  February,  when  she  had  to  begin  the 
use  of  crutches  on  account  of  pain. 

About  April  1, 1891,  a  plaster-of-Paris  bandage  was  applied, 
by  which  rest  was  maintained  for  four  weeks  with  no  good  re- 
sult. 

Examination  of  Joint  showed  that  it  was  partially  disorgan- 
ized, freely  movable,  with  some  crepitus,  tenderness,  and  a 
great  amount  of  swelling. 

On  June  19,  1891,  the  first  injection  of  the  iodoform  emul- 
sion was  used,  a  second  injection  was  made  July  29th,  and  a 
third  on  December  3d. 

The  fourth  and  last  injection  was  made  March  3,  1892;  four 
weeks  later  she  began  to  use  the  ankle.  She  now  walks  and  is 
apparently  cured. 

Case  II. — C.  R.,  male,  aged  ten  years;  mother  living,  father 
died  of  tuberculosis.  Three  years  ago  the  patient  fell  into  a 
post-hole,  sustaining  so  slight  an  injury  that  no  attention  was 
given  to  it  at  the  time.  A  few  days  later  the  right  wrist  be- 
came swollen  and  painful ;  the  hand  was  partially  disabled  and 
since  last  August  has  been  entirely  useless.  There  is  much 
swelling  on  the  dorsal  surface,  and  the  least  movement  causes 
intense  pain.  One  year  after  the  fall  the  left  leg  began  to  give 
trouble  near  the  hip  joint,  and  a  large  abscess  soon  developed 
near  the  surface.  This  has  been  recently  opened  and  discharges 
freely.  Examination  of  granulation  tissue  from  its  walls  con- 
firmed the  diagnosis  of  tuberculosis.  On  the  10th  of  March  tlie 
wrist  joint  was  injected  and  put  at  rest.  Little  pain  was  ex- 
perienced ;  the  swelling  soon  diminished  and  there  was  marked 
improvement.  Four  weeks  later  a  second  injection  was  made 
and  the  parts  were  kept  at  rest  for  ten  days ;  the  splint  was 
then  removed,  movement  was  permitted,  and  a  few  weeks  later, 
when  the  patient  left  the  hospital,  he  had  a  very  useful  wrist, 
quite  freely  movable  and  free  from  pain. 

Oa8e  III. — 0.  S.,  a  female,  aged  six  years,  admitted  to  hospital 
January  18th.  Mother  living,  father  died  of  consumption.  The 
child  has  never  been  strong,  often  complaining  of  pain  in  the 
chest.  Three  years  ago  the  child  slipped  on  an  icy  sidewalk  and 
fell;  shortly  afterward  began  to  complain  of  pain  in  right  knee. 
About  a  year  ago  she  began  to  have  pain  in  right  hip  joint 
and  swelling  of  the  entire  limb.  Has  not  been  able  to  use  the 
limb  for  four  months.  Does  not  sleep  well  unless  under  the  in- 
fluence of  anodynes,  is  very  feeble,  and  much  emaciated. 
Diagnosis,  tuberculous  disease  of  hip  joint.  Extension  was  im- 
mediately applied,  and  on  February  18th  the  hip  joint  was  in- 
jected with  iodoform  emulsion. 

Prior  to  this  time  an  abscess  had  formed  in  the  tissues  on  the 
outer  side  of  the  thigh.  On  February  24th,  after  evacuating  all 
tubercular  detritus  and  washing  out  with  sterilized  boric-acid 
solution,  the  cavity  was  injected,  but  the  disease  had  so  far  ad- 
vanced that  after  an  injection  some  weeks  later  it  had  to  be 
opened,  but  the  comparatively  prompt  healing  showed  that  all 
tubercular  tissue  had  been  destroyed.  On  March  28th  the 
Thomas  splint  was  ai)plied  and  the  patient  put  on  crutches.  At 
the  present  time  she  is  walking  about  the  ward  without  the 
splint,  slightly  supported  by  one  crutch,  free  from  pain,  and  the 
diseased  joint  apparently  cured.  It  is  not  necessary  to  say  that 
her  general  condition  is  greatly  improved. 

Case  IV. — Mr.  C.  C,  student,  aged  nineteen  years,  entered 
hospital  December  16,  1891.  Parents  living,  but  father  has  had 
repeated  hajmorrhages  from  lungs.  When  nine  years  old  iiis 
knee  began  to  swell;  was  treated  that  time  by  the  actual  cau- 
tery and  apparently  recovered.  About  a  year  ago,  on  account 
of  exposure  to  cold,  the  parts  began  to  swell  again.  He  did  not 


suffer  much  pain,  but  the  muscles  of  the  leg  began  to  waste 
away  and  the  knee  became  flexed.  On  December  17th  the  leg 
was  straightened ;  the  knee  joint  was  injected  with  the  usual 
preparation  of  iodoform  and  put  in  a  plaster  cast.  On  January 
9tli  he  was  discharged  much  improved. 

The  success  of  these  operations  probably  rests  upon  the 
aseptic  method  of  performing  them,  maintaining  complete 
rest  of  the  joint  and  not  using  the  second  injection  until 
the  first  had  done  its  work.  We  must  not  forget  that 
tuberculous  lesions  are  slow  in  recovering,  and  those  of 
joints  prove  no  exception  to  the  rule. 


FRAU  GELLY:  A  UNIQUE  THROAT  SUBJECT. 
By  SINCLAIR  TOUSEY,  A.M.,  M.  D. 

Frau  Gelly  enjoys  the  probably  unique  distinction  of 
being  the  only  person  engaged  in  her  occupation.  Nearly 
every  medical  visitor  to  Vienna  within  the  last  ten  years 
will  remember  her.  She  is  employed  as  a  nurse  in  Schnitz- 
ler's  throat  clinic  in  the  general  hospital  and  acts  as  an  as- 
sistant instructor ;  but  her  forte  lies  in  hiring  herself  out  to 
medical  men  as  a  subject  upon  which  to  practice  laryn- 
gology and  rhinology. 

She  comes  to  your  rooms  by  appointment  and  brings 
all  her  own  instruments.  If  you  are  a  beginner,  she  ex- 
plains the  proper  position  for  patient  and  physician,  the 
adjustment  of  the  forehead  reflector,  and  the  introduction 
of  the  throat  mirror.  Her  throat  is  so  insensitive  that 
even  the  most  awkward  manipulations  produce  no  gagging 
or  other  reflexes.  She  is  able  to  tell  whether  the  throat 
mirror  is  in  correct  position  and  to  guide  your  liand  so 
that  you  must  see  tlie  vocal  cords.  She  next  points  out 
with  a  probe  the  different  structures  to  be  seen.  The  next 
step  is  for  the  student  to  paint  the  larynx  with  some  bland 
solution,  and  after  that  to  touch  the  different  parts  with  the 
probe  as  if  applying  a  solid  caustic.  When  you  have  be- 
come quite  expert  she  introduces  a  glass  bead  so  that  it 
rests  on  one  vocal  cord  and  lets  you  remove  it  with 
Schrotter's  forceps.  The  amount  of  confidence  she  has  in 
your  dexterity  is  indicated  by  the  fact  that  she  keeps  a 
very  tight  hold  of  a  thread  attached  to  the  bead. 

Passing  on  to  the  nose,  you  are  given  practice  in  mak- 
ing applications  with  a  brush  or  probe  to  the  different 
fossae,  in  passing  a  catheter  into  the  Eustachian  tube,  and 
in  posterior  rhinoscopy.  It  gave  me  a  very  quefer  sensa- 
tion the  first  time  I  saw  her  introduce  the  Eustachian 
catheter  herself. 

Frau  Gelly  has  the  reputation  of  being  crafty.  At  the 
first  lesson  you  can  not  help  seeing  every  portion  of  the 
larynx,  but  as  you  become  more  expert  she  makes  it  more 
and  more  difficult,  until  finally  she  is  worse  than  the  most 
refractory  dispensary  patient.  Her  object  is  apparently  to 
show  you  the  necessity  for  an  indefinite  continuance  of  the 
sittings.    But  it  is  just  at  this  point  that  most  men  stop. 

Last  year  an  American  physician  was  working  in  Vienna 
on  a  modification  (not  yet  published,  I  believe)  of  O'Dwyer's 
tubes,  and  during  liis  experiments  he  intubated  Frau  Gelly's 
larynx  a  thousand  times. 

She  receives  about  eighty  cents  an  hour  and  is  harder 
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to  make  an  appointment  with  than  Professor  Billroth. 
When  she  does  make  an  appointment  she  never  intends  to 
keep  it,  but  makes  her  appearance  a  week  or  two  later. 

Why  should  not  New  York  produce  a  Frau  Gelly  ? 
There  are  students  enough  in  tlie  post-graduate  medical 
schools  to  render  tlie  occupation  profitable  if  not  agreeable. 


A  CASE  OF 

SYMMETRICAL  THROMBOTIC  GANGRENE 
OF  THE  FEET. 
By  JUAN  JOSfi  MARTINEZ,  M.  D., 

VISITING  PHYSICIAN  TO  TQE  HOSPtTAL  DB  SAN  JTJAN  DE  DIOS, 
GRANADA,  NICARAGUA. 

F.  C,  aged  fifty-five,  married,  hiborer,  of  good  history  and 
habit3,  and  denying  syphilis,  rheumatism,  gout,  etc.,  was  ad- 
mitted to  the  hospital  and  said  that,  fifteen  days  before,  he  was 
taken  all  of  a  sudden  with  a  slight  pain  about  the  middle  of  the 
inner  part  of  the  left  thigh,  accompanifd  witli  coldness  of  the 
foot,  which  soon  developed  into  a  dull  pain  and  about  two  hours 
later  into  a  very  severe  one.  By  the  end  of  the  fifth  day  he 
noticed  slight  desquamation  of  the  epithelium  of  the  toes,  and, 
as  this  process  was  advancing  rapidly  to  ulceration,  he  deemed 
it  best  to  consult  a  physician. 

October  7th. —  When  first  seen  his  fiiot  was  icy  cold,  of  a 
dirty  color,  with  ulceratii)ns  well  marked  at  the  base  of  the 
great  toe;  foetid  discbarge ;  coldntss  extended  up  the  leg ;  severe 
pain  all  over  foot  and  leg;  no  pulsation  below  lower  third  of 
thigh.  Temperature,  101°  F. ;  pulse,  120,  small,  irregular,  ra- 
dial artery,  rather  hard;  lungs  are  normal;  in  ti)e  heart  noth- 
ing could  be  detected;  kidneys  were  found  normab 

9th. — Gangrene  has  advanced  up  to  inferior  third  of  leg. 
Temperature,  103°  F. ;  pulse,  150.   Excruciiiting  pain  in  the  foot. 

10th. — Amputation  between  middle  and  inferior  third  of  the 
thigh.  Found  a  very  large  thrombus  occluding  the  femoral  ar- 
tery, and  the  clot  extended  as  far  as  the  index  finger  could  reach 
along  the  artery ;  the  branches  of  the  profunda  had  to  be  tied. 
The  artery  very  atheromatous. 

The  patient  was  doing  well,  when,  about  the  16th,  he  began 
to  complain  of  exactly  the  same  symptoms  of  the  left  side  on 
the  right.  The  course  of  the  disease  on  the  right  side  was  so 
alike  that  on  the  left  that  it  is  not  necessary  to  give  notes  on  it. 

25th. — Amputation  had  to  be  performed  at  exactly  the  same 
level  of  the  other  side,  finding  the  vessels  in  the  same  state. 

Healing  was  very  slow  and  by  granulation,  but  the  patient 
recovered  and  at  this  date  is  enjoying  good  healtii ;  but  I  sus- 
pect gangrene  of  the  hands  in  a  short  time,  because,  so  far  as  I 
can  detect,  the  radial  pulse  is  beccmiing  harder  and  smaller. 

One  of  my  colleagues  considered  this  case  as  a  form  of 
that  disease  which  Raynaud  first  described,  in  1862,  in  his 
These  de  Paris,  under  the  name  of  asphyxie  locale  et  gan- 
grene symetrique  des  extremites.  But  Raynaud  defines  the 
disease  that  bears  his  name  as  "  a  neurosis  characterized 
by  an  exaggeration  of  the  excito-motor  power  of  the  cord 
presiding  over  the  vaso-motor  nerves."  He  named  the  dis- 
ease local  asphyxia  because  of  the  spasm  in  the  vessels,  and 
noticed  the  resulting  gangrene  as  a  new  variety,  not  result- 
ing from  thrombus  or  atheroma,  and  having  the  peculiarity 
of  involving  generally  only  the  superficial  layer  of  skin. 

Raynaud's  definition  overthrows  such  a  diagnosis,  and 
leaves  the  name  with  which  the  article  is  headed  as  llie 
most  proper  for  the  case  in  question. 
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ANOTHER  LEGAL  ESTIMATE  OF  THE  VALUE  OK  A 
PHYSICIAN'S  SERVICES. 

We  have  heretofore  called  attention  to  the  litigation  that  ha^ 
occurred  in  various  portions  of  the  country  regarding  claira.s 
physicians  have  made  for  remuneration  for  their  services.  San 
Francisco  has  the  credit  of  recently  having  had  a  most  curious 
decision  in  a  case  of  this  kind. 

The  circumstances,  as  published  in  the  San  Francisco  pa- 
pers, are  that  Dr.  G.  N.  Ellinwood,  who  is  a  man  of  extensive 
professional  experience,  presented  a  claim  against  the  estate  of 
a  deceased  millionaire  for  $30,000  for  professional  services  ren- 
dered to  the  millionaire  and  also  to  bis  wife,  during  their  last 
illnesses. 

The  executors  of  the  estate  allowed  tlie  demand,  and  three 
heirs,  to  whom  the  entire  estate  would  fall,  signed  a  request  to 
the  judge  to  allow  the  claim.  The  decision  of  Judge  Levy  is  so 
remarkable  that  we  reproduce  it: 

"  The  executors  of  an  estate  may,  in  their  wisdom  and 
judgment,  come  to  the  conclusion  that  the  claim  is  a  reasonable 
one  and  ought  to  be  paid,  and  the\  are  responsible  for  their 
own  actions,  but  the  court  acts  upon  its  judgment  aud  what  it 
believes  under  the  facts  and  circumstances  as  they  are  present- 
ed as  to  whether  a  claim  is  a  just  and  proper  one,  and  in  no 
instance  will  the  judge  of  this  court  approve  a  claim  that  it 
believes  to  be  unjust,  although  it  may  be  api)roved  by  the  ex- 
ecutors, and  all  i)arties  interested  may  ask  the  approval  of  the 
court.  It  must  be  borne  in  mind  that  two  of  the  parties  who 
have  requested  the  payment  of  this  large  sum  of  money  are 
minors,  and  the  court  is  here  to  protect  their  interests.  They 
have  no  rights  or  authority  to  act  in  the  matter  excepting 
through  the  court.  If  the  heirs  to  the  estate  are  satisfied  as  to 
the  justness  and  correctness  of  this  claim,  they  are  all  nearly 
of  the  age  of  majority,  and  within  a  year  and  a  half  the  whole 
estate  will  be  disbursed  to  them  share  and  share  alike,  and 
after  the  decree  has  been  signed  they  are  at  liberty  to  do  as 
they  please  with  the  funds  they  inherit.  The  question  then 
pre?entedis:  Is  this  a  just  and  reasonable  claim  against  that 
estate?  There  is  no  comment  to  be  made  in  reference  to  the 
ability  and  experience  of  the  distinguished  physician  and  sur- 
geon who  is  the  claimant  is  this  matter.  In  the  bill  it  will  be 
seen  that  the  services  rendered  to  Mrs.  Hobart  were  for  four 
months,  and  those  to  Walter  S.  Hobart  were  for  eight  months, 
the  entire  services  thu*  embracing  only  twelve  months  as 
attending  physician  of  the  Hobart  family.  Although  inex- 
perienced in  the  charges  of  medical  gentlemen  for  professional 
services,  I  am  at  a  loss  to  recall  a  case  where  such  an  amount 
has  been  charged.    I  am  of  the  opinion  that  the  services  ren- 
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dered  for  one  )enr's  time  were  not  of  the  value  of  $:W,000,  but 
a  fair,  reasonable,  and  just  compensation  wonld  be  $10,000,  for 
which  amount  tliis  claim  is  allowed." 

It  seems  to  us  that  the  argument  that  the  heirs  are  nearly 
all  of  age,  and  can — in  a  year  and  a  half — pay  the_remaiiiing 
twenty  thousand  dollars  of  the  physician's  claim  is  pitiably 
weak.  It  is  only  surpassed  by  the  judge's  confession  of  igno- 
rance of  the  charges  made  by  medical  men  and  of  knowledge  of 
a  case  where  such  an  amount  has  been  charged. 

A  few  months  past  we  referred  to  a  legal  decision  in  a  suit 
to  recover  for  services  rendered,  in  which  the  amount  allowed 
was  equal  to  an  annual  compensation  of  $50,000.  This  sura,  it 
has  been  stated,  was  paid  annually  to  a  physician  in  this  city 
for  daily  attendance  on  a  certain  wealthy  lady.  And  we  know 
of  several  specialists  who  have  been  i)aid  from  twelve  to  twenty- 
four  thousand  dollars  a  year  for  such  services  as  Dr.  Ellinwood 
rendered.  Of  course  such  cases  are  by  no  means  common  ;  still 
they  exist. 

These  fees,  high  as  they  seem  to  be,  are  not  comparable  to 
those  received  by  prominent  lawyers  for  caring  for  an  individ- 
ual's property.  Why,  therefore,  should  the  expert  physician 
who  cares  for  his  life  be  paid] less?  Is  '_it  pos-ible  that  courts 
judge  a  man's  property  of  more  value  than  his  life?  If  we  could 
feel  assured^that  Judge  Levy's  decision  would  have  been  simi- 
larly expressed  for  a  claim  for  [legal  services  rendered  the  de- 
ceased, we  might  feel  more  indulgent  ^toward  ^this  absurd  and 
unjust  decision.  But,  as  we  know  that  less  than  a  thousand 
dollars  a  month  is  an  inadequate  remuneration  for  a  physician 
of  such  standing  as  Dr.  Ellinwood  who  takes  the  chances  of 
losing  his  practice  to  travel  with  a  patient,  we  hope  that  the 
course  of  legal  procedure  in  [Oalifornia  will  permit  Dr.  Ellin- 
wood to  appeal  from  thejdecision  ot  Judge  Levy's  court. 


MINOR    PA  HA  GRA  PUS.  I 

KITSUNE-TSUKi;;'  a;  JAPANESE  ZOANTHROPY.] 

Dr.  L.  Baret  publishes  in  the  AnnaJes  medico-psychologiques 
an  interesting  study  of  a  neuropathic  delirium  with  doubling  of 
the  personality  that  he  lias  observed  in  Japan.  It  is  known  as 
kitsune-tsuJci,  or  possession  by  foxes,  and  aflfects  principally 
young  girls  and  women,  especially  those  among  the  lower 
classes  of  Japanese  society.  These  classes  entertain  a  supersti- 
tious fear  of  foxes,  cats,  and  badgeis,  especially  the  first- named 
animals,  be  cause  it  is  believed  that  they  have  the  power  of  as- 
suming the  human,  especially  the  female,  form  for  the  purpose 
of  harassing  poor  humanity.  It  is  believed  that  the  fox  may 
enter  the  body  of  a  living  person  by  any  of  the  natural  orifices, 
by  the  nipple,  or  under  a  tinger-nail ;  and  that  afrer  it  gains  ac- 
cess it  lives  its  proper  life,  completely  independent  of  that  of 
its  host.  The  latter  hears  and  understands  all  that  is  said  and 
thought  by  the  fox,  and  occasionally  the  host  and  the  intruder 
quarrel  violently,  tiic  fox  speaking  in  a  voice  that  is  altogether 
different  from  the  natural  voice  of  the  person  possessed.  The 
predisposing  conditions  of  this  aff.  ction  are  a  limited  intelli- 
gence, a  superstitious  mind,  delirious  conditions  (especially  that 
following  typhoid  fever),  and  invariably  a  supposed  knowledge 
by  the  person  afl'ected  of  similar  cases,  together  with  a  firm  be- 
lief in  the  possibility  of  such  accidents.    Dr.  Baret  believes  that 


the  disease  is  a  form  of  hysteria  in  which  self  suggestion  plays 
a  large  feature,  and  that  the  treatment  is  that  by  hypnotic  sug- 
gestion. 

IIECTAL  IMPLANTATION  OF  THE  URETERS. 

In  the  Annah  of  Surgery  tor  September  Dr.  R.  Harvey  Reed 
desci'ibes  some  interesting  experiments  that  he  has  jjcrformed 
on  animals  to  determine  the  feasibility  of  implantation  of  the 
ureters  in  tlie  rectum  in  cases  in  which  one  or  both  ureters  are 
involved  as  the  result  of  ovarian  or  other  neoplastic  adhesion; 
or  in  case  of  disease  of  the  bladder  to  determine  the  feasibility 
of  implanting  both  uretei-s  and,  if  necessary,  of  extirpating  the 
bladder.  He  found  that  the  unilateral  implantation  of  the  ure- 
ter into  the  rectum  was  a  possible  and  practical  surgical  pro- 
cedure, but  bilateral  implantation  always  terminated  fatally  in 
the  animals  experimented  on.  The  rectum  readily  accommo- 
dated itself  to  the  presence  of  urine,  and  the  stools  were  not 
necessarily  liquid  or  frequent.  Dr.  Reed  believes  the  experi- 
ments show  that  it  is  a  safer  plan  to  implant  a  ureter  than  to 
perform  nephrectomy. 


MALIGNANT  DISEASE  OF  THE  EYE  AND  ITS  APPENDAGES. 

At  the  meeting  of  the  Section  in  Ophthalmology  of  the  New 
York  Academy  of  Medicine,  on  Monday  evening  of  last  week, 
two  patients  were  shown  from  whom  epitheliomata  had  been 
removed.  In  one.  Dr.  John  E.  Weeks's  patient,  the  lower  lid 
and  eyeball,  together  with  most  of  the  contents  of  the  orbit, 
had  been  removed  and  the  upper  lid  hiid  been  brought  down 
and  secured  over  the  entire  field  of  operation.  In  the  other. 
Dr.  Thomas  R.  Pooley's,  the  eye  was  not  involved  and  the  surface 
left  after  removal  had  been  covered  by  sliding  flaps.  Both  these 
cases  were  very  recent,  the  operations  having  been  done  during 
the  past  month,  so  the  result  in  each  is  as  yet  unknown.  If 
after  three  years  or  so  have  elapsed  there  is  no  recurrence  they 
will  prove  important  cases. 


DISEASES  OF  THE  PNEUMATIC  SINUSES  OF  THE  NOSE  AND 
THEIR  RELATION  TO  CERTAIN  AFFECTIONS  OF  THE  EYE. 

This  was  the  title  of  the  paper  of  the  evening  at  the  same 
meeting,  by  Dr.  G.  W.  Caldwell.  He  dealt  mainly  with  acute 
suppurative  inflammation  of  these  sinuses,  and  regards  inflam- 
mation of  the  ethmoid  cells  as  particularly  disposing  toward 
asthenopia,  while  inflammation  of  the  sphenoidal  sinuses  is 
more  apt  to  affect  the  retrobulbar  portion  of  the  ocular  ap- 
paratus. This  subject  does  not  seem  to  have  been  carefully 
studied  before,  and  presents  an  excellent  field  for  research. 


SUDDEN  DEATH  CAUSED  BY  THE  IMPACTION  OF  MEAT  IN 
THE  LARYNX. 

At  the  meeting  of  the  New  York  Pathological  Society  held 
on  last  Wednesday  evening  Dr.  Herman  M.  Biggs  presented  a 
larynx  in  which  a  large  piece  of  meat  was  im[)acted.  The  his- 
tory of  the  case  was  that  the  man  was  eating  in  a  restaurant 
when  he  suddenly  became  unconscious  and  died.  Dr.  Biggs 
stated  that  this  was  not  a  unique  case  in  his  experience.  Dr. 
H.  P.  Loomis  recalled  that  be  had  presented  a  similar  specimen 
to  the  society  during  the  preceding  year. 


POTT'S  DISEASE  AND  SEROUS  INFLAMMATIOxVS. 

At  the  same  meeting  Dr.  Henry  Stearns  presented  a  speci- 
men of  Pott's  disease  of  the  vertebrae,  and  asked  what  relation 
that  condition  bore  to  general  well-organized  peritoneal  and 
pleural  adhesions.   Dr.  Biggs  stated  that  in  his  opinion  the  peri- 
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toneal  and  pleural  conditions  were  the  result  of  a  miliary  tuber- 
culosis. He  believed  that  a  tuberculous  proce>s  of  the  serous 
surfaces  oftener  ended  in  spontaneous  recovery  than  tuberculosis 
elsewhere.  Dr.  S.  T.  Armstrong  did  not  believe  that  this  opin- 
ion was  generally  entertained,  and  said  it  was  not  apparent  that 
fibrinous  organization  in  persons  presenting  certain  correlated 
symptoms  of  tuberculosis  was  the  consequence  of  the  existence 
of  the  Bacillus  tuberculosis,  with  ultimate  absorption  of  tbe  ba- 
cilli and  fibrinous  degeneration  of  the  miliary  tubercles.  Dr. 
Biggs  stated  that  the  well-formed  pleuritic  adhesions  found  in 
pulmonary  tuberculosis  served  to  support  his  theory,  and  Dr. 
W.  P.  Northrup  agreed  in  the  main  with  the  views  he  ad- 
vanced. 


THE  INFLUENCE  OF  CHLOROFORM  ON  THE  HEART. 

A  CABLE  dispatch  to  the  London  Times  from  Hyderabad 
states  that  Surgeon  Major  Lawrie  has  proved  positively  by 
cross-circulation  experiments  on  animals  that  chloroform  has  no 
direct  action  upon  the  heart. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  October  25,  1892  : 


DISEASES. 

Week  ending  Oct.  18. 

Week  ending  Oct.  25. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

Typhoid  fever  

43 

14 

49 

12 

Scarlet  fever.   

66 

3 

61 

6 

Cerebro-spinal  meningitis. . .  . 

1 

0 

2 

29 

2 

46 

3 

Small-pox  

5.5 

17 

67 

17 

6 

4 

11 

0 

The  New  York  Board  of  Health's  Preparations  against  Cholera. — 

At  a  meeting  of  the  New  York  Academy  of  Medicine  held  on  the  20th 
inst.  the  following  report  was  submitted : 

"  The  committee  of  conference  of  tlie  New  York  Academy  of 
Medicine  with  the  board  of  health  i-espectfully  submit  the  following 
report : 

"  On  the  20th  of  Septembei-  the  committee  received  the  following 
communications : 

" '  Health  Department,  301  Mott  Street, 

"  '  New  York,  September  16, 1892. 
' '  Dr.  Stephen  Smith,  Preauient  pro  ttm.,  Conference  Committee, 
"  '  Academy  of  Medicine, 

"  '  574  Madison  Avenue,  New  York. 
"'Sir:  At  a  meeting  of  the  Board  of  Health  of  the  Health  De- 
partment held  on  the  14th  inst.,  on  motion  of  President  Wilson,  it  was 
"  '  Rtxolved,  That  the  president  of  this  board  be  and  is  hereby  au- 
thorized to  invite  the  Academy  of  Medicine  to  examine,  through  its 
conference  committee  and  others,  the  preparations  made  by  this  de- 
partment for  the  care  and  treatment  of  cholera  patients  in  this  city, 
and  to  confer  with  the  board  of  health  in  respect  to  measures  necessary 
to  prevent  the  spread  of  the  disease. 

"  '  Emmons  Clark,  Secretary.''  " 

" '  Health  Department  of  the  City  of  New  York, 
"  '  No.  301  Mott  Street, 

"  '  New  York,  September  19,  1892. 
'■  '  Da.  Stephen  Smith,  President  pro  tern..  Conference  Committee, 
"  '  Academy  of  Medicine, 

"  '  574  Madison  Avenue,  New  York  City. 
"  '  Sir  :  Having  been  authorized  by  the  board  of  health  to  invite  the 
Academy  of  Medicine,  through  its  conference  committee,  to  examine  the 
preparations  made  by  this  department  for  the  care  and  treatment  of 
cholera  patients,  and  to  confer  with  the  board  of  health  in  respect  to 


measures  necessary  to  prevent  the  spread  of  the  disease,  I  respectfully 
extend  such  invitation  to  the  conference  committee  of  the  Academy  of 
Medicine,  and  should  be  pleased  to  be  informed  at  what  time  and  place 
it  would  be  convenient  and  agreeable  for  the  committee  to  meet  this 
board  and  others. 

"  '  Very  respectfully, 

"  '  Charles  George  Wilson,  Pre-iident.'  " 

"  In  compliance  with  this  invitation  your  committee  met  the  mem- 
bers of  the  board  of  health  and  others  on  the  28th  of  September,  at  the 
Willard  Parker  Hospital.  Commissioner  Bryant  explained  at  length  the 
pre])aratioiis  which  the  board  had  made  with  reference  to  the  appre- 
hended aiipearance  of  cholera  in  the  city.  These  consist  of  :  I.  Organi- 
zation of  a  corps  of  medical  inspectors  for  the  immediate  care  of  each 
case  of  cholera  and  of  the  well  persons  who  may  be  exposed  to  the  dis- 
ease. II.  Ambulance  service  for  the  immediate  removal  of  the  sick  to 
the  hospital.  III.  Disinfecting  corps  to  clean  the  room  and  disinfect 
clothing. 

"  In  practice,  on  information  being  given  of  the  location  of  a  case 
of  cholera,  a  detail  of  physicians  at  once  visits  the  house  and  takes 
charge  of  the  premises.  If  the  sick  person  must  be  removed  they  at- 
tend to  his  being  placed  in  the  ambulance,  and  one  accompanies  him 
to  the  hospital.  Others  attend  to  the  isolation  of  the  family  in  the 
room  and  of  the  families  in  the  house,  and  maintain  a  strict  watch  over 
all  persons  who  may  have  come  within  the  limits  of  infection  during  the 
period  of  possible  Uability  to  the  disease.  The  disinfecting  corps  burns 
all  soiled  and  useless  clothing,  and  disinfects  by  boiling  water  all  arti- 
cles to  be  preserved  which  can  be  thus  treated.  The  floors  and  furni- 
ture and  all  closets  and  exposed  areas  or  passage  ways  are  washed  with 
sublimate  solutions.  During  the  possible  period  for  the  incubation  of 
the  disease  the  premises  are  rigorously  quarantined  and  constant  medi- 
cal inspection  of  all  exposed  families  is  made  to  discover  any  cases  of 
diarrhcea.  If  the  immediate  family  of  the  sick  person  is  destitute,  it  is 
removed  to  the  hospital  and  the  members  are  regarded  as  '  suspects,' 
who  require  constant  watch  and  care. 

"  For  hospital  purposes  the  board  has  secured  and  fitted  up  the 
floating  hospital  of  St.  John's  Guild,  which  lies  at  the  foot  of  Sixteenth 
Street,  East  River. 

"The  disinfecting  department  is  under  the  direction  of  Dr.  Biggs, 
and  when  some  improvements  are  completed  it  will  answer  every  pur- 
pose required. 

"  The  president,  Commissioner  Wilson,  submitted  plans  for  a  new 
reception  hospital,  which  were  laid  over  for  future  consideration. 

"  The  committee  then  personally  examined  the  floating  hospital  and 
all  of  its  arrangements  for  treating  the  sick,  the  isolation  of  cases,  the 
handling  and  care  of  clothing  and  bedding,  the  methods  of  preparing 
and  serving  food,  etc.  The  disinfecting  plant  was  then  visited,  and  the 
methods  of  treating  infected  materials  w  ere  explained  by  Dr.  Biggs. 

"  On  the  4th  of  October  the  committee  again  met  the  commissioners 
in  conference  on  the  plans  of  the  proposed  new  reception  hospital.  It 
was  then  learned  that  the  board  of  health  had  deficient  hospital  accom- 
modations on  the  grounds  now  occupied,  and  that  it  was  possible  to  ob- 
tain additional  area  on  the  same  block  from  the  city. 

"  The  committee  submits  the  following  conclusions  as  the  result  of 
this  conference : 

"  1.  The  organization  which  the  board  of  health  has  perfected  to 
deal  effectively  with  cholera  meets  our  cordial  approval.  We  do  not 
believe  that  cholera  can  prevail  widely  in  this  city  if  the  methods 
adopted  are  energetically  applied  to  the  early  cases.  The  success  which 
has  already  attended  this  plan  of  treating  individual  cases  gives  the 
most  gratifying  evidence  of  its  utility. 

"  2.  The  hospital  accommodations  on  the  St.  John's  Guild  vessel  are 
admirably  arranged  for  the  comfort  and  successful  treatment  of  patients 
and  the  protection  of  the  public  from  infection. 

"  3.  The  disinfecting  service,  under  the  supervision  and  direction  of 
Dr.  Biggs,  is  ample  for  any  emergency  and  will  apply  disinfection  by  all 
the  most  relialile  means  known  to  science. 

"  4.  The  committee  indorses  the  proposition  of  the  board  of  health 
to  enlarge  their  permanent  hospital  accommodations  at  Sixteenth  Street 
and  East  River,  and  urgently  recommends  that  the  proper  authorities 
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of  tlie  city  be  ininiediiitely  applied  to  for  the  purpose  of  liavinp;  the  re- 
(|uired  lands  set  apart  for  that  purpose. 

"  Respectfully  submitted, 
(Signed.]  "Stepiikn  Smith,  JI.  D.,  (Jhairman. 

"  Edward  G.  Janeway,  M.  D. 
"  A.  Jacobi,  M.  D. 

"  Richard  H.  Derby,  M.  D.,  Sceretor;/. 

"  Orto/icr  6,  1802." 

The  Soathern  Surgical  and  Gynaecological  Association  will  hold  its 
fifth  annual  meeting  in  Louisville  on  Tuesday,  Wednesday,  and  Thurs- 
day, November  15,  16,  and  1*7,  1892,  under  the  presidency  of  Dr.  J. 
McF.  Gaston,  of  Atlanta.  Members  of  the  medical  pi-ofession  are  most 
cordially  invited  to  attend.  Besides  the  president's  address,  papers  are 
announced  as  follows :  Cervicitis,  by  Dr.  Bedford  Brown,  of  Alexandria, 
Va. ;  The  Surgical  Treatment  of  Endometritis,  by  Dr  A.  Vander  V'eer 
of  Albany ;  E.Niperiences  in  Pelvic  Surgery,  ))y  Dr.  A.  V.  L.  Brokaw,  of 
St.  Louis ;  Craniotomy  upon  the  Living  Foetus  is  not  Justifiable,  by  Dr. 
Cornelius  KoUock,  of  Cheraw,  S.  C. ;  A  Case  of  Extensive  Hicmatocele 
resulting  from  Tubal  Pregnancy  rupturing  into  the  Broad  Ligament, 
by  Dr.  W.  D.  Haggard,  of  Xashville ;  Fibroid  Tumor  of  the  Uterus — 
Pregnancy — Rupture  at  the  Fourth  Month — Operation  Six  Weeks 
afterward — Death,  by  Dr.  S.  M.  Hogan,  of  Union  Springs,  Ala.  ;  A 
Contribution  to  the  Study  of  Abdominal  Pregnancy,  by  Dr.  H.  C.  Coe, 
of  New  York  ;  Tul)al  Pregnancy,  by  Dr.  Joseph  Price,  of  Philadelphia  ; 
Some  Kidney  Operations,  with  Remarks,  by  Dr.  (i.  B.  Johnston,  of 
Richmond ;  The  Surgical  Tieatmeut  of  Inguinal  Hernia  in  the  Male,  by 
Dr.  Henry  0.  Marcy,  of  Boston ;  The  Symptoms  of  Fractures — Their 
Importance  and  Significance,  by  Dr.  W.  C.  Dugan,  of  Louisville;  The 
Part  that  Rectal  Diseases  Play  in  Women,  by  Dr.  J.  M.  Mathews,  of 
Louisville ;  Poisoning  by  the  Bite  of  the  Southern  Spider,  by  Dr.  J.  T. 
Wilson,  of  Sherman,  Texas ;  A  Plea  for  More  Rapid  Surgical  Work,  by 
Dr.  Ap  Morgan  Vance,  of  Louisville ;  Specialism  as  related  to  the 
Practice  of  Gynaecology,  by  Dr.  W.  Warren  Potter,  of  Buffalo ;  The 
Relation  of  the  General  Practitioner  to  Gynaecology,  by  Dr.  R.  M.  Cun- 
ningham, of  Birmingham,  Ala. ;  The  Morphology  of  Abdominal  Tumors, 
by  Dr.  Howard  A.  Kelly,  of  Baltimore ;  Modern  Researches  in  Relation 
to  the  Surgery  of  the  Genito-urinary  Organs,  by  Dr.  G.  Frank  LyUston, 
of  Chicago;  Amputation  of  the  Breast  for  Malignant  Disease,  by  Dr. 
H.  Horace  Grant,  of  Louisville  ;  Faecal  and  Other  Fistulae  following 
Abdominal  Section,  by  Dr.  Joseph  Taber  Johnson,  of  Washington ;  The 
Nature  of  Shock  and  Allied  Conditions,  by  Dr.  W.  C.  Dabney,  of  Uni- 
versity of  Virginia ;  The  Present  Status  of  Drainage  in  Surgery,  by  Dr. 
A.  Morgan  Cartledgc,  of  Louisville ;  Cholecystotomy,  with  the  Report 
of  a  Case,  by  Dr.  Edwin  Ricketts,  of  Cincinnati ;  The  Treatment  of 
Stones  in  the  Biliary  Ducts,  by  Dr.  W.  E.  B.  Davis,  of  Birmingham, 
Ala. ;  Personal  Recollections  of  Dr.  Benjamm  W.  Dudley  and  his  Sur- 
gical Methods,  by  Dr.  Bedford  Brown,  of  Alexandria,  Va. ;  Intestinal 
Anastomosis  without  Mechanical  Devices — Circulo-lateral  Enterorrha- 
phy,  by  Dr.  J.  D.  S.  Davis,  of  Birmingham,  Ala. ;  and  others  by  Dr. 
George  H.  Noble,  of  Atlanta,  Ga. ;  Dr.  W.  L.  Robinson,  of  Danville, 
Va.  ;  and  Dr.  W.  (iill  Wyle,  of  New  York. 

The  Fifth  International  Congress  of  Otology. — Baron  Leon  von 
Lenval,  of  Nice,  has  offered  a  prize  of  3,000  francs  for  the  best  instru- 
ment for  improving  the  hearing-power  of  persons  who  are  partially  deaf. 
It  is  to  be  constructed  on  the  principle  of  the  microphone,  and  to  be 
convenient  to  carry.  Instruments  which  are  to  compete  for  the  prize 
should  be  sent  before  the  31st  day  of  Deceml)er,  1892,  to  Professor 
Politzer,  president  of  the  jury,  in  Vienna.  Only  finished  instruments 
will  be  allowed  in  competition.  They  must  be  complete  in  mechanical 
construction.  The  publication  of  the  jury's  decision  and  the  giving  of 
the  prize  will  take  place  at  the  Fifth  International  Congress  of  Otology, 
in  September,  1893.  The  members  of  the  jury  are:  Dr.  Politzer, 
Vienna ;  Dr.  Gelle,  Paris ;  Dr.  Pritchard,  Lond<m ;  Dr.  D.  B.  St.  John 
Roosa,  New  York  ;  Dr.  Grazzi,  Florence. 

An  Excursion  to  Cumberland  Gap  was  lately  enjoyed  by  a  party  of 
physicians,  at  the  invitation  of  Dr.  Allan  McLane  Hamilton,  of  New 
York.  At  a  banquet  given  at  the  Four  Sea.sons  Hotel  speeches  were 
made  by  Dr.  Lewis  A.  Sayre,  Dr.  A.  H.  Smith,  Dr.  J.  W.  Brannan,  and 


Dr.  J.  W.  Wright,  of  New  York,  Dr.  Rogers,  of  Louisville,  and  Dr. 
Bacon  and  Dr.  Lindley,  of  New  Haven. 

The  University  of  Vermont.— Dr.  Frederick  Peterson,  of  New  York, 
has  been  appointed  professor  of  nervous  diseases  in  the  medical  school. 

Changes  of  Address. — Dr.  Calvin  T.  Adams,  to  No.  85  Madison  Ave- 
nue; Dr.  George  H.  Bosley,  to  No.  152  West  Seventy-fourth  Street;  Dr. 
John  Cabot  and  Dr.  Caroline  A.  Cabot,  to  No.  168  West  Forty-eighth 
Street ;  Dr.  H.  Marion-Sims,  to  No.  30  West  Fifty-eighth  Street ;  Dr. 
Chai'lcs  McBurney,  to  No.  28  West  Thirty-seventh  Street. 

Naval  Intelligence.— O/^'aa/  List  of  Changes  in  the  Medical  Corps 
of  the  United  Statex  Nav]i  for  the  three  weeks  ending  October  22.  1892: 
Kennkdy,  R.  M.,  Assistant  Surgeon.    From  the  Training-ship  Rich- 
mond, and  to  the  Coast-Survey  Steamer  Bache. 
Walton,  T.  C,  Medical  Inspector.    Ordered  to  the  Naval  Academy. 
Kiddkr,  B.  H.,  Medical  Director.    From  the  Naval  Academy,  and  to 

the  Naval  Station  at  Port  Royal,  South  Carolina. 
Arnold,  W.  F.,  Passed  Assistant  Surgeon.    From  the  Naval  Station  at 
Port  Royal,  and  to  the  U.  S.  S.  Richmond. 

Spr.4.tlIx\g,  L.  W.,  Assistant  Surgeon.  Ordered  to  the  Receiving-ship 
St.  Louis. 

Morris,  Lewis,  Assistant  Surgeon.  Detached  from  the  Receiving-ship 
St.  Louis,  and  ordered  to  the  U.  S.  Steamer  Monocacy. 

RoTHGANGER,  George,  Assistant  Surgeon.  Detached  from  the  U.  S 
Steamer  Monocacy,  and  ordered  to  proceed  home. 

Society  Meetings  for  the  Coming  Week : 

Tuesday,  jVbiWiier  is<.-  New  York  Obstetrical  Society  (private) ;  New 
York  Neurological  Society ;  Elmira,  N.  Y.,  Academy  of  Medicine ; 
Buffalo  Medical  and  Surgical  Association ;  Ogdensburgh,  N.  Y., 
Medical  Association ;  Hudson,  N.  J.,  County  Medical  Society  (Jersey 
City);  Androscoggin,  Me.,  County  Medical  Association  (Lewiston) ; 
Hampden,  Mass.,  District  Medical  Society  (Springfield);  Baltimore 
Academy  of  Medicine. 

Wednesday,  November  2d :  Society  of  the  Alumni  of  Bellevue  Hospital; 
Harlem  Medical  Association  of  the  City  of  New  York ;  Medical 
Microscopical  Society  of  BrAoklyn ;  Medical  Society  of  the  County 
of  Richmond  (Stapleton),  N.  Y. ;  Penobscot,  Me.,  County  Medical 
Society. 

Thursday,  November  3d :  New  York  Academy  of  Medicine;  Brooklyn 
Surgical  Society ;  Society  of  Physicians  of  the  Village  of  Canandai- 
gua,  N.  Y. ;  Medical  Society  of  the  County  of  Orleans  (annual — Al- 
bion), N.  Y. ;  Boston  Medico-psychological  Association ;  Obstetrical 
Society  of  Philadelphia  ;  United  States  Naval  Medical  Society  (Wash- 
ington). 

Friday,  November  ^th :  Practitioners'  Society  of  New  York  (private) ; 
Baltimore  Clinical  Society. 

Saturday,  November  5th :  Clinical  Society  of  the  New  York  Post-gradu- 
ate Medical  School  and  Hospital ;  Manhattan  Medical  and  Surgical 
Society  (private) ;  Miller's  River,  Mass.,  Medical  Society. 


l^ettcrs  to  tin  ^bitor. 

CHOLERA  AND  IMPORTED  RAGS. 

New  York,  October  25.  1802. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Silt:  I  send  you  herewith  copies  of  my  correspondence  with 
Dr.  Hamilton.  You  will  oblige  me  very  much  by  publishing  as 
mucli  of  it  as  you  think  proper.  AronsTiNE  Smith. 

"110  Nassau  Street.  New  York,  September  22,  1892. 
"  Allan  MoLane  Hamilton,  M.  D., 

'■^Secretary  of  the  Medical  Advuory  Conunittee  of  the  Cham- 
ber of  Commerce. 

"  Dear  Sir:  In  the  report  prepared  by  your  committee  and 
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submitted  to  tlie  Chamber  of  Commerce  regarfliiig  the  quaran- 
tine of  j)assengers  and  the  disinfection  of  merohandi.-e  arriving 
at  this  port  1  find  the  following  statement  of  opinion: 

"'A  tiiorough,  prolonged,  intelligent  exposure  of  rags 
to  live  steam,  or  prolonged  boiling,  are  the  only  methods 
known  to  us  by  which  they  may  be  rendered  absolutely 
safe.' 

'•  As  a  member  of  the  American  Paper  Manufacturers'  Asso- 
ciation, and  as  chairman  of  a  conmiittee  appointed  at  the  fifteenth 
annual  iiie<  tiog  of  the  association,  held  at  Saratoga  on  the 
27th  of  July  last,  to  submit  to  the  Treasury  Department  the 
views  of  the  association  regarding  the  possibility  of  infectious 
diseases  being  brought  to  this  country  in  imported  rags,  I  am 
immediately  interested  in  the  (piestion  concerning  which  your 
committee  has  expressed  its  opinion.  I  am  also  a  member  of 
the  Chamber  of  Commerce,  in  whicdi  the  matters  treated  of  in 
your  report  have  recently  been  discussed. 

"The  American  Paper  Manufacturers'  Association  repre- 
sents 1,200  paper  mills,  employing  over  100,000  operatives,  and 
having  an  invested  capital  of  $50,000,000.  The  raw  material 
of  this  industry  to  a  considerable  extent  consists  of  rags  gath- 
ered in  foreign  countries  and  imported  in  bales.  The  statement 
I  have  quoted  from  your  report  leaves  it  to  be  inferred  that 
your  committee  regards  imported  rags  as  a  class  of  merchandise 
from  which  infection  is  to  be  feared.  In  order  that  the  asso- 
ciation of  which  I  am  a  meinber  and  the  committee  of  which  I 
am  chairman  may  be  enabled  to  take  the  proper  steps  to  protect 
the  emjdoyees  in  the  paper-making  industry  from  this  danger, 
if  such  danger  exists,  1  would  tliank  you  to  communicate  to  me 
any  evidence  your  committee  may  have  that  the  infection  of 
Asiatic  cholera  has  ever  been  brought  into  this  country  in  im- 
ported raas,  or  that  any  case  of  the  disease  has  ever  been  traced 
to  that  source. 

"  I  remain  respectfully  yours, 

"  AtiGn.sTiNK  Smith." 

"110  Nassau  Steket,  New  York,  September  27^  1892. 
"  Allan  MoLane  Hamilton,  M.  D., 

"  Secretary  of  the  Medical  Adimory  Committee  of  the  Cham- 
ber  of  Commerce. 

"  Dear  Sir  :  I  inclose  a  letter  I  have  received  from  Mr.  Wil- 
liam T.  Barker,  of  Boston,  secretary  of  the  committee  of  the 
American  Paper  Manufacturers'  Association,  of  which  I  am 
chairman. 

"  Mr.  Barker  desire^  me  to  forward  to  him  a  copy  of  your 
reply  to  my  letter  of  September  22d,  requesting  you  '  to  com- 
municate to  me  any  evidence  your  committee  may  have  that  the 
infection  of  Asiatic  cholera  has  ever  been  brought  to  this  coun- 
try in  imported  rags,  or  that  any  case  of  the  disease  has  ever 
been  traced  to  that  source.' 

"  1  have  as  yet  re  eived  no  reply  to  my  letter  of  September 
22d,  and  beg  to  remind  you  that  the  committee  of  our  associa- 
tion is  anxious  to  i-eceive  the  information  asked  for  at  as  early 
a  moment  as  you  can  find  it  convenient  to  reply  to  my  com- 
munication. The  American  Paper  Manufacturers'  Associa- 
tion is  naturally  desirous  of  full  information  on  this  pi)int  in 
order  that  it  may  take  measures  to  guard  against  the  danger, 
if  it  is  shown  that  any  such  danger  exists.  On  the  other 
hand,  if  there  is  no  evidence  that  imported  rags  are  a  source 
of  cholera  infection,  a  statement  of  that  fact  will  relieve  the 
anxiety  of  the  association  and  of  the  public,  which  has  been 
arousi.-d  to  some  degree  by  asscrt'ons  implying  that  bales  of 
rags  were  a  medium  through  which  Asiatic  cholera  might 
enter  the  country. 

"  I  remain  respectfully  yours, 

"Augustine  Smith." 


"  The  American  Paper  Manufacturers'  Assooiation, 
"  Boston,  September  2Ji,  1892. 

"Augustine  Smith,  Esy. 

"  Dear  Sir:  Yours  of  the  23d  at  hand,  with  copy  of  your 
letter  to  Dr.  Hamilton.  I  shall  be  pleased  to  receive  a  copy  of 
his  reply,  and  should  you  deem  a  meeting  of  our  committee  de- 
sirable I  trust  you  will  let  ine  know. 

"  William  T.  Barker,  Secretary.^^ 

"20  East  Twenty  ninth  Street, 

"New  York,  September  29,  1892. 
"Augustine  Smith,  Esq.,  110  Nassau  Street. 

"Dear  Sir:  I  am  in  receipt  ot  your  communication  and,  in 
reply,  would  refer  you  to  report  of  the  Advisory  C  -itimiitee  of 
the  Chamber  of  Commerce  regarding  the  general  sul)ject  of  dis- 
infection. As  to  more  specific  information,  it  seems  to  me  that 
this  may  be  best  obtained  by  reference  to  the  literature  upon 
the  subject  to  be  found  in  the  medical  libraries  of  this  city  and 
elsewhere.  Very  truly  yours, 

"  Allan  MoLanb  Hamilton,  Secretary." 

"110  Nassau  Street,  New  York,  September  30,  1892. 
Allan  McLane  Hamilton,  M.  D., 

^'Secretary  of  the  Medical  Advisory  Committee  of  the  Cham- 
ber of  Commerce. 

"Dear  Sir:  I  have  to-day  received  your  note  of  Septem- 
ber 29th.  in  reply  to  my  letters  of  September  22d  and  27th, 
asking  you  to  communicate  to  me  the  evidence  on  which  your 
committee  based  its  statement  in  respect  to  imi)oried  rags.  You 
refer  me  to  the  report  containing  that  statement  and  to  '  the 
literature  upon  the  subject  to  be  found  in  the  medical  libraries 
of  this  city  and  elsewhere.'  I  am  greatly  disappoifted  that  you 
have  not  replied  in  a  more  specific  manner  to  my  request.  I 
hardly  need  to  remind  you  that  the  statements  in  your  report 
command  the  respect  and  credence  naturally  due  the  eminent 
gentlt-men  of  your  profession  whose  names  were  affixed  to  it. 
A  statement  that  cholera  can  be  conveyed  in  rags  has  caused 
great  loss,  confusion,  and  embarrassment  in  the  paper-making 
trade,  of  which  imported  rags  are  an  important  raw  material. 
The  implication  that  rags  are  a  source  of  dangerous  infection 
has  ma-ie  their  importation  difficult  and  expensive  and  has 
caused  great  trouble  in  their  transportation  to  our  mills. 

'•  The  resulting  loss  has  been  very  great.  That  loss  would  be 
cheerfully  borne  were  the  manufacturers  of  paper  able  to  con- 
vince themselves  that  it  was  a  sacrifice  in  the  interest  of  the 
public  health  and  safety.  But  not  only  do  they  fail  to  obtain 
from  you,  as  secretary  of  the  advisory  committee,  any  evidence 
of  danger,  but  they  have  important  neaative  evidence  to  the 
contrary.  In  the  twenty-ninth  annual  report  of  the  Chamber 
of  Commerce,  pages  32  and  38,  you  will  find  a  report  made  by 
a  committee  consisting  of  Daniel  Drake  Smith  and  Constant  A. 
Andrews,  appointed  to  investigate  the  rules  and  regulations 
relative  to  the  disinfection  of  rags.  In  that  report,  made  in 
1886,  the  committee  state :  '  Since  1832  we  have  had  several  visi- 
tations of  cholera,  and  never  had  any  regulations,  so  far  as 
known  to  your  committee,  for  the  disinfection  of  rags.  There 
is  no  record  of  any  case  of  cholera  during  this  period  traceable 
to  imported  rags  or  any  other  merchandise.'  Dr.  Koch  is 
quoted  by  the  committee  as  saying  that  at  the  cholera  con- 
gresses of  Constantinople  and  Vienna  nobody  was  able  to  fur- 
nish a  single  instance  of  the  spread  of  cholera  by  this  means; 
neither  was  any  evidence  furnished  at  the  congresses  of  Berlin 
and  Rome.  It  is  further  stated  by  the  committee  that  in  the 
British  Parliament  Sir  Charles  Dilke  and  Mr.  G.  Russell,  secre- 
tary to  the  Local  Government  Board,  declared  tliat  there  was 
no  instance  on  record  of  rass  having  conveyed  cholera.  I  may 
add  that  the  editor  of  the  Paper  Trade  Journal  addressed  letters 
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of  inquiry  to  every  pnper  mill  in  the  country,  and  was  informed 
that  no  case  of  cholera  ever  occurred  in  any  of  them. 

"  It  is  a  source  of  great  regret  and  surprise  in  the  paper-mak- 
ing trade  that  your  committee  should  have  made  a  statement  so 
positive  and  so  damaging  to  our  interest  without  having  in  your 
possessinn,  ns  we  must  infer  from  your  letter  of  ye-terday  that 
you  did  not  have,  any  evidence  that  imi)orted  rags  have  ever 
brought,  or  are  more  than  any  other  merclinndise  likely  to 
bring,  into  this  country  the  infection  of  Asiatic  cholera. 

"  I  remain  very  respectfully  your.-, 

"Augustine  Smith." 


Iprotcebings  of  Societies. 


MEDICAL  SOCIETY  OF  VIRGINIA. 

Twenty-third  Annual  Meeting,  held  at  Alleghany  Springs, 
September  13,  H,  and  15,  1892. 

{Concluded  from  page  392.) 

Colonic  Irrigation  and  Feeding  per  S-ectum  ;  how  best 
attained, — This  was  the  title  of  a  paper  read  by  Dr.  Edwin 
RiOKETTS,  of  Cincinnati,  in  which  he  gave  a  short  description  of 
the  colon,  and  showed  a  rectal  rubber  tube  with  which  he 
washed  out  the  colon. 

What  shall  be  done  with  the  Imbecile?  was  the  title  of 
a  paper  read  by  Dr.  S.  J.  Fort,  of  Ellicott  City,  Md.  Dr.  Fort  is 
the  superintendent  of  a  private  institution  in  that  city  where 
feeble-minded  and  epileptic  children  are  trained  and  educated 
according  to  their  capacity  and  mental  ability. 

Common  Sense  in  the  Treatment  of  Discharges  from  the 

Ear. — Dr.  Alexander  Ddane,  of  New  York,  preseuted  a  p:iper 
with  this  title.  After  showing  the  importance  of  the  subject 
to  the  general  practitioner,  who  was  prone  to  slight  it,  he 
stated  that  the  therapeutic  principles  which  should  be  enforced 
here  were  the  same  that  governed  the  treatment  of  suppuration 
anywhere  else,  which  were  comprised  in  cleanliness,  drainage, 
and  the  removal  of  the  badly  diseased  tissues.  Common-salt 
solutions  he  considered  the  best  for  the  thorough  cleansing  of  the 
diseased  part.  All  details  should  receive  careful  attention, 
especially  when  committed  to  the  patient  himself,  as  they  usu- 
ally were.  Politzerization  to  force  out  the  residual  discharge 
might  be  used  as  an  adjuvant  to  syringing.  If  this  treatment 
did  not  cure,  astringent  powders  (boric  acid,  alone  or  combined 
with  zinc  oxide)  should  be  used,  but  only  after  thorough  cleans- 
ing by  preliminary  irrigation.  (Granulations  and  |)olypi  must 
be  carefully  removed  (of  course  with  a  good  light  and  the  pa- 
tient under  full  control).  Alcohol,  with  or  without  the  addi- 
tion of  corrosive  sublimate,  could  be  used  to  check  the  recur- 
rence of  the  granulations.  Iodoform  was  useful  in  cases  of 
caries.  Unless  there  was  extensive  caries,  or  the  drainage  was 
j)revented  either  by  the  situation  of  the  disease  (as  in  the  attic) 
or  by  inflammatory  hypertrophy,  these  measures  would  usually 
be  successful.  If  they  failed,  the  diseased  parts  (drumhead  and 
ossicles)  should  be  removed  at  once,  and  by  a  specialist  if  pos- 
sible, as  the  operation  required  great  delicacy  of  manipula- 
tion. Dr.  Duane  believed  that  by  following  this  treatment 
nearly  all  cases  of  chronic  suppuration  could  be  cured  and  the 
danger  of  cerebral  involvement  averted,  also  that  the  neces- 
sity of  doing  a  ma-itoid  oj)oration  could  be  done  away  with 
altogether. 

Modern  Electrical  Methods  as  a  Substitute  for  Surgery 
in  Certain  Pelvic  Affections  was  the  subjeot  of  a  paper  by 


Dr.  G.  Betton  Massey,  of  Philadelphia.  He  considered  diseased 
ovaries,  fibroid  tumorf,  and  uterine  displacements.  Ue  stated 
that,  in  spite  of  the  wholesnle  castration  of  women  for  salpingo- 
oophoritis,  they  were  rarely  in  better  health  after  the  opera- 
tion, not  only  on  account  of  the  cut  nerves,  adhesions,  etc.,  but 
because  the  primal  disease — uterine  intiammation — remained 
untouched.  The  writer  stated  that  this  condition  preceded  the 
catarrhal  extension  to  the  tubes,  which  he  regarded  as  ex- 
ceedingly important  in  most  cases.  Direct  galvanic  applica- 
tions to  the  uterus  were  indicated,  and  would  result  in  the 
restoration  of  an  unmutilated  woman  to  society.  He  also  con- 
sidered displacements  to  be  secondary  effects  of  miciobic  in- 
fection, and  the  use  of  pessaries  was  irrational  treatment.  He 
reirarde<i  a  reduction  of  oversize  and  weight  and  the  restoration 
of  the  muscular  tone  to  be  preferable  to  the  unnatural  resort  to 
a  skeleton  in  the  vagina:  and,  in  accomplishing  this,  wtll-con- 
sidered  intra-uterine  applications  of  both  the  gilvanic  and 
faradi^ic  current  were  indicated.  The  writer  mentioned  sixty- 
eight  cases  treated  by  him  with  modifications  of  Apostoli's 
method,  with  good  results  in  sixty-four  casef. 

Excision  of  the  Female  Breast  was  the  subject  of  a  paper 
by  Dr.  Robert  O.  Owicn,  of  Lynchburg.  A  very  large  percent- 
age of  the  growths  within  the  female  breast  were,  or  would  be- 
come, if  neglected,  malignant.  Painful  enlargements  of  the 
breast,  not  ordinary  abscesses,  should  be  watched  and  excised 
if  the  slightest  disposition  to  malignancy  presented  itself. 
After  describing  the  old  method  of  operation,  he  reported  a 
recent  case  in  his  own  practice  to  explain  the  method  he  now 
advocated  as  the  best.  Miss  L.,  aged  nineteen,  with  a  slight  family 
history  of  cancer,  had  (April  2,  1892)  an  ulcerated  scirrhus  of 
the  right  breast.  She  was  aniBsthetized  after  the  breast  had 
been  made  aseptic  by  soap  and  water,  sulphuric  ether,  and 
mercuric-bichloride  (1  to  2,000)  solution.  Two  semilunar  in- 
cisions were  made  above  and  below,  and  the  growth  was  ex- 
cised. Bleeding  was  controlled  by  torsion,  and  the  oozing  was 
left  alone.  Deep  interrupted  sutures  were  then  taken  at  every 
half-inch,  except  for  the  space  of  half  an  inch  at  each  extremity 
of  the  wound.  The  flaps  were  then  drawn  together  at  each 
extremity.  A  needle  threaded  with  fine  silk  brought  in  close 
apposition  the  skin  along  the  entire  closed  line  of  the  wound. 
The  wound  was  then  flushed  out  through  the  drainage-tube 
(still  in  situ)  with  a  quart  of  warm  Thier.-ch's  solution.  After 
this  tube  was  withdrawn  the  openings  through  which  it  had 
pa.-sed  were  closed  by  deep  and  close  superficial  sutures.  The 
whole  length  of  the  incision  was  then  painted  with  iodoform 
collodion.  The  oozing  having  been  left  uncontrolled,  the  en- 
tire cavity  filled  with  blood,  which  could  not  escape  on  account 
of  the  superficial  sutures  and  which  by  its  pressure  controlled 
further  oozing.  Thirty-six  hours  after  the  operation  one  deep 
and  several  of  the  close  superficial  sutures  at  each  end  of  the 
wound  were  removed,  and  by  gentle  bimanual  pressure  the 
contained  clot  was  removid.  The  wound  was  then  flushed 
with  Thiersch's  solution  and  injected  with  a  small  syriugeful 
of  a  mixture  of  a  drachm  of  aristol,  half  a  drachm  cf  boric 
acid,  an  ounce  of  resin  ointment,  three  drachms  of  olive  oil, 
and  eight  drops  of  liquid  carbolic  acid. 

Two  pads  of  Tnoist  gauze  were  then  placed  respectively  over 
the  upper  and  lower  flaps.  These  pads  were  held  in  situ  by 
long  bands  of  rubber  adhesive  pl.astcr  extending  from  above  the 
clavicle  to  the  middle  of  the  abdomen  and  extending  half  way 
round  the  body.  These  plaster  strips  not  only  held  the  pads  in 
place,  l)ut  equalized  the  pressure  and  prevented  any  strain  on 
the  sutures.  Over  this  was  placed  one  thiekncss  of  gauze,  and 
then  a  thick  layer  of  borated  cotton,  covered  by  another  thick- 
ness of  gauze.  The  whole  was  covered  by  a  piece  of  oil  silk  and 
secured  by  a  roller  bandage.    This  was  removed  on  the  sixth 
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day  after  the  operation,  and  the  superficial  stitches  were  with- 
drawn ;  on  tlie  tenth  day  the  deep  sutures  were  removed,  and 
on  the  eighteenth  day  the  patient  returned  home  perfectly  cured. 
One  of  tlie  chief  points  was  to  control  the  bleeding  vessels  by 
torsion.  Some  surgeons  erroneously  seized  the  bleeding  point 
and  adherent  surrounding  tissues  en  masse,  and  by  a  vigorous 
twist  tried  to  stop  the  bleeding.  This  did  more  harm  than  good, 
as  the  tissue,  when  twisted  so  tightly,  was  apt  to  slough  and 
put  foreign  matter  in  the  wound,  while,  if  it  was  not  twisted 
tightly,  there  was  a  probability  of  secondary  haomorrhage.  Dr. 
Owen  separated  the  vessel  from  the  surrounding  tissue  as  cleanly 
as  possible,  and  cauglit  it  at  the  end  with  a  Koeberle's  forceps 
and  drew  it  out.  Then  with  another  forceps  he  grasped  the 
vessel  a  quarter  of  an  inch  from  the  end  and  held  it  firmly  while 
giving  two  or  three  steady  turns  with  the  forceps  which  held 
the  end.  Sometimes  he  used  serves  Jines,  but  they  should  be  ac- 
counted for  just  as  in  abdominal  operations.  The  great  feature 
of  this  operation  was  the  perfect  closing  of  the  wound  after 
cleaning  and  allowing  it  to  fill  with  oozed  blood.  The  most 
violent  partisan  of  modern  antisepsis  could  but  acknowledge 
that  one's  own  blood  was  aseptic  as  regarded  himself,  and  no 
more  rigid  asepsisneed  be  preserved  than  to  allow  such  a  cavity 
to  fill  with  the  patient's  own  blood.  Dr.  Owen  did  not  approve 
of  losing  time  by  trying  to  control  the  oozing  with  hot  water, 
etc.,  but  thought  the  method  described  the  surest  and  quickest, 
as  in  the  case  of  Miss  L.,  who  had  driven  home  across  the  coun- 
try, fifteen  miles,  on  the  eighteenth  day  after  the  operation. 

Bacteria  and  Disease. — Dr.  Charles  M.  Blackford,  Jr.,  of 
Lynchburg,  read  a  pa])er  on  this  subject.  He  stated  that  bac- 
teria affected  the  human  system  in  several  ways:  1.  They  di- 
rectly attacked  and  destroyed  the  tissue  in  which  they  lodged. 
Thus,  in  inflammations  followed  by  pus  formations  pyogenic 
bacteria  were  probably  directly  responsible.  2.  A  by-product 
of  the  life  of  the  micro-organism  was  the  agent  that  immedi- 
ately did  the  damage.  Thus,  in  tetanus,  the  active  poi-on  was 
an  alkaloidal  product  or  a  mixture  of  such  products,  resulting 
from  the  life  of  the  bacillus  of  tetanus.  The  alkaloidal  products 
might  be  isolated,  and  were  as  certain  to  produce  tetanus  if  in- 
troduced into  the  system  in  sufficient  quantity  as  morphine  was 
to  produce  its  physiological  elFects.  3.  Some  bacteria  were 
pathogenic  only  at  times  ;  under  some  peculiar  environments 
they  acquired  malignancy.  4.  Conversely,  some  bacteria  that 
were  naturally  violent  and  malignant,  in  an  unsuitable  medium 
became  attenuated,  so  that,  on  inoculation,  only  a  very  mild  type 
of  the  disease  would  follow. 

After  briefly  stating  the  modes  by  which  different  species  of 
bacteria  are  distinguished  he  noted  that,  in  order  for  it  to  be 
regarded  as  the  cause  of  a  disea^ie,  a  suspected  bacterium  must 
fulfill  t  he  following  conditions :  1.  It  must  be  present  in  all  cases 
of  the  disease.  2.  It  must  not  be  found  in  the  body  except  dur- 
ing the  course  of  the  disease ;  but  this  condition  must  be  liber- 
ally interpreted,  for  there  were  conditions  under  which  the  same 
bacterium  seemed  to  be  malignant  at  one  time  and  not  at  an- 
other. 3.  It  must  produce  the  disease  when  properly  introduced 
into  an  animal  susceptible  to  that  particular  disease. 

Tvndall  had  long  ago  shown  that  the  motes  in  the  air  were 
the  origin  of  the  micro-organisms  found  in  the  putrescent  ma- 
terial. Acting  on  this  fact  and  on  the  results  of  Pasteur's  ex- 
periments in  the  same  direction,  Lister  had  conceived  the  idea 
that  by  excluding  these  germs  from  a  wound,  or  killing  them  if 
they  gained  admittance,  imtrefactive  processes  could  be  pre- 
vented in  the  wound,  and  that  healing  by  "first  intention" 
would  result.  So  he  had  devoted  much  care  and  study  to 
dressings  to  accomplish  this,  the  details  of  which  were  familiar. 
The  principal  opponent  to  antisepsis  was  Lawson  Tait,  but  so 
thorough  was  his  asepsis  that  antisepsis  was  unnecessary  in  his 


practice.  Anthrax,  or  malignant  pustule,  particularly  attacked 
wool-sorters,  and  usually  ended  in  death  from  thetn  any  absce  sses 
incident  to  the  disease.  It  was  caused  by  specific  bacilli  in  the 
blood  and  tissues  of  those  affected.  An  interesting  fact  relating 
to  them  was  that  culture  media  had  the  power  of  increasing  or 
diminishing  their  virulence.  The  most  plausible  mode  in  which 
anthrax  bacilli  caused  death  was  by  separating  the  complex 
combinations  in  the  organism  into  toxic  substances. 

Dr.  Joseph  Price,  of  Philadelphia,  thought  Senn's  statement 
that  at  this  time  surgical  i)athology  had  almost  become  synony- 
mous with  surgical  bacteriology  was  rather  too  sweeping.  Even 
Lister  was  not  so  enthusiastic  over  antisepsis  as  formerly.  Too 
close  following  of  the  dicta  of  such  teachers  had  often  led  to 
carbolic-acid  poisoning  in  midwifery.  The  whole  ground  was 
covered  by  adopting  the  "gospel  of  cleanliness" — absolute 
clciinliness — and  simple  pure  water  was  all-sufficient.  There 
should  be  no  wiping  of  hands  just  before  the  operation  with 
towels  which  had  probably  come  from  the  towel  rack  in  the 
bath-room.  The  finger  nails  should  not  be  so  colored  as  to  re- 
mind one  of  the  badges  of  mourning.  In  short,  everything 
should  be  surgically"  clean  before,  during,  and  after  operations — 
patient,  doctor,  nurses,  bedding,  dressing,  instruments,  room, 
etc.  The  new  school  of  surgeons  had  done  wonders,  but  it 
should  not  be  forgotten  that  the  old  school  had  also  done  much. 

Dr.  L.  G.  Pedigo,  of  Roanoke,  defended  Listerism.  Of 
course,  Lister  had  gone  too  far  at  first,  but  progress  came  by 
stumbling  and  correction.  It  had  taken  Lister  fifteen  years  to 
get  professional  attention  directed  to  antiseptic  surgery  ;  bnt 
now,  with  its  improved  raetho:ls,  it  had  come  to  stay — its  gen 
eral  prmciples  were  established.  Germs  caused  suppuration 
and  destruction  of  organic  tissues,  but  chemical  agents  were 
sufficient  to  destroy  them.  Lister's  followers  had  defined  the 
general  character  of  surgical  filth,  and  had  gone  to  work  to  de- 
stroy it  as  well  as  the  soil.  Tait  practiced  Listerism.  The 
speaker  thought  Dr.  Price  had  gone  too  far  in  his  allegations 
for  aseptic  surgery  as  opposed  to  antiseptic  surgery.  In  fact, 
he  trusted  Philadelphia  hydrant  water  for  washing  wounds,  al- 
though he  boiled  only  a  part  of  what  he  used.  If  the  report  of 
the  health  officers  of  that  city  was  true,  that  water  was  notori- 
ous for  its  impurities,  etc. 

Dr.  Thomas  J.  Moohe,  of  Richmond,  said  the  medical  press 
had  of  late  been  too  radical  in  its  advocacy  of  asepsis,  when,  in 
truth,  surgical  practitioners  of  to-day  were  modifiers — were 
trimming  oflf  the  angular  points  which  misshaped  the  truth. 
Ten  years  ago  a  distinguished  surgeon  had  l-emarked  that  the 
doctrine  of  bacterial  effect  in  surgery  had  come  to  stay  only  a  few- 
years,  and  it  appeared  now  that  he  was  but  a  prophet.  Those 
who  had  advocated  the  germ  causation  of  disease  had  not  been 
those  who  made  advances  in  the  practice  of  medicine — he  was 
not  referring  to  surgery.  There  was  a  something  not  yet  de- 
fined that  caused  disease.  Pasteur  had  not  demon.strated  that 
life  was  essential  to  fermentation.  Antiseptic  surgery  had 
done  great  good.  Listerism  had  brought  about  a  relative 
degree  of  perfection ;  asepsis  was  simply  a  step  in  advance  ot 
antisepsis. 

Dr.  Massey  had  been  a  believer  in  germs  as  the  cause  ot 
disease  for  the  past  ten  years.  In  fact,  his  convictions  were  .so 
strong  on  the  subject  that  he  should  think  himself  a  murderer 
if  he  did  not  conduct  his  practice  on  this  basis.  Indeed,  it  was 
clear  that  the  small  minority  of  the  profession  who  still  said  they 
did  not  did  really  believe  in  germs.  This  was  shown  by  the 
boiling  of  the  water  in  which  they  kept  their  instruments. 
They  said  they  did  it  to  get  rid  of  itie  "  filth  " — why  not  say  at 
once  "  germs  "  or  "  bacteria,"  as  the  case  might  be  ?  Their  acts 
spoke  louder  than  their  words.  Technical  loop-holes  for  death 
should  be  closed.   The  safeguards  in  the  healthy  subject  against 
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tlie  effects  of  disease  germs  were  the  white  corpuscles  '^^phago- 
oytes)  in  the  blood.  They  were  constantly  engaged  in  the  de- 
struction of  germs.  According  to  the  number  of  normal  phago- 
cytes in  the  blood  were  human  beings  able  to  resist  disease 
gerina. 

Dr.  S.  T.  Eaule,  of  Baltimore,  said  that  much  of  the  cause 
of  discussion  seemed  to  be  simply  a  matter  of  dift'erence  of 
terms  and  of  difference  as  to  the  means  to  be  employed  to  se- 
cure the  same  result.  Dr.  Price,  for  example,  sterilized  his 
ligatures  in  hot  water  in  advance,  and  left  them  in  the  abdomi- 
nal cavity  to  be  digested  or  absorbed,  without  risk;  whereas  if 
he  sterilized  them  with  certain  chemicals  they  might  not  be 
absorbable.  The  important  point  in  undertaking  any  operation 
was  to  decide  what  was  and  what  was  not  noxious  material  to 
be  used  in  the  wound.  Undoubtedly  it  was  the  life  of  germs 
that  we'  had  to  battle  with  in  the  practice  of  surgery  or  obstet- 
rics. A  good  deal  of  Dr.  Price's  success  was  due  to  the  few 
ligatures  he  applied,  as  an  increase  in  the  number  of  ligatures 
increased  the  amount  of  necrotic  tissue. 

Dr.  Br.ACKFoED  said  that  Dr.  Price  had  discussed  practice, 
not  piinciples.  Antisepsis  was  an  old  practice.  The  preserva- 
tion of  the  Egyptian  mummies  furnished  an  illustration  of  the 
practice.  The  whole  principle  involved — whether  by  antiseptics 
or  asepsis — consisted  in  the  effort  to  neutralize  what  Dr.  Price 
preferred  to  term  surgical  tilth,  but  which  was  most  generally 
included  under  the  classification  of  bacteria. 

A  Successful  Case  of  Colectomy  for  the  Closure  of  an 

Artificial  Anus  was  reported  by  Dr.  Earlk,  of  Baltimore. 
The  method  of  enterorrhaphy  used  in  the  operation  was  that 
recommended  and  used  by  Dr.  Halsted,  of  the  Johns  Hopkins 
Hospital,  which  was  found  to  answer  very  satisfactorily.  The 
patient  made  a  good  recovery,  had  his  first  evacuation  from  his 
bowels  by  the  rectum  on  the  sixth  day  after  the  operation,  and 
left  the  hospital  at  the  end  of  the  third  week.  The  chief  points 
brought  out  by  the  report  of  this  case  were  the  great  strength 
of  the  fibrous  coat  of  the  intestine  and  the  reliance  that  could 
be  placed  on  it  in  all  cases  where  it  was  necessary  to  suture  the 
intestine,  without  resorting  to  plates  or  any  foreign  substance 
to  strengthen  the  union,  a  point  first  brought  out  by  Dr.  Hal- 
sted. 

Injuries  of  the  Knee  ;  their  Treatment  and  Results, 
with  Special  Reference  to  the  Prevention  and  Cure  of  Sup- 
purative Action  in  and  about  the  Joint,  was  the  name  of  a 

paper  read  by  Dr.  M.  W.  O'Brien,  of  Alexandri.i.  He  thought 
it  should  be  a  surgical  rule  that  absolute  rest  by  fixation  should 
be  given  tl^  joint  and  entire  limb,  from  the  body  down,  in  the 
case  of  every  wound  into  or  near  the  knee  joint  and  in  every 
congestive  or  inflammatory  condition  of  that  joint.  Antiseptic 
surgery  should  be  used  to  draw  out  any  serum  that  might  be 
effused  ii.to  the  knee-joint  cavity;  the  foot  should  then  be 
raised  and  the  entire  limb  put  up  in  plaster — the  Bavarian 
dressing  being  the  best — with  tiie  leg  straight.  This  plaster 
made  both  extension  and  counter-extension,  securely  locked 
the  joints,  held  every  muscle  firmly  but  gently  in  its  place,  and 
put  the  reflexes  to  sleep.  The  limb  rested,  the  circulation  was 
equalized,  pain  was  relieved,  heat  and  lever  went,  and  the  pa- 
tient rested  without  an  opiate.  This  splint  could  be  opened, 
like  a  book,  if  needed,  through  its  whole  length,  the  joint  in- 
spected, etc.,  and  the  mold  put  back  and  held  with  a  roller;  in 
brief,  the  limb  was  kept  in  a  posirion  as  cotiifortable  as  j)ossible. 
A  knee-joint  injury  should  never  be  dressed  in  a  fiexed  posture. 
This  was  contrary  to  the  views  of  many  surgeons,  but  experi- 
ence and  rtsulis  proved  that  a  fiexed  inclosed  leg  was  a  nui- 
sance, particularly  if  the  flexion  was  great.  With  fixation  in  a 
straight  posture  perfect  rest  was  secured.  To  api)ly  evaporat- 
ing lotions  .and  i)ut  the  leg  at  -lo-called  rest  on  a  pillow,  as  ad- 


vised in  many  text- books,  was  simply  ruinous  to  the  leg;  but 
by  kteping  the  leg  straight  in  the  plaster  dressing,  as  si)oken  of, 
it  was  rare  to  have  pus  form  or  ankylosis  result.  If  pus  did 
form,  the  joint  should  be  laid  wide  open,  the  fluid  washed  out 
thoroughly,  drainage-tubes  put  in,  everything  flushed  out  as 
often  as  might  be  necessary  with  corrosive-sublimate  water, 
and  the  general  condition  of  the  patient  improved  by  food  and 
the  use  of  quinine.  The  joint  could  be  flushed  withont  disturb- 
ing it  by  leaving  the  joint  bare  for  some  inches  and  connect- 
ing the  portions  of  the  splint  above  and  below  the  knee  by  zinc 
strips  under  the  joint,  extending  well  up  on  the  thigh  and  down 
on  the  leg.  It  was  surprising  what  could  be  done  for  chronic 
suppuration  by  freely  opening  the  joint  at  the  pus  salients, 
washing  and  flushing  the  joint  and  pus  cavities  with  bichloride 
solution,  often  by  putting  the  leg  straight  while  the  patient  was 
under  ether,  and  holding  it  so  with  plaster  from  the  body  to 
the  toes.  Under  this  treatment  he  had  seen  a  temperature  of 
105°  F.,  and  a  pulse  of  KiO,  with  constant  nausea  and  diarrhoea, 
subside  in  a  day,  bed-sores  heal  ra{)idly,  and  the  sweats  stop — 
in  a  word,  the  most  appalling  constitutional  condition  subside 
like  magic,  and  a  useful  limb  result.  Without  antiseptics,  of 
course,  no  such  result  could  be  attained.  In  all  cases  of  severe 
injury  oi-  wound  involving  the  knee  joint,  it  should  be  dressed 
immovably  and  the  leg  put  at  rest  in  a  straight  posture. 

Acute  Inflammatory  Earache  was  the  title  of  a  paper  by 
Dr.  J.  H.  Claiborne,  of  New  York.  He  alluded  altogether  to 
cases  of  acute  catarrhal  otitis  media,  such  as  were  caused  by 
the  causes  of  acute  colds  in  general.  He  did  not  approve  of 
opening  the  drum  of  the  ear,  unless  it  was  done  by  an  expert, 
lie  recommended  instead  the  use  of  the  Eustachian  catheter 
and  gradual  long-continued  inflations  three  or  four  times  every 
few  hours  to  empty  the  middle  ear.  He  did  not  apply  silver 
nitrate  in  acute  cases,  but  in  subacute  cases  he  applied  a  four- 
per-cent.  solution  of  this  salt.  Sometimes  Dobell's  solution 
sprayed  into  the  nose  and  throat  acted  well.  He  placed  his 
confldence  in  the  following  plan  of  treatment : 

1.  Hot  ten-per  cenr.  solutions  of  cocaine  instilled  into  the 
outer  ear,  retained  from  five  to  ten  minutes.  2.  Hot  solutions 
of  boric  acid  instilled  into  the  outer  ear,  while  spongio  piline 
soaked  in  hot  water  was  api)lied  over  the  whole  ear  surface. 
Hot  salts  might  be  used.  3.  Inflation  by  the  bag  and  by  the 
continuous  method  with  the  Eustachian  catheter.  4.  The  ad- 
ujinistration  of  a  diastic  dose  of  Epsom  salts. 

After  the  acute  stage  was  passed,  blisters  behind  the  ear 
might  be  u-eful,  but  they  did  no  good  during  the  acute  stage. 

Gonorrhoea  in  Women  was  the  subject  of  a  paper  by  Dr. 
Geokge  T.  Haruison,  of  New  York.  He  regarded  this  as  a 
serious  complaint  and  one  not  to  be  treated  lightly  as  it 
often  was.  To  Noeggerath  belonged  the  credit  of  first  direct- 
ing attention  to  its  importance.  Clinical  facts,  together  with 
experiments  and  investigations,  proved  that  all  the  inflammatory 
processes  appearing  in  consequence— whether  in  the  Falloppian 
tubes,  the  ovaries,  the  peritonieum,  or  the  broad  ligaments — 
not  only  could  be  but  were  produced  by  the  gonococcus  of 
Neisser.  This  germ  produced  a  group  of  diseases  peculiar  to 
women,  and  might  exist  for  years  before  displaying  any  of  the 
characteristic  phenomena.  He  stated  that  the  wife  of  a  man 
who  prior  to  matrimon>'  had  been  the  victim  of  this  disease 
would  sooner  or  later  have  some  foi  m  O;'  gonorrhoea.  He  asserted 
further  that  nine  lentiis  of  the  cases  remained  uncured,  and 
that  of  a  hundred  women  who  married  men  who  had  had  this 
disease,  hardly  ten  remained  healthy.  He  classified  the  conse- 
quences under  four  heads:  (1)  Acute  perimetritis;  (2)  recurrent 
])erimetritis ;  (:?)  chronic  perimetritis:  and  (4)  oophoritis.  Mi- 
croscojjic  examinntions  had  j)rovt(l  the  existence  of  gonococci 
in  [)us  taken  from  diseased  tubes,  and  it  was  generally  conceded 
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that  most  of  tlie  inflainiintory  conditioiiH  of  the  tubes  could  l)e 
traced  to  this  disease.  Tlie  symptoms  were  that  tiie  uterus  was 
enlarged  and  sensitive  and  menstruation  was  profuse  and  pain- 
ful. The  infection  rarely  extended  from  the  uterus  to  the 
Falloppian  tubes,  producing  purulent  salpingitis,  the  pus 
through  this  route  reaching  the  peritoneal  cavity,  [)roducing 
circumscribed  peritonitis,  and  involving  to  a  greater  or  less  de- 
gree the  ovaries  and  the  broad  ligament.  Pains  ensued,  and 
pus  exuded  from  the  disturbed  tube  of  the  corresponding  side. 
In  consequence  inflammatory  action  was  set  up,  tlie  tube  be- 
came occluded  by  adhesions,  then  distended,  lo?t  its  curves,  and 
became  sausage-like.  Any  over-exertion  brought  on  acute  at- 
tacks producing  peritonitis.  Nervous  syniptouis  were  induced 
which  resulted  in  neurasthenia  or  hysteria.  Sterility  often  re 
suited.  In  the  treatment  prophylaxis  naturally  claimed  the  first 
and  njost  careful  attention.  Dr.  Harrison  thought  it  hardly 
possible  to  stamp  out  this  disease,  though  the  general  practi- 
tioner could  correct  it  to  a  large  extent.  The  gynecologist 
should  be  careful  in  dilating  a  woman's  womb  who  was  affected 
with  gonorrhoea,  as  the  infection  was  easily  carried  into  the 
uterine  cavity,  thence  into  the  tubes,  etc.  Operations  were  not 
always  demanded,  as  dilating  the  uterus,  curetting  and  packing 
with  iodoform  gauze  would  often  relieve;  but,  if  the  conserva- 
tive methods  failed,  then  the  surgeon's  more  radical  aid  was 
demanded.  0[)erations  were  justifiable  only  when  no  more 
dangerous  than  the  disease  itself.  Owing  to  the  advance  in 
surgery,  operations  had  been  robbed  of  many  of  their  dangers; 
but  the  environments  of  the  patient  must  always  play  an  im- 
portant part  in  the  treatment. 

Hypnotism  as  a  Therapeutic  Agent  was  the  subject  of  a 

pai)er  by  Dr.  W.  L.  Howard,  of  Baltimore. 

Sexual  Hypochondriasis  and  Perversion  of  the  Genesic 
Instinct. — Dr.  Ikvin&  C.  Kosse,  of  Washington,  read  a  paper 
on  this  subject.  Omitting  reference  to  such  subjects  as  sper- 
matorrhoea, venereal  excesses,  teratological  conditions  of  the  geni- 
tal organs,  and  the  high  degree  of  excitement  often  found 
among  the  insane,  he  limited  his  paper  to  the  consideration  of 
the  manoeuvres  of  either  sex  to  produce  the  venereal  orgasm 
independently  of  the  conditions  of  normal  coitus,  known  com- 
prehensively as  genital  abuse.  Of  all  hypochondriacs  of  either 
sex,  those  who  referred  their  fsufferings  to  the  genital  organs 
were  the  most  miserable,  whether  they  were  onanists,  nympho- 
maniacs, or  syphilophobes.  It  was  an  error  to  suppose  that 
aberration  of  the  genesic  instinct  was  confined  to  our  species, 
time,  race,  or  latitude.  Bestiality  or  sodomy  had,  perhaps,  ex- 
isted from  all  time.  Juvenal  had  mentioned  that  donkeys  were 
much  sought  after  by  women.  A  quotation  from  Plutarch  indi- 
cated that  there  were  relations  between  animals  and  human 
beings — men  and  women — in  the  Latin  emjjire.  Soldiers  in 
those  days  satisfied  their  passions  on  anything — mules,  hogs, 
sheep,  etc.  In  our  day  this  crime  was  less  prevalent,  though 
far  from  rare  in  large  cities.  In  San  Francisco,  for  instance,  a 
few  years  ago,  there  could  be  witnessed,  on  paying  a  small 
sum,  a  show  in  which  a  Newfoundland  dog  and  a  prostitute 
were  the  actors;  in  fact,  this  woman  averred  that  if  a  woman 
once  copulated  with  a  dog  she  would  ever  thereafter  prefer 
this  animal  to  a  man.  Undoubtedly  there  was  a  difference  in 
the  erotic  constitution.  An  Anglo-Saxon,  for  instance,  did  not 
seem  capable  of  so  much  salaciousness  as  a  Turk,  an  Arab,  or  a 
negro.  The  sodomitieal  habit  of  pederasty  was  one  of  the  old- 
est infamies  of  the  Adamic  race,  and  was  not  confined  to  the 
low  and  ignorant.  History  told  us,  for  instance,  that  Phili[) 
was  soiled  by  this  infamy;  that  Caesar  was  "the  husband  of  all 
women  and  the  wife  of  all  men  '';  that  Nero,  Alcibiades,  and 
Adrian  were  addicted  to  this  vice;  that  even  Horace,  in  the 
latter  part  of  his  career,  had  an  attachment  of  this  kind.  One 


of  the  poems  of  Vergil  was  full  of  pederastic  allusions.  About 
the  fifteenth  century  religious  mysticism  and  genesic  insanity  as- 
sumed monstrous  proportions.  As  to  geographical  distribu- 
tion, there  was  a  greater  prevalence  in  Asiatic  countries.  The 
concert  of  the  two  prostitutions — feminine  and  pederastic — in 
some  of  the  large  cities  of  the  world  was  wvll  known.  Dr, 
Rosse  cited  instances  of  recent  record  in  police  courts,  in  the 
newspapers,  etc.,  in  New  York,  Philadelphia,  Washington,  San 
Francisco,  and  other  cities.  Dr.  Pouillet,  of  Paris,  had  written 
of  a  form  of  the  vice  that  was  so  cotmnon  among  the  French 
that  there  were  but  few  young  men  upon  whom  it  had  not  been 
practiced  by  the  prostitutes  of  that  country.  Tribabism  was 
becoming  a  curse  in  some  cities  of  this  country.  The  police  of 
Washington  had  "raided  "  a  house  in  Lafayette  Square,  under 
the  shadow  of  the  White  House,  and  arrested  eighteen  men  — 
white  and  black — who  hired  themselves  for  the  gratification  of 
customers,  men  and  women.  The  author  knew  a  woman  who, 
from  curiosity,  submitted  herself  to  the  lingual  and  oral  ma- 
nmnvres  of  the  performance  and  had  a  violent  hystero  catalep- 
tic  seizure  as  the  result.  Dr.  A.  F.  A.  King  told  of  a  case  of 
tribabism  coming  under  his  observation  in  which  a  young  un- 
married woman  became  enceinte  through  her  married  sifter, 
who  committed  the  simulacrum  of  the  male  act  on  her  just 
after  copulating  with  her  husband.  Such  cases  showed  that 
the  (juestion  of  .sexual  perversion  was  one  of  social  hygiene 
touching  mental  pathology  in  many  points.  Lawyers  and  doc- 
tors and  juries  wanted  to  know  whether  such  cases  were  the 
result  of  insanity  or  of  a  criminal  tendency.  We  as  physicians 
were  compelled  to  recognize  that  continuous  suggestion,  or  the 
reading  of  lewd  literature,  or  excessive  indulgences  in  fondling 
embraces  under  improper  circumstances,  etc.,  did  affect  the 
lower  lumbar  reflexes  in  such  a  way  as  to  bring  about  sexual 
hypochondriasis,  not  to  mention  their  influence  as  wide  dis- 
seminators of  immorality  and  as  teachers  of  crime.  Many  of 
the  methods  of  societies  for  preventing  vice  and  bringing  about 
prohibitory  legislation  as  to  vicious  literature,  etc.,  though  well 
meant,  were  both  reprehensible  and  impracticable.  Over-zeal 
led  to  false  philosophy  and  sophistry  like  that  of  the  prohibi- 
tionist, who  would  enact  summary  laws.  The  treatment  of 
such  eases  of  unnatural  practices  as  had  been  referred  to  con- 
sisted in  prevention  and  education,  with  the  employment  of 
proper  medical  and  surgical  measures.  Cultivate  the  self-con- 
trol, especially  about  the  epoch  of  puberty.  As  an  adjuvant, 
nothing  was  better  than  gymnastic  and  athletic  training.  A 
verification  of  the  judiciousness  of  this  advice  was  often  found 
in  champion  athletes,  many  of  whom  were  temporarily  impo- 
tent. It  was  a  well-known  fact  that  so-called  religion  and  erotic 
debauchery  often  went  together.  Such  things  manifested  dis- 
turbances of  a  badly  balanced  nervous  system  which  we  could 
not  view  with  serene  indifference. 

The  Treatment  of  Hard  Tumors  in  the  Pelvis.— Dr. 
Price  read  a  paper  on  this  subject.  Many  a  death  after  re- 
moval of  large  tumors,  he  said,  had  been  attributed  to  surgery, 
when  not  surgery,  but  the  too  long  neglected  condition  of  the 
patient,  had  caused  it.  Pus  was  often  only  the  result  of  inflam- 
matory changes  in  various  kinds  of  tumors.  Undoubtedly  some 
patients  having  pus  in  the  pelvis  had  got  well  without  surgery  ; 
but  experience  taught  that,  as  a  rule,  it  killed  unless  removed. 
Dermoid  tumors  es[)ecially  required  early  attention.  One  could 
suspect  one  when  the  tumor  was  small  and  very  painful.  The 
point  of  suppuration  might  be  far  distant  in  such  cases,  bat  the 
pain  was  none  the  less  severe,  and  the  urgency  of  the  case  was 
unquestioned.  Dermoid  tumors  were  especially  apt  to  degener- 
ate, with  the  formation  of  extensive  inflammatory  adhesions 
and  pus.  This  being  the  case,  the  same  rule  ap[)lied  to  their 
removal  as  was  applied  to  the  removal  of  pus  itself — to  wit, 
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get  rid  of  it  as  soon  and  as  entirely  as  possible.  If  suppuration 
and  pain  were  reasons  for  early  operations,  so  the  results  of 
these  complications  were  still  greater  reasons  for  early  surgical 
attention.  As  adhesions  must  follow  inflammation,  and  so  in- 
terfere with  the  functions  of  the  bowel,  bladder,  etc.,  it  was 
only  a  confession  of  ignorance  as  to  what  surgery  could  do  for 
these  tumors  to  leave  them  to  the  "  conservative  forces  of  Na- 
ture." The  wise  and  conscientious  surgeon  would  not  hesitate 
to  operate  if  the  patient  had  a  chance  of  recovery,  and  he  would 
not  promise  a  wonderful  recovery  in  order  to  secure  the  opera- 
tion and  the  fee.  Another  danger  of  small  hard  tumors,  espe- 
cially in  the  pelvis,  was  that  they  interfered  with  conception, 
and  often  with  delivery.  A  dermoid  on  one  side  might  bring 
on  abortion  after  abortion  when  the  other  side  was  entirely 
healthy,  and  so  cause  much  sufifering,  both  mental  and  physical. 
Hard  tumors  of  the  uterus,  whether  large  or  small,  were  accom- 
panied with  just  such  dangers  as  had  been  described,  and  the 
longer  they  were  allowed  to  grow,  and  the  more  they  were  in- 
terfered with  in  a  meddlesome  way,  the  more  dangerous  did 
they  become.  In  Dr.  Price's  experience,  contrary  to  the  asser- 
tions of  some  statisticians,  they  occurred  far  more  frequently  in 
white  than  in  colored  women.  Dermoids  were  now  more  prone 
to  undergo  dangerous  degeneration  than  formerly  ;  hence  their 
early  removal  was  all  the  more  to  be  urged  from  a  pathological 
standpoint.  The  nature  of  the  neoplasm  determined  whether 
or  not  an  operation  was  justifiable.  If  the  attending  physician 
was  not  familiar  with  the  history  of  the  affection,  he  should 
supplement  his  knowledge  by  consultation.  Tumors  of  the 
uterus,  though  small,  might  be  dangerous  on  account  of  their 
shape,  as  they  often  assumed  fantastic  shapes,  and  thus  attacked 
by  pressure  any  organ  in  their  vicinity — such  as  the  kidney^ 
bladder,  or  rectum — while  in  their  general  mass  they  might  in- 
terfere with  the  pelvic  circulation  to  a  serious  extent.  As  re- 
sults of  such  pressure  there  might  be  much  oedema  and  pain 
while  the  cause  itself  seemed  altogether  inadequate.  Small  tu- 
mors were  easier  to  operate  on  and  were  less  complicated.  The 
greater  the  size  of  the  tumor  the  longer  the  incision  and  the 
longer  the  operation.  Large  tumors  often  had  extensive  adhe- 
sions to  the  bowel,  the  omentum,  and  the  parietal  peritonteum. 
This,  in  small  tumors,  was  the  exception.  Bowel  repair  and 
control  of  bsemorrhage  in  the  pelvis  were  not  simple  work.  If 
the  tumor  was  allowed  to  go  on  to  cystic  degeneration  or  other 
malignant  changes,  the  result  of  the  operation  was  all  the  more 
serious.  Rujjture  of  the  cyst  might  occur,  with  leakage,  and 
set  up  general  peritonitis,  while  the  malignant  element,  if  pres- 
ent, might  invade  the  whole  abdomen.  In  many  cases  of  uter- 
ine fibroids  the  appendages  also  were  diseased.  The  ovaries 
might  degenerate  into  cystomata,  while  the  tubes  were  also  apt 
to  be  occluded,  charged  with  some  poisonous  fluid,  adherent, 
and  deeply  imbedded  in  the  pelvis.  In  puerperal  hysterec- 
tomy, the  verdict  of  experienced  operators  was  strongly  against 
the  intraperitoneal  method.  Yet  some,  especially  among  the 
Germans,  insisted  that  this  was  the  ideal  method.  Fortunately, 
it  had  been  abandoned  by  experienced  surgeons  eh^ewhere  than 
in  Germany.  Tait  had  expressed  regret  that  he  had  ever  been 
tem])ted  to  use  it,  and  his  opinion  was  sustained  by  Bantock 
and  others  whose  successful  work  made  the  glory  of  English 
surgery.  The  extraperitoneal  method  in  puerperal  hysterecto- 
my gave  nearly  perfect  results.  The  metliod  practiced  by  Tait, 
Bantock,  and  others  was  to  secure  the  stump  outside  the  ab- 
dominal wound  by  a  serre-noeud.  This  was  preferred  because 
the  stump  was  composed  of  contractile  tissue,  which,  by  its 
shi'inkage  when  constricted  as  a  whole,  relaxed  the  pressure  on 
the  vessels  and  opened  up  the  danger  of  fatal  hfemorrliage.  The 
extraperitoneal  metliod  was  the  only  assurance  against  hajmor- 
rhage. 


The  Ka3berl6  serre-noeud  was  the  best  of  instruments  of  its 
kind  when  carefully  applied  to  a  well-made  pedicle  transfixed 
by  two  long  pins  before  catting  away  the  tumor.  The  pedicle 
should  be  drawn  firmly  into  the  lower  end  of  the  incision,  the 
parietal  peritonaeum  stitched  below  the  line,  and  the  incision 
closed.  The  value  of  the  elastic-ligature  method  lay  in  the  fact 
that  the  ligature  contracted  upon  the  tissues  as  they  shrank,  and 
thus  maintained  a  continuous  contraction.  Bantock  and  Keith 
preferred  the  serre-noeud.  The  consensus  of  opinion  was  in 
favor  of  Koeberl6's  serre-noeud. 

Among  accidents  following  the  operation  there  might  be  con- 
striction of  one  or  both  ureters,  constriction  of  a  portion  of  the 
bladder,  inclusion  of  a  portion  of  the  bowel  in  the  serre-nceud, 
etc.  The  accidents  might  be  avoided  by  incising  the  capsule 
high  on  the  tumor— four  to  six  inches  above  the  bladder  or  be- 
low the  tubal  and  ovarian  attachments  to  the  tumor.  The  cap- 
sule of  the  tumor  should  be  retracted  to  the  surgical  neck  of  the 
uterus  or  to  the  circumference  of  the  internal  os.  The  pedicle 
should  consist  of  cervical  tissue  only — small,  reduced,  and  care- 
fully constricted.  The  risks  of  hsomorrhage,  sloughs,  and  sup- 
puration above  the  pedicle  were  minimized  by  making  a  small 
pedicle,  well  placed  in  the  lower  angle  of  the  incision.  To  ap- 
ply the  serre-ncEud  about  the  base  of  the  large  irregular  tumor 
without  first  making  a  pedicle  was  dangerous.  Drainage  should 
always  be  used  where  there  were  extensive  adhesions  or  patho- 
logical changes  due  to  pressure.  The  tubes  should  be  kept  dry 
and  clean.  Three  or  four  stitches  should  be  used  between  the 
tube  and  the  pedicle.  In  the  after-treatment,  dry  dressings  gave 
tlie  best  results,  and  they  need  not  be  changed  for  ten  or  twelve 
days.  Silkworm  gut  was  the  strongest,  smallest,  cleanest,  least 
irritating,  and  most  reliable  of  the  suture  materials.  Recum- 
bency should  be  maintained  for  six  or  eight  weeks  to  favor  or- 
ganization and  consolidation  along  the  incision. 

The  author  closed  by  referring  to  the  frequency  of  insanity 
following  hysterectomies,  ovariotomies,  etc.,  but  said  it  must 
not  be  forgotten  that  as  many  if  not  more  cases  of  insanity  were 
cured  by  the  operations. 

The  Continued  Administration  of  Digitalis,  illustrated 
by  the  Report  of  a  Case.— Dr.  F.  M.  Brooks,  of  Fairfax  Sta- 
tion, read  a  paper  on  this  suhjeQt.  The  points  of  interest  in  the 
case  were  the  long-continued  use  of  the  drug — from  November, 
1889,  to  September,  1892,  and  the  size  of  the  dose — thirty-five 
drops  three  times  daily. 


Geographical  Pathology :  an  Inquiry  into  the  Geographical  Dis- 
tribution of  Infective  and  Climatic  Diseases.  By  Andrew 
Davidson,  M. D.,  F.  R.  CP.  Ed.,  late  Visiting  and  Superin- 
tendent Surgeon,  Civil  Hospital,  and  Professor  of  Chemistry, 
Royal  College,  Mauritius.  Part  I.  Europe,  Northern  and 
Western  Asia,  India,  Ceylon,  Burmah.  Part  II.  South- 
western Asia,  Indian  Archipelago,  Australia  and  Polynesia, 
Africa,  America.  New  York:  D.  Appleton  &  Co.,  1892. 
Pp.  xiii  to  1005.    [Price,  $7.50.j 

The  facts  that  Ilirsch's  Hand-book  of  Geograjjhical  Patholo- 
gy is  only  obtainable  in  English  by  those  who  have  been  sub- 
scribers to  the  New  Sydenham  Society's  publications,  and  that 
the  peer  of  that  work,  Lombard's  Traite  de  climutologie,  can 
only  be  obtained  in  French,  make  this  work  a  desirable  addi- 
tion to  the  literature  of  this  subject.    Furthermore,  the  last 


BOOK  NOTIGEH. 


[N.  Y,  Mei).  Jouk., 


edition  of  Hirsch  appeared  in  1881-'83,  and  that  of  Lombard 
in  1877-'80,  so  a  recent  work  could  include  the  results  of  im- 
proved methods  of  sanitation  in  various  countries  since  the 
more  recent  of  the  above  mentioned  dates.  The  recognition  of 
the  necessity  of  collecting  vital  stutistics  has  become  much  more 
general  during  the  decade  including  1800,  and  the  methods  em- 
ployed for  this  collecting  have  been  improved.  Better  e(jui])ped 
medical  men,  improved  methods  for  securing  accui-acy  in  diag- 
nosis, and  the  additions  to  our  knowledge  of  the  setiology  of 
disease  tend  to  decrease  the  factor  of  error  in  statistics  due  to 
the  personal  equation. 

We  are  therefore  surprised  that  the  author,  who  dates  his 
preface  January,  1892,  has  few  statistics  later  than  1887.  For 
England  vre  should  have  expected  the  tables  to  cover  the  years 
1881-'90,  if  not  1882-'91,  whereas,  as  a  rule,  they  include  only 
the  quinquennium  ]883-'87.  While  this  fact  does  not  detract 
from  the  value  of  the  book,  it  has  not  allowed  the  author  to 
take  advantage  of  the  mo.^t  recent  information. 

The  objects  of  such  a  work  as  this  are,  as  stated  by  the  au- 
thor, to  sketch  the  geographical  distribution  of  infective  and 
climatic  diseases,  tracing  the  influence  of  temperature,  rainfall, 
altitude,  and  soil  conditions  on  their  prevalence,  character,  and 
epidemic  spread.  To  the  health  officer  such  knowledge  is  most 
important,  indicating  as  it  does  the  results  attained  in  other 
countries  by  sanitary  effort,  as  well  as  showing  those  countries 
from  whicli  emigration  would  threaten  the  health  of  the  com- 
munity under  his  care.  To  the  physician  the  knowledge  of 
localities  to  which  chronic  or  convalescent  patients  could  be 
sent  to  their  best  advantage  is  a  matter  of  daily  utility. 

The  rarity  of  cancer  in  Africa,  Iceland,  India,  Jamaica, 
Mauritius,  New  Caledonia,  and  Persia  suggests  a  more  careful 
study  of  those  localities  for  the  purpose  of  verifying  former  re- 
ports, as  well  as  for  determining  what  are  the  reasons  for  this 
rarity. 

To-day,  while  we  are  so  much  interested  in  the  question  of 
the  dissemination  of  ch(jlera,  it  is  interesting  to  note  that 
Australia,  which  is  within  easy  and  frequent  communication 
with  India,  has  escaped  a  cholera  epidemic.  The  Bermudas, 
the  south  and  west  coasts  of  Africa,  the  Hebrides,  and  the  Shet- 
land and  Orkney  islands  have  also  escajjed.  But  it  seems  sin- 
gular that  the  author  should  state  that  Chile  had  hitherto  es- 
caped cholera  when  there  was  a  severe  epidemic  of  the  disease 
in  that  country  in  1887.  In  the  general  review  of  this  disease 
the  question  is  discussed  as  if  the  cause  of  cholera  was  yet  un- 
known. 

The  fact  that  hepatitis  is  more  common  in  the  less  malarious 
region  of  Italy  is  not  in  accordance  with  its  general  distribution 
in  all  malarial  counti  ies  in  which  there  is  a  long  season  of  warm 
weather. 

One  congratulates  the  inhabitants  of  Bolivia,  Quito,  the 
Kirghiz  Steppe,  and  Nijhi  Kolimsk  on  their  freedom  from  tuber- 
culosis, that  occurs  in  all  other  known  portions  of  tlie  world. 

It  has  not  been  the  experience  of  the  United  States  that  yel- 
low fever  is  limited  in  respect  to  the. distance  inland  to  which 
it  extends.  That  it  has  disappeared  from  our  Southern  States 
as  a  result  of  strict  quarantine  regulations  is  a  fact  that  has  con- 
verted those  who  formerly  held  to  the  theory  that  it  was  there 
an  indigenous  disease. 

It  would  have  been,  wo  think,  a  better  arrangement  for  the 
author  to  Ijave  a  special  chapter  in  which  he  summarized  the 
various  infeoiious  diseases,  instead  of  including  the  summary  of 
beriberi  in  tbe  chapter  on  Borneo,  that  of  cholera  in  the  chap- 
ter on  India,  that  of  dysentery  in  the  chapter  on  Africa,  that  of 
influenza  in  the  cbai)ter  on  Brazil,  that  of  phthisis  in  tbe  chap 
ter  on  tbe  United  States,  and  that  of  sy[)liilis  in  the  chapter  on 
South  American  countries.    We  hope  that  he  will  make  such  an 


arrangement  in  the  next  edition  of  his  work,  and  also  introduce 
tables  that  will  show  the  comparative  mortality  in  different 
countries  from  scarlet  fever,  v/hooping-cough,  measles,  diphthe- 
ria, small-pox,  and  the  other  infectious  diseases  that  have  a 
large  percentage  in  the  mortality  statistics  of  most  coimtries. 

Dr.  Davidson's  book  de>erves  liber;d  patronage  by  the  pro- 
fession, and  the  information  it  contains  can  only  be  obtained 
elsewhere  by  those  having  access  to  large  collections  of  health 
reports. 

A  Dictionary  of  Psychological  Medicine,  giving  the  Definition, 
Etymology,  and  Synonyms  of  the  Terms  used  in  Medical 
Psychology,  with  the  Symptoms,  Treatment,  and  Pat'iology 
of  Insanity,  and  the  Law  of  Lunacy  in  Great  Britain  and 
Ireland.    Edited  by  D.  Hack  Tuke,  M.  I'.,  LL.  1).,  Examiner 
in  Mental  Physiology  in  the  University  of  London,  etc.  Vol. 
I.    Pp.  xv-722.    Vol.  II.    Pp.  723-1477.  Philadelphia: 
P.  Blakiston,  Son,  &  Co.    1892.    [Price,  $13.] 
The  editor  states  that  he  has  attempted  in  this,  the  first 
work  of  the  kind,  to  provide  more  or  less  systematic  informa- 
tion in  regard  to  the  definition,  etymology,  and  synonyms  of 
the  terms  used  in  medical  psychology,  together  with  the  symp- 
toms, treatment,  and  pathology  of  insanity,  and  with  an  ab- 
stract of  the  law  of  lunacy  in  (ireat  Bi'itain  an<l  Ireland.  From 
this  plan  it  may  be  seen  that  the  work  is  more  of  the  nature  of 
an  encyclopedia  than  of  a  dictionary,  while  its  fundamental 
aim  is  directed  to  morbid  psychology  rather  than  to  mental 
science  in  a  restricted  sense. 

The  editor  has  prefaced  the  work  with  an  historical  sketch 
of  the  insane  from  ancient  times  to  the  early  part  of  this  cent- 
ury, and  with  an  excellent  article  by  Dr.  W.  0.  Coupland  on 
the  philosophy  of  the  mind.  Following  these  comes  the  work 
proper,  and  not  only  are  the  subjects  arranged  in  alphabetical 
order,  but  at  the  end  of  the  second  volume  there  is  an  index  to 
assist  any  one  to  whom  the  major  heading  of  a  matter  regarding 
which  he  desires  information  may  not  at  once  occur.  While 
the  subject  matter  of  the  volumes  is  furnished  with  cross-refer- 
ences, very  often  the  student's  time  is  spared  by  giving  a  defini- 
tion both  under  a  major  heading  and  in  the  alphabetical  place 
in  the  volume.  For  example,  affective  insanity  is  defined  under 
the  heading  "  aflTective,"  as  well  as  under  "insanity";  this 
has  seemed  to  us  like  refining  pure  gold,  as  a  definition  should  be 
sought  for  under  the  noun  rather  than  the  qualifying  adjective. 
Again,  we  find  such  terms  as  "abomination,"  '"agony,"  "agree- 
ment," etc.,  defined,  although  they  have  no  signification  when 
used  in  psychiatry  that  does  not  pertain  to  their  every-day 
meaning. 

An  idea  of  the  tboroughnefs  with  which  the  editor  has  dis- 
charged his  duty  may  be  obtained  by  the  articles  under  "  Brain." 
Dr.  Tliudichum  has  written  on  the  chemistry  and  specific  grav- 
ity, Dr.  Beevor  on  the  physiology.  Dr.  Clapham  on  the  weight 
of  the  brain  in  the  insane,  and  Dr.  A.  Bruce  on  the  anatomy 
of  the  membranes  of  the  brain.  A.  Wood  Renton,  Esq.,  has 
written  the  majority  of  the  articles  on  the  legal  features  of 
insanity. 

We  are  surprised  to  note  the  omission  of  Krafft-Ebing's 
classification  of  mental  diseases  in  the  article  on  that  subject. 
The  editor's  article  on  paranoia,  though  showing  bis  familiarity 
with  the  subject,  does  not  treat  of  that  topic  so  extensively  as 
we  should  have  expected.  He  justly  objects  to  the  employ- 
ment of  the  term  in  nosology. 

The  article  on  "general  paralysis,"  that  is  inserted  under 
"general,"  and  not  even  given  a  subheading  under  "  paralysis," 
was  written  by  Dr.  W.  Julius  Mickle. 

We  have  noted  a  few  typographic-d  errors.  Agrypnia per- 
tma  should  read  agrypnia  jierlmm ;  mrophohia,  aerophohia ; 
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anasarca  hyuterieum.  a.  hysterica  ;  and  ephidtcs  hypochondriacal 
ephialtes  hypochondriacns.  There  are  some  omissionN  i-m;h  as 
acinesia,  astiopliobia,  durajmatoma,  cursatorv  impulse,  etc. 
We  notice  that  the  editor  nsnally  employs  the  Latin  teriiiina- 
tioa  -la,  as  in  anri[)atiiia,  for  tlie  English  termination  -//,  and 
this,  we  think,  is  to  1)6  commended. 

It  may  be  siiid  of  these  vulumes  that  they  comj)rise,  on  the 
whole,  SlIcIi  a  work  as  might  be  expected  from  so  abl.  an 
alienist  as  Dr.  Tuke.  He  has  selected  his  collaborators  with 
care;  their  work  Iins  been  as  thoroughly  done  as  was  compati- 
ble with  brevity,  and  the  volumes  constitute  a  valuable  addi- 
tion to  the  literature  of  the  subject. 

A  Dictionary  of  Terms  used  in  Medicine  and,  the  Collateral  Sci- 
ences. By  the  late  Richard  D.  Hoblyn,  M.  A.  Oxon. 
Twelfth  Edition.  Revised  throiigliout  witli  Numerous  Ad- 
ditions by  John  A.  P.  Price,  B.  A.,  M.  D.  Oxon.,  Assistant 
S;irgeon  to  the  Royal  Berkshire  Hospital,  etc.  Loudon: 
Whittaker  &  Co.  (New  York:  Maomillau  &  Co.),  1892. 
[Price,  $2.3.').] 

The  number  of  editions  that  this  dictionary  has  passed 
through  is  evidence  of  the  satisfactory  work  that  was  originally 
put  into  its  construction.  In  this  edition  the  editor  states  that 
he  has  mainly  confined  himself  to  making  additions. 

It  seems  to  us  that  any  work  of  this  kind  that  presents  it- 
self for  professional  patronage  to-day  should,  first  of  all,  give 
the  correct  pronunciation  of  words,  and,  secondly,  give  as 
complete  a  list  of  words  in  use  as  is  possible. 

The  editor  has  made  no  effort  to  indicate  the  pronunciation 
beyond  placing  an  accent  mark,  and  bis  erroneous  manner  of 
syllabifying  would  often  give  an  American  stu<lent  .'in  errone- 
ous impres-ion  of  the  quantity  of  the  vowel  sounds;  as,  for  ex- 
ample, aga'ricus,  festhe'tica,  setio'logy,  jego'phony,  a'flerent. 
Occasionally  words  are  unaccented,  such  as  agar-agar,  ainlium, 
ptisan,  ptomaines,  taurocholic,  and  tomentose. 

That  the  editor  has  not  consulted  all  authorities,  so  as  to 
make  his  omissions  as  few  as  possible,  is  shown  by  the  omis- 
sion, under  the  letter  a,  of  abasia.,  ahlepharon,  aioulomania, 
abraehia,  abrus,  abulia.,  acacia.,  acheilia,  acheiria,  achymosis, 
achylosis,  aeleitocardia,  accelius,  acomia,  acrania,  acrocinesis, 
acronyx,  adiaphoresis,  adiapneustia,  adiathesia,  aerophobia, 
aeroscope,  mslhesodic,  ageusia,  aglossia,  ai:anth(Bsthesia,  ahita- 
phasia,  aJcinesis,  albumose,  allochiria,  amelia,  amenomania, 
anaerobic,  anarthria,  angeioneurosis,  anthropophobia,  appendi- 
citis, apraxia,  astasia,  astrapophobia,  athelasmus,  atopomenor- 
rhcea,  atrophoderma,  audiometer,  auto-inoculation,  auto-intoxi- 
eation,  autophagy,  and  auxocardia.  While  such  more  or  less 
important  terms  as  these  are  omitted,  we  find  words  that  have 
no  distinstiv e  luedital  signification  introduced,  such  us  abstemi- 
ousness, abstinence,  accidental,  acquisitiveness,  adhesiveness, 
aerostatic  pre.is,  aerostatic  steam  engine,  arruitiveness,  and  appro- 
bation. Some  of  these  are  introduced  on  account  of  tlu-ir 
phrenological  signification,  though  this  is  no  more  pertinent  to 
medicine  or  the  medical  literature  of  to-day  than  astrology  oi- 
rosicrucianism  is. 

Under  (csthesia,  ansesthesia  and  dysajsthesiaare  given  as  sub- 
headings and  are  defined,  though  again  given,  with  definitions, 
in  the  major  portion  of  the  work.  Under  articulation,  this 
procedure  is  repeated  with  ginglymus,  etc. 

It  would  seem  that  a  person  desirous  of  looking  up  angular 
aperture,  angular  motion,  animal  charcoal,  and  animal  magnet- 
ism, would  be  more  likely  to  hunt  for  the  definition  under  the 
noun  than  under  tlie  adjective. 

Occasionally  a  definition  is  insufficient;  that  of  attenuation 
does  not  explain  the  word  as  used  by  bacteriologists.  Under 


bacillus,  the  comma  bacillus  is  not  mentioned,  and  there  is  no 
cross-reference  to  indicate  that  it  is  defined  as  Spirillum  cholerm 
asiaticm.  The  Latin  root  of  castration  means  to  deprive  either 
a  male  or  female  of  generative  power,  and  the  word  is  so  em- 
ployed to-day  instead  of  being  restricted  to  excision  of  the 
testes,  as  here  defined.  And  acatalepsy  denotes  mental  un- 
certainty rather  than  "inability  to  diagnose  [sic]  accurately  any 
disease." 

Books,  perhaps,  more  than  men,  outlive  their  usefulness,  as 
we  believe  the  facts  we  have  mentioned  mdicate  regarding  this 
work.  We  believe  the  editor  would  find  it  an  easier  task  to 
write  a  new  O'ctionary  than  to  attempt  to  bring  this  work  up 
to  date. 


Book  on  the  Physician  FimselJ  and  Things  that  concern  his 
Reputation  and  Success.  By  D.  W.  Cathell,  M.  D.,  Baltimore, 
Md.    Tenth  Edition.     Carefully  revised  an<l   greatly  en- 
larged.   (Author's  Final  Revision.)    Philadelphia  and  Lon 
don  :  The  F.  A.  Davis  Company,  1892.    Pp.  343. 
We  have  mentioned  former  editions  of  this  work,  and  there 
is  nothing  in  the  tenth  edition  that  demands  further  notice. 
The  number  of  editions  through  which  the  book  has  passed 
testifies  to  the  interest  that  many  physicians  have  felt  for  a 
knowledge  of  all  the  things  that  may  contribute  to  their  success. 


The  Guggenheim  Affair. — In  a  letter  dated  August  26th,  addressed 
to  Dr.  George  Henry  Fox,  the  president  of  the  Medical  Society  of  the 
County  of  New  York,  Mr.  W.  A.  Purrington,  the  society's  counsel,  said : 

"You  may  remember  that  Guggenheim  is  the  man  who  registered 
here  on  .June  3,  1890,  on  a  forged  Basel  diploma  dated  1884  which  he 
had  indorsed  by  Bellevue  through  false  representations.  He  was  ar- 
rested iu  July,  1890,  on  a  charge  of  perjury  in  securing  registration  and 
also  for  practicing  medicine  illegally.  He  forfeited  his  bail  in  Septem- 
ber, 1890,  and  went,  as  we  afterward  learned,  to  Cincinnati,  where  he 
practiced  under  the  Basel  forgery.  I  learned  of  his  whereabouts  and 
an  officer  had  started  for  Cincinnati  to  bring  him  back  when  he  fled, 
he  having  been  [informed  ?]  by  the  newspapers  there.  He  went  to  Phila- 
delphia, whence  he  was  extradited  in  December,  1891,  and  in  March, 
1892,  w^as  convicted  on  the  charge  of  illegal  practice  and  sentenced  by 
Recorder  Smyth  to  pay  a  fine  of  §100  and  undergo  200  days'  imprison- 
ment. He  is  still  in  the  penitentiary  and  the  perjury  charge  is  still 
pending.  Guggenheim  had  also  registered  in  Paterson  and  Newark  on 
a  bogus  diploma  purporting  to  be  from  Wiirzburg. 

"  In  188.5  Guggenheim  was  arrested  for  illegal  practice,  and  then,  a 
year  after  the  time  he  says  he  received  his  diploma  from  Basel,  he  de- 
clared that  he  was  not  a  physician,  but  a  correspondent  for  a  Zurich 
medical  journal.  His  prospective  father-in-law  gave  bail  for  him,  which 
Gufigenheim  promptly  forfeited.  He  was  again  arrested  in  1888  on 
two  charges  of  illegal  practice,  pleaded  g"uilty,  and  .was  fined  $150.  He 
said  nothing  of  his  dijiloma  then.  This,  I  think,  gives  pretty  fully  the 
career  of  Mr.  Guggenheim  as  it  appears  on  our  rcconls." 

Mr.  Purrington  inclosed  the  following  communication  from  the  Swiss 
charge  d'affaires : 

"  Lkgation  nE  Suisse  aux  fiiATS-UNis, 

"  Washington,  D.  C,  12  August,  1S92. 
"  W.  A.  Pnrringion,  Esq.,  Counsel  of  the  Medical  Society  of  lliQ  County 
of  New  York,  New  York  City. 

"  Dkar  Sir  :  Referring  to  your  favor  of  June  14th  and  the  answer 
of  this  legation  of  June  20th  in  regard  to  the  forged  di])loma  of  a  cer- 
tain Guggenheim,  I  have  the  honor  to  again  apply  to  yo\ir  kiuJuesa  in 
this  matter. 
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"  As  Minister  de  Claparfede  stated,  he  forwarded  to  our  Government 
for  transmission  to  the  University  of  Bale  the  vahiable  informations  con. 
tained  in  your  letter.  The  Faculty  of  Medecine  of  Bale  has  thereupon 
decided  that,  since  Guggenheim  is  already  known  as  having  been  prose- 
cuted and  convicted  under  the  charge  of  illegal  practice  of  medicine, 
they  will  renounce  any  further  action  against  Guggenheim  because  of 
the  forged  diploma.  It  is  of  less  importance  for  the  faculty  to  get 
possession  of  this  forged  diploma  than  to  know  where  and  by  which 
printer  the  same  was  foiged. 

"  However,  as  Guggenheim  misused  and  still  misuses  the  name  of 
Professor  Dr.  Immevmann,  claiming,  even  in  presence  of  our  Consul 
at  New  York,  that  he  received  his  diploma  from  said  ])ro''ossor  and  that 
he  paid  the  fees  of  650  fi-anes,  the  Faculty  of  Medeci'e  of  Bale  wishes 
that  a  declaration  might  be  published  in  a  medica'  paper  which  will  be 
deemed  the  best  for  this  purpose. 

"  I  therefore,  and  by  order  of  my  Government,  have  the  honor  to 
apply  to  you,  begging  you  might  transmit  to  the  President  of  the  Medi- 
cal Society  of  the  County  of  New  York  the  inclosed  declaration  of  the 
Faculty  of  Medecine  of  Bale,  and  request  the  same  to  publish  it  in  a 
proper  medical  paper. 

"  Expressing  to  you  my  best  thanks  in  advance  for  your  interfer- 
ence in  this  matter  and  awaiting  a  kind  answer,  I  have  the  honor  to 
remain,  dear  sir, 

"  Vei-y  respectfully  yoiu's, 

"  Charles  C.  Tavei., 
"  Swiss  Charge  d' Affaires  ad  int." 

The  following  translation  of  the  Basel  faculty's  statement  was  in- 
closed in  Mr.  Tavel's  letter : 

"  The  Faculty  of  Medecine  of  the  Swiss  University  of  B41e  hereby 
certifies  that  neither  the  faculty  nor  any  member  of  the  same  ever  de- 
livered a  diploma  of  Doctor  Medicinse  to  Mr.  Guggenheim  ;  the  same 
faculty  gives  such  diplomas  exclusively  to  candidates  who  are  entitled 
to  it  by  successful  exanunations  before  the  faculty  or  who  successfully 
have  submitted  themselves  to  the  official  Federal  examination  and 
printed  a  thesis  accepted  by  the  faculty.  Professor  Dr.  Roth  was 
chairman  of  the  faculty  in  the  year  1884,  not  Professor  Dr.  Immer- 
mann ;  Professor  Dr.  Albert  Teichmann  was  Rector  of  the  University 
for  the  year  1 884. 

"  The  faculty  states  also  that  they  never  delivered  a  diploma  to  Mr. 
Diedrich,  at  Portland,  Ore. 

"The  Faculty  of  Medecine. 
"  By  order : 

"  (Sig.)  Massini,  Chairman. 
"  Bale  (Switzerland),  July  31,  1893." 

Buffalo  lithia  Water  in  the  Treatment  of  Eenal  Calculi. — Dr. 

Albert  Goodwin,  of  Eufaula,  Ala.,  states  that  for  a  number  of  years  he 
has  prescribed  Buffalo  lithia  water,  with  uniformly  efficacious  results, 
in  gout,  rheumatic  gout,  rheumatism,  and  all  diseases  of  a  uric-acid 
diathesis,  and  its  extraordinary  therapeutic  value  prompts  him  to  re- 
port the  following  cases  of  renal  calculi  dependent  upon  a  uric-acid 
diathesis  relieved  by  its  use  after  the  failure  of  other  approved  treat- 
ment: 

J.  N.  L.,  a  cotton  merchant,  between  forty-five  and  fifty  years  of 
age,  was  subject  for  six  or  seven  years  to  frequent  attacks  of  nephritic 
colic,  and  almost  invariably  passed  a  calculus  after  each  paroxysm. 
The  paroxysms  finally  became  so  frequent  that  the  colic  was  almost 
constantly  present,  rendering  his  existence  miserable.  Of  necessity, 
resort  was  had  to  opium  and  other  anodynes,  with  a  view  to  mitigating 
his  intense  suffering,  until  he  became  a  confirmed  victim  of  the  mor- 
phine habit.  His  nervous  system  was  shattered,  and  he  was  indeed  a 
mere  wreck.  In  this  condition,  by  Dr.  Goodwin's  advice,  he  visited  the 
Buffalo  Lithia  Springs,  Virginia.  For  several  months  previous  there 
had  l)een  a  continuous  pain  in  the  right  kidney,  caused,  as  Dr.  Good- 
win thought,  by  retained  calculi  or  incrustations  in  the  pelvis  of  the 
kidney. 

After  a  few  weeks'  use  of  the  water  of  spring  No.  2  the  beneficial 
results  were  very  marked,  the  parox^-sms  became  less  frequent  and  of 
less  severity,  and  there  commenced  a  free  discharge  of  calculi  and 


sand,  which  continued  for  some  three  weeks,  gradually  diminishing  and 
finally  ceasing  altogether.  This  was  followed  by  rapid  improvement  in 
his  general  condition,  and  some  weeks  afterward  he  returned  home  in 
full  and  vigorous  health,  having  gained  while  at  the  springs  forty 
pounds  in  weight.  By  the  continued  use  of  the  water  after  returning 
to  his  home  he  was  enabled  to  overcome  the  morphine  habit  entirely 
and  lived  for  some  years,  having  no  return  of  his  old  disease. 

This  water  proved  not  less  efficacious  in  a  similar  case  in  Dr.  Good- 
win's own  person.  In  October,  1890,  he  was  attacked  with  nephritic 
colic  of  the  severest  type.  Within  a  period  of  seven  or  eight  weeks  he 
had  from  fifteen  to  twenty  paroxysms,  none  of  them  lasting  less  than 
two  hours,  and  most  of  them  from  six  to  fourteen.  The  free  and  con- 
tinued use  of  Buffalo  lithia  water  resulted  in  a  total  cessation  of  the 
attacks  and  the  restoration  of  his  general  health,  which  had  been  much 
impaired.  There  has  been  no  return  of  the  attacks  up  to  this  date — 
August  15,  1892.  He  lias  prescribed  this  water  in  other  similar  cases 
with  decidedly  beneficial  results,  and  has  no  hesitation  in  saying  that  as 
a  remedy  in  such  cases  it  has  no  equal  among  the  medicines  or  mineral 
waters  of  which  he  has  any  knowledge.  It  is  especially  adapted,  he 
says,  to  cases  in  men  who  are  broken  down  by  the  long  and  continued 
use  of  alcohol  and  opium  in  their  various  forms. 


ffo  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 

favoring  us  with  communications  is  respectfully  caUed  to  the  follow- 
ing: 

Authors  of  articles  mtended  for  puhlicalion  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  m  accepting  such  arti- 
cles, we  always  do  so  with  the  understandin.g  that  the  following  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  cU  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revition,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distincth 
stated  in  a  communication  accompanying  the  manuscript,  and  n< 
new  conditions  can  be  considered  after  the  manuscript  has  been  pm, 
into  the  type-setters'  hayids.  We  are  ofteyi  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  tlieir  authors,  are 
not  suitable  for  publication  in  tliis  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
ai  large.  We  can  not  enter  htto  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^  name  and  addrtss,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communicatiom.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communicatio7i  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confideidial.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies^  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particidar  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  tliem  desires  to  bring  to  our  notice  should  be  marked.  Mem^ 
hers  of  the  profession  who  send  us  information  of  matters  of  irUereat 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  vie  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  tlie  editor  should  be  addressed  to  him 
in  care  of  t/ie  publishers. 

All  communications  relating  to  the  bicslness  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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AN  IJNDESCRIBED  VARIETY  OF 
HEREDITARY  (EDEMA* 

By  W.  F.  MILROY,  M.  D., 

professor  or  clinical  medicine  and  hygiene 

IN  THE  OMAHA  MEDICAL  COLLEGE  :    PHTSICIAN  TO  IMMANUEL  HOSPITAL,  ETC. 

On  August  20,  1891,  Mr.  11.  presented  liimself  lor  examina- 
tion for  life  insurance.  He  was  an  American,  a  clergyman, 
thirty-one  years  of  age,  six  feet  and  half  an  inch  in  height,  and 
weighed  one  hundred  and  seventy-eight  pounds.  His  habits 
were  the  best,  and  he  had  never  been  sick  in  his  life.  With  re- 
spect to  longevity,  his  family  history  was  excellent.  Physical 
examination  revealed  notliing  abnormal  with  regard  to  the 
thoracic  or  abdominal  viscera.  The  applicant  called  my  atten- 
tion to  his  lower  extremities.  I  found  a  condition  of  oedema 
involving  the  feet  and  extending  up  the  legs  to  the  knees, ,y  It 
was,  and  the  patient  states  had  always  been,  somewhat  more 
marked  in  the  left  extremity  than  in  the  right.  Upon  inspec- 
tion, the  leg  presented  a  slightly  rosy  hue,  extending  around  its 
whole  circumference  and  involving  the  whole  extremity,  gradu- 
ally disappearing  near  the  knee.  When  lightly  pressed,  the 
color  disappeared,  but  returned  quickly  when  the  pressure  was 
removed.  Scattered  thickly  over  this  base  were  white  spots 
about  the  size  of  a  pea.  These  also  were  found  over  every  part 
of  the  leg  as  far  as  the  rosy  color  extended.    This  appearance  of 


A  relative 
had  on 
leg. 


the  leg,  according  to  the  statement  of  the  applicant,  is  constant. 
There  were  no  varicose  veins  and  no  evidence  of  bad  nutrition, 
nor  was  there  any  tendency  to  ulceration  in  any  part  of  the  leg. 
The  circumference  of  the  calf  of  the  leg  at  its  largest  part  was 
seventeen  inches,  and  the  smallest  circumference  of  the  ankle 
was  fourteen  inches.    Deep  pressure  with  the  linger  over  the 

*  Read  before  the  Society  of  the  Alumni  of  Charity  Hospital,  June 
1,  1892. 


crest  of  the  tibia,  at  a  point  near  its  middle,  produced  a  depres- 
sion which  was  distinctly  apparent  to  both  touch  and  sight  ten 
minutes  after  the  pressure  was  removed.  This  will  convey  an 
idea  of  the  well-marked  character  of  the  oedema.  The  pitting 
on  pressure  was  quite  evident  as  far  up  as  the  tubercle  of  the 
tibia,  but  not  over  the  patella  or  above  it.  Mr.  II.  stated  that 
this  edematous  enlargement  had  existed  from  birth.  As  he 
had  grown  in  stature,  the  oedematous  pa|^ts  had  grown  so  as  to 
preserve  the  same  size  relative  to  the  remainder  of  the  body. 
It  had  always  been  free  from  pain,  showed  no  disposition  to  ul- 
cerate, and,  in  short,  had  never  given  him  the  least  inconven- 
ience. In^the  evening,  if  he  had  been  on  his  feet  a  good  deal 
during  the  day,  the  swelling  seemed  somewhat  greater  than  in 
the  morning,  the  skin  appearing  rather  tense. 
^  The  applicant  stated  that  this  enlargement  of  the  extremi- 
ties was  a  family  characteristic  which  he  had  inherited  from  his 
mother.  Fortunately  for  the  purposes  of  this  study,  the  family 
of  Mr.  H.'s  mother  is  one  which  has  been  long  in  America,  and 
has  been  productive  in  New  England.  In  1883  a  member  of  the 
family  published  a  neat  volume,  giving  the  family  history  in 
America  for  a  period  of  two  hundred  and  fifty  years.  It  should 
be  remarked,  however,  that  the  peculiarity  now  under  discussion 
seems  to  have  entered  the  family  by  mari'iage  about  1768. 
With  the  aid  of  this  volume  and  the  assistance  of  members  of 
the  family  still  living,  I  am  able  to  ofler  the  facts  which  I  pre- 
sent, feeling  that  they  are  thoroughly  reliable,  though  not  at 
every  point  as  complete  as  could  be  desired.  For  convenience 
I  present,  in  graphic  form,  a  summary  of  the  family  history,  in-- 
dicating  in  which  individuals  the  oedema  has  occurred  : 


!  foot  en- 
has  both 


First  Generation. — In  1768  Benjamin  W.  married  Olivo  S. 
They  were  both  physically  normal,  but  a  near  relative  (probably 
a  sister)  of  Mrs.  W.  had  an  enlarged  leg. 

Second  Generation. — .Joseph  W.,  son  of  Benjamin,  was  born 
in  1784,  and  died,  at  the  age  of  seventy-eight  years,  of  typhoid 
fever.    He  had  both  legs  enormously  enlarged. 

Third  Generation. — Joseph  was  twice  married  and  had  nine^ 
children,  as  follows: 


GENEALOGICAL  TABLE  SHOWING  HEREDITARY  ffiDEMA  IN  THE  P^AMILY  OF  W. 


of  Mrs.  W. 
le  enlarged 


Joseph  W.,  both 
legs  enlarged. 


m. 

1.  James. 

Unknown. 

2.  Lydia. 

One  enlarged  leg. 

3.  Sarah. 

Normal. 

4.  Martha. 

One  leg  enlarged. 

5.  Olive. 

Normal. 


Charity. 

Both  legs  enlarged. 


rv. 


VI. 


(  Six  children.  I 
^     Three  have  each  one 
(     enlarged  foot.  ( 


Eleven  children. 
Two  have  each 
enlarned  foot. 


(  Eight  children.  (  Nine  children. 

)     One  enlarged  foot,    t     All  normal. 


Five  children. 
One  enlarged  leg. 


Four  children. 
One  enlarged  leg. 


Sally.  ,  ,    (  Three  children. 

One  loot  and  ankle  •>      ^,        ,       ,  ^  ^ 
cnlarsed.  '      ^^""^  "^"j"'-*?^^  f""*- 


fNine  children. 
0-tte  has  both  legs 
enlarged ;   one  has 
one  foot  enlaFged. 

(  Four  children. 

/     One  enlarged  foot. 


(  Two  children. 
t  Normal. 


Six  children. 
One  has  one 
larged  ;  one 
feet  enlarge 


8.  Mary. 

Unknown. 

9.  Julia. 

One  foot  and 
enlarged. 


Four  children.  ,  mu-  .        t  -i  i 

One  (the  applicant),  ^^^Zt 
both  legs  enlarged.    '  ^oiinal. 


Two  children. 
Normal. 
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1.  James  died  at  the  age  of  four  years,  and  no  information 
has  been  able  to  be  obtained  in  regard"  to  hiin. 

2.  Lydia  is  still  living  at  the  age  of  eighty-two.  She  has  one 
leg  enlarged. 

3.  Sarah  is  also  living,  aged  eighty.  Iler  extremities  are 
normal. 

4.  Twin  birth.  Martha,  who  died  in  infancy,  hud  one  leg 
enlarged.  Olive  died  pf  "  .jungle  fever"  in  India  at  the  age  of 
thirty-eiglit.    Both  of^ier  extremities  were  normal. 

5.  Charity  is  living  at  the  age  of  seventy-five.  She  was  born 
with  one  enlarged  foot.  When  between  twenty  and  thirty 
years  of  age  she  n-as  thrown  from  a  carriage,  sustaining  an  in- 
jury in  the  souncJ  leg.  The  injury  was  recovered  from  without 
special  difficulty,  but  the  leg  gradually  enlarged  from  that  time 
until  it  reach^<i<i  enormous  proportions.  It  has  never  given  her 
the  slightest  inconvenience.  She  has  through  all  her  life  en- 
joyed excellent  health,  and  her  extraordinary  activity  has  always 
been  a  source  of  wonder  to  her  friends. 

6.  Sally  is  living,  aged  seventy-three.  She  has  one  enlarged 
foot  and  ankle. 

7.  Mary  died  when  a  young  child,  and  no  information  has 
been  obtained  in  regard  to  her. 

8.  Julia  is  living  at  the  age  of  sixty-six.  Both  extremities 
were  normal  until  she  was  twelve  years  old.  At  that  time  one 
ankle  had  tiie  appearance  of  having  been  sprained,  though  she 
was  not  aware  of  having  thus  injured  it.  For  several  weeks  she 
could  not  walk  on  account  of  the  distress  in  this  ankle.  The 
lameness  was  recovered  from,  though  the  swelling  never  disap- 
peared, but,  on  the  contrary,  increased  as  she  grew  until  it  in- 
volved the  foot  and  leg.  It  has  never  caused  her  any  incon- 
venience since  the  time  mentioned,  when  she  was  twelve  years 
of  age.    The  other  leg  has  remained  normal. 

Fourth  Generation. — Lydia,  the  second  daughter,  had  six 
children.  Of  these,  the  three  daughters  are  normal.  The  three 
sons  have  each  one  foot  somewhat  enlarged. 

Sarah  has  had  eight  children,  of  whom  three  are  living. 
They  were  all  normal  with  the  exception  of  one  sou,  who  has  a 
large  foot. 

Olive  has  had  five  children,  of  whom  the  youngest  has  one 
enlarged  leg,  the  remainder  being  normal. 

Charity  has  four  children.  Three  of  these  are  normal.  The 
•other  has  one  enlarged  leg. 

Sally  has  two  daughters  and  a  son,  the  former  being  normal. 
The  son  had  one  enlarged  foot.  When  he  reached  maturity  his 
testicles  began  to  enlarge,  and  this  progressed  to  such  a  degree 
that  he  ha<l  one  of  them  removed.  As  the  enlargement  of  the 
testicles  increased,  that  of  the  foot  diminished  until  it  was  re- 
duced to  normal  size,  and  it  has  since  remained  normal. 

Julia  had  three  children  by  her  first  husband,  all  of  whom 
are  normal.  By  her  second  husband  she  has  one  son  (the  ap- 
plicant), with  both  legs  and  feet  greatly  enlarged. 

Fifth  Generation. — Of  the  descendants  of  Lydia,  there  are 
in  this  generation  eleven  children,  of  whom  nine  are  normal. 
The  remaining  two,  a  son  and  a  daughter,  have  each  an  enlarged 
foot. 

Sarah  has  nine  grandchildren,  all  normal. 

Olive  has  nine  grandchildren.  A  son  of  her  eldest  daughter 
has  both  legs  enlarged,  and  a  son  of  her  eldest  son  has  one  foot 
enlarged.    The  others  are  normal. 

Charity  has  three  grandsons  and  one  granddaughter.  One 
of  the  sons  has  one  enlarged  foot.    The  remainder  are  normal. 

Sally  has  two  grandchildren,  both  normal.  One  of  these  is 
a  son  of  the  individual  wlio  had  the  testicle  removed,  as  already 
referred  to. 

Julia  has  had  thirteen  grandchildren,  all  normal. 

Sixth  Generation. — Of  the  three  grandsons  of  Charity  men- 


tioned, the  eldest  has  three  children,  all  normal.  The  youngest 
has  also  three  children,  of  whom  the  eldest,  a  son,  has  one  en- 
larged foot;  and  the  younges-t,  a  daughter,  has  both  feet  en- 
larged. 

Of  the  descendants  of  Julia,  there  are  in  this  generation  two 
children,  both  normal. 

/\t  til  us  appears  that  in  the  six  generations  of  the  family, 
comprising  ninety-seven  individuals,  there  have  been  twenty- 
two  cases  of  this  deformity,  or  about  twenty-three  per  cent, 
of  the  whole  number.  Of  the  twenty-two  cases,  twelve  were 
males,  seven  females,  and  three  unknown,  ai)pearing  to  show 
that  it  is  rather  more  common  among  the  males  tlian  females 
of  the  family.  In  the  later  generations  the  percentage  of 
cases  is  about  as  large  as  in  the  earlier,  but  there  is  a  de- 
cided decrease  in  the  extent  of  the  oedema  in  most  of 
tliem. 

Atavism  is  frequently  apparent  in  the  development  of 
the  family  peculiarity.  I  have  not  been  able  to  learn  that 
treatment  has  been  undertaken  for  the  cure  of  the  affec- 
tion in  any  case. 

The  invariable  characteristics  of  the  disorder  have  been  : 
(1)  Congenital  origin  with  a  steady  growth  corresponding 
to  the  normal  growth  of  the  body  until  adult  size  is  at- 
tained ;  (2)  the  limitation  of  the  oedema  to  one  or  both 
lower  extremities,  the  area  involved  varying  ;  (3)  perma- 
nence of  the  oedema  ;  and  (4)  entire  absence  of  constitu- 
tional symptoms,  or  local  symptoms  aside  from  those  de- 
scribed. 

Three  exceptions  to  the  usual  course  appear.  The  first 
of  these  is  the  case  of  Charity  in  the  third  generation.  Hav- 
ing been  born  with  one  enlarged  foot,  its  growth  was  char- 
acterized by  the  usual  phenomena  until  she  reached  adult 
age.  When  above  twenty  years  old  she  was  thrown  from 
a  carriage,  sustaining  an  injury  in  the  sound  leg.  The  im- 
mediate effects  of  the  injury  passed  away  within  a  reason- 
able time,  but  from  this  date  the  leg  began  to  enlarge  and 
continued  to  do  so  until  it  had  attained  enormous  size,  but, 
at  the  same  time,  in  no  wise  interfering  with  the  health  or 
activity  of  the  individual. 

The  second  exception  is  the  case  of  Julia,  also  in  the 
third  generation.  At  birth  and  until  she  was  twelve  years 
of  age  her  extremities  were  normal.  Then,  being  unaware 
of  having  sustained  any  injury,  one  of  her  ankles  developed 
the  appearance  of  having  been  sprained.  The  usual  signs 
of  a  sprain,  including  pain,  tenderness,  and  swelling,  were 
present  to  such  a  degree  as  to  disable  her  for  a  number  of 
weeks.  Gradually  all  of  the  symptoms  subsided  with  the 
exception  of  the  swelling,  and  this  increased  and  extended 
until  it  involved  the  foot  and  leg.  It  still  remains,  but  never 
again  has  it  given  her  any  inconvenience. 

The  third  exception,  and  the  most  remarkable,  is  that 
of  a  male  in  the  fourth  generation.  Born  with  one  en- 
larged foot,  this  grew  in  the  usual  manner  until  he  arrived 
at  maturity.  Enlargement  of  the  testicles  then  began  and 
continued  until  they  were  so  large  that  it  was  thought  best 
to  remove  one  of  them,  and  this  was  done.  As  the  enlarge- 
ment of  the  testicles  progressed,  the  abnormal  size  of  the 
foot  diminished  until  it  became  normal,  and  the  enlarge- 
ment has  never  returned.    L^nfortunately,  the  surgeon  is 
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(lead  who  performed  tlie  castration,  and  I  liave  been  unable 
to  obtain  satisfactory  information  in  regard  to  tliis  most  re- 
markable case.  It  is  a  question  whether  the  enlargement 
of  tlie  testicle  bore  any  particular  relation  to  the  family  pe- 
culiarity, this  not  having  occurred,  so  far  as  I  am  aware,  in 
any  other  member  of  tbe  family.  But  the  fact  remains  that 
no  other  instance  is  known  in  which  the  (i^dema  disappeared 
even  temporarily.  .^/ 

The  newness  of  the  city  and  consequent  dearth  of  medi- 
cal libraries  in  Omaha  is  a  serious  obstacle  in  the  way  of 
the  study  of  pathological  and  other  questions  here,  and  in- 
asmuch as  the  literature  at  my  command  furnished  no  aid 
to  an  understanding  of  this  case,  I  wrote  an  incomplete  ac- 
count of  it  to  Professor  Francis  Delafield,  of  New  York,  and 
also  to  Professor  William  H.  Welch,  of  Baltimore,  and  I 
shall  take  the  liberty  to  quote  from  these  eminent  authori- 
ties. In  his  reply  Professor  W^elch  says  :  "  The  case  de- 
scribed in  your  letter  is  of  extreme  interest,  and  I  do  not 
know  of  one  altogether  like  it  recorded  in  literature.  I 
should  be  inclined  to  put  it  in  the  category  of  angeio-ueurotic 
O'demas.  The  congenital  character  of  the  affection  and  the 
existence  of  a  similar  condition  in  other  members  of  the 
family,  and  the  absence  of  any  of  the  ordinary  causes  of 
oedema,  speak  for  this  view."  Professor  Delafield,  whose 
reply  was  delayed  for  some  time,  says  :  "  I  have  put  oif 
answering  your  letter  of  August  11th  until  this  late  date 
with  the  hope  that  T  might  be  able  to  give  you  some  infor- 
mation concerning  your  very  interesting  case  of  dropsy.  I 
have  found  no  reports  of  identical  cases."  He  offered  no 
suggestion  as  to  the  nature  of  the  disorder. 

I  am  indebted  to  Professor  Welch  for  reference  to  a 
paper  by  Professor  William  Osier  upon  the  subject  of 
Angeio-neurotic  CEdema.  This  was  published  in  the  Ameri- 
can Journal  of  the  Medical  Sciences  in  April,  1888.  Pro- 
fessor Welch  also  stated  that  he  had  shown  my  account  of 
the  case  to  Professor  Osier,  who  concurred  in  the  opinion 
that  the  case  is  one  of  angeio-neurotic  oedema. 

Angeio-neurotic  oedema  is  a  form  of  disease  which  is  not 
so  much  as  mentioned  in  any  text- book  or  encyclop;«dia 
that  I  have  been  able  to  find  in  Omaha.  Most  of  my  in- 
formation upon  the  subject  I  have  obtained  from  the  paper 
of  Professor  Osier  already  referred  to,  which  contains,  be- 
sides an  account  of  bis  own  cases,  references  to  the  very 
limited  literature  of  the  subject.  A  sufficient  number  of 
cases  have  been  reported  by  different  writei's  to  show  that 
it  is  not  very  uncommon. 

Professor  Osier  describes  the  attack  in  one  of  his  cases, 
that  of  Mrs.  II.,  as  follows: 

"As  long  as  she  can  remember  she  has  been  subject  to  at- 
tacks of  transient  swelling  in  various  parts — hands  or  fingers, 
knee-caps,  elbows,  buttocks,  arm  or  thigh  in  fleshy  parts,  face, 
or  more  often  tiie  lips  alone.  The  fingers  have  been  so  swollen 
tliat  it  was  impossible  to  move  them,  and  once  the  ring  finger 
was  so  greatly  enlarged  that  the  ring  had  to  be  filed  off  to  pre- 
vent gangrene.  The  under  lip  has  been  swollen  to  such  a  degree 
that  tlie  mouth  could  not  be  opened  and  milk  had  to  be  poured 
in  from  above.  A  slight  redness  or  itching  of  the  part  is  first 
noticed,  or  a  sensation  of  heat;  the  redness  is  not  always  pres- 
ent. The  oOfusion  may  take  place  with  great  rapidity.  She 
often  '    ^   ---1  spots  on  various  parts  of  the  skin  or  irregular 
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lines  of  i-edness  without  any  swelling.  The  duration  varies  from 
one  to  four  days.  There  is  not  much  itching,  particnlarly  when 
the  swelling  is  great,  but  a  sense  of  distention  and  stiffness- 
When  fully  out  it  does  not  pit,  but  does  so  when  going  down. 
Thi  attack  may  come  on  when  she  is  feeling  quite  well,  or  there 
may  be  slight  indisposition.  In  all  the  severer  ones  there  is  ab- 
dominal pain,  described  as  colic,  with  nausea  and  often  vomiting. 
There  is  sometimes  headache :  no  fever.  The  attacks  have  no 
relation  to  tbe  menstrua!  flow.  She  riirely  passes  two  weeks 
without  an  attack.  She  does  not  think  that  food  has  any  in- 
fluence on  her  case." 

This  case  is  related  as  giving  a  fair  idea  of  the  character 
of  tbe  disorder,  and  Dr.  Osier  states  that  a  review  of  the 
literature  shows  that  all  of  the  cases,  in  respect  to  their 
symptoms  and  course,  are  very  similar.  The  hereditary 
tendency  Osier  found  mentioned  by  three  observers,  and  it 
was  very  marked  in  the  family  studied  by  bimself.  The 
most  distressing  symptom,  in  most  of  the  cases,  is  the  in- 
testinal colic,  which  is  so  severe  as  to  demand  the  adminis- 
tration of  morphine. 

Urticaria,  which  is  a' skin  disease  of  neurotic  origin,  has 
been  so  often  found  to  precede  or  accompany  the  attacks  of 
oedema  that  it  is  evident  there  is  a  close  relationship  between 
them.  In  speaking  of  the  case  to  Dr.  Gifford,  he  called  my 
attention  to  the  fact  that  there  are  certain  subjects  in  whom 
an  oedematous  condition  of  the  eyelids  occurs  without  con- 
gestion. These  attacks  are  transient,  and  are  provoked  by 
a  more  or  less  severe  use  of  the  eyes. 

Quincke  is  the  author  of  the  term  "  angeio-neurotic 
oedema,"  basing  the  name  upon  the  theofy  that  the  disease 
is  a  vaso-motor  neurosis  by  means  of  which  the  permea- 
bility of  the  vessels  is  suddenly  increased.  However,  in  his 
letter,  to  which  I  have  referred.  Professor  Welch  says  : 
"As  to  the  pathology  of  angeio-neurotic  oedema  we  know 
nothing.  Even  our  knowledge  of  the  physiology  of  the 
vaso-motor  nerves  does  not  explain  how  they  could  be  dis- 
ordered so  as  to  cause  oedema." 

When  the  subject  was  first  brought  to  my  notice  it  oc- 
curred to  me,  as  a  possible  explanation,  that  there  might 
be  a  congenital  absence  of  valves  from  the  veins  of  the  part 
affected.  I  was  not  aware  that  such  an  abnormity  had 
ever  been  described,  and  have  not  since  been  able  to  learn 
that  it  has  been  known  to  exist.  If  it  did  exist,  I  do  not 
know  that  it  would  cause  oedema,  and,  indeed,  a  more  per- 
fect knowledge  of  the  famil}^  history  brings  to  light  certain 
facts  that  seem  at  first  glance,  at  least,  not  readily  to  har- 
monize with  this  theory. 

There  is,  in  my  judgment,  no  pathological  condition 
with  which  we  are  acquainted  to  which  the  case  which  I 
have  related  corresponds  in  a  greater  degree  than  what  is 
known  as  angeio-neurotic  (pdema.  Nevertheless,  in  most  of 
the  fundamental  characteristics  they  are  dissimilar. 

Professor  Osier  says :  "  Briefly  summarized,  the  affec- 
tion in  the  family  which  I  have  studied  has  the  following- 
characteristics  : 

"1.  Tbe  occurronce  of  h)cal  swellings  in  various  parts 
of  the  body,  face,  hands,  arms,  legs,  genitals,  buttocks,  and 
throat.  In  one  instance,  possibly  in  two,  death  resulted 
from  a  sudden  oedema  glottidis. 

"■•I.  Associated  with  the  (I'denia  there  is  almost  invaria- 
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bly  gastro-intestinal  disturbance,  colic,  nausea,  vomiting,  and 
sometimes  diarrhoea. 

"  3.  A  strongly  marked  hereditary  disposition,  the  dis- 
ease having  affected  members  of  the  family  in  five  genera- 
tions." 

Ou  the  contrary,  and  strongly  in  contrast  with  this  dis- 
order in  the  family  which  I  have  studied : 

1.  So  far  as  known,  in  every  case,  with  two  exceptions 
only,  the  oedema  was  present  at  birth. 

2.  The  location  of  the  oedema  has  in  every  case  been 
limited  to  one  or  both  lower  extremities. 

3.  The  prcpence  of  the  oedema  is  persistent,  never  hav- 
ing been  known  to  disappear,  temporarily  or  permanently, 
except  in  one  instance. 

4.  It  has  never  been  attended  by  constitutional  symp- 
toms, barring  the  two  possible  exceptional  cases  in  which 
its  first  appearance  was  subsequent  to  birth. 

From  these  considerations  it  seems  evident  that  the  case 
under  discussion  is  not  one  of  angeio-neurotic  oedema,  nor 
Avould  it  seem  probable  from  the  history  that  any  functional 
neurosis  could  be  responsible  for  the  oedema. 

It  is  proper  to  say  in  this  connection  that  the  account 
of  the  case  upon  which  Professor  Welch  based  his  sugges- 
tion as  to  diagnosis  was  too  fragmentary  to  admit  a  fair 
judgment  of  it. 

Inasmuch  as  we  know  nothing  as  to  the  pathology  of 
angeio-neurotic  tedema,  it  may  be  possible  that  a  correct 
elucidation  of  its  nature  would  show  that  the  case  in  ques- 
tion belongs  in  the  same  category. 

The  nature  of  the  primary  influences  which  control  the 
process  of  transudation  is  still  the  subject  of  dispute  among 
pathologists.  That  the  influence  of  the  nervous  system  is 
important,  at  least  in  certain  cases,  is  not  denied.  Never- 
theless, we  are  still  in  so  great  ignorance  of  the  matter  that  a 
discussion  of  it  can  give  little  result  of  value.  In  his  work 
on  General  Pathology  Payne  remarks  :  *'  Dropsy  of  nerv- 
ous origin  is  caused  by  paralysis  of  the  vaso-motor  nerves, 
causing  hyperaemia,  which,  in  combination  with  some  ob- 
scure factor,  leads  to  etfusion."  In  the  case  which  I  have 
narrated  the  "  obscure  factor  "  appears  to  be  very  conspicu- 
ous. Whether  or  not  the  case  is  one  of  nervous  oedema, 
it  is  offered  that,  with  others,  sufficient  material  may  be  ac- 
cumulated to  render  possible  an  intelligent  study  of  these 
unusual  forms  of  oedema. 


AN  ELIGIBLE  METHOD  OF 
REPAIRING  A  BROKEN  NOSE.* 
By  W.  H.  DALY,  M.  D., 

PITTSBURGH,  PA. 

Our  prevailing  national  custom  of  athletic  sports,  such 
as  foot- ball  and  other  games  quite  as  rough  in  possibilities, 
has  brought  with  it  also  concomitant  evils,  and  among  them 
frequently  are  fractures  of  the  nose,  and  it  is  upon  the  sub- 
ject of  repairing  satisfactorily  and  readily  the  serious  de- 

*  Read  before  the  Aineiiciiii  Larvngological  Association  at  its  four- 
teenth annual  congress. 


formity  that  may  result  that  I  would  speak  to  you,  and 
through  you  to  the  general  practitioner,  to  whom  a  large 
proportion  of  these  cases  come  primarily. 

This  is  all  the  more  necessary  as  the  surgical  text- 
books are  singularly  at  fault  in  teaching  any  method  of 
dressing  fractures  of  the  ossa  nasi  that  will  insure  good  re- 
sults and  freedom  from  nasal  stenosis. 

With  scarcely  an  exception,  the  text-books  recommend 
the  application  of  adhesive  plaster  directly  across  the  sur- 
face of  the  nose  and  cheeks,  and  general  practitioners,  so 
far  as  I  have  observed  their  dressings,  follow  these  obsolete 
teachings,  with  the  consequence  of  not  only  external  de- 
formity, but  obstruction  to  breathing  through  the  nose  and 
consequent  discomfort  and  disadvantage  to  the  patient. 

Since  the  foot-ball  craze  has  seized  the  student  youth  of 
the  land  and  slugging  qualifications  have  become  so  impor- 
tant a  part  of  the  unwritten  curriculum  of  our  colleges  and 
universities,  I  have  had  more  frequently  than  formerly  cases 
of  recently  broken  nose  to  put  in  repair,  and,  although 
nearly  all  of  these  cases  had  been  dressed  by  practitioners 
of  justly  acknowledged  skill,  yet  not  a  single  case  was 
without  serious  deformity,  such  as  depi'ession  of  the  nasal 
bones  and  flattening  of  the  nose  by  the  compression  from 
the  adhesive  plaster. 

There  are  no  cases  of  fracture  that  require  more  con- 
stant vigilance  than  fractures  of  the  ossa  nasi  in  order  to 
secure  good  results,  and  there  is  no  facial  organ  where  a 
slight  deformity  disfigures  the  expression  of  the  face  so 
much. 

The  nose,  besides  giving  character,  beauty,  and  expres- 
sion to  the  face,  has  its  most  important  function  in  supply- 
ing a  free  and  suitable  passage  for  air  to  pass  to  and  from 
the  lungs,  thereby  facilitating  the  important  function  of 
olfaction  and  oxygenation. 

If  we  close  the  nasal  passages  we  compel  the  individual 
to  use  the  mouth  entirely  in  respiration,  and  by  so  doing 
allow  him  to  inspire  irritants  which,  if  the  air  was  received 
through  the  nose,  would  be  removed  from  it  by  the  appli- 
ances which  a  kind  Nature  has  placed  there  expressly  for 
that  purpose.    This  much  goes  without  saying. 

Besides  the  irritants  we  .should  breathe  into  our  lungs, 
if  compelled  to  use  the  mouth  for  ingress  of  air,  we  should 
also  be  compelled  to  inspire  air,  especially  during  winter 
and  autumn,  of  a  temperature  entirely  unsuited  for  the  deli- 
cate lining  of  the  air-cells.  Not  the  least  important  objec- 
tion to  mouth-breathing  is  the  inability  to  detect  noxious 
gases  which  would  be  fatal  to  health  and  even  life. 

Now,  a  fractured  nose,  using  the  term  generally,  unless 
properly  restored  to  its  normal  position,  we  know  almost 
always  causes  some  obstruction  to  normal  nasal  respiration. 
Hence  it  should  be  our  chief  object  to  establish  a  free  in- 
let for  air,  not  forgetting  the  cosmetic  effects  of  such  a 
restoration  upon  the  human  face. 

Nasal  obstruction  of  any  kind,  as  is  too  well  known  to 
make  it  worth  mentioning,  always  causes  catarrh  of  some 
of  the  respiratory  passages,  and  secondarily  catarrh  of  the 
digestive  tract. 

What  more  miserable  and  uncomfortable  looking  and 
feeling  object  than  the  individual  who  suffers  from  chronic 
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catarrh  of  all  the  mucous  membranes  ?  Granting  this, 
should  it  not  be  one  of  the  most  important  and  charitable 
acts  of  the  surgeon  to  restore  the  nose  to  its  proper  ana- 
tomical and  consequently  physiological  condition  after  a 
fracture  of  the  nasal  bones  ? 

Besides  the  base-ball  and  foot-ball  craze,  the  average 
American's  hurry  and  bustle  to  get  ahead  of  every  one  else 
causes  him  to  sometimes  put  his  nose  in  such  a  position  as 
to  make  it  liable  to  come  to  grief.  The  prominence  of  the 
nose  upon  the  face  also  causes  it  to  be  far  more  liable  to 
accident  than  any  other  feature ;  and  if  it  were  not  for  the 
elasticity  of  the  nasal  cartilages  the  nose  would  suffer  far 
oftener  than  it  does.  These  cartilages,  by  projecting  out 
beyond  the  osseous  part  of  the  nose,  act  as  butlers,  as  it 
were,  to  blows,  which  would  otherwise  do  great  damage  to 
rigid  resisting  substance. 

We  must  admit  that  the  prevailing  treatment  of  broken 
noses  is  lax.  The  methods  employed  are  neither  careful, 
rational,  nor  attended  with  surgeon-like  results. 

As  I  have  said,  the  usual  way  of  dressing  a  broken  nose, 
accoi'ding  to  the  books,  is  by  taking  a  broad  piece  of  adhe- 
sive plaster  and  pasting  it  tightly  over  the  nasal  bridge 
from  one  cheek  to  the  other.  Of  course,  the  surgeon  has 
previously  replaced  all  displaced  fragments  before  applying 
the  plaster.  But  without  intranasal  support  is  it  not 
plain  that  the  plaster,  by  its  constant  pressure,  tends  to 
again  displace  and  depress  the  fragments,  causing  serious 
nasal  obstruction  and  deformity  ?  This  dressing  and  its 
results  I  have  observed  more  than  once. 

Since  many  of  the  standard  authors  of  to-day  teach 
that  this  is  the  best  method  of  assisting  Nature  in  repairing 
a  broken  nose,  and  since  they  also  say  that  intranasal  splints 
are  intolerable  to  the  patient,  and  that  they  are 
utterly  useless,  I  feel  called  upon  to  answer  that 
with  aseptic  precautions  I  have  not  found  this  to 
be  the  case,  but  quite  the  contrary  ;  they  are  both 
tolerable  and  useful. 

Does  not  the  bridge-builder,  in  repairing  a 
broken-down  arch,  put  supports  under  it  when  he 
wants  to  restore  the  arch  ?  If  we  grant  this, 
then  the  average  surgeon,  who  thinks  he  is  not 
to  follow  mechanical  laws  but  looks  for  something 
different  from  plain  common-sense  rules  in  his 
attempts  to  do  anything  in  surgery,  will  make  a 
mistake.  We  must  not  forget  that  we  are  to  be 
mechanics  besides  being  physicians,  surgeons, 
anatomists,  physiologists,  etc.  I  say  physicians  ad- 
visedly, for  a  large  proportion  of  the  patients  1 
have  seen  had  their  first  dressings  put  on  by 
physicians  in  general  practice. 

The  teachings  of  the  text-books  are  therefore, 
to  my  mind,  so  obviously  wrong  that  I  may  be 
pardoned  for  quoting  them  at  some  length. 

Professor  Gross,  in  his  work  on  Surgery, 
mentions  a  case  four  months  after  the  ssp- 
tum  was  broken  in  which  there  was  such  encroach- 
ment upon  the  left  nostril  as  to  cause  almost  complete 
occlusion  to  respiration  on  that  side,  and  he  was  com- 
pelled to  cut  away  the  whole  of  the  ofteiuling  part  to 


afford  relief,  yet  in  the  same  volume  we  find  the  fol- 
lowing : 

"  The  best  remedy  is  a  stout  adhesive  strip  carried 
across  the  bridge  of  the  nose  from  one  cheek  to  the  other. 
The  older  surgeons  were  in  the  habit  of  counteracting  this 
occurrence  (displacement)  by  stuffing  the  nostrils  with  dos- 
sils of  lint  smeared  with  ointment,  and  frequently  changed 
for  the  sake  of  cleanliness.  Subsequently  metallic  tubes 
were  recommended,  and  in  modern  times  tubes  of  gum- 
elastic  have  been  used.  All  such  contrivances  are  now 
very  properly  dispensed  with,  or,  if  they  are  ever  employed, 
it  is  in  cases  where  it  is  impossible,  in  consequence  of  the 
manner  in  which  the  bones  have  been  crushed,  to  remedy 
the  displacement  in  any  other  way." 

Now  let  me  ask.  Is  it  possible  to  keep  the  bones  in  appo- 
sition without  internal  support  ?  This  is  a  question  that  the 
modern  rhinologist  ought  to  answer  negatively. 

Morell  Mackenzie,  whom  I  regret  to  have  it  possible  to 
quote  in  this  manner,  also  says  :  "  There  is  seldom,  there- 
fore, any  necessity  for  splints  or  other  supporting  apparatus, 
which  are,  moreover,  as  a  rule,  intolerably  irksome  to  the 
patent." 

Bryant  says :  "  Plugging  of  the  nostrils  is  a  useless 
practice." 

Allow  me  to  report  a  case  from  my  note-books  which 
will  better  illustrate  my  views  on  this  subject,  and  is,  clin- 
ically speaking,  in  the  line  of  treatment  followed  which  has 
proved  entirely  satisfactory  to  me  in  all  of  the  cases  of 
fracture  of  the  ossa  nasi  that  have  fallen  under  my  profes- 
sional care. 

Case. — Mr.  B.,  aged  about  thirty-four  years,  a  fine  specimen 
of  manhood,  was  engaged  in  boxing  with  a  companion  and  re- 


ceived a  blow  upon  the  nose  which  fractured  both  nasal  bones 
and  the  vomer.  The  nose  previous  to  the  present  accident  was 
much  flattened  and  considerably  turned  to  the  left  from  a  badly 
adjusted  previous  fracture  from  a  blow  from  a  base-ball  club. 
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His  present  fracture  was  dressed  by  a  physician,  who,  in  accord- 
ance with  the  standard  text-book  teachings,  pasted  a  broad  piece 
of  adhesive  plaster  over  tiie  nose  extending  to  either  cheek.  He 
was  sent  to  me  two  days  after,  when  I  removed  the  plaster  and 
adjusted  the  fragments  as  well  as  I  could  to  their  normal  posi- 
tion, considerable  tumefaction  interfering  somewhat.  On  the 
fourth  day  I  had  him  lie  down  in  my  office,  and  taking  a  piece 
of  felt  from  a  white  felt  hat,  I  cut  it  into  the  shape  of  an  X, 
making  the  arms  of  the  letter  long. 

This  I  moistened  and  molded  to  the  nose,  forehead,  and  lower 
parts  of  cheeks,  baring  the  fragments  properly  adjusted.  Then 
taking  a  piece  of  heavy  sheet  zinc,  I  cut  it  with  strong  scissors  into 
the  same  shape,  but  smaller,  and  bent  it  to  fit  the  curves  of  the 
forehead  and  nose.  This  I  punctured  around  its  border  and  sewed 
to  the  felt.  I  then  took  another  piece  of  felt  of  the  same  shape  as 
the  first  and  applied  it  over  the  zinc.  This  I  soaked  in  "solu- 
ble glass"  (sodium  silicate)  and  molded  all  snugly  to  nose,  fore- 
head, and  face,  holding  it  carefully  in  position  until  hardened. 

To  correct  the  deflection  of  the  organ  to  the  left,  I  made  a 
small  pad  of  felt  and  pasted  it  with  liquid  glass  on  the  inner 
side  of  the  splint,  so  as  to  bring  pressure  on  the  left  nasal  bone. 
The  splint  was  now  temporarily  removed  and  the  nose  again 
examined,  and,  after  washing  out  the  nares  with  an  antiseptic 
solution,  I  inserted  into  each  naris  a  zinc  plate,  neatly  covered 
with  iodoform  gauze,  just  large  enough  to  fill  the  naris  and 
hold  the  broken  fragments  up  into  place.  These  internal 
splints  extended  from  the  anterior  openings  back  into  the  naso- 
pharynx, after  the  manner  of  my  friend,  Dr.  John  O.  Roe,  of 
Rochester,  N.  Y.,  in  his  operation  for  restoring  a  deflected  saep- 
tum  nariuni. 


The  external  splint  was  held  in  position  by  adhesive  straps 
extending  around  forehead  and  back  over  occiput  and  to  cheeks 
from  lower  part  of  the  nose,  and  brought  together  and  secured 
at  occiput.  Another,  carried  vertically  from  a  point  between 
the  eyes  up  over  vertex  and  secured  at  the  occiput,  together 
with  the  other  straps,  completed  the  dressing.  The  patient  was 
carefully  watched  and  the  nose  examined  and  dressed  every 
day  for  five  weeks,  when  the  patient  was  discharged.  The 
intranasal  splints  were  removed  every  third  to  fifth  day  and 
fresh  ones  inserted,  insufflations  of  iodoform  being  made  around 
splints  every  day. 
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Result. — The  patient's  nose  recovered  almost  perfectly 
straight — an  unusual  condition  even  in  so-called  normal 
noses.  The  organ,  it  will  be  remembered,  had  been  a  year 
previously  fractured  by  a  blow  from  a  base-ball  club,  and 
had  resulted  in  a  serious  deflection  to  the  left,  with  complete 
stenosis  of  left  naris  and  partial  stenosis  of  right  naris. 
There  is  now  no  flattening  or  broadening  of  the  nasal  bridge, 
and  the  breathing  capacity  in  both  nares  is  all  that  can  be 
desired. 

The  foregoing  is  so  simple  that  every  practitioner  can 
have  everything  ready  that  is  needed  if  he  wishes,  viz. : 

1.  A  piece  of  a  cast-ofi"  soft  white  felt  hat. 

2.  A  piece  of  heavy  zinc  or,  better,  light  sheet  iron  to 
fortify  the  felt. 

3.  Some  adhesive  plaster. 

4.  A  stout  pair  of  scissors. 

5.  Iodoform  gauze  and  cotton,  with  which  to  neatly 
cover  and  sew  the  former  on  the  intranasal  zinc  splints. 

The  last  item  on  the  foregoing  list  is  the  most  delicate 
as  well  as  the  most  important. 

In  order  to  adjust  the  gauze-covered  intranasal  splints 
so  as  to  give  the  minimum  amount  of  inconvenience  to  the 
patient,  a  strong  light  is  necessary  to  reveal  the  shape  and 
size  of  the  turbinates  and  their  structure,  which  must  be 
taken  into  full  consideration  and  the  intranasal  splints  cut 
and  fitted  accordingly,  having  the  neatly  made  seam  in  the 
gauze  on  the  splints  soft  and,  to  a  certain  extent,  yielding 
or  elastic,  as  the  nasal  mucous  membrane  does  not  so  well 
tolerate  inelastic  pressure. 


AN  AUTOMATIC  PLEXOR  AND  PLEXIMETER 
FOR  USE  IN  AUSCULTATORY  PERCUSSION. 
By  J.  WEST  ROOSEVELT,  M.  D. 

The  instrument  represented  in  the  accompanying  cut 
will,  I  think,  be  found  of  considerable  use  in  ascertaining- 
the  size  of  viscera  by  auscultatory  percussion.  I  may  say 
that  in  1881  I  made  an  instrument  embracing  the  distinct- 
ive features  of  this  one,  but  found  it  of  little  use,  because 
in  it  no  provision  was  made  for  the  hammer  to  spring  back 
after  delivering  the  blow.  The  instrument  now  presented 
has  not  this  imperfection,  and  is  also  much  simpler  in  con- 
struction than  the  original  one. 

It  consists  of  a  piece  of  hard  wood  of  convenient  size, 
one  end  of  which  is  shaped  so  as  to  be  easy  to  hold  in  the 
hand,  while  the  other  carries  the  pleximeter  {plx),  which  is 


placed  firmly  upon  the  surface  of  the  body  when  in  use. 
Fastened  to  the  handle  by  a  joint  is  the  plexor,  made  of  a 
hard-wood  key  {k)  to  which  is  attached  a  steel  spring  (s) 
upon  the  extremity  of  which  is  a  piece  of  metal  {h)  shaped 
like  the  head  of  a  hammer.    A  spiral  spring  {sp)  of  phos- 
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phor  bi'ouze  is  compressed  wlien  the  key  is  depressed,  and 
when  the  latter  is  released  it  throws  the  hammer  against  the 
plexinicter.  As  it  is  necessary  that  the  hammer,  having  de- 
livered its  blow,  should  spring  back  a  little,  a  check  (cli) 
made  of  leather  and  felt  is  arranged  so  that  the  amount  of 
play  of  the  key  and  hammer  can  be  accurately  regulated. 
By  means  of  this  check  the  hammer  may  be  made  to  strike 
a  very  light,  sharp  blow,  or  it  may  be  allowed  to  strike  a 
harder  one. 

The  application  of  the  instrument  is  very  simple.  An 
ordinary  binaural  stethoscope  is  applied  closely  to  the  sur- 
face of  the  body  at  any  convenient  point  where  the  viscus 
whose  size  is  to  be  ascertained  comes  into  direct  contact 
with  the  internal  surface  of  the  structures  composing  the 
walls  of  the  abdomen  or  thorax,  in  the  same  manner  that 
the  stethoscope  of  Clark  and  Cammann  was  applied  long  ago 
for  purposes  of  auscultatory  percussion.  The  percussion  is 
made  in  the  following  manner:  Apply  the  pleximeter  closely 
to  the  body-surface,  holding  the  instrument  firmly  in  the 
hand.  Depress  the  key,  either  with  the  tliumb  or  index 
finger,  until  it  touches  the  handle,  then  release  it  by  slip- 
ping the  thumb  or  finger  off  on  one  side  or  the  other  of  the 
key.  Begin  the  percussion  a  considerable  distance  outside 
the  probable  limits  of  the  viscus  under  investigation,  and 
make  the  instrument  approach  nearer  the  probable  outlines, 
delivering  blow  after  blow.  When  the  surface  of  the  viscus 
is  reached,  a  sudden  change  in  the  quality  of  the  sound 
heard  through  the  stethoscope  will  be  observed  ;  it  takes 
on  a  wooden  or  a  metallic  type,  and  becomes  suddenly  louder. 
Attention  must  be  directed  rather  to  the  quality  of  the  sound 
than  its  loudness.  The  ringing  of  the  wood  or  metal  is  the 
distinctive  peculiarity.  I  think  it  will  be  easily  appreciated 
after  a  little  practice  by  any  one. 

It  is  not  possible  for  me  to  state  accurately  at  the  pres- 
ent time  the  limits  of  the  utility  of  this  instrument.  I  can 
only  say  that  it  is  useful  in  auscultatory  percussion  alone, 
not  in  ordinary  percussion.  I  think  that  in  the  former  it 
will  prove  of  distinct  value,  and  will  be  found  to  increase 
precision  in  diagnosis.  I  think,  also,  that  it  will  make  the 
use  of  any  special  form  of  stethoscope  unnecessary  in  aus- 
cultatory percussion. 

The  W.  F.  Ford  Co.,  of  New  York,  will  supply  the  in- 
strument, and  its  cost  is  not  great. 


THE  INTERNAL  ADMINISTRATION  OF 
OZONE  IN  TOE  TREATMENT  OF  PHTHISIS. 

REPORT  OF  CASES* 

By  np:NRY  S.  NORRIS,  M.  D., 

VISITING  PUYSICIAN,  CHARITY  HOSPITAI,,  NEW  YORK. 

In  a  paper  entitled  Prevalence  of  Consumption  in  the 
United  States,  read  before  the  Academy  of  Medicine  in 
New  York,  by  Dr.  John  S.  Billings,  of  the  army,  on  Janu- 
ary 28,  1892,  he  gives  some  statistics  of  consumption  taken 
from  the  eleventh  census  (1890).  During  that  year  there 
were  101,645  deaths  from  this  cause,  being  a  little  over 


*  Read  before  the  Hospital  Graduates'  Club,  April  28,  1892. 


1-6  in  1,000  of  living  population.  From  reports  from  dis- 
tricts where  the  registration  of  deaths  is  accurately  kept, 
the  death-rate  is  so  much  higher  than  this  that  allowance 
must  be  made  for  districts  where  registration  is  neolected 
or  imperfect  in  estimating  the  extent  of  phthisis  in  this 
country.  "  From  these  data,"  continues  Dr.  Billings,  "  it  is 
quite  safe  to  assume  that  the  number  of  deaths  due  to  pul- 
monary phthisis  in  the  whole  country  during  the  census 
year  was  over  125,000."  "  If  we  estimate  the  average  dura- 
tion of  the  disease  as  two  years,  we  shall  have  two  cases  in 
existence  for  every  death."  At  this  rate  of  calculation,  we 
have  now  in  the  United  States  alone  over  250,000  cases  of 
pulmonary  phthisis.  Is  it  any  wonder  that  the  number  of 
remedies  that  have  been  recommended  for  this  disease  is 
almost  infinite  ?  It  seems  almost  a  presumption  to  add  to 
the  list,  but  after  several  months'  trial  of  ozone  in  my  wards 
in  Charity  Hospital  T  have  become  more  than  favorably  im- 
pressed with  it,  and  I  think  that  the  history  of  my  cases  will 
not  prove  unprofitable  and  may  lead  others  to  venture  with 
more  or  less  confidence  to  add  their  experience  to  mine. 

In  November,  1891,  my  attention  was  called  to  a  prepa- 
ration of  ozone  called  aquozone,  which  is  a  two-and-a  half- 
volume  per  cent,  solution  of  ozone  in  water,  the  stability  of 
which  is  maintained  by  the  presence  of  a  certain  amount  of 
hypophosphites.  I  was  induced  to  take  some  to  the  hospi- 
tal and  try  it  for  the  night-sweats  of  phthisis.  I  had  in  my 
wards  at  the  time  some  fifteen  or  twenty  cases  in  all  stages, 
and  from  the  number  selected  two  for  the  experiment. 

They  were  both  in  young  women  of  about  the  same  age, 
both  confined  to  bed,  had  been  on  creasote  and  cod-liver 
oil,  and  were  receiving  extra  diet.  They  presented  nearly 
the  same  phenomena.  Case  II  being  further  advanced  than 
Case  I.  I  began  cautiously  with  the  first  case,  as  I  had  very 
little  confidence  in  the  remedy,  and  it  was  not  until  after 
two  weeks  that  I  ventured  to  use  it  on  the  second  case. 

Case  I.  Catarrhal  Phthisis. — Annie  Q.,  aged  twenty-one, 
single,  United  States,  admitted  to  hospital  November  6,  1891. 
Family  history  gooil.  Has  bad  a  cough  for  a  year,  and  lias  been 
a  patic-nt  in  Bellevue  and  in  Charity  EIospit;il  once  before, 
whence  she  was  discharged  October  20th.  Has  lost  flesh,  and 
has  heavy  night-sweuts.  Cough  worse  at  night  and  in  the 
morning.  Sputum  thick  and  abundant.  Has  fever  in  the  after- 
noon and  is  confined  to  her  bed.  Physical  examination  showed 
bronchial  breathing,  voice  and  whisper  over  right  upper  lobe 
in  front  and  behind,  with  rales  after  coughing. 

On  November  8th  she  was  put  upon  aquozone,  ozonized  cod- 
liver  oil,  and  iron.  The  aquozone  was  given  in  f*ur  doses  of  three 
ounces  each,  one  before  each  meal  and  the  fourth  at  bed-time. 
The  oil,  containing  six  volumes  per  cent,  of  ozune,  was  given 
half  an  ounce  after  each  nioal.  The  diet  was  not  changed.  In 
a  month  the  bronchial  breathing  had  almost  disappeared,  cough 
and  night-sweats  had  stopped,  the  patient  had  gained  in  weight, 
and  was  uj)  and  about  the  ward.  She  left  the  hospital  Decem- 
ber 23d  with  only  traces  of  the  disease  reniaiiiiug. 

Case  II.  Catarrhal  Ph thisin. —hWUe  S.,  ngod  eighteen,  single, 
United  States.  Admitted  to  hospital  Noveinbcr  lOth.  Tuber- 
cular family  history.  Has  been  confined  to  her  bed  for  a  month_ 
Has  had  a  cough  for  a  year,  and  one  attack  of  h!Biuoi)tysis.  Has 
had  night-sweats  and  fever  for  past  three  months,  worse  during 
past  two  months.  Coughs  worse  at  night  and  in  the  moraing. 
Sputum  thick,  sticky,  and  abundant.    Has  lost  a  "good,  deal" 
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in  weight.  Present  condition  :  Patient  pale,  thin,  but  not  ema- 
ciated. Skin  hot  and  dry  ;  respirations  hurried.  Physical  ex- 
amination revealed  consolidation  of  the  left  uj)i)er  lobe,  with  a 
protiisiun  of  moist  rales.  Evening  temperature  runs  from  101°  to 
103°,  and  is  above  normal  in  the  morning.  Treatment  on  enter- 
ing hospital,  creasote,  cod-liver  oil,  and  extra  diet.  On  Novem- 
ber 23d  her  condition  was  practically  unchanged.  She  was  then 
put  upon  aquozone,  twelve  ounces  a  day,  and  ozonized  cod-liver 
oil,  half  an  ounce  three  times  a  day.  The  first  effect  was  the 
lessening  of  the  frequency  of  the  cough  and  the  quantity  of  ex- 
pectoration. The  night-sweats  ceased,  her  ajjpetite  increased, 
«he  began  to  pass  comfortable  nights,  and  in  two  weeks  she 
was  out  of  bed.  At  the  end  of  three  weeks  there  was  a  per- 
cejitible  gain  in  weight,  and  she  had  almost  ceased  to  cough  and 
expectorate.  She  was  discharged  at  her  own  request  on  De- 
cember 14th.  At  this  time  there  was  still  bronchial  breathing 
over  left  upper  lobe,  but  it  was  tempered  with  a  vesicular  qual- 
ity, and  the  rales  had  almost  disappeared. 

These  two  cases  convinced  me  that  I  was  dealing  with  a 
powerful  and  useful  agent.  The  rapid  and  immediate  im- 
provement following  the  administration  of  these  prepara- 
tions of  ozone  encouraged  me  to  continue  the  experiment. 
I  began  at  once  to  apply  it  to  various  forms  and  stages  of 
phthisis — from  the  mild  cases  with  recent  consolidation  to 
those  with  cavities  and  tubercular  diarrhoea.  1  did  this 
with  the  object  of  discovering,  if  possible,  wliat  the  limits 
of  utility  were,  to  find  out  what  classes  of  cases  responded 
to  the  treatment,  and  to  notice  its  effects  even  upon  those 
where  any  treatment  must  be  useless.  The  remedy  was  al- 
ways given  in  the  same  manner,  viz.  :  Twelve  ounces  of 
aquzon  a  day  in  four  doses,  one  before  each  meal  and  the 
fourth  at  bed-time.  An  ounce  and  a  half  of  ozonized  oil, 
being  half  an  ounce  after  eacli  regular  meal.  It  was  not 
used  in  all  the  cases  in  the  wards.  Others  were  kept  upon 
creasote  and  cod-liver  oil  in  order  to  compare  the  two 
plans ;  but  those  upon  the  ozone  seemed  to  do  so  much 
better  than  the  others  that  I  was  frequently  besought  by 
these  to  be  put  upon  the  new  treatment. 

The  history  of  the  remaining  cases  is  as  follows : 

Case  III.  Catarrhal  Phthisis. —  Annie  S.,  aged  twenty-six, 
Ireland,  widow.  Admitted  December  7,  1891.  Family  history 
good.  lias  been  sick  about  four  months.  In  Septeujber,  1891, 
had  severe  chills  and  fever  which  lasted  three  weeks.  Weight 
•before  this,  one  hundred  and  eighty  pounds.  During  this  pe- 
riod "  took  cold,"  and  in  October,  1891,  took  to  her  bed  on 
this  account.  Has  a  bad  cough,  worse  at  night  and  in  the 
morning,  with  a  thick  and  profuse  nummulated  sputum. 
Has  drenching  night-sweats,  and  has  lost  a  great  deal  in 
weight.  Patient  too  ill  to  be  weighed.  Probable  weight, 
one  hundred  and  twenty-five  to  one  hundred  and  thirty 
pounds.  Condition  at  time  of  admission:  Thin,  but  not  emaci- 
ated. Is  very  pale,  except  at  times  when  she  is  flushed.  Tem- 
perature ranges  from  100°  a.  m.  to  103°  p.  m.  by  the  mouth. 
Physical  examination  shows  consolidation  of  left  upper  lobe, 
with  a  profusion  of  large  and  small  raucous  rales,  but  no  cavi- 
ties. On  December  I7th  she  was  put  upon  aquozone  and  ozon- 
ized cod  liver  oil,  ns  in  the  other  cases,  the  previous  treatment 
having  been  creasote  and  cod-liver  oil.  At  the  end  of  two 
weeks  tlie  morning  temperature  became  normal  and  remained 
so,  except  on  one  occasion,  when  it  reached  100°.  After  Janu- 
ary 22d,  or  about  five  weeks  after  ozone  was  begun,  the  even- 
ing temperature  came  down  to  normal,  and  has  rarely  been 


above  that  since.  Since  then  the  cough  and  expectoration  have 
almost  entirely  ceased,  and  the  patient  has  been  up  assisting  in 
the  work  in  the  ward.  The  weight  has  increased  to  one  hun- 
dred and  forty-six  pound.s. 

March  21ith. — Pliysical  examination  revealed  increased  voice 
sounds  over  upper  half  of  left  lung,  but  no  bronchial  breathing 
or  voice  and  no  rales.  A  few  rales  were  heard  in  right  supra- 
spinous region.    Patient  still  under  treatment. 

Case  IV.  Catarrhal  Phthisis. — Agnes  M.,  aged  twenty-four 
years,  Ireland,  married.  Family  history  good.  Has  five  chil- 
dren, youngest  four  years  old.  Admitted  to  hospital  December 
22,  1891.  In  March,  1891,  she  had  the  "grippe,"  since  which 
time  she  has  had  a  cough.  Had  a  haemorrhage  in  .June,  1891, 
and  even  now  occasionally  "  spits  a  little  blood."  Has  night- 
sweats,  and  has  lost  a  good  deal  in  weiglit.  On  admission  pa- 
tient is  pale,  thin,  but  not  emaciated.  Cough  troublesome,  and 
exiiectoration  thick,  lumpy,  and  abundant.  Physical  examina- 
tion revealed  an  area  of  bronchial  breathing  in  left  axillary 
region,  extending  down  to  infraraamrnary  line.  Up  to  Febru- 
ary 2,  1892,  the  patient  had  been  taking  creasote  and  cod-liver 
oil  and  Blaud's  pills,  but  her  condition  remained  practically  un- 
changed. On  that  (lay  aquozone  and  ozonized  oil  were  begun, 
and  the  iron  continued.  At  the  end  of  three  weeks  the  night- 
sweats  had  ceased,  the  cough  and  expectoration  had  markedly 
diminished,  and  the  pure  bronchial  breathing  had  assumed  a  dis- 
tinctly vesicular  quality.  The  r&les  were  less  numerous,  and 
the  pallor  of  the  patient  had  given  place  to  a  slight  tinge  of 
color.  This  ])atient  had  been  under  treatment  from  December 
22d  to  February  2d,  with  practically  no  change  in  her  condition. 
On  this  date  ozone  was  begun,  and  her  improvement  was  at 
least  coincident  with  its  administration.  On  February  19th  she 
asked  permission  to  return  to  her  family,  and  a  few  days  after 
was  discharged. 

Case  V.  Catarrhal  Phthisis,  toith  Cavity.  —  Rose  McQ., 
aged  twenty-seven,  Ireland,  widow,  domestic.  Admitted  Janu- 
ary 4,  1892.  Family  history  phthisical.  Was  never  ill  until 
three  years  ago,  when  she  had  the  "  grippe."  Since  then  she  has 
had  a  cougli.  Two  months  ago  she  became  mnch  worse;  began 
to  have  night-sweats,  pains  in  her  chest,  and  at  times  spat  up 
blood.  She  has  lost  much  flesh,  and  can  sit  up  only  part  of  the 
day.  On  admission  she  is  very  thin,  though  not  to  emaciation. 
Coughs  a  good  deal,  and  expectorates  a  quantity  of  characteristic 
sputum.  Physical  examination  revealed  a  cavity  with  gurgles 
in  upper  part  of  right  lung  anteriorly,  with  a  considerable  area 
of  consolidation  about  it;  and  a  profusion  of  large  and  small 
mucous  rales  extendmg  to  the  base  of  the  right  lung.  When 
first  admitted  she  was  put  upon  the  creasote  treatment,  as  is  al- 
most every  case  when  first  entering  the  hospital.  This  was  con- 
tinued until  January  18th,  when  the  ozone  was  begun.  On  this 
day  the  record  reads:  "  Slight  night-sweat;  expectoration  pro- 
fuse ;  temperature,  100'8°  a.  m.  ;  100'4°p.  m."  From  this  time 
the  temperature  ranged  lower,  never  rising  above  99°,  except 
about  February  4th,  when,  after  "  taking  cold,"  she  passed  five 
or  six  poor  days.  From  this  time  she  continued  to  gain  in 
every  way,  and  on  February  17th  the  nurse  records:  "Patient 
much  better;  cough  and  expectoration  le^s;  appetite  good; 
rests  well  at  night."  She  continued  to  improve  up  to  the  time 
when  she  left  the  hospital  on  March  16th.  She  had  gained  in 
weight,  had  not  had  a  night-sweat  for  three  weeks,  slept  and  ate 
well,  and  cough  and  expectoration  w"ere  both  lessened.  The 
physical  signs  shortly  before  she  left  showed  great  diminution 
of  rales  over  lower  part  of  right  lung,  and  though  the  amphoric 
breathing  at  the  apex  persisted,  the  gurgles  and  other  liquid 
sounds  had  disappeared. 

Case  VI.  Catarrhal  Phthisis. — Elizabeth  C,  aged  fifty 
years,  Ireland,  married,  domestic.    Admitted  January  8,  1892. 
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Family  history  good.  Was  never  sick  until  three  years  ago, 
when  she  had  pneumonia.  Has  had  a  cough  since  that  time,  but 
since  four  months  it  has  become  much  woi'se,  and  is  accom. 
panied  witii  lever  and  night-sweats.  Condition  on  entering 
hospital :  Patient  thin  almost  to  emaciation,  but  still  has  pretty 
good  strength,  though  confined  to  bed.  Has  consolidation 
of  whole  of  right  upper  lobe,  with  a  few  rMes  increased  by 
coughing.  A<iuozone  and  ozonized  oil  were  begun  on  Janu- 
ary 18th.  For  a  time  her  cough  and  expectoration  diminished 
and  she  began  to  improve,  to  eat  and  sleep  better.  But  sud- 
denly the  process  became  more  active,  tubercular  pneumonia 
developed  in  both  upper  lobes,  and  it  became  evident  that  her 
strength  could  not  stand  the  strain  much  longer.  When  I  went 
ofif  duty  she  was  still  living,  but  a  fatal  termination  was  in- 
evitable 

Case  VII.  Catarrhnl  Phthisis. — Mary  K.,  aged  twenty-one 
years,  single,  United  States.  Brought  to  hospital  in  the  last 
stages  of  phtliisis.  Emaciation  extreme,  and  it  was  only  with  dif- 
ficulty that  bed  sores  could  be  prevented.  Aquozone  was  given 
with  the  hope  of  relieving  the  teasing  cough  and  expectoration, 
which  it  seemed  to  do  for  a  time.  The  lungs  were  so  riddled 
with  cavities  that  nothing  could  be  expected  from  any  treatment, 
except  so  far  as  it  should  relieve  her  distress  and  make  her  com- 
fortable. This  patient  died  about  two  weeks  after  admission. 
My  object  in  using  ozone  in  this  case  and  in  another  equally 
hopeless  one,  which  will  be  mentioned  later  on,  was  to  see  if,  in 
such  an  extremity,  the  relief  from  the  desire  to  cough,  and  the 
diminution  in  the  quantity  of  expectoration  that  had  followed 
immediately  in  all  the  other  cases,  would  not  occur  under  these 
circumstances.  I  found  that  it  did  at  the  beginning,  but  the  gen- 
eral condition  of  the  patient  was  so  bad,  and  she  suffered  so 
much  from  other  and  even  more  distressing  symptoms,  that  the 
benefits  of  the  remedy  were  not  very  apparent. 

Case  VIII.  Catarrhal  Phthisis.— Clmvlea  McC,  aged  forty- 
eight,  Ireland,  widower,  waiter.  Admitted  December  4,  1891. 
Family  history  good.  Had  pneumonia  four  years  ago.  Pleurisy 
three  years  ago.  Otherwise  has  never  been  ill.  Weight  before 
present  illness,  one  hundred  and  fifty-five  pounds.  Has  had  a 
cough  for  three  or  four  weeks.  Cough  hard  and  dry,  and  is  ac- 
companied with  weakness  and  shortness  of  breath.  Coughs  more 
in  the  morning.  Condition  on  entering  hospital :  Patient  pale, 
nutrition  fair;  weight,  one  hundred  and  thirty-eight  pounds. 
Has  fever  every  day.  Physical  examination  revealed  bronchial 
vesicular  breathing,  bronchial  voice,  and  small  mucous  rales  in 
left  supraspinous  region. 

Treatment. — Cod-liver  oil  and  creasote  until  January  .5th, 
when,  there  being  no  improvement,  aquozone  and  ozonized  oil 
were  begun  in  the  usual  way.  For  the  first  two  weeks  his  tem- 
perature ranged  from  99°  in  the  morning  to  100°  to  101  "4°  in 
the  evening,  on  only  one  occasion  being  normal.  The  next  two 
weeks  it  became  normal  at  times,  but  was  usually  one  or  two 
degrees  above.  After  that  time  his  temperature  became  normal, 
and  remained  so  except  at  rare  intervals. 

March  2^th. — His  cough  is  entirely  gone,  and  the  lung  is 
free  from  adveLtitious  sounds.  His  weight  has  increased  to  one 
hundred  and  fifty  pounds.  He  was  discharged  at  his  own  re- 
quest, as  he  felt  well  enough  to  return  to  work. 

Case  IX.  Catarrhal  Phthisis. — Martin  K.,  aged  twenty-five 
years,  single,  Russian;  laborer.  Admitted  November  30,  1891. 
Was  taken  ill  with  a  "  cold  "  in  March,  1891.  Has  had  a  cough 
and  almost  nightly  sweats  since  then.  Six  montlis  ago  had  spit- 
ting of  blood  for  two  months.  This  was  of  a  dark  color.  Pres- 
ent condition  :  Has  a  severe  cough  with  abundant  expectoration, 
pain  in  the  chest,  and  has  had  diarrhani  for  three  months.  Has 
been  confined  to  his  bed  for  two  months.  Is  very  pale,  but  fairly 
well  nourislied.    Physical  examination  reveals  spots  of  consoli- 


dation in  both  ujjper  lobes  posteriorly,  characterized  by  broncho- 
vesicular  breathing  and  bronchophony,  and  pleuritic  friction 
over  same  area. 

January  7th. — Patient  has  been  upon  creasote  and  cod-liver 
oil,  with  remedies  for  diarrhoea.  He  is  still  in  bed,  and  seems 
in  a  bad  way.  To-day  aquozone  and  ozonized  oil  were  begun, 
with  salol  for  diarrhcBa.  His  temperature  was  usually  about 
100°  in  the  afternoon,  but  was  normal  in  the  morning. 

He  was  out  of  bed  for  the  first  time  on  January  27th,  and 
diarrhoea  had  stopped  by  February  5th.  When  he  was  first  ad- 
mitted he  was  too  ill  to  be  weighed,  but  he  has  evidently  put 
on  a  good  deal  of  flesh,  and  weighed,  March  17th,  one  hundred 
and  forty-five  pounds.  Ilis  temperature  has  become  normal  and 
has  remained  so,  although  he  still  has  night-sweats  about  twice 
a  week.  On  March  24th,  physical  examination :  Absence  of 
broncho- vesicular  breathing  and  bronchophony,  but  voice  sounds 
were  still  intensified  over  upper  part  of  left  lung  behind.  Fric- 
tion sounds  still  persistent.  He  coughs  only  a  fraction  of  what 
he  did,  and  the  expectoration  is  very  limited.  Since  writing  the 
above  he  has  asked  for  his  discharge,  so  that  he  can  go  back  to 
work. 

Case  X.  Catarrhal  Phthisis  with  Cavity. — Chai'les  W.,  aged 
forty-two  years,  married,  England  ;  laborer.  Admitted  Febru- 
ary 9,  1892.  Father  died  of  phthisis;  otherwise  family  history 
negative.  lias  had  a  cough  for  about  a  year,  and  has  twice  be- 
fore been  an  inmate  of  this  hospital.  He  returns  in  very  poor 
condition.  Has  dyspnoea  on  exertion  and  is  rapidly  losing  flesh. 
Has  night-sweats.  Had  two  hremorrhages  in  April,  1891.  Con- 
dition on  admi^sion:  Pale,  thin,  thougli  not  emaciated.  Physical 
examination  revealed  consolidation  of  right  upper  lobe,  which 
also  contained  a  cavity.  Previous  treatment :  creasote,  under 
which  he  improved,  and  left  the  hospital  in  December,  1891. 
Aquozone  and  ozonized  oil  begun  February  25th.  Weight,  one 
hundred  and  thirty-five  pounds,  but,  diarrlia\a  supervening,  it 
ran  down  to  one  hundred  and  twenty-eight  pounds  on  March 
17th.    He  regained  this  afterward. 

Present  Condition,  March  21f.th. — Weight,  one  hundred  and 
thirty-one  pounds.  Has  shortness  of  breath,  and  less  cough  and 
expectoration.  Physical  signs  practically  unchanged.  At  the 
beginning  he  seemed  to  be  improving,  but  at  the  last  examina- 
tion it  was  evident  he  was  losing  ground.  He  is  still  under 
treatment. 

Case  XI.  Catarrhal  Phthisis. — Carlos  Fidi,  aged  thirty-two 
years,  Italian ;  laborer.  Admitted  December  23,  1892.  The 
patient  was  in  the  last  stages  of  the  disease.  Emaciated,  lungs 
riddled  with  cavities,  and  with  tubercular  laryngitis.  Ozone  was 
given  him,  for  the  cough  and  expectoration,  which  it  relieved 
and  diminished,  much  more  markedly  than  in  the  case  of  the 
woman  (Case  VII)  in  about  the  same  condition.  His  case,  how- 
ever, was  a  hopeless  one,  and  he  died  one  month  after  admis- 
sion. 

Case  XII.  Catarrhal  Phthisis,  with  Pleurisy  and  Bronchi- 
tis.— William  C,  aged  twenty-two  years,  single,  Ireland  ;  laborer, 
Admitted  December  29,  1891.  Family  history  good.  Present 
trouble  began  six  months  ago ;  has  been  worse  for  past  few 
weeks.  Has  severe  cough,  dyspnoea,  and  pain  in  the  chest. 
Cough  worse  nights  and  mornings.  Physical  cxaminntion  re- 
vealed consolidation  of  upper  part  of  both  lungs,  with  i)leurisy 
and  extensive  bronchitis  below.  He  was  first  put  upon  creasote 
and  cod-liver  oil,  and  then  upon  aquozone  and  ozonized  oil,  bat 
no  change  took  place  for  the  better.  The  disease  |)rogressed 
until  he  was  obliged  to  take  to  his  bed,  and  finally  asked  to  be 
allowed  to  return  home.  lie  left  the  hospital  in  worse  condi- 
tion than  when  he  came  in. 

Case  XIII.  Catarrhal  Phthisis. — Charles  B.,  aged  twenty- 
four  years,  Ireland,  married ;  driver.    Admitted  November  27. 
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1892.  Family  history  good.  lias  been  ill  for  three  years.  Two 
years  ago  was  a  patient  in  this  hospital  with  phthisis.  Lately 
his  cough  has  Increased,  and  he  has  dyspnoea,  night-sweats, 
and  fever.  Physical  signs  show  both  upper  lobes  are  consoli- 
dated, and  are  beginning  to  break  down.  Cod-liver  oil,  crea- 
sote,  and  remedies  for  night-sweats  were  given  until  January  4, 
1892.  His  condition  steadily  grew  worse,  and  he  was  on  that 
day  put  on  the  ozone  treatment.  At  the  end  of  four  weeks  his 
cough  and  expectoration  had  been  favorably  influenced,  but,  in 
the  main,  his  condition  had  steadily  become  worse,  and  he  asked 
leave  to  go  home.  He  was  discharged  February  2d.  In  this 
case,  as  in  Case  XII,  the  disease  was  too  extensive  and  too  far 
advanced  to  admit  of  any  improvement  under  the  circum- 
stances. 

Case  XIV.  Fibroid  P/ithi.iis. — James  McT.,  aged  tifty-three 
years,  Ireland,  widower;  laborer.  Admitted  February  8,  1892. 
Family  history  unimportant.  Has  had  a  cough  for  three  years, 
worse  for  last  six  months,  during  which  time  has  lost  about  thirty 
pounds.  Has  never  had  fever  or  night-sweats.  On  admission, 
patient  is  pale  and  complains  of  dyspnoea  on  exertion.  Physical 
examination  revealed  bronchial  breathing,  and  voice  extending 
from  apex  to  base  of  left  lung  behind,  with  fine  rales  through- 
out. Ozone  was  begun  on  February  r2th,  four  days  after  ad- 
mission. Tlie  cough  and  dyspnosa  subsided  rapidly,  and  he  was 
able  to  sleep  the  entire  night.  On  March  2-l:th  the  exainination 
revealed  the  fact  that  the  pure  bronchial  breathing  extended 
only  to  angles  of  the  scapulas,  below  which  point  it  had  a  dis- 
tinctly vesicular  quality,  with  abundance  of  small  rales.  This 
patient  improved  markedly  and  gained  thirteen  pounds  in  weight, 
but  his  age  and  the  cliaracter  and  extent  of  his  disease  preclude 
the  possibility  of  his  recovery. 

Case  XV.  Catarrhal  Phthisis. — Emily  L.,  aged  twenty-six 
years,  single.  United  States ;  dressmaker.  Admitted  February 
14, 1892.  Part  of  family  died  of  phthisis.  Part  now  living  and 
healthy.  Has  always  been  subject  to  coughs.  Present  trouble 
began  three  months  before  admission.  Cough  severe,  sputum 
thick  and  nummulated.  Has  night-sweats  and  has  lost  (ifteen 
to  twenty  pounds  in  three  months.  Two  months  ago  had  hsiem- 
atemesis,  and  was  under  treatment  for  gastric  ulcer.  Present 
condition  :  Very  aufemic,  but  fairly  well  nourished.  Physical 
examination  reve  tled  slight  consolidation  at  right  apex,  charac- 
terized by  bronchial  breathing  and  bronchophony. 

I reatment.—Co(l-\\\er  oil,  compound  syrup  of  iiypophos- 
phites,  iron,  and  for  the  sleeplessness  present,  sulphonal.  This 
treatment  was  carried  out  until  March  19tli  without  much  change 
in  her  condition.  On  March  17th  her  weight  was  one  hundred 
and  thirty-three  pounds  and  a  half.  On  the  19th  ozone  was  be- 
gun in  the  usual  manner.  On  March  SOth  the  record  says: 
"  Cough  and  expectoration  less,  and  patient  eats  and  sleeps  well ; 
weight,  one  hundred  and  forty-three  pounds  and  a  half."  Phys- 
ical signs  were  somewhat  modified,  but  the  bronchird  breathing 
remains.    Patient  still  under  treatment. 

In  reporting  these  cases  T  have  given  both  my  faihires 
and  successes,  and  I  have  endeavored  to  be  accurate  with- 
out going  too  much  into  detail.  It  is  no  part  of  my  desire 
to  bring  forward  a  specific  for  pulmonary  tuberculosis. 
There  is,  in  all  probability,  no  such  thing  in  existence.  I 
simply  wish  to  add  to  the  therapeutic  measures  at  our  com- 
mand another,  that  has  seemed  to  me  to  be  worthy  of  fur- 
ther investigation.  That  it  has  not  always  succeeded  is  not 
to  its  discredit.  Its  use  has,  in  some  of  the  cases  above 
cited,  at  least  been  coincident  with  an  improvement  where 
none  occurred  before,  and  wherein  all  the  incidents  and  cir- 
cumstances had  been  tiic  same,  v.ith  the  single  addition  of 


ozone.  The  repetition  of  these  coincidences  offers  good  rea- 
son for  giving  to  this  agent  at  least  a  fair  amount  of  credit. 

If  the  plan  outlined  in  this  series  of  experiments  could 
be  carried  still  further ;  if,  in  addition  to  less  crowding  and 
better  food  for  our  patients,  we  could  keep  them  in  an  at- 
mosphere containing  a  certain  and  constant  amount  of 
ozone — the  quantity  to  be  determined  by  experiment — 
might  we  not  hope  for  better  results  than  are  now  attained 
in  ordinary  hospital  practice  ?  The  poor  can  not  be  sent  to 
congenial  climates  and  pure  atmospheres,  but,  by  force  of 
necessity,  are  crowded  into  hospitals  whose  walls  and  floors 
are  too  often  saturated  with  emanations  from  previous  gen- 
erations of  unfortunates. 

In  what  way  ozone  acts  when  administered  by  the  stom- 
ach I  do  not  know.  AVhether  its  effects  are  expended  upon 
the  forces  of  digestion,  and  in  that  way  influence  nutrition, 
or  whether  it  is  absorbed  as  ozone,  I  am  n<^t  prepared  to 
say.  But,  from  its  rapid  effects  upon  the  secretions  in  the 
bronchial  tubes,  it  seems  as  if  it  may  find  its  way  into  the 
circulation.  It  is  for  this  reason  that  I  give  the  ozone  wa- 
!  ter  as  nearly  as  possible  on  an  empty  stomach. 

The  cases  in  which  it  has  proved  most  succe-ssful  in  my 
hands  have  been  in  persons  under  thirty-five  years  of  age 
with  catarrhal  phthisis,  where  the  disease  has  not  passed  far 
into  the  second  stage,  has  not  been  too  active,  and  has  been 
limited  to  a  single  lobe,  or,  if  in  both  lungs,  has  been  con- 
fined to  comparatively  small  areas.  In  every  case  where 
these  conditions  existed  the  patient's  improvement  was  im- 
mediate and  progressive. 

Of  tlie  fifteen  cases  reported  I  can  not  say  that  a  single 
one  was  cured,  but  such  favorable  changes  took  place  that 
such  a  result  might  be  expected  if  the  use  of  ozone  could  be 
carried  far  enough.  Of  the  number  reported,  two  patients, 
who  were  in  the  last  stages  of  the  disease  at  the  time  of 
admission,  died.  This  leaves  thirteen  in  whom  benefit  was 
possible.  Of  this  number,  five  gradually  grew  worse  and 
were  not  favorably  influenced  by  the  treatment.  All  these 
patients  had  extensive  disease  of  both  lungs.  One  patient 
improved  while  under  treatment,  but  the  nature  of  his  dis- 
ease (extensive  fibroid  phthisis)  and  his  age  (fifty-three) 
precluded  the  possibility  of  complete  recovery.  In  seven 
cases  marked  improvement  took  place  ;  increase  in  weight, 
extending  to  over  fifteen  pounds  in  one  case ;  diminution 
and  even  cessation  of  cough  and  expectoration  ;  termination 
of  night-sweats ;  and,  finally,  notable  and  favorable  modi- 
fications of  the  physical  signs,  amounting  in  two  cases  to 
their  entire  disappearance. 

Of  this  last  group  all  had  catarrhal  phthisis.  In  one 
instance  there  was  consolidation  of  a  part  of  the  upper  lobe 
of  each  lung,  in  one  case  there  was  a  cavity,  and  in  the  rest 
the  disease  was  limited  to  one  lobe. 

The  benefits  of  an  atmosphere  highly  charged  with 
ozone  in  the  earhj  stages  of  phthisis  has  been  noticed  by 
observers  for  the  past  thirty  years.  Can  the  same  benefits 
be  secured  by  its  internal  administration,  or  by  inhalation 
of  the  artificial  product  properly  diluted,  or  by  both  to- 
gether ?  The  subject  is  one  that  is  worthy  of  considera- 
tion, and  seems  to  offer  great  possibilities. 

12.i  Wkst  THiRTY-joruTn  Sttrkkt. 
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COCATNE  IN  THE  TREATMENT  OF 
ACUTE  INFLAMMATIONS  OF  THE  EAR. 
H\  JULIUS  WOLFENSl'EIN,  M.  D., 

CLEVELAND,  OHIO. 

The  well-known  local  anajsthetic  properties  of  cocaine 
have  also  occasionally  caused  its  use  in  acute  inflammatory 
conditions  of  the  ear  to  ameliorate  the  pain  which  is  an  al- 
most constant  accompaniment  of  these  affections. 

In  the  beginning  of  my  experience  with  this  class  of 
cases  I  used  cocaine  to  combat  the  pain  which  an  attack  of 
acute  inflammation  of  the  membrana  tympani  or  of  the  mid- 
dle ear  occasions.  In  order  to  allay  the  pain  I  found  it  neces- 
sary to  use  the  cocaine  solution  more  frequently  than  is 
generally  recommended  by  the  few  authors  who  have  used 
it  in  these  aftections ;  and  in  this  way  I  further  observed 
that  almost  all  of  my  patients  with  acute  otitis  media 
recovered  without  suppuration  having  occurred,  while 
formerly  suppuration  supervened  in  quite  a  number  of 
my  cases. 

I  have  not  kept  an  exact  statistical  report,  but  I  judge 
that  I  have  treated  about  one  hundred  cases  of  acute  otitis 
media,  also  a  few  cases  of  acute  inflammation  of  the  mem- 
brana tympani,  the  so-called  myringitis  acuta,  with  the 
cocaine  solution  during  the  past  four  years,  and  in  only 
four  or  five  per  cent,  suppuration  occurred.  And,  further, 
in  two  or  three  of  these  cases  the  suppuration  was  directly 
attributable  to  neglect  on  the  part  of  the  patient. 

It  is  true  that  many  cases  of  acute  otitis  media  termi- 
nate without  suppuration,  but  I  hardly  believe  this  to  be 
the  result  in  ninety-five  per  cent,  of  all  cases  as  it  happened 
in  my  experience. 

Of  the  one  hundred  cases,  about  eighty-five  occurred  in 
children  from  five  to  about  fifteen  years  of  age,  and  I  had 
the  opportunity  of  observing  these  cases  from  their  earliest 
incipiency  to  their  termination.  I  reside  in  an  orphan 
asylum  with  an  average  inhabitancy  of  over  four  hundred 
children,  and  I  have  thus  had  the  rather  rare  opportunity 
of  seeing  almost  all  these  cases  in  their  very  beginning. 
The  first  thing  a  child  with  a  beginning  otitis  media  acuta 
will  complain  of  is  pain,  or  "  earache,"  as  it  is  commonly 
termed.  An  examination  will  reveal  the  blood-vessels  of 
the  membrana  tympani — which,  as  a  rule,  are  invisible 
under  normal  conditions  to  the  naked  eye — enlarged  and 
plainly  visible  as  delicate  red  streaks,  radiating  from  the 
center  of  the  drum  membrane  to  its  circumference,  and  the 
whole  membrana  tympani  of  a  dull  reflex. 

Immediately  about  five  or  six  drops  of  a  five-per-cent. 
hydrochloride-of-cocaine  solution  are  instilled  into  the  ex- 
ternal canal,  the  head  of  the  patient  being  bent  to  insure 
contact  of  the  cocaine  solution  with  the  inflamed  drum 
membrane.  The  external  canal  is  then  closed  with  a  piece 
of  absorbent  cotton.  After  ten  or  fifteen  minutes  the  pain 
disappears  and  the  little  patient  is  ordered  to  come  again 
when  he  has  pain.  If  the  inflammation  is  rather  severe 
this  will  occur  in  a  few  hours,  when  the  solution  of  cocaine 
is  again  instilled,  and  so  on  until  all  {)!iin  has  ceased. 
With  the  diminution  of  the  pain  the  inflammation  apjiar- 
ently  disapi)cars,  at  least  an  examination  reveals  the  drum 


515 

membrane  much  paler  and  the  blood-vessels  much  less 
distinct. 

Sometimes  a  single  instillation  is  sufficient  to  abort  an 
attack  of  acute  inflammation  of  the  ear ;  this  I  have  espe- 
cially noticed  in  the  cases  of  acute  inflammation  of  the 
dium  membrane  which  occur  so  frequently  during  the 
bathing  season,  where  cold  water  is  forcibly  driven  into 
the  external  ear  against  the  drum  membrane.  In  this  con- 
nection I  remember  the  case  of  my  brother,  who  some  time 
ago  went  bathing  in  the  lake  and  who  had  some  water 
forced  into  his  ear.  An  hour  afterward  he  complained  of 
severe  pain,  and,  on  examination,  I  found  the  membrana 
tympani  very  much  reddened  and  already  apparently  in- 
flamed. Two  instillations  of  a  five-per-cent  cocaine  solu- 
tion were  made  at  an  interval  of  two  hours,  and  next 
morning  the  drum  membrane  had  an  almost  normal  aspect 
again.  The  pain  subsided  in  fifteen  minutes.  This  is  a 
typical  case,  especially  when  seen  in  the  beginning. 

The  cases  of  acute  otitis  media  generally  require  only 
two  or  three  days'  treatment  with  the  cocaine  solution. 
After  two  or  three  instillations  the  drum  membrane  begins 
to  fade,  the  redness  begins  to  disappear,  and  the  pain  is  gen- 
erally gone.  I  generally  order  the  instillations  to  be  con- 
tinued for  a  day  or  two  about  three  times  daily  after  the 
pain  has  disappeared — in  fact,  as  long  as  there  is  any  con- 
siderable redness  of  the  drum  membrane. 

All  ordinary  cases  of  acute  middle-ear  inflammation  will 
generally  subside  under  four  or  five  instillations  daily.  It 
is  hardly  necessary  to  add  that  during  unfavorable  weather 
or  in  severe  attacks  of  the  inflammation  the  patient  is 
ordered  to  stay  indoors,  or  that  any  complications,  like 
fever,  acute  rhinitis,  pharyngitis,  etc.,  are  to  be  treated  in 
the  ordinary  manner. 

Besides  the  rapid  disappearance  of  the  pain  and  inflam- 
mation with  the  cocaine  treatment  of  acute  otitis  media 
there  are  two  other  points  I  would  like  to  mention.  Firstly, 
the  hearing  picks  up  very  rapidly,  which  is  quite  a  favorable 
point,  since  if  left  to  itself,  or  even  with  regular  inflation  of 
the  middle  ear,  it  generally  requires  fully  two  weeks  for  the 
hearing  to  again  become  normal.  Then,  secondly,  the  tin- 
nitus, which  is  often  quite  aggravated  in  acute  otitis  media, 
seems  also  to  be  favorably  atfected,  together  with  the  in- 
flammation, and  generally  after  several  instillations  no  great 
amount  of  tinnitus  is  complained  of,  although  this  is  not  as 
universally  the  case  as  the  subsidence  of  the  pain  and  in- 
flammation with  the  cocaine  treatment. 

In  acute  inflammations  of  the  drum  membrane  proper 
there  is  hardly  ever  any  tinnitus  and  very  seldom  any  dimi- 
nution of  hearing,  so  that  for  these  cases  the  cocaine  treat- 
ment can  almost  be  called  ideal. 

In  severe  cases  where  suppuration  impends  and  where 
pus  is  already  formed  (I  remember  of  one  such  case  in  my 
practice)  the  cocaine  solution  must  be  used  more  fre- 
quently— every  hour  or  two — until  the  pain  ceases.  In 
some  very  severe  cases,  where  the  drum  membrane  was  so 
inflamed  and  swollen  that  its  normal  configuration  was  en- 
tirely destroyed,  and  even  in  the  one  case  where  pus  had 
already  formed  and  could  be  seen  shining  through  at  one 
point  of  tlie  thinned  membrane,  the  persistent  and  persever- 
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ing  use  of  instillations  of  the  five-per-cent.  cocaine  solu- 
tion, and  in  the  last-mentioned  case  of  an  eight-per-cent. 
solution,  prevented  suppuration.  In  order  to  establish 
more  fully  the  correctness  of  this  manner  of  treating  acute 
inflammations  of  the  ear,  I  will  mention  my  experience  with 
six  cases  of  aural  complications  of  scarlatina,  surely,  to- 
gether with  diphtheria,  the  most  malignant  and  severe 
types  of  acute  middle-ear  inflammations.  In  the  six  cases 
the  cocaine  solution  was  applied  hourly  until  pain  ceased, 
and  I  was  fortunate  enough  to  avoid  suppuration  in  all  of 
them.  Of  course  I  saw  the  cases  very  shortly  after  the 
patients  complained  of  pain,  since  they  all  occurred  during 
two  epidemics  of  scarlet  fever  in  the  asylum. 

In  the  cases  of  acute  otitis  media  in  which  suppura- 
tion occurred  in  spite  of  the  cocaine  instillations,  it 
was  due,  firstly,  in  two  or  three  cases  directly  to  negli- 
gence in  not  following  the  directions  given  the  patients, 
and,  secondly,  in  the  remaining  few  cases  the  disease 
had  already  passed  the  stage  where  suppuration  could  be 
avoided. 

In  adults  the  same  favorable  results  were  obtained  as  in 
the  children  mentioned  above. 

This  experience  is  given  after  a  fair  trial,  and  I  think  I 
can  say,  without  adding  any  hypothetical  reasons  as  to  the 
cause  of  the  results  obtained,  that  cocaine  not  only  acts  as 
an  analgesic  in  acute  inflammatory  conditions  of  the  ear,  it 
is  also  an  antiphlogistic  in  these  cases,  and,  further,  that 
suppuration  can  almost  always  be  avoided,  especially  when 
the  cases  are  seen  early  enough. 

A  few  words  more  as  to  the  cocaine  solution  and  its 
application.  In  the  beginning  I  did  not  always  obtain 
as  good  and  as  rapid  results  as  I  now  do.  But  since 
I  have  used  Merck's  crystallized  hydrochloride  of  cocaine  I 
am  perfectly  satisfied.  Then  I  generally  use  a  five-per- 
cent, solution  in  distilled  water,  with  a  few  grains  to  the 
ounce  of  boric  acid  to  insure  the  stability  of  the  solution. 
The  solution  is  warmed  to  the  temperature  of  the  body  be- 
fore instilling  into  the  ear.  In  very  severe  inflammations 
an  eight-  to  ten-per-cent.  solution  is  used. 

In  conclusion,  I  should  like  to  add  that  I  have  never 
seen  the  slightest  toxic  effects  from  the  cocaine  in  these 
cases. 

The  Microbe  and  Early  Medical  Lore. — "  It  is  curious  to  observe," 
says  the  Lanrd,  "  bow  from  time  to  time  ditferent  people  lay  claim  for 
their  own  special  school  or  their  own  country  to  the  discovery  of  a 
bacteriological  ajtiology  of  disease.  The  recent  Oriental  Congress  calls 
to  mind  Pandit  Janardhan's  article  on  '  Disease  Microbes  anticipated  in 
Sanskrit  Medical  Works,'  which  appeared  in  the  April  number  of  the 
Imperial  and  Asiatic  Quarterly  Review.  It  must  be  confessed  that  he 
does  not  bring  forward  anything  to  prove  that  naked-eye  parasites  were 
the  cause  of  disease,  and  his  illustrations  in  support  of  his  theory  that 
Indian  sages  looked  upon  organic  germs  as  the  cause  of  disease  scarcely 
warrant  the  interpretations  he  puts  upon  them.  He  depicts  the  ordinary 
forms  found  on  many  of  the  older  manuscripts  and  tablets :  snakes, 
scorpions  (or  something  like  them),  pediculi,  star-fish,  tadpoles,  and 
curiously  enough — as  if  the  draughtsman  had  had  some  quaint  conceit 
in  his  mind — outlines  of  manikins  such  as  most  of  us  have  drawn  on 
our  slates  during  the  earlier  jjcriod  of  our  lives.  The  article  is  exceed- 
ingly interesting,  but  we  must,  throughout,  read  '  worms  '  or  '  animal 
parasites '  for  microbes,  for  of  the  presence  of  the  microbe  in  the 
mind's  eye  of  the  earlier  medical  sage  there  is  little  or  no  evidence." 


MULTIPLE  TENDON  AND  NERVE  SUTURE, 
WITH   PERFECT  RECOVERY  IN   SPITE  OF  SUPPURATION.* 
By  HOWARD  LILIENTIIAL,  M.  D., 

SURGEON  TO  THE  Dli-PENisAUT  OF  MOUNT  SINAI  HOSPITAL  ; 
LECTURER  ON  8UBGEKT,  NEW  TOBK  POLYCLINIC. 

On  May  27,  1890,  a  four-year-old  boy.  Willie  D.,  was  brought 
to  niy  department  in  the  dispensary  of  Mount  Sinai  Hospital. 
He  siiowed  a  ragged,  deep,  transverse,  anterior  wound  of  tlie 
right  wrist.  About  two  hours  before,  he  had  fallen  througli  a 
skylight.  The  injury  was  a  cut  with  glass.  Iljeniorrhage  had 
been  severe,  so  the  child's  mother  put  the  dish-rag  into  the 
wound  and  went  with  him  to  a  neighboring  physician,  who 
recognized  the  case  as  one  requiring  operation  and  sent  the  pa- 
tient to  the  dispensary.    Bleeding  had  by  this  time  ceased. 

Examination  siiowed  the  ends  of  divided  tendons  lying  in 
tlie  wound.  There  was  slight  voluntary  motion  of  all  the  fingers 
and  of  the  thumb,  but  no  control  of  the  individual  members. 
The  fingers  were  semiflexed. 

No  examination  as  to  sensation  was  made.  Immediate  op- 
eration being  inexpedient,  the  wound  was  covered  with  a  wet 
antiseptic  dressing  and  patient  ordered  to  report  the  next  day 
[irepared  for  antestliesia. 

On  May  28th,  twenty-four  hours  after  injury,  the  child  was 
chloroformed.  A  Martin's  elastic  bandage  was  adjusted  above 
the  elbow  and  the  wound  thoroughly  exposed.  A  longitudi- 
nal incision  through  the  skin  and  fascia  was  extended  about 
two  inches  above  the  cut  and  about  three  quarters  of  an  inch 
below  it  into  the  palm.  The  flaps  being  dissected  oflf  and  re- 
tracted, showed  that  the  glass  had  cut  to  the  bone,  dividing  all 
the  anterior  structures  of  tlie  wrist  from  the  flexor  carpi  ulnaris 
to  the  flexor  longus  pollicis  inclusive. 

An  enumeration  follows:  Tendons  of  flexor  carpi  ulnaris, 
four  superficial  flexors  of  fingers,  four  deep  flexors  of  fingers, 
palmaris  longus,  fiexor  longus  pollicis,  flexor  carpi  radialis ; 
ulnar  artery,  ulnar  nerve,  median  nerve. 

Bleeding  from  the  severed  artery  had  ceased,  but  its  ends 
were  tied.  The  distal  tendon  ends  were  easily  brought  to  view 
by  flexing  the  wrist.  The  proximal  had  retracted  far  up  the 
arm  and  were  with  considerable  difficulty  found  and  brought 
down.  The  structures  had  to  be  rather  roughly  handled  and 
the  arm  was  strongly  "  milked  "  toward  the  wound. 

The  tendons  and  nerves  were  very  small  and  were  there- 
fore exceedingly  difficult  to  manage.  In  order  to  identify  the 
tendons,  each  one  had  to  be  dissected  out  to  or  nearly  to  its 
muscle.  Approximation  was  made  according  to  apparent  ana- 
tomical relations,  and  the  ends,  after  being  "  freshened  "  with 
scissors,  were  joined  with  fine  iron-dyed  silk.  The  larger  tendons 
were  united  with  two  sutures,  the  smaller  ones  with  only  one. 
The  central  end  of  the  median  nerve  was  freshened,  but  the 
peripheral  end  was  so  near  its  bifurcation  at  the  palm  that  this 
could  not  be  done. 

The  nerve  was  sutured  with  two  lateral  silk  stitches.  An 
attempt  was  made  to  include  only  the  sheath,  but  this  was  not 
feasible.  Both  ends  of  the  ulnar  nerve  were  freshened,  but  it 
was  only  as  large  as  a  small  knitting  needle,  so  that  but  one 
suture  could  be  passed,  and  that  directly  through  the  nerve 
trunk.  The  wound  was  now  again  cleansgd  as  thoroughly  as 
possible  and  was  closed  with  catgut  stitches  placed  far  apart. 
No  drainage-tube  was  used.  The  usual  antiseptic  dressing  was 
applied  with  a  piece  of  sterilized  rubber  tissue  next  the  wound. 

A  flexed  position  of  the  wrist  was  maintained  with  stiff 


*  Read  before  the  Section  in  General  Surgery  of  the  New  York 
Academy  of  Medicine,  March  14,  1892. 
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dextrin  bandages.  The  operation  was  finished  in  two  hours 
and  a  half. 

I  liere  gi-atef'ully  acknowledge  the  valuable  assistance  and 
counsel  of  Dr.  J.  M.  Ferrer  and  Dr.  F.  C.  Ilusson  in  carrying 
out  tlie  troublesome  steps  of  this  operation. 

On  the  following  day  there  was  some  fever,  with  pain  and 
swelling  of  the  arm,  and  on  the  30th,  forty-eight  hours  after  the 
operation,  it  became  necessary  to  dress.  Profuse  suppuration 
was  evident,  due,  |)ossibly,  to  some  error  of  antiseijtic  detail,  or 
perhaps,  inore  probably,  to  an  infection  from  the  al>ove-nien- 
tioned  dish-rag,  carried  up  the  limb  by  the  retracting  tendons. 
All  the  >kin  sutures  were  at  once  removed,  the  wound  wn* 
dressed  wet  and  allowed  to  granulate.  A  bad  [)rognosis  was 
given. 

Three  silk  tendon  sutures  subsequently  came  away.  The 
nerve  sutures  all  lield.  The  wound  was  slow  to  heal,  and  there 
was  finally  a  large  cicatrix  binding  everything  together  in  one 
mass. 

Early  in  August  consent  was  obtained  to  a  second  operation. 
The  condition  of  things  was  then  as  follows:  No  sensation  over 
median  and  ulnar  distributions.  Wasting  of  the  tissues  of  the 
hand  had  gone  on  ra[)idly,  and  now  there  were  thenar  and  hy- 
potlienar  dejjressions  instead  of  eminences.  The  hand  was  cold, 
bluish,  and  clammy.  The  position  was  claw-like.  The  skin  was 
soft  and  infantile  from  disuse.  The  arm  was  much  wasted.  The 
entire  member  was  useless. 

With  the  assistance  of  Dr.  Husson,  medical  student  Samuel 
Goldstein  chloroforming,  the  cutaneous  portion  of  the  scar  was 
excised,  and  an  attempt  made  to  free  the  matted  tendons.  With 
the  superficial  ones  this  was  successful.  Two  of  the  tendons, 
probably  those  where  the  sutures  had  come  out,  had  considera- 
bly retracted  and  the  proximal  and  distal  ends  were  left  coti- 
nected  by  scar  tissue,  which  was  dissected  out  into  cords  con- 
tinuous with  the  tendons. 

The  ])atient  bore  the  anajsthetic  badly,  so  most  of  the  deeper 
tendons  were  left  to  themselves. 

The  median  nerve  was  exposed,  the  ulnar  not.  The  skin 
suture  and  the  dressing  were  the  same  as  at  the  first  operation. 
Eapid  primary  union  followed. 

The  case  was  now  put  into  the  hands  of  Dr.  Montrose  K. 
Richai'd  at  the  dispensary  for  faradization.  This  was  faithfully 
carried  out  every  two  days,  and  the  patient's  mother  was  in- 
structed to  employ  frequent  massage  to  hand  and  arm.  Progress 
was  now  very  slow  but  constant. 

From  Dr.  Richard  I  learn  that  on  September  2d  the  hand 
was  atrophic,  the  scar  very  sensitive,  and  the  palm  to  a  marked 
degree  hypersesihetic.  Faradization  painful.  There  was  slight 
voluntary  motion  of  all  the  fingers,  but  the  dynamometer  re- 
mained at  zero. 

The  galvanic  current  caused  slight  contraction  of  the  thenar 
group  ;  faradaic,  good  contraction. 

September  28th. — Improvement  in  voluntary  motion.  Dy- 
namoineter  +  .  Sensation  and  power  of  location  in  indi- 
vidual Hngers  very  slow  to  return.  Appeared  last  in  the  ring 
finger. 

By  February,  1891,  there  were  pretty  free  motion  and  a 
complete  return  of  sensation.  The  hand  was  still  much  smaller 
than  its  fellow,  however,  not  having  kept  pace  with  it  in  growth  ; 
and  it  was  correspondingly  weak. 

By  June  function  was  nearly  perfect,  but  the  part  was  still 
defective  as  to  development. 

The  boy  is  at  present  right-handed,  and  there  is  little  if  any 
difference  as  to  the  usefulness  of  his  hands. 

The  ungual  ])halanx  of  the  niiddle  finger  moves  little,  if  at 
all.  Its  tendon  is  one  of  those  not  freed  at  the  second  opera, 
tion. 


An  almost  exactly  similar  case  to  the  one  just  described 
was  reported  by  Reboul  in  La  France  medicale  for  Decem- 
ber 14,  1889.  The  severed  structures  of  the  right  wrist 
were,  curiously  enough,  precisely  the  same  as  those  in  my 
case. 

The  wound  was  clean,  and  the  patient  was  well  in  six 
months,  but  she  was  a  girl  eleven  years  of  age,  seven  years 
older  than  my  patient.  The  technique  must  have  been  de- 
cidedly simpler. 

Two  more  cases  of  tendon  suture  will  be  of  interest  in 
comparison  with  the  one  just  reported.  Both  occurred  in 
the  practice  of  Dr.  A.  G.  Gerster. 

Case  1. — J.  G.,  aged  seventeen,  a  healthy  youth,  on  July  12, 
1889,  fell  upon  a  piece  of  glass  and  received  a  palmar  wound 
over  the  right  index  metacarpal,  severing  both  index  flexor.s. 

The  patient  was  at  once  seen  by  a  careful  physician,  who 
cleansed  the  wound,  and,  suturing  the  skin,  dressed  the  hand 
aniiseptically  and  referred  the  case  to  the  surgeon.  Forty-eight 
hours  later,  in  ether  anaesthesia,  the  wound  was  reopened,  and 
Di-.  Gerster  performed  tenorrhaphy.  Two  silk  sutures  were 
inserted  in  each  tendon.  A  drainage-tube  was  used.  The  usual 
dressing  was  applied,  with  the  hand  and  finger  flexed.  Recov- 
ery was  uninterrupted  and  perfect. 

Case  II. — A.  M.,  aged  forty-three,  a  strong,  healthy  man, 
received  on  December  12,  1891,  a  deep  laceration  of  the  right 
wrist  by  a  bottle  neck.  The  tendon  of  the  flexor  longus  pollicis 
was  divided,  the  tendons  of  the  index  were  partly  cut  through, 
and  one  artery,  probably  the  radial,  was  wounded. 

The  roan  was  at  once  seen  by  a  surgeon,  who  ligated  the  ar- 
tery and  dressed  the  wound  antiseptically,  but  dry,  with  a  view 
to  a  subse(pient  operation.  Twenty-four  hours  afterward  I 
changed  the  dressing.  The  wound  looked  well,  but  there  was 
pain  UT)  the  arm,  with  slight  swelling,  and  the  patient's  tem- 
perature was  100°  F.    A  wet  dressing  was  applied. 

On  the  following  day,  forty-eight  hours  afcer  the  injury.  Dr. 
Gerster  operated. 

Ether  was  given.  An  elastic  constrictor  was  applied  to  the 
upper  arm.  The  thenar  muscles  were  deeply  incised  in  search 
for  the  distal  tendon  end.  A  double  silk  suture  was  passed. 
The  lacerated  index  tendons  wei-e  let  alone.  A  catgut  skin  sut- 
ure was  employed.  K  drainage-tube  was  inserted.  The  usnal 
flexed  position  was  used  to  relax  the  tendons.  The  drainage- 
tube  was  removed  in  two  days.  Uninterrupted  recovery  fol- 
lowed. 

Reviewing  these  three  cases,  the  most  important  obser- 
vation to  be  made  is  that  in  the  one  case  there  was  sup- 
puration, in  the  others  asepsis. 

The  wound  which  suppurated  was  first  contaminated  by 
a  filthy  object,  and  was  later  seen  by  a  physician  who  did 
not  dress  it.  Not  until  about  two  hours  had  elapsed  was 
the  patient  properly  cared  for.  The  others  were  seen 
immediately  by  careful  men  and  received  intelligent  atten- 
tion. 

Of  course,  the  dissection  and  mechanical  disturbance  of 
the  tissues  were  very  much  greater  in  Willie  D's  case  than 
in  either  of  the  others.  Whether  it  might  be  possible  that 
the  division  of  the  nerves  rendered  the  tissues  less  able  to 
resist  sepsis  I  should  be  interested  to  know. 

In  the  case  with  suppuration  no  drainage-tube  was  used. 
The  sutures  were  jjlaced  very  far  apart,  and  sterilized  rubber 
tissue  was  put  next  the  wound  to  keep  it  moist. 

In  both  of  Dr.  (  Jerster's  cases  drainage-tubes  were  used. 
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and  were  removed  in  forty-eight  hours.  Perhaps  profuse 
suppuration  might  have  been  avoided  had  I  left  the  wound 
open  and  performed  secondary  suture  two  or  three  days 
after  the  operation. 

Drains  were  out  of  the  question  because  of  the  exten- 
sive and  complicated  dissection  and  consequent  opportuni- 
ties for  pocketing. 

I  believe  secondary  suture  would  be  well  worth  trying 
in  cases  of  multiple  tenorrhaphy  where  there  might  be  in- 
fection. 

In  the  after-treatment  of  cases  where  adhesions  remain 
after  tendon  suture,  I  believe  the  faradaic  current  to  be  of 
much  value.  By  its  means  we  can  cause  good  strong  con- 
tractions, and  in  children — who  may  be  refractor}'  patients 
— it  enables  us  to  note  progress  in  the  action  of  each  sepa- 
rate muscle. 

Our  main  dependence,  however,  must  always  be  upon 
voluntary  effort. 

The  comparison  of  these  three  cases  seems  to  me  to  em- 
phasize the  importance  of  the  duty  of  the  one  first  called  to 
treat  an  open  wound. 

Tf  he  happens  to  be  a  man  who  does  not  care  to  practice 
surgery  he  still  has  a  duty  to  perform.  The  patient  must 
be  protected  from  certain  dangers,  such  as  haemorrhage,  sep- 
sis, and  shock. 

Any  man  who  practices  medicine  and  allows  a  patient 
with  an  open  wound  to  leave  his  hands  without  having 
checked  haemorrhage,  cleansed  the  wound,  and  antiseptical- 
ly  dressed  it,  commits  at  least  a  professional  sin. 

The  following  personal  observations  will  close  this  pa- 
per : 

I.  There  may  be  some  voluntary  motion  of  a  part  whose 
tendons  are  divided. 
This  happens — 

1.  By  muscular  action,  where  the  entire  sheath  has  not 
been  severed. 

2.  There  may  be  pseudo-voluntary  motion  on  cessation 
of  contraction  of  opposing  muscles  when  the  part  by  the 
elasticity  of  its  own  tissues  returns  to  its  normal  position  of 
rest. 

8.  In  wounds  not  too  recent,  motion  may  be  communi- 
cated through  adhesion  with  neighboring  parts  of  like  func- 
tion. 

II.  Retraction  of  divided  tendon-ends  may  be  both  physi- 
ological and  mechanical. 

The  central  portion  retracts  by  the  shortening  of  its 
muscular  belly.  The  peripheral  may  retract  or,  more  accu- 
rately, may  he  retracted,  by  the  motion  of  the  part  bearing 
its  insertion. 

Keeping  this  in  mind,  then,  we  should  nearly  always  be 
able  to  bring  the  distal  end  into  the  wound  by  passive  mo- 
tion and  should  defer  dissection  or  incision  until  this  has 
failed. 

III.  The  suggestion  is  offered  that  in  cases  of  transverse 
accidental  wounds  of  tendons  where  an  operation  must 
be  delayed,  immediate  longitudinal  incision  through  skin 
and  fascia  may  increase  the  efficiency  of  antiseptic  meas- 
ures. 
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A  CASE  OF  SUPPOSED  POISONING 
FROM  EITHER  ARSENIC  OR  MERCURY. 
By  H.  G.  JENNER,  M.  D.,  Pn.  B., 

DATTON,  OHIO. 

This  case  excited  a  great  deal  of  interest,  as  it  put  to 
the  test  medical  and  chemical  ability  in  the  diagnosis  of 
the  cause  of  death  of  the  wife  of  the  man  who  was  accused 
of  poisoning  her  : 

Henry  G.,  a  farmer  and  a  man  of  unsavory  reputation,  hav- 
ing been  previously  married  twice,  liis  second  wife  dying  under 
suspicious  circumstances,  had  employed  a  young  girl  to  work 
for  him,  whom  he  seduced,  and  a  child  was  born,  but  it  did  not 
live  long. 

The  girl  left  him  and  came  to  the  city,  but,  owing  to  his 
persuasions,  was  induced  to  return  and  live  with  him  again, 

A  young  lawyer,  learning  of  the  way  in  which  she  was  mal- 
treated, championed  her  cause  and  induced  her  to  bring  suit 
against  her  employer,  who  afterward  compromised  the  matter 
and  persuaded  her  to  consent  to  a  marriage  with  him,  in  order 
to  save  him  the  large  sum  of  money  which  had  been  granted  as 
damages  by  the  court.  She  foolishly  consented,  after  cajolery 
and  persuasion,  and  they  were  secretly  married  late  at  night  by 
a  clei'gyman. 

G.  was  well  to  do,  and  had  a  family  of  grown  boys  and 
girls,  who  objected,  as  did  his  mother  also,  to  the  marriage,  and 
were,  of  course,  much  annoyed  at  the  unpleasantness  and  ex- 
pense of  the  unfortunate  affair.  The  girl  had  not  lived  with 
her  husband  long,  however,  when  she  was  taken  sick  after  a 
large  Sunday  dinner  of  which  a  number  of  people  partook. 

After  dinner  they  went  out  into  the  yard  and  began  to  pick 
cherries  and  eat  them,  she  eating  heartily  of  them. 

A  physician.  Dr.  P.,  was  called,  and,  finding  that  she  had 
been  vomiting  and  purging,  concluded  that  it  was  an  ordinary 
case  of  cholera  morbus,  and  left  powders  of  s-ul, nitrate  of  bis- 
muth and  calcined  magnesia  to  be  given. 

Afterward  G.  called  a  number  of  times  at  Dr.  P.'s  office  to 
get  powders  for  her  "stomach  trouble,"  because  it  still  kept  up, 
and  then  the  doctor  came  out  to  see  her  several  times.  One  day, 
Dr.  P.  not  being  at  home,  G.  called  another  physician,  Dr.  F., 
and  afterward  requested  that  Dr.  P.  should  bring  another  doctor 
along  with  him,  because  if  his  wife  should  die,  he  said,  people 
might  talk.  He  also  told  several  persons  that  he  thought  his 
wife  would  not  live  long,  and  even  named  a  time  beyond  which 
he  did  not  expect  she  would  survive. 

Dr.  .J.  was  now  brought  along,  and,  as  the  patient  complained 
of  sore  mouth  and  had  some  foetor  of  breath,  the  mouth  and 
throat  were  examined,  and  the  case  was  pronounced  mild  diph- 
theria by  the  doctors,  as  there  were  white  spots  of  membrane  on 
the  throat  and  mouth. 

For  this,  tincture  of  chloride  of  iron  was  prescribed,  with 
chlorate  of  potassium  as  a  gargle. 

G.  stated  to  the  doctor  that  his  wife  persisted  in  eating  and 
drinking  anything  she  wanted,  such  as  beer,  ice-cream,  etc. 
This  the  doctor  said  was  not  good  for  her  and  ought  to  be 
stopped,  as  it  tended  to  keep  up  the  stomach  trouble. 

Dr.  P.  did  not  see  her  again,  and  several  days  later  she  died. 

The  patient  was  noticed  to  have  become  very  much  emaci- 
ated and  showed  great  debility,  but  this  was  attributed  to  the 
etJect  of  the  disease. 

The  deceased  was  embalmed,  it  is  said,  at  the  suggestion  of 
the  undertaker,  three  quarts  of  embalming  fluid  being  injected 
into  the  brachial  artery  and  one  quart  into  the  abdominal  cavi- 
ty, the  needle  used  in  punctaring  it  being  long  and  pushed  about 
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in  the  cavity  as  far  as  it  would  reach,  in  order  to  get  the  fluid 
thorous:hly  disseminated. 

Tlie  eiiihalininf;  Huid  contained  one  part  of  mercury  (bichlo- 
ride) to  two  hundred  |)art3  of  arsenic  (soluble  arsenites).  The 
analysis  of  the  iluid  taken  from  the  original  barrel  and  the 
same  that  was  used  was  made  by  Mr.  B.,  a  druggist  and  chem- 
ist, and  showed  five  grains  of  mercury  to  the  gallon,  but  a  sub- 
se(iuent  test  made  by  Dr.  -J.,  a  chemist,  showed  27"2  grains  of 
mercury  to  the  gallon. 

VVliy  this  difference  should  exist  seems  to  be  explainable 
only  on  the  ground  that  the  fluid  used  in  the  second  test  was 
taken  from  the  residue  after  most  of  it  had  been  drawn  oft',  and 
that  the  mercury  was  partially  precipitated  by  the  presence  of 
arsenic. 

Owing  to  susi)icions  being  aroused,  the  young  lawyer  who 
was  first  interested  in  this  matter  again  took  it  up,  and  it  was 
decided  to  exhume  the  body  and  make  an  autopsy,  which  was 
done  a  few  days  after  the  burial. 

The  autopsy  was  made  in  a  perfunctory  manner  by  two  doc- 
tors and  two  medical  students,  mainly  by  the  latter,  for  it  was 
supposed  that  nothing  was  wrong,  but  that  the  examination  was 
made  simply  to  satisfy  all  concerned.  It  was  made  in  the  usual 
way,  and  .about  three  quarts  of  fiuid  were  mopped  out  of  the 
abdominal  cavity.  Then  sections  were  taken  from  the  various 
organs  to  be  examined  by  Mr.  B.,  the  druggist  and  chemist,  who, 
after  ordinary  tests,  stated  tliat  he  found  arsenic  present  in  large 
(]uantity,  but  no  other  metals  after  testing  for  them. 

The  body  was  then  reinterred  after  the  mouth  and  larynx 
were  examined,  and  the  larynx  with  part  of  the  fauces  removed, 
to  be  placed  in  alcohol  to  be  examined  if  it  was  wished  for  evi- 
dences of  diphtheria,  as  that  was  the  disease  she  was  supposed 
to  have  died  trom. 

The  first  trial  came  off  in  October,  and,  owing  to  the  doubts 
connected  with  the  case,  the  defendant  was  acquitted.  The 
chemical  evidence  went  to  show  that  the  deceased  had  died 
from  arsenic  poisoning;  but  the  strange  part  of  it  was  that  the 
chemist,  Mr.  B.,  entirely  overlooked  the  fact  of  embalming 
having  been  done,  and  drew  his  conclusions  from  the  large 
amount  of  arsenic  present.  The  court,  however,  overruled  the 
ac(|uittal,  and  the  case  was  taken  into  the  Court  of  Common 
Pleas  to  be  resumed  at  the  March  term,  when  more  thorough 
evidence  could  be  brought  pro  and  con. 

During  the  second  trial,  in  which  the  case  was  fought  very 
hard  on  both  sides,  many  experts  were  brought  by  each  side 
and  examined.  The  defendant,  having  plenty  of  means,  did  not 
spare  them,  but  secured  the  best  legal  as  well  as  medical  and 
chemical  talent  from  this  and  other  cities.  His  previous  bad 
reputation  influenced  public  opinion  against  him,  and  the  public 
press  had  likewise  taken  sides  against  him,  thus  prejudicing  the 
case  to  a  certain  extent. 

In  the  trial  it  was  brought  out  that  the  defendant  had  pur- 
chased white  precipitate  (ammonio-chloride  of  mercury),  having 
applied  at  a  second  drug-store  because  the  first  one  he  tried  re- 
quired him  to  register  his  name,  etc.,  according  to  the  laws  for 
the  sale  of  poisons.  The  white  precipitate,  he  said,  was  to  be 
put  into  lard  and  used  as  an  ointment  for  the  scratches  on 
horses.  He  had  previously  purchased  red  oxide  of  mercury  for 
the  same,  being  a  sort  of  horse-doctor,  but  said  he  did  not  wish 
to  stain  a  valuable  white  horse,  on  which  he  intended  to  use  it. 

During  the  sickness  of  the  deceased  her  mother,  a  German 
woman  who  did  not  speak  English,  watched  and  nursed  her 
most  of  the  time.  But  it  was  noticed  that  whenever  the  doctor 
came  G.  was  always  present  as  soon  as  possible  and  answered 
all  questions  himself,  never  allowing  any  one  else  to  do  so. 

Mrs.  W.,  the  mother  of  Mrs.  G.,  testified  that  she  saw  G.  put 
some  white  |)owder  into  the  powders  ordered  by  the  doctor 


whenever  he  gave  them,  that  he  took  this  wliite  powder  from  a 
paper  which  he  carried  in  his  vest  pocket,  and  that  on  one  oc- 
casion, having  spilt  some  powder  on  the  bureau,  he  carefully 
scraped  it  back  into  the  paper,  and  she  saw  him  place  the  paper 
behmd  the  bureau.  The  powders  could  not  be  found  iifter  his 
wife's  death. 

Mrs.  W.  always  noticed  that  her  daughter  vomited  after 
taking  medicine  from  her  husband,  and  the  vomited  matter 
was  sometimes  grayish  and  sometimes  blackish  in  color,  but  G. 
always  attended  to  emptying  the  vessel  himself,  which  he  did 
immediately. 

Mrs.  G.  complained  to  her  mother  of  pains  in  the  limbs,  but 
G.  said  that  was  the  disease  working  on  her. 

The  body  was  again  disinterred,  and  the  rectum,  vagina, 
uterus,  and  one  ovary  were  removed  to  be  examined.  In  the 
folds  of  the  rectum  were  found  specks  of  whitish,  friable  sub- 
stance, which  was  found  to  be  a  compound  of  mercury.  The 
mucous  membrane  was  partly  eroded,  and  there  were  brownish 
patches  on  it ;  some  bloody  mucus  was  also  found. 

The  stomach,  rectum,  and  bladder  were  found  to  have  been 
empty  at  the  first  exumination,  and  the  liver  and  kidney  some- 
what enlarged,  with  the  kidney  capsule  partly  adherent.  Mucus 
was  scraped  from  the  mucous  membrane  of  the  pharynx  and 
larynx,  and  on  it  were  found  specks  of  the  same  material  found  in 
the  rectum.  There  was  found  to  be  about  ten  grains  of  mercury 
compound  deposited  on  the  throat  and  about  half  that  amount 
in  the  rectum,  but  none  from  the  stomach.  The  larynx  and 
fauces,  Jon  microscopical  examination,  were  found  to  show 
evidences  of  an  inflammation  said  to  result  from  stomatitis. 

Why  mercury  was  not  found  at  the  original  chemical  exami- 
nation was  explained  by  the  fact  that  the  throat  and  rectum  had 
not  been  examined,  and  the  organs  that  were  examined  had  not 
been  exposed  to  sufficiently  strong  reagents  or  heat  to  break  up 
the  combination  of  mercury  with  the  albuminates  of  the  body. 

The  tests  for  mercury  were  with  strips  of  bright  copper, 
which  were  placed  in  the  solution  to  be  tested,  and  the  mercury 
was  deposited  on  the  copper  as  a  film,  which  was  evanescent  on 
heating,  thus  indicating  that  it  was  not  tin ;  gold  was  likewise 
tarnished.  When  a  strip  of  this  copper  was  placed  in  a  tube 
closed  at  one  end  and  the  tube  heated,  the  mercury  volatilized 
and  deposited  in  globules  at  the  cool  end ;  the  arsenic  would 
deposit  as  crystals. 

The  defense  endeavored  to  show  that  the  mercury  present 
in  so  large  a  quantity  in  the  throat  and  rectum  came  from  the 
embalming  fluid  which  had  permeated  all  the  structures  of  the 
body  by  osmosis  and  been  deposited  there — as  ammoniated  mer- 
cury, on  account  of  reaction  between  the  bichloride  and  the  am- 
monia generated  from  the  decomposing  body. 

The  prosecution  held  that  these  theories  were  absurdities, 
and  that  the  mercury  would  not  have  localized  itself  in  such  a 
manner  and  in  such  preponderance  over  the  arsenic,  but  that  if 
osmosis  did  take  place  enough  to  have  mercury  present  in  the 
throat,  the  arsenic  ought  to  be  present  also  in  about  the  same 
proportion  as  it  existed  in  the  embalming  fluid. 

An  interesting  fact  was  brought  out:  why  the  ammoniated 
mercury,  which  is  a  difficultly  soluble  salt,  should  have  proved 
to  be  such  a  corrosive  poison.  The  patient,  1  have  previously 
stated,  was  given  tincture  of  chlorated  iron,  which  is  acid,  and 
this,  coming  in  contact  with  the  white  precipitate,  aided  in  dis- 
solving it  and  producing  bichloride,  as  also  the  gastric  juice 
would. 

In  endeavoring  to  show  that  the  retching  and  vomiting  and 
purging  were  the  result  of  indiscretions  in  diet  producing  enter- 
itis, the  testimony  for  the  defense  was  given,  and  it  was  ap- 
parent to  medical  minds  that  the  symptoms  were  far  severer 
than  was  to  be  accounted  for  on  this  hypothesis.    But  it  was  a 
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difficult  matter  for  the  Jury  to  understand  or  appreciate  the 
technical  points,  and  here  rested  the  hopes  of  the  defense,  tliat 
the  medical  testimony  would  seem  conflicting;  to  tliem,  and  it 
certainly  did  seem  so.  considering  the  talent  wldcli  the  defense 
had  secured  to  testify  in  their  hehalf. 

After  very  strong  pleas  by  both  sides  the  ease  was  given  to 
the  jury,  and  the, judge  made  his  charge,  advising  that  inasmuch 
as  some  doubts  did  exist,  and  as  the  result  was  not  an  immediate 
eflfect  of  the  cause,  if  tlie  cause  of  death  vvai  poison,  the  prisoner 
should  be  convicted  of  manslaughter. 

With  this  cliarge  the  jury  agreed,  and  rendered  a  verdict 
accordingly  on  March  21,  1892.  The  judge  sentenced  G.  to 
fifteen  years  in  the  penitentiary — practically  a  life  sentence. 


A  CASE  OF 

UNUMTED  FRACTURE  OF  THE  FEMUli. 
By  WILLIAM  TREACY,  M.  D., 

HELENA.  MONTANA. 

On  the  30th  of  October,  1891,  S.  Swanson,  a  Swede, 
twenty-six  years  of  age,  sustained  a  fracture  of  the  riijht 
femur  in  the  lower  third.  Swanson  is  a  man  of  more  than 
average  intelligence,  and  was  a  contractor  on  the  Great 
Northern  extension,  twenty-five  miles  from  Kalispell.  From 
him  I  obtained  the  following  history  : 

Soon  after  the  accident  occurred  a  proper  dressing  was 
applied,  consisting  of  a  long  side  splint  with  coaptation 
splints  and  extension.  This  dressing  remained  on  for  five 
weeks,  and  when  it  was  removed  by  the  pliysician  in  attend- 
ance no  union  had  taken  place.  A  plaster  dressing  was  at 
once  applied  and  allowed  to  remain  for  ten  weeks.  When 
this  was  removed  there  was  free  motion  at  the  seat  of  fract- 
ure, and  there  was  no  evidence  of  callus  or  any  attempt  at 
union.  Swanson  says  that  the  right  leg  was  about  four 
inches  shorter  than  the  left  at  this  time,  and  that  he  had 
constant  pain  above  the  knee.  He  concluded  to  go  to  Kali- 
spell,  and  his  leg  was  bandaged  firmly  to  a  long  side  splint, 
enabling  him  to  make  the  journey  in  a  wagon  without  any 
great  suffering.  At  Kalispell  he  was  given  chloroform,  and 
an  effort  made  to  rub  the  ends  of  the  bone  together,  after 
which  a  plaster  cast  was  applied.  This  was  removed  after 
remaining  on  six  weeks.  Wlien  he  was  examined  there  was 
the  same  degree  of  motion,  with  no  evidence  of  union. 

He  then  decided  to  come  to  Helena,  and  arrived  at  St. 
John's  Hospital  on  March  12,  1892.  On  the  next  after- 
noon, with  the  assistance  of  Dr.  Steele  and  Dr.  Barbour, 
he  was  given  an  anaesthetic  and  examined.  The  right  leg- 
was  five  inches  and  a  half  shorter  than  the  left.  The  end 
of  the  upper  fragment  was  sharp  and  directly  under  the  in- 
tegument ;  we  could  not  find  the  lower  fragment,  and  it 
could  not  be  got  into  position  by  extreme  extension.  We 
then  decided  to  cut  down  and  ascertain  the  exact  condition. 
After  preparing  our  patient  for  an  antiseptic  operation,  an 
Esmarch  bandage  was  applied  in  order  to  render  the  limb 
bloodless,  and  an  incision  made  on  the  anterior  surface  of 
the  thigh  over  the  seat  of  fracture.  Tlie  upper  fragment 
was  easily  reached,  as  it  had  been  forced  through  the  rectus 
nmscle  and  was  only  covered  by  skin  and  fascia.  The 
lower  fragment  was  not  in  sight.    There  was  no  callus  de- 


posited about  the  upper  fragment.  The  periosteum  was 
dissected  back  and  an  inch  of  bone  removed  with  a  narrow- 
bladed  saw.  An  incision  was  then  made  througli  the  rectus 
muscle,  and  by  extension  and  flexion  we  were  enabled  to 
bring  the;  end  of  the  lower  fragment  out  through  the  in- 
cision. It  had  been  drawn  into  the  popliteal  space  by  the 
gastrocnemius  muscle.  An  inch  was  also  removed  from 
the  lower  fragment  and  reduction  was  easily  effected.  Holes 
were  drilled  in  the  end  of  each  fragment  with  a  Brainerd 
hand-drill  to  the  medullary  canal  and  a  silver  wire  a  tenth 
of  an  inch  in  thickness — sufficiently  strong  to  withstand  the 
action  of  the  muscles  of  the  thigh — was  passed  through  the 
holes  made  by  the  drill,  twisted  four  times,  cut  short  and 
hammered  down  on  the  shaft  of  the  femur  to  be  inclosed 
b)^  callus.  Only  one  suture  was  used,  and  it  held  the  bones 
in  perfect  apposition.  No  ligatures  were  needed,  as  there 
was  very  little  bleeding.  After  the  removal  of  the  Esmarch 
bandage  blood  oozed  very  freely  for  some  minutes,  but  the 
oozing  soon  subsided  after  irrigating  with  a  very  hot  bichlo- 
ride solution  for  five  minutes.  The  incision  was  closed 
with  eight  sutures,  an  inch  apart.  Heavy  braided  antisep- 
tic silk,  well  waxed,  was  used,  and  the  sutures  were  passed 
deep  through  all  the  tissues.  Three  strands  of  coarse  cat- 
gut were  inserted  at  each  end  of  the  incision,  for  drainage. 
Catgut  was  used  for  the  superficial  sutures.  An  ordinary 
antiseptic  dressing  was  then  applied.  Heavy  binder's  board 
was  molded  to  the  limb,  and  a  long  side  splint  applied  with- 
out any  extension.  The  temperature  was  taken  morning 
and  evening,  and  did  not  rise  above  100°  F.  at  any  time. 
There  was  perfect  freedom  from  pain.  The  dressing  was 
not  disturbed  for  fifteen  days,  when  the  wound  was  found 
united  throughout  without  the  formation  of  any  pus. 
Twenty-one  days  after  the  operation  the  long  side  splint 
was  removed  and  a  plaster  bandage  inclosing  tlie  pelvis 
applied  without  disturbing  the  binder's-board  coaptation 
splints. 

It  is  seven  weeks  since  the  operation,  and  patient  has 
been  walking  on  crutches  for  ten  days,  his  general  condi- 
tion is  greatly  improved,  he  has  a  good  appetite,  and  is 
gaining  flesh  rapidly.  His  leg  will  be  about  two  inches 
short.  He  has  firm  union,  but  has  muscular  ankylosis  at 
the  knee  joint,  which  we  may  be  able  to  break  up  hereafter. 


The  Medico-legal  Society. — At  the  next  meeting,  on  Wednesday 
evening,  the  9th  inst..  Dr.  Joseph  .Jones,  of  Xew  Orleans,  will  read  a 
paper  on  The  Micro-chemical  Examination  of  Human  Blood,  and  Mr. 
Frank  P.  Norburywill  read  one  on  Criminal  Responsibility  in  the  Earlier 
Stages  of  General  Paresis. 

"  Thiolinic  Acid,"  says  the  BritLsh  and  Colonial  Druggint,  "is  now 
added  to  the  list  of  sulphur  pieparatious,  such  as  thiol,  thilanin,  and 
tumenol,  which  are  intended  to  replace  ichthyol.  The  process  of  its 
manufacture  is  patented,  and  consists  in  heating  six  parts  of  linseed 
oil  with  one  part  of  sulphur  to  about  230"  C,  when  the  formation  of 
gas  sets  in.  This  '  thiolin  oil '  is  then  treated  with  twice  its  weight  of 
concentrated  sidphuric  acid  and  warmed  until  a  complete  solution  is 
effecteil.  The  product  is  then  poured  into  water  and  freed  from  the 
adherent  >ulpliuric  acid  by  washing.  When  finished,  it  is  an  incoher- 
ent, dark-green  mass,  assuming,  when  warm,  an  extract-like  consistence. 
It  is  soluble  in  alcohol,  but  not  in  water.  Thiolinic  acid  contains  14'2 
per  cent,  of  sulphur.  The  alkali  salts  of  this  acid  are  soluble  in  water, 
which  give.s  them  a  va'    not  possessed  by  tlie  acid." 
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IMPORTED  PAPER  RAGS  AND  INFECTIOUS  DISEASES. 

In  the  discussion  on  the  report  of  a  special  committee  on 
infected  rags  at  tlie  meeting  of  the  American  Public  Health 
Association  in  1885  Dr.  John  S.  Billings  said  :  "  Tliere  is  evi- 
dence that  the  rags  collected  in  tliis  country  have  produced 
and  given  rise  to  small-po.\',  but  I  say  that  there  is  no  evidence 
that  baled  imported  rags  have  been  the  cause  of  disease  in  this 
country.  I  want  to  see  the  evidence  of  it,  and  I  protest  against 
a  member  of  the  association  being  compelled  to  vote  on  the 
resolution  reported  by  the  committee  when  the  evidence  and 
details  are  not  submitted.  If  boards  of  public  health  are  going 
to  be  a  success  in  this  country,  you  have  got  to  consider  the 
interests  of  the  commercial  class."  This  statement  was  corrob- 
orated by  Dr.  H.  P.  Walcott,  of  the  Massachusetts  State  Board 
ol  Health,  a  State  that  probably  uses  more  baled  rags  than  any 
other  in  the  Union.  As  a  result  of  the  discussion  the  report 
was  referred  back  to  the  committee  for  further  consideration. 

In  the  following  year,  1886,  the  [committee  made  an  elabo- 
rate report  in  which  quite  a  number  of  cases  were  cited  of 
small-pox  outbreaks  due  to  rags,  but  no  evidence  was  presented 
that  these  rags  had  been  imported,  and  Dr.  Billings's  statement 
remained  unrefuted. 

In  the  Eighteenth  Annual  Re-port  of  the  State  Board  of 
Health  of  Massachusetts  Dr.  Charles  F.  Withington  published 
the  most  complete  study  on  the  transmission  of  infectious  dis- 
eases through  the  medium  of  rags  that  has  appeared  in  this 
country.  He  showed  that  small-pox  had  been  transmitted 
through  the  medium  of  rags  in  a  certain  number  of  cases — 
a  number  that  was  small  in  proportion  to  the  whole  number  of 
persons  handling  rags— and  that  persons  who  had  been  vac- 
cinated would  not  be  endangered  by  this  disease.  The  state- 
ment that  cholera  had  been  transmitted  by  paper  rags  rested 
upon  a  solitary  case  regarding  which  eminent  authorities  enter- 
tained grave  doubts,  and,  if  the  case  was  accepted  as  authentic, 
the  infection  was  due  to  domestic  rags.  Koch  has  examined 
the  reported  facts  in  a  number  of  instances  of  alleged  cholera 
infection  through  the  medium  of  rags,  and  lias  declared  them 
all  to  be  fallacious. 

Dr.  Withington  states  that  authenticated  instances  are  not 
to  be  found  in  which  typhus  fever,  typhoid  fever,  scarlet  fever 
measles,  or  diphtheria  has  been  transmitted  through  paper  rags! 
Moreover,  the  mortality  statistics  of  paper-making  towns  do  not 
show  a  preponderance  of  deaths  from  these  diseases. 

The  duration  of  the  viability  of  pathogenic  micro-organisms 
is  not  known,  but  it  is  probably  dependent  upon  the  presence 
or  absence  of  light,  air,  and  moisture,  as  well  as  of  the  existence 
of  a  nutrient  substance.    The  question  therefore  arises  whether 


the  time  in  which  the  rags  are  kept  in  bulk  and  are  in  passage 
across  the  oceans  is  not  sufficient  to  accomplish  the  destruction 
of  specific  micro-organisms,  either  by  the  causes  above  men- 
tioned or  by  the  ordinary  micro-organisms  of  putrefaction. 
The  single  paper  that  has  appeared  on  a  bacteriological  exami- 
nation of  rags  affords  negative  evidence. 

The  question  therefore  arises,  whether  we  are  justified  in 
imposing  a  heavy  restriction  on  paper-manufacturing,  in  view 
of  the  evidence  we  now  possess. 

There  is  no  evidence  in  any  library  in  this  country  that  will 
show  that  Asiatic  cholera  has  ever  been  introduced  by  imported 
rags,  and  a  frank  negative  answer  might  have  been  given  by 
the  medical  advisory  committee  of  the  Chamber  of  Commerce 
to  the  chairman  of  the  Committee  of  tlie  American  Paper- 
Manufacturers'  Association.  The  chamber's  committee  could 
have  stated  that  its  recommendation  had  been  based  upon  the 
action  taken  by  England  in  the  premises,  as  well  as  the  recom- 
mendation of  the  more  recent  sanitary  conferences,  and  that,  as 
clothing  and  domestic  rags  had  served  as  the  media  for  the 
transmission  of  the  infectious  diseases,  over-caution  seemed 
more  desirable  than  under-caution. 

The  question  is  an  unsettled  one,  and  can  only  be  decided 
when  the  bacteriologist  has  shown  the  duration  of  the  viability 
of  pathogenic  micro-organisms  under  the  conditions  we  have 
specified.  But  hasty  action  is  to  be  deprecated  for  the  excel- 
lent reason  given  by  Dr.  Billing.s,  that  boards  of  health  and 
sanitation  in  general  will  only  be  successful  when  they  consider 
the  interests  of  every  class  in  the  community. 


THE  TRANSFUSION  OF  NERVOUS  MATTER  IN  THE  INSANE. 

Dr.  Constantin  Paul  has  called  attention,  in  a  recently 
published  memoir  on  the  subject,  to  the  value  of  what  he  calls 
nervous  transfusion  in  the  treatment  of  neurasthenia.  The  sub- 
stance employed  is  the  gray  matter  of  the  brain  of  a  recently 
slaughtered  sheep,  allowed  to  macerate  for  twenty- four  hours 
in  twice  its  weight  of  pure  glycerin,  to  which  is  subsequently 
added  an  equal  quantity  of  boiled  water.  This  is  filtered,  as 
well  as  prepared  with  all  antiseptic  precautions,  and  should  be 
a  clear,  limpid,  colorless,  sterile  licjuid  that  will  keep  for  a  week 
with  ordinary  precautions.  A  drachm  of  this  liquid  is  injected 
every  second  day  into  the  thigh  or  the  lumbar  region,  after  the 
skin,  syringe,  and  needle  have  been  carefully  disinfected.  The 
injected  liquid  forms  a  small  tumor  that  usually  disappears 
within  twenty-four  hours. 

In  the  Gazette  medicate  de  Paris  for  August  27th  Dr.  A. 
CuUerre  reports  the  results  that  he  has  obtained  with  this  sub- 
stance in  fourteen  cases  of  insanity.  In  eight  patients  the  re- 
sults were  good,  in  four  there  was  a  slight  influence  pi-oduced, 
and  in  two  there  was  no  eflFect.  Tlie  author  concludes  that 
these  transfusions  are  beneficiiil  in  astlieiuc  as  well  as  in  tuber- 
culous insane  patients,  and  that  they  arouse  the  nutritive  I'unc- 
tions  almost  instantly.  One  of  the  first  evidences  of  this  result 
is  an  increase  of  appetite,  a  most  desirable  result  in  mental 
alienation,  to  combat  sitiophobia.    The  reconstructive  effects  arc 
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rapid,  muscular  weakness  disappears,  the  flesh  increases,  and  all 
the  organic  functions  are  regulated.  The  psychopathic  state  in 
curable  cases  has  been  transitorily  improved  during  a  few  hours 
immediately  following  the  injections,  but  this  improvement 
has  not  persisted.  The  author  does  not  consider  this  conclusion 
definitive,  as  the  major  portion  of  his  patients  were  incurably 
insane,  and  it  is  the  rule  in  the  curable  forms  of  insanity  for 
improvement  in  the  mental  condition  to  keep  pace  with  nutri- 
tive improvement. 

MmOB    PA  RA  GRA  P  US. 

THE  INCREASE  OF  INEBRIETY  AMONG  WOMEN. 

Referring  to  the  steady  extension  of  drunkenness  among 
women,  the  British  Medical  Journal  for  October  1st  states  that, 
while  it  was  a  rare  sight  twenty  years  ago  to  see  a  woman 
drinking  at  a  public  bar,  of  late  both  women  and  girls  have  the 
habit  of  making  weekly  rounds  of  gin  shops  until  they  become 
drunk.  The  commitments  of  previously  convicted  female  of- 
fenders rose  from  5,673  in  1878  to  9,451  in  1884  in  England  and 
Wales.  The  proportion  of  male  to  female  prisoners  used  to  be 
seven  to  one,  and  it  is  now  three  to  one.  In  London  the  num- 
ber of  women  convicted  for  drunkenness  increased  500  in  a  sin- 
gle year,  while  there  were  8,373  arrests  for  being  "drunk,  etc." 
In  Ireland  one  woman  has  been  apprehended  on  no  fewer  than 
700  different  occasions,  though  she  is  not  yet  forty  years  old ; 
and  from  two  to  seven  per  cent,  of  all  the  female  drunkards 
in  that  country  have  been  convicted  from  one  to  six  hundred 
times.  The  frequent  systemic  perturbation  which  involves 
acute  suffering  to  so  many  women  from  functional  crises  pe- 
culiar to  the  sex  is  perhaps  responsible  for  the  largest  number 
of  cases  of  inebriety  from  any  single  cause.  Transmission  of 
the  inebriety  diathesis,  of  some  other  exchangeable  neurosis,  and 
of  mental  instability  comes  next.  Mental  or  physical  overwork, 
household  and  family  worry,  the  neurasthenia  of  other  diseases, 
too  frequent  parturition,  idleness,  and  selfish  indulgence  are  all 
factors  in  causing  this  increase.  It  is  considered  that  there  is 
an  uncontrollable  impulse  in  those  having  defective  will  power, 
and,  as  punishment  by  incarceration  does  not  cure,  it  is  sug- 
gested that  such  persons  be  isolated  in  a  properly  equipped  medi- 
cal institution. 


ALBUMINURIA. 

A  KEOE.\T  discussion  of  this  subject  before  the  French 
Academy  of  Medicine  brought  out  some  interesting  points  that 
are  given  briefly  in  the  Revue  generale  de  clinique  el  de  thera- 
peutique  for  October  5,  1892.  Albuminuria  in  itself  is  not  a 
serious  thing,  for  it  often  exists  in  gouty  or  rheumatic  condi- 
tions, in  nervous  diabetes,  and  in  obesity.  It  is  the  retention 
of  excrementitious  matter  that  is  dangerous.  While  there  are 
no  antidotes  for  uraemia,  the  tendency  can  be  greatly  modified 
by  the  use  of  drastics,  diuretics,  and  cutaneous  stimulants.  So 
Lancereaux  believes  and  teaches.  The  ursemic  attack  over, 
whatever  tissue  is  most  affected  must  receive  special  attention. 
If  it  is  connective  tissue,  iodide  of  potassium  is  prescribed ;  if 
renal  epithelium,  then  tincture  of  cantharides,  from  six  to 
■twelve  drops  daily,  to  produce  free  diuresis  and  relieve  ana- 
sarca. He  considers  a  mixed  diet  best,  without  much  nitroge- 
nous food,  and  prefers  beer  to  wine.  In  albuminuria  there  is 
stasis  in  the  renal  circulation.  There  is  always  direct  or  indi- 
rect involvement  of  the  kidney.  Pancreatic  diabetes  is  never 
complicated  with  albuminuria,  which  is  a  symptom  independent 
of  glycosuria.    In  constitutional  diabetes  albuminuria  is  a  late 


symptom  ;  in  diabetes  of  neurotic  origin  it  is  transitory  and  in- 
termittent. That  stout  persons  often  have  a  vveai<  or  diseased 
heart  was  emphasized  by  Germain  86e.  Hydrotherapy,  fatiguing 
exercise,  and  semi-i-tarvation  are  too  often  prescribed  with  un- 
fortunate sequela;.  Exceptions  having  been  taken  to  Lancc- 
reaux's  views,  he  spoke  for  a  second  time  in  favor  of  cantharides, 
a  remedy  that  gives  brilliant  results  when  the  lesion  of  the  kid- 
ney is  in  the  epitlielium. 

THE  INFLUENCE  OF  VARIATIONS  IN  PULMONARY 
CIRCULATION  UPON  RESPIRATION. 

The  Revue  generale  de  mMeeine,  de  cJiirurgie  et  d''of/Ktetrigue 
for  July  13,  1892,  contains  conclusions  resulting  from  M.  Gross- 
man's experiments  on  dogs.  In  dogs  breathing  normally  and 
in  those  poisoned  by  curare  where  artificial  respiration  is  made 
use  of,  tumefaction  and  rigidity  of  the  pulmonary  parenchyma 
occur  when  there  is  interfererice  with  the  circulation  of  the 
blood  within  tlie  lung.  In  natural  respiration  this  swelling  of 
the  lungs  results  in  a  passive  increase  in  the  size  of  the  thorax. 
Rigidity  of  the  pulmonary  parenchyma  results  in  restriction  of 
the  diaphragmatic  movements,  in  dyspnoeic  respiratory  efforts, 
and  in  lessened  usefulness  of  respiratory  action.  Diminution 
of  the  flow  of  blood  to  the  lungs  results  in  diminution  of  their 
volume  and  relaxation  of  their  substance,  in  both  normal  and 
artificial  respiration.  Diminution  in  volume  brings  about  a 
passive  lessening  of  thoracic  capacity.  The  relaxation  of  the 
pulmonary  parenchyma  increases  the  amplitude  of  the  pulmo- 
nary movements  and  notably  augments  the  useful  effect  of  re- 
spiratory action.  When  the  lungs  are  the  seat  of  stagnation  of 
blood,  the  respiratory  center  is  in  a  state  of  dyspnoea,  and  it  is 
in  a  state  of  apncea  when  the  lungs  are  exsanguinated.  The 
author  defines  dyspnoeic  asthma  as  a  state  in  which  exaggera- 
tion of  respiratory  efforts  is  not  accompanied  by  correlative  in- 
crease in  the  amount  of  air  inhaled. 


RECTAL  IRRIGATION  FOR  THE  RELIEF  OF  PELVIC  AND 
ABDOMINAL  PAIN. 

In  the  Journal  d^iccoucTiements  for  June  15, 1892,  Forez  states 
that  irrigation  of  the  large  intestine  with  hot  water  serves  ad- 
mirably for  the  relief  of  the  pain  of  nephritic  or  hepatic  colic, 
of  ovarian  neuralgia,  of  phlegmon  of  the  broad  ligament,  of  pel- 
vic peritonitis,  and  of  dysmenorrhoea,  even  in  instances  where 
moderate  doses  of  morphine  fail.  The  patient  is  placed  in  Sims's 
posture,  and  about  a  quart  of  hot  water  is  injected  slowly  into 
the  rectum  and  retained  for  five  minutes.  Its  expulsion  brings 
away  masses  of  fsecal  matter.  Then  a  greater  quantity  of  hot 
water  is  thrown  in  and  retained  as  long  as  possible,  serving  as  a 
tepid  bath  or  internal  poultice  to  the  surrounding  parts.  Its 
analgesic  effect  is  wonderful,  to  say  nothing  of  the  distinct  anti- 
phlogistic power  hot  water  thus  used  seems  to  possess.  A  third 
injection,  of  a  pint  of  the  liquid,  is  retained.  Alkaline  salts,  such 
as  those  of  sodium  or  lithium,  may  be  added  to  the  water,  or 
natural  mineral  waters  may  be  used.  Whoever  imagines  that 
this  is  in  any  way  a  new  contribution  to  therapeutics  is  referred 
to  Dr.  James  R.  Chadwick's  article  on  The  Hot  Rectal  Douche, 
in  the  fifth  volume  of  the  Transactions  of  the  American  GyncB- 
cological  Society,  for  the  year  1880. 


CLINICAL  FORMS  OF  TUBERCULOSIS  IN  CHILDREN. 

In  the  Revue  mensuelle  des  maladies  des  enfants  for  July, 
1892,  Aviragnet  gives  a  list  of  the  clinical  forms  of  tuberculosis 
in  children.  One,  already  noted  by  Landouzy  and  Queyrat,  is 
subacute  infectious  tubercular  fever,  an  infectious  fever  without 
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distinct  [lulinonary  manifestationa.  Death  occurs  in  a  few  days, 
and  tlio  autopsy  fails  to  reveal  in  any  organ  lesions  sufficient  in 
themselves  to  have  caused  death.  Typho-tuberculosis,  or  con- 
tinued tubercular  fever,  beiiins  as  a  dothienenteritis.  and  is  usu- 
ally secondary  to  chronic  localized  tuberculosis.  Recovery  is 
the  rule.  General  acute  (granular)  tuberculosis  occurs  in  chil- 
dren as  well  as  grown  persons.  Subacute  general  tuberculosis 
may  be  the  result  of  tlie  foregoing  forms  or  follow  tubercular 
bronchopneumonia.  There  are  ulcerative  lesions  in  the  lung. 
The  condition  and  course  are  those  of  ordinary  chronic  tuber- 
culosis, with  more  marked  fever  and  more  rapid  progress.  An- 
other form  is  chronic  general  or  localized  tuberculosis. 


PIPERAZINE  AND  URIC  ACID. 

Biesknthal,  of  Berlin,  afiirms  that  the  consensus  of  opinion 
is  in  favor  of  the  use  of  ])iperazine  in  recent  cases  of  gout,  and 
that  even  in  chronic  forms  of  the  disease  its  action  is  almost 
always  favorable.  Continued  small  doses — from  fifteen  to  forty- 
five  grains  a  week — constitute  a  sure  prophylactic.  The  remedy 
has  proved  valuable  in  renal  colic  and  in  h.-emorrhage  from  the 
urinary  tract.  The  last-mentioned  disorder,  even  when  of 
years'  standing,  has  been  entirely  relieved. 


(lOtTRB  AND  CRETINISM  IN  THE  CENTRAL  PYRENEES. 

In  Le  Mercredi  medical  for  October  5,  1892,  Chopinet  calls 
attention  to  the  fact  that  goitre  and  cretinism  exist  more 
frequently  in  the  dejiths  of  valleys  than  at  their  entrance, 
dampness,  uncleanliness,  absence  of  solar  light,  and  poor  food 
being  the  chief  factors  in  the  pathogenesis.  These  two  condi- 
tions are  diseases  of  squalor,  and  disappear  utterly  in  cei tain 
villages  with  the  progress  of  material  comfort  and  hygiene. 
Liassic  clay-slate  seems  to  be  the  only  possible  geological  cause. 


THE  INFLUENCE  OF  COSTUME  IN  THE  PRODUCTION  OF 
FLOATING  KIDNEY. 

In  the  Journal  de  medecine  de  Paris  for  July  3,  1892, 
Karayni's  views  are  given  concerning  costume  as  a  factor  in 
floating  kidney  in  woman.  The  corset  has  before  been  ar- 
raigned as  a  cause,  bnt  the  writer  considers  it  rather  a  sanitary 
aid  than  otherwise,  since  it  contributes  toward  throwing  tiie 
weight  of  garments  upon  the  upper  half  of  the  body.  High 
heels  and  heavy  clothing  destroy  the  normal  center  of  gravity, 
increase  the  lumbar  curve,  and  throw  the  kidneys  forward  and 
downward. 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  tlie  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  diu'ing  tlie  two  weeks  ending  November  1,  1892 : 


DISEASES. 

Week  ending  Oct.  25. 

Weeli  ending  Nov.  1. 

Cases. 

Deaths. 

Cases. 

Deatlis. 

Typhus  

0 

0 

0 

0 

Typhoid  fever  

49 

12 

26 

11 

61 

6 

56 

(i 

Cerebro-spiual  meningitis. . . . 

2 

3 

0 

0 

46 

3 

43 

7 

Diphtheria  

67 

\1 

80 

'28 

11 

0 

16 

4 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Gcuito-urinary  Siugery,  on  Thursday  evenin'"-,  the  10th  iust., 


Dr.  James  P.  Tvittle  will  \x-m\  a  |)apor  on  The  Treatment  of  Ano  rectal 
Fistula;. 

At  the  next  meeting  of  the  Section  in  General  Surgery,  on  Monday 
evening,  the  14tb  inst.,  Dr.  J.  A.  Wyeth  will  read  a  paper  on  Lesions 
of  the  Appendix  Vermiformis  and  Ciecum  demanding  Surgical  Interfer 
ence ;  and  Dr.  J.  H.  Girdner  will  read  one  on  The  Improved  Telephonic 
Bullet  Probe. 

At  the  next  meeting  of  the  Section  in  Ophthalmology  and  Otology, 
on  Monday  evening,  the  21st  inst..  Dr.  John  E.  Weeks  will  read  a  paper 
on  Restoration  of  the  Integument  of  the  Lids  by  Means  of  a  Flap  with- 
out a  Pedicle ;  and  Dr.  H.  D.  Schwarzschild  will  read  one  on  Ophthal- 
mic Methods  as  observed  in  the  Clinics  of  Europe. 

The  Richmond  Academy  of  Medicine  and  Surgery. — At  the  next 
meeting,  on  Tue.'^day  evening,  the  8th  inst.,  the  discussion  of  cholera 
will  be  concluded. 

The  University  of  Vermont. — Dr.  William  C.  Jarvis,  of  New  York, 
has  been  elected  professor  of  lar3aigology  in  the  medical  department. 

The  Pan-American  Medical  Congress. — Dr.  J.  Collins  Warren,  of 
the  Harvard  Medical  School,  has  accepted  the  executive  presidency  of 
the  Section  in  Medical  Pedagogies. 

Changes  of  Address. — Dr.  John  Bacon,  to  Haddonfield,  N.  J.  ;  Dr. 
Carl  Koller,  to  No.  32  East  Sixtieth  Street ;  Dr.  George  Woolsey,  to  No. 
117  East  Thirty-sixth  Street. 

Army  Intelligence. —  Official  List  of  Chanr/es  in  the  Stations  atid 
Duties  of  Ojficcrsi  serving  in  the  Medical  Department,  United  States 
Army,  from  October  16  to  October  29,  1892: 

Dkshon,  George  D.,  First  Lieutenant  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Columbus  Barracks,  Ohio,  and  will  report  in  person  to 
the  commanding  officer.  Fort  D.  A.  Russell,  Wyoming. 

Swift,  Eugene  L.,  Captain  and  Assistant  Surgeon.  So  much  of  S.  0. 
230  as  relates  to  change  of  station  is  suspended  imtil  further 
orders,  and  he  is  granted  leave  of  absence  for  one  month,  on  account 
of  sickness,  with  permission  to  apply  for  an  extension  of  one  month. 

Morris,  Edward  R.,  Captain  and  Assistant  Surgeon,  is  relieved  from 
duty  at  Fort  Custer,  Montana,  and  will  report  in  person  for  duty 
to  the  commanding  officer,  Fort  Warren,  Massachusetts,  relieving 
Egan,  Peter  R.,  Captain  and  Assistant  Surgeon. 

Captain  Egan,  on  being  relieved  by  Captain  Morris,  will  report 
in  person  to  the  commanding  officer.  Fort  Custer,  Montana,  for  duty 
at  that  post. 

Smith,  Allen  M.,  First  Lieutenant  and  Assistant  Surgeon,  is  relieved 
from  further  duty  at  Fort  Yellowstone,'  Wyoming,  and  will  proceed 
to  Fort  Custer,  Montana,  and  report  to  the  commanding  officer  of 
that  post  for  temporary  duty. 

Smith,  Allen  M.,  First  Lieutenant  and  Assistant  Surgeon,  is  relieved 
from  further  duty  at  Fort  Assiniboine,  Montana,  and  assigned  to 
duty  at  Fort  Custer,  Montana,  where  he  has  already  been  ordered  to 
temporary  duty. 

PcRviANCE,  William  E.,  First  Lieutenant  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Jefferson  Barracks,  Missouri,  and  will  report  in 
person  to  the  commanding  otlicer.  Fort  Sherman,  Idaho,  for  duty  at 
that  post,  relieving  Gray,  William  W.,  Captain  and  Assistant  .Sur- 
geon. 

Captain  Gray,  on  being  relieved  t)y  Lieutenant  Purviance,  w  ill 
report  in  person  to  the  commanding  officer,  Fort  Schuyler,  New 
York,  for  duty  at  that  post. 
Happersett,  John  C.  J.,  Major  and  Surgeon,  is  relieved  from  duty  at 
Fort  Custer,  Jlontana,  and  will  report  in  person  to  the  commanding 
officer.  Fort  Keogh,  Montana,  for  duty  at  that  post,  relieving  Har- 
vey, Philip  F.,  Major  and  Surgeon. 

^lajor  Harvey,  on  being  relieved  from  duty  by  JIajor  Ha;)i)er.sett, 
will  repair  to  West  Point,  N.  Y.,  and  report  in  person  to  the  super- 
intendent of  the  U.  S.  Military  Academy  for  duty  at  that  post,  re- 
lieving McElderry,  Henry,  Major  and  Surgeon. 

Major  McElderry,  on  being  relieved  by  Major  Harvey,  will  repair 
to  Omaha,  Neb.,  and  report  in  person  to  the  commanding  general, 
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Department  of  the  Platte,  for  duty  as  attending  surgeon,  and  will 
attend  to  the  duties  of  examiner  of  recruits  at  Omaha. 

DuNLOP,  Samuel  R.,  First  Lieutenant  and  Assistant  Surgeon.  The  leave 
of  absence  granted  is  extended  one  month. 

Greenleaf,  Charles  R.,  Lieutenant-Colonel  and  Dei^uty  Surgeon-Gen- 
eral, is  appointed  member  of  a  board  of  officers,  to  meet  at  Helena, 
Mont.,  on  the  first  day  of  November,  1 892,  or  as  soon  thereafter  as 
piacticable,  for  the  j)urpose  of  selecting  a  site  for  a  military  post  at 
that  place,  as  provided  for  under  an  act  of  Congress  approved  Hay 
12,  1892,  entitled  "An  Act  to  establish  a  military  post  at  or  near 
the  city  of  Helena,  in  Lewis  and  Clarke  County,  in  the  State  of 
Montana." 

MiDDLETOX,  John  V.  D.,  Major  and  Surgeon,  is  granted  leave  of  absence 
for  one  month,  to  take  effect  upon  his  relief  from  duty  at  Fort 
Columbus,  X.  Y. 

Walker,  Freeman  V.,  Captain  and  Assistant  Surgeon,  is  granted  leave 
of  absence  for  one  month,  to  take  effect  on  the  arrival  of  De  Sho.v, 
George  D.,  First  Lieutenant  and  Assistant  Surgeon,  at  Fort  D.  A. 
Russell,  Wyoming. 

Society  Meetings  for  the  Coining  Week : 

MoMiAY,  Xorciiilicr  Itli  :  New  York  Academy  of  Sciences  (Section  in 
Biology) ;  German  Medical  Society  of  the  City  of  New-  York  ;  Mor- 
risania  Medical  Society  (private) ;  Brookhni  Anatomical  and  Surgical 
Society  (private) ;  Utica  Medical  Library  Association  ;  Corning,  X. 
Y.,  Academy  of  Medicine  ;  Boston  Society  for  Medical  Observation  ; 
St.  Albans,  Vt.,  Medical  Association  ;  Providence,  R.  I.,  Medical 
Association  ;  Hartford,  Conn.,  Medical  Society  ;  Chicago  Medical  So- 
ciety ;  South  Pittsburgh,  Pa.,  Medical  Society. 

Tuesday,  November  8th :  Xew  York  Medical  Union  (private) ;  Kings 
County  Medical  Association  ;  Medical  Society  of  the  County  of  Rens- 
selaer, N.  Y. ;  Newark,  N.  J.,  and  Trenton  (private),  N.  J.,  Medical 
Associations;  Camden,  N.  J.,  County  Medical  Society  (semi-annual — 
Camden) ;  Norfolk,  Mass.,  District  Medical  Society  (Hyde  Park) ; 
Baltimore  Gynaecological  and  Obstetrical  Society ;  Northwestern 
Medical  Society  of  Philadelphia ;  Richmond  (Va.)  Academy  of  Medi- 
cine and  Surgery. 

Wednesday,  November  9th :  New  York  Surgical  Society ;  New  York 
Pathological  Society ;  American  Microscopical  Society  of  the  City  of 
New  York ;  Medical  Society  of  the  County  of  Albany  ;  Pittsfield, 
Mass.,  Medical  Association  (private) ;  Worcester,  Mass.,  District 
Medical  Society  (Worcester) ;  Philadelphia  County  Medical  Society. 

Thursday,  November  10th :  New  York  Physicians'  Mutual  Aid  Associa- 
tion (annual) ;  New  York  Academy  of  Medicine  (Section  in  Paedi- 
atrics) ;  New  York  Academy  of  Medicine  (Section  in  Genito-urinary 
Surgery);  Society  of  Medical  Juiisprudence  and  State  Medicine; 
Brooklyn  Pathological  Society ;  Medical  Society  of  the  County  of  Ca- 
yuga, N.  Y. ;  South  Boston,  Mass.,  Medical  Club  (private) ;  Patho- 
logical Society  of  Philadelphia. 

Friday,  November  11th  :  Yorkville  Medical  Association  (private) ;  Ger- 
man Medical  Society  of  Brooklyn  ;  Medical  Society  of  the  Town  of 
Saugerties ;  Brooklyn  Dermatological  and  Genito-urinary  Society 
(private). 

Saturday,  November  12th:  Obstetrical  Society  of  Boston  (private). 


fetters  to  tbt  (Irbitor. 

RAGS  AND  CHOLERA. 

New  Y'ork,  October  29,  1892. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

SiK :  In  your  issue  of  to  day  Mr.  Augustine  Smith  repub- 
lishes two  letters  of  his  wliicli  previously  ap[)eared  in  the  Paper- 
Trade  Journal  for  October  1st,  p.  880,  adding  a  third  one  also 
addressed  to  Dr.  Allan  McLane  Hamilton,  and — it  is  to  be  hoped 
with  the  doctor's  permission — the  latter's  brief  reply.  From 


the  same  number  of  the  Paper-Trade  Journal  Mr.  Smitli  might 
have  co|jied  some  editorial  remarks  referring  to  the  "  dicta  of 
so-called  medical  experts,  who  have  acted  in  an  arbitrary,  harsh, 
and  inconsistent  manner,  wholly  at  variance  with  the  facts.'" 
Dr.  Hamilton,  as  the  secretary  of  the  Advisory  Medical  Commit- 
tee of  the  Chamber  of  Commerce,  to  whom  the  letters  were 
addressed,  does  not  appear  to  have  felt  under  obligation  to  an- 
swer them  otherwise  than  by  referring  Mr.  Smith  to  the  litera- 
ture of  the  subject,  and  is  told  that  he  "evades  the  question 
and  attempts  to  side-track  it,  as  has  been  done  on  other  similar 
occasions."  The  editorialist  also  desires  "that  some  evidence 
siiall  be  produced  before  they  (the  rag  importers)  are  subjected 
to  imposition  under  senseless  regulations." 

Now,  Mr.  Editor,  Dr.  Hamilton,  if  be  had  chosen  to  do  so, 
might  have  been  a  little  more  explicit  and  mentioned  some 
literature.  If  you  will  turn  to  the  Transactions  of  the  Public 
Health  Association,  particularly  to  vol.  xii,  you  will  find  more 
references  than  appear  to  have  been  accessible  to  Mr.  Smith. 
On  page  180  the  Austrian  delegate  to  the  International  Sanitiiry 
Conference  of  Rome  (188.5)  "  holds  rags  which  come  from  re- 
gions infected  with  cholera  extremely  dangerous."  On  page 
190  we  learn  that  the  Sanitary  Congress  of  the  Hague  (1884) 
pronounced  rags  "a  danger  national  and  international."  In  the 
resume  and  literature  contained  on  page  189  we  are  informed 
that  a  severe  cholera  epidemic  was  carried  to  Solothurn,  Swit- 
zerland, by  rags  delivered  to  its  paper  mills  from  a  dist.ant  chol- 
era district. 

I  have  not  yet  seen  the  Transactions  of  the  Seventh  Inter- 
national Congress  of  Hygiene  and  Demography,  held  in  London 
in  1891,  but  its  proceedings  have  been  carelully  abstracted  in  the 
Revue  d^hygiene  et  de  police  sanitaire,  aotit-septembre,  1891. 
On  page  685  we  read  as  follows :  "  Dr.  Vicente  Caballo  (of 
Madrid)  details  the  facts  witnessed  by  hi  m  in  the  course  of  a 
mission  he  was  charged  with  to  study  the  last  cholera  epidemic 
of  Spain.  The  origin  of  this  epidemic  was  the  smuggling  into 
Spain,  by  way  of  Toulon  and  Marseilles,  of  old  clothing  and 
linen  for  the  use  of  the  paper  mills  injured  by  the  decree  for- 
bidding that  traffic  during  the  prevalence,  in  France,  of  the  epi- 
demic." A.  .Iacobi,  M.  D. 

SUMMER  DIARRHa;A. 
137  East  Nineteenth  Street,  October  29,  1892. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  the  New  York  Medical  Journal  of  September  10th 
and  17th,  in  an  article  on  Summer  Comjjlaint,  Dr.  H.  Hloway, 
of  Cincinnati,  in  speaking  of  my  investigations  regarding  Cholera 
Infantum  and  the  Weather  {Med.  Record,  March  24,  1888), 
states  on  page  317  that  one  of  my  conclu.sions  "is  based  upon 
erroneous  method  of  study,''''  giving  the  reader  to  understand, 
through  a  lengthy  quotation  of  Dr.  Clark  Miller,  that  I  had  only 
made  use  of  montlily  records,  means  and  averages,  in  my  work. 

To  place  this  criticism  in  its  true  light  I  will  here,  with  your 
kind  permission,  hut  cite  a  few  words  from  my  above-mentioned 
and  criticised  article :  "  Six  years  ago  I  first  pointed  ont  the 
necessity  of  careful  detail  work  for  investigations  of  this  kind, 
and  demonstrated  the  doubtful  value  of  monthly  means,  aver- 
ages, and  sums  (Am.  Jour,  of  the  Med.  Sci.,  January,  1882).  .  .  . 
So  now  we  will  return  to  the  temperature  and  go  into  detail.'" 

For  the  better  understanding  of  this,  I  will  further  mention 
here  that  this  quotation  of  mine  is  found  at  the  end  of  the  first 
half  of  my  article,  so  far  devoted  only  to  demonstrating  the 
fallacy  of  working  only  with  monthly  records.  The  second 
half  of  my  report  tells  of  how  I  used  the  weather  statistics  of 
each  day  and  the  meteorological  reports  of  three  daily  observa- 
tions for  each  day  of  ten  years,    in  fact,  I  was  the  first  to  use 
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daily  observations  in  investiiiatioris  of  this  kind  {Am.  Jour,  of 
the  JJerl.  ScL,  .Jaim>.r.y,  1882;  /Irr/in.  klin.  Work.,  Nos.  18  and 
19,  1884,  ami  No.  17,  188(>). 

Besides  the  above-mentioned  ret'ereiiee  to  my  article  1  have 
counted  Hfty-six  qnotations  of  other  authors  in  this  article  of 
Dr.  Illoway's.  In  the  interest  of  these  authors  and  the  readers 
it  is  to  be  hoped  that  these  references  at  least  are  in  accord 
with  fads.  As  to  one  of  liiem,  the  belief  of  Dr.  Illoway  that 
BaLiiiiski,  in  his  Verdaumignkrankheiten  der  Kinder,  1884,  re- 
ferred to  Seibert's  charts  on  Cholera  infantum  and  the  Weather, 
1  am,  as  a  personal  friend  and  but  very  recent  guest  of  the  Ber- 
lin authority,  in  duty  bound  to  destroy.  Baginski's  remark 
about  American  charts  was  published  in  1884,  and  my  charts 
were  published  in  1888. 

It  is  left  to  others  to  give  a  name  to  such  scientific  criticism 

A.  Seibekt,  M.  D. 


Ilcports  on  tbc  flrcrgrcss  of  P^cbidnc. 

PUBLIC  HEALTH,  MEDICAL  AND  VITAL  STATISTICS, 

ETC. 

By  S.  T.  ARMSTRONG,  M.  D.,  Ph.  D., 

SBCRr.TART  OP  THE  SECTION  IN  PUBLIC  HEALTH,  ETC.,  OP  THE 
NEW  YORK  ACADEMY  OF  JIEDK-'INE. 

Corporate  Construction  of  Dwellings  for  the  Poor.— Sir 

C.  A.  Cameron  says,  in  a  paper  on  the  Victorian  Era,  the  Age 
of  Sanitation  {DiiUin  Jour,  of  Med.  Sci.,  October,  1892),  that 
the  construction  of  improved  dwellings  for  artisans  may  be  left 
to  the  building  societies  and  to  private  enterprise;  but,  if  the 
taxpayer's  money  is  exf)ended  in  constructing  dwellings  for  the 
people  who  can  pay  only  the  lowest  weekly  rentals,  it  will  be 
well  invested,  because  it  tends  to  diminish  sickness,  death,  and 
pauperism.  He  concedes  the  difficulties,  financial  and  other,  in 
the  way  of  substituting  clean  and  moderately  comfortable 
dwellings  for  the  filthy  dens  in  which  five  per  cent.,  at  least,  of 
the  urban  population  dwell.  As  corporations  can  borrow  money 
at  a  low  rate  of  interest,  if  they  adopt  good  schemes  for  the 
erection  of  laborers'  dwellings  they  might  provide  low-renting 
apartments  without  incurring  a  heavy  investment.  In  1890  the 
Corporation  of  Dublin  erected  eighty  six  dwellings  for  laborers. 
Each  dwelling  was  a  two-story  house  containing  four  tenements. 
Each  of  the  latter  ccmsisted  of  a  living  room  12f  by  12  feet,  a 
bedroom  \()^  by  71  feet,  and  a  scullery  and  other  acoinmoda- 
tion  belonging  exclusively  to  the  tenement.  Nineteen  such 
tenements  were  rented  for  two  shillings  a  week,  and  the  total 
rental  paid  an  annual  installment  on  the  loan  together  with  the 
interest,  and  there  was  a  surplus  of  nearly  a  hundred  ])ounds  a 
year.  In  thirty-eight  years  the  loan  will  be  repaid  and  the 
corporation  will  own  the  houses.  He  contrasts  this  exhibit 
with  that  of  four  streets  in  Dublin  in  which  1,074  families  re- 
side in  174  houses  containing  1,482  rooms,  less  than  a  room 
and  a  half  to  a  family.  Tlie  annual  rental  (£8,.311)  paid  by  the 
tenants  was  more  than  three  times  the  taxation  value  (£2,677) 
of  the  houses.  So  he  considers  that  in  Dublin  the  rents  of  the 
dwellings  of  the  working  classes  are  far  in  excess  of  their  real 
value. 

When  it  is  remembered  that  the  dis])roportion  existing  be- 
tween urban  and  rural  mortality  is  in  part  due  to  the  wretched 
habit;itions  provided  for  the  poor  in  cities,  it  will  be  eeen  that 
improvement  in  their  habitati(jns  may  serve  to  reduce  the  higher 
rate  of  urban  mortality.  The  autlioi'  calls  attention  to  the  fiict 
that,  while  the  general  death-rate  to  a  thousand  living  is  in 
England  10-19,  in  twenty-eight  of  the  largest  English  cities  it 


is  23  to  a  thousand.  The  reduction  of  the  latter  death-rate  in 
those  towns  to  ihe  same  figure  as  the  general  death-rate  would, 
he  says,  mean  a  saving  of  380,000  lives  in  a  single  decade. 

Cholera  in  Russia.— In  a  leading  article  in  this  Journal  for 
August  30,  1892,  a  brief  summary  was  given  of  the  progress  of 
cholera  in  Persia,  the  Caucasus,  and  Russia,  and  doubt  was 
then  expressed  regarding  Russia's  competency  to  handle  the 
epidemic.  Subsequent  events  have  more  than  realized  the  pre- 
dictions then  made,  disclosing,  besides,  a  weak  point  at  Ham- 
burg, that  was  then  supposed  to  be  in  a  good  sanitary  condition. 

In  tlie  Abstract  of  Sanitary  Rejjortx  for  October  14th  the 
United  States  Consul  at  Batoum  publishes  the  "  official "  Rus- 
.sian  statistics.  '•  The  cholera  may  be  said  to  have  first  appeared 
in  Russia  in  the  town  of  Baku  (into  which  place  it  was  brought 
over  from  I'ersia),  the  first  case  being  reported  on  the  6th  and 
18th  of  June  last.  As  practically  no  restrictions  were  placed  in 
the  shape  of  quarantine,  disinfecting  or  other  measures,  upon 
people  leaving  Baku,  it  is  not  surprising  that  the  epidemic  has 
spread  over  the  whole  of  Russia  and  been  also  conveyed  into 
many  other  European  countries. 

"The  figures  given  below  are  far  from  correct,  inasmuch  as 
they  do  not  include  the  death-rate  and  number  of  cases  among  the 
soldiers,  and  many  of  the  district  governors  have,  from  time  to 
time,  omitted  sending  in  their  reports.  The  totals  from  July 
6-18  to  August  1-13  for  the  Caucasus  are  as  follows: 


Localities. 

No.  of 
days. 

Attacked. 

DeathB. 

Per  cent, 
of  deaths. 

56 

2,501 

1,934 

77-7 

Biiku  government  (from  June  2!))..  . 

46 

4,714 

3,210 

68-1 

Tifiis  town  (from  June  11)  

.51 

408 

188 

46-3 

Tiflis  government  (from  July  20)   .  . 

24 

1,710 

877 

51-2 

Elizabethpol  government  (from  .June 

25)  

49 

5,486 

2,885 

52-6 

Dagestan  district  (from  June  30) .  .  . 

44 

12,559 

6,674 

45-6 

Erivitn  government  (from  .July  19).  . 

25 

2,6-14 

1,431 

541 

Koutais  government  (from  July  24). 

20 

90 

45 

50-0 

Takatal  district  (from  July  28)"  

16 

212 

133 

62-7 

15 

483 

245 

50-6 

Vladi-Kavkas  town  (from  July  24) .  . 

20 

719 

308 

42-8 

Terek  district  (from  July  8)  

36 

16,450 

8,039 

48-8 

Kooban  district  (from  July  9)  

35 

7,161 

3,611 

50-4 

Stavropol  government  (from  July  22) 

22 

5,819 

3,208 

55-1 

"  Below  I  give  the  daily  average  of  deaths  and  cases  for  the 
periods  mentioned  above,  and  from  which  it  is  seen  that  the 
epidemic  was  felt  chiefly  in  the  Terek  and  Dagestan  districts, 
especially  in  the  former  among  the  villages  along  the  banks  of 
the  rivers  Terek  and  Soonjen. 

"The  least  number  of  cases  of  and  deaths  from  cholera  was 
in  the  government  of  Koutais,  of  which  Batoum  is  a  district 
town. 

"  Daily  Average  of  Cases  and  Deaths. 


Localities. 

Cases. 

Deaths. 

45 

34 

1(»5 

71 

Tiliis  town  

7 

3 

71 

36 

Elizabethpol  government  

112 

59 

285 

132 

Erivan  government  

106 

67 

2 

2 
8 

Takatal  district  

13 

Kills  district  

32 

16 

Vlii(li-K;n  kus  town  

36 

15 

Terek  district  

457 

223 

Kooban  district  

205 

109 

.^tavropol  government  

262 

146 

"The  percentage  of  cases  and  deaths  from  cholera  in  the 
Caucasus  j)er  one  hundred  inhabitants  of  both  sexes  are  as 
follows: 
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LOCAUTIES. 

of  cases. 

Per  cent,  of 
deaths  per 
100  inhabitants. 

II-     ■     /    •  1         T7-1    1-  t;-     I  \ 

1  i 

Dagestan  district  

21 

0  y 

0'9 

0"5 

0  7 

0'5 

0-7 

0'4 

06 

0'3 

0'4 

0'2 

0'4 

0"2 

0'3 

A.O 

0  iS 

Tiflis  government  (without  Tiflis)  

0-2 

01 

0-01 

001 

2-7 

2-09 

Vladi-Kavkas  town  

1-6 

0-7 

0-3 

0-1 

"For  the  wliole  of  the  Caucasus  the  percentage  of  cholera 
amounts  to  eight  per  cent,  and  of  deaths  four  per  cent. 

"  Total  number  of  de.ith.s  from  cholera  throughout  Russia 
from  June  18  to  September  1,  1892:  The  C  :ueasu»  in  general, 
53,159;  district  of  the  Don,  14.-592;  Saratoff  government,  10,- 
297;  Samara  government,  9,728;  Transcaspia,  9,465;  Astrakhan 
government,  7,541;  Tobolsk  government,  7,358;  Voronej  gov- 
ernment, 4,726  ;  Simbirsk  government,  3,702  ;  Viatka  govern- 
ment, 2,885;  Tamboff  government,  2,413;  Orenburg  govern- 
ment, 2,391 ;  Kazan  government,  1,854;  Ouralsk  district,  1,744; 
Tomsk  government,  1,559;  Nijui  Novgorod  government,  1,340; 
different  points  in  Siberia,  1,198;  Oufa  government,  940;  Penza 
government,  919 ;  Kursk  government,  796 ;  Perm  government, 
675;  St.  Petersburg,  town,  604;  Riazjn  government,  335; 
Yaroslavl  government,  292  ;  Ekaterinoslav  government,  291 ; 
Moscow  government,  204;  Poltavn  government,  193;  Orel 
government,  168;  St.  Petersburg  government,  118;  Vladimir 
government,  100;  Lyublin  government,  91;  Tawris  govern- 
ment, 94;  Toola  government,  80;  Kostroma  government,  82 ; 
Kherson  government,  46;  Chernigoff  government,  28;  Kieff 
government,  16;  Tver  government,  8;  Novgorod  government, 
1  ;  KharkofE  government,  2,057  ;  total,  144,090." 

These  are  rather  under  than  over  stated.  Bad,  however,  as 
the  Russian  administration  may  be,  we  can  not  but  a?k  how 
much  longer  India  will  be  permitted  to  remain  a  pestilential 
menace  to  the  world? 

Albuminnria  and  Life-insurance  Examinations.— Dr. 

Brandreih  Symonds  published  in  The  Xeic  Toil  Medical  Ex- 
aminer for  August  a  paper  on  Albuminuria,  Functional  or  Or- 
ganic, Temporary  or  Permanent.  He  examined  over  three  thou- 
sand rejected  applicants  and  wrote  a  large  number  of  letters  to 
obtain  information  regarding  the  subsequent  history  of  appli- 
cants who  had  been  rejected  on  account  of  the  presence  of  albu- 
minuria by  the  Mutual  Life  Insurance  Company.  He  obtained 
definite  information  regarding  forty-four  persons,  thirty  of 
whom  were  living  and  fourteen  dead.  Unfortunately,  Dr. 
Symonds  does  not  state  either  the  total  number  of  rejected  ap- 
plicants that  were  examined,  or  the  total  of  those  rejected  on 
account  of  the  existence  of  albumin  in  the  urine;  so  the  pro- 
portion these  forty-four  cases  bear  lo  the  former  is  unknown. 
He  has  classified  these  cases  in  two  tables  that,  he  considers,  do 
not  indicate  any  means  by  which  the  cases  of  harmless  albu- 
minuria may  be  separated  from  those  in  which  it  is  detrimental. 
In  every  fatal  case  the  applicant  was  examined  at  the  age  of 
forty  or  over,  although  two  of  these  applicants  lived  to  within 
two  years  of  their  expectation  of  life  at  the  time  of  examina- 
tion. Of  the  thirty  applicants  still  living  when  Dr.  Symonds 
made  bis  study,  over  fifty  per  cent,  were  forty  years  old  and 
over  when  originally  examined,  and  all  of  the  thirty  had  lived 
from  eleven  to  sixteen  years  after  the  original  examination, 
with  the  promise  of  continued  good  health.    Thirty  per  cent. 


of  the  number  were  insured  in  otlier  companies  after  their  re- 
jection by  the  Mutual.  A  third  table,  giving  the  deaths  from 
albuii;innria  occurring  among  the  insured,  with  the  expectation 
of  life  at  the  time  their  application.-*  were  accepted,  and  the 
time  they  had  lived  subsequent  to  their  acceptance,  would  have 
afforded  an  interesting  comparison  with  the  preceding  tables. 
Such  a  table  is  especially  desirable,  because  the  original  exami- 
nations were  made  by  competent  men,  and  yet  a  larger  number 
(sixteen)  of  persons  having  albuminuria  at  forty  years  of  age 
were  living  at  the  time  Dr.  Symonds  ma'le  his  investigation 
than  hiid'died  of  the  disease  during  tie  period  mentioned. 

Tuberculosis  in  Munich.— According  to  the  British  Medi- 
cal Journal  for  Se[  tember  24,  1892,  Dr.  Weitemeyer  has  made 
a  study  of  the  mortality  statistics  of  Munich  between  1814  and 
1888.  During  those  seventy-five  years  there  were  329,862 
deaths,  of  which  47,282,  or  14-33  per  cent.,  were  caused  by  tu- 
berculosis. The  proportion  of  deaths  from  tuberculosis  to  those 
from  other  diseases  showed  some  variation  at  different  periods; 
thus,  while  it  was  15-34  per  cent,  during  the  first  twenty-five 
years  of  the  period  mentioned,  it  was  14-93  per  cent,  during 
the  second,  and  13-71  during  the  third.  But  this  decrease  in  the 
mortality  is  only  apparent,  for.  if  the  deaths  from  tuberculosis 
are  compared  with  the  population  for  the  different  perioils  instead 
of  with  the  deaths  from  other  diseases,  it  is  found  that  the  de;itb- 
rate  fi-oiii  tubercle  remained  fairly  constant  at  about  4  7  to  a 
thousand  throughout  the  whole  period  of  seventy -five  years. 

The  Sterilization  of  Water.— Dr.  V.  Babes  and  Dr.  A. 
Babes  (Le  Mercredi  medical.  No.  28,  1892)  have  presented  a  pa- 
per to  the  Academic  de  m^decine  on  the  sterilization  of  water. 
They  refer  to  the  well-known  difficulty  of  obtaining  water  free 
from  germs.  Boiling  gives  water  a  dead  taste  and  deprives  it 
of  its  gas;  the  different  filters,  which  may  succeed  in  giving  pure 
water  when  they  are  surrounded  by  all  the  precautions  of  the 
laboratory,  are  far  from  off"ering  all  the  guarantees  desirable 
when  they  are  employed  in  the  household  or  when  their  care  is 
intrusted  to  the  cook.  Whatever  may  be  the  composiii<m  of  the 
filter — porcelain,  asbestos,  charcoal,  etc. — when  it  is  not  prop- 
erly cared  for  it  eventually  yields  water  containing  as  many  mi- 
crobes as  the  uufiltered  water,  or  more.  They  have  applied  to 
the  problem  of  the  purification  of  drinking-water  the  principle 
of  the  precipitation  of  the  corpuscular  elements  in  suspension 
in  the  water,  using  many  substances,  such  as  alum,  iron,  etc. 
Powdered  alum  mixed  in  water  that  is  allowed  to  stand  for 
twenty-four  hours  in  a  cool  place  produces  an  absolutely  clear 
water  that  is  bacteriologically  sterile.  If  one,  one  and  a  half,  or 
fwo  decigrammes  of  alum  were  added  to  each  litre  of  water  con- 
taining 1,200  germs  to  the  cubic  centimetre,  it  became  clear  after 
twelve  hours'  standing:  and  in  a  hing  vessel  it  was  found  that 
the  number  of  bacteria  to  the  cubic  centimetre  varied  from  fifty 
at  the  surface  to  none  a  few  inches  below  the  surface.  The  au- 
thors had  imagined  that  a  mixture  of  carbonate  of  calcium  and 
alum  would  clarify  water,  but  it  did  not  destroy  the  microbes 
unless  added  in  such  quantities  as  to  render  the  water  alkaline 
and  unfit  for  use.  They  ascertained  that  precipitation  by  iron 
facilitated  the  filtration  of  water  by  sand,  the  layer  of  oxide  of 
iron  retaining  a  portion  of  the  microbes,  but  the  water  filtered 
by  that  layer  contained  fewer  microbes,  while  after  the  filtra- 
tion by  sand  it  became  turbid.  Therefore  the  fact  that  water 
treated  with  iron  and  simply  decanted  became  sterile  did  away 
with  the  necessity  of  any  subsequent  filtration,  and  the  latter 
jirocedure  only  served  to  infect  it.  Profiting  by  this  discovery, 
they  prepared  drinking-water  by  filtering  a  slow  current  (a  litre 
in  five  minutes)  through  a  column  of  iron  filings  a  metre  high. 
The  water  became  clear  in  a  few  hours  and  contained  no  mi- 
crobes after  eighteen  hours.  They  consider  it  easy  to  apply  the 
procedure  for  domestic  or  municipal  use. 
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Mill  Dust  as  Bedding  for  Milch  Cows.— The  BritM  Medi- 
cal Journal  for  So|)teinber  17,  18!)2,  states  that  the  snnit.iry  au- 
thorities of  Dundee  have  proliibited  the  use  of  mill  dust  as  a 
beddintf  for  cattle,  on  account  of  the  predisposition  of  mill  hands 
to  consumption.  The  warm,  moist,  impure  atmosphere  in  which 
nearly  all  mill  operatives  work  weakens  and  injures  the  respir- 
atory ap[)aratus,  and  the  mill  dust  is  always  liable  to  be  con- 
taminated with  the  sputum  of  cousumi)tive  operatives.  As  this 
dust  may  serve  as  the  vehicle  in  conveyinfj  the  tubercle  bacillus 
from  man  to  animals  and  to  milk  intended  for  human  food,  and 
as  it  would  be  almost  impossible  to  keep  the  sawdust  out  of  the 
milk  pail  when  once  placed  in  the  stalls,  it  is  not  a  suitable  bed- 
ding for  cows,  notwithstanding  its  lower  cost  than  straw.  Be- 
sides, if  the  dust  is  uncontaminated  when  it  is  received,  it  is  a 
good  medium  for  being  infected  by  a  cow  affected  with  tuber- 
culosis. Between  March,  1881),  and  April,  1892,  one  hundred 
and  twelve  dairy  cows  slaughtered  in  the  Dundee  abattoir  were 
found  to  be  suffering  from  tuberculosis ;  so  the  danger  is  not  an 
imaginary  one. 

A  Scarlet-fever  Epidemic  apparently  originating  in  a 
Disease  of  Cows. — In  the  British  Medical  Journal  for  Septem- 
ber 17, 1892,  it  is  stated  that  in  the  southern  district  of  Glasgow 
ten  cases  of  scarlet  fever  appeared  in  the  three  days  August  4th, 
5th,  and  6th,  and  all  the  affected  persons  had  obtained  milk  from 
one  purveyor.  From  the  fir~t  date  until  August  12th,  two  hun- 
dred and  twenty-four  individuals  were  attacked,  concerning 
whom  the  evidence  pointed  to  one  particular  dairy  as  the  source 
of  the  infection.  The  dairy  proprietor  was  notified  on  August 
6th,  and  on  the  7th  he  learned  that  there  was  scarlet  fever  in 
the  family  on  a  farm  from  which  he  obtained  milk.  The  supply 
of  milk  from  that  farm  was  at  once  stopped  and  the  medical 
officers  of  health  visited  it  on  the  8th.  They  found  that  the 
business  was  conducted  with  scrupulous  attention  to  cleanli- 
ness, and  the  dates  of  the  appearance  of  scarlatina  at  the  farm 
and  in  Glasgow  were  the  same  ;  so  there  was  no  causal  relation- 
ship between  them.  The  herd  of  cows  numbered  fifty-three. 
They  were  well  nourished,  but  nearly  all  of  them  had  suffered, 
and  at  the  date  of  inspection  many  were  still  suffering,  from  an 
eruption  on  the  teats.  This  is  described  as  small  and  apparently 
insignificant  and  as  not  attracting  the  milkers'  attention  until 
tenderness  makes  the  cows  restive  during  milking.  On  close 
examination,  a  subcutaneous  vesicle  was  found  that  contained  a 
straw-colored  serum.  There  was  also  a  quasi-papular  eruption 
with  viscid,  whitish  contents,  though  in  most  of  the  animals  the 
sore  existed  as  a  reddish-brown  crust,  blackening  in  tlie  center, 
■which  could  be  detached  without  difficulty  from  a  superficial 
ulceration.  No  areola  surrounded  the  latter,  and  its  margins 
were  not  raised.  Sevei-al  of  the  milkers  had  contracted  sore 
hands  from  the  teats.  The  herd  was  originally  divided  into  two 
portions,  and  from  that  first  affected  the  disease  was  apparently 
carried  to  the  other  portion. 

The  Relation  of  the  Couveuse  to  Vital  Statistics.— The 
British  Medical  Journal  for  August  20,  1892,  cites  a  paper  pub- 
lished {Jour,  des  sage>i  fe)nmf;s,  July  16,  1892)  by  Mme.  Henry,  the 
head  midwife  to  the  Maternite  of  Paris,  in  which  there  are  sta- 
tistics showing  that  the  use  of  the  couveuse,  with  artificial  feed- 
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ing  or  gavage,  had  saved  the  lives  of  a  large  proportion  of  pre- 
mature children  born  in  the  institution.  The  mortality  of  the 
infants  before  and  after  the  introduction  of  this  system  is  indi- 
cated in  the  foregoing  table. 

These  results  must  be  of  value  in  France,  where  the  re- 
cent statistics  of  marriages,  births,  and  deaths  have  caused 
alarm. 

The  Suffocation  of  Infants.— Dr.  Charles  Terapleman  pre- 
sents an  interesting  study  {Edinburgh  Med.  Jour..,  October,  1892) 
of  258  deaths  of  infants  from  overlaying  that  he  had  seen  dur- 
ing ten  years'  practice  as  a  police  surgeon  in  Dundee.  There 
were  in  all  399  cases  of  death  from  this  cause ;  of  those  he  saw, 
thirty-two  per  cent,  occurred  in  illegitimate  children.  One  sixth 
of  the  population  of  Dundee  live  in  houses  having  only  one 
room,  and  above  two  thirds  of  the  inhabitants  occupy  houses  of 
either  one  or  two  rooms.  Three  fourths  of  the  cases  of  over- 
laying occurred  in  houses  of  one  room.  The  parents  were  dis- 
solute and  lived  amid  squalor  and  filth.  Forty-six  per  cent. 
(118)  of  the  cases  occurred  between  Saturday  night  and  Sunday 
morning,  and  159,  or  sixty-two  per  cent.,  occurred  between 
October  and  March.  The  majority  of  cases  occurred  during 
the  first  three  months  of  infantile  life,  and  all  occurred  in  chil- 
dren under  nine  months  of  age.  Death  is  caused  by  the  infant's 
face  being  firmly  pressed  against  the  mother's  breast,  thus  me- 
chanically obstructing  the  entrance  of  air  to  the  lungs,  or  by 
the  bedclothes  firmly  covering  the  child's  face,  or  by  the  child 
being  placed  between  its  parents,  and  one  of  them,  while  asleep, 
turning  over  on  it.  The  explanation  of  the  larger  mortality 
between  Saturday  night  and  Sunday  morning  is  that  the  parents 
receive  their  wages  on  Saturday,  indulge  freely  in  drink,  and 
go  to  bed  intoxicated.  The  overcrowding  from  the  members  of 
a  fatnily  huddling  together  to  keep  themselves  warm  accounts 
for  the  large  percentage  during  the  colder  months.  Regarding 
the  possibility  of  the  death  being  intentionally  caused  in  order 
to  obtain  insurance  on  the  infant's  life,  in  only  28  cases  in  100 
was  the  child  insured,  and  then  only  for  paltry  sums  varying 
from  $1.85  to  $12.50.  The  author  states  that  the  number  of 
deaths  so  caused  is  an  important  factor  in  infant  mortality,  and 
he  thinks  that  a  modification  of  the  "grandmotherly"  German 
law  that  [trohibits  a  child  under  the  age  of  two  years  from  being 
allowed  to  occupy  the  same  bed  as  its  parent  or  nurse  desir- 
able for  adoption.  The  law  at  present  is  powerless  to  reach 
such  cases,  no  matter  how  great  the  suspicion  of  criminality 
may  be. 

Cemeteries  in  Relation  to  Public  Health.— According  to 
the  Reime  des  sciences  medicales,  in  consequence  of  there  being 
no  uniform  legislation  regarding  cemeteries  in  Prussia,  the  gov- 
ernment had  Dr.  Schcenfeld  and  Dr.  Grandhomme  consider  the 
subject  in  all  its  aspects.  Notwithstanding  the  defect^i  of  the 
actual  state  of  affairs,  no  grave  inconveniences  had  resulted  from 
the  establishment  and  administration  of  cemeteries.  The  sani- 
tary office  of  the  empire  sought,  for  many  years,  for  experience 
regarding  the  dangers  that  might  arise  from  pathogenic  germs 
contained  in  inhutnated  bodies.  Whether  in  the  case  of  zinc  or 
in  that  of  wooden  coffins,  it  had  never  been  |)ossil)le  to  recover 
in  the  earth  surrounding  the  cofiSns  the  species  of  bacteria  that 
had  infected  the  animal  there  buried.  The  spores  of  charbon, 
when  buried,  remain  for  a  year  capable  of  development;  those 
of  cholera  are  not  resistant  for  more  than  two  weeks;  typhoid 
bacilli  do  not  last  over  a  month  ;  and  tubercle  bacilli  do  not 
exist  longer  than  three  months.  The  process  of  the  destruction 
of  a  cadaver  in  the  soil  may  be  divided  into  two  phases.  The 
first  is  putrid  fermentation,  that  lasts  as  long  as  the  body  is  suf- 
ficiently rich  in  water  or  as  the  latter  is  received  from  the 
neit;liboi  iug  soil.  There  is  a  process  of  reduction  due  to  bac- 
teria, consisting  at  first  of  a  dui)lication  of  a  molecule  of  albn- 
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min  ;  this  gives  rise  to  the  formation  of  foetid  gas  and  of  pto- 
maines. The  second  phase  is  decomposition  properly  speal^ing, 
that  begins  when  the  water  is  lacking  and  the  air  has  free  ac- 
cess. This  is  a  process  of  oxidation  due  to  mold  especially,  and 
produces  neither  foetid  gas  nor  ptomaines,  bnt  only  nitrates, 
sulphates,  carbonic  acid,  and  water.  The  committee  concludes 
that  the  unpleasant  influence  of  cemeteries  is  only  evinced  in 
tlie  demonstrated  inconveniences  of  odor  and  the  accidents  re- 
sulting froin  a  descent  into  vaults  in  which  carbonic  acid  has 
accumulated.  It  is  not  believed  that  there  is  a  certain  example 
of  infectious  diseases  arising  from  cemeteries.  In  selecting  a 
site  for  a  cemetery,  a  dry,  porous  soil  should  be  chosen.  There 
should  be  regulations  regarding  the  depth  and  area  of  graves, 
and  family  vaults  should  be  avoided. 

Meat  Inspection  in  Belgium.— The  Lancet  for  September 
24th  publishes  the  recent  Belgian  law  providing  for  the  inspec- 
tion of  meat,  which  "  establishes  special  enactments  to  regulate 
the  slaughtering  of  animals  and  the  trade  in  meat  and  poultry. 
All  animals,  including  pigs,  destined  to  provide  butcher's  meat 
must  be  examined  after  they  are  slaughtered  by  an  expert  in- 
spector nominated  by  the  communal  administration,  or,  in  de- 
fault, by  the  Government.  Veterinary  surgeons  are  to  be  se- 
lected in  preference,  but  in  districts  where  the  services  of  such 
qualified  persons  are  not  available  the  expert  inspector  who  is 
not  a  veterinary  surgeon  must  call  in  a  veterinary  surgeon  in 
all  but  certain  specified  cases.  Local  authorities  may  also  de- 
cide that  animals  shall  be  examined  before  as  well  as  after  they 
are  slaughtered.  A  slaughtered  animal  must  be  examined  not 
later  than  twelve  hours  after  its  death  in  summer  and  twenty- 
four  hours  in  winter.  If  the  flesh  of  the  animal  is  unwhole- 
some, a  written  certificate  must  be  given  to  this  ertect.  If  the 
meat  is  wholesome,  various  parts  of  the  carcass  must  be  stamped 
by  the  inspector.  This  practice,  prevalent  in  France  as  well  as 
in  Belgium,  aSbrds  a  good  and  practical  guarantee  to  the  pub- 
lic. The  purchaser,  on  entering  a  butcher's  shop,  has  only  to 
see  if  the  meat  bears  the  inspector's  stamp.  The  purchaser 
then  knows  that  the  meat  has  been  examined  by  an  impartial 
and  competent  authority.  When,  on  the  contrary,  the  meat  is 
condemned,  no  stamp  is  affixed,  and  it  must  at  once  be  given 
over  to  those  intrusted  by  the  local  authority  with  the  duty  of 
destroying  such  substances.  But  if  the  owner  of  tlie  meat  dis- 
putes the  verdict  of  the  inspector,  he  may  call  in  a  veterinary 
surgeon  and  have  a  counter-examination.  In  case  of  disagree- 
ment between  the  two  experts,  a  third  expert  shall  be  appointed 
by  the  mayor  of  the  locality  to  decide  the  matter.  The  fees 
and  cost  of  such  counter-examination  are  to  be  paid  by  the  par- 
ties who  are  ultimately  proved  to  be  in  the  wrong.  No  cattle 
are  to  be  slaughtered  outside  the  slaughter-house,  except  in 
cases  where  a  horse,  mule,  or  donkey  has  met  with  an  accident 
that  renders  its  conveyance  to  the  slaughter- house  ditScuIt. 
For  horseflesh  the  inspector  shall  use  a  special  stamp  with  the 
word  'horse'  distinctly  engraved  upon  it.  All  meats  imported 
from  abroad  must  come  in  entire  carcasses  or  half  carcasses,  but 
with  the  lungs  adhering.  Such  foreign  meats  must  be  examined 
and  stamped  by  a  veterinary  surgeon  before  they  can  be  sold. 
A  record  must  be  kept  and  produced  whenever  required,  stat- 
ing who  sends  and  who  is  to  receive  the  meat  in  question  ;  and 
when  such  meat  is  sent  from  one  district  to  another,  the  local 
authorities  may  again  examine  the  meat,  etc.,  before  they  allow 
it  to  be  sold. 

"In  communal  or  public  slaughter-houses  the  cost,  includ- 
ing the  inspector's  fee,  varies  froTn  od.  to  l.s.  3(/.  per  100  kilo- 
grammes of  meat.  Calculated  per  head,  the  following  are  the 
maximum  or  minimum  tariffs:  For  a  horse,  from  Is.  to  4s. ;  a 
bull,  \Qd.  to  4«.  \M.  \  a  bullock,  10<Z.  to  3s.  &d. ;  a  cow,  lOd.  to 
2*.  6rZ. ;  a  heifer,  lOrf.  to  %t. ;  calves,  5r?.  to        ;  pigs  or  sheep, 


5(Z.  to  1*.  'id. ;  lambs,  goats,  sucking  pigs,  Ihd.  to  fid.  The 
local  authorities  must  submit  their  tariff's  to  the  provincial  au- 
thorities, and  these  will  be  sanctioned  by  the  king  for  a  peiiod 
of  five  years." 

The  Coloring  of  Oranges.— Aa  ording  to  Le  Progren  medi- 
cal, a  new  industry  has  sjjrung  up  iu  Paris.  It  is  that  of  trans- 
forming ordinary  oranges  into  blood  oranges  by  injecting  into 
them  Biebrich's  scarlet,  or  rocelline,  a  harmless  agent  oljtained 
from  diazobenzol  in  a  solution  of  /S-naphtliol. 

The  Height  of  Rooms. — According  to  the  Practitioner  for 
March,  the  Englisli  Local  Governtnent  Board  has  addressed  a 
memorandum  to  the  sanitary  authorities  of  England  conceroing 
the  height  of  rooms  used  for  habitation,  a  recent  law  having 
conferred  upon  them  authority  to  regulate  this  matter.  It  is 
held  that  it  is  iranecessary  to  appoint  a  maximum  height,  but, 
as  low-pitched  rooms  are  more  difficult  to  ventilate  than  rooms 
of  greater  height,  especially  sleeping- rooms  in  which  the  occu- 
pants are  not  able  during  sleep  to  vary  the  conditions  of  air- 
movement  through  the  rooms,  a  minimum  height  should  be 
established.  While  a  room  may  have  sufficient  floor-space  for 
a  given  number  of  people,  whether  this  number  will  have 
enough  breathing  space  to  keep  them  in  health  will  depend 
upon  the  height  of  the  room.  For  example,  if  there  is  just 
enough  breathing  space  when  the  height  is  eight  feet,  it  is  ob- 
vious that  there  will  not  be  enough  when  the  height  is  only 
seven  feet.  A  minimum  of  nine  feet  is  recommended,  and  the 
board  will  not  approve  of  a  smaller  height  than  eight  feet  over 
the  total  area  of  the  room.  In  a  room  of  irregular  height 
under  the  roof  of  a  house  there  must  be  a  mean  height  of  eight 
feet. 

Such  a  law  does  not  seem  to  us  to  attain  the  desired  end  of 
the  prevention  of  overcrowding;  for,  no  matter  how  high  a 
room  may  be,  it  is  possible  to  so  fill  it  with  human  beings  that 
the  breathing  space  will  be  inadequate  for  them,  while  a  room 
less  than  eight  feet  high  may  be  so  well  ventilated  that  the 
change  of  air  compensates  for  the  deficiency  in  cubic  air  space. 
Furthermore,  in  cold  climates  the  difficulty  for  the  poorer 
classes,  for  whose  benefit  this  law  was  passed,  to  purchase 
enough  fuel  to  heat  their  rooms  and  to  keep  them  at  a  comfort- 
able temperature  has  always  led  to  the  stuffmg  of  every  crevice 
and  cranny  through  which  air  could  enter,  and  the  advantage 
of  high  ceilings  is  vitiated.  If  with  such  a  law  there  was  a  pro- 
vision defining  the  number  of  inhabitants  to  the  minimum  of 
cubic  space  the  end  desired  might  be  attained,  provided  there 
was  a  sufficient  number  of  inspectors  to  detect  and  punish  vio- 
lations of  the  law. 

Cows'  Milk  in  Relation  to  Human  Health  and  Disease.— 
Dr.  Henry  E.  Armstrong,  the  medical  officer  of  health  of  New- 
castle upon  Tyne,  concludes  {Practitioner,  March,  1892)  that 
the  value  of  the  milk  sold  in  the  United  Kingdom  amounts  to 
seventeen  million  pounds  per  annum;  and,  while  the  dietetic 
use  of  milk  is  to  be  encouraged,  the  consumer  is  entitled  to  in- 
sist upon  its  purity  and  wholesomeness.  The  quality  of  milk 
may  be  injured  by  the  cow  eating  improper  or  poisonous  vege- 
tables, such  as  Rhus  toxicodendron,  Colchicum  autumnale,  etc.; 
by  the  cow  being  diseased;  or  by  the  contamination,  infection, 
adulteration,  or  skimming  of  the  milk  after  yield.  Mr.  Hutch- 
inson Smee  published  some  years  ago  the  results  he  had  obtained 
by  exposing  milk  to  sewer-gas.  Such  milk  putrefied  rapidly 
and  caused,  when  tasted,  severe  headache  and  diarrhoea.  So 
inattention  to  the  sanitation  of  the  cow-house  and  milk-house 
may  result  in  contamination  of  the  milk.  Ten  years  ago  the 
editor  of  the  British  Medical  Journal  showed  that  up  to  the 
date  of  his  writing  seventy-one  epidemics  in  England  had  been 
traced  to  milk ;  fifty  were  of  enteric  fever,  fifteen  of  scarlet 
fever,  and  six  of  diphtheria.    Dr.  Armstrong  agrees  with  the 
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conclusions  presented  by  the  Danish  Government  to  tlie  Inter- 
national Congress  of  Hygiene  and  Demography  in  1891,  that 
milk  is  a  more  frequent  source  of  tuberculous  infection  than 
meat.  Dr.  Armstrong  believes:  1.  Tiuxt  it  is  important  that 
all  conditions  relating  to  the  production,  storage,  and  distribu- 
tion of  milk  should  be  under  state  control  and  regulation. 
2.  That  every  cow  with  tuberculosis  (proved  or  reasonably  sus- 
pected) on  a  dairy  farm  should  be  slaughtered  and  the  owner 
compensated.  3.  That  all  milk  by  the  consumption  of  which 
there  is  risk  of  the  spread  of  any  infectious  disease  to  human 
beings  should  be  destroyed  at  once;  and  where  no  blame 
respecting  such  risk  attaches  to  the  owner,  he  should  be 
compensated.  4.  That  the  sanitary  authorities  of  towns  should 
have  power  to  license  and  control  the  sale  of  milk  sent  into 
their  districts  from  farms  outside,  and  to  prevent  the  sale  of 
such  milk,  unless  they  are  satisfied  as  to  the  sanitary  conditions 
under  which  it  is  produced,  stored,  or  distributed.  5.  That  in 
outbreaks  of  infectious  disease  associated  with  milk  supply  the 
sanitary  authorities  should  have  power  to  demand  from  the  re- 
tailer the  name  and  address  of  the  producer  of  the  milk.  6.  That 
in  outbreaks  of  infectious  disease  in  any  district,  due  to  milk 
sent  from  another  district,  the  sanitary  authorities  of  the  dis- 
trict in  which  the  disease  breaks  out  should  have  power,  with- 
out delay,  to  inspect  the  dairy,  and,  if  necessary,  prohibit,  by 
their  officers,  the  sale  of  the  milk.  7.  That  the  sanitary  au- 
thorities of  rural  districts  from  which  milk  is  sent  for  sale  into 
urban  districts  should  be  to  some  extent  responsible  to  such 
urban  districts  for  the  sanitary  condition  of  the  dairy  farms  on 
which  such  milk  is  produced,  and  that  they  should  inform  such 
urban  authorities  of  any  infectious  disease  or  other  condition  at 
such  dairy  farms  whereby  the  wholesomeness  of  the  milk  is 
likely  to  be  affected  injuriously.  8.  That  rural  sanitary  authori- 
ties should  be  required  to  provide  liospital  accommodation  for 
the  isolation  of  cases  of  infectious  disease  occurring  among 
dairy  operatives. 

Sweaters'  Shops  in  New  York.— The  factory  and  anti- 
sweating  laws  of  this  State  provide  that  no  child  under  the  age 
of  fourteen  shall  be  employed  in  any  manufacturing  establish- 
ment; that  no  rooms  in  any  tenement  or  dwelling-house  are  to 
be  used  for  the  manufacture  of  clothing  or  artificial  flowers,  ex- 
cept by  the  immediate  members  of  the  family  living  therein; 
that  no  one  is  to  employ  any  one  to  work  in  tenements  or 
dwelling-houses  without  first  obtaining  a  written  permit  from 
the  factory  inspector,  which  permit  may  be  revoked  whenever 
the  health  of  the  neighborhood  requires  it ;  and  that  every 
room  must  have  not  less  than  two  hundred  and  fifty  cubic  feet 
of  air  space  for  every  person  working  there  during  the  day  and 
four  hundred  cubic  feet  for  every  person  working  there  at  night. 
Recently  the  public  press  has  called  attention  to  the  prosecution 
in  this  city  by  the  factory  inspectors  of  two  firms  for  employ- 
ing "^oung  children  ;  of  a  sweater  for  having  his  bedroom  and 
kitchen  crowded  with  workers;  of  two  others  who  had  sixteen 
men  and  women  working  eleven  hours  a  day  in  two  small  rooms 
in  which  the  air  was  foetid  from  crowding  and  the  dirt  could 
not  be  swept  out;  of  another  sweater  who  had  eleven  men  and 
women  crowded  into  one  room;  and  of  another  who  had  seven- 
teen men  and  women  in  three  rooms.  Most  of  these  sweaters 
defied  the  authority  of  the  inspectors,  stating  that  they  would 
fight  the  matter  in  the  courts.  "We  are  glad  to  state  that  some 
of  them  have  been  fined  and  that  the  cases  of  the  others  are 
pending  trial. 

It  is  almost  unnecessary  to  call  attention  to  the  danger  to 
the  health  of  the  working  people  so  confined.  And  the  risk  to 
the  purchaser  of  ready-made  clothing  is  not  little.  Canon 
Kingsley  awakened  England's  attention  to  the  danger  to  public 
health  from  these  sweaters'  shops  in  his  sociological  novel  Al- 


ton Locke,  and  it  is  to  be  hoped  that  the  vigilance  of  our  factory 
inspectors  will  break  up  these  disease-breeding  foci  among  us. 

The  Survival  of  the  Unfit.— In  the  Popular  Science  Month- 
ly for  .lune  Dr.  II.  D.  Cliapiii  has  published  an  interesting  paper 
in  which  he  reviews  the  statistics  of  the  defective  class  in  this 
country.  lie  calls  attention  to  the  fact  that,  while  the  total 
population  of  the  country  increased  but  thirty  per  cent,  during 
the  decade  187l-'80,  the  defective  class  increased  one  hundred 
and  fifty-five  per  cent.  Dui'ing  the  decade  1880-1890,  the  per- 
centage of  insane  in  public  and  private  institutions  had  increased 
more  than  seventy-three  per  cent.  During  the  same  period 
there  was  a  slight  decrease  in  the  number  of  paupers  in  alms- 
houses, nearly  three  fifths  of  the  paupers  being  foreigners. 
The  number  of  convicts  in  penitentiaries  increased  during  the 
decade  more  than  twenty-seven  per  cent.,  while  the  general 
population  increased  only  twenty-five  per  cent.  The  number 
of  inmates  of  juvenile  reformatories  increased  more  than  twenty- 
nine  per  cent.  The  author  considers  that  weak  character  and 
environment  bring  out  the  unfittest  elements,  and  that  society 
by  its  treatment  hastens  to  provide  for  their  survival.  He 
urges  that  our  energies  be  devoted  to  combating  the  conditions 
that  produce  this  class,  and  that  the  representatives  of  it  in  ex- 
istence should  be  permanently  isolated  from  the  rest  of  society, 
as  they  are  in  Ohio,  where  conviction  for  a  third  criminal  offense 
may  entail  a  life  sentence.  This  is  not  done  to  punish  the 
offenders,  but  to  permanently  quarantine  all  "cranks,  tramps, 
and  generally  worthless  beings."  Social  sanitation  should  simu- 
late the  principles  of  maritime  sanitation  :  first  prevention,  then 
isolation. 

The  Report  of  the  Chamber  of  Commerce's  Advisory- 
Committee. — Shortly  after  the  appearance  of  the  cholera-in- 
fected vessels  at  this  port,  the  Chamber  of  Commerce  appointed 
a  special  committee  on  quarantine,  consisting  of  Dr.  Stephen 
Smith,  Dr.  A.  Jacobi,  Dr.  E.  G-.  Janeway,  Dr.  T.  Mitchell 
Prudden,  Dr.  R.  H.  Derby,  Dr.  Hermann  Biggs,  and  Dr.  Allan 
McLane  Hamilton.  These  gentlemen  gave  a  great  deal  of  time 
to  the  inspection  of  the  quarantine  at  this  port  and  to  the 
study  of  the  various  questions  relating  to  its  administration ; 
and,  in  order  to  disarm  the  criticism  that  none  of  them  had  any 
practical  experience  in  the  administration  of  quarantine,  Sur- 
geon-General Wyman,  of  the  Marine-Hospital  Service,  Lieuten- 
ant-Colonel G.  M.  Sternberg,  of  the  medical  corps  of  the  army. 
Dr.  E.  O.  Shakespeare,  of  Philadelphia,  and  Health  Officer  W. 
T.  Jenkins,  of  New  York,  were  invited  to  share  in  the  con- 
sideration of  the  questions  at  issue.  Surgeon- General  Wyman 
was  represented  by  Passed  Assistant  Surgeon  J.  J.  Kinyoun, 
who  is  well  acquainted  with  modern  quarantine  administra- 
tion. 

The  committee  adopted  the  conclusion  of  the  International 
Sanitary  Conference  at  Rome,  in  188-5 — that  disinfection  of  the 
mails  and  merchandise  was  unnecessary  ;  though  they  made 
the  amendment  that  in  case  the  merchandise  had  been  pre- 
pared for  shipment  or  shipped  at  an  infected  port,  such  exte- 
rior disinfection  of  the  package  as  would  not  injure  the  con- 
tained goods  should  be  practiced.  This  is  advised  because 
there  is  the  possibility  of  exterior  soiling  of  the  package,  or  of 
a  mail-sack,  with  infectious  material. 

Rags  should  be  boiled  or  exposed  to  live  steam,  and  edibles 
prepared  or  packed  in  infected  places  should  be  refused  entry 
altogether.  Sugar,  it  is  thought,  may  be  rendered  safe  by 
specially  planned  methods  of  disinfection. 

Passengers  on  an  infected  ship  should  be  removed  at  once  on 
arriving  in  port,  as  their  detention  a  moment  longer  than  neces- 
sary is  unjustifiable,  isolated  in  groups  as  small  as  practicable, 
and  held  under  observation  for  a  period  no  longer  than  five 
days,  in  case  no  cholera  occurs  among  them.    The  personal 


530 


MJ.srELLAAT. 


[N.  Y.  Mbd.  Jo(!b., 


clothing  and  bajrgago  of  cabin  passengers  sliould  be  disinfected 
or  not,  as  tiie  Health  Officer  decides,  but  that  of  the  steerage 
passengers  should  be  thoroughly  disinfected.  The  detention  of 
passengers  should  be  planned  and  maintained  in  accordance 
with  modern  views  of  quarantine  that  render  possible  the  speedy 
release  of  the  isolated  groups  in  which,  during  detention,  no 
outbreak  of  cholera  has  occurred.  The  committee  is  convinced 
that  it  is  possible,  under  favorable  conditions,  by  the  employ- 
ment of  vigorous  means  of  local  disinfection  on  the  ships,  com- 
bined with  the  immediate  removal  of  the  dead  and  fresh  vic- 
tims of  the  cholera,  and  of  those  immediately  associated  with 
them,  to  separate  places,  largely  to  control  and  even  ultimately 
to  stamp  out  the  disease  without  the  removal  of  the  passengers 
from  an  infected  ship.  But  this  usually,  if  not  invariably,  in- 
volves the  sacrifice  of  human  life,  extreme  and  prolonged  mental 
and  physical  suffering  on  the  part  of  the  passengers,  and  such 
an  unnecessary  detention  of  the  infected  ships  as  is  seriously 
detrimental  to  the  pecuniary  interests  of  her  owners.  This 
disinfection  can  not  with  certainty  be  accomplished  while  the 
passengers  are  on  board,  and  it  can  not  be  accomplished  with- 
out the  use  of  modern  methods  and  modern  appliances  for  this 
purpose,  under  the  direction  of  persons  acquainted  with  tlieir 
use. 

We  do  not  believe  the  amendment  to  the  conclusion  of  the 
sanitary  conference  at  llonie  is  useful,  as  that  body  adopted  the 
conclusion  unanimously,  there  being  no  well-authenticated  in- 
stance of  merchandise,  excepting  rags,  serving  as  fomites.  And 
the  recommendation  regarding  edibles  does  not  seem  useful,  as 
the  processes^f  manufacture  would  destroy  the  cholera  germ, 
and  in  the  case  of  sugar  it  is  refined  in  this  country,  and  the  re- 
fining process  would  destroy  the  germ. 

If  the  committee  was  convinced  that  vigorous  means  of 
local  disinfection  on  ships  and  removal  of  cholera  victims  would 
control  and  ultimately  stamp  out  the  disease  without  the  re- 
moval of  passengers — and  there  are  authentic  records  of  this 
being  done — why  is  it  not  possible  to  do  this  thing  in  the  begin- 
ning, so  that  the  only  cases  subsequent  to  the  first  will  be  those 
of  persons  already  infected  when  the  disinfection  process  is 
begun?  This  has  been  done  and  can  be  done,  and  there  is  no 
quarantine  establishment  in  any  port  in  the  world  in  which  the 
commerce  is  as  large  as  at  New  York  that  is  arranged  on  so  ex- 
tensive a  plan  that  it  would  be  feasible  to  isolate  the  passengers 
in  groups  as  reconniiended. 

A  feasible  plan  with  an  infected  vessel  is  to  remove  all  pas- 
sengers at  once,  disinfect  them  and  their  baggage,  disinfect  the 
ship  during  their  absence,  isolate  any  sick,  and  return  the  well 
to  their  disinfected  vessel,  subjecting  them  to  several  inspections 
a  day.  The  entire  procedure,  witli  a  large  vessel,  could  be  ac- 
complished within  twelve  hours  where  a  su'table  quarantine 
plant  existed,  and  there  would  be  no  nece^sity  of  creating  a 
possible  new  focus  for  the  disease  in  a  quarantine  camp. 
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Symphysiotomy. — At  a  meeting  of  the  Philadelphia  Couuty  Medical 
Society  held  on  October  12th,  Dr.  Barton  Cooke  Hirst  read  a  paper  on 
this  subject,  in  which  he  said  :  Symphysiotomy  has  as  remarkable  a 
history  as  any  procedure  in  surgery.  Suggested  for  the  first  time  in  the 
Suryery  published  by  Pineau  in  1598,  and  first  performed  upon  a  living 
woman  in  1777,  the  idea  may  be  said  to  be  three  hundred  years  old, 
while  its  practical  application  dates  back  more  than  a  century.*  Fiom 
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the  year  of  the  first  operation  until  18.58  symphysiotomy  was  performed 
eiglity-five  times  in  different  parts  of  tlie  continent  of  Europe  and  once 
in  England  with  a  mortality  of  thirty-three  per  cent.  The  frequency 
of  the  operation  diminished  after  the  first  few  years,  until  in  1858  it  had 
practically  died  out.  It  was  revived,  however,  in  Italy  in  1866,  and  in 
the  succeeding  twenty  years  seventy  operations  were  performed  with  a 
mortality  of  twenty-four  per  cent.  Italy  continued  to  be  the  exclusive 
field  of  the  operation  uutil  a  year  ago,  when  it  was  again  tried  in  Paris 
by  Pinard,  whose  interest  in  it  was  aroused  hy  a  visit  of  Spinclli  from 
Italy.  Ten  operations  have  since  been  performed  in  Paris,  tno  in 
Dresden,  and  one  in  Strassburg.  From  January  1,  1886,  there  have 
been  fifty-two  operations  with  only  a  single  death,  due  to  septic  infec- 
tion before  the  operation  was  imdertaken.  Twenty-three  symphysi- 
otomies liave  been  done  already  this  year,  and  the  last  tliirty-four  women 
have  all  recovered. 

We  owe  the  introduction  of  symphy.«iotomy  into  this  country  to  Dr. 
Robert  P.  Harris,  who,  as  is  well  known,  has  long  been  interested  in 
the  subject,  and  at  the  recent  meeting  of  the  American  Gynieeological 
Society  in  Brooklyn  read  a  paper  tracing  the  development  of  the  opera- 
tion, showing  by  the  most  laboriously  collected  statistics  the  present 
brilliant  results  achieved  by  it,  and  demonstrating,  by  the  description  of 
typical  cases,  its  utility  in  labors  otherwise  insuperal)ly  obstructed  by  a 
contracted  pelvis. 

Ten  days  after  Dr.  Harris's  paper  was  read,  on  September  liOtli,  the 
first  operation  in  this  country  was  performed  by  Dr.  Cliarles  Jewett,  in 
Brooklyn.  Three  days  later  it  was  again  performed  at  the  Maternity 
Pavilion  of  the  University  Hospital  in  this  city  [Philadelphia]. 

The  position  of  symphysiotomy  is  now  established  beyond  a  doubt. 
Its  modern  revival  I  believe  to  be  the  most  important  advance  in 
obstetric  surgery  since  the  general  adoption  of  abdominal  section  for 
the  treatment  of  early  extra-uterine  pregnancy.  It  is  applicable  in 
contracted  pelves  with  a  conjugate  over  67  mm.,  and  therefore  should 
be  the  method  employed  in  almost  all  the  cases  of  the  kind  in  this 
country,  for  a  greater  contraction  of  the  pelvis  is  rarely  seen  among  us. 
It  should,  moreover,  almost  entirely  displace  the  CiEsarean  section  for 
a  relative  indication.  It  is  a  much  simpler  and  easier  and  a  safer  opera- 
tion. This  is  also  the  opinion  of  Leopold,  who  can  not  be  accused 
of  prejudice  against  Caesarean  section,  with  his  brilliant  record  in  that 
field. 

There  is  and  will  be  for  some  time,  perhaps,  an  objection  to  the 
0])eration  from  those  who  have  no  experience  with  it,  on  the  ground 
that  sufficient  space  can  not  be  thus  gained.  In  answer  to  this  objec- 
tion is  the  fact  that  the  pubic  bones  may  gape  7  ctm.  after  their  sep- 
aration, and  the  statement  of  Morisani  that  the  conjugate  is  thereby  in- 
creased from  1'3  to  1'5  ctm. 

[Dr.  Hirst  then  gave  brief  histories  of  six  cases  of  symphysiotomy, 
including  Dr.  Jewett's  and  his  own,  and  proceeded  as  follows :] 

The  techniipie  of  symphysiotomy  is  simple  and  easy.  After  thor- 
oughly cleansing  the  field  of  operation  and  disinfecting  the  vagina  as 
well,  a  short  vertical  incision  is  made  on  the  abdominal  wall,  reaching 
to  al)out  three  quarters  of  an  inch  above  the  symphysis.  The  attach- 
ments of  the  recti  muscles  are  severed  just  sufficiently  to  admit  one  fin- 
ger. The  forefinger  of  the  left  hand  is  passed  under  tlie  symphysis,  and 
upon  this  as  a  guide  the  curved  knife  of  Galbiati  is  inserted  urftil  its 
beak  projects  inider  and  in  front  of  the  symphysis.  The  joint  is  then 
cut  upward  and  outward.  To  avoid  injury  to  the  urethra,  a  metal  cathe- 
ter is  inserted  and  pressed  by  an  assistant  downward  and  a  little  to  the 
right,  while  the  knife  is  placed  a  little  to  the  left ;  but  with  Galbiati's 
knife  I  should  think  that  there  was  little  likehhood  of  cutting  the  ure- 
thra or  the  plexus  of  veins  in  its  neighborhood.  I  at  first  tliouglit  that 
an  ordinary  probe-pointed,  curved  bistoury  would  serve  my  purpose  well 
enough,  but  I  quickly  laid  it  aside,  and  was  glad  to  avail  myself  of  Gal- 
biati's knife,  which  I  happened  to  possess — at  the  time  one  of  the  three, 
I  believe,  in  the  country. 

As  soon  as  the  joint  has  been  severed,  the  wound  should  lie  covered 
with  iodoform  gauze,  and  then  the  child  extracted  with  forceps,  or  al- 
lowed to  be  expelled  naturally,  as  seems  best  in  the  individual  case.  I 
should,  I  think,  almost  always  jirefer  the  forceps.  It  is  well  to  have 
the  trochanters  supported  by  assistants  during  the  passage  of  tiie  child 
through  the  pelvis,  so  that  the  sacro-iliac  joints  shall  not  be  injured. 
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As  soon  as  the  delivery  is  completed  the  wound  is  sewed  up,  the  low- 
est stiteh,  if  desired,  passing  through  the  top  of  the  symphysis.  How 
the  whole  synii)hysis  can  be  stitched  up,  as  Leopold  professes  to  have 
done,  I  do  not  understand.  After  closing  the  wound  and  dressing  it, 
rubber  adhesive  strips  are  placed  around  the  hips  and  the  loner  abdo- 
men, and  a  tight  binder  is  applied.  The  symphysis  unites  surprisingly 
soon,  and  three  weeks  after  the  operation  the  patient  can  walk  as  firmly 
and  as  well  as  ever. 

There  is  only  one  disturbing  thought  in  connection  with  the  intro- 
duction into  this  country  of  an  operation  destined  to  do  so  much  good. 
The  charge  of  superficiality  lies  with  some  justice  against  us.  We  are 
too  ready  to  reach  out  toward  the  top  without  a  sufficient  basis  of  solid 
preparation,  and  I  fear  that  symphysiotomy  nuiy  be  undertaken  by  many 
who  can  not  correctly  measure  a  pelvis  and  who  have  not  the  e.xperi- 
ent'e  to  decide  whether  a  head  can  pass  through  the  pevis  into  which  it 
is  about  to  enter  or  in  which  it  is  engaged.  There  is  consolation,  how- 
ever, in  the  reflection  that,  if  symphysiotomy  should  be  done  needlessly, 
the  results  are  not  likely  to  be  so  disastrous  as  in  the  case  of  Csesarean 
section,  which,  to  my  knowledge,  was  done  several  times  unnecessarily 
during  the  excitement  produced  among  medical  men  by  the  improved 
results  of  the  Sanger  operation. 

Foreign  Bodies  in  the  Cornea. — At  the  same  meeting  Dr.  Edwai-d 
Jackson  read  the  follow  ing  paper : 

The  history  given  by  the  patient  as  to  a  foreign  body  in  the  cornea 
is  often  worthless.  If  the  foreign  body  is  but  partlly  imbedded,  and 
the  projecting  portion  hard  and  angular,  so  that  every  movement  of 
the  lid  causes  a  scratching  of  the  conjunctiva  lining  it,  the  patient,  of 
course,  immediately  notices  its  presence,  and  can  give  a  correct  and 
definite  history  of  its  occurrence.  But  if  the  foreign  body  is  deeply 
imbedded  so  that  it  does  not  touch  the  conjunctiva  of  the  lid,  or  if  it 
lies  with  a  perfectly  smooth  surface  presenting  to  the  lid,  its  entrance 
may  not  be  noticed,  or  the  momentary  disturl)ance  caused  by  it  may 
be  so  slight  as  to  be  forgotten  before  the  secondary  effects  of  its  pros' 
ence  draw  attention  to  the  eye,  and  even  if  those  secondary  effects  are 
ascribed  to  it,  and  the  foreign  body  itself  is  perceived,  it  may  be  sup- 
posed to  have  entered  the  eye  at  a  time  considerably  later  than  was 
the  case.  Often,  however,  the  patient  will,  on  account  of  the  gradual 
advent  of  the  symptoms  of  irritation,  ascribe  them  to  an  entirely  differ- 
ent cause. 

Again,  very  many  patients  come  with  the  impression  that  a  foreign 
body  is  in  the  eye,  from  the  irritation — the  sensation  of  scratching — 
caused  by  a  simple  conjunctivitis.  And  these,  having  thought  the  mat- 
ter over  carefully  and  repeatedly,  can  usually  tell  just  when  and  how 
the  mythical  foreign  body  was  lodged  there.  And  they  even  go  so  far 
as  to  accurately  locate  it  by  picking  out  some  spot  on  the  iris  not  be- 
fore noticed,  and  regarding  it  as  the  offending  object. 

For  the  diagnosis  of  a  foreign  body  in  the  cornea  we  must  depend 
on,  what  generally  is  the  sufficient  basis  for  a  diagnosis  in  diseases  of 
the  eye,  the  results  of  our  examination  of  the  patient.  If  the  foreign 
body  is  comparatively  large,  the  most  casual  glance  may  reveal  its 
presence,  but  often  there  is  need  for  special  methods  and  a  prolonged 
search  before  its  presence  or  absence  is  established;  and  even  where 
its  presence  is  perfectly  obvious  at  the  first  glance,  these  same  methods 
must  often  be  employed  to  make  sure  that  we  have  completed  its  re- 
moval. 

In  the  search  for  the  foreign  body  the  important  idea  with  reference 
to  the  illumination  of  the  eye  is  that  it  shall  be  thoroughly  under  the 
control  of  the  surgeon,  so  that  he  may  either  strongly  illuminate  the 
cornea  itself  and  view  it  against  a  dark  background  of  unilluminated 
iris  and  pupil,  or  can  illuminate  the  background,  leaving  the  cornea  in 
comparative  darkness,  and  depending  on  the  interruption  of  the  light 
from  the  background,  which  any  opaque  foreign  body  will  cause,  to  re- 
veal its  location.  This  is  the  advantage  that  the  so-called  "  oblique " 
or  "  focal  "  nomination  in  the  dark  room  possesses  over  inspection  by 
an  ordinary  diffused  light. 

The  shifting  of  the  point  of  view  so  as  to  bring  the  foreign  body 
into  the  area  of  most  favorable  illumination  is  essential  to  any  thorough 
search,  whatever  method  is  employed.  By  focal  illumination  foreign 
bodies  of  light  color  will  be  best  seen  when  strongly  illuminated  against 


the  black  pupil  as  a  background  ;  while  if  the  foreign  body  is  dark  it 
is  better  to  strongly  illuminate  the  iris  behind  it. 

We  may  also  get  an  illuminated  background  against  which  a  foreign 
body  will  usually  appear  as  a  black  speck  by  throwing  the  light  into  the 
eye  with  the  ophthalmoscope  mirror  held  several  inches  in  front  of  it, 
and  shifting  the  position  of  the  eye  or  the  point  from  which  it  is  viewed 
so  as  to  obtain  the  fundus  reflex  through  the  different  paits  of  the 
cornea. 

An  excellent  method  of  searching  for  the  foreign  body,  and  one  that 
has  the  advantage  of  being  available  during  its  removal,  is  to  look  for 
the  interruption  that  it  causes  in  the  reflex  obtained  from  the  corneaj 
surface.  To  do  this,  place  the  patient  facing  a  window  with  a  large 
open  sky  space,  while  the  surgeon  takes  his  position  so  as  to  obtain  the 
reflection  of  the  sky  space  from  the  surface  of  the  cornea,  a  very  good 
position  Iteing  to  stand  behind  the  patient,  looking  down  on  the  cornea. 
The  patient's  eye  is  then  turned  from  point  to  point,  so  that  the  reflec- 
tion is  obtained  from  all  parts  of  the  cornea  in  succession.  If  the  win- 
dow with  clear  sky  space  is  not  obtainable,  a  piece  of  plain  white  paper 
or  card-board  strongly  illuminated,  and  held  close  in  front  of  the  eye  to 
be  examined,  will  furnish  the  required  reflex  from  the  corneal  surface. 
The  essentials  are  that  the  reflex  shall  be  bright,  uniform,  and  large 
enough  to  enable  the  observer  to  go  rapidly  over  the  whole  cornea 
without  missing  any  part  of  it. 

If  on  any  part  of  the  surface  there  is  an  irregularity,  such  as  an 
ulcer  or  a  foreign  body,  this  will  cause  an  interruption  of  the  reflex,  and 
be  immediately  noticeable.  A  great  help  in  making  such  irregularities 
prominent  is  the  careful  drying  of  the  cornea  with  a  little  absorbent 
cotton,  a  method  to  the  full  value  of  which  my  attention  was  called  by 
our  fellow  member.  Dr.  M.  W.  Zimmerman.  The  removal  of  all  moist- 
ure does  not  impair  the  reflex  from  the  sound  cornea,  but  lays  bare  any 
irregularity  or  loss  of  substance,  which,  when  filled  with  fluid,  would 
give  almost  the  normal  corneal  reflex. 

Another  aid  to  the  detection  of  foreign  bodies  in  the  cornea  is  the 
use  of  a  solution  of  fluorescin.    A  good  solution  consists  of— 

Fluorescin   e""-  j ; 

Sodium  carbonate    gr.  ij ; 

Distilled  water   f  3  j- 

A  single  drop  of  this  is  placed  on  the  suspected  cornea,  and  after 
two  or  three  minutes  the  excess  is  allowed  to  be  washed  away  by  the 
tears.  It  is  then  found  that  while  on  the  uninjured  cornea  not  the 
slightest  effect  has  been  produced,  the  corneal  tissue  in  the  neighbor- 
hood of  any  recent  abrasion  has  been  stained  a  noticeable  light  green. 
This  discoloration  at  once  directs  attention  to  the  locality  of  the  injury, 
and  the  stained  tissue  furnishes  a  background  against  which  any  for- 
eign body  of  dark  color  is  more  readily  seen. 

While  the  reception  of  a  foreign  body  in  the  cornea  may  not  be 
noticed,  and  during  the  first  few  hours  the  pain  and  redness  resulting 
from  its  presence  are  apt  to  be  quite  slight,  its  continued  presence  pro- 
vokes a  reaction  which  increases  in  severity  until  it  is  got  rid  of.  At 
first  the  redne.ss  will  be  confined  to  the  vessels  of  the  part  of  the 
circumcorneal  zone  nearest  the  foreign  body,  and  its  location  will  then 
often  guide  us  to  the  site  of  lodgment.  Later  it  extends  until  the 
whole  conjunctiva  and  the  deeper  tissues  of  the  globe  become  hyper- 
aemic,  when  it  becomes  of  little  diagnostic  value.  With  the  increased 
vascularity  come  increased  pain  and  tenderness. 

Self-cure,  in  the  case  of  a  foreign  body  in  the  cornea,  takes  place 
by  suppuration  of  the  adjoining  tissue  to  such  an  extent  that  the 
softening  loosens  the  foreign  body  and  allows  it  to  be  rubbed  off  by  the 
movements  of  the  lids — a  slow,  painful  process,  that  probably  few 
persons  are  stolid  enough  to  submit  to  without  seeking  competent  aid 
for  its  removal.  In  a  few  cases,  however,  the  inflammation  subsides, 
the  foreign  body  becoming  surrounded  with  fibrous  tissue  that  toler- 
ates its  presence,  and  in  rare  cases  it  is  possible  for  a  foreign  body  to 
remain  in  the  cornea  a  long  time  without  provoking  any  reaction.  I 
have  met  with  three  eases  in  which  foreign  bodies  were  thus  retained 
for  periods  varying  from  one  to  eighteen  months. 

Of  the  removal  of  foreign  bodies  from  the  cornea  in  general,  little 
need  be  said.  The  introduction  of  cocaine  as  a  local  amesthetic  has 
enormously  simplified  it.  There  is,  perhaps,  some  danger  now  of  being 
led  by  the  passive  demeanor  of  the  patient  to  indulge  in  unnecessary 
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manipulation  of  the  parts.  The  thorough  cleansinf;  of  the  actual  cavity 
of  lodgment,  together  with  the  scraping  away  of  the  bruised  and  lacer- 
ated tissue,  is  very  important,  but  the  promiscuous  scraping  of  the  neigh- 
boring surface  in  the  attempt  to  catch  a  foreign  body  that  is  not  clear- 
ly seen  is  always  harmful,  if  not  dangerous. 

When  the  foreign  body  enters  with  such  force  as  almost  to  pene- 
trate the  cornea,  and,  to  a  still  greater  extent,  when  it  projects  into  the 
anterior  chamber,  its  removal  becomes  an  operation  of  consideralilc  deli- 
cacy and  importance,  on  account  of  the  danger  of  the  premature  escape 
of  the  aqueous  humor  and  the  scr<itching  or  puncture  of  the  anterior 
capsule  of  the  lens,  causing  traumatic  cataract. 

There  applied  a  few  months  since,  at  the  Wills  Eye  Hospital,  a 
young  man  who  had  received  a  small  chip  of  iron  in  the  center  of  the 
left  cornea  the  day  before.  Efforts  had  been  made  to  extract  it  with  a 
piece  of  magnetized  steel  and  with  a  penknife,  but  had  been  unsuc- 
cessful ;  whether  they  had  driven  the  fragment  deeper  I  do  not  know. 
He  applied  in  the  moniing,  and  Dr.  Pontius,  the  resident  surgeon,  find- 
ing that  the  aqueous  was  escaping  and  the  anterior  chamber  shallow, 
had,  wisely,  simply  instilled  atropine  and  closed  the  eye  with  a  light 
bandage  to  secure  rest.  When  the  patient  returned  in  the  afternoon  the 
swelling  of  the  adjoining  cornea  had  stopped  the  leakage  of  the  aque- 
ous, and  the  anterior  chamber  was  of  normal  depth.  The  chip  of  iron 
was  seen  projecting  from  the  posterior  surface  of  the  cornea  into  the 
anterior  chamber. 

The  eye  was  placed  under  the  full  anaesthetic  action  of  cocaine,  and 
a  broad,  gradually  tapering  needle  introduced  at  a  little  distance  from 
the  wound,  in  such  a  manner  that  its  point  entered  the  anterior  cham- 
ber close  to  the  foreign  body  and  passed  back  of  it.  This  point  was 
held  against  the  posterior  surface  of  the  cornea,  the  needle  being  steadi- 
ly pressed  forward  sufficiently  to  keep  the  incision  full  and  prevent  the 
escape  of  aqueous.  The  foreign  body  was  then  dug  out  with  another 
needle  and  the  ordinary  corneal  spud.  This  was  attended  with  the 
escape  of  some  aqueous,  but,  with  the  broad  needle  held  flat  to  shield 
it,  any  injury  of  the  lens  was  prevented. 

In  such  an  operation  the  placing  and  steadily  maintaining  in  proper 
position  of  the  broad  needle  that  acts  as  a  shield  is  the  most  difficult 
part.  For  this  purpose  a  needle  which  continues  to  broaden  and  be- 
comes blunt  and  rounded  on  its  edges,  so  that  it  ceases  to  act  as  a  knife 
and  more  perfectly  performs  its  function  as  a  plug,  might  be  a  slightly 
better  instrument  than  the  ordinary  broad  needle.  In  this  case  the 
steady  maintenance  of  the  shield-needle  in  position  was  materially  aided 
by  causing  the  point  to  re-enter  the  posterior  surface  of  the  cornea,  and 
by  introducing  it  in  such  a  direction  that  the  tendency  of  the  patient 
to  move  the  globe  kept  it  pressed  against  the  needle  rather  than  with- 
drew it. 

When  a  foreign  body  composed  of  or  containing  iron  remains  a  few 
days  in  the  cornea  it  is  apt  to  leave  a  dark-brown  ring  of  staining 
when  it  is  removed.  It  is  often  difficult  to  decide  whether  the  appear- 
ance is  due  to  this  stain  alone  or  whether  some  portion  of  the  foreign 
body  also  remains.  On  this  account  it  is  more  satisfactory  to  remove 
the  stain  if  this  can  readily  be  done,  but  any  prolonged  or  extended 
scraping  is  not  justified,  for  the  stain  is  harmless  and  temporary. 

The  electro-magnet  is  of  little  use  in  removing  foreign  bodies  from 
the  cornea,  because  they  are  so  firmly  wedged  that  its  force  is  entirely 
insufficient  to  dislodge  them.  There  is,  however,  a  special  form  of 
foreign  body  for  which  I  have  resorted  to  the  electro-cautery — namely, 
grains  of  gunpowder  which  have  proved,  when  the  attempt  was  made 
to  extract  them  in  the  method  of  ordinary  foreign  bodies,  to  be  so  inti- 
mately associated  with  the  adjoining  corneal  tissue  as  to  render  it  im- 
practicable to  extract  them  in  the  ordinary  way  without  too  much 
laceration  of  tissue. 

New  Uses  for  Sulphonal. — Apart  from  its  use  in  simple  insomnia 
and  some  of  the  neuroses,  sulphonal  appears  to  have  been  of  value  in 
controlling  such  symptoms  as  reflex  spasm  and  the  uneasiness  follow- 
ing injury.  We  note  that  Dr.  Edmund  Andrews,  of  Chicago  (Medical 
Record,  July  2d),  speaks  of  sulphonal  as  a  certain  remedy  in  the  treat- 
ment of  muscular  cramps  of  the  legs  appearing  during  the  night,  and 
especially  those  accompanying  fractures  of  the  long  bones.  In  a  case 
of  recently  fractured  femur  fifteen-grain  doses  gave  immediate  relief. 


In  the  after-treatment  of  laparotomy  Dr.  A.  F.  Jonas  (Omaha  Clinic, 
August)  says  that  the  symptoms  of  sleeplessness  occurring  in  these 
cases  should  always  be  relieved,  lest  insomnia  seriously  interfere  with 
recovery.  He  usually  gives  sulphonal  in  such  conditions.  Dr.  Althoug 
(Am.  Jour,  of  the  Med.  Sci.)  recommends  suli)honal  for  the  insom- 
nia that  is  apt  to  occur  in  the  treatment  of  jisychoses  following  in- 
fluenza. 

Euphorin  and  Evirophen.— '  An  unfortunate  similaiity,"  says  the 
Druygistx'  Circular  and  Chemical  Gazette,  "  exists  in  the  names  of  t(vo 
quite  dissimilar  products,  euphorin  and  eiirophen.  Euphorin  is  phenyl- 
ethylic  urethane,  carbonate  of  ethyl  and  phenyl,  a  white  powder  of 
slight  aromatic  odor  and  ta.ste;  soluble  in  alcohol,  slightly  so  in  water; 
antipyretic,  anodyne,  and  antiseptic;  dose,  1\  to  15  grains.  Europhen, 
or  iododiisobutylorthocresol,  said  to  contain  21-8  per  cent,  of  iodine,  is 
a  yellow  powder,  soluble  in  alcohol,  ether,  chloroform,  and  oils  ;  in- 
soluble in  water ;  antisyphilitic ;  dose,  \  to  U  grain.  It  will  be  seen 
that  confounding  one  of  these  substances  with  the  other  might  lead  to 
most  serious  con.sequences.  Mistaking  the  former  for  the  latter  would 
perhaps  be  bad  enough,  but  a  reversal  of  the  case  might  prove  fatal." 


lo  Contributors  and  Correspondents. — The  atterUion  of  all  who  purpose 

favoring  us  with  comniutiicadom  u  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intcTvled  for  puhlicalion  under  tJte  head  of  "  original 
contributions  "  are  respectfully  informed  that,  m  accepting  such  arti- 
cles, we  always  do  so  vjith  the  understanding  that  tJve  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  t/iei-cof  mu.it  not  be  or 
have  been  sent  to  any  oilier  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  tlie  article  is  se?it  to  ics  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctb 
stated  in  a  communication  accompanying  the  manuscript,  and  m 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  (reditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whet/ier  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  pvJdication.  Ko  at. 
tention  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capalAe  of  giving^ 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author'' s  name  are  treated  as  strictly  confidential.  We  can- 
not give  advice  to  laymen  as  to  particular  cases  or  recommeful  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed  of  the  dates  of  their  societies''  regular  meetings.  Brief  7iotifi- 
cations  of  matters  that  are  expected  to  come  up  at  //articular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publicatiotis  containing  matter  which  the  person 
sending  t/tem  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  irUeresi 
to  our  readers  will  be  considered  as  doing  them  and  tts  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  tak^  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  puldishers. 

All  communications  relating  to  the  business  of  the  jovmal  should  he  ad- 
dressed to  the  publishers. 
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TWO  CASES  OF  LARYNGECTOMY  FOR 
ADENO-CARCmOMA  OF  THE  LARYNX* 
By  J.  SOLIS-COIIEN,  M.  D., 

PHILADELPHIA. 

SiNCK  our  last  meeting  I  have  performed  laryngectomy 
in  two  cases  of  adeno-carcinoma  of  the  larynx. 

One  operation  was  a  unilateral  exsection  of  the  soft 
tissues  with  an  anterior  strip  only  of  the  thyreoid  cartilage, 
in  accordance  with  the  modified  laryngectomy  which  I  de- 
scribed and  recommended  at  one  of  our  previous  sessions. 

The  patient  died  of  inspiratory  pneumonitis  within 
forty-eight  hours. 

The  other  operation  was  a  complete]  laryngectomy  with 
preservation  of  the  greater  portion  of  the  epiglottis.  The 
patient  had  an  uninterrupted  recovery. 

Case  I.  Intrinsic  Adeno-carcinoma  of  the  Left  Half  of 
the  Larynx;  Tracheotomy  immediately  followed  ly  Unilateral 
Modified  Laryngectomy,  both  under  Ancesthesia  by  Ether  ;  Death 
within  Forty-eight  Hours  from  Inspiratory  Pneumonitis.— M.r. 
 ,  aged  fifty-four  years,  a  merchant,  had  been  success- 
fully treated  by  Dr.  L.  Weber,  of  New  York,  for  subacute 
catarrhal  gastritis.  On  his  return  from  a  European  trip,  some 
six  months  after  he  first  came  under  Dr.  Weber's  care.  Dr. 
Weber  noticed  that  he  was  unusually  pale  despite  other  objec- 
tive and  subjective  indications  of  good  health,  and  that  his 
voice  was  hoarse.  Dr.  Gleitsraann  was  asked  to  examine  the 
larynx,  and  he  detected  a  laryngeal  growth.  Four  weeks' 
treatment  with  potassium  iodide  having  produced  no  impres- 
sion upon  this  growth,  two  considerable  frngments  were  re- 
moved by  Dr.  Gleitsmann  and  were  submitted  for  microscopic 
examination  to  the  Drs.  Ileitzmann,  who  pronounced  the  growth 
a  malignant  adeno-carcinoma.  Nine  days  after  removal,  as  I 
subsequently  learned  from  Dr.  Gleitsmann,  proliferation  had 
taken  place,  although  the  neoplasm  had  only  slightly  grown 
since  he  had  first  seen  it.  About  this  time,  November  7,  1891, 
I  was  consulted,  counseled  a  unilateral  modified  laryngectomy, 
and,  after  some  correspondence  with  Dr.  Weber  and  Dr.  Gleits- 
mann, was  placed  in  charge  of  the  case.  At  this  time  the  left 
side  of  the  larynx  was  in  part  the  site  of  two  whitish  sessile 
growths,  the  upper  one  upon  the  ventricular  band  and  the 
lower  one  projecting  from  the  ventricle.  Except  for  the 
pallor,  the  general  health  seemed  excellent,  but  there  was  some 
bronchitis  and  the  heart  was  weak,  probably  the  result  of  over- 
exertion as  an  athlete  in  the  patient's  younger  days. 

After  a  few  days'  preliminary  antiseptic  treatment  of  mouth 
and  throat,  I  performed  the  operation  on  November  14th,  with 
the  assistance  of  Dr.  Edward  Martin  and  Dr.  A.  W.  Watson,  of 
Philadelphia,  and  Dr.  Gleitsmann,  of  New  York.  After  con- 
sultation with  Dr.  Gleitsmann  it  was  decided  that  the  condition 
of  the  heart  required  the  preference  for  ether  as  the  anasthetic 
Instead  of  chloroform.  The  ether  answered  charmingly,  without 
the  slightest  evidence  of  nausea  during  its  administration  or 
afterward.  Tracheotomy  was  performed  first,  and  a  very  large 
tube  was  inserted,  through  which  tlie  anpesthetic  was  adminis- 
tered during  the  succeeding  steps  of  the  main  operation.  The 

*  Read  before  the  American  Laryngological  Association  at  its  four- 
teenth annual  congress. 


head  was  kept  at  a  lower  level  than  the  thorax  so  as  to  favor 
drainage  of  the  blood  from  the  direction  of  the  trachea.  A 
vertical  incision  being  made  so  as  to  expose  the  anterior  portion 
of  tiie  larynx,  the  thyreoid  cartilage  was  severed  in  the  middle 
line,  the  wings  were  held  asunder  with  blunt  hooks,  and  a 
globular  gauze  tampon,  completely  covered  with  rubber  dam  and 
secured  with  a  long  tliread,  was  packed  down  upon  the  cannula 
in  the  trachea.    Then  a  second  section  of  the  left  wing  was 
made  with  strong  cutting  forceps  about  an  eighth  of  an  inch 
from  the  middle  line,  or  just  far  enough  to  include  that  portion 
of  the  tiiyreoid  cartilage  which  receives  the  insertions  of  the 
vocal  bands.    The  soft  walls  of  the  left  side  of  the  larynx  were 
then  stripped  from  the  main  portion  of  the  wing  of  the  thjreidd 
cartilage,  and  the  left  half  of  the  larynx  was  cut  away  with  curved 
snipping  scis.sors  close  to  the  cricoid  cartilage.    On  account  of 
the  contracted  space,  I  found  this  unilateral  opei  ation  far  more 
difi[icult  and  tedious  than  an  operation  involving  both  sides  of 
the  larynx,  but,  with  the  aid  of  Voltolini's  electric  search  light 
for  the  nose  and  mouth,  the  parts  were  kejtt  well  illuminated 
and  the  exsection  was  thereby  much  facilitated.    On  looking  into 
the  wound  while  I  was  examining  the  specimen.  Dr.  Gleitsmann 
remarked  that  the  vocal  band  did  not  appear  to  have  been  taken 
away.    I  had  the  vocal  band  in  my  hand,  however,  and,  on  ex- 
amination, detected  that  the  apparent  vocal  band  in  the  wound 
was  due  to  curling  inward  of  the  divided  elastic  crico-thyreoid 
membrane  which  is  anatomically  a  continuous  structure  with 
the  vocal  band.    This  condition  therefore  favored  phonation  in 
the  future  history  of  the  case,  and  may  be  purposely  produced 
in  subsequent  cases  to  replace  an  exsected  vocal  band.  The 
wound  in  the  larynx  and  in  the  corresponding  portion  of  the 
pharynx  was  now  thoroughly  packed  with  iodoform  gauze 
and  the  parts  were  lightly  approximated.    The  patient  was 
placed  in  bed  with  a  temperature  of  98°,  a  pulse  of  100,  and  a 
respiration  of  32.    One  liour  had  been  consumed  in  the  two 
operations  and  the  dressings.    The  patient  did  well  all  night  and 
for  the  first  twenty-  four  hours,  his  pulse  remaining  at  about  90  and 
his  respiration  being  normal,  though  his  temperature  had  reached 
100°.    He  was  nnurished  with  enemata.    There  was  one  feat- 
ure about  the  case  which  I  did  not  like,  and  that  was  an  entire 
absence  of  cough.    This  is  a  bad  sign  after  tracheotomy  for 
croup.    I  thought  at  the  time  that  the  lack  of  cough  was  prob- 
ably due  to  the  dressings  in  the  larynx,  but  subsequent  experience 
does  not  favor  this  o[)inion.    The  patient  complained  a  good 
deal  of  an  almost  continuous  disposition  to  swallow,  excited  by 
the  dressing  in  the  pharynx,  and  which  he  could  control  only 
with  difficulty.    During  the  second  night  his  temperature  rose 
to  103°,  the  pulse  being  100  and  the  respirations  remaining  at 
20  to  the  minute.    We  removed  the  dressing  and  withdrew  the 
tampon.    The  tampon  was  so  firmly  wedged  that  it  had  to  be 
grasped  with  forceps,  lest  the  tug  with  the  string  should  break 
it  ott".    As  it  was  drawn  out  with  a  jerk,  there  was  a  gush  of 
foul  smelling  sanguineous  mucus  to  the  amount  of  a  tt  aspoonful 
expelled  though  the  cannula  as  by  suction.  The  long  cannula  w  as 
removed  and  an  ordinary  one  substituted.    The  night  was  passed 
comfortably— more  comfortably,  I  was  told,  than  the  first  night. 
At  my  morning  visit  next  day,  7  a.  m.,  I  noted  a  marked  change. 
Pulse  120  and  weak,  respiration  40,  temperature  100°  in  the 
rectum.    Pneumonitis  had  developed.    It  was  distinctly  embolic 
and  occupied  the  lower  portion  of  the  right  lung.    The  dress- 
ings were  removed.    Everything  looked  right  and  dry  about 
the  wounds,  so  that  the  tracheotomy  tube  was  removed  to  less- 
en any  source  of  irritation  from  its  presence.    The  patient  was 
raised  and  given  boric-acid  water  to  swallow  as  a  trial.  This 
being  successful,  several  teaspoon fuls  of  whisky  and  water 
were  swallowed  without  much  trouble,  and  without  any  going 
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astray,  tliough  tlie  last  swallow  or  two  produced  ])ain,  probably 
ia  the  sore  epi^rlottis.  The  j)atient  was  laid  down  and  a  sott 
stomach  tube  was  passed  down  the  oesophagus,  its  entrance 
being  facilitated  by  voluntary  glutition.  Several  ounces  more 
of  stimulus  were  administered  through  the  tube.  This  stimu- 
lation was  i-epeated  in  three  hours.  The  patient  remained  with- 
out much  c'aange  for  three  or  four  liours,  during  which  iiis 
respirations  sank  to  80  and  his  temj)erature  to  104°,  but  his 
heart  became  feebler  and  feebler  despite  temporary  stimulation 
from  time  to  time  with  hypodermic  injections  of  strychnine  sul- 
phate. His  nutrient  enemata  were  all  retained  and  there  was 
not  at  any  time  any  complaint  of  hunger  or  of  dyspnoea.  Toward 
one  o'clock  slight  delirium  suddenly  developed  and  the  patient 
gradually  sank  by  asthenia.  There  was  no  post-mortem. 
Pneumonia  of  intiuenza  was  very  prevalent  at  the  time. 
Sepsis  was  very  prompt  and  toxic  in  this  case,  for  I  have  rarely 
seen  a  case  of  simple  tracheotomy  with  less  access  of  blood  into 
the  air  passages.  The  specimen  removed  was  examined  histo- 
logically by  Dr.  Walter  J.  Freeman,  of  the  Philadeliihia  Poly- 
clinic, who  reported  it  an  undoubteil  adeno-carcnnoma  involving 
the  whole  thickness  of  the  ventricular  band,  and  appearing  to 
have  sprung  from  its  underside  and  from  the  ventricle  itself, 
but  without  having  encroached  upon  the  tissue  of  the  vocal 
band,  which  appeared  normal. 

Case  II.  Adeno-carcinoma  of  the  Larynx  at  the  Site  of  a 
Papilloma  removed  Sixteen  Years  previously ;  Laryngectomy 
with  Preservation  of  the  Epiglottis ;  no  Dressing  in  the  Phar- 
ynx;  Nourishment  ly  Enemata;  Recovery. — X.,  a  teamster, 
became  hoarse  when  twenty-five  years  of  age.  Dyspnoea  soon 
followed,  and  increased  during  three  years  to  such  an  extent 
that  breathing  had  become  very  difficult.  He  consulted  Dr. 
Lefferts,  of  New  York,  who  detected  an  extensive  papilloma  on 
the  left  side  of  the  larynx.  Dr.  Lefferts  removed  this  growth 
piecemeal  with  forceps  in  September,  1876,  and  published  the 
case  (Case  II),  with  a  series  of  others,  in  the  Medical  Record  of 
New  York,  February  9,  1878.  Relief  was  complete  and  con- 
tinuous for  ten  years  or  more.  Then  subjective  recurrence 
t')ok  place,  and  treatments  of  different  kinds  undergone  in  vari- 
ous hospitals.  During  1891  the  patient  had  gotten  much 
worse,  and  a  fungous  growth  had  protruded  externally.  In 
this  coiiditiiin  the  patient  applied  for  relief  at  my  clinic  in 
January,  1892.  fie  had  considerable  pain,  considerable  dys- 
phagia, trreat  dyS|'noe:i,  and  frequent  cough,  with  considerable 
difficulty  in  respiration.  Lsryngoscopic  inspection  revealed  two 
masses  of  myrtiforiM  morbid  growth  superimposed  upon  the  left 
side  of  the  interior  of  the  larynx,  sessile  and  quite  white.  A 
s  mious  mass  of  similar  growth  protruded  externally  through 
and  above  the  crico-thyreoid  membrane.  On  writing  to  Dr. 
Lefferts,  he  gave  me  the  reference  to  the  report  of  the  case. 
The  growth  was  a  papilloma  at  the  time  he  operated.  I  was 
struck  with  the  fact  that  the  growth  I  saw  was  almost  a  repro- 
duction of  the  pi"ture  in  Dr.  Lefferts's  pa|)er.  but  the  growths 
were  white  and  had  not  any  characteristic  papillomatous  ap- 
j)earance. 

The  history  of  the  case  indicated  a  recurrent  papilloma,  and 
I  determined  to  perform  tracheotomy  and  remove  the  masses 
laryngoscopically.  I  happened  to  fall  ill  with  influenza  at  this 
date,  and  my  colleague.  Professor  Forbes,  kindly  performed  the 
tracheotomy  for  me  at  one  of  his  own  surgical  clinics.  Subse- 
quently I  removed  several  fragments  enduhirynfreally.  They 
were  pronounced  to  be  sarcoma.  I  then  exsected  the  diseased 
skin  and  the  morbid  growth  from  the  exterior  of  the  larynx, 
split  the  larynx,  and  i-emoved  witli  forcep.*,  scissors,  and  sharp 
spoiin  all  of  the  morbid  mass  that  could  be  recosrnized  as  neo- 
plastic. Everything  went  admirably  for  four  weeks,  when  re- 
currence took  [)lace  and  the  growth  soon  became  as  large  as 


before  the  operation,  and  began  to  extend  to  the  right  side  of 
the  larynx  anteriorly.  It  again  protruded  externally  between 
the  wings  of  the  thyreoid  cartilage. 

Laryngectomy  was  evidently  the  sole  resource,  and,  after 
waiting  as  hmg  as  I  deemed  it  prudent,  I  performed  this  opera 
til  in  before  my  class  in  Jefferson  Medical  College,  assisted  by  Pro- 
fessor Keen  and  by  Dr.  O.  Horvvitz,  the  chief  of  the  surgical  clinic. 
The  parts  had  become  so  much  altered  by  the  previous  opera- 
tions that  I  found  it  impracticable  to  tie  the  laryngeal  arteries 
before  extiipating  the  larynx,  and  bad  to  trust  to  my  assistants 
to  seize  and  secure  the  bleeding  vessels  as  they  were  severed. 
The  incision  was  made  everywhere  through  healthy  structure. 
The  diseased  skin  and  inclosed  morbid  i7ias-;  was  circumsciihed 
by  elliptic  incisions  in  sound  skin  joining  a  vertical  incision 
from  the  hyoid  bone  above  and  region  of  the  tracheal  cannula 
below  ;  and  then  a  transverse  incision  was  made  at  the  level  of 
the  hyoid  bone  so  as  to  make  a  T-incision  and  two  lateral  flaps. 
The  incision  was  carried  down  to  the  periosteun:,  and  the  soft 
parts  were  then  separated  with  Allis's  dry  dissector,  which 
answered  admirably.  During  this  time  anaisthesia  was  carried 
on  by  chloroform  through  the  tube  by  means  of  a  funnel  and  an 
India-rubber  tube.  Wlien  the  larynx  had  been  separated  from 
the  soft  tissues  and  I  could  get  my  fingei's  around  it.  I  removed 
the  ordinary  cannula  and  inserted  a  tampon  cannula  to  prevent  as 
much  as  possible  any  entrance  of  blood  into  the  air  pas-iages. 
For  this  purpose  I  used  the  von  Trendelenburg  cannula,  but  not 
the  Trendelenburg  sy.-tem.  Trendelenburg  uses  a  rubber  bag 
inflated  with  air.  Air  or  water  bags  are  very  often  opened  bj 
puncture  during  these  operations.  An  hour  or  two  before  the 
ojjeration  I  had  moistened  a  piece  of  ordinary  surgical  sponge 
and  secured  it  around  the  cannula,  and  over  this  I  tied  a  bulb- 
ous India-rubber  tube.  The  patient's  head  was  lowered  as 
soon  as  this  cannula  was  introduced,  and  ancesthesia  was  subse- 
quently kept  up  through  the  tampon  cannula,  which  leaked  a 
little  despite  all  eflforis  to  prevent  it.  The  epi^'lottis  being 
healthy,  I  made  an  incision  through  the  hyo-epiglottic  mem- 
brane and  cut  the  epiglottis  square  off.  The  larynx  was  then 
tilted  forward. 

Knowing  that  there  had  been  difficulty  in  nourishing  pa- 
tients after  operations,  I  had  determined  to  save  the  entire 
oesophagus  if  possible,  instead  of  severing  it  at  the  level  of  the 
cricoid  cartilage  ;  and  by  careful  manipulation  I  was  able  to 
strip  the  mucous  membrane  an<l  the  oesophagus  from  the  tips  of 
the  arytsenoid  cartilages  down  to  the  base  of  the  first  ring  of 
the  trachea  without  perforating  the  oesophagus.  The  larynx, 
with  the  first  ring  of  the  trachea  attached  to  it,  was  then  sev- 
ered from  the  trachea,  and  the  trachea  was  stitched  to  the  skin 
in  two  flaps  formed  by  the  sides  of  the  original  tracheotomy 
incision  which  had  embraced  the  second  and  third  rings.  The 
tampon  cannula  was  then  stitched  to  the  integument  to  insure 
its  resistance  to  expulsion  in  coughing.  The  soft  parts  were 
brought  loosely  together  with  sutures  without  any  gauze  or 
other  dressing  in  the  phaiynx,  and  a  soft- rubber  stomach  tube 
was  inseited  into  the  stomach  through  an  opening  lett  in  the 
right-hand  corner  of  the  transverse  incision.  This  was  so 
placed  under  the  impression  that  there  might  be  necessity  to 
use  it  for  introducing  nourishment;  but  it  was  found  unneces- 
sary, and  it  did  some  harm.  An  hour  had  been  occupied  in 
the  who'e  procedure — anaestlietization,  operation,  and  dressing. 
The  patient  was  th(n  put  to  bed,  with  the  head  much  lo»er 
than  the  thorax,  and  this  position  was  maintained  tor  several 
days.  He  was  carefully  watched.  I  t^tayed  with  him  for  six- 
teen hours,  and  during  this  time  I  instructed  anumber  of  young 
men  connected  with  the  throat  and  surgical  clinics  of  the  hos- 
pital how  to  take  charge  of  the  case.  Two  members  of  these 
staffs  were  with  him  constantly  for  eighty  hours.    Twice  dur- 
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ing  tliat  time  tlie  man  would  have  died  liad  skilled  hands  not 
been  present  to  remove  mucus  from  the  tracheal  tube.  The 
advautaiie  of  having  the  cannula  stitched  to  the  skin  was  well 
demonstrated  upon  these  occasions.  This  patient  had  no 
trouble  in  coughing.  It  is  to  the  close  attention  of  these  young 
men  for  the  first  eighty  hours  and  to  the  admirable  services  of 
our  chief  surgical  resident,  Dr.  Ilager,  that  this  man  chiefly 
owes  his  life,  for  the  attention  after  such  an  operation  is  far 
more  important,  from  a  clinical  point  of  view,  than  the  opera- 
tion itself,  all-important  as  that  is. 

There  was  a  good  deal  of  oozing  alongside  of  the  oesopiiageal 
tube.  On  the  tliird  night  this  tube  became  detached  and  we  did 
not  reintroduce  it.  On  the  fourth  day  the  tampon  cannula  was 
removed  and  a  simple  one  introduced.  The  tampon  cannula  was 
perfect,  and  for  more  than  sixty  days  remained  fit  to  use  again, 
so  far  as  flexibility  and  security  are  concerned.  Nutritive  ene- 
mata  were  used  for  four  or  five  days,  and  then  we  gradually 
began  to  feed  the  patient  by  the  month.  At  each  attemj)t  at 
swallowing,  a  piece  of  gauze  was  held  tight  above  the  tracheal 
wound  and  the  parts  pressed  close  together  while  the  patient 
swallowed.  There  was  a  little  trickling  for  a  few  days,  but  this 
ceased.  It  was  interesting  to  watch  the  oesophagus  during  swal- 
lowing before  the  external  wound  contracted.  It  was  easy  to 
see  that  the  cesophagus  opened  when  the  man  took  water. 
There  has  been  some  doubt  whether  there  is  a  mechanical  dis- 
tention of  the  mouth  of  the  oesophagus  in  glutition,  or  whether 
there  is  some  dilatory  action  of  the  (Esophagus  itself.  In  this 
case  the  oesophagus  certainly  did  open  to  receive  water  at  least. 
The  man  has  made  an  uninterrupted  recovery.  There  has  been 
no  attempt  made  to  use  a  voice  tube,  and  for  two  reasons:  In 
the  first  place,  I  know  of  no  one  in  Philadelphia  competent  to 
make  one;  and,  in  the  stcond  place,  I  did  not  wish  to  put 
anything  into  the  wound  that  would  irritate  it  until  there 
should  remain  no  doubt  in  regard  to  the  question  of  non-recur- 
rence.* 

From  the  history  of  this  case,  I  took  it  for  granted  at 
first  that  it  was  a  papilloma  recurring  upon  the  seat  of  a 
former  growth  ;  but  when  a  portion  of  it  was  examined  by 
a  microscopist  it  was  pronounced  sarcoma. 

After  extirpation  of  the  larynx  the  growth  is  pronounced 
to  be  a  cylindrical  epithelioma,  or  a  destructive  adenoma  or 
adeno- carcinoma  invading  the  arytsenoid  and  thyreoid  carti- 
lages as  well  as  the  soft  parts.  As  seen  in  the  specimen,  it 
nearly  fills  the  cavity  of  the  larynx,  projecting  from  the  left 
side  mainly,  but  extending  slightly  to  the  right  side,  and 
penetrating  necrotic  portions  of  both  wings  of  the  thyreoid 
cartilage  so  as  to  present  externally  and  involve  the  cutane- 
ous surface  likewise. 

A  point  of  interest  in  this  case  is  the  development  of  a 
malignant  growth  upon  the  site  whence  a  papilloma  had 
been  extirpated  many  years  previously.  Certainly  there  was 
no  immediate  transformation  in  this  instance,  more  than  ten 
years  having  elapsed  without  recurrence  of  symptoms  of 
morbid  growth,  and  five  or  six  years  more  having  elapsed 
before  the  recognition  of  malignancy.  It  may  be  that 
the  cicatricial  tissue  at  the  site  of  the  initial  growth  was 
more  prone  to  undergo  malignant  degeneration  than  the 
healthy  mucous  membrane,  and  thus  led  to  development 
of  the  malignant  neoplasm  at  that  point  in  preference  to 
another. 


A  REPORT  OF  FIFTY  OASES  OF 
EXTRACTION   OF  CATARACT  WITHOUT 
IRIDECTOMY.^- 
By  OREN  D.  POMEROY,  M.  D. 

These  cases  are  reported  in  order  to  present  some  of 
the  indications  for  and  against  the  method  of  extraction 
without  iridectomy.  The  results  of  the  extractions  are  as 
follows  : 

Visicm  1^   3    Vision  V   9 

"     M   2       "      gg   3 

"     jfeSc   7       "     counting  fingers 

"      H   14  at  four  feet  1 


In  three  cases  both  eyes  were  operated  on  successfully. 
The  visual  results  might  have  been  better  under  certain 
circumstances.     It  appears  that  a  pupillary  membrane 
was  operated  on  thirty-one  times,  leaving  nine  without 
operation.     Most  of  these  might  have  been  further  im- 
j  proved  by  an  operation,  but  in  some  cases  the  patients 
lived  at  a  distance  and  subsequent  operations  were  incon- 
venient.   Again,  many  were  satisfied  with  the  amount  of 
sight  obtained,  and  did  not  care  for  more  operations.  In 
thirteen  cases,  or  about  a  third,  astigmatism  required  to  be 
corrected,  and  it  is  not  improbable  that  other  cases  of  astig- 
matism were  overlooked.    I  have  been  astonished  to  see 
how  much  the  vision  in  certain  cases  has  been  improved  by 
a  more  careful  correction  of  the  refractive  error.  Moder- 
ate prolapse  of  the  iris  occurred  in  two  cases  with  a  some- 
what peripheral  pupil  where  operative  interference  seemed 
unnecessary.    In  two  cases,  both  in  young  subjects  for  se- 
nile cataract,  the  lenses  were  swollen  and  encroached  on 
the  anterior  chamber,  making  it  difficult  to  pass  the  knife 
across,  and  the  iris  was  wounded  near  the  pupil,  which 
caused  the  latter  to  be  somewhat  distorted,  but  the  vision 
was  good  in  each  case.    In  another  case  the  knife  cut  out 
a  piece  of  iris,  making  a  pupil  something  like  that  after 
an  iridectomy ;  the  healing  was  slow,  but  the  ultimate  re- 
sult was  good.    Subsequently  the  appearance  was  the  same 
as  in  iridectomy.    In  another  case  the  iris  became  caught 
in  the  wound  a  day  or  two  after  the  operation,  and  there 
was  failure  to  properly  close  the  wound.    One  or  two  ap- 
plications of  strong  nitrate  of  silver  sufficed  to  cause  coap- 
tation of  the  parts,  and  the  case  did  well.    There  were 
three  cases  of  prolapse  of  the  iris  occurring  from  one  to 
three  days  after  the  operation  and  without  assignable 
cause.    Two  of  these  were  iridectomized  at  once  with 
good  result ;  the  third  was  incised,  cauterized,  and  iridec- 
tomized, with  a  result  of  vision  gg.    Another  case  resulted 
In  kerato- iritis,  with  partial  closure  of  the  pupil  and  a  small 
opacity  on  the  cornea,  dependent,  evidently,  on  a  too  thor- 
ough replacement  of  the  iris  by  the  repositor.    The  vision, 
however,  became  good  after  an  operation. 

Two  other  cases  showed  the  pupil  drawn  far  toward 
the  wound,  but  neither  incarcerated  nor  prolapsed  conse- 
quent on  loss  of  vitreous.    In  the  first  case  the  lens  wa.*; 


*  Five  months  after  the  operation  there  had  been  no  recurrence. 


*  Read  before  the  American  Ophthalmological  Society,  July  20,  1892. 
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inadvertently  extracted  in  its  capsule.  After  it  was  nearly 
expelled  the  pressure  was  mostly  removed  from  the  cornea 
and  considerable  vitreous  (one  third  to  one  quarter) 'es- 
caped. 

Immediately  on  the  delivery  of  the  lens  I  refused  to 
manipulate  the  eye  further  than  to  lift  the  upper  eyelid 
and  observe  the  cornea  deeply  sunken  into  the  globe,  but 
in  fair  coaptation  and  with  no  prolapsus  of  the  iris.  This 
patient  recovered  without  excessive  reaction,  but  vitreous 
opacities  were  found.  The  vision  was  I  could  not  ac- 
count for  the  loss  of  vitreous  in  this  case  and  also  in  the 
subsequent  one.  The  latter,  which  is  recorded  as  a  failure, 
showed  nothing  unusual  in  the  extraction  until  after  the 
expulsion  of  the  lens,  when  the  Bowman  spoon  was  used 
in  manipulating  the  cornea  so  as  to  more  perfectly  restore 
the  dislocated  iris,  the  wound  suddenly  widely  gaped,  and 
from  one  quarter  to  one  third  of  the  vitreous  suddenly  es- 
caped. No  speculum  was  used ;  the  eye  was  looking  to  the 
front,  there  was  absolutely  no  faulty  conduct  on  the  part 
of  the  patient,  and  I  could  not  in  the  least  account  for  the 
accident.  No  violent  reaction  occurred ;  the  pupil  was 
drawn  far  upward  without  prolapsus  or  incarceration,  but 
there  has  been  circumcorneal  injection  and  some  ])hoto- 
phobia  most  of  the  time  since  the  operation,  and  the  eye- 
ball shows  diminished  tension.  At  one  time  the  vision 
was  cc,  but  three  months  afterward  it  is  not  more  than 
counting  fingers  at  four  feet. 

I  can  not  but  feel  that  extraction  of  cataract  is  some- 
times an  exciting  cause  of  sympathetic  ophthalmia.  Some 
years  since,  I  reported  to  this  society  several  cases  of  sym- 
pathetic ophthalmia  following  extraction  of  cataract.  In 
this  list  of  fifty  extractions  I  had  one  case  of  extraction  in 
the  right  eye,  with  no  unusual  reaction,  but  which  was 
followed  in  two  months  by  exudative  iritis,  with  diminished 
tension  in  the  left  eye.  Some  of  my  colleagues  did  not  re- 
gard this  as  a  case  of  sympathetic  ophthalmia. 

In  another  of  these  cases  a  perfect  extraction  was  done 
with  a  high  visual  result,  and  no  secondary  operation.  In 
two  years  the  patient  returned  to  the  hospital  with  the  fel- 
low eye  far  advanced  in  phthisis  from  iridochorioiditis,  with 
no  explanation  of  the  cause  of  the  trouble,  except  the  opera- 
tion on  the  fellow  eye.  The  eye  was  red  and  irritable,  and 
enucleation  was  at  once  done. 

In  none  of  these  cases  was  iridectomy  done  except  in 
those  of  prolapsed  iris  occurring  one  or  more  days  after  the 
extraction. 

Some  Details  of  the  Operation. — Latterly  the  bichloride 
of  mercury  (one  to  ten  thousand)  has  been  used,  bathing 
the  eye  freely  with  it  before  the  operation  and  using  it  with 
some  freedom  during  the  operation.  The  instruments  are 
all  immersed  in  boiling  water.  Cocaine  has  been  used,  in 
the  strength  of  from  two-  to  four-per-cent.  solutions,  in- 
stilled fifteen  minutes  before  the  operation  for  three  or  four 
times.  The  pupil  should  be  about  half  dilated,  as  in  this 
condition  the  knife  is  passed  across  the  anterior  chamber 
with  less  risk  of  wounding  the  iris,  according  to  my  ex- 
perience. If,  however,  the  patient  is  nervous  or  lacking  in 
self-control,  the  only  alternative  is  ether  or  chloroform. 

For  the  last  year  I  have  rarely  used  the  spring  speculum. 


as  I  have  seen  vitreous  extruded  in  consequence  of  its  use 
It  is  not  in  the  least  difficult  to  do  the  section  without  it,  in 
a  majority  of  instances.    The  lower  lid  is  cared  for  by  the 
fixation  forceps  applied  upon  the  lower  portion  of  the  eye- 
ball very  near  to  the  cornea,  while  the  upper  lid  is  drawn 
up  by  the  fingers  of  an  assistant,  or  an  elevator  may  be 
used,  although  it  is  not  often  necessary,  and  is  less  safe 
than  the  fingers.    I  have  always  used  my  right  hand  in 
operating,  as  I  believe  I  do  better  with  it  than  with  the  left. 
For  the  right  eye  the  position  is  naturally  at  the  head  of 
the  patient,  and  for  the  left  the  operator  may  stand  on  the 
right  side,  reaching  across  to  the  left  eye.    This  is  just  as 
convenient  in  operating  as  in  that  of  the  right  eje.  A 
rather  broad  Graefe  knife  is  always  chosen,  and  in  making 
the  section  an  imaginary  equilateral  triangle  is  laid  on  the 
cornea  with  the  base  upward.    The  puncture  and  counter- 
puncture  correspond  to  the  two  upper  angles  of  the  triangle. 
The  knife  enters  about  midway  in  the  limbus,  and  emerges 
at  a  corresponding  point  on  the  opposite  side  ;  there  is 
often  a  tendenc}'  to  make  the  counter  puncture  too  deeply. 

The  section  terminates  at  the  margin  of  the  sclera  above, 
as  nearly  a  possible,  although  in  some  cases,  by  an  eifort  to 
avoid  the  iris,  the  incision  may  extend  too  far  in  the  clear 
cornea.  The  latter  condition  seems  to  favor  anterior 
synechia. 

A  properly  performed  simple  extraction  does  not  ordi- 
narily result  in  more  than  a  very  small  amount  of  bleeding, 
and  often  none  at  all.  In  order  to  avoid  the  iris,  the  knife 
should  be  passed  slowly  and  very  deliberately  across  the 
anterior  chamber,  being  careful  not  to  tilt  it  so  as  to  lose 
aqueous,  and  as  soon  as  the  jjoint  emerges  at  the  counter- 
puncture  a  long  and  a  quick  thrust  should  be  made,  com- 
pleting half  or  more  of  the  section;  by  that  time  the  knife 
has  so  far  passed  by  the  iris  that  the  section  may  be  com- 
pleted with  sufficient  deliberation. 

The  capsule  is  lacerated  with  the  Graefe  fleam-shaped 
cystotome  near  the  center  of  the  lens,  being  careful  to  avoid 
the  upper  periphery  for  fear  of  lacerating  the  iris  or  ruptur- 
ing the  zonula.  I  prefer  to  deliver  the  lens  by  means  of 
the  Daviel  or  Bowman  spoon,  one  being  placed  on  the 
scliira  above  and  the  other  on  the  lower  portion  of  the 
cornea. 

The  spoon  is  preferable  to  the  finger  from  the  fact  that 
the  compressive  force  may  be  applied  more  exactly  where 
required  than  when  the  too  wide  finger  is  used,  especially 
if  the  pressure  is  used  outside  of  the  lid,  as  is  generally  the 
case.  One  great  drawback  to  simple  extraction  is  the  dif- 
ficulty of  removing  bits  of  lens  matter  after  the  iris  has 
returned  to  its  proper  position.  To  avoid  this,  it  is  well  to 
deliver  the  broken-up  lens  matter  while  the  body  of  the  lens 
is  in  transitu — that  is,  before  the  iris  has  been  returned  to 
its  position — by  a  stroking  movement  of  the  spatula  on  the 
cornea,  until  the  pupil  appears  black ;  this  may  be  accom- 
plished at  about  the  time  the  body  of  the  lens  is  extruded 
from  the  eye. 

After  thoroughly  irrigating  the  eye  with  the  bichloride 
solution  I  have  latterly  used  eserine,  in  a  solution  of  one 
grain  to  the  ounce,  although  I  do  not  feel  certain  of  its 
value  in  preventing  prolapsus  of  the  iris ;  but,  on  the  other 
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hand,  I  have  not  been  impressed  with  its  tendency  to  in- 
duce iritis,  as  has  been  asserted  by  many.  A  piece  of  ab- 
sorbent cotton  dipped  in  the  bichloride  solution  is  then  laid 
on  the  eye,  and  on  this  a  sufficient  piece  of  dry  cotton,  and 
the  binocular  bandai>;e  is  applied.  Quite  recently,  instead 
of  this,  the  sterilized  vaseline  with  the  bichloride  (1  to 
5,000)  has  been  used  on  the  cotton  placed  next  to  the  eye ; 
this  prevents  the  dressing  from  sticking  to  the  part  and  en- 
ables the  eye  to  be  opened  without  violence.  On  the  next 
day  the  dressing  is  removed,  and,  if  there  has  been  no  un- 
toward symptom,  little  or  no  discharge  on  the  dressing  and 
no  unusual  swelling  of  the  lid,  the  dressing  is  reapplied 
without  opening  the  eye.  This  process  is  repeated  for  the 
next  three  or  four  days,  when  the  bandage  is  removed  and 
a  shade  placed  over  both  eyes.  I  am  not,  however,  super- 
stitious about  opening  the  eye  at  any  time,  provided  the 
symptoms  call  for  active  interference.  The  principal  point 
seems  to  be  to  do  nothing  to  interrupt  the  healing  of  the 
corneal  wound,  or  to  cause  it  to  open  after  slight  adhesions 
have  taken  place.  Atropine  is  used  after  three  or  four  days. 
In  one  case  an  early  use  of  atropine  apparently  increased 
the  intra-ocular  [)ressure  and  forced  open  the  wound  and  in- 
duced a  prolapsus  of  iris.  The  prolapsus  of  the  iris  is  the 
great  drawback  to  this  operation.  In  many  instances  the 
iris  may  be  restored  to  position  by  external  manipulation. 
If  the  anterior  chamber  is  allowed  to  fill,  the  iris  is  much 
more  likely  to  float  back  into  position.  Sometimes  the  iris 
is  kept  from  returning  by  being  pinched  in  the  angles  of  the 
incision,  and  the  manoeuvre  suggested  by  Knapp — of  de- 
pressing the  lower  part  of  the  cornea  so  as  to  make  the 
wound  gape — may  overcome  this  difficulty.  In  a  majority  of 
instances,  however,  the  repositor  of  Weaker  is  needed  to 
restore  the  iris  to  position.  I  have  observed  frequently 
that  if  the  pupil  still  remains  with  a  little  nick  in  it,  point- 
ing in  the  direction  of  the  wound,  after  complete  re- 
covery we  find  the  pupil  of  the  same  shape  as  at  first.  In 
one  case  great  persistence  was  used  in  completely  returning 
the  iris,  and  a  kerato-iritis  resulted,  leaving  a  small  opacity 
of  the  cornea  and  a  contracted  and  adherent  pupil.  The 
patient,  however,  recovered  good  vision  after  an  opera- 
tion. 

The  most  insurmountable  difficulty,  hoivever,  results  from 
prolapses  occurring  one  or  several  days  after  the  operation. 
These,  in  many  instances,  can  not  be  satisfactorily  ac- 
counted for.  Swelling  of  lens  matter  and  opening  of  the 
wound,  or  failure  of  the  wound  to  close  perfectly  and  retain 
the  aqueous,  or  too  early  use  of  atropine,  are  more  frequent 
causes  of  this  accident.  Any  violence  intiicted  on  the  eye 
during  recovery  oftener  causes  prolapsus  of  the  iris  than  is 
usually  supposed,  and  where  it  is  practicable  it  is  well  to 
tie  the  patient's  hands  so  that  by  no  possibility  can  mis- 
chief be  inflicted  by  touching  or  rubbing  the  eye.  Front's 
wire  apparatus  over  the  dressing  would  seem  justifiable. 
When  prolapsus  has  occurred  a  day  or  more  after  the  op- 
eration I  am  in  the  habit  of  doing  iridectomy  under  ether, 
as  cocaine  is  not  sufficient  to  quiet  the  eye  at  this  time.  I 
have  heard  that  others  have  occasionally  pushed  the  iris 
back  after  a  twenty-four-hour's  prolapse,  but  this  manifestly 
can  not  often  be  done.     It  may  be  needless  to  remark  here 


that  iridectomy  under  these  circumstances  must  needs  be 
an  imperfect  operation. 

Incising  or  cauterization  of  the  prolapsus  has  also  been 
done  on  some  of  these  cases  with  success. 

I  believe  that,  in  order  to  obtain  the  highest  visual 
result,  almost  every  case  requires,  sooner  or  later,  a  sec- 
ondary operation  on  a  pupillary  membrane  without  neces 
sarily  reflecting  on  the  character  of  the  previous  operation. 
The  two-needle  operation  has  been  done  more  frequently 
than  others,  the  cutting  or  tearing  needle  being  displaced 
in  many  instances  by  some  form  of  knife-needle  (Knapp's), 
on  the  theory  that  the  latter  may  be  used  to  incise  the 
membrane  as  well  as  to  tear  an  aperture  as  with  the  ordi- 
nary needle.  The  knife-needle  is  also  used  to  split  the  cap- 
sule (Knapp)  without  the  intervention  of  the  stop-needle. 
In  very  diaphanous  membranes  the  ordinary  needle  has 
been  used  to  displace  them  by  pushing  the  membrane  as 
far  to  one  side  as  possible,  sometimes  twisting  the  needle 
so  as  to  entangle  it  more  perfectly  on  the  needle  point 
(Agnew).  The  procedure,  in  very  dense  membranes,  of 
drilling  an  aperture  by  means  of  the  needle,  as  suggested 
by  the  late  Mr.  Critchet,  has  also  been  practiced.  Agnew's 
hook  operation,  sometimes  using  the  blunt  hook  when  the 
membrane  has  been  punctured,  has  also  been  done.  For- 
ceps, back-toothed  and  others,  have  also  been  used  to  draw 
out  the  membrane.  The  instrument  possessing  the  highest 
degree  of  effectiveness  in  incising  the  membrane  seems  to 
have  been  the  Graefe  knife.  Iridotomy  has  also  been  done 
with  this  instrument.  Since  antisepsis  has  been  practiced  it 
has  seemed  to  the  writer  that  the  danger  of  secondary  opera- 
tions has  been  much  diminished.  Some  of  these  cases  have 
required  three  or  four  operations  to  clear  the  pupil.  iThe 
operation  has  been  done  after  three  weeks,  provided  the 
eye  was  quiet,  but  in  some  cases  it  has  been  done  to  re- 
lieve the  irritability  of  the  eye  where  it  seemed  to  depend 
on  dragging  of  the  iris  on  an  adherent  membrane. 

The  simple  extraction  gives  a  circular  pupil,  which,  in 
the  most  favorable  cases,  yields  more  perfect  visual  results; 
but  this  advantage  is  often  diminished  by  the  fact  that  in 
many  cases  the  pupil  is  drawn  somewhat  toward  the  corneal 
wound  from  a  tendency  of  the  iris  to  prolapse  or  become 
incarcerated  in  the  wound,  or  to  a  possible  wrinkling  of  the 
iris.  The  traumatism  inflicted  on  the  sphincter  iridis  in 
the  delivery  of  the  lens  may  also  induce  a  partial  paresis 
which  might  account  for  the  displaced  pupil.  The  greater 
likelihood  of  leaving  lens  matter  behind  in  .simple  extraction 
is  an  undoubted  objection  to  the  operation. 

There  is  probably  less  traumatism  in  this  operation  than 
where  iridectomy  is  done,  and  a  speedier  recovery  may 
reasonably  be  expected.  My  notes  are  not  specific  enough 
on  this  point  to  draw  exact  conclusions,  but  I  have  been 
impressed  with  the  short  duration  of  the  healing  process, 
some  of  these  cases  apparently  having  no  reaction  worthy 
of  mention.  I  feel  sure,  in  a  general  way,  that  repair  in 
the  better  class  of  cases  occurs  more  speedily  than  where 
iridectomy  is  done. 

It  might  be  supposed  that  there  would  be  less  astigina- 
tism  after  simple  extraction,  but  my  cases  show  a  consider- 
able number  where  cylinders  were  needed. 
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The  simple  extraction  is  easier  to  do,  as  it  is  usually  ac- 
companied by  little  or  no  loss  of  blood  and  may  be  done 
with  greater  technical  exactness,  as  the  parts  may  be  accu- 
rately inspected.  Often,  however,  we  have  to  confront  a 
small-sized  pupil  which  is  not  always  as  dilatable  as  could 
be  desired.  In  an  operation  on  the  membrane  there  is  less 
room  in  which  to  work  than  in  a  pupil  after  iridectomy, 
and  consequently  more  embarrassment  in  the  manipulation. 
In  lacerating  the  capsule  in  simple  extraction  there  is  more 
danger  of  wounding  the  iris  than  in  the  older  operation. 

It  is  an  undoubted  fact  that  in  the  cases  of  prolapsus  of 
the  iris  we  are  much  worse  off  than  had  there  been  a  previ- 
ous iridectomy  done. 

Although  I  propose  to  continue  doing  the  simple  extrac- 
tion, I  can  not  assert  that,  on  the  whole,  it  is  a  great  im- 
provement on  the  older  operation. 


THE  CHOICE  BETWEEN 
EXTIRPATION  AND  COLOTOMY 
IN  CANCER  OF  THE  RECTUM. 
By  CHA.RLES  B.  KELSEY,  M.  D., 

PROFESSOR  OP  DISEASES  OP  THE  KECTtJM 
AT  THE  NEW  YORK  POST-QBADU ATE  HOSPITAL. 

In  selecting  the  proper  treatment  in  any  case  of  strict- 
ure of  the  rectum,  the  diagnosis  between  malignant  and  be- 
nign disease  is  of  the  first  importance.  Much  temporizing 
may  be  resorted  to  in  non-malignant  stricture,  but  in  cancer 
the  surgeon  is  brought  at  once  to  the  choice  between  extir- 
pation and  colotomy.  One  of  these  must  be  decided  upon, 
and  it  is  not  necessary  here  to  argue  the  point  that  as  soon 
as  the  decision  is  reached  it  should  be  carried  into  effect. 
Nothing  is  ever  gained,  and  many  years  of  useful  life  may 
be  lost,  by  postponing  till  a  more  convenient  season  an 
operation  for  cancer  of  the  rectum,  whether  it  be  extirpa- 
tion or  colotomy.  If  colotomy  is  indicated  at  all,  the  time 
to  perform  it  is  immediately  after  it  has  been  decided  not 
to  do  excision,  not  after  acute  intestinal  obstruction  (a  rare 
thing  in  cancer)  has  set  in,  or  after  the  sufferer  has  reached 
the  closing  days  of  lingering  disease. 

The  choice  between  extirpation  and  colotomy  in  any 
case  of  cancer  may  be  easy  or  may  be  very  difficult.  In 
some  cases  extirpation  is  manifestly  not  to  be  thought  of 
and  immediate  colotomy  may  be  done.  In  others  extirpa- 
tion holds  out  so  good  a  chance  of  prolonging  life,  and  pos- 
sibly even  of  effecting  a  radical  cure,  that  it  is  plainly  indi- 
cated. Between  these  two  classes  there  is  a  large  group  of 
cases  where  the  indications  for  treatment  are  not  as  plain 
as  they  should  be. 

The  operation  of  extirpation  of  the  rectum  dates  back 
to  1830,  when  it  was  advocated  and  practiced  by  Lisfranc. 
After  a  short  period  of  popularity  it  was  almost  abandoned 
on  account  of  its  bad  results.  Within  the  last  twenty 
years  it  has  again  become  popular.  Is  history  to  repeat 
itself  ?  Perhaps  so  in  a  measure,  but,  if  so,  we  shall  not 
have  traveled  in  a  circle.  Sixty  years  ago  it  was  extirpa- 
tion or  nothing.    Now  it  is  extirpation  or  colotomy. 

The  late  Dr.  Van  Buren,  about  ten  years  ago,  tried  to 


lay  down  the  rules  which  should  guide  us  in  selecting  cases 
for  excision.  They  were  very  simple.  The  growth  must 
be  distinctly  circumscribed,  movable  on  subjacent  tissues, 
and  within  easy  reach  by  an  incision  through  the  perinajum. 
Since  his  time  Kraske  has  given  us  an  entirely  new  opera- 
tion. By  an  incision  over  the  sacrum  he  proved  the  possi- 
bility of  resecting  portions  of  the  rectum  too  high  to  be 
reached  by  an  incision  from  the  perinaium  and  too  low  to 
be  reached  by  laparotomy.  By  a  combination  of  Kraske's 
operation  and  the  old  one  by  perineal  incision  it  has  there- 
fore become  possible  to  either  resect  long  pieces  of  the 
rectum  or  to  amputate  long  portions  which  would  have  been 
inoperable  according  to  Van  Buren's  rules,  on  account  of 
their  distance  from  the  periuiuum.  The  advance  must  not 
be  overestimated.  We  can  now  amputate  six  inches  of 
rectum  instead  of  three,  or  we  can  resect  a  circular  carci- 
noma at  a  point  six  inches  from  the  anus,  but  to  do  any 
good  we  must  still  confine  our  operations,  as  Van  Buren  in- 
sisted, to  cancer  of  the  gut  and  not  of  the  gut  and  surround- 
ing tissues,  and  to  a  very  early  stage  of  cancer  at  that. 

Now,  even  in  these  cases  the  question  is.  How  much 
good  do  we  do  ?  Given  an  annular  carcinoma  of  the  rectal 
pouch  suitable  for  operation  according  to  the  rule  just 
enunciated.  It  is  a  brilliant  piece  of  surgery  to  dissect  it 
out,  unite  the  divided  ends  of  the  gut  above  and  below 
with  sutures,  and  secure  healing  without  even  the  compli- 
cation of  a  fffical  fistula ;  but,  by  adopting  this  as  a  routine 
practice,  does  the  surgeon,  in  any  considerable  number  of 
cases  taken  together,  lengthen  or  shorten  life  over  and 
above  what  would  result  from  colotomy  in  the  same  cases  ? 

The  surgeon  at  first  attacks  these  cases  hopefully.  It 
seems  as  though  so  brilliant  an  operation  as  excision,  when 
successfully  performed,  must  be  of  some  benefit.  But  very 
soon  it  begins  to  be  apparent  that  the  results  are  very  un- 
satisfactory. A  certain  proportion  of  the  cases  die  from 
the  operation,  and  such  a  result  is  the  more  disheartening 
when  he  considers  that  if  he  had  been  content  with  colot- 
omy the  patient  might  have  lived  in  comparative  comfort  for 
two,  three,  or  even  four  years.  But  even  in  the  patients 
who  recover  from  the  operation,  when  the  operator  finds 
a  recurrent  nodule  in  the  cicatrix  at  the  end  of  three  or  four 
months,  he  is  apt  to  ask  himself  if  the  operation  has  paid. 

There  is  no  escaping  the  conclusion  which  a  study  of 
these  cases  makes  evident,  that  cancer  anywhere  in  the 
length  of  the  alimentary  tube  is  an  exceedingly  hopeless 
and  intractable  disease,  tending  almost  inevitably  to  rapid 
recurrence,  no  matter  how  completely  it  may  be  removed. 

At  a  meeting  of  the  Royal  Medical  and  Chirurgicai  So- 
ciety about  three  years  ago  Kendal  Franks  reported  the  re- 
sults of  fifty-one  collected  cases  of  removal  of  cancer  of  the 
colon.  One  patient  only  in  the  fifty- one  was  cured  for  four 
years,  and  the  direct  mortality  was  forty  per  cent.  In  can- 
cer of  the  rectum,  if  the  cases  are  selected  with  care,  the 
mortality  will  not  be  more  than  about  twenty  per  cent. ;  but 
the  cures  for  four  years  will  be  very,  very  few,  and  recur- 
rence within  a  year  will  be  the  rule. 

In  trying  to  reach  safe  conclusions  on  this  subject  it  is 
necessary  to  be  very  accurate.  There  are  many  cases  in 
which  extirpation  should  certainly  not  be  performed,  and 
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there  are  some  which  just  as  certainly  should  not  be  sub- 
jected to  colotomy,  at  least  until  after  excision  has  been- 
tried.  The  forraer  are  those  of  extensive  disease  involving 
not  only  the  rectum  but  the  adjacent  tissues,  and  in  this 
class  I  personally  include  many  upon  which  others  would 
operate.  For  my  own  part,  I  have  about  finished  trying-  to 
dissect  a  cancerous  rectum  away  from  the  base  of  the  blad- 
der when  it  would  almost  require  a  microscope  to  decide 
whether  all  of  the  disease  had  been  removed  or  not,  for  in 
such  cases  I  expect  an  immediate  recurrence,  and  often 
before  the  incision  has  healed.  I  have  also  about  finished 
removing  the  deep  urethra,  prostate,  and  seminal  vesicles 
to  make  sure  without  a  microscope  that  all  of  the  cancer 
is  removed,  for  in  those  cases  I  expect  either  death  from 
the  operation  or  immediate  recurrence.  The  cases  in  which 
extirpation  should  be  done  are  those  of  epithelioma  low 
down  in  the  rectum,  and  more  especially  those  which  begin 
at  the  anus  and  secondarily  involve  the  rectum.  These  are 
the  ones  which  are  curable  by  excision,  or,  if  not  curable, 
those  in  which  recurrence  is  longest  delayed. 

But  between  these  there  is  a  class  of  cases  in  which  the 
rule  for  treatment  is  still,  as  I  have  said,  to  be  determined. 
These  are  the  cases  of  annular  scirrhus  of  the  rectal  pouch, 
or  even  of  the  upper  rectum,  which  are  manifestly  remova- 
ble without  more  than  the  average  risk.  Given,  say,  twenty 
of  these  cases,  which  operation  will  give  the  greater  length 
of  life  for  the  group,  extirpation  or  colotomy  ?  Unques- 
tionably, I  believe,  colotomy. 

In  extirpation  we  do  a  capital  surgical  operation  having 
a  very  high  death-rate,  and  for  what  ?  For  the  hope  of 
cure  it  is  true,  but  we  do  not  cure.  In  the  cases  which  we 
lose  we  shorten  life  sometimes  by  years.  In  those  which 
recur  before  cicatrization  even  is  complete  we  often  do  the 
same.  In  those  which  recur  after  a  few  months  the  opera- 
tion may  be  said  to  have  prolonged  life  by  just  so  long  as 
elapses  between  the  extirpation  and  the  recurrence.  In 
colotomy  we  do  an  operation  with  scarce  any  risk  and  with 
no  hope  of  cure.  But  we  invariably  prolong  life,  and  some- 
times for  several  years,  we  relieve  pain,  we  secure  the 
greatest  possible  length  of  days  next  to  a  cure,  and  we  lead 
the  sufferer  gently  down  to  the  grave.  In  the  one  case  we 
aim  high  and  fail,  in  the  other  we  are  satisfied  with  less 
and  accomplish  much  more. 

In  arguing  thus  for  colotomy  in  preference  to  excision 
in  many,  though  not  in  all,  cases,  I  am  addressing  myself 
to  those  who  know  what  colotomy  is,  what  it  will  do,  and 
what  are  its  results.  To  those  not  familiar  with  the  results 
of  the  operation  the  argument  may  have  some  weight ;  but 
to  those  who  say  they  believe  that  it  inflicts  a  disgusting 
deformity  worse  tlian  death  itself  it  can  have  no  force  at 
all.  Fortunately  for  the  sufferers  from  cancer  of  the  rec- 
tum, the  latter  class  are  rapidly  becoming  converted  to  a 
more  intelligent  view,  and  but  few  of  them  remain.  Co- 
lotomy, especially  inguinal  colotomy,  relieves  pain,  does 
away  with  the  constant  tenesmus  and  discharge  from  the 
rectum,  which  by  their  exhausting  effects  are  the  im- 
mediate cause  of  death,  delays  the  development  of  the  dis- 
ease by  preventing  the  straining  and  congestion  of  defeca- 
tion, prevents  absolutely  the  complication  of  intestinal  ob- 


struction, which  is  another  cause  of  death,  enables  the 
patient  to  sleep,  eat,  and  gain  flesh,  and  often  makes  him 
think  himself  cured  in  spite  of  the  plainest  prognosis  to  the 
contrary.  Instead  of  passing  his  da)'s  and  nights  upon  the 
commode  wearing  out  his  life  in  the  effort  to  free  the  bowel 
from  its  irritation,  he  has  one  or  perhaps  two  solid  fascal 
evacuations  from  the  groin  in  twenty-four  hours.  Is  it 
pleasant  to  have  the  gut  end  in  the  left  groin  ?  No.  But 
after  a  very  few  days  the  patient  with  cancer  of  the  rectum, 
whose  anus  has  been  placed  in  the  groin  by  the  surgeon, 
will  tell  you  that  life,  from  having  been  a  constant  torment, 
has  again  become  worth  living. 

I  often  wonder  what  these  men  who  talk  about  colotomy 
as  something  inexpressibly  disgusting  imagine  Bryant,  Al- 
lingham,  Cripps,  myself,  and  others  who  practice  the  oper- 
ation are  doing  with  our  patients.  We  might  naturallv  be 
supposed  to  be  anxious  to  relieve  suffering  and  earn  their 
gratitude,  and  after  a  few  years  of  experience  and  a  few 
hundred  trials  we  might  be  supposed  to  know  whether  our 
patients  were  grateful,  or  whether  they  were  poor,  loath- 
some sufferers  from  a  surgical  operation  for  which  they 
daily  cursed  us.  And  yet  only  a  year  ago  no  less  an  au- 
thority than  Senn  wrote  that  he  didn't  believe  that  any  pa- 
tient lived  who  Itad  ever  submitted  to  a  colotomy  who 
hadn't  rather  be  dead.  Is  it  possible  that  he  has  had  little 
or  no  experience  with  colotomy,  or  that,  because  his  mind 
runs  so  strongly  to  anastomosis  and  excision,  he  is  not  per- 
haps as  good  a  judge  of  what  the  operation  will  accomplish 
as  those  who  do  it  every  week  of  their  lives  ? 

In  substituting  an  artificial  anus  in  the  groin  for  the 
natural  one,  it  must  be  remembered  that  patients  with  can- 
cer of  the  rectum,  as  a  rule,  have  very  little  sphincteric 
power  or  ability  to  retain  fa3cal  matter.  Either  there  is  a 
constant  discharge,  which  necessitates  the  wearing  of  a  nap- 
kin at  all  times,  or  there  is  a  constant  uneasiness  and  fear 
of  accident  which  keeps  them  in  close  proximity  to  the 
commode  day  and  night.  To  them  one  daily  solid  evacua- 
tion, even  if  it  does  escape  from  the  groin,  is  a  great  ad- 
vantage, and  the  choice  is  not  between  fajcal  control  by  the 
anus  and  incontinence  in  the  groin,  but  between  one  or  two 
daily  solid  evacuations  from  the  groin  and  a  constant  leak- 
age of  bloody  mucus  and  faeces  from  the  natural  anus. 

In  choosing  between  extirpation  and  colotomy  in  non- 
malignant  stricture  and  ulceration  it  is  necessary  to  con- 
sider the  amount  of  the  disease,  hence  the  extent  of  opera- 
tion and  the  patient's  ability  safely  to  go  through  with  it. 
Neither  will  be  undertaken,  of  course,  until  it  is  evident 
that  all  other  methods  of  treatment  are  useless.  When  this 
conclusion  is  reached  it  remains  simply  to  choose  between 
an  operation  in  the  groin  of  very  slight  risk  and  one  upon 
the  stricture  having  all  the  risks  of  extirpation  for  cancer. 
Where  the  stenosis  and  ulceration  are  of  limited  extent  and 
easily  approachable  by  the  dorsal  incision,  and  the  patient  is 
in  fair  general  condition,  extirpation  is  to  be  preferred ;  in 
other  cases,  colotomJ^  Here,  also,  it  is  to  be  remembered 
that  a  rectum  after  the  operation  of  extirpation  is  seldom 
a  perfect  one  in  function,  and  that  we  often  pay  a  large 
price  in  the  way  of  risk  for  the  choice  between  incontinence 
in  the  perinteum  and  incontinence  in  the  groin. 
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Possibly,  after  what  has  been  said,  the  essential  ideas 
contained  in  this  article  may  be  stated  more  concisely  as 
follows : 

I.  The  operation  of  excision  of  cancer  of  the  rectum 
has  a  very  limited  range  of  application. 

II.  Kraske's  incision,  though  enlarging  the  scope  of  the 
operation,  has,  on  the  whole,  in  no  way  improved  the  re- 
sults. 

III.  In  colotomy  we  have  a  method  of  treatment  almost 
free  from  risk  and  one  that  in  any  considerable  number  of 
cases  will  give  a  longer  length  of  comfortable  life. 

IV.  Extirpation  is  more  often  indicated  in  non-malig- 
nant than  in  malignant  stricture,  but  even  here  the  advan- 
tages over  colotomy  are  not  sufficient  to  justify  the  in- 
creased risk  in  grave  cases  requiring  extensive  operation. 


KEMAKKS  ON  NASAL  INSUFFICIENCY, 

DUE  MAINLY  TO  EXTERNAL  STENOSIS. 
By  a.  B.  FARNHAM,  M.  D., 

MILWAUKEE,  WIS. 

The  surgeon  often  meets  with  a  class  of  cases  in  which 
the  nasal  insufficiency  is  due  not  to  any  deflections  or  intra- 
nasal growths,  but  to  the  non-development  or  deformities 
of  the  alse  nasi.  This  condition  is  either  congenital  or  ac- 
quired, principally  congenital.  A  few  cases  in  point  will 
illustrate  the  subject,  and  the  method  of  treatment  which  I 
find  best  adapted  to  give  permanent  relief. 

Case  A. — A  younp;  lady,  twenty-three  years  okl,  with  a 
history  of  alleged  nasal  catarrh  lasting  a  number  of  years.  Ex- 
amination showed  normal  mucous  membranes  in  the  naso  phar- 
ynx and  no  deflectitms  of  the  sseptum  or  nasal  growths.  The 
cartilages  of  the  alaj  nasi  were  normal ;  external  stenosis  marked  ; 
main  complication,  deformities  of  the  cartilages  iu  the  external, 
fleshy  portion  of  the  sajptum. 

Treatment. —  r)issefting  out  the  cartilages  alluded  to  in  the 
fleshy  [loriion  of  the  sajptum,  and  the  surgical  enlargement  of 
the  aperture  by  a  symmetrical  extension  of  the  externnl  nasal 
oriHce3  and  the  :i|iplication  of  Frankel's  speculum  by  the  pa- 
tient herself,  several  hours  daily  for  a  number  of  weeks;  result 
entirely  satisfactory.  Patient  lireathes  through  the  nostrils  with- 
out aid  from  the  mouth,  btit  the  shape  of  the  nose  is  altered 
from  a  Grecian  to  a  slight  rf.trouHse. 

Case  B. — A  child,  nine  years  old.  Consulted  me  last  Novem- 
ber. External  stenosis  due  to  non-development  of  the  alse  nasi ; 
typical  mouth-breather;  no  deflections  of  sfeptuin  or  nasal 
growths;  third  ton-il  not  enlarged;  cartilages  of  fleshy  part  of 
saeptum  hypertro[)hied  and  deflected.  Under  narcosis  these  car- 
tilages Were  removed  and  the  external  orifices  enlarged  as  in 
Case  A.  Massage  of  alaj  employed,  special  pains  being  taken 
to  develop  the  cartilages  of  ala)  nasi  so  as  to  make  them  of 
marked  outward  convexity.  After  a  short  time  lost  sight  of 
patient  for  a  numb,  r  of  months.  Patient  afterward  presented 
herself  again,  slu)wiiig  marked  success  of  treatment  on  riglit 
side,  and  a  most  gratifying  general  betterment.  The  appliance 
shown  in  the  cut  was  then  fitted,  and  already  the  improvement 
la  such  as  to  justif\  the  conclusion  that  the  case  is  closed. 

CaskC. — A  young  lady,  twenty-tour  years  of  age,  with  a  his- 
tory of  many  years  of  intermittent  treatment  for  catarrh.  Ex- 
amination showed  no  catarrh  of  any  consequence.  Partial 
mouth-breather;  slight  deflections  and  small  ridges  on  8ffi[)tum  ; 


opening  of  external  right  orifice  not  snflicii-nt  in  caliber,  perhaps 
barely  sufficient  on  the  left.    Convexity  of  one  of  the  cartilages 


Case  B. 


of  right  ala,  with  the  usual  result  in  such  cases  of  further  shut- 
ting off  the  air  when  effort  is  made  to  increase  the  intake  of  air 
through  the  nostril.  Treatment  here  called  for  a  result  to  be 
gained  by  the  addition  of  many  littles.  The  small  ridges  were 
treated  in  the  usual  way ;  then  the  caliber  on  the  right  side  was 
enlarged  as  in  case  A  above  cited  ;  I  then  used  the  knife  which 
oculists  use  for  cutting  the  capsular  envelope  of  cataract,  and, 
exposing  the  cartilage,  I  snipped  out  a  small  portion  of  the  center, 
making  several  star  cuts.  I  then  applied  the  wire — in  this  case 
only  to  the  right  nostril — the  wire  being  jdaced  in  the  nostril 
by  myself  each  morning  for  a  couple  of  weeks.  The  result,  car- 
tilage concave ;  and  even  on  exertion  patient  breathes  through 
the  nose  and  not  the  month. 

Case  D. — A  lad,  fourteen  years  of  age.  Nose  very  much  en- 
larged ;  eczema  around  thealje;  typical  mouth- breather.  Ex- 
amination showed  marked  deflection  of  sjeptum  to  left,  sjBptnm 
being  enlarged  to  several  times  its  normal  size;  external  open- 
ings very  small. 


Case  D. 


Treatment. — Under  narcosis,  sasptum  straightened  and  the 
thickness  diminished  surgically.    Case  called  for  treatment  by 
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two  different  and  apparently  conflicting  methods.  Tlie  orifices 
were  enlarged,  as  in  cases  A  and  C  above  mentioned,  on  both  sides, 
and  after  the  healing  had  been  nearly  accofMplished  the  carti- 
lages of  the  ala  were  incised  and  the  instrument  shown  in  the 
figure  applied  and  worn  day  and  night  for  a  number  of  weeks. 
A  second  opt  ration  was  then  called  for  to  enlarge  the  external 
orifice  on  the  right  side.  The  result  at  this  date  is  eminently 
satisfactory.  Nose  is  now  normal,  quite  symmetrical,  and,  when 
the  instrument  is  not  applied,  the  patient  can  exercise  violently 
and  breathe  through  his  nose  alone.  The  cut  shows  hirn  a 
mouth-breather,  but  the  object  is  to  show  the  external  appli- 
catiou  of  the  wire. 

I  have  come  to  the  use  of  this  wire  after  many  years' 
trial  and  rejection  of  more  clumsy  devices.  The  wire  used 
is  copper.  No.  19,  silk- wound.  Properly  applied,  it  is  effect- 
ive and  does  not  irritate.  I  reapply  it  daily,  as  a  rule, 
though  a  patient  could  be  taught  to  use  it  himself. 

This  wire,  properly  bent,  is  all  I  usually  use  now  in 
altering  the  shape  of  a  nose  or  correcting  deformities. 
Such  alterations  are  usually  effected  through  operations  on 
the  cartilages  of  the  ake  nasi,  and  require  a  continuous  and 
firm  holding  in  place,  which  this  wire  enables  me  to  em- 
ploy. 

In  making  the  cut  for  symmetrical  enlargement  of  the 
nasal  orifice  it  is  not  well  to  cut  the  whole  piece  out  at 
once,  but  to  leave  at  the  apex  a  bit  of  skin  which  can  be 
folded  back,  and  greatly  facilitate  the  healing  and  modify 
the  subsequent  retraction.  This  skin  can  be  dissected  first 
before  removing  the  piece.  T  find  my  forceps  (figured  on 
page  378  of  the  New  York  Medical  Journal^  vol.  xlv)  most 
useful  for  measuring  and  grasping  the  portion  to  be  re- 
moved. 

421  Milwaukee  Street. 


A  CONTRIBUTION"  TO 
THE  STUDY  OF  ATROPHIC  RHINITIS. 
By  H.  M.  WILSON,  Jr.,  M.  D., 

LARTNGOLOGIST  AND  RETINOLOGIST  TO 
THE  DENVER  AND  RIO  GRANDE  RAILROAD  RELIEF  ASSOCIATION,  PUEBLO,  COL. 

BoswoRTH,  in  his  Diseases  of  the  Nose  and  Throat  (vol. 
i,  pp.  162,  163),  advances  the  following  theory  with  regard 
to  atrophic  rhinitis  : 

Commencing  in  a  desquamative  inflammation  of  the  na- 
sal mucous  membrane,  there  is  set  up  a  purulent  rhinitis 
which  constitutes  the  early  stage  of  atrophic  rhinitis.  Later 
in  the  progress  of  the  disease  the  discharge  lodging  upon 
the  turbinated  bodies  forms  a  closely  adhering  film.  In 
drying,  this  film  contracts,  with  the  result  that  the  circula- 
tion of  the  blood  in  the  large  venous  sinuses  of  the  turbi- 
nated bodies  is  hampered,  the  nutrient  supply  of  the  mem- 
brane is  shut  off,  as  is  that  of  the  bones  themselves,  and  all 
the  structures  of  the  bodies  waste  until  they  become  scarce- 
ly recognizable  as  ridges  upon  the  outer  wall.  The  potent 
causative  factor  in  this  scheme  is  manifestly  the  contraction 
of  the  film.  Without  questioning  its  contractile  power  or 
its  ability  to  strangle  structures  which  are  intended  to  con- 
tract (though  it  is  difiicult  to  conceive  of  such  a  possibility, 
unless  extreme  intrinsic  contraction  has  already  taken  place), 


it  is  plain  that  on  this  hypothesis,  in  the  presence  of  dry  air 
suspending  dust,  these  films  should  be  thicker,  harder,  and 
more  destructive,  and  that  every  case  of  atrophic  rhinitis 
should  enforce  the  truth  of  this  proposition. 

In  Colorado  and  throughout  the  dry  belt  of  the  United 
States  the  air  is  abnormally  dry  and  at  all  times  holds  in 
suspension  an  immense  amount  of  dust ;  therefore,  under 
the  best  conditions  for  its  demonstration,  every  case  of  atro- 
phic rhinitis  occurring  in  this  territory  ought  to  fully  exem- 
plify this  teaching.    Opportunities  for  observation  are  not 
wanting,  but  facts  to  prove  this  theory  are.    This  disease 
is  exceedingly  common  in  those  who  have  spent  much  time 
in  Colorado,  and  while  dry  air  and  alkali  dust  have  been  the 
factors  in  production,  it  has  not  been  through  drying  of  dis- 
charge that  they  have  exerted  their  influence,  nor  have  they 
had  or  needed  any  gratuitous  assistance  from  a  previous 
purulent  disease.    Restricted  to  this  single  theory  of  causa- 
tion we  would  not  be  able  to  explain  one  in  a  hundred  cases 
of  this  disease  existing  here.    Something  else  is  indicated  ; 
something  besides  a  bare  proposition  in  mechanics  is  needed 
for  the  ninety-nine.   We  have  in  the  study  of  atrophic  rhi- 
nitis to  do  with  a  complex  problem  the  equations  of  which 
may  differ  in  different  localities,  but  to  which  in  Colorado 
dry  air  and  alkali  dust  will  usually  give  the  key.  These 
irritants,  dry  air  and  alkali  dust,  act  as  might  be  expected 
of  them — the  dry  air  intrinsically  in  demanding  on  the 
part  of  the  secretory  apparatus  a  larger  amount  of  fluid,  and 
the  alkali  dust  by  inciting  to  the  parts  a  larger  quantity  of 
blood.    These  agencies,  unceasing  in  their  action,  make 
their  influence  felt  at  the  entrance  of  the  respiratory  tract, 
and  as  long  as  the  turbinates  sensibly  respond  to  this  ex- 
citation they  bear  its  brunt.    There  is  a  time,  however^ 
when  the  turbinates  do  fail  to  meet  these  demands  and 
when  they  not  only  cease  to  grow,  but  begin  to  waste.  Of 
course,  if  this  process  could  be  demonstrated  step  by  step, 
the  relation  of  hypertrophic  to  atrophic  rhinitis  might  be 
determined  once  for  all,  but  in  the  very  nature  of  things 
this  is  impossible.    To  be  permitted  to  observe  a  case  for 
years,  or  even  months,  without  doing  anything  for  its  relief, 
or  allowing  the  patient  this  privilege,  is  a  concession  granted 
only  by  martyrs  to  science,  and,  so  far,  such  patients  I  have 
not  been  called  upon  to  treat.    In  the  absence,  therefore,  of 
ocular  proof  of  the  various  stages  occurring  in  a  single  case, 
we  must  content  ourselves  with  the  observation  of  numbers 
of  cases  and  with  seeking  for  some  principle  that  underlies 
them  all.    As  a  result  of  a  careful  study  of  the  disease  as 
it  occurs  in  Colorado,  it  is  certain  that  the  presence  of  dried 
discharge  has  nothing  to  do  with  its  inception  and  very  lit- 
tle indeed  with  its  continuance  ;  for,  while  wasted  turbi- 
nates are  very  often  observed  in  those  who  have  spent  a 
number  of  years  in  this  State,  an  almost  invariable  absence 
of  noticeable  foetor  or  an  accumulation  of  scales  is  suggest- 
ive of  a  physiological  rather  than  a  mechanical  process. 
The  observation  of  these  wasted  structures  free  from  the 
classic  accompaniments  of  stench  and  dried  discharge  en- 
forces the  idea  that  a  hypertrophic  stage  must  have  preceded 
the  present,  and  that,  as  a  result  of  continuous  and  excessive 
stimulation,  this  has  passed  into  one  of  exhaustion  and  of 
waste.    This  inevitable  impression  gathers  force  as  the  re- 
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suit  of  treatraeDt  is  closely  watched,  for  only  on  this  as- 
sumption can  the  rapid  approach  to  a  healthy  condition  and 
appearance  be  explained.  Only  on  the  theory  that  we  have 
to  do  in  these  cases  with  a  condition  of  extreme  exhaustion, 
rather  than  with  one  which,  cutting  off  the  supply  of  blood, 
is  essentially  necrotic,  can  we  account  for  the  easy  reaccu- 
raulation  of  substance  and  the  ready  return  to  a  condition 
of  comparative  health.  In  this  view  of  the  subject,  made 
up  as  it  is  of  the  blending  of  many  cases,  the  narration  of 
the  individual  is  a  matter  of  slight  importance,  yet,  as  an 
illustration,  it  may  even  here  have  an  appropriate  place. 

Miss  0.,  the  daughter  of  parents  whose  intelligent  answers 
to  inquiries  entitle  to  re.spect  the  mother's  assertion  that,  prior 
to  an  attack  of  diphtheria  during  the  past  winter,  tlie  patient 
never  had  any  nasal  disease,  has  well- marls ed  atroj)hy  of  the 
turbinates,  with  hypertrophy  of  the  fancial  tonsils  and  general 
thickening  of  the  pharyngeal  walls.  Subsequent  to  the  illness 
above  noted  she  hiid  nasal  discharge  for  a  short  time  only. 

Miss  T.,  the  daughter  of  a  prominent  physician  of  this  State, 
and  so  under  constant  medical  surveillance,  has  never  had  puru- 
lent rhinitis,  though  at  present  unmistakably  suffering  from  tlie 
atrophic  form. 

Mr.  G.,  recently  an  official  of  the  D.  &  R.  G.  R.  R.,  remem- 
bers a  time  when  the  nasal  passages  were  closed,  but  presents 
for  treatment  a  case  of  atrophic  rhinitis,  with  supersensitive 
areas  of  the  sajptum. 

In  the  case  of  Dr.  D.  there  is  an  interesting  condition  of  tur- 
binated hypertropliy  on  the  right  side  associated  with  such 
marked  atrophy  on  the  left  that  the  inferior  turbinated  is  scarcely 
distinguishable  from  the  general  contour  of  the  outer  wall. 

These  cases,  selected  simply  as  types  from  a  larger  num- 
ber belonging  naturally  to  the  one  or  the  other  class,  offer 
forceful  lessons  in  aetiology.  All  these  patients  have  spent 
a  number  of  years  in  Colorado,  some  of  them  their  whole 
life,  and  in  each  of  them,  though  the  condition  is  so  plainly 
written  that  "  he  who  runs  may  read,"  yet  in  not  a  single 
one  of  them  was  there  at  the  time  of  their  first  observation 
distressing  scaling,  nor  was  foetor  present  in  the  slightest 
noticeable  degree.  This  condition  of  physiologic  atrophy 
(if  such  it  may  be  termed)  gives  the  strongest  clew  to  the 
raison  d^etre  of  the  pathologic  form.  But  we  are  not  wholly 
dependent  upon  theory  for  the  usual  course  of  atrophic 
rhinitis,  for,  by  one  of  those  rare  strokes  of  foitune  which 
more  than  ©nee  has  done  service  to  the  cause  of  medicine. 
Dr.  Clinton  Wagner  is  able  to  record  a  case  of  hypertrophic 
rhinitis  which,  during  an  interval  of  several  months  from 
under  his  observation,  passed  into  the  atrophic  form.  To 
the  mass  of  special  students  scattered  throughout  the  land 
no  argument  is  required  to  establish  either  the  credibility 
of  this  witness  or  the  competence  of  his  testimony,  and  yet 
one  author  at  least,  for  some  inscrutable  reason,  has  called 
the  report  in  question. 

As  the  object  of  this  paper,  offered  simply  as  an  attempt 
at  explanation  of  the  conditions  that  confront  its  author  in 
daily  practice,  is  not  controversial  in  any  sense,  it  is  not 
necessary  to  further  weigh  the  positive  assertion  of  one  ob- 
server against  the  theoretic  statement  of  another.  In  the 
light,  however,  of  the  above-mentioned  experience,  Dr. 
Wagner's  observation  supplies  the  one  necessary  link  to 
bind  the  two  conditions  together.    On  this  positive  basis 


of  observation  it  becomes  easy  to  follow  the  course  of  dis- 
ease through  the  hypertrophic  to  the  atrophic  form ;  with- 
out this  there  is  absolutely  no  way  to  satisfactorily  explain 
the  existence  of  atrophic  rhinitis.  It  need  not  be  denied 
that  purulent  rhinitis  may  result  in  atrophy,  but  doubtless 
in  these  cases  the  structures  involved  arc  destroyed  by  the 
severity  of  the  original  process,  as  in  the  case  of  diphtheria 
just  related,  to  which  the  drying  of  discharge  is  an  incident 
without  moment.  It  is  certainly  logical  to  assume  that  in 
this  case  the  acute  disease  enlarged  before  it  finally,  by  its 
severit\',  overwhelmed  these  bodies.  Except  in  point  of 
time,  it  is  not  likely  that  the  course  of  disease  differed  in 
this  case  from  that  in  any  other.  Certainly  purulent  rhi- 
nitis must  have  a  beginning,  and  from  the  moment  of  its 
inception  the  turbinates  are  subject  to  ceaseless  stimulation, 
which  must  result  in  increased  activity,  in  hypertrophy,  and, 
if  this  stimulation  is  of  sufficient  duration,  in  exhaustion  and 
waste.  In  the  continuous  character  of  the  stimulation  is 
the  principle  underlying  every  condition  that  results  in 
atrophic  rhinitis.  It  seems  hardly  necessary  to  point  out 
that  under  these  circumstances  any  increase  in  size  must  be 
in  a  double  sense  abnormal,  and  is  in  itself  the  strongest 
evidence  of  exhaustion. 

Such  hypertrophy,  rapidly  manifested,  evinces  the  at- 
tempt of  Nature  to  keep  pace  with  the  ever-acting  stimula- 
tion, and  its  continuous  increment  of  size  is  the  measure  of 
its  failure.  The  limit  must  be  soon  reached  and  wasting 
the  inevitable  result. 

To  clearly  realize  between  the  effect  of  continuous  and 
intermittent  stimulation,  we  have  only  to  examine  the 
pharynx  and  the  region  of  the  pharyngeal  tonsil.  In  these 
cases  of  physiologic  atrophy,  as  I  have  taken  the  liberty  to 
call  them,  we  find  hypertrophy  of  the  pharyngeal  tonsil, 
enlargement  of  the  follicles  of  the  pharyngeal  walls,  and 
varicose  pharyngeal  veins.  So  constant  is  this  association 
that  to  see  the  one  is  with  certainty  to  predict  the  other. 
Nor  is  the  connection  between  them  difficult  to  trace.  The 
pharynx,  at  first  protected  by  the  turbinated  structures  from 
the  immediate  causes  of  irritation,  receives  its  impress  at 
second  hand.  Thus  its  stimulation  is  slight  or  intermittent 
and  its  gradual  development  is  determined ;  but,  as  the 
turbinated  hypertrophy  gives  way  to  atrophy,  its  growth  is 
slowly  continued  until  finally,  when  the  turbinated  bodies 
have  practically  disappeared  and  the  whole  work  devolves 
on  it,  and  when  for  the  first  time  it  receives  the  whole 
shock  of  irritation,  it  is  in  a  condition  of  perfected  growth 
very  different  from  hypertrophy  the  result  of  acute  and 
ceaseless  irritation.  This  hypertrophy,  occasioning  endless 
annoyance,  may,  without  correction,  persist  for  years. 

Sir  Morell  Mackenzie  and  Lennox  Browne  have  both 
credited  dust  with  the  causation  of  nasal  and  pharyngeal 
diseases.  John  Mackenzie,  as  quoted  by  Dr.  Browne, 
thinks  that  comparatively  few  cases  of  inflammation  origi- 
nate in  this  way  ;  but  I  do  not  recognize  in  his  failure  to 
trace  the  connection  between  them  the  least  objection  to 
this  view,  for  the  city  of  his  residence  is  noted  for  its  many 
hills,  its  surface  drainage,  and  its  frequent  rains,  conditions 
that  by  the  grace  of  God,  despite  the  health  authorities, 
insure  clean  streets  and  the  minimum  of  dust,  and  his  op- 
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portnnities  to  note  the  eflect  of  this  agent  are  therefore 
necessarily  limited.  Were  the  field  of  his  observation  sur- 
rounded by  nuiny  hundred  miles  of  arid  plain,  he  might  find 
it  necessary  to  change  his  opinion. 

I  am  convinced  that  under  these  conditions,  and  trace- 
able primaril}'  to  this  cause,  there  exists  a  low  form  of  in- 
flammation of  the  turbinated  bodies  which  eventually  results 
in  their  atrophy  ;  that  the  later  stages  of  the  disease  give 
every  evidence  of  having  been  preceded  by  hypertrophy ; 
that  the  subjects  of  this  disease  present  themselves  for 
treatment  of  the  throat,  either  entirely  ignoring  the  nose  or 
referring  to  it  merely  in  an  incidental  way ;  and,  finally, 
that  this  variety  of  atrophic  rliinitis  by  its  simpler  process 
offers  the  logical  explanation  of  the  more  complicated  form. 


THE  CLIMATE  OF  EL  PASO. 

ITS  ADAPTABILITY  TO  CURE  CONSUMPTION  AND 
KINDRED  DISEASES. 

By  E.  ALEXANDER,  M.D., 

EL  PASO,  TEXAS. 

I  HAVE  been  a  resident  and  practicing  physician  in  this 
locality  for  the  past  seventeen  years.  One  of  the  earliest 
and  best  discoveries  1  made  here  was  the  salubrity  and  de- 
lightfulness  of  this  climate  and  its  beneficent  effect  upon 
those  suffering  with  incipient  consumption  and  bronchial, 
dyspeptic,  and  rheumatic  troubles,  and  to  the  best  of  my 
ability  at  the  time  I  endeavored  to  call  the  attention  of  the 
world  to  the  fact.  During  the  earlier  years  of  my  residence 
here  this  portion  of  the  country  was  not  accessible  by  rail- 
roads, and  while  during  that  period  I  had  but  little  oppor- 
tunity to  observe  the  effects  of  the  climate  upon  invalids 
from  abroad,  I  had  abundant  opportunity  to  study  its  effect 
upon  the  native  population.  Since  the  advent  of  the  rail- 
roads in  1881  I,  in  common  with  all  the  other  physicians 
of  the  locality,  have  had  ample  opportunity  to  observe  the 
effects  of  this  climate  upon  thousands  of  invalids  and  from 
every  State  in  the  Union  ;  and  this  large  experience  and 
observation  has  confirmed  in  full  measure  my  earliest  and 
best  convictions  regarding  this  climate.  It  would  be  some- 
what impracticable  and  perhaps  unnecessary  for  this  paper 
to  specify  the  numerous  cases  or  give  the  names  of  those 
invalids  who  have  received  permanent  or  temporary  benefit 
from  their  residence  here,  and  the  degree  of  this  benefit  is 
measured  by  the  length  of  their  stay  ;  but  there  are  scores 
of  them  here  to-day  who  are  living  witnesses  to  the  truth 
of  these  statements.  At  every  season  of  the  year  there  are 
many  invalids  here,  for  the  climate  is  so  equable  that 
the  invalid  is  equally  safe  and  comfortable  at  all  seasons. 
A  great  impetus  and  confidence  in  the  wonderful  sanitary 
influence  of  this  climate  has  very  recently  been  given  by 
the  second  protracted  stay  here  of  Mr.  Jay  Gould,  the 
great  railroad  magnate  and  financier,  of  which  the  whole 
world  is  now  aware.  Mr.  Gould,  acting  under  the  advice  of 
his  distinguished  physician.  Dr.  Munn,  hurried  away  from 
New  York  early  in  March  an  invalid,  suffering  acutely  from 
bronchial  affection,  and  when  he  arrived  here  it  was  appar- 
ent that  his  malady  was  serious.    He  stayed  here  nearly 


two  months,  and  during  that  period  he  said  to  me,  and  he 
repeated  it  several  times  to  others,  that  he  had  visited 
nearly  all  the  great  health  resorts  in  the  world  and  that  he 
regarded  the  climate  at  El  Paso  better  than  any  of  them ; 
that  he  received  more  benefit  during  his  stay  here  than  at 
any  other  place  during  a  like  period.  Before  going  into 
detail  about  the  climate,  I  will  say  that  the  latitude  of  this 
place  is  about  31°  50'  south  and  longitude  106°  west;  and 
I  will  here  quote  copiously  from  the  several  publications 
that  have  been  authoritatively  issued  here  from  time  to  time, 
and  formally  indorsed  and  approved  by  committees  of  our 
people  and  physicians  appointed  for  that  purpose. 

This  climate  can  not  be  excelled  for  its  sanitary  quali- 
ties. The  mercury  has  rarely  been  noted  below  20°  above, 
and  then  only  for  a  few  hours  at  a  time.  Snows  seldom 
whiten  the  ground,  and  lie  but  a  few  hours.  Damp,  chilly 
days  and  hot,  sultry  nights  are  unknown.  The  heat  of 
summer  is  not  oppressive,  and  sunstroke  has  never  been 
known.  The  sky  is  clear  the  year  round.  No  entire  day 
has  been  known  when  the  sun  and  stars  have  not  been  seen. 
The  atmosphere  is  unsurpassed  for  its  dryness  and  purity ; 
full  of  electricity,  it  is  wonderfully  exhilarating,  and  never 
burdened  with  malarious  or  poisonous  exhalations.  Blank- 
ets or  cover  of  some  kind  are  necessary  for  all  on  nights 
which  follow  the  hottest  days,  because  the  nights  are  cool, 
though  not  damp.  Sleeping  with  doors  and  windows  open, 
or  in  the  open  air,  may  be  practiced  with  impunity.  The 
asthmatic  invalid  or  the  consumptive  may  sit  out  of  doors, 
ride,  or  walk  in  the  sunshine  three  hundred  and  fifty  days 
in  the  year  with  pleasure  and  comfort,  and  may  always 
enjoy  refreshing  sleep  at  night,  thus  securing  the  most  essen- 
tial conditions  for  the  restoration  of  a  shattered  nervous 
system  and  broken-down  constitution. 

Free  and  full  breathing  of  pure  air  is  the  most  impor- 
tant for  a  sufferer  from  diseases  of  the  liver  and  lungs. 
Make  such  a  person  breathe  and  he  will  live ;  whatever 
makes  him  breathe  faster  makes  his  blood  flow  more  rapidly 
and  be  better  aerated.  His  appetite  will  increase,  and  diges- 
tion and  assimilation  will  respond  to  the  increased  action 
of  the  lungs  which  is  secured  hy  the  elevation  of  this  val- 
ley. Here  one  must  breathe  more  freely  and  more  rapidly 
than  nearer  sea  level,  and  its  air  is  as  pure  as  any  on  the 
face  of  the  earth.  A  permanent  increase  of  breathing  ca- 
pacity caused  by  rarefled  air  prevents  the  formation  of 
tubercles,  and  often  heals  those  already  formed.  At  this 
elevation  (3,760  feet)  this  increase  is  not  so  great  as  to  be  in- 
jurious, as  is  sometimes  the  case  in  higher  elevations.  Such 
are  some  of  the  conditions  which  give  to  this  valley  (in  this 
locality)  an  extremely  healthy  and  invigorating  climate,  free 
from  the  malaria  of  the  hot,  damp  regions  of  the  river  beds 
and  lowlands  of  the  Southern  States,  and  from  the  mount- 
ain fevers,  colds,  influenzas,  asthmas,  and  consumptions  of 
the  higher  ranges  of  the  Rocky  Mountains  and  cold,  foggy 
regions  of  the  Northern  States.  A  more  desirable  climate 
can  not  be  found  the  world  over.  Persons  shut  out  from 
the  light  of  the  sun  are  most  disposed  to  consumption. 
For  such,  daily  sunshine  is  everything.  This  country  of 
whicli  we  write  has  more  sunny  days  than  any  other  region  of 
the  United  States — probably  more  than  any  other  place,  not 
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excepting  Davos,  Switzerland  ;  and  the  invalid,  tlierefore, 
can  not  but  enjoy  the  benefit,  unless  lie  purposely  excludes 
himself  from  it. 

Florida  and  Cuba  are  warmer  in  winter,  but  they  have 
an  atmosphere  loaded  with  vapor,  and  winter  is  the  period 
of  the  greatest  rains,  and,  consequently,  cloudy  days.  The 
invalid  seeking  to  regain  health  will  not  go  to  them  if  he 
follows  the  advice  of  Dr.  Chambers  in  his  lectures  on  the 
renewal  of  life.    That  eminent  English  physician  says : 

"  In  choosing  a  liome  for  a  consumptive,  do  not  mind 
the  average  height  of  the  thermometer  or  its  variations,  do 
not  trouble  yourself  about  the  mean  rainfall,  do  not  be  sci- 
entific at  all,  but  find  out  by  somebody's  journal  how  many 
days  were  fine  enough  to  go  out  forenoon  and  afternoon ; 
that  is  the  test  you  require,  and  by  that  you  may  be  confi- 
dently guided." 

Tried  by  such  a  test,  the  invalid  must  locate  here.  There 
is  no  rank,  rich  vegetation,  saturated  with  moisture  and  con- 
stantly undergoing  decomposition.  Vegetation  dries  up, 
never  rots.  Meat,  stripped  and  hung  in  the  open  air  and 
sun  in  midsummer,  will  cure  and  is  preserved  without  salt. 
Such  air,  when  inhaled,  gives  a  stimulus  and  vital  force  which 
can  only  be  given  by  so  pure  an  atmosphere.  One  having 
a  predisposition  to  consumption  comes  to  this  valley  and  is 
immediately  relieved.  This  altitude  is  not  too  high  for  the 
consumptive  at  any  stage,  except  in  the  most  extreme  cases, 
and  so  witli.  organic  disease  of  the  heart.  Any  person  with 
a  fair  constitution  who  settles  here  or  near  here  stands  a 
better  chance  of  enjoying  a  healthful  life  and  of  attaining  his 
threescore  years  and  ten  than  in  any  other  part  of  the  Union. 
To  the  young  of  consumptive  families  it  offers  special  in- 
ducements. Here  many  a  brilliant  and  useful  life,  which 
might  otherwise  be  lost  before  reaching  the  meridian  of 
manhood,  may  be  prolonged  to  a  vigorous  old  age. 

Read  the  report  of  the  committee  of  our  physicians  on 
sanitary  conditions  published  below,  upon  which  absolute 
reliance  can  be  placed. 

The  influence  of  climatic  conditions  is  an  important 
agent  for  favorably  modifying  the  course  of  various  chronic 
diseases.  There  are  few,  if  any,  pulmonary  affections  or 
other  chronic  maladies  which  may  not  be  either  cured,  sus- 
pended in  their  course,  or  relieved  by  the  influence  of  judi- 
ciously selected  climate.  From  the  failure  of  the  materia 
medica  to  cope  with  this  disease,  attention  has  been  drawn 
to  the  modifying  influence  of  climate  upon  chronic  pulmo- 
nary disorders.  The  conditions  of  the  soil  and  atmosphere 
favorable  to  the  development  of  phthisis  pulmonalis  are 
well  known.  Damp,  ill-drained  land,  cold,  humid  air,  sud- 
den changes  of  temperature,  lack  of  sunlight,  anthygienic 
surroundings — all  contribute  to  depress  the  general  health 
and  to  occasion  the  prevalence  of  consumption  in  low-lying 
districts  and  in  large  cities.  It  is  therefore  evident  that, 
in  the  search  for  a  climate  for  the  prevention  and  cure  of 
consumption,  dryness  of  air  and  soil  and  the  invigorating 
influences  of  sunlight  must  be  substituted  for  the  deleteri- 
ous conditions  of  ground  and  atmosphere  mentioned  above. 

That  climate  is  a  potent  agent  in  the  prevention  of 
phthisis  pulmonalis  is  demonstrated  by  the  fact  that  a  re- 
gion of  comparative  immunity  from  disease  is  found  in 


high  altitudes.  It  is  therefore  proposed  to  elucidate  some 
of  the  different  factors  which  tend  materially  to  modify 
and  counteract  the  effect  of  diseases  in  this  climate,  and  the 
invalid  tourist  and  immigrant  can  not  but  see  the  extraordi- 
nary advantages  to  be  derived  by  settlement  in  our  midst. 

The  latitude  and  longitude  having  been  given  hereto- 
fore, it  is  found  that  the  elevation  of  El  Paso,  the  county 
seat  of  El  Paso  County,  is  near  :3,760  feet,  in  round  num- 
bers, above  sea  level,  and  consists  of  an  alluvial  sandy  de- 
posit, exceedingly  porous,  and  possesses  a  great  faculty  for 
absorbing  water  and  moisture.  Small  and  large  ponds  and 
marshes  are  notably  absent ;  hence  the  fact,  in  view  of  the 
altitude,  that  so  little  malaria  or  malarial  fevers  are  seen  or 
known  to  complicate  the  ordinary  prevailing  complaints 
among  the  inhabitants  of  the  valley. 

The  river  Avater  is  muddy,  but  settles  readily,  yielding 
a  pure  and  potable  supply  for  every  use.  Wells  are  driven 
with  but  little  difficulty,  and  water  clear  as  crystal  is  secured 
anywhere  from  seven  to  fifteen  feet. 

The  physical  formation  of  land  beyond  the  valley  is  di- 
versified, being  rolling  mesas,  broken  foot  hills,  and  pictur- 
esque mountains.  With  the  exception  of  the  pass,  E^l  Paso 
is  protected  closely  on  the  west,  north,  and  south  by  a  main 
spur  of  the  Ivocky  Mountains,  and  a  slightly  elevated  pla- 
teau is  on  the  east  side,  extending  some  sixty  or  seventy 
miles. 

Owing  to  the  exceedingly  great  porosity  of  the  soil,  hu- 
midity of  the  atmosphere  is  very  insignificant,  even  after 
a  considerable  rainfall.  The  soil  receives  much  of  its  moist- 
ure from  below  the  surface,  and  in  this  way  supplies  in  a 
great  measure  its  needs  in  the  growth  of  timber,  grasses, 
and  vegetation.  The  paludal  emanations  of  the  soil,  with 
little  or  no  marshy  lands  or  standing  water,  is  so  slight  that 
the  ordinary  effects  of  malarial  poisoning  are  rarely  ever 
observed  in  one  who  has  resided  here  any  length  of  time. 

It  has  been  claimed  that  five  or  six  thousand  feet 
elevation  furnishes  an  atmosphere  superior  to  that  of  a 
higher  or  lower  altitude  ;  but  such  is  not  the  case,  for  there 
are  many  conditions  of  atmosphere  per  se — such  as  degrees 
of  moisture  aud  dryness,  temperature,  relative  velocity  and 
general  direction  of  wind,  the  natural  surroundings — all  of 
which  make  up  the  general  salubriousness  of  the  climate  and 
better  fit  it  for  the  invalid  and  consumptive.  Other  reasons 
why  too  great  elevations  above  the  sea  level  should  be 
avoided  is  because  of  the  too  great  aptitude  to  passive  con- 
gestion of  the  lungs  and  heart,  mountain  fevers,  cold,  raw 
winds,  inability  too  often  of  securing  a  sufficient  variety  of 
food  and  the  ordinary  comforts  of  a  home  life  that  may  be 
had  at  lower  altitudes.  Altitude  has  a  specially  notable 
effect,  inasmuch  as  there  is  a  general  increase  in  the  bulk 
of  the  lungs  and  an  enlargement  of  the  chest  of  inhabitants 
of  elevated  regions.  It  also  produces  large  dimensions  of 
the  air  cells,  enabling  a  freer  discharge  of  accumulating  se- 
cretions, permitting  a  larger  influx  of  pure  air,  exercising  a 
strongly  antagonistic  and  germicidal  influence,  and  render- 
ing the  lungs  increasingly  inapt  to  take  up  a  tubercularizing 
action.  With  the  rise  above  the  sea  level  the  air  becomes 
rarefied  and  the  atmospheric  pressure  is  considerably  dimin- 
ished.   At  the  height  of  3,760  feet  the  atmospheric  press- 
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lire  is  about  thirteen  and  a  lialf  instead  of  fifteen  pounds  to 
the  square  inch,  and  the  proportion  of  oxyg-en  is  diminished 
twelve  per  cent.  This  attenuation  of  the  air  produces  im- 
portant changes  in  the  economy. 

The  mechanical  effect  of  the  rarefied  air  is  to  increase 
the  frequency  and  depth  of  respiration  and  to  accelerate 
the  pulse.  A  greater  amount  of  air  must  be  inhaled  to 
satisfy  the  demand  for  oxygen.  Hence  tlie  lungs  have  a 
tendency  to  be  completely  filled,  the  elastic  tissue  of  the 
vesicles  is  stretclied,  and  the  thorax  is  expanded  to  its  full- 
est capacity.  At  moderate  elevations  the  system  quickly 
adapts  itself  to  the  lessened  atmospheric  pressure,  but 
when  great  heights  are  rapidly  attained,  as  with  aeronauts, 
copious  hismorrhages  from  the  lungs  ensue.  In  the  alti- 
tude of  Denver  hajmoptysis  frequently  occurs  in  consump- 
tives in  the  stage  of  excavation. 

Dr.  Denison  says  :  "  The  lessened  tension  of  the  air 
and  the  increased  frequency  of  respiration  force  the  blood 
to  pass  more  quickly  through  the  lungs,  and  the  rapid  and 
perfect  renewal  of  capillary  circulation  is  opposed  to  the 
stages  of  early  and'  chronic  inflammation.  This  improved 
capillary  circulation,  together  with  a  more  perfect  expan- 
sion of  the  thorax,  loosens  and  promotes  the  expectoration 
of  the  mucus  and  inflammatory  debris.'''' 

It  has  been  so  often  demonstrated  beyond  the  possibility 
of  a  doubt  that  the  combined  conditions  making  up  the 
climate  of  high  altitudes  do  favorably  modify  the  causes 
and  course  of  phthisis,  that  the  popular  faith  in  this 
"  mountain  cure  "  is  almost  unbounded  in  both  the  laymen 
and  the  profession.  El  Paso  offers  many  superior  ad- 
vantages to  the  invalid  and  pleasure- seeker  by  reason  of  its 
well-sheltered  position  from  winds  by  its  mountain  ranges 
and  terraced  hills  on  the  north  and  west ;  a  slightly  mean 
temperature,  and  in  a  notably  less  lower  extreme  range  of 
this  ;  absence  of  tlie  essential  elements  of  volatilized  poison- 
ous organic  matter  and  mechanically  irritant  particles ;  the 
uniformly  mild,  dry  air,  which  is  bracing  and  exhilarating  ; 
so  many  bright,  clear,  soft,  balmy  days,  never  foggy,  light 
or  little  dews  at  night,  rarely  ice  in  winter,  and  more 
rarely  visited  by  snow.  Equableness  of  temperature  is 
the  rule ;  sudden  changes  are  comparatively  rare. 

Those  ill-defined  conditions  included  under  the  vao-ue 
title  of  d-elicacy  of  chest  may  be  completely  removed  by 
residence  in  El  Paso,  as  likewise  the  tendency  to  winter 
attacks  of  bronchitis.  Chronic  bronchitis  in  all  varieties, 
cirrhosis  of  the  lungs,  asthmo-emphysema,  hay-fever,  chronic 
pneumonia  and  rheumatism,  and  dyspepsia  are  always  re- 
lieved, more  often  cured,  and  the  disposition  to  recurring- 
attacks  of  haemoptysis  effectually  controlled. 

Statistics  afford  us  no  guide  yet  to  the  rate  and  cause 
of  deaths  among  the  native  population ;  still  it  is  a  notable 
fact  to  a  close  observer  that  pulmonary  troubles  affect  them 
to  a  very  limited  extent,  the  writer  having  failed  to  find  a 
case  of  consumption  developed  in  this  climate  after  nearly 
seventeen  years'  residence,  unless  it  originated  in  hereditary 
scrofula  or  syphilis.  The  same  is  true  with  regard  to 
other  diseases ;  that  there  are  few  cases,  most  all  of  which 
recover — viz.,  typhoid  fever,  inflammatory  rheumatism, 
sunstroke,  hydrophobia,  etc.    Children's  diseases  are  not 


so  varied  and  less  severe  than  in  lower  altitudes.  Diphthe- 
ria is  rare  ;  scarlatina  rare  and  of  a  mild  type,  seldom,  if 
ever,  iatal  ;  never  produces  any  of  those  ravages  and  after- 
effects so  common  in  the  East.  The  advantage  of  this 
place  for  pulmonary  consumption  in  its  incipient  stages, 
and  many  other  dreaded  fatal  diseases,  has  been  too  recently 
appreciated  to  allow  extended  statistics  to  be  presented  as 
to  its  benefits. 

There  is  no  more  healthy  place  on  the  continent  than 
El  Paso.  We  believe  her  death-rate  is,  in  fact,  the  lowest. 
The  health  physician  here  made  the  remarkable  statement 
that  since  El  Paso  began  to  grow  (1882)  several  thousand 
children  have  grown  up  here  and  not  a  single  one  has  de- 
veloped consumption  or  asthma.  Furthermore,  he  added 
that  eight  out  of  ten  asthmatics  are  entirely  relieved  and 
the  other  two  benefited.  The  health  physician,  in  a  recent 
re])ort  to  the  city  council,  called  attention  to  a  number  of 
interesting  facts,  all  of  them  fortified  by  official  data.  He 
showed,  among  other  things,  that  of  the  one  hundred  and 
forty-one  signal-service  stations  there  are  but  two — Fort 
Grant  and  Santa  Fe — that  report  a  smaller  degree  of  mean 
relative  humidity  from  September  1st  to  May  1st  than  El 
Paso.  He  also  shows  that  the  lowest  temperature  from 
1880  to  1888  was  5°  below  zero  in  December,  1880,  in 
which  month  the  thermometer  failed  to  rise  above  32°  on 
two  days.  There  is  one  record — December,  1887 — of  2° 
below  zero  ;  during  that  month  the  thermometei:  failed  to 
rise  above  zero  only  on  three  days.  This  makes  a  total  of 
five  days'  maximum  below  zero  in  eight  years.  The  mean 
V  A.  M.  and  11  p.  M.  temperature  shows  a  cool,  bracing  at- 
mosphere to  be  the  rule ;  cold  frequent,  but  extreme  cold 
rare.  The  mean  3  p.  m.  temperature  shows  a  delightful 
climate,  yet  not  warm  enough  for  bacillus  of  tubercle  to 
thrive,  as  its  growth  entirely  ceases  below  32°  F.  and 
above  107°.  The  death-rate  from  January  1st  to  October 
1st  in  the  same  year  from  natural  causes  was  7"15  in  a 
thousand  per  annum,  and  among  the  present  population, 
other  than  Mexicans,  only  five  in  a  thousand  per  annum. 
Climatic  charts  show  the  most  favorable  conditions  for  El 
Paso  ;  topographical  conditions  protect  and  favor  her.  In 
common  with  southern  New  Mexico  and  southern  Arizona, 
El  Paso  is  the  best  winter  climate  in  the  United  States  for 
consumptives  and  asthmatics  and  those  suffering  from  other 
pulmonary  diseases. 

I  quote  here  from  what  another  physician  says  about 
El  Paso : 

"The  atmosphere  can  not  be  other  than  as  pure  and  uncon- 
taininated  as  any  under  the  sun,  having  none  of  the  factors 
producing  a  pernicious  condition  of  the  air  anywhere  within 
distance  possible  to  bring  such  conditions  about.  The  localitj 
affords  a  piu'ity  of  atmosphere  truly  vivifying  and  healing  in  ita 
effects. 

"A  fact  of  especial  value  relating  to  the  atmosphere  here  is 
its  aseptic  and  non-putrefactive  7)ovver.  Lacking  the  factor 
moisture,  of  the  heat  and  moisture  necessary  to  promote  i)utr©- 
faction,  it  is  notable  that  animal  matter  docs  not  undergo 
putrefactive  changes,  but  simply  exsiccates  and  never  becomes 
putrid.  The  same  (sondition  found  all  along  the  eastern  side  of 
the  Rocky  Mountains  is  here  found  exerting  its  power  in  an 
uni)aralleled  manner  and  to  an  unequal  degi'ee. 
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"  An  examination  of  the  tables  for  the  past  three  years  de- 
velops the  following  facts  :  That  the  average  mean  temperature 
for  the  five  months  May  1st  to  September  30th,  for  the  entire 
period  of  three  years,  is  76'5°  F. ;  that  the  same  for  the  re- 
mainder of  the  year  for  that  period  is  53-8°  F. ;  that  the  same 
for  the  entire  year  for  that  period  is  G3-2°  F.  That  the  mean 
humidity  is  a  truly  remarkable  one — i.  e.,  45'3.  The  average 
annual  precipitation  of  moisture  for  that  period  was  1311 
inches.  That  of  the  aggregate  precipitation,  39-35  inclies,  dur- 
ing the  period,  27"41  inches,  or  nine  tbirteenths,  was  daring  the 
months  June  30th  to  September  30th.-  The  general  course  of 
the  wind  for  each  year  and  for  the  period  was  northwest,  with 
west  wind  prevailing  next  in  frequency.  The  average  velocity 
of  the  wind  for  each  hour  of  the  entire  period  was  5-31  miles, 
with  March  and  April  as  the  most  windy  months.  That 
the  highest  temperature  is  during  the  latter  third  of  June 
and  the  lowest  about  New  Year.  Sunshine  prevails  almost 
constantly,  and  there  are  none  of  the  distressing  fogs  else- 
where encountered.  Nowhere  on  the  continent  are  witnessed 
such  magnificent  and  varied  sunsets,  which  can  be  seen  almost 
the  entire  year.  Days  '  dark  and  cold  and  dreary '  are  seldom 
seen." 

Paso  del  Norte,  the  town  in  Mexico  opposite  El  Paso, 
Texas,  is  a  settlement  of  great  antiquity,  said  to  have  been 
first  settled  in  1620,  and  presents  the  interesting  features 
of  agricultural  pursuits  by  irrigation,  Mexican  arcliitecture 
in  dwellings,  public  buildings,  and  churches,  the  cathedral 
there  being  two  hundred  and  forty  years  old,  and  the 
habits  and  customs,  both  social  and  sportive,  of  that  nation 
so  rapidly  approaching  complete  intimacy  of  commercial 
relations  with  the  United  States.  Nearly  equidistant  from 
San  Francisco  on  the  west,  New  Orleans  on  the  east,  St. 
Louis  and  Kansas  City  on  the  north,  and  the  city  of  Mexico 
on  the  south,  with  direct  trunk-line  railroad  connection  with 
all  of  them,  as  well  as  many  other  large  cities  intervening  and 
beyond  them,  promises  to  make  it  a  city  great  in  resources 
and  advantages  of  every  nature.  The  city  affords  healthful 
and  pleasurable  surroundings,  whatever  may  be  desired  or 
necessity  demand,  and  the  adjacent  region  affords  every 
facility  for  drives  over  splendid  roads,  every  turn  of  which 
presents  new  views  of  mountain  scenery  of  absorbing 
grandeur  and  beauty,  while  the  sportsman,  be  he  hunter 
or  angler,  can,  with  little  trouble,  find  game  for  gun  and 
hook. 

Situated  as  it  is  on  the  Rio  Grande,  the  boundary  of 
the  United  States  and  Mexico,  opportunity  is  afforded  to 
visit  the  Mexican  people  in  their  own  native  country  and 
homes  and  study  the  Spanish  language. 

As  to  food,  the  locality,  together  with  the  means  of 
quick  and  preservative  transportation,  places  at  command 
everything,  from  the  local  abundant  supply  of  fresh  vegeta- 
bles and  fruits,  including  the  delicious  grapes  of  the  coun- 
try, with  the  grape  wines  equaling  any  in  the  world,  to  the 
northern  products  of  the  United  States  and  the  numerous 
tropical  productions  of  Mexico.  The  markets  afford  articles 
to  meet  every  requirement  of  necessity  or  fancy.  Taking 
everything  into  consideration,  we  say  that  this  spot  is 
equaled  by  few  places  in  the  world  for  healthful  features, 
and  it  takes  a  great  many  elements  to  make  a  perfect 
health  resort. 


REMOVAL  OF  THE  MAMMARY  GLAND.^' 
By  R.  O.  OWEN,  M.  D., 

LYNCHBURG,  VA. 

There  is  probably  in  the  whole  surgical  field  no  opera- 
tion the  recovery  from  which  taxes  the  patience  of  both  the 
doctor  and  his  patient  as  that  of  the  excision  of  the  mam- 
mary gland  or  the  entire  breast. 

The  female  breast  is  peculiarly  liable  to  malignant 
growth.  In  fact,  a  large  percentage  of  growths  within  the 
female  breast  are  of,  or  if  neglected  will  assume,  a  malignant 
type.  It  has  become  my  practice  to  regard  all  pain,  en- 
largements, and  other  abnormal  conditions  of  the  breast 
with  suspicion,  and,  if  this  condition  continues,  to  advise 
early  excision.  Probably  the  greatest  drawback  (from  the 
patient's  point  of  view)  is  the  length  of  time  necessary  for 
recovery  from  the  operation.  The  old  method  of  operation 
was,  in  brief,  as  follows  : 

The  patient  being  aniesthetized,  two  semilunar  incisions 
are  made  around  the  breast  through  the  skin.  The  growth 
is  then  dissected  out,  the  bleeding  points  secured  and  the 
oozing  stopped,  and  the  two  flaps  brought  into  apposition 
by  the  interrupted  suture  ;  a  drainage-tube  run  through  the 
wound  in  its  long  axis,  the  wound  dressed  antiseptically, 
and  the  patient  put  to  bed  to  wait  for  long,  weary  weeks  for 
union  by  granulation. 

It  has  been  my  fortune  to  have  seen  and  operated  on 
rather  more  than  my  share  of  these  cases,  and  my  success 
recently  in  securing  quick  union  leads  me  to  believe  that 
this  report  may  receive  some  consideration,  as  the  operation 
performed  in  these  cases  differs  in  some  material  points 
from  those  laid  down  by  the  authors  of  the  various  works 
on  surgery.  I  can  probably  explain  the  modus  operandi  of 
my  operation  more  clearly  by  giving  an  account  of  one  or 
two  cases. 

Miss  L.,  of  Virginia,  aged  nineteen,  had  menstruated  for  five 
years;  slight  family  history  of  cancer.  She  was  admitted  to 
the  hospital  on  April  2,  1892,  and  upon  examination  I  found 
ulcerated  scirrhus  of  the  right  breast,  involving  the  entire 
mammary  gland,  and  about  the  size  of  a  large  orange.  With  the 
assistance  of  Dr.  Snead  and  Dr.  Blackford  I  operated  on  April 
8,  1892.  the  patient  being  aniesthetized.  The  breast  was  first 
washed  with  soap  and  water,  then  with  warm  water,  then  with 
sulpliuric  ether,  and  lastly  with  a  solution  of  bichloride  of  mer- 
cury (1  to  2,000).  Two  semilunar  incisions  were  made  above 
and  below  and  the  growth  excised.  The  bleeding  vessels  were 
controlled  by  torsion  and  the  oozing  left  uncontrolled  ;  deep  in- 
terrupted sutures  were  then  taken  every  half-inch,  except  for  a 
space  of  half  an  inch,  at  each  extremity  of  the  wound.  Before 
any  of  these  sutures  were  drawn,  a  moderate-sized  drainage- 
tube  was  placed  through  the  entire  long  axis  of  the  wound. 
The  flaps  were  then  drawn  together  by  the  deep  sutures  and  the 
wound  closed,  except  at  each  extremity.  A  needle  was  then 
threaded  with  very  fine  silk,  and  the  skin  along  the  entire 
(closed)  length  of  the  wound  was  brought  into  close  apposition. 
The  wound  was  then  flushed  out  through  the  drainage  tube 
(still  in  situ)  with  a  quart  of  warm  Thiersch's  solution.  The 
drainage  was  then  withdrawn,  and  the  openings  through  which 
it  passed  were  brought  into  close  apposition  by  both  deep  and 


*  Read  before  the  Medical  Society  of  Virginia,  September  15,  1892. 
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close  superficial  sutures.  The  whole  length  of  the  incision  wns 
then  painted  with  iodoform  collodion.  The  oozing  liaving  been 
left  uncontrolled,  the  entire  cavity  filled  with  blood,  which  was 
unable  to  escape  on  account  of  tiie  superficiid  sutures,  and  which 
by  reason  of  its  pressure  controlled  further  oozing.  Thirty-six 
hours  after  the  operation,  one  deep  and  several  of  the  close 
superficial  sutures  at  each  end  of  the  wound  wore  removed, 
and  by  gentle  bimanual  pressure  the  contained  clot  was  re- 
moved;  the  wound  was  then  flushed  out  with  warm  Thiersch's 
solution  and  injected  with  a  small  syringeful  of  the  following: 


5  A  ristol   3  j  ; 

Acidi  boiici   3  ss. ; 

Ung.  resime   ^  j  ; 

Olei  olivse   3  i'.j  I 

Acid,  carbolic  (liquid)   gtt.  x. 

M.    Sig. :  As  directed. 


Two  pads  of  moist  Linton  gauze  were  then  placed  respect- 
ively over  the  upper  and  lower  tiaps.  These  pads  were  held  in 
situ  by  long  bands  of  rubber  adhesive  plaster,  extending  from 
above  the  clavicle  to  the  middle  of  the  abdomen,  and  others  ex- 
tending half  way  round  the  body.  These  plaster  strips  served  the 
double  purpose  to  hold  the  pads  mi  situ,  but  principally  to 
equalize  pressure  and  prevent  any  strain  on  the  sutures.  Over 
this  was  placed  one  thickness  of  Linton  gauze  and  then  a  thick 
layer  of  borated  cotton,  covered  by  another  thickness  of  gauze- 
The  whole  was  covered  by  a  piece  of  oiled  silk  and  secured  by  a 
roller  bandage.  This  was  removed,  and  on  the  sixth  day  after 
the  operation  the  superficial  stitches  were  removed;  on  the 
tenth  day  after  the  operation  the  deep  sutures  were  removed, 
and  on  the  eighteenth  day  the  patient  returned  home  perfectly 
cured. 

The  main  points  of  the  operation  are,  first,  the  control 
of  the  bleeding  vessels  by  torsion.  It  is,  unfortunately,  the 
habit  of  many  modern  surgeons,  with  a  false  idea  of  econo- 
my of  time,  to  seize  the  bleeding  point  and  the  adherent 
surrounding  tissue  en  masse  and  by  a  vigorous  twist  try  to 
stop  the  bleeding.  This  method  is  often  productive  of 
more  evil  than  good ;  for,  if  the  mass  of  tissue  so  treated 
be  twisted  tightly  enough  to  control  the  bleeding,  it  is  lia- 
ble to  slough  and  give  you  foreign  matter  in  the  wound,  or, 
if  not  twisted  tightly  enough,  there  is  a  probabilitj'  of  sec- 
ondary haemorrhage.  My  method  is  to  separate  the  vessel 
from  the  surrounding  tissue  as  cleanly  as  possible,  and  with 
a  pair  of  Koeberle's  forceps  to  catch  it  at  the  end  and  draw 
it  out,  while  with  another  forceps  I  grasp  the  vessel  a 
quarter  of  an  inch  from  the  end  and  hold  it  firmly  while  I 
give  two  or  three  steady  turns  with  the  forceps  which  holds 
the  end.  Sometimes  I  employ  a  serre-fine  to  hold  the 
twisted  portion  of  the  vessel  till  I  have  passed  the  deep 
sutures  to  close  the  wound.  When  the  serre-fine  is  used,  it 
should  (as  in  abdominal  operations)  be  accounted  for,  for  I 
have  personal  knowledge  of  a  serre-fine  having  once  been 
sewed  up  in  the  breast  by  one  of  my  colleagues. 

The  great  feature  alleged  in  this  operation  is  the  per- 
fect closing  of  the  wound  after  cleaning  it  thoroughly  and 
allowing  it  to  fill  with  oozed  blood.  The  most  violent 
partisan  of  modern  antisepsis  can  but  acknowledge  that 
one's  own  blood  is  certainly  aseptic  as  regards  one's  self, 
and  no  more  rigid  antiseptic  precautions  could  be  taken  or 
no  more  perfect  asepsis  preserved  than  to  allow  such  a 
cavity  to  fill  with  the  patient's  own  blood.  Much  time  is 
sometimes  lost  and  the  patient  kept  unnecessarily  long 


under  the  anaesthetic  by  the  slow  process  of  controlling 
oozing  by  means  of  hot  water,  cold  air,  etc.,  while  if  you 
use  styptic  applications  or  the  cautery  you  immediately 
have  a  foreign  body  in  the  wound,  which  will  in  the  vast  ma- 
jority of  cases  cause  some  suppuration.  The  method  which 
I  employ  has  not  only  the  advantage  of  stopping  the  oozing 
by  the  pressure  of  the  contained  clot,  but  the  additional 
advantage  of  filling  the  cavity  with  a  perfectly  aseptic  ma- 
terial. The  union  which  is  obtained  by  this  method  is 
something  between  a  primary  and  a  secondary  union,  for 
the  interior  surfaces  of  the  wound  are  covered  by  small 
granulations,  which,  when  held  together  by  the  pressure  of 
the  pad  after  the  removal  of  the  clot,  unite  so  quickly  as 
to  resemble  closely  primary  union.  This  saves  much 
time  and  enables  us  to  discharge  our  patient  much  more 
quickly,  as  in  the  case  of  Miss  L.,  who  drove  fifteen  miles 
across  the  country  on  the  eighteenth  day  after  the  operation. 

In  one  case — that  of  a  negro  woman  of  thirty  years  on 
whom  I  operated  some  time  since — I  did  not  expel  the  clot, 
but  allowed  it  to  remain,  hoping  that  it  would  organize 
(as  in  cases  of  clubfoot  reported  by  A.  M.  Phelps)  and  thus 
preserve  to  some  extent  the  contour  of  the  breast.  In  this  I 
was  only  partially  successful,  but  feel  that  with  more  ex- 
perience in  this  particular  line  I  may  yet  achieve  better 
results. 

Since  writing  the  foregoing  I  have  measured  the  last 
two  patients  on  whom  I  operated  and  find  the  breasts 
practically  of  the  same  size.  The  measure  was  taken  by 
means  of  lead  ribbon. 


A  CASE  OF 
FIBROUS  EPITHELIOMA  AT  THE 
ROOT  OF  THE  TONGUE.* 
By  JONATHAN  WRIGHT,  M.  D., 

BROOKLYN. 

The  following  case  is  reported  because  of  its  extreme 
rarity  and  because  it  possesses  certain  features  unique,  at 
least  in  my  experience,  and  possibly  in  medical  literature : 

P.  W.,  aged  sixty,  came  to  consult  me  on  July  19,  1890,  and 
these  are  the  notes  from  my  case-book  : 

He  is  a  nervous,  active  man,  with  many  large  business  in- 
terests. There  is  no  hereditary  history  of  interest  obtainable. 
There  is  no  history  of  syphilis.  He  is  a  moderate  drinker  and 
smoker.  He  has  suffered  for  many  years  from  nervous  dyspep- 
sia and  constipation.  For  sleeplessness  at  night  he  has  been 
accustomed  to  take  large  doses  of  svapnia  (a  preparation  of 
opium).  He  has  never  had  any  throat  trouble  previous  to  last 
March,  when  he  noticed  a  spasm  of  the  glottis  in  drinking  wa- 
ter. There  was  little  or  no  pain  associated  with  it.  This  reflex 
trouble  in  swallowing  became  gradually  so  marked  that  he  could 
only  swallow  cool  water  a  little  at  a  time.  He  has  less  trouble 
with  warm  water.  The  spasm  would  at  times  come  on  at  night) 
so  that,  as  he  expresses  it,  he  thought  he  was  going  to  choke. 
He  has  difficulty  in  taking  solid  food  from  the  same  cause,  worse 
at  times  than  at  others.  In  speaking  much  during  the  day  his 
throat  becomes  dry.    He  has  a  tired  feeling  in  his  tongue,  and 


*  Read  before  the  American  Laryngological  Association  at  its  four- 
teenth annual  congress. 
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slight  twinges  of  pain  occasionally  shoot  to  liis  ears.  He  lias 
lost  no  flesh  of  consequence.  He  is  a  robust-looking  man  for 
his  age. 

Examination  by  direct  inspection  shows  notliing  abnorin.al 
excepting  a  reddenerl  fauces.  Introduction  of  the  Inryngoscope 
produced  a  spasm  of  the  glottis,  which  c;insed  the  patient  at 
first  to  start  from  the  chair ;  he  gradually  became  accustomed 
to  it,  however.  At  the  base  of  the  tongue  two  prominences — 
one  at  each  side,  about  three  quarters  of  an  inch  long — can  be 
seen  on  its  dorsal  or  upper  surface,  running  forward  and  occu- 
pying at  each  side  the  jxisterior  two  fifths  of  the  organ.  On 
palpation  they  feel  hai'd  and  firm,  but  when  the  tongue  is  f^pas- 
modically  retracted,  as  it  usually  is  during  examination,  it  is 
with  some  diflBculty  that  these  ridges  can  be  distinguished  from 
the  longitudinal  muscular  fibers  in  a  condition  of  contraction. 
At  the  base  there  is  great  congestion  and  redness,  with  a  quan- 
tity of  mucus  and  saliva  between  the  e[iiglottis  and  the  tongue. 
The  lymphoid  material  is  red,  swollen,  and  hypertro[)hied,  and 
rubs  against  the  epiglottis,  which  seems  to  be  red,  stitf,  and 
hai'd,  but  not  swollen.  A  good  view  of  the  glosso-epiglottic 
fossa,  therefore,  is  hard  to  obtain.  The  veins  are  large  and 
congested.  The  reflexes  are  all  abnormally  excited.  No  dis- 
tinct tumor  or  ulcer  can  be  made  out.  The  larynx  is  practically 
normal,  there  being  only  some  slight  thickening  of  the  mucous 
membrane  over  thearytsenoid  cartilages  and  between  their  tips. 
No  abnormal  glandular  enlargement  can  be  made  out.  The 
submaxillary  glands  are  large  and  prominent,  but  the  patient 
says  they  hive  always  been  so.  They  are  not  hard  to  the  feel, 
and  can  scarcely  be  distinguished  from  the  celhilar  tissue. 

October  1,  1890. — The  patient  has  been  seen  on  the  average 
once  a  week,  but  irregularly  on  account  of  his  business  arrange- 
ments. The  ridges  of  hypertrophied  tissue  and  the  enlarged 
veins  and  lymphoid  follicles  have  been  cauterized  with  the  gal- 
vanic cautery,  and  applications  of  nitrate  of  silver,  a  drachm  to 
tlie  ounce,  were  made.  The  nostrils,  which  were  slightly  oc- 
cluded, have  been  relieved  by  cauterization.  The  greatest  care 
Las  been  given  to  his  stomach  and  bowels.  There  has  been  a 
slight  improvement  in  the  symptoms,  and  the  local  condition 
has  improved  somewhat,  there  being  less  inflammation  and  con- 
gestion at  the  lingual  base.  The  reflex  trouble  in  swallowing 
has  abated  very  much.  He  has  gained  several  pounds  in  weight 
And  declares  himself  much  better. 

From  this  history,  I  thought  the  cause  of  tlie  trouble 
was  hypertrophy  of  the  lymphoid  tissue  at  the  base  of  the 
tongue,  the  great  irritability  of  the  part  being  due  to  the 
excessive  gastric  and  intestinal  dyspepsia  and  constipation 
and  the  general  neurotic  temperament  of  the  patient. 
Nevertheless,  the  suspicion  of  malignant  disease  was  enter- 
tained from  the  first  and  was  never  abandoned. 

l.^^*^- —Latterly  the  patient  has  complained  a  little  more  of 
pains  shooting  to  bis  ears  and  of  the  secretion  in  his  throat.  The 
cautery  has  not  now  been  used  for  six  weeks.  Examination  shows 
now  an  increase  in  the  congestion  at  the  base  of  the  tongue, 
and  there  seems  to  be  some  increase  in  its  size,  though  tiiis  can 
not  be  positively  asserted.  On  raising  the  epiglottis,  pain  was 
caused,  and  the  red  surface  bled  a  little.  A  lymphatic  gland 
lying  on  the  submaxillary  on  the  right  side  was  found  to  be  en- 
larged. The  right  glosso-epiglottic  fossa  seemed  a  little  fuller 
on  the  right  side  than  on  the  left.  My  suspicions  of  malignant 
disease  being  strengtiiened,  at  the  patient's  request  a  consulta- 
tion was  ha(]  on  October  8th  with  a  member  of  this  association. 
The  latter  was  not  able  to  make  a  positive  diagnosis,  but  was 
inclined  to  tliink  there  was  a  neoplasm  in  the  substance  of  the 


tongue.  Ap[)lication8  of  Mandl's  solution  of  iodine  were  made 
two  or  three  times  a  week,  with  no  result. 

^9th. — I  have  learned  that  the  patient  for  two  years  ])reviou8 
to  the  beginning  of  his  trouble  was  accustomed  to  pass  a  stom- 
ach-tube on  himsflf  in  order  to  wash  out  his  stomach,  lie  no- 
ticed that  it  hurt  him  on  one  occasion  and  he  desisted. 

On  October  3d  to  4th  the  patient  was  examined  by  another 
member  of  this  association,  who,  after  a  very  careful  examina- 
tion, was  unable  to  make  a  positive  diagnosis,  but  thought  the 
probabilities  against  cancer.  As  this  coincided  with  my  own 
convictions,  the  !)atient  and  his  family  were  notified  of  the  re- 
sult of  tills  consultation,  as  well  as  of  the  first.  At  the  sugges- 
tion of  the  latter  consultant,  the  patient  was  given  mixed  treat- 
ment, but  this  aggi-avated  his  condition  so  that  it  was  soon 
abandoned.  He  comjilaincdof  a  great  deal  of  pain  in  his  throat 
as  a  result  of  the  last  examination. 

November  7th. — The  patient,  very  naturally,  having  become 
dissatisfied,  went  to  Dr.  McBurney.  who  made  the  diagnosis  of 
carcinoma  in  the  submaxillary  region  and  proposed  an  operation 
with  the  view  of  preventing  or  lessening  future  suffering.  Dr. 
McBurney  was  able  to  make  out  a  mass,  by  palpation,  which 
was  exactly  in  the  median  line,  involving  the  under  jiortion  of 
the  tongue  near  its  base,  and  the  tissues  anterior,  which  neither 
I  nor  the  other  gentleman  hiid  been  able  previously  to  appreci- 
ate, possibly  due  to  its  less  complete  development.  Before  sub- 
mitting to  the  operation  the  patient  consulted  still  another  mem- 
ber of  this  association,  who  made  the  diagnosis  of  cancer  with  ul- 
ceration at  the  ba^^e  of  the  tongue,  and  advised  against  operation.* 

24th. — Operation  to-day  by  Dr.  McBurney,  who  extirpated 
the  whole  tongue,  the  liyoid  bone  and  epiglottis,  and  some  cel- 
lular tissue  from  the  side  of  the  larynx.  The  growth  was  found 
to  be  in  the  substance  of  the  base  of  the  tongue,  involving  also 
the  hyoid  bone.  It  felt  extremely  hard  and  librous.  Tliere  was 
no  infiltration  of  the  submaxillary  gland  itself.  The  growth 
sent  upward  and  forward  two  prolongations  into  the  substance 
of  the  organ,  one  on  each  side,  whicli  were  the  ridges  noted  in 
the  history.  There  was  no  ulceration  or  solution  of  continuity 
anywhere  on  the  surface. 

A  microscopic  examination  by  Dr.  Ilodenpyl  showed  the 
growth  to  be  a  fibrous  epithelioma. 

May  11,  1891. — Patient's  death  notice  was  to-day  seen  in  tlie 
papers. 

Dr.  McBurney,  at  my  request,  has  added  the  following  facts 
to  the  patient's  history  subsequent  to  the  operation : 

"  P.  W.  made  a  rapid  and  very  perfect  recovery.  He  was 
fed  by  the  rectum  for  several  days,  and  then  with  the  stomach- 
tube,  which  was  readily  introduced.  He  gradually  learned  to 
swallow  fluids  and  even  soft  food  without  assistance,  and  could 
articulate  so  as  to  be  readily  understood.  Accumulations  of  sa- 
liva and  mucus  were  difficult  to  dislodge  and  gave  considerable 
annoyance.  No  recurrence  of  disease  occurred,  but  in  April  the 
patient  became  quite  melancholic  and  hysterical,  and  gradually 
lost  strength  and  vitality,  without  developing  disease  of  any 
kind.  He  died  in  a  feeble  state,  without  any  evident  cause,  in 
May  last,  and  without  any  distress  or  pain. 

"  ClIAELES  MoBdENEY." 

Butlin,f  out  of  eighty  cases  of  carcinoma  of  the  tongue, 
reports  one  as  occurring  at  the  base.    No  details  are  given. 

*  This  was  a  mistake  ou  the  part  of  the  observer,  as  will  be  seen  in 
the  next  paragraph.  Reports  of  the  paper  in  the  various  laryngological 
reviews  have  erroneously  stated  that  there  was  ulceration  toward  the 
last.  That  there  was  no  ulceration  from  first  to  last  makes  the  case 
most  peculiar  if  not  unique. 

•j-  Dineiucs  of  the  Ton//ve,  p.  260. 
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Noquet*  has  reported  a  case  of  epithelioma  just  in 
front  of  the  epiglottis,  and  Rosenberg  f  also  has  given  an 
account  of  dilliise  cancerous  infiltration  and  ulceration  at 
the  base  of  the  tongue. 


PRACTICAL  POINTS  IN  THE  TREATMENT  OF 
SOME  COMMOX  DISEASES  OF  THE  EYE.^ 
By  W.  C.  bane,  M.  D., 

DENVEU,  COL., 
LATB  LECTPUETt  ON  DISEASES  OF  THE  EYE  AND  BAR 
IN  THE  WESTERN  PENN3TLVANIA  MEDICAL  COLLEGE,  PITTSBtJROH. 

The  conventional  ten  years  that  I  devoted  to  the  gen- 
eral practice  of  medicine  before  limiting  my  work  im- 
pressed me  very  forcibly  that  there  was  a  wide  difference 
between  the  theory  and  the  practice  of  medicine. 

Seven  years  have  elapsed  since  one  of  my  preceptors 
remarked  to  me  that  "  it  required  five  years  to  become  in- 
formed in  ophthalmology."  Experience  has  taught  me  that 
five  years  is  too  short  a  time.  When  we  cease  to  be  stu- 
dents we  should  be  placed  on  the  retired  list. 

The  points  that  I  present  on  some  of  the  diseases  in- 
volving the  conjunctiva  are  not  new,  but  I  trust  that  they 
are  practical. 

Inflammation  of  the  margins  of  the  eyelids,  termed 
blepharitis,  is  most  common  in  persons  of  feeble  constitu- 
tion ;  scrofulous  children  are  especially  subject  to  this  af- 
fection. Eye-strain  is  one  of  the  exciting  causes,  especially 
in  persons  having  errors  of  refraction.  It  is  frequently  a 
sequela  of  measles.  The  treatment  varies  with  the  consti- 
tution of  the  patient  and  the  exciting  cause.  First,  place 
the  digestive  organs  in  as  good  a  condition  as  possible. 
The  food  must  be  plain,  nourishing,  and  taken  at  regular 
intervals,  and  the  body  cleansed  frequently. 

Pure  air  and  frequent  bathing  are  as  essential  to  success 
in  the  treatment  of  subacute  and  chronic  diseases  of  the  eye 
as  in  diseases  of  other  portions  of  the  body. 

Errors  of  refraction  must  be  corrected  to  prevent  re- 
lapses. Any  crusts  adhering  to  the  margins  of  the  lids 
or  stunted  cilia  should  be  removed.  If  ulcers  are  found 
beneath  the  crusts,  they  should  be  touched  lightly  with 
tincture  of  iodine  or  carbolic  acid,  the  application  to  be 
preceded  with  a  ten-per-cent.  solution  of  cocaine  and  fol- 
lowed by  an  oil. 

An  ointment  of  the  yellow  oxide  of  mercury  is  an  ex- 
cellent local  remedy.  Most  authors  direct  that  the  oint- 
ment contain  from  eight  to  twenty-four  grains  of  the  mer- 
cury to  the  ounce.  I  believe  the  ointment  thus  made  is  too 
strong  and  acts  as  an  irritant.  An  ointment  containing  but 
half  a  grain  to  two  grains  to  the  ounce  is  sufficiently  strong. 
The  base  of  these  ointments  is  mostly  of  petrolatum.  I 
have  observed  that  with  some  persons  any  of  the  forms  of 
petroleum  act  as  an  irritant.  For  such  patients  mutton  tal- 
low or  lanolin  is  the  best  substitute  for  petrolatum. 

The  iodide  of  thymol,  otherwise  known  as  aristol,  ap- 

*  B^dl.  med.  du  JVord,  1889,  No.  8  (ref.  Rosenberg's), 
f  Deutsch.  med.  Woch.,  1892,  No.  14. 

\  Read  before  the  Colorado  State  Medical  Society,  June  21,  1892. 


plied  dry  or  in  the  form  of  an  ointment,  is  an  excellent  local 
remedy  in  cases  with  ulcers  beneath  the  crusts. 

Internally  the  iodide  of  iron,  in  the  form  of  syrup,  has 
been  my  preference  in  the  delicate  and  scrofulous. 

One  of  the  common  affections  of  the  eyes,  involving 
the  conjunctiva  of  the  ball  and  frequently  the  epithelial 
covering  of  the  cornea,  is  phlyctenular  conjunctivitis.  It  is 
characterized  by  one  or  more  small  blisters  tilled  with  serum 
and  surrounded  by  injected  blood-vessls  ;  the  blister  break- 
ing down,  it  is  converted  into  an  ulcer.  The  subjects  of 
this  disease,  as  with  the  one  just  referred  to,  are  usually 
delicate  and  of  a  strumous  habit.  The  disease  manifests 
itself  most  frequently  during  the  first  dentition  and  at 
puberty. 

In  many  of  the  patients,  and  especially  in  children,  we 
find  an  excess  of  catarrhal  secretion  from  the  nasal  mucous 
membrane.  I  have  experienced  difficulty  in  treating  some 
of  this  class  successfully.  There  is  invariably  an  unhealthy 
state  of  the  digestive  organs,  brought  about  by  irregular 
meals,  sweetmeats,  and  pastry.  The  food  should  be  plain, 
wholesome,  and  partaken  of  at  regular  intervals.  Calomel, 
in  one-tenth-grain  doses  three  or  four  times  daily,  meets 
the  indications  in  many  of  these  patients.  Where  the  stom- 
ach would  bear  it,  I  have  for  most  of  my  patients  prescribed 
iron  in  the  form  of  iodide,  and  in  delicate,  scrofulous  chil- 
dren it  has  been  my  habit  to  prescribe  pure  cod- liver  oil,  to 
be  administered  by  inunction  two  or  three  times  daily. 

Locally,  the  application  of  water  as  warm  as  can  be 
borne,  for  ten  minutes  four  or  five  times  daily,  assists  in  the 
relief  of  the  congestion  and  pain.  For  several  years  it  has 
been  my  custom  to  add  five  grains  of  chlorate  of  potassium 
to  the  ounce  of  warm  water,  directing  that  it  be  applied 
with  a  dropper  or  fountain  syringe  directly  into  the  ulcers. 
I  am  satisfied  that  the  ulcers  heal  more  rapidly  with  the 
chlorate  solution  than  with  the  water  alone.  Atropine  is 
indicated  in  some  cases  to  put  the  accommodation  at  rest. 
One  grain  of  ointment  of  the  yellow  oxide  of  mercury,  ap- 
plied once  daily,  will  assist  in  healing  the  ulcers.  The 
iodide  of  thymol  is  quite  as  valuable  in  ulcers  of  the  con- 
junctiva and  cornea  as  in  blepharitis. 

While  the  local  treatment  in  phlyctenular  cases  is  very 
necessary,  the  constitutional  treatment,  with  the  proper  food, 
is  quite  as  important. 

I  have  seen  thin,  ansiemic  children  improve  wonderfully 
in  one  week  on  the  mild  chloride  of  mercury  internally, 
with  cod-liver  oil  by  inunction. 

Acute  catarrhal  conjunctivitis  will,  in  many  cases,  get 
well  without  any  treatment.  Locallj%  the  use  of  a  mild 
astringent,  such  as  a  ten-grain  solution  of  boric  acid,  or 
a  half-grain  solution  of  nitrate  of  silver,  applied  three  or 
four  times  daily,  will  assist  Nature  materially.  The  eyes 
should  be  shaded,  but  not  bandaged.  Internally,  whatever 
is  indicated  by  the  state  of  the  system.  The  nasal  mu- 
cous membrane  should  always  be  examined  and  treated  if 
needed. 

Subacute  catarrhal  conjunctivitis  may  be  excited  by  an 
affection  of  the  lacrymal  apparatus,  in  which  case  it  is  termed 
lacrymal  conjunctivitis,  or  by  nasal  catarrh,  or  by  eye-strain 
in  cases  with  anomalies  of  refraction.    As  the  latter  exist  in 
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from  seventy-five  to  ninety  per  cent,  of  the  civilized  race, 
it  is  an  important  causative  factor. 

Catarrhal  disease  of  the  respiratory  passages  is  very 
common,  especially  in  the  climate  of  Colorado. 

The  membrane  lining  the  lacrymal  sac  and  the  nasal 
duct  being  continuous,  we  can  readily  understand  why  nasal 
catarrh  is  frequently  a  cause  of  conjunctivitis. 

The  treatment  must  vary  with  the  cause  and  complica- 
tions. 

Partial  stenosis  of  the  nasal  duct,  if  due  to  a  swollen 
condition  of  its  lining  membrane,  can  be  relieved  by  suita- 
ble astringents,  such  as  a  half-grain  to  a  grain  solution  of 
the  iodide  or  the  chloride  of  zinc,  and,  when  necessary,  a 
probe  must  be  used.  Any  errors  of  refraction  should  be 
corrected  by  the  proper  adjustment  of  glasses. 

In  acute  dacryocystitis  there  is  but  one  indication,  and 
that  to  subdue  the  inflammation  as  rapidly  as  possible.  If 
pus  has  formed,  it  should  be  evacuated  early,  saving  the  sac 
and  avoiding,  if  possible,  a  fistula. 

In  the  treatment  of  chronic  dacryocystitis  the  inex- 
perienced might  be  at  a  loss  to  know  which  of  the  various 
methods,  as  given  in  our  text-books,  he  should  follow.  One 
able  eye  surgeon  will  advocate  one  method,  while  another 
of  equal  ability  will  condemn  it. 

In  most  cases  the  stenosis  is  due  to  inflammation  and 
catarrhal  changes  of  the  upper  portion  of  the  nasal  duct. 
When  the  stricture  is  soft,  the  astringents  already  men- 
tioned may  be  of  service.  In  this  affection,  a  1- to- 1,000  to 
l-to-500  solution  of  pyoctanin  is  of  value  as  a  germicide. 
When  the  lining  of  the  duct  is  hypertrophied  and  firm,  a 
probe  will  be  necessary.  I  do  not  believe  that  the  cana- 
liculi  should  be  sacrificed  in  every  case  of  stricture  of  the 
duct,  for,  when  the  canal  has  been  slit  and  a  probe  passed 
daily  for  several  days,  the  function  of  the  canal  is  destroyed. 
My  attention  was  called  to  this  point  by  Dr.  Born,  of  New 
York,  Dr.  Knapp's  chief  assistant.  It  is  possible  to  pass  a 
No.  5  Bowman's  probe  in  some  cases  by  simply  cutting 
through  the  puncta.  Some  of  our  eye  surgeons  practice 
the  slitting  of  a  canaliculus  and  stricture  with  the  knife,  fol- 
lowing it  with  the  large  probes  of  Theobold,  not  hesitating 
to  use  the  No.  16,  which  is  4  mm.  in  diameter. 

The  advocates  of  this  method  of  treatment  allege  for  it 
rapid  cures.  My  experience  with  it  would  not  warrant  me 
in  praising  it  or  condemning  it,  except  to  state  that  the 
study  of  the  anatomy  of  the  bony  canal  will  convince  any 
one  that  but  a  very  small  percentage  of  the  skulls  will  per- 
mit of  the  larger  probes  being  passed  without  fracture  of  the 
bony  walls  of  the  canal. 

In  an  excellent  and  timely  article  by  Dr.  G.  M.  Gould, 
of  Philadelphia,  the  following  statement  by  Dr.  S.  D. 
Kisley  is  quoted :  "  That,  in  examination  of  a  number 
of  dry  skulls,  he  found  none  the  lacrymal  ducts  of  which 
admitted  the  passage  of  the  large  probes  advised  for  prob- 
ing the  living,  membrane-lined,  and  therefore  narrowed 
canal."  * 

However,  the  most  sensible  treatment  of  tight  strictures 
is  to  slit  them  freely  with  the  Agnew  knife  or  its  equal ; 

*  New  York  .\Miail  Journal,  June  4,  1H92. 


then  keep  the  canal  open  with  probes  as  large  as  the  canal 
will  admit  of  without  fracture  of  the  bone. 

Trachoma  or  granular  ophthalmia  has  for  ages  been  one 
of  the  dreaded  diseases  that  involved  the  conjunctiva. 
And  not  to  the  sufferer  alone,  but  also  to  the  physician. 
Until  within  the  past  few  years  the  treatment  has  been  any- 
thing but  satisfactory. 

During  the  acute  stage  of  trachoma,  as  with  all  acute 
purulent  and  muco-purulent  affections  of  the  conjunctiva, 
the  treatment  should  ha  to  keep  the  surfaces  clean,  the  in- 
flammation subdued,  and  the  parts  lubricated.  The  cleans- 
ing may  be  done  with  a  mild  solution  of  boric  acid,  or  of 
the  bichloride  of  mercury,  the  latter  not  stronger  than  1  to 
4,000.  Strong  applications,  such  as  ten-grain  to  twenty- 
grain  solutions  of  nitrate  of  silver,  should  not  be  used  in 
this  stage,  as  they  intensify  the  inflammation  and  increase 
the  pain.  Cold  or  hot  water  compresses,  applied  for  fifteen 
to  twenty  minutes  every  half-hour,  help  to  relieve  the  con- 
gestion and  pain.  Where  there  is  much  tumefaction  of  the 
conjunctiva,  it  should  be  depleted  by  scarification,  and  the 
inflamed  tissues  should  be  kept  lubricated  with  white  pe- 
trolatum or  its  equal. 

The  correct  principle  upon  which  to  treat  acute  oph- 
thalmia has  been  concisely  presented  by  Dr.  Wolfner,  of  St. 
Louis.* 

In  the  treatment  of  trachoma  our  object  should  be  to 
restore  the  tissues  to  a  healthy  condition  in  the  shortest 
time  possible,  without  j)ermanent  injury  to  the  normal 
structures. 

The  judicious  use  of  the  mitigated  stick  of  silver  or 
the  crystal  of  sulphate  of  copper  will  certainly  cure  many 
cases  of  granular  ophthalmia  in  from  three  to  six  months. 
One  objectionable  feature  of  this  treatment  has  been  that 
the  patient  tires  ere  he  has  recovered,  and  either  changes 
his  physician  or,  for  various  reasons,  neglects  the  treat- 
ment altogether. 

During  the  past  decade  a  variety  of  mechanical  meth- 
ods of  treatment  have  been  introduced,  some  of  which  are 
excellent ;  others,  while  effectual  in  curing  the  disease,  have 
been  condemned  on  account  of  the  destruction  of  normal 
tissues. 

After  a  perusal  of  the  writings  of  eminent  eye  surgeons 
on  the  treatment  of  trachoma,  the  inexperienced  would  be 
in  doubt  as  io  whose  method  to  adopt.  There  exists  such 
an  independent  disposition  among  the  leading  eye  surgeons 
— as  with  all  practitioners — that  they  are  slow  to  adopt  a 
brother  practitioner's  method  or  instrument,  but  will  im- 
prove (?)  upon  it,  or  offer  a  different  method.  Consequent- 
ly we  have  a  variety  of  methods  and  means. 

The  method  of  treating  trachoma  by  compression,  or 
squeezing  of  the  granulations,  has  been  advocated  by  Dr. 
Hotz,f  of  Chicago,  Dr.  NoyesJ  and  Dr.  Knapp,*  of  New 
York,  and  others.  The  three  named  differ  only  in  the  in- 
struments used. 

Dr.  Hotz  uses  his  thumb-nail  for  the  upper  lids  and  a 

*  Annals  of  Oph.  and  Otol.,  vol.  i,  p.  29. 
f  Archives  of  Ophthal.,  vol.  xv,  p.  147. 

X  Text-book  on  Du.  of  the         1890,  p.  321. 

*  Archives  of  OphthaL,  vol.  xxi,  p.  119. 
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toothless,  curved  forceps  for  the  lovi^er  lids.  Dr.  Noyes 
uses  curved,  grooved-bladed  forceps  of  his  own  dtvice. 
Dr.  Knapp,  after  trial  with  other  instruments  on  the  mar- 
ket, devised  a  forceps  that  is  called  the  roller  forceps  for 
trachoma.  While,  by  the  old  method  previously  alluded  to, 
we  consumed  months  in  the  treatment  of  trachomatous  cases, 
under  compression  the  patients  are  well  in  a  few  weeks ;  one 
operation  is  usually  all  that  is  needed  to  effect  a  cure. 

Of  the  various  mechanical  methods  of  treatment,  that 
by  the  roller  forceps  is  to  me  the  best ;  the  instrument  is 
easily  handled,  does  the  work  quickly,  and  causes  less  bleed- 
ing and  destruction  of  the  conjunctiva  than  any  other  in- 
strument with  which  I  am  familiar. 

My  experience  with  the  roller  forceps,  while  limited,  has 
been  highly  satisfactory.  The  one  I  have  here  differs  from 
the  one  illustrated  in  the  Archives,  having  been  improved 
by  Dr.  Knapp. 

As  to  the  mode  of  application,  I  can  not  do  better  than 
to  give  you  Dr.  Knapp's  instructions,  as  recorded  in  the 
Archives,  viz. :  "  The  patient  is  etherized,  except  in  mild 
cases  of  superficial  granular  deposition,  in  which  cocaine 
anaesthesia  penetrates  deeply  enough  to  perform  the  opera- 
tion without  pain.  The  upper  lid  is  everted,  seized  at  the 
convex  border  of  the  tarsus  with  an  ordinary  forceps,  and 
drawn  off  the  eye,  so  as  to  expose  the  whole  palpebro-bulbar 
conjunctiva.  The  infiltrated  part  is  then,  or  is  not,  superfi- 
cially scarified  with  the  three-biaded  'sillonneur'  of  John- 
son. One  blade  of  the  forceps  is  pushed  deeply  between  the 
ocular  and  palpebral  conjunctiva,  the  other  applied  to  the 
everted  surface  of  the  tarsus.  The  forceps  is  compressed 
with  more  or  less  force  downward,  and  the  infiltrated  soft 
substances  squeezed  out  as  the  cylinders  roll  over  the  sur- 
face of  the  fold  held  between  them.  This  manoeuvre  is 
repeated  all  over  the  conjunctiva  until  the  granules  and  the 
juice  are  completely  pressed  out  of  the  tissue.  The  forceps 
passes  two  or  three  times  over  the  same  place  until  the  ab- 
sence of  resistance  proves  that  all  the  foreign  tissue  sub- 
stance is  removed.  The  lower  lid  is  treated  in  the  same 
way,  only  it  is  not  necessary  to  use  fixing  forceps."  All  of 
the  granulations  are  to  be  squeezed.  The  subsequent  dress- 
ing consists  of  cold  compresses  for  twenty-four  hours,  and 
cleansing  the  tissue  with  1 -to- 5.000  bichloride  solution. 

Steele  Block,  Sixteenth  and  Stout  Streets. 


The  Alvarenga  Prize  of  the  College  of  Physicians  of  Philadelphia, 

— The  College  of  Physicians  of  Phihidelphia  announces  that  the  next 
award  of  the  Alvarenga  prize,  being  the  income  for  one  year  of  the  be- 
quest of  the  late  Senor  Alvarenga,  and  amounting  to  about  one  hundred 
and  eighty  dollars,  will  be  made  on  July  14,  1893,  provided  that  an  es- 
say deemed  by  the  committee  of  award  to  be  worthy  of  the  prize  shalj 
have  been  offered.  Essays  intended  for  competition  may  be  upon  any 
subject  in  medicine,  but  can  not  have  been  published,  and  must  be  re- 
ceived by  the  secretary  of  the  college  on  or  before  May  1,  1893.  Each 
essay  must  be  sent  without  signature,  but  must  be  plainly  marked  with 
a  motto  and  be  accompanied  by  a  sealed  envelope  having  on  its  outside 
the  motto  of  the  p.aper  and  within  it  the  name  and  address  of  the  author. 
It  is  a  condition  of  comjietition  that  the  successful  essay  or  a  copy  of  it 
shall  remain  in  possession  of  the  college  ;  other  essays  will  be  returned 
upon  application  within  tluee  months  after  the  award.  The  Alvarenga 
prize  for  18i)'2  has  been  awarded  to  Dr.  11.  H.  L.  Bibb,  of  Saltillo,  Mexico, 
for  his  essay  entitled  Observation.^  on  the  Nature  of  Leprosy. 
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THE  TREATMENT  OF  CHOREA  AND  EPILEPSY  WITH 
MICROBIC  PRODUCTS. 

Lyon  medical  for  October  23d  publishes  a  report  of  the  Oc- 
tober meetings  of  the  Lyons  Societe  des  sciences  m6dicales,  at 
which  M.  Lannois  spoke  upon  the  subject  of  a  communication 
presented  to  tlie  society  by  M.  Kohos  concerning  researches 
which  he  had  undertaken  in  M.  Lupine's  service.  He  was  only 
at  the  threshold  of  his  investigations,  he  remarked,  and  the  re- 
sults obtained  had  but  a  provisional  value.  Facts  analogous  to 
those  reported  by  M.  Kohos  were  far  from  being  rare  and  bad 
long  been  known.  In  the  case  of  epilepsy  this  was  true; 
Hippocrates  had  known  it  to  be  true  in  that  of  malarial  dis- 
ease, and  M.  S6glas  and  M.  Qu^rian  had  devoted  their  theses  to 
the  more  or  less  complete  disappearance  of  epilepsy  under  the 
influence  of  erysipelas,  acute  articular  rheumatism,  pneumonia, 
pleurisy,  etc.  M.  F6re  had  seen  vaccination  play  the  same  part. 
Finally,  M.  Marie  had  recently  called  attention  to  these  facts 
and  had  suggested  the  treatment  of  epilepsy  by  soluble  mi- 
crobic  products  or  by  substances  exerting  an  analogous  action, 
such  as  Liebreich's  cantharidate  of  potassium.  It  was  evident 
that  it  was  not  the  temperature  that  caused  the  disappearance 
of  the  paroxysms  ;  M.  Lannois  had  under  treatment  at  the  time 
an  e[)ileptic  young  woman  whose  paroxysms  had  remained  in 
abeyance  during  the  course  of  a  phlegmonous  erysipelas,  but 
who,  on  the  contrary,  was  now  having  as  many  as  four  daily 
while  suffering  from  typhoid  fever  contracted  in  tiie  ward,  her 
tem[)erature  being  about  105°  F.  Moreover,  non-febrile  dis- 
eases, such  as  syphilis  and  certain  chronic  suppurative  inflam- 
mations of  bones,  also  an-ested  epileptic  paroxysms. 

Alter  having  employed  small  doses  of  the  cantharidate,  M. 
Lannois  had  made  subcutaneous  injections  of  a  filtered  culture 
of  the  Staphylococcus  aureus.  Having  no  epileptics  under 
favorable  conditions,  he  had  at  first  given  the  injections  to  two 
young  persons  affected  with  chorea — one  in  an  advanced  stage, 
who  was  rapidly  cured,  and  the  other  at  the  outset  of  the  dis- 
ease, who  was  so  speedily  improved  that  at  the  time  of  the 
report  he  might  be  considered  cured. 

In  the  epileptic  young  woman  (affected  with  symptomatic 
epilepsy)  the  paroxysms,  which  had  previously  occurred  every 
six  or  eight  days,  were  wanting  for  fifteen  days,  but  reap- 
peared under  the  influence  of  retarded  menstruation.  That,  of 
course,  proved  nothing;  moreover,  the  patient  had  received 
too  small  doses — one  c.  c.  every  other  day. 

In  another  case  the  results  had  been  more  marked.  It  was 
that  of  an  epileptic  who  had  very  frequent  paroxysms  every 
day,  rarely  fewer  than  eight,  and  even  ten  or  twelve.  During 
the  preceding  year  he  had  been  trephined,  with  the  result  of 
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arrestins?  the  paroxysms  for  a  day  or  two.  Last  winter  a 
more  extensive  trephining  had  been  accoinpanied  by  an  ery- 
sipehis  which  caused  cessation  of  the  paroxysms  for  tliree 
weeks. 

The  trial  of  injections  of  filtered  cultures,  therefore,  ap- 
peared justifiable  in  liis  case,  and  it  was  shown  by  a  record 
presented  that  the  diminution  in  tlie  number  of  the  paroxysms 
had  carried  the  figure  to  four,  and  even  two,  after  injections  of 
2  and  4  c.  c.  of  the  liquid.  Evidently  this  result  was  only  pro- 
visional, but  it  was  also  enough  to  encourage  a  (iontiuuation  of 
these  experiments. 

To  guard  against  local  inflammatory  reaction  in  the  use  of 
these  injections,  certain  antiseptic  precautions  were  suflScient. 
In  his  cases  the  temperature,  carefully  taken,  had  risen  only 
twice  and  had  not  reached  102'2°,  and  there  had  been  no  al- 
buminuria. 

The  speaker  believed  that  it  was  preferable  to  use  liquids 
produced  by  streptococci,  for  the  erysipelas  and  suppurations 
that  could  be  imputed  to  streptococci  appeared  to  be  the  dis- 
eases that  acted  best  upon  epilepsy. 

It  would  evidently  be  premature,  M.  Lannois  added,  to 
speak  of  the  modus  operandi  of  these  substances  at  pre>ent; 
neverthelfss  it  might  be  remarked  that  the  liquid  furnished  by 
M.  Oourant,  with  which  the  experiments  had  been  performed, 
contained  two  substances,  one  of  which  had  the  effect  of  pro- 
ducing convulsions,  and  the  other  of  which  was  an£Gsthetic. 

Now,  at  a  previous  meeting  of  the  society  M.  Pierret  had 
reported  the  favorable  action  of  convulsivant  drugs  in  the  treat- 
ment of  epilepsy  ;  they  exercised  a  regulating  action  upon  the 
nervous  current,  and,  by  facilitating  its  expenditure,  prevented 
the  accumulation  in  the  nervous  system  of  a  force  the  sudden 
discharge  of  which  would  produce  the  epileptic  paroxysm. 
One  might  suppose  that  the  same  was  true  of  the  liquids  pro- 
ceeding from  cultures  of  the  St>iphylococciis  aureus;  at  all 
events,  if  the  results  were  obtained  with  tlie  liquid,  there  would 
be  occasion  to  experiment  with  its  two  constituent  substances 
separately. 

CORROSIVE  SUBLIMATE  A  POOR  GERMICIDE. 

Klein's  statement,  made  in  1884,  that  mercuric  chloride  was 
of  no  more  germicidal  value  than  vinegar  has  certainly  received 
confirmation  in  the  experiments  of  Mr.  Charles  T.  McClintoek, 
published  in  the  Medical  JScws  for  October  1st  and  8th.  la  his 
studies  regarding  the  value  of  corrosive  sublimate  as  a  germi- 
cide, he  not  only  found  that  vinegar  containing  from  6-3  to  7 
per  cent,  of  acetic  acid  had  as  much  influence  in  inhibiting  the 
growth  of  micro-organisms  as  a  l-to-LO<iO  solution  of  corrosive 
sublimate,  but  furthermore  that  the  Staphylococcus  pyogenes 
aurevs,' the  Bacillus  subtilis,  Eberth's  bacillus,  and  germs  in 
faeces  would  withstand  the  action  of  a  l-to-1,000  solution  of 
corrosive  sublimate  from  an  hour  to  forty-one  hours. 

The  general  use  of  this  poi>on  as  an  antiseptic  has  been  based 
on  Koch's  statement,  in  1881,  that  a  single  application,  for  a  few 
minutes,  of  a  solution  of  the  strength  above  specified  would> 
without  any  previous  preparation  of  the  object  to  be  disin- 


fected, produce  absolute  disinfection  of  even  the  most  resistant 
organism.  This  dictum  has  been  corroborated  by  several  bac- 
teriologists. 

Now  Mr.  McClintoek,  who  seems  to  have  conducted  his  ex- 
periments quite  carefully,  concluiles  that  the  higii  rank  hereto- 
fore given  corrosive  sublimate  as  a  germicide  is  without  war- 
rant and  based  on  faulty  ex[)erimeDts.  These  faults  have  been, 
in  the  main,  two :  enough  of  the  sublimate  was  carried  over 
with  the  disinfected  material  to  act  as  an  antiseptic;  secondly, 
the  sublimate  formed  with  the  investment  of  the  germ  an  or- 
ganic compound  that,  especially  with  the  use  of  solid  media, 
acted  as  an  antiseptic,  and  the  false  conclusion  was  deduced 
that  the  germ  was  dead.  Sublimate  forms  with  cellulose  (cloth, 
filter- paper,  etc.),  with  silk,  with  albuminous  bodie.",  and  with 
some  portions  of  bacteria  ([)robal)ly  the  envelope)  a  chemical 
compound  that  no  amount  of  washing  with  water  will  remove. 
The  capsule  it  forms  about  a  germ  not  oidy  protects  the  germ 
from  the  further  action  of  the  sublimate,  but  also  forms  an  im- 
penetrable biirrier  to  the  growth  of  the  germ.  The  latter  may 
be  removed  by  salines,  especially  those  in  the  blood.  He  also 
concludes  that,  while  sublimate  has  no  great  germicidal  power, 
it  does  not  follow  that  it  is  not  a  valuable  disinfectant,  though 
it  remains  to  be  proved  whether  the  germs  contained  in  solu- 
tions treated  with  sublimate,  and  disposed  of  as  such  material 
usually  is,  do  or  do  not  grow. 

These  experiments  justify  the  commendation  that  has  been 
given  in  these  columns  of  the  employment  of  lye  and  solutions 
of  quicklime  as  the  best  domestic  antiseptic  agents. 


MINOR  PARAGRAPHS. 

MOTOR  DISTURBANCES  IN  NEURASTHENIA. 

Dr.  PiTRES,  of  Bordeaux,  in  the  Mercredi  medical  for  Octo- 
ber 5th,  calls  attention  to  various  motor  disturbances  in  neu- 
rasthenia that  facilitate  the  diagnosis,  but  are  too  often  erro- 
neously called  hysterical.  Tremor,  the  most  important,  exists 
in  two  thirds  of  all  cases,  and  is  identical  with  that  of  exoph- 
th.-dmic  goitre;  fine,  vibratory,  and  closely  resembling  the  so- 
called  alcoholic  tremor.  This  tremor  constitutes  a  sign  of  neu- 
rasthenia. Other  motor  troubles  exist,  though  less  frequently, 
such  as  cramps  without  a])parent  cause,  attacks  of  muscular 
weakness,  rliytlimic  spasoiS  of  the  neck,  tongue,  and  diaphragm, 
and  constrictions  of  the  oesophagus — all  solely  tlie  expression 
of  neurasthenia.  Abasia  may  also  be  a  symptom  of  neurasthe- 
nia in  persons  without  any  hysterical  symptom  whatever.  The 
speedy  occurrence  of  fatigue  of  the  arms,  out  of  all  proportion 
to  an  effort  made,  and  that  brought  about  a  momentary  paraly- 
sis, has  been  noted  in  one  instance;  there  wms  loss  of  the  knee- 
jerk.  When,  added  to  this,  Kombeig's  symptom  is  present,  the 
condition  is  possibly  one  of  p^eudo-ataxia  of  the  neurasthenic 
type.  Eight  times  out  of  ten  the  author  has  found  the  pupils 
reacting  well  to  light  and  refnictory  as  regards  accommodation, 
the  reverse  of  the  Argyll-Robertson  symptom. 


LEPROSY  IN  NEW  SOUTH  WALES. 

According  to  the  British  Medical  Journal  for  May  21st,  a 
report  just  issued  by  the  board  of  health  of  New  South  Wales 
states  that  the  number  of  white  lepers  now  under  detention  in 
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the  colony  is  eight,  nnd  tliat  nnother  hns  just  died.  Five  of  the 
patients  vvere  discovered  during  tiie  course  of  the  preceding  year. 
In  none  of  them  was  the  disease  recent,  all  without  exception 
having  had  it  for  some  years  before  their  condition  became 
known  to  the  authorities.  The  law  of  1890  ottliat  colony  war- 
rants the  detention  of  lepers  and  compels  medical  |)ractitioners 
to  report  all  cases  they  may  meet  with.  Twenty  years  ago  there 
were  as  many  lepers  in  the  colony  as  there  are  at  present,  and 
there  is  nothing  to  ju^stify  a  fear  that  the  disease  is  showing  any 
increased  activity. 


THE  DISTINCTION  BETWEEN  GUMMA  AND  TUBERCLE  IN 
THE  LUNGS. 

Dr.  IIodrnpyl  also  presented  at  the  same  meeting  a  very  in- 
teresting specimen  of  gumma  and  tubercle  in  a  lung  taken  from 
a  middle  aged  man.  The  other  lung  was  normal.  The  man 
had  presented  the  distinguishing  symptoms  of  tubercle  and 
gumma,  which  were  enumerated  as  follows:  In  tubercle  there 
is  the  history  of  tuberculosis;  bacteriological  examinations  and 
inoculation  experiments  are  usually  positive ;  the  tubercles  are 
usually  present  in  considerable  numbers,  scattered  about  the 
whole  of  an  organ ;  the  tubercles  are  usually  small ;  they  have 
a  decided  tendency  to  become  cheesy  and  break  down,  forming 
cavities;  they  rarely  undergo  amyloid  degeutration  ;  on  section, 
they  are  either  round  or  irregular,  grayish  masses,  often  soft 
when  recent,  more  or  less  cheesy  at  their  centers,  and  sur- 
rounded by  a  zone  of  ordinary  inflammatory  products.  In  the 
case  of  gummata  there  is  tiie  history  of  syphilis  ;  bacteriological 
examinations  and  inoculation  experiments  are  negative;  the 
granulomata  are  usually  single  or  occur  in  small  numbers  and 
are  generally  confined  to  a  single  organ;  the  gummata  may 
attain  a  considerable  size;  they  regulai-ly  become  cheesy,  do 
not  break  down,  but  remain  dry  ;  on  section,  they  are  more  or 
less  distinctly  spherical,  and  the  larger  portion  of  the  nodule  is 
in  a  condition  of  coagulation  necrosis,  rather  dry,  and  not 
broken  down,  and  they  are  surrounded  by  a  zone  of  pearly- 
hued  fibrous  tissue  and  spheroidal  cells. 


THE  BACTERIOLOGY  OF  MALIGNANT  ULCERATIVE 
ENDOCARDITIS. 

At  a  meeting  of  the  New  York  Pathological  Society  held  on 
Wednesday  evening  of  this  week  Dr.  Eugene  llodenpyl  pre- 
sented two  specimens  of  infeciious  endocarditis.  Ee  stated 
that  in  the  bacteriological  examination  in  these  cases  he  had 
found  that  the  infectious  organism  was  not  always  the  same. 
In  forty-three  reported  cases  of  the  disease,  the  Staphylococcus 
pyogenes  albus  had  been  found  twice,  the  Staphylococcus  pyo- 
genes aureus  fourteen  times,  the  Streptococcus  pyogenes  six 
times,  the  Bacillvs  typhosus  once,  the  Diplococcus  pneumonias 
six  times,  the  tubercle  bacillus  once,  and  the  Bacillus  fatidvs 
three  times,  while  in  ten  cases  the  variety  of  micro-organism 
had  not  been  determined.  Dr.  T.  Mitchell  Prudden  .-poke  of 
the  desirability  of  making  such  e.xaminations  in  all  cases  of  the 
disease. 


THE  USE  OF  FLUORIDE  OF  SODIUM  FOR  DISTINGUISHING 
VITAL  FROM  CHEMICAL  FERMENTATION. 

M.  Maurice  Artuus  and  M.  Adolphe  Huber,  in  a  paper  in 
the  Archives  de  physiologic  normal e et pathologique  for  October, 
state  that  in  the  study  of  fermentation  the  phenomena  should 
be  divided  into  two  classes— lermei  tation  caused  by  vital  fer- 
mfcnt<,  and  that  caused  by  chemical  firments.  To  distinguish 
the  one  from  the  other,  filtration  through  ])orcelain  that  would 
retain  the  micro-organisms  has  been  practiced,  and  various 


agents  have  also  been  employed  to  destroy  the  vital  ferments. 
These  authors  have  found  that  a  one-per-cent.  solution  of  fluo- 
ride of  sodium  kills  all  these  living  micro  organisms.  It  pre- 
vents, therefore,  the  development  of  vital  fermentation,  though 
it  does  not  influence  chemical  fermentation.  It  could  be  em- 
ployed for  determining  the  nature  of  fermentative  phenomena 
that  occur  in  the  living  organism,  by  distinguishing  the  vital 
from  the  chemical  ferments. 


RHUS  RADICANS  IN  THE  TREATMENT  OF  NOCTURNAL 
INCONTINENCE  OF  URINE  IN  CHILDREN. 

The  Gazette  medicale  de  Paris  for  August  21st  gives  the  fol- 
lowing formula  for  a  tincture  of  Rhus  radicans^  to  be  used  in 
the  treatment  of  nocturnal  incontinence  of  urine  in  children : 
Rhus  radicans  (dry  leaves),  one  part;  alcohol  (21",  Corlieu),  five 
parts.  Macerate  for  fifteen  days.  To  children  under  six  years 
of  age  five  drops  of  this  tincture  may  be  given  night  and  morn- 
ing. For  children  over  six  as  many  as  forty  drops  may  be  ad- 
ministered. An  efiect  is  soon  produced.  If  at  the  end  of  three 
weeks  there  is  no  perceptible  change,  it  is  useless  to  continue 
using  the  tincture.  When  a  cure  is  brought  about,  it  is  best  to 
continue  the  administration  of  the  drug  from  time  to  time. 


THE  EARLY  DIAGNOSIS  OF  UTERINE  CANCER. 

Laroyenne  {Journal  de  medecine  de  Paris,  July  3,  1892) 
states  that  whenever  the  finger  nail  can  bring  away  poi'tions  of 
the  cervix  or  of  the  uterine  mucosa  it  is  perfectly  safe  to 
say  the  condition  is  one  of  epithelioma  and  no  ordinary  en- 
dometritis. This  procedure  is  so  simple  and  reliable  that  mi- 
croscopic examination  is  practically  unnecessary. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statejneut  of  cases 
and  deaths  reported  during  the  two  weeks  ending  November  9,  1892 : 


DISEASES. 

Weeli  ending  Nov.  1. 

Week  ending  Nov.  9. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

26 

11 

30 

10 

56 

6 

84 

1 

Cerebro-spinal  meningitis. . . . 

0 

0 

2 

0 

43 

7 

57 

7 

80 

28 

110 

28 

16 

4 

6 

1 

The  Society  of  the  Alumni  of  Bellevue  Hospital. — At  the  last 

regular  meeting  of  the  .society,  on  Wednesday  evening,  the  2d  inst.,  Dr. 
J.  M.  Byron  read  a  paper  ou  Cholera  in  New  York  Harbor.  The  sub- 
ject was  discussed  by  Health  Officer  .Jenkins,  Dr.  Hermann  M.  Biggs, 
and  Dr.  H.  D.  Chapiu. 

A  Proposed  Monument  to  Semmelweis. — The  Lancet  states  that  a 
meeting  was  lield  in  the  library  of  the  Royal  College  of  Physicians  of 
London,  under  tl;c  chairmanship  of  Sir  Andrew  Clark,  to  devise  means 
of  joining  with  all  admii  ers  of  Seramelweis  in  raising  a  monument  to 
his  memory  in  his  native  city,  Budapest. 

Trinity  Hospital. — Dr.  Arthur  L.  Fisk  has  been  elected  to  the  at- 
tending stalf. 

The  New  York  Hospital. — Dr.  Arthur  L.  Fisk  has  been  appointed 
surgeon  to  the  out-patient  department  in  place  of  Dr.  Charles  A.  Powers, 
resigned. 

The  New  York  Cancer  Hospital. — Dr.  Charles  N.  Dowd  has  been 
reappointed  an  assistant  surgeon. 
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TO  THE  EDITOR. 


[N.  Y.  Med.  Johe., 


The  late  Dr.  Frazer  C.  Fuller. — The  following  preambles  and  reso- 
lutions have  been  adopted  by  the  medical  board  of  the  City  Hospital : 

Wherea.%  It  has  pleased  Almighty  God  to  call  our  late  associate,  Dr. 
Frazer  C.  Fuller,  from  his  field  of  labor  in  the  City  Hospital ;  and 

Whereas,  Dr.  Fuller  exemplified  in  his  professional  career  the  faith- 
fulness and  zeal  that  gave  bright  promise  of  future  usefulness  and  dis- 
tinction ; 

Resohicd,  That  we,  his  associates  in  the  City  Hospital,  express  our 
sense  of  bereavement  at  his  death  ; 

Resolved,  That  we  tender  our  sympatliy  to  his  fauiily  in  their  great 
affliction  ; 

Resolved,  That  these  resolutions  be  spread  upon  a  special  page  of 
the  minutes,  and  that  a  copy  be  sent  to  the  family  of  the  deceased 
and  to  the  medical  journals  of  the  citv. 

I  T.  H.  Allen, 
By  the  Committee  -!  Edward  S.  Peck, 
(  J.  Blake  White. 
The  French  Association  for  the  Advancement  of  the  Sciences. — 

L'Union  medicale  announces  that  the  twenty-second  session  will  be  held 
next  year  in  Besan9on. 

The  Death  of  Professor  Pietro  Pellizzari,  the  renowned  Florentine 
syphilographer,  is  recorded,  with  an  appreciative  sketch  of  his  career, 
in  Lo  Sperimentale  for  October  15th. 

Changes  of  Address. — Dr.  George  P.  Biggs  and  Dr.  Hermann  M. 
Biggs,  to  Xo.  5  West  Fifty-eighth  Street. 

Society  Meetings  for  the  Coming  Week : 

Monday,  November  IJ^lh :  New  York  Academy  of  Medicine  (Section  in 
General  Surgery) ;  New  York  Ophthalmological  Society  (private) ; 
New  York  Medico-historical  Society  (private) ;  New  York  Academy 
of  Sciences  (Section  in  Chemistry  and  Technology) ;  Lenox  Medical 
and  Surgical  Society  (private) ;  Boston  Society  for  Medical  Improve- 
ment ;  Gynaecological  Society  of  Boston ;  Burlington,  Vt.,  Medical 
and  Surgical  Club  (annual) ;  Norwalk,  Conn.,  Medical  Society  (pri- 
vate) ;  Baltimore  Medical  Association. 

'^{isj&nici,  November  15lh:  Southern  Surgical  and  Gynaecological  Asso- 
ciation (first  day — Louisville) ;  New  York  Obstetrical  Society  (pri- 
vate) ;  Medical  Societies  of  the  Counties  of  Kings  and  Westchester, 
N.  Y. ;  Ogdensburgh  Medical  Association ;  Baltimore  Academy  of 
Medicine. 

Wednesday,  November  16th :  Southern  Surgical  and  Gynaecological  As- 
sociation (second  day) ;  Northwestern  Medical  and  Surgical  Society 
of  New  York  (private) ;  Medico-legal  Society ;  Harlem  Medical  As- 
sociation of  the  City  of  New  York  ;  New  York  Society  for  the  Belief 
of  Widows  and  Orphans  of  Medical  Men  (annual) ;  New  Jersey 
Academy  of  Medicine  (Newark). 

Thursday,  November  17th :  Southern  Surgical  and  Gynaecologicaj 
Association  (third  day) ;  New  York  Academy  of  Medicine ;  Brook- 
lyn Surgical  Society ;  New  Bedford,  Mass.,  Society  for  Medical  Im- 
provement (private). 

Friday,  November  18th :  Baltimore  Clinical  Society  ;  Chicago  Gynaeco- 
logical Society. 

Saturday,  November  19th :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


fetters  to  tlje  ^bitor. 


AN  ELECTRICAL  NOVELTY. 

Me.  Geoege  Quaerie  lias  an  article  in  tlie  New  York  Medi- 
cal Journal  for  July  9,  1892,  in  w  hich  he  expounds  what  he  is 
"sanguine  enough  to  consider  a  valuable  discovery  " — namely, 
"that  civilized  man  is  seriously  damaged  in  healtli  by  wearing 
on  his  feet  a  covering  in  \he  shape  i)f  prepared  leather,  which 
more  or  less  insulates  his  body  trora  the  eartli." 

We  are  to  rate  the  importance  of  Mr.  Quarrie's  discovery  in 


the  light  of  the  fact  that  it  is  by  reason  of  this  insulation,  "  prin- 
cipally, that  he  [civilized  man]  is  so  notoriously  inferior  to  sav- 
ages, or  to  people  living  in  a  seini-barbarous  state,  or  to  the 
lower  animals,  in  j)Ovvers  of  recuperation  under  bodily  injury, 
as  well  as  [inferior]  in  suffering  from  many  diseases  to  which 
these  others  are  total  strangers." 

Mr.  Quarrie  does  not  seem  to  have  any  doubt  that  the  robust 
and  rugged,  rosy- cheeked  and  sturdy-limbed  "barefooted  little 
brats"  of  "Mrs.  Buggins"are  not  like  the  "pale,  puny,  and 
sickly  darlings"  of  "the  lady  from  tlie  hall"  because  tliey  are 
iarefooted  liitle  brats.  For  the  same  reason  "Negroes  and 
coolie  laborers  .  .  .  are  remarkable  for  their  freedom  from  dis- 
eases to  which  the  civilized  are  subject."  "  They  have  no  tooth- 
ache; they  are  never  bald;  their  sight  is  remarkably  clear  and 
good,  even  in  advanced  age." 

These  are  the  points  of  "superiority,"  as  specified  by  Mr. 
Quarrie.  And,  to  complete  his  argument,  he  adds:  "  To  attrib- 
ute this  superiority  to  a  different  style  of  food,  etc.,  is  simply 
absurd,  for,"  etc. 

Of  course,  Mr.  Quarrie's  "  etc."  stands  for  any  other  came, 
or  combination  of  causes.  He  clinches  his  conclusions  by  citing 
facts  "  from  personal  observation  during  two  years'  [!]  life  right 
among  such  people  in  the  West  Indies." 

After  speaking  in  deprecation  of  our  "  continual  interfer- 
ence with  Natilre''8  electrical  provisions  in  our  feet,''''  he  con- 
tinues : 

"  I  ask  any  man,  before  he  decides  this  question  for  himself, 
to  consider  for  a  moment  the  wonderful  construction  of  his  own 
feet  soles.  Why  are  they  provided  by  the  Creator  with  that 
marvelous  cluster  of  cutaneous  nerve  endings  which  so  distin- 
guishes them  from  any  other  part  of  his  body  ?  Why  have  we 
here  those  myriads  of  little  nerce  feelers  brought  right  out  into 
the  papilla  of  the  sTcin,  so  that,  if  free  to  do  so,  they  would  have 
actual  contact  with  the  earth  as  we  walk  upon  it  f  Was  that 
provision  mwde  in  vain?  We  must  acknowledge  that,  if  so,  it 
is  certainly  the  first  of  Nature's  provisions  which  can  be  called 
so.  Now,  the  latest  advances  of  science  on  every  side  concede 
the  fact  that  the  nervous  system  is,  to  all  intents  and  purposes, 
the  electrical  system.  I  therefore  contend  that  our  feet  soles 
were  designed  to  act  [serve]  as  an  electrical  highway  between 
our  bodies  and  Mother  Earth,  and  that  the  maintaining  [of]  that 
highway  in  a  free  and  unimpeded  state  is  a  matter  of  vital  im" 
portance,  not  only  to  man  himself,  but  to  all  other  animals  on 
earth." 

The  Italics  in  all  the  preceding  quotations,  excepting  the 
word  are  ours,  so  sitrnalized  in  order  to  attract  the  reader's 
especial  attention  to  both  the  form  and  the  substance  of  the  lan- 
guage. A  little  careful  consideration  of  these  will  enable  any 
reader  of  ordinary  intelligence  and  of  a  moderate  knowledge  of 
scientific  methods  to  fix  the  value  of  Mr.  Quarrie's  facts,  argu- 
ments, and  "  discovery."  Nevertheless,  we  may  remind  Mr.  Quar- 
rie that  we  have  no  "  feet  soles,"  and  that  the  soles  of  our  feet  are 
not  so  remarkably  distinguisiitd  in  this  respect  from  any  other 
part  of  our  body  as  he  seems  to  suppose.  The  "nervous  papil- 
lae "  of  the  palmar  surface  of  the  hands  and  fingers  are  more 
than  four  times  as  numerous  as  on  the  plantar  surface  of  the 
feet.  And  of  the  four  hundred  papillae  in  a  square  surface  of  a 
little  more  than  one  twelfth  of  an  inch  on  the  third  phalanx  of 
the  index  finger,  only  one  hundred  and  eight  are  nervous — 
"  nerve  feelers,"  as  Mr.  Qaarrie  calls  them.  To  the  same  area 
on  the  great  toe,  in  a  corresponding  locality,  there  are  only 
thirty-four  tactile  corpuscles — 7icri-ow«  papillae — and  "seven  or 
eight  in  the  skin  on  the  middle  of  the  surface  of  the  feet." 
(Flint's  Physiology,  p.  514.) 

Mr.  Quarrie  says  that  these  "nerve  feelers"  are  "brought 
right  out  into  the  papillae  of  the  skin,  so  that  if  free  to  do  so. 
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they  would  have  actual  contact  with  the  earth  as  we  walk  on 
it."  Unhappily  for  Mr.  Quarrie's  theory,  and  happily  for  suffer- 
ing humanity.  Nature  has  taken  especial  pains  to  prevent  them 
from  being  "free  to  do  so."  She  interposes  a  hard,  horny  sub- 
stance (Landois's  Physiology,  p.  557)  between  tliem  and  the 
earth  whenever  the  feet  are  exposed  to  continued  contact  with 
it,  augmenting  tlie  thickness  according  to  the  exposure.  And  be- 
sides, this  horny  substance  (the  thickened  epidermis)  is  one  of 
the  most  non-couductive  of  all  the  animal  tissues,  rating  with 
hair,  wool,  and  nails  (linger)  as  non-conductors  of  electricity. 
There  ia  no  part  of  the  body  where,  even  at  birth,  this  hard 
nerve-shield  is  so  thick  as  on  the  soles  of  the  feet.  Wliatever 
benefits  may  accrue  to  "Mrs.  Buggins's  brats,"  from  going  bare- 
foot, they  are  certainly  not  to  be  accounted  for  on  Mr.  Quarrie's 
theory,  "  that  our  feet  soles  were  [are]  designed  to  act  [serve] 
as  an  electrical  highway  between  our  bodies  and  Mother  Earth." 

From  the  tenor  of  the  first  part  of  Mr.  Quarrie's  article, 
we  were  inclined  to  take  all  or  nearly  all  the  ills  that  flesh  is 
heir  to  as  the  result  of  man's  mistake  in  "wearing  on  his  feet 
a  covering  in  the  shape  of  prepared  leather";  but  it  turns  out 
that  the  feet,  eyes,  and  teeth  are  the  immediate  and  principal 
sufi'erers  from  this  "  violation  of  Nature's  laws."  Mr.  Quarrie's 
remedy  is  an  ordinary  shoe  "  with  an  insole  of  good  conducting 
material,  with  very  fine  wires  invisibly  fixed,  so  as  to  afford 
perfect  electrical  communication  between  this  insole  and  the 
earth  ;  so  that  a  man  in  his  ordinary  foot-wear  is  caused,  in  an 
electrical  sense,  to  literally  [literally  to]  walk  barefooted  on  the 
ground,  as  he  ought  to  do  [walk]." 

Mr.  Quarrie  is  certainly  [proceeding  [on  legitimate  lines  in 
challenging  Tiis  readers  to  repeat  his  experiments;  hut  he  is 
clearly  unsuccessful  in  his  attempt  to  support  them  by  his 
physiologico-electrical  arguments.  And,  so  far  as^his^personal 
experience  is  concerned,  he  can  not  expect  much  weight  to  be 
attached  to  that,  "  while,"  as  he  himself  says,  "  so  much  re- 
mains of  uncertainty  as  to  cause  and  effect  Jn  the  nervous 
system." 

There  can  be  no  question  that  a  healthy  condition  of  the 
feet  is  a  sine  qua  non  to  general  good,health.  And  that  the 
perfect  ventilation,  and  the  free  evaporation  of  the  perspiration, 
incident  to  the  feet  of  "  Mrs.  Buggins's  barefooted  brats,"  point 
to  the  indi>pensable  conditions  of  a  truly  hygienic  shoe,  there 
can  be  as  little  doubt — at  least  in  the  minds  of  those  who  have 
worn  shoes  constructed  on  such  a  principle. 

R.  0.  EUTHEEFOED, 
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A  Handbook  of  Hygiene  and  Sanitary  Science.  By  George 
Wilson,  M.  A.,  M.  D.,  F.  R.  S.  Edin.,  Fellow  of  the  Sanitary 
Institute  of  Great  Britain,  etc.  Seventh  Edition.  Philadel- 
phia :  P.  Blakiston,  Son,  &  Co.,  1892.  Pp.  xxxvi  to  751. 
[Price,  $3.25.] 

While  this  is  called  a  new  edition,  it  is  virtually  a  new  work, 
for  the  author  has  rewritten  a  large  portion  of  it,  increasing  the 
size  of  the  book  by  more  than  two  hundred  pages,  and  many 
new  illustrations  have  been  incorporated  in  the  text. 

The  first  chapter  reviews  the  history  of  sanitary  science  in 
England  up  to  the  present  time,  and  no  more  speaking  record 
exists  than  that  that  shows  a  reduction  in  the  mean  annual 
mortality  per  mille  from  22-6  in  the  decade  1862-'71  to  17*9  in 
1889. 

The  chapter  on  food  departs  from  the  traditional  disquisi- 


tion on  the  dietaries  of  public  institutions,  a  matter  that  is  not 
closely  related  to  hygiene,  and  is  mostly  devoted  to  an  excellent 
review  of  the  diseases  that  render  the  flesh  of  animals  unfit  for 
human  food,  of  the  effects  of  insuflicient  or  unwholesome  food 
on  public  health,  and  of  the  methods  of  examining  food. 

The  chapter  on  air  and  its  impurities,  and  their  efl^ects  oa 
public  health,  includes  the  causation  of  infectious  diseases  both 
by  overcrowding  and  by  sewer  gas.  That  the  latter  may  re- 
sume its  waning  importance,  not  only  as  a  debilitating  factor  but 
as  the  bearer  of  the  specific  organisms  of  disease,  is  in  part 
shown  by  recent  observations  that  these  organisms  are  expired 
by  the  patient;  and,  if  that  is  the  case,  it  would  certainly  be 
possible  for  the  sewer  gas  to  be  a  disseminating  agent. 

The  chapters  on  ventilation  and  warming  treat  of  the  amount 
of  fresh  air  required,  of  the  necessary  cubic  space,  of  natural 
and  artificial  ventilation,  of  warming,  and  of  lighting.  The 
general  use  of  electric  lighting  is  welcomed  for  the  sanitary  ad- 
vantages it  off"ers.  The  methods  of  examining  the  air  chem- 
ically, microscopically,  and  bacteriologically  are  clearly  de- 
fined. 

We  believe  that  it  is  but  a  question  of  time  when  the  sub- 
ject of  meteorology  will  be  omitted  from  text-books  on  hy- 
giene, as  it  is  in  most  countries  becoming  a  distinct  and  sepa- 
rate science,  and  its  i)lace  will  be  filled  with  a  consideration  of 
climate  in  relation  to  health.  Atmosphere,  humidity,  rainfall, 
and  winds  are  matters  that  are  beyond  the  scope  of  human  in- 
terference, and  the  daily  weather  reports  inform  both  our  pa- 
tients and  ourselves  regarding  these  points.  But  what  we  may 
desire  to  know  is,  to  what  locality  we  can  best  translate  a  pa- 
tient affected  by  some  of  these  factors  in  the  locality  in  which 
he  resides. 

The  chapters  on  water,  water  analysis,  and  the  effects  of  im- 
pure water  on  public  health  are  well  and  clearly  written,  the 
author  still  placing  great  weight  on  the  value  of  a  thorough 
chemical  examination. 

We  note  with  some  surprise  in  the  chapter  on  the  removal 
of  sewage  and  house  refuse  the  mention  of  the  valve  closet,  that, 
even  with  a  siphon  trap,  should  be  relegated  to  the  museum  of 
discarded  appliances.  The  various  plans  for  sewage  precipita- 
tion are  touched  upon,  as  well  as  those  for  sewage  filtration. 
In  the  use  of  sewage  for  irrigation  the  author  considers  that  the 
soil  can  only  become  waterlogged  in  consequence  of  faulty  en- 
gineering. The  author  thinks  that  sanitary  reformers  are  too 
apt  to  forget  that  rivers  and  streams  are  the  natural  drainage 
outfalls  of  a  country,  and  no  hard  and-fast  rule  can  be  made  re- 
garding the  pollution  of  streams  that  may  serve  as  sources  of 
water-supply. 

In  the  brief  chapter  on  the  influence  of  soils  and  localities  on 
public  health  the  author  gives  Dr.  Bowditch  credit  for  priority 
in  establishing  the  relation  of  phthisis  to  dampness  of  the  soil, 
though  stating  that  the  credit  for  the  knowledge  of  the  fact  in 
England  is  due  to  Dr.  Buchanan. 

The  chapters  on  dwellings  and  hospitals  consider  the  ques- 
tion of  selection  of  a  site,  that  of  sanitary  defects  and  their 
remedy,  and  the  general  questions  relating  to  these  topics. 

In  the  chapter  on  the  zymotic  diseases,  cholera,  yellow  fever, 
influenza,  and  pneumonia ;  the  septic  diseases,  so  called ;  and 
diseases  common  to  man  and  animals,  the  author  has  followed 
the  old  custom  of  arrangement,  though  his  text  follows  the  new- 
est teaching  in  these  subjects. 

In  the  chapter  on  prevention  and  disinfection  the  author  ex- 
presses his  belief  in  quarantine  in  a  restricted  sense.  In  the  list 
of  disinfectants  we  note  the  omission  of  such  domestic  articles 
as  quicklime  and  potash  lye. 

The  hrief'chapter  on  the  disposal  of  the  dead  very  truly  statea 
that  earth-burial  has  not  been  productive  of  well-authenticated 
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outbreaks  of  specific  disease.  This  is  true  because  the  micro- 
organisms of  such  a  disease  are  destroyed  during  the  putrefac- 
tive processes  tliat  follow  inhumation. 

The  chapter  on  vital  statistics  gives  tbe  methods  for  deter- 
mining death-rates  and  morbidity  rates,  as  well  as  those  for  com- 
puting expectation  of  life. 

The  chapter  on  sanitary  law  and  official  duties  deals  largely 
with  the  English  sanitary  legislation,  though  much  of  it  may 
serve  as  suggestions  for  framing  a  code  in  a  district  in  which 
there  is  none. 

There  is  an  appendix  containing  data,  formulae-  problems, 
and  examination  questions  tliat  will  prove  useful  to  the  student. 

While  tbe  work  does  not  quite  approach  what  would  be  a 
good  handbook  on  hygiene  for  an  American  student,  because 
it  is  written  from  an  essentially  English  standpoint,  still  we 
know  of  no  American  work  that  is  better,  and  the  volume  can 
not  fail  to  be  useful  to  any  student  that  masters  its  teachings. 


A  Manual  of  the  Operations  of  Surgery  for  tbe  Use  of  Senior 
Students,  Hou<e  Surgeons,  and  Junior  Practitioners.  Illus- 
trated. By  Joseph  Bell,  M.  D.,  F.  R.  C.  S.  Edin.,  Consult- 
ing Surgeon  to  the  Royal  Infirmary,  etc.  Seventh  Edition, 
revised  and  enlarged.  Edinburgh:  Oliver  &  Boyd,  1892. 
Pp.  xvi  to  360. 

The  author  has  kept  this  volume  fairly  abreast  of  the  sur- 
gical literature  of  tbe  day,  his  tirst  chapter,  on  tbe  ligation  of 
arteries,  referring  to  the  recently  published  work  of  Ballance 
and  Edmunds  on  that  subject. 

The  chapter  on  operations  on  the  cranium  and  the  scalp 
should  include  craniectomy  both  for  neoplasms  and  for  uiicro- 
cepbalia.  The  reference  in  this  chapter  to  "  trephining  of  the 
spine"  is  apt  to  be  misleading,  for  no  surgeon  to-day  uses  a 
trephine  in  performing  laminectomy,  and  that  operation  is  suf- 
ficiently important  to  be  properly  described. 

The  chapter  on  operations  on  the  eye  has  been  rewritten  by 
Mr.  W.  G.  Sym. 

In  the  section  on  the  radical  cure  of  inguinal  hernia.  Wood's, 
Barker's,  Macewen's,  Ball's,  and  Banks's  operations  are  de- 
scribed. The  chapters  on  the  operations  on  the  abdominal  vis- 
cera are,  in  general,  omprehensive.  Suprapubic  lithotomy  is 
commended,  but  the  advantages  of  suprapubic  cystotomy  for 
prostatectomy,  an  operation  not  mentioned  in  the  book,  and 
for  vesical  exploration,  are  not  referred  to. 

To  any^one  possessing  familiarity  with  operative  procedures 
in  general  this  work  may  be  useful  for  refei'ence,  but  the  com- 
pression necessary  to  get  as  much  matter  as  possible  into  a  vol- 
ume of  moderate  size  is  not  always  advantageous  for  the  ex- 
tended narration  of  the  steps  of  an  operation  that  is  so  essential 
for  a  student's  purpose.  In  general,  however,  most  of  tbe  op- 
erations he  will  be  called  upon  to  perform  are  described  with 
sufficient  detail  for  his  guidance,  and  the  work  is  as  good  as  any 
similar  one  with  which  we  are  acquainted. 


A  Treatise  on  Diseases  of  the  JS'ose  and  Throaty  in  Two  Volumes. 
By  Francke  Huntington  Boswoeth,  A.  M.,  M.  D.,  Pro. 
fessor  of  Diseases  of  the  Throat  in  the  Bellevue  Hospital 
Medical  College,  New  York,  etc.    Vol.  II — Diseases  of  the 
Throat.    With  3  Colored  Plates  and  125  Woodcuts.  New 
York  :  William  Wood  &  Co.,  1892.    Pp.  xiv-3  to  832. 
The  second  volume  of  this  valuable  work  appears  two  years 
and  a  half  after  the  first  and  with  a  different  lettering  on  its 
back.    The  same  general  care  in  its  preparation  and  tbe  same 
excellence  of  arrangement  are  apparent  throughout  its  pages. 
The  author  has  found  time  in  a  busy  professional  career  to 
search  the  literature  of  bis  subject  thoroughly,  and  produce  a 


voluminous  work  which  is  a  credit  to  both  his  industry  and  hia 
knowledge.  The  present  volume  is  divided  into  three  sections. 
Tiie  first,  treating  of  diseases  of  the  fauces,  embraces  all  those 
diseases  affecting  tbe  oro-pharynx,  tbe  soft  palate,  the  faucial 
pillars,  and  the  tonsils.  Tiie  author  has  attempted  to  rid  the 
work  of  a  confusing  nomeni^lature  which  has  crept  into  tbe  lit- 
erature upon  this  subject  by  adopting  such  terms  "as in  them- 
selves both  describe  and  locate  the  morbid  process."  While 
this  is  commendable,  at  the  same  time  it  would  have  rendered 
tbe  book  more  useful  as  a  work  of  i-eference  had  be  given,  both 
in  the  text  and  in  the  index,  the  various  names  used  by  other 
authors  for  the  diseases  which  he  has  described.  That  portion 
of  the  text  devoted  to  the  anatomy  is  clear  and  concise,  but  the 
illustrations  are  more  delineating  than  anatomically  correct. 
Much  space  is  devoted  throughQut  the  work  to  particular  for- 
mulas for  treatment  which  the  author  has  found  in  his  large 
experience  to  be  especially  useful. 

The  second  section  is  devoted  to  diseases  of  tbe  larynx. 
This  is  by  far  tbe  most  complete  and  acceptable  portion  of  this 
volume.  The  chapters  upon  the  anatomy  and  physiology  are 
particularly  full.  The  section  in  which  he  discusses  tbe  singing 
voice  is  exceedingly  interesting,  and  will  be  referred  to  fre- 
quently by  those  interested  in  vocalization. 

The  third  section,  upon  the  external  surgery  of  the  throat, 
is  far  from  satisfactory.  It  embraces  all  those  operations  which 
are  necessary  for  opening  tbe  pharynx,  larynx,  and  trachea  by 
cutaneous  incision.  It  is  true  that  such  operations  usually  come 
under  tbe  hands  of  tbe  general  surgeon,  instead  of  the  laryn- 
gologist's,  and  a  full  consideration  of  the  subject  would  have  en- 
larged tliis  volume  to  uudue  proportions.  Nevertheless,  this  sec- 
tion of  the  work  seems  to  have  been  curtailed  beyond  what  its 
im[)ortance  demands.  The  woodcuts  are  not  in  keeping  with  the 
general  make-up  of  the  book. 

As  a  whole,  the  two  volumes  of  this  work  will  be  a  treasure 
to  specialists  and  will  enhance  the  already  enviable  reputation 
of  their  author. 

Materia  Medica  and  Therapeutics.  A  Manual  for  Students  and 
Practitioners.  By  L.  F.  Waener,  M.  D.,  Attending  Physi- 
cian, St.  Bartholomew's  Dispensary,  New  York.  Series 
edited  by  Bern  B.  Gallaudet,  M.  D.,  Demonstrator  of 
Anatomy,  College  of  Physicians  and  Surgeons,  New  York. 
Philadelphia:  Lea  Brothers  &  Co.,  1892.  Pp.  8-17  to  223. 
[^The  Students'  Quiz  Series.] 

This  volume  is  intended  principally  for  tbe  use  of  medical 
students,  and,  if  properly  used  to  review  the  subject  after  read- 
ing the  larger  text-books,  it  will  prove  invaluable.  The  author 
is  deserving  ot  great  credit  for  the  clear  and  concise  manner  in 
which  it  is  written.  The  order  of  taking  up  the  physiological 
action  is  as  good  as  in  any  of  the  American  works,  but  inferior 
to  that  exemplified  in  some  of  the  English,  which  follows  the 
drug  in  its  course  through  the  system,  beginning  with  the  gas- 
tro-intestinal  tract.  It  is  founded  on  the  writer's  most  excel- 
lent notes  of  Professor  Peabody's  lectures,  and  will  be  popular 
among  the  students  at  tbe  College  of  Physicians  and  Surgeons. 


Pulmonary  Consumption,  a  Nervous  Disease.  By  Thomas  J. 
Mays,  M.  D.,  Professor  of  Diseases  of  tbe  Chest  in  the 
Philadelphia  Polyclinic  and  College  for  Graduates  in  Medi- 
cine, etc.    Detroit:  George  S.  Davis. 

Dr.  Mays  believes  that  pulmonary  consumption  is  not  a 
local  but  a  constitutional  disease;  that  it  consi>ts  in  an  ex- 
hausted state  of  tbe  nervous  system  in  general  and  of  tbe  vagus 
nerve  in  particular. 

Tbe  presence  of  the  tubercle  bacillus  is  not  denied,  but  he 
does  deny  its  agency  in  producing  tbe  disease. 
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Dr.  Mays  gives  many  detailed  observations  in  support  of  his 
theory  and  develops  his  conclusions  in  his  usual  clear  and  con- 
vincing style.  Wliile  many  may  not  accept  his  reasoning,  no 
one  will  call  the  book  dull  or  regret  the  time  spent  in  its 
perusal. 

BOOKS,  ETC.,  RECEIVED. 

Inoculation  a  Preventive  of  Swine  Plague,  with  the  Demon- 
stration that  the  Administration  of  the  Agricultural  Department 
is  a  Public  Scandal.  An  E.xposure  by  Frank  S.  Billings,  M.  D., 
Director  of  the  Patho-biological  Laboratory  of  the  State  Uni- 
versity of  Nebraska.  Printed  and  published  at  the  expense  of 
the  author.    Pp.  7-9  to  321. 

An  American  Text  book  of  Surgery,  for  Practitioners  and 
Students.  By  Charles  H.  Burnett,  M.  D.,  Pliinea*  S.  Conner, 
M.I).,  Frederic  S.  Dennis,  M.D.,  William  W.  Keen,  M.  D., 
Charles  B.  Nancrede,  M.  D.,  Roswell  Park,  M.  D.,  Lewis  S. 
Pilcher,  M.  D.,  Nicholas  Senn,  M.  D.,  Francis  J.  Shepherd,  M.  D., 
Lewis  A.  Stimson,  M  D.,  William  Thoms(m,  M.  D.,  J.  Collins 
Warren,  M.  D.,  and  J.  William  White,  M.  D.  Edited  by  Wil- 
liam W.  Keen,  M.I).,  LL.  D.,  and  J.  William  White,  M.  D., 
Ph.  D.  Profusely  illustrated.  Piiiladelphia:  W.  B.  Saunders, 
1892.    Pp.  sx  to  1209. 

Diseases  of  the  Eye.  A  Hand-book  of  Ophtlialmic  Practice, 
for  Students  and  Practitioners.  By  G.  E.  de  Schweinitz,  M.  D., 
Professor  of  Diseases  of  the  Eye  in  the  Pbiladelphia  Polyclinic; 
Lecturer  on  Medical  Ophtljalmoscopy  in  the  University  of  Penn- 
sylvania, etc.  A¥ith  Two  Hundred  and  Sixteen  Illustrations 
and  Two  Chromo-lithographic  Plates.  Philadelphia:  W.  B. 
Saunders,  1892.    Pp.  xii-17  to  641. 

A  Clinical  Text-book  of  Medical  Diagnosis  for  Physicians  and 
Students,  based  on  the  most  Recent  Methods  of  Examination. 
By  Oswald  Vierordt,  M.  D.,  Professor  of  Medicine  at  the  Uni- 
versity of  Heidelberg,  etc.  Autborized  Translation  from  the 
Second  Improved  and  Enlarged  German  Edition,  with  Addi- 
tions. By  Francis  H.  Stuart,  A.  M.,  M.  D.,  Meml)er  of  tlie  Medi- 
cal Society  of  tlie  County  of  Kings,  New  York,  etc.  Second 
Edition,  revised.  With  One  Hundred  and  Seventy-eight  Illus- 
trations, many  of  which  are  in  Color.  Philadelphia:  W.  B. 
Saunders,  1892.    Pp.  xv-17  to  700. 

Essentials  of  Diagnosis,  arranged  in  the  Form  of  Questions 
and  Answers;  prepared  especially  for  Students  of  Medicine. 
By  Solomon  Solis-Cohen,  M.  D.,  Professor  of  Clinical  Medicine 
and  Api)lied  Therapeutics  in  the  Philadelphia  Polyclinic;  and 
Augustus  A.  Eshner,  M.  D.,  Instructor  in  Clinical  Medicine  in 
Jeffe  rson  Medical  College.  With  Fifty-five  Illustrations,  some 
of  which  are  colored,  and  a  Frontispiece.  Philadelphia:  W.  B. 
Saunders,  1892.  Pp.  xix-17  to  382.  [Saunders's  Question  Com- 
pends,  No.  17.J 

The  Mastoid  Operation,  including  its  History,  Anatomy,  and 
Pathology.  By  Samuel  Ellsworth  Allen,  M.  D.  Cincinnati: 
Robert  Clarke  &  Co.,  1892.    Pp.  vii  to  111. 

Household  Nursing.  By  John  Ogle  Tunstall,  M.  D.  Lond., 
Member  of  the  Royal  College  of  Surgeons  of  England,  etc. 
London:  T.  Fisher  Unwin,  1892.    Pp.  8-9  to  116. 

Practice  of  Medicine.  A  Manual  for  Students  and  Practi- 
tioners. By  Edwin  T.  Doubleday,  M.  D.,  Attetjding  Physician, 
New  York  Hospital,  Out-patient  Department;  and  J.  Darwin 
Nagel,  M.  D.,  Adjunct  to  the  Department  of  Nervous  Diseases 
of  the  New  York  Polyclinic.  Series  edited  by  Bern  B.  Gallau- 
det,  M.  D.,  Demonstrator  of  Anatomy,  College  of  Physicians 
and  Surgeons,  New  York.  Philadelphia:  Lea  Brothers  &  Co., 
1892.    Pp.  8-17  to  221.    [The  Students'  Quiz  Series.] 

Gynrecology.  A  Manual  for  Students  and  Practitioners. 
By  G.  W.  Bratenahl,  M.  D.,  Assi-tant  in  Gynjecology,  Vander- 
bilt  Clinic,  New  York,  and  Sinclair  Tousey,  M.  D.,  Assistant 


Surgeon,  Out  patient  Department,  Roosevelt  Hospital,  New 
York.  Series  edited  by  Bern  B.  Gallaudet,  M.  D.,  Demonstra- 
tor of  Anatomy,  College  of  Physicians  and  Surgeons,  New 
York.  Philadelphia:  Lea  Brothers  &  Co.,  1892.  Pp.  6-17  to 
211.    [The  Students'  Quiz  Series.] 

On  an  Epidemic  Skin  Disease,  resembling  Eczema  and 
Pityriasis  Rubra  in  some  Respects,  which  occurred  chiefly  in 
the  Western  District  of  London  during  the  Summer  and  Autumn 
of  1891.  A  Paper  originally  read  before  the  Medical  Society  of 
London,  November  30,  1891,  and  reprinted  from  the  British 
Journal  of  Dermatology  for  February  and  March,  1892,  with 
Corrections,  Additions,  and  Numerous  Illustrations.  By  Thomas 
D.  Savill,  M.  D.  Lond.,  D.  P.  H.  Camb.,  etc.  London:  H.  K. 
Lewis,  1892.    Pp.  5  to  64. 

Index-Catalogue  of  the  Library  of  the  Surgeon-General's 
Office,  United  States  Army.  Authors  and  Subjects.  Vol.  XIII. 
Sialagogues-Sutugin.  Washington:  Government  Printing  Office) 
1892.    Pp.  1005.  » 

Physique  du  physiologi.ste  et  de  I'etudiant  en  m6decine.  Ac- 
tions mol6culaires — acoustique — 61ectricit6.  Par  J.  Bergenia, 
Professeur  a  la  Faculty  de  m6decine  de  Bordeaux.  Paris:  G. 
Masson,  1892.  Pp.  5  to  180.  [Encyclopedie scientijique  des  aides- 
memoir  e.] 

Du  paludisme.  Par  le  Docteur  A.  Laveran,  m6decin  prin- 
cipal de  premiere  classe  de  I'armde.  Paris:  G.  Masson,  1892. 
Pp.  7-9  to  184.    [Encyclojiedie  scientijique  des  aides-memoire.] 

fipilepsie.  Par  Ch.  F6r6,  m6decin  de  BicStre.  Paris:  G- 
Masson,  1892.  Pp.  4-5  to  203.  [Encyclopedie  scientijique  des 
aides-memoire.] 

Examen  des  ailments  suspects.  Par  II.  Polin,  m6decin  major 
de  I'arm^e,  et  H.  Labit,  medecin  major  de  I'armee.  Avec  une 
preface  de  M.  le  Professeur  J.  Arnould,  medecin  inspecteur  de 
I'armee.  Paris:  G.  Masson,  1892.  Pp.5  to  229.  [Encyclo- 
pedic scientijique  des  aides-memoire.] 

Les  acariens  parasites.  Par  P.  Megnin,  ancien  v6terinaire 
de  I'arm6e.  Paris:  G.  Masson,  1892.  Pp.  11-12  to  182.  [En- 
cyclopedie anentijique  des  aides-memoire.] 

Menstruation  et  f6cundation.  Physiologie  et  pathologic. 
Par  A.  Auvard,  accoucheur  des  h6pitaux.  Paris:  G.  Masson, 
1892.  Pp.  12-13  to  195.  [Encyclopedie  scientijique  des  aides- 
memoire.] 

Gonorrhoea  and  Urethritis.  By  G.  Frank  Lydston,  M.  I). 
Professor  of  the  Surgical  Diseases  of  the  Genito- urinary  System 
and  Syphilology  in  the  Chicago  College  of  Physicians  and  Sur- 
geons. Detroit:  George  S.  Davis,  1892.  Pp.216.  [ThePhysi- 
cian's  Leisure  Library.] 

Treatment  of  Sacculated  Aortic  Aneurysm  by  Electrolysis 
through  Introduced  Wire.  By  D.  D.  Stewart,  M.  D.,  Philadel- 
phia. [Reprinted  from  the  American  Journal  of  the  Medical 
Sciences.] 

On  the  Value  of  a  New  Coca  Base— Benzoyl,  ^  Tropeine 
(Tropacocaine) — as  a  Locpl  Anaesthetic.  By  Arthur  P.  Chad- 
bourne,  M.  D.,  Boston.  [Reprinted  from  the  British  Medical 
Journal.] 

Trephining  for  the  Cure  of  Epilepsy.  By  Middleton  Michel, 
M.  D.,  Charleston,  S.  C.  (Read  before  the  Medical  Association 
of  the  State  of  Alabama.) 

A  Few  Practical  Remarks  upon  the  Commoner  Affections 
of  the  Nose  and  Pharynx  of  Children.  By  E.  Meierhof,  M.  D., 
New  York.    [Reprinted  from  the  Archives  of  Paid ia tries.] 

Three  Cases  of  Extra-uterine  Pregnancy — Ligation  of  Ureter- 
By  George  Erety  Shoemaker,  M.  D.  [Reprinted  from  the  An- 
nals oj  Gynecology  and  Pcediatry.] 

Recent  Progiess  in  Diseases  of  the  Brain  and  Nervous  Sys- 
tem. By  F.  Robert  Zeit,  M.  D.,  of  Medlbrd,  Wisconsin.  [Re- 
printed from  the  Transactions  of  the  State  Medical  Society.] 
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Characteristics.  By  S.  Weir  Mitcliell,  M.  D.,  LL.  D.  (Har- 
vard).   New  York  :  Tiie  Century  Co.,  1892.    Pp.  307. 

Two  Cases  of  Conservative  Surgery.  By  F.  Robert  Zeit, 
M.  D.,  of  Medford,  Wisconsin.  [Reprinted  from  the  Tramac- 
tions  of  the  State  Medical  Society.] 

Trcndelenburfj's  Posture  in  Gynascology,  with  Demonstra- 
tions of  a  Convenient  Apparatus  for  obtaining  tlie  same.  By 
Florian  Krug,  M.  D.,  of  New  York.  [Reprinted  from  the  An- 
nals of  Gynecology  and  Padiatry .] 

A  Gas-producing  Bacilhis  (Bacillus  aerogenes  capsulatiis, 
nov.  spec.)  ca[)ahle  of  Rapid  Development  in  the  Blood-vessels 
after  Death.  By  William  H.  Welch,  M.  D.,  and  George  H.  F. 
Nuttall,  M.  D.,  Johns  Hopkins  University.  [Reprinted  from 
the  Johns  Hopkins  Hospital  Bulletin.] 

A  Manual  of  Medical  Jurisprudence.  By  Alfred  Swaine 
Taylor,  M.  D.,  F.  R.  S.  Revised  and  edited  by  Thomas  Steven- 
son, M.  D.  Lond.,  Fellow  of  the  Royal  College  of  Physician", 
London,  etc.  Eleventh  American,  edited  with  Citations  and 
Additions  from  the  Twelfih  English  Edition.  By  Clark  Bell, 
Esq.,  President  of  the  iVmericau  International  Medico-legal  Con- 
gress of  1893,  etc.  Philadelphia:  Lea  Brothers  &  Co.,  1S92. 
Pp.  xvi-17  to  790. 

Tuberculosis  of  Bones  and  Jointf.  By  N.  Senn,  M.  D., 
Ph.  D.,  Chicago,  111.,  Professor  of  Practice  of  Surgery  and 
Clinical  Surgery  in  Rush  Medical  College.  Philadelphia  and 
London :  The  F.  A.  Davis  Co.,  1892.    Pp.  xiii  to  504. 

An8a>thetics :  their  Uses  and  Administration.  By  Dudley 
Wilmot  Buxton,  M.  D.,  B.  S.,  Member  of  the  Royal  College  of 
Physicians;  Member  of  the  Royal  College  of  Surgeons  of  Eng- 
land, etc.  Second  Edition.  Philadelphia :  P.  Blakiston,  Son, 
&  Co.,  1892.    Pp.  xii  to  222.    [Price,  $1.50.] 

Memoranda  on  Poisons.  By  Thomas  Hawkes  Tanner,  M.  D., 
F.  L.  S.  Seventh  American  from  the  Last  London  Edition. 
Revised  by  John  J.  Reese,  M.  D.,  Late  Professor  of  Medical 
Jurisprudence  and  Toxicology  in  the  University  of  Pennsyl- 
vania. Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1892.  Pp. 
8-9  to  177.    [Price,  75  cents.] 

A  Manual  of  Physics:  Being  an  Introduction  to  the  Study 
of  Physical  Science.  Designed  for  the  Use  of  University  Stu- 
dents. By  William  Peddle,  D.  Sc.,  F.  R.  S.  E.,  Assistant  to  the 
Professor  of  Natural  Philosophy  in  the  University  of  Edinburgh. 
New  York :  G.  P.  Putnam's  Sons,  1892.  Pp.  xii  to  501.  [Price, 
$2.50.] 

On  the  Chemistry  and  Therapeutics  of  Uric  Acid  Gravel  and 
Gout.  Being  the  Croonian  Lectures  for  1892  delivered  before 
the  Royal  College  of  Physicians  of  London.  With  Additions  by 
Sir  William  Roberts,  M.  D.,  F.  R.  S.  London:  Smith,  Elder, 
&  Co.,  1892.    Pp.  vii  to  136. 

The  Use  of  Iodine,  Carbolic  Acid,  and  Chloral  in  Derma- 
tology. By  Condict  W.  Cutler,  M.  S.,  M.  D.  [Reprinted  from 
the  Journal  of  Cutaneous  and  Genito-urinary  Diseases.] 

Combined  Gynaecological  Operations.  By  George  M.  Ede- 
bohls,  A.  M.,  M.  D.,  New  York.  [Reprinted  from  the  American 
Journal  of  the  Medical  Sciences.] 

A  Review  of  Forty-eight  Cases  of  Abdominal  Surgery.  By 
Clinton  Gushing,  M.  D.,  of  San  Francisco,  Cal.  [Reprinted  from 
the  Actuals  of  Gynmcology  and  Pcediatry.] 

Therapeutic  Results  of  Direct  Electrization  of  the  Stomach. 
By  Max  Einiioro,  M.  D.,  New  York.  [Reprinted  from  the 
Medical  Record.] 

A  Contribution  to  the  Study  of  Cystic  Kidney.  By  Ludvig 
Hektoen,  M.  D.  [Reprinted  from  the  Chicago  Medical  Recorder.] 

Rupture  of  the  Aortic  Valves  with  Demonstration  of  Speci. 
men.  Aneury.'ms  of  Right  Auricular  Appendix.  By  Ludvig 
Hektoen,  M.  D.  [Reprinted  from  the  North  American  Practi- 
tioner.] 


The  Physiological  Importance  of  tiie  Proximate  Principles 
and  their  Practical  Utility  in  the  Food-Stuffs  and  in  the  Nutri- 
tive Processes  of  the  Sy.-tem.  By  William  Henry  Porter,  M.  D., 
New  York.  [Reprinted  from  the  Aynerican  Journal  of  the 
Medical  Sciences.] 

Embolism  of  the  Right  Coronary  Artery:  Sudden  Death. 
By  Ludvig  Hektoen,  M.  D.  [Reprinted  from  the  Medical  A'ews.] 

A  Prescription  of  Exercise  tor  Health  and  Grace.  A  Manual 
of  Movements  for  Healthful  and  Harmonious  Development.  By 
Alfred  L  Thayer,  A.  B.,  M.  D.,  Newark,  N.  J. 

Adenoid  Vegetations  of  the  Pharynx  a  Frequent  Cause  of 
Deafness  in  Children.  Their  Removal.  By  S.  Latimer  Phillips, 
M.  D.,  Savannah,  Ga.  [Reprinted  from  the  Atlanta  Medical 
and  Surgical  Journal.] 

A  Case  of  Diphtheria  in  which  the  Membrane  persisted  for 
a  Long  Time,  with  Nephritis  as  a  Sequence.  By  J.  A.  Hawkins, 
M.  D.,  of  Avalon,  Pa.    [Reprinted  from  the  Medical  Aews.] 

Can  Croupous  Pneumonia  be  Aborted?  By  Thomas  J. 
Mays,  M.  D.,  Philadelphia.   [Reprinted  from  the  Medical  News.] 

Ilydronaphthol  in  the  Prophylaxis  and  Treatment  of  Chol- 
era:  Report  of  Laboratory  Experiments.  By  D.  D.  Stewart, 
M.  D.,  Philadelphia.    [Reprinted  from  the  Medical  News.] 

A  New  Method  for  Direct  Electrization  of  the  Stomach.  By 
Max  Einhorn,  M.  D.,  New  York.  [Reprinted  from  the  Medical 
Record.] 

The  Therapeutical  Effect  of  Antikaninia.  By  Hugo  Engel, 
M.  D.,  Philadelpliia.    [Reprinted  from  the  Medical  Summary.] 

Tran.^actions  of  the  Washington  Obstetrical  and  Gynseco- 
logical  Society.    "Volume  III.    June  7,  1889,  to  May  16,  1890. 


S^eto  Jnbcntions,  etc. 

SOME  GALVANO-CAUTERY  ELECTRODES. 
By  Chevalier  A.  Jackson,  M.  D., 

PITTSBURGH,  PA. 

The  cut  shows  some  electrodes  that  have  given  me  much 
satisfaction.  They  differ  from  the  ordinary  electrodes  in  the 
manner  of  their  insulation,  dispensing  with  the  thread- winding 
and  substituting  hard  rubber,  "vulcanized  on"  to  the  conduct- 
ing wires.  Thread  is  objectionable  for  these  reasons:  When 
wet,  as  with  secretions,  it  is  not  a  good  insulator;  it  collects 
blood,  pus,  and  secretions,  which  can  not  be  removed  from  its 
strands;  its  coils  around  the  wires  act  as  a  rasp,  often  tearing 
and  always  more  or  less  irritating  the  mucous  membrane,  espe- 
cially when  passed  far  back  into  the  nasal  fossffi  through  the 
anterior  nares;  it  is  always  becoming  cut  or  loosened;  and, 
finally,  it  makes  a  bulky  instrument.  The  new  instruments  liere 
described  are  free  from  aU  these  objections,  and  they  are  readily 
sterilized  by  chemical  caustics  or  by  immersion  in  boiling 
water. 

In  the  cut,  B  represents  a  snare  cannula  and  C  an  electrode. 
Instruments  of  half  this  size  are  well  adapted  to  the  most  deli- 
cate ear  or  eye  work,  but  care  must  be  taken  not  to  use  too 
strong  a  current.  For  nose  and  throat  work,  extreme  delicacy 
not  being  required,  the  rubber  insulating  material  is  "  vulcanized 
on"  all  around  the  wires  as  at  A.  An  electrode  of  the  shape 
shown  at  A  is  used  by  the  writer  for  the  reduction  of  posterior 
hypertrophies  of  the  turbinated  bodies.  The  method  consists 
simply  in  drawing  forward  the  palate  with  a  White  self- retaining 
palate-hook  (or  with  Wales's  rubber  cord),  passing  the  electrode 
up  behind  the  palate,  and  properly  cauterizing  the  hypertrophy. 
The  manipulation  of  the  electrode  is  watched  in  the  rhinal  mir- 
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ror,  and  the  ton^tie  is  held  out  of  the  operator's  way  by  the  pa- 
tient with  a  Chewil.cr  Jackson  tonf,nie  spntiila.  Witii  an  ordi 
nary  tonfrne  doi)ressor  ihe  oi)eration  loses  niiich  of  its  facility. 
If  retching  occurs,  the  spatula,  electrode,  and  palate-hook  should 


all  be  warmed;  though,  with  the  pahite  propc'ly  retracted,  the 
operation  may  proceed  regardless  of  the  retching,  if  the  patient 
be  able  to  hold  his  head  still. 

The  method  is  always  eflective;  it  matters  not  whether  the 
hypertrophy  is  hard  and  fibrous  in  structure  or  soft  and  oedein- 
atous.  In  either  case  Ihe  blade  of  the  cautery  knife  must  be 
pressed  closely  in  place  before  the  circuit  is  closed,  and  a  very 
sliijiU  to-aiid-fro  motion  given  to  the  electrode  as  its  blade  sinks 
deeper  and  deeper  into  the  tissues.  "When  the  platinum  is  felt 
to  grate  on  the  bone,  it  is  still  moved  to  and  fm  for  a  moment 
longer  to  insure  the  thorough  singeing  of  the  periosteum.  This 
mearis  a  thorough  application,  and  on  thoroughness  depends  the 
success  of  the  procedure;  a  superficial  application  is  worse  than 
useless.  If  the  hypertroi)hy  is  very  large,  the  cauterization  may 
have  to  be  repeated  from  one  to  three  times  at  as  many  subse- 
quent sittings,  but  as  each  sitting  only  requires  an  average  of 
fifteen  minutes,  including  cocainization,  the  procedure  is  eco- 
nomical in  expenditure  of  the  operator's  time.  "While  not  ad- 
vocating it  as  a  substitute  for  the  snare  in  all  cases,  the  writer 
has,  since  devising  the  method,  rarely  reported  to  the  snare, 
cold  or  hot.  The  efiect  of  the  operation  is  to  shrink  atid  de- 
stroy much  of  the  submucous  tissues,  connective  and  vascular, 
with  a  minimum  of  scar;  and  what  cicatrix  does  result  binds 
the  tissues  tightly  down  to  the  periosteum.  If  now  the  causes 
resulting  in  the  production  of  the  hypertrophy  are  removed,  the 
growths  do  nor,  l  ecur.  There  is  no  need  to  waste  space  with 
detailed  reports  of  rases;  a  trial  of  the  method  demonstrates  its 
effectiveness.  It  has  been  used  in  forty-seven  cases,  with  com- 
plete success  in  all ;  and  in  no  instance  has  any  ill  result,  such 
as  middle  ear  inflammation,  followed. 

In  cases  where  we  have  those  swellings  of  the  tissues  cover- 
ing the  vomer  posteriorly  to  an  extent  deemed  jiailiological,  the 
only  simple  way  of  removal  is  in  a  manner  similar  to  thai  just 
described  for  posterior  hypertrophy  of  the  turbinals. 

63  Sixth  Avenue. 

A  SELF-RETAINING  MOUTH  GAG. 
By  Thomas  J.  Duxott,  M.  D., 

OPHTHAIMIO  AND  VISITING  SUKUEON,  HARRISBDItQ  HOSPITAL,  HARMSBTTRG,  PA. 

The  need  of  a  mouth  gag  which  will  r.  tain  its  position  under 
all  circumstances  conne'  ted  with  operations  involving  the  roof 
of  the  mouth  and  tlie  naso-pharyngeal  space  is  urgent  and  as 
yet,  it  seems  to  me,  has  only  been  partially  supplied.  Repeat- 
edly while  operating  I  have  been  disiippointcd,  wiien  security 
of  fixation  of  the  instrument  w.-is  most  essential,  because  of  its 
slipping  from  its  position.  In  simple  cases  the  various  imple- 
ments used  are  iibundamly  sufficient,  but  in  cases  requiring  pro- 
longed operative  j)rocidures  nearly  all  of  them  are  insecure,  at 
least  all  I  have  ustd  m  my  own  practice  or  have  seen  used  by 
other  surgeons.  None  of  the  gags  will  remain  in  place  if  tiiere 
is  much  struggling  on  the  part  of  the  patient,  and,  since  partial 


anfflsthesia  is  often  essential,  in  order  to  have  the  aid  of  the  pa- 
tient in  freeing  the  larynx  from  blood,  if  the  gag  slips  at  a  criti- 
cal moment  it  not  only  adds  to  the  anxiety  of  the  operator  but 
also  possibly  may  cau.se  the  death  of  the  patient.  Every  gag 
with  which  I  am  familiar  has  its  point  of  support  in  front.  It 
occurred  to  me  that  if  this  was  changed  so  as  to  have  it  poste- 
riorly on  the  neck,  it  would  be  thoroughly  secure  and  solve  the 
quesiion  with  regard  to  its  retention. 


On  one  occasion  I  witnessed  an  opei*ation  performed  by  Pro- 
fessor "William  White  (holding  the  chair  of  surgery  in  the  Uni- 
versity of  Pennsylvania)  for  the  removal  of  a  large  and  very  vas- 
cular growth  in  the  naso-pharynx.  He  was  much  annoyed  by 
the  constant  slipping  of  the  gag  at  critical  moments,  the  patient 
being  only  partially  under  the  influence  of  ether.  At  one  time 
her  appearance  and  condition  were  so  alaruiing  that  the  oper- 
ator almost  involuntarily  said,  "  If  any  one  would  invent  a  mouth 
gag  which  would  not  slip,  he  would  give  to  the  i)atient  and  sur- 
geon a  great  boon."  This  remark  of  Dr.  "White's  is  responsible 
for  the  mouth  gag  which  has  been  made  for  me  by  Tiemann  & 
Co.,  New  York.  The  new  feature  being  that  it  is  .-upported  in 
the  way  previously  described,  because  of  this  adjustment  it  can 
not  possibly  slip  from  its  position.  Its  mechanism  is  very  sim- 
ple, and,  although  it  may  in  the  future  be  improved  so  as  to  meet 
all  the  wants  ot  the  oral  surgeon,  I  feel  confident  that  as  con- 
structed it  will  be  useful. 

132  "Walnut  Street. 
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The  New  York  State  Medical  Association  will  hold  its  ninth  an- 
nual meeting  at  the  Mott  Memorial  Hall,  in  New  York,  on  Tuesday, 
Wednesday,  and  Thursday,  the  15th,  I6th,  and  17th  inst.,  under  the 
presidency  of  Dr.  Judson  B.  Andrews.  The  programme  gives  the  fol- 
lowing titles :  Pneumeetomy  for  the  Relief  of  Tubercular  Abscess  of 
the  Lung  Twice  on  the  Same  Patient :  Recovery,  by  Dr.  J.  Blake 
White,  of  New  York  County ;  Traumatic  Osteo-arthi  itic  Lesions  w  hich 
Involve  the  Proximal  Segment  of  the  Ankle  Joint,  by  Dr.  Thomas  H. 
Manley,  of  New  York  County ;  Muscular  Traction  for  Hip  joint  Disease, 
by  Dr.  T.  M.  Ludlow  Chrystie,  of  New  York  County  ;  Ectopic  Pregnancy, 
by  Dr.  Henry  D.  Ingraham,  of  Erie  County ;  The  Treatment  often 
found  Necessary  after  Trachelorrhaphy  for  the  Purpose  of  restoring  the 
Uterus  to  its  Normal  Condition,  by  Dr.  William  H.  Robb,  of  Montgom- 
ery County ;  The  Palliative  Treatment  of  such  Cases  ot  Cancer  of  the 
Uterus  and  its  Annexa  as  arc  not  Amenable  to  Radical  Operative 
Measures,  by  Dr.  J.  E.  Junvrin,  of  New  York  County;  Antiseptic  "\'agi- 
nal  and  Intra-utorine  Injections  Unnecessary,  if  not  Injuiious,  in  the 
Laily  Practice  of  Midwifery,  by  Dr.  Darwin  Colviu,  of  Wayne  County; 
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The  Question  of  Drainage  in  Pelvic  and  Abdominal  Surgery,  by  Dr. 
C.  C.  Frederick,  of  Erie  County :  A  Case  of  Puerperal  Eclampsia  at  the 
Seventh  Month,  with  a  Few  Thoughts  as  to  Treatment,  from  Practical 
Experience,  by  Dr.  Douglas  Ayres,  of  Montgomery  County ;  The  A'Xxo- 
logical  Factors  of  a  General  Character  Potent  in  the  Production  of  Dis- 
eases Peculiar  to  Women,  by  Dr.  George  T.  Harrison,  of  New  York 
County ;  Abortion  and  Manslaughter,  by  Dr.  F.  W.  Higgins,  of  Cort- 
landt  County ;  Pelvic  Version,  by  Dr.  T.  J.  McGillicuddy,  of  New  York 
County ;  Abdominal  Hysterectomy  for  Myoma,  by  Dr.  Frederick  A. 
Baldwin,  of  New  York  County ;  Tumors  of  the  Orbit  and  Adjacent 
Cavities,  by  Dr.  Charles  S.  I^ull,  of  New  York  County ;  Eclecticism  in 
the  Treatment  of  Cataract,  by  Dr.  Alvin  A.  Hubbell,  of  Erie  County ; 
The  Treatment  of  Neglected  Cases  of  Rotary  Lateral  Curvature  of  the 
Spine,  by  Dr.  Reginald  H.  Sayre,  of  New  York  County ;  A  Review  of 
Some  of  the  Injuries  of  the  Upper  Extremities,  by  Dr.  E.  M.  Moore,  of 
Monroe  County ;  The  Mental  Symptoms  of  Fatigue,  by  Dr.  Edward 
Cowles,  of  Somerville,  Mass. ;  Paraplegia,  by  Dr.  Charles  W.  Brown,  of 
Washington,  D.  C. ;  Acute  Pleurisy,  by  Dr.  Frank  S.  Parsons,  of  North- 
ampton, Mass.  ;  The  Question  of  Maternal  Impressions,  by  Dr.  H.  S. 
Williams,  of  New  York  County  ;  A  Clinico-pathological  Study  of  Injuries 
of  the  Head,  with  Special  Reference  to  Lesions  of  the  Brain  Substance, 
by  Dr.  Charles  Phelps,  of  New  York  County ;  Personal  Experiences  and 
Conclusions  in  the  Domain  of  Brain  Surgery,  by  Dr.  Roswell  Park,  of 
Erie  County ;  A  Plea  for  the  Early  Extirpation  of  Tumors,  by  Dr.  John 
W.  S.  Gouley,  of  New  York  County ;  Fractures  of  the  Neck  of  the  Fe- 
mur in  the  Aged,  by  Dr.  Stephen  Smith,  of  New  York  County ;  Fract> 
ures  of  the  Patella  treated  by  Continuous  Extension,  Patients  not  con- 
fined to  Bed,  by  Dr.  Joseph  D.  Bryant,  of  New  York  County  ;  Some  Re- 
cent Cases  of  Appendicitis,  by  Dr.  Nathan  Jacobson,  of  Onondaga 
County ;  A  Repor-  of  Some  Cases  of  Compound  Depressed  Fract- 
ure of  the  Skull,  by  Dr.  George  D.  Kahlo,  of  Indiana ;  The 
Achievements  of  American  Surgery,  by  Dr.  JVederic  S.  Dennis,  of  New 
York  County  ;  A  Few  Facts  and  Fancies  (Early  Aspiration  in  Pleurisy  ; 
Mineral  Waters,  Crude  and  Refined ;  Coughing  made  easy  in  Bron- 
chiectasis ;  The  Craftiness  of  the  Insurance  Sponge),  by  Dr.  Henry  D. 
Didama,  of  Onondaga  County  ;  The  yEtiology  of  Gastric  Ulcer,  hj  Dr. 
Charles  G.  Stockton,  of  Erie  County ;  The  Examination  and  Commit- 
ment of  the  Insane  in  New  York  County,  by  Dr.  Matthew  D.  Field,  of 
New  York  County ;  Mitral  Stenosis  in  Pregnancy,  with  Report  of  Cases, 
by  Dr.  Zera  J.  Lusk,  of  Wyoming  County ;  The  Use  of  Electricity  in 
Midwifery,  by  Dr.  Ogden  C.  Ludlow,  of  New  York  County ;  A  Resume 
of  our  Present  Knowledge  of  Microbes  in  Disease,  by  Dr.  Nelson  B. 
Sizer,  of  Kings  County ;  Winter  Cholera  in  Poughkeepsie,  by  Dr.  James 
G.  Porteous,  of  Dutchess  County ;  Discussion  on  the  Prophylaxis  and 
Treatment  of  Cholera,  by  Dr.  Alfred  L.  Carroll  and  Dr.  Joseph  D. 
Bryant,  of  New  York  County;  Suggestions  relating  to  Improvement 
of  the  Quarantine  System,  by  Dr.  Stephen  Smith,  of  New  York  County ; 
The  Limit  of  Responsibility  in  the  Insane,  by  Dr.  John  Shrady,  of  New 
York  County ;  Some  Personal  Observations  upon  the  Treatment  of  Al- 
coholism, and  the  Known  Effects  of  Alcoholic  Abuse  upon  Posterity,  by 
Dr.  H.  Ernst  Schmid,  of  Westchester  County  ;  Climatology  in  its  Rela- 
tion to  Disease,  by  Dr.  S.  J.  Murray,  of  New  York  County ;  The  Thera- 
peusis  of  Pyrexia,  by  Dr.  S.  T.  Armstrong,  of  New  York  County ;  Brief 
Comments  on  Materia  Medica,  Pharmacy,  and  Therapeutics,  by  Dr. 
Edward  H.  Squibb,  of  Kings  County ;  Dermic  and  Hypodermic  Tliera- 
peutics,  by  Dr.  S.  F.  Rogers,  of  Rensselaer  County ;  and  Some  Recent 
Experience  in  Renal  Surgery,  by  Dr.  E.  D.  Ferguson,  of  Rensselaer 
County. 

The  American  Kicroscopical  Society. — At  the  fifteenth  annual  meet- 
ing, held  on  August  9th,  10th,  11th,  and  12th,  in  Rochester,  N.  Y., 
besides  the  annual  address,  by  Professor  M.  D.  Ewell,  on  Some  Rela- 
tions of  the  Microscope  and  Jurisprudence,  the  following  papers  were 
read:  Dr.  G.  M.  Sternberg,  Photomicrographs  by  Gas  Light,  illustrated 
by  Lantern  Slides  ;  Dr.  A.  Clifford  Mercer,  Photomicrographs  and  Photo- 
micrographical  Apparatus,  also  illustrated  ;  Mr.  Clark  Bell,  Blood  and 
Blood  Stains;  Professor  M.  D.  Ewell,  on  Numerical  Aperture,  on  The 
Concave  Mirror,  on  The  Microscopic  Identification  of  Ink,  and  on  A 
Metrical  Examination  of  1,000  Signatures  of  the  Same  Persons;  Dr.  M. 
L.  Holbrook,  The  Structure  of  the  Red  Blood-Corpuscles  of  Man ;  Pro- 


fessor S.  H.  Gage,  Methods  of  Decalcification  in  which  the  Structural 
Elements  are  preserved ;  and  An  Aqueous  Solution  of  Haematoxylon 
which  does  not  readily  Deteriorate ;  Dr.  W.  C.  Krauss,  The  Diagnosis 
of  Tumors ;  Dr.  Lester  Curtis,  Bacteria  in  Healthy  Human  Blood  ;  Pro- 
fessor D.  S.  Kellicott,  A  Crustaceous  Parasite  of  the  Miller's  Thumb; 
Mr.  Frank  Zentmayer,  A  New  Form  of  Continental  Microscope;  Pro- 
fessor W  A.  Rogers,  A  Few  Words  about  Filar  Micrometers ;  and  The 
Use  of  the  Microscope  in  the  Workshop ;  Dr.  R.  G.  Nunn,  Scavengers 
of  the  Blood ;  Mr.  G.  W.  Rafter,  The  Microscopical  Examination  of 
Potable  Water ;  Professor  E.  W.  Claypole,  On  some  Cheap  Microscopes 
and  their  Value  to  the  General  Student ;  Dr.  Thomas  D.  Biscoe,  The 
Wenham  Binocular — Can  it  be  made  Adjustable  to  a  Variable  Tube 
Length  ?  Mr.  W.  N.  Preston,  On  a  New  Mounting  Table,  and  a  Prac- 
tical Drying  Oven;  Mr.  James  H.  Logan,  Precious  Stones  as  Microscopic 
Objectives ;  Mr.  G.  S.  Hopkins,  Contributions  on  the  Digestive  Tract  of 
some  Ganoids  ;  Dr.  L.  H.  Howe,  A  Point  in  the  Microscopical  Anatomy 
of  the  Eye,  with  Sections  ;  Mrs.  S.  H.  Gage,  A  Model  constructed  from 
Serial  Sections ;  Mr.  E.  H.  Griffith,  A  New  Substage  Diaphragm,  etc. ; 
and  Mr.  W.  W.  Rowlee,  Buds  in  the  Leaf  of  Bryophyllum  calycinum. 
The  next  meeting  will  be  held  in  Madison,  Wisconsin,  beginning  on  the 
third  Thursday  in  August,  1893. 


To  Contributors  and  Correspondents. — The  attention  of  all  who  purpott 

favoring  us  vnth  commiuiicatiom  ts  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  art) 
cles,  we  always  do  so  with  the  understanding  thai  the  following  condi 
tions  are  to  be  observed:  (1)  when  a  mauuscript  is  sent  to  this  jour 
nal,  a  similar  manuscript  or  any  aJistract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (S)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctlp 
staled  in  a  communication  accompanying  t/ie  manuscript,  and  ni 
new  conditions  can  be  considered  after  tlie  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decliru 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tal/ular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  proj'esskm 
at  large.  We  can  not  enter  itito  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer\s  name  and  addnss,  not  necessarily  for  publication.  A'o  at' 
tention  will  be  paid  to  anonymous  commtmications.  Hereafter,  cor- 
respondents  asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent  informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  al  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  tJieni  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  irUere»t 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  s/iall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

AU  communiceUiont  relating  to  the  business  of  the  journal  should  b«  ad- 
dressed  to  the  publishers. 
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EXTERNAL  (ESOPIIAGOTOMY 

IN  THE  OPERATIVE  TREATMENT  OF 
CICATRICIAL  STRICTURE  OF  THE  (ESOPHAGUS. 

With  a  Proposition  for  improving  the 
Method  of  performing  Internal  (Esophagotomy* 

By  willy  MEYER,  M.  D., 

PROFESSOR  OP  SDRGERT  TO 
THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL  ; 
ATTENDING  SURGEON  TO 
THE  GERMAN  AND  NEW  YORK  SKIN  AND  CANCER  HOSPITALS. 

In  spite  of  the  immense  progress  of  modern  surgical 
technique  and  improved  operative  methods,  ably  assisted 
by  the  antiseptic  treatment,  the  permanent  cure  of  a  narrow 
or  impermeable  cicatricial  stricture  of  the  oesophagus  is 
still  one  of  the  most  difficult  tasks  of  the  surgeon.  This 
will  be  especially  found  in  children,  who  naturally  look  at 
the  doctor  who  attempts  with  them  any  bodily  manipula- 
tion as  their  torturer,  and  therefore  struggle  with  all  their 
might  against  every  effort  at  dilatation  of  the  obstructed 
canal  by  the  bougie. 

Two  chief  methods  are  applied  in  the  operative  treat- 
ment of  this  serious  trouble  : 

1.  External  cesophagotomy  at  the  spot  usually  selected 
for  this  operation,  with  consecutive  instrumental  dilatation 
from  this  wound  with  either  bougie  or  knife,  generally  with 
both. 

2.  Retrograde  divulsion,  with  the  help  of  preliminary 
gastrostomy. 

Before  endeavoring  to  bring  out  and  compare  the  value 
and  advantages  of  each  of  these  two  methods,  I  want  to 
state  first,  as  briefly  as  possible,  the  history  of  a  case  of  this 
kind  which  recently  came  under  my  observation  and  treat- 
ment : 

E.  B.,  of  Montreal,  aged  two  years  and  nine  months,  is  the 
third  child  of  liealthy  parents.  In  October,  1890,  while  being 
unwatched  for  a  moment,  she  swallowed  some  caustic  lye  which 
was  used  by  the  housemaid  for  cleansing  and  polishing  the  bath- 
tub. The  doctor  who  was  immediately  sent  for  ordered  a  dose 
of  sweet  oil,  which  promptly  produced  a  strong  vomiting  spell. 
As  far  as  could  be  seen,  mouth  and  throat  were  badly  burned, 
and  it  could  be  inferred  that  the  oesophageal  canal  had  suffered 
also.  The  little  patient  was  unable  to  swallow  even  fluids 
until  two  days  after  the  accident.  After  a  week  she  also  par- 
took of  a  semi-solid  diet.  From  now  on  everything  went  well. 
The  child  seemed  in  apparent  health  until  December,  1890,  six 
weeks  after  the  accident.  Then  she  complained  of  pain  and 
difljculty  in  swallowing  solid  food.  Soon  all  the  symptoms  of 
a  progressive  stricture  of  the  oesophagus  were  noticed.  The 
doctor  who  was  consulted  about  it  was  opposed  to  local  treat- 
ment as  long  as  deglutition  was  possible.  But  when  he  tried, 
after  a  lapse  of  six  more  weeks,  to  push  a  sound  into  the  stom- 
ach he  did  not  succeed.  From  this  time  on  the  child  passed 
through  the  hands  of  a  number  of  specialists  at  Montreal  and 
Toronto,  to  which  latter  city  the  parents  moved  about  that  time. 

It  was  noted  by  all  of  these  gentlemen  that  there  was  a 

*  Read  before  the  New  York  Surgical  Society,  March  9,  1892.  (For 
discussion,  see  N.  Y.  Med.  Jour.,  July  2,  1892,  Proceedings  of  New  York 
Surgical  Society.) 


stricture  right  behind  the  cricoid  cartilage,  and  a  second  ob- 
struction lower  down,  commencing  at  a  spot  which  correspond- 
ed about  to  the  bifurcation  of  the  trachea.  Now  and  then  this 
latter  one  was  overcome,  but  the  bougie  apparently  never  en- 
tered the  stomach.  Whenever  it  seemed  to  pass  farther  down,, 
the  child  suddenly  became  very  restless  and  cyanotic,  with  long- 
drawn-out  croupous  inspirations,  and  vomited.  The  same  symp- 
toms usually  appeared  about  eight  to  ten  days  after  the  last 
sounding,  which  was  generally  done  every  twelve  days,  and 
were  sometimes  accompanied  by  rise  of  temperature.  Then  the 
little  sufferer  pushed  all  the  five  fingers  into  her  mouth,  and 
instinctively  tickled  the  soft  palate  until  she  vomited.  For  the 
last  three  months  the  diet  had  been  entirely  fluid.  Already  in 
the  eai-ly  summer  the  doctors  had  advised  an  operation,  but  the 
parents,  unhappily,  were  opposed  to  such  a  treatment,  and  only 
saw  the  absolute  necessity  of  a  more  heroic  interference  when, 
the  child  had  nearly  died  in  one  of  the  attacks  above  described. 

When  I  saw  the  child  at  my  office,  September  9,  1891,  it 
was  thin,  pale,  restless,  and  slightly  cyanotic.  When  she  cried, 
the  inspiration  at  once  became  croupous.  I  abstained  from 
testing  the  caliber  of  the  oesophagus  at  this  time,  deeming  it 
best  to  do  that  once  thoroughly  under  an  anajsthetic.  Mother 
and  child  were  admitted  to  the  German  Hospital.  There  fluid 
diet  was  partaken  of.  Small  quantities  seemed  to  find  no  special 
difficulty  in  their  descent  to  the  stomach.  Weight,  twenty - 
three  pounds.  Four  days  later  fever  set  in;  no  food  was  or 
could  be  taken.  On  careful  general  examination,  an  apparent 
organic  cause  for  the  rise  of  temperature  could  not  be  found. 
Dr.  A.  Jacobi,  who  at  this  time  saw  the  patient  with  me,  was- 
likewise  unable  to  diagnosticate  any  disease.  Immediate  sound- 
ing of  tlie  oesophagus  in  narcosis  was  therefore  decided  upon. 
Temperature,  102°  F.  After  the  first  whiff  of  chloroform  the 
face  turned  blue ;  a  few  sounding  inspirations,  with  spasm  of 
the  lower  jaw  and  grinding  teeth,  followed,  and  respiration 
stopped.  Immediate  lowering  of  the  head  and  extraction  of 
the  tongue  were  resorted  to.  No  relief  followed.  Tracheotomy 
was  just  going  to  be  performed  when  my  finger,  which  1  had 
pushed  far  down  over  the  base  of  the  tongue  in  order  to  give 
the  air  free  access  to  the  larynx,  suddenly  produced  vomiting. 
At  the  same  moment  respiration  started  up  again.  Quite  a  time 
elapsed  before  the  vomiting  of  mucus  and  partially  curdled  milk 
ceased.  Then  the  former  cyanotic  condition  disappeared  ;  respi- 
ration was  entirely  free ;  the  examination  could  be  performed. 
A  medium-sized  whalebone  bougie  {bougie  d  loule)  met  with  a 
stricture  right  behind  the  cricoid  cartilage.  By  some  slight 
pressure  it  was  overcome.  Two  inches  and  a  half  lower  down 
the  sound  was  again  stopped.  After  some  manipulation,  which 
again  induced  impeded  crowing  inspirations  and  cyanosis,  I  suc- 
ceeded in  making  the  bougie  enter  the  stricture  for  about  two 
inches,  but  then  it  was  firmly  caught.  The  same  result  was 
experienced  with  thinner  bougies.  I  did  not  venture  to  enforce 
any  further  progress  downward,  out  of  fear  of  perforating  the 
wall  of  the  oesophagus.  Repeated  attem[)ts  to  reach  the  stomach 
were  made  with  different  sized  and  shaped  bougies  on  subse- 
quent days  without  anaesthesia,  but  likewise  failed.  Operative 
interference  was  clearly  indicated.  But  which  operation  was 
the  most  preferable?  In  view  of  the  superior  stricture,  which 
was  directly  accessible  to  the  knife,  I  decided  to  ])erform  exter- 
nal cesophagotomy. 

On  account  of  my  absence  from  the  city  about  that  time,  the 
operation  had  to  be  deferred  until  September  oOth.  Chloroform 
narcosis  was  induced,  preceded  by  a  hypodermic  of  three  minim* 
of  morpho-atropine.  This  time  there  was  no  trouble  with  the 
respiration.  The  incision,  about  two  inches  long,  split  the  supe 
rior  stricture.    It  was  seen  that  it  was  caused  by  a  thin,  circular. 
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cicatricial,  spur-like  band,  which  narrowed  the  lumen  to  the 
size  of  a  lead-pencil.  The  spur  was  highest  on  the  side  oppo- 
site the  incision.  Thus  the  canal  made  a  sharp  curve  at  that 
spot,  the  convexity  pointing  to  the  left.  This  spur  was  divided 
with  the  scissors  transversely  at  two  spots,  and  the  small  wounds 
were  united  longitudinally  witli  a  few  interrupted  catgut  stitches, 
thus  imitating  the  Ileineke-Miculicz  method  used  in  pyloroplasty. 
I  now  pushed  a  conical  bougie  (No.  11  of  the  French  gauge) 
■down  toward  the  stomach,  and  succeeded  in  the  first  attempt, 
by  using  some  slight  [)ressure,  in  entering  thiit  organ.  Bougie 
No.  12,  or  a  soft-rubber  catheter  (N61aton)  of  tliis  size,  encoun- 
tered insuperable  resistance.  As  a  French  conical  catiieter  was 
not  at  hand,  the  bougie  No.  11  was  left  in  place.  After  proper 
disinfection  of  the  wound,  narrow  strips  of  iodoform  gauze  were 
put  into  tlie  depth  of  the  wound  at  both  sides  of  the  (esophagus, 
and  its  cut  surfaces  united  with  those  of  the  skin  with  a  number 
of  catgut  sutures.  Rectal  alimentation  was  employed.  On  the 
following  day  the  child  was  doing  well;  the  bougie  was  ex- 
changed for  a  catheter  (No.  13),  and  feeding  was  started  from 
above.  Small  quantities  of  water  were  allowed  by  tlie  inouth  to 
quench  the  dry  feeling  in  the  throat,  but,  of  course,  they  appeared 
at  once,  as  also  did  the  saliva,  at  the  opening  in  the  neck.  After 
three  weeks  of  gradual  dilatation,  always  easily  done  from  the 
wound  in  the  neck,  a  Nelaton  catheter  (No.  26),  with  a  distal 
opening,  passed  the  stricture.  Only  the  larger  sizes,  from  No. 
23  upward,  had  met  with  some  difficulty — more  so  whenever  the 
ohild  screamed  and  resisted.  On  October  21st  the  wound  iiad 
healed,  a  good  lip  fistula  had  been  established,  and  the  child  had 
for  some  time  been  out  of  bed. 

The  subsequent  history  is  of  some  interest  and  impor- 
tance. I  will  therefore  state  the  different  points  as  briefly 
as  possible,  quoting  from  the  history : 

October  21st. — No.  27  bougie  and  catheter  refused  to  pass, 
probably  on  account  of  the  struggling  of  the  child.  Therefore 
morphine-chloroform  narcosis.  Recumbent  posture  (Rose's), 
head  turned  to  the  right.  Irrigation  of  oesophagus  with  warm 
Thiersch's  solution.  Divulsion  of  the  entire  canal  with  Powell's 
urethral  dilator  armed  with  the  rubber  cap  up  to  No.  30.  This 
procedure  was  here  just  as  easily  done  as  in  a  case  of  urethral 
stricture.  The  instrument  was  caught  at  its  introduction  a  num- 
ber of  times  in  a  blind  canal.  It  passed  at  last  by  bringing  the 
handle  far  over  to  the  right.  There  was  therefore  a  curve  to 
the  right.  Thus  the  whole  oesophagus  formed  an  S-cui  ve.  Ir- 
rigation repeated.  A  soft-rubber  catheter,  No.  30,  passed  into 
the  stomach.    Temperature  later  in  the  evening,  104°. 

22d. — No.  30  was  exchanged  for  22,  whereupon  the  tempera- 
ture dropped  promptly.  Probably  small  tears  inside  of  the  canal 
liad  been  compressed  by  the  snugly-fitting  tube.  Their  discharge 
■was  reabsorbed  and  caused  the  rise  of  temperature. 

28th. —  Deep  narcosis;  irrigation  as  before.  Diviilsion  up  to 
No.  35.    No.  25  left  in.    This  time  no  febrile  reaction. 

Notemher  2d. — Narcosis  deep,  divulsion  up  to  No.  40  (this 
number  corresponds  to  the  normal  caliber  of  the  undilated 
eesophagus  of  a  grown  person  at  a  level  with  the  bifurcation  of 
the  trachea  *).  Slight  hfemorrhage  from  upper  portion  of 
oesophagus  near  the  lower  angle  of  the  fistula.  A  stout  drain- 
age-tube of  32  was  carried  down  into  the  stomach  stretched 
over  a  piece  of  whalebone  and  left  in  situ.  It  slipped  out  in 
the  following  night  and  could  not  be  replaced  by  the  house  sur- 
geon.   Other  sizes  of  tube  and  catheter  also  refused  to  pass. 

Sd. — Light  narcosis.  Three  inches  and  a  half  below  the  fist- 
nla  there  was  found  an  obstacle  which  seemed  at  the  time  im- 

*  V.  Hacker.  Ueher  die  nadi  Veratzungen  entstehenden  Speiserohren- 
r^erengerwigen.    Wien,  1889,  p.  8. 


passable  for  any  instrument  with  a  rounded  extremity.  When- 
ever that  spot  was  reached  and  some  pressure  exerted  on  the 
tube,  the  child  coughed  hoarsely,  yawned,  even  if  fully  under 
the  anjBsthetic,  gagged  and  vomited,  and  bit  her  teeth.  Stretch- 
ing with  the  dilator  created  the  same  symptoms  (reflex  of  the 
nervus  vagus).  A  conical  catheter,  No.  21,  was  at  last  left  in 
place. 

Up  to  this  time  the  child  had  been  fed  on  strong,  nourishing 
food.  About  three  quarts  of  peptones,  milk,  broth,  oatmeal 
and  barley  water  with  peptones,  etc.,  besides  three  eggs,  had 
beeii  slowly  poured  into  the  stomach  at  regular  intervals /yr^x^z*". 
Nevertheless,  the  weight,  which  had  at  first  gone  up  to  twenty- 
five  pounds,  had  lately  rather  decreased.  Scales  showed  twenty- 
three  pounds  on  November  6th.  Stools  smelled  very  bad.  Evi- 
dently a  great  proportion  of  the  food  was  not  assimilated  and 
leift  the  intestinal  tract  undigested  (dys[)eptones).  Bill  of  fare 
therefore  reduced.  Probably  also  the  loss  of  saliva  had  some- 
thing to  do  with  the  small  degree  of  assimilation.* 

6th. — Soft-rubber  catheter  with  distal  end  No.  26  put  in. 

10th. — Permanent  catheter  came  out  during  sleep.  It  was 
now  entirely  dispensed  with.  For  every  meal  the  tube  attached 
to  the  glass  funnel  was  introduced  into  the  oesophagus  for  about 
two  inches  and  then  the  food  allowed  to  run  in.  It  easily  did 
so  whenever  the  girl  kept  quiet,  but  stopped  and  was  slightly 
regurgitated  at  once  when  she  screamed.  A  cup  of  milk  or  other 
fluid  was  even  swallowed  without  leakage  at  the  fistula,  if  a  con- 
dom slightly  blown  up  with  air  was  carefully  pressed  with  the 
hands  on  the  fistula  or  held  there  in  place  by  a  bandage. 

lltth. — Narcosis  (mixed,  deep).  No.  26,  which  had  passed 
eight  days  ago,  is  stopped  three  to  four  inches  down.  All  at- 
tempts at  overcoming  the  obstruction  were  futile.  The  same 
sensation  was  experienced  as  in  entering  a  false  urethral  pas- 
sage. Irrigation.  After  some  trying,  Powell's  dilator  slipped  in. 
The  instrument  was  firmly  surrounded  by  the  wall  of  the  oesopha- 
gus, which  thus,  four  days  after  the  removal  of  the  permanent 
catheter,  had  recontracted  in  its  entire  lower  portion.  There 
was  no  doubt  a  tubulous  stricture  of  dense  cicatricial  tissue  about 
three  to  four  inches  long  beginning  at  that  often-mentioned  spot 
two  inches  to  two  inches  and  a  half  from  the  lower  end  of  the 
fistula,  which  corresponded  to  the  bifurcation  of  the  trachea. t 
Repeated  gradual  divulsion  of  the  whole  tract  step  by  step,  from 
the  cardia  upward,  up  to  No.  40,  found  at  last  great  resistance. 
Marked  reflex  symptoms  as  at  previous  occasions.  Irrigation. 
No  subsequent  reaction.  Feeding  without  permanent  tube  as 
before. 

Another  test,  made  November  18th,  showed  again  recontrac- 
tion. 

I  now  had  treated  the  little  patient  for  nearly  eight  weeks. 
Twice  a  permanent  tube  up  to  No.  27  bad  been  borne,  but  a 
larger  size  was  always  pushed  out  inside  of  twenty-four  hours. 
Four  times  the  whole  cicatricial  tube  had  been  divulsed,  twice 
up  to  No.  40.  Each  time  the  stricture  had  refused  to  yield  for 
any  length  of  time.  The  task  was  of  course  to  give  the  oesopha- 
gus a  caliber  which  permitted  of  swallowing  all  kinds  of  food  and 
could  be  preserved  by  passing  a  sound  of  at  least  No.  35  through 
the  mouth.  Only  then  the  fistula  in  the  neck  could  be  closed  by 
a  second  operation.  Was  there  hope  of  coming  to  a  successful 
end  by  continued  stretching  and  divulsing?  Or  had  I  to  apply 
to  some  other  resource?  The  only  other  means  which  could 
still  be  now  tried  were  electrolysis  and  direct  application  of  the 


*  Cf.  Le  P'ort.  Des  indications  therapeutiques  dans  les  retrecisse- 
ments  cicatiiciels  et  cancereu.x  de  I'a'sophage.  Bidl.  glneral  dc  thera- 
peut,  1890,  No.  2. 

\  I  abstained  from  oesophagoscopy  under  electric  light,  as  I  could 
not  see  any  advantage  in  its  performance  in  this  case. 
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galvanic  current  for  the  sake  of  reabsorprion  of  the  cicatricial 
tissue,  gastrostomy  with  consequent  retrograde  divulsion,  and 
internal  assophagotoiny. 

I  decided  and  got  permission  of  the  parents  to  attack  the 
long  lower  stricture  also  with  the  knife,  being  well  aware  of  the 
great  danger  of  this  interference. 

23d. — Deep,  mixed  narcosis,  Rose's  posture.  Thorough  anti- 
septic irrigation.  Stricture  only  admits  No.  20.  Otis's  straight 
urethrotome  is  held  at  about  three  inches  below  the  fistula,  but 
passes  after  the  handle  lias  been  carried  far  to  the  right.  A 
strong  vomiting  spell,  which  is  aggravated  by  screwing  uj)  the 
instrument.  Rough  cough,  grinding  of  the  teeth,  great  restless- 
ness. Deeper  narcosis.  Urethrotome  screwed  up  to  No.  38. 
Knife  points  to  the  front  and  left.  Division  of  stricture.  Second 
incision  in  the  same  way  to  the  front  and  right,  rijemorrhage  not 
abundant;  mostly  venous.  Stopped  by  irrigating  with  ice-cold 
Thiersch's  solution.  No  permanent  catheter.  About  ten  min- 
utes later  another  sudden  explosion  from  the  stomach.  Two 
large  pieces  of  curdled  albumin,  by  far  larger  than  any  ever  vom- 
ited before,  are  brought  up  and  extracted  through  the  fistula 
piecemeal. 

4  P.M. — Three  hours  later,  child  restless,  without  fever; 
rectal  alimentation. 

9  P.  M. — Temperature,  105'2° ;  pulse,  148  ;  restlessness  in- 
creased, general  hypersesthesia. 

2Jtth. — Patient  struggles  when  fed.  Soft-rubber  catheter 
No.  26  passes  without  meeting  the  slightest  obstruction  or  cre- 
ating hasmorrhage.  It  nearly  drops  into  the  stomach.  It  is  left 
iu  place.  Witliin  the  next  forty-eight  hours  the  symptoms  of  a 
general  meningitis  appear.  Twisting  and  spasms  all  over. 
Sensory,  motor,  and  vasc-raotor  centers  all  involved.  Abdo- 
men soft,  not  tympanitic.  No  symptoms  of  lung  trouble,  i)leu- 
ritis,  or  posterior  niediastinitis.  In  spite  of  very  careful  nurs- 
ing, the  little  patient  succumbed  on  December  2d,  nine  days  after 
the  last  operation.* 

Post-mortem  Examination,  by  Dr.  T.  Adler. — No  mediasti- 
nitis,  no  peritonitis,  no  pleuritis.  Suppurative  meningitis,  espe- 
cially on  the  right  side.  Brain  soft  and  ])ultaceous;  nowhere 
else  a  suppurative  focus.  All  organs  in  perfect  condition.  The 
oesophagus  specimen  is  of  great  interest  (Fig.  1).  The  posterior 
wall  of  the  canal  having  been  split  in  its  entire  length,  it  appears 
that  the  upper  stricture  is  entirely  cured.  Surface  smooth.  No 
ridge  (Fig.  2,  a).  Lip  fistula  in  the  side  well  established  (Fig. 
2,  h). 

The  lumen  of  the  canal  below  the  superior  stricture  in  the 
length  of  fully  two  inches  dilated  at  least  to  double  the  size  of 
the  upper  portion.  Mucous  membrane  here  unchanged.  Mus- 
cularis  thin.  In  the  right  half  a  superficial,  nearly  healed  in- 
cision an  inch  long.  (This  is  the  only  spot  where  the  second 
cut,  made  with  the  urethrotome,  took  effect.)  The  lower  strict- 
ure, three  inches  long,  begins  right  behind  the  bifurcation  of  the 
trachea  and  ends  about  an  inch  above  the  cardia  at  a  spot  which 
corresponds  to  the  hiatus  oesophageus  of  the  diaphragm.  Mu- 
cous membrane  of  this  last-mentioned  portion  (above  cardia) 
perfectly  normal ;  muscularis  and  peri-oesophageal  tissue  not 
thickened.  An  inch  and  a  half  below  entrance  to  inferior 
stricture  (and  three  inches  and  a  half  below  the  lower  angle  of 
the  tistula  in  the  neck),  on  the  right  side  of  the  oesophagus,  a 
false  passage  three  quarters  of  an  inch  long  (Fig.  2,  c).  Its  en- 
trance is  marked  by  deep,  irregular  wrinkles  of  cicatricial  tissue. 
A  tongue-like  process  of  normal  mucous  membrane  extends 

*  The  constant  presence  of  the  oesophageal  tube  proved  of  the  great- 
est benefit  in  this  serious  illness.  Feeding  could  be  kept  up  with  excel- 
lent regularity.  Digestion  and  assimilation  went  on  uninterrupted,  as 
demonstrated  by  the  normal  defecation  and  micturition. 


downward  within  half  an  inch  from  this  spot  as  a  direct  con- 
tinuation of  the  upper  normal  mucous  lining.  The  entire  other 
surface  of  the  stricture  is  covered  with  cicatrix. 

Cut  resulting  from  internal  cesophagotomy  in  the  left  half  of 
the  canal  (first  incision),  three  inches  long  and  a  quarter  of  an 
inch  deep,  gaping,  smooth,  without  surrounding  infiammatory 
symptoms,  entering  the  muscularis,  nowhere  penetrating  (Fig.  2> 
d).  Its  direction  points  toward  the  tissue  in  front  of  the  aorta. 
It  has  thoroughly  divided  the  convex  side  of  the  stricture  in  its 
entire  length  *  and  swelled  the  caliber  of  the  latter  to  at  least 
No.  40  French.  (Circumference  nowhere  less  than  an  inch 
and  a  half,  measured  on  the  specimen  which  is  hardened  in 
alcohol.) 

Mucous  membrane  of  the  stomach  appears  normal  in  all  its 
parts. 

There  is  no  doubt  that  the  remote  cause  of  death  was  in- 
ternal cesophagotomy,  and  the  immediate,  pyaemia,  with  the 
only  one  local  inflammatory  manifestation — "  suppurative 
meningitis."  Streptococci  had  entered  the  circulation  in 
the  oesophageal  wound  where  venous  bleeding  at  the  time 
of  operation  had  been  especially  marked,  passed  the  capil- 
laries of  the  pulmonary  arteries  which  are  the  widest  in 
our  system,  and  were  carried  into  the  smaller  ones  of  the 
brain  as  infectious  emboli. 

Could  this  result  have  been  avoided  ?  Was  there  any 
other  way  to  cure  the  patient  'i  In  other  words,  had  inter- 
nal cesophagotomy  been  clearly  indicated  ? 

In  trying  to  give  a  satisfactory  answer  to  this,  liere 
vital,  point  three  questions  ought  to  be  considered : 

1.  Could  the  former  treatment,  witli  the  additional  use 
of  electrolysis  or  direct  application  of  the  galvanic  current, 
have  effected  a  cure  if  it  had  been  carried  out  longer  ? 

2.  Was  death  due  to  the  mode  of  carrying  out  the  in- 
ternal division  of  the  stricture  ? 

3.  Would  gastrostomy  with  retrograde  divulsion  have 
promised  a  permanent,  quicker,  and  safer  result  ? 

With  reference  to  the  first  question,  the  assumption  will 
probably  find  little  opposition  that  a  longer-continued  divul- 
sion would,  in  this  case  at  least,  not  have  promised  any  fur- 
ther improvement.  The  stricture  was  long,  cylindrical,  and 
dense  ;  it  had  to  recontract  after  simple  stretching.f  More 
rapid  and  forced  divulsion  seemed  to  me  too  dangerous  and 
not  indicated.  At  one  or  the  other  spot  the  (esophageal 
wall  might  have  ruptured  and  septic  mediastinitis  set  up. 

*  This  fact  refutes  von  Hacker's  statement  (l.  c,  p.  117):  "Longer 
strictures  can  not  be  fully  divided  with  the  help  of  internal  oesopha- 
gotomy  neither  from  above  downward  nor  in  the  opposite  direction. 
The  post-mortem  examination  showed  in  all  these  cases  an  incision  in 
the  upper  or  lower  half  of  the  stricture  only."  The  use  of  the  urethro- 
tome— which,  when  screwed  up,  brings  the  wall  of  the  oesophagus  on 
the  stretch — enables  an  incision  of  the  entire  stenosed  portion.  That 
this  be  true  is  well  demonstrated  by  my  case.  The  depth  of  this  in- 
cision will,  of  course,  vary  at  different  spots  if  the  course  of  the  strict- 
ure is  curved.  It  will  be  deepest  at  the  greatest  convexity,  provided 
the  knife  was  turned  to  this  side  first,  and  this,  I  believe,  should  always 
be  done.  A  thorough  incision  on  one  side  alone  seems  to  me  to  be  suf- 
ficient. A  second  one  can  have  effect  only  if  the  stricture  is  cut  to  it 
larger  size  with  this  second  incision. 

•)■  A  fjlance  at  the  specimen  also  proves  this  view  to  l)e  correct.  The 
esophageal  wall,  with  the  thickened  peri-ipsopliageal  tissue,  is  at  tbi 
seat  of  the  lower  stricture  at  least  four  times  as  thick  as  at  othii- 
normal  spots. 
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Rapid  divulsion,  moreover,  gives  an  unfavorable  prognosis 
with  reference  to  the  permanency  of  the  obtained  result. 

Perhaps  the  application  of  the  ordinary  galvanic  cur- 
rent (one  to  two  elements),  cathode  inside  of  the  stricture, 
might  have  reabsorbed  some  of  the  cicatricial  tissue.  But 
a  constant  improvement  was  not  to  be  expected  by  it. 
Electrolysis,  although  having  proved  of  use  in  the  hands  of 
others,*  also  promised  very  little  in  this  case  in  view  of  the 
length  and  the  tubulous  character  of  the  stricture. 

The  stricture  therefore  had  to  be  divided  with  the 
knife  unless  I  combined  gastrostomy  with  retrograde  slow 
divulsion  first  as  a  trial.  Which  method  of  internal  cutting 
was,  under  the  circumstances,  the  most  preferable  ?  Incis- 
ion with  a  blunt-pointed  and  long-handled  bistoury  or  with 
a  herniotome  which  had  to  be  introduced  alongside  a 
grooved  director,f  or  alongside  a  small  rubber  bougie  (as 
used  for  cutting  an  anterior  urethral  stricture)  was  here  im- 
possible on  account  of  the  curve  of  the  narrow  stricture.  A 
special  oesophagotome,  according  to  Trelat,  Collin,  or  others, 
was  not  at  hand.;];  A  urethrotome — which,  as  I  afterward 
found  in  perusing  the  literature,  had  only  once  been  used  be- 
fore in  this  operation  * — seemed  to  offer  the  best  advantages. 

The  choice  of  the  proper  instrument,  however,  was  not 
the  main  point  at  issue.  It  was  that  to  every  case  of  in- 
ternal cesophagotomy,  even  to-day,  one  immense  danger  is 
attached — namely,  impossibility  of  previous  disinfection. 
If  there  had  been  a  way  of  thoroughly  disinfecting  the 
oesophagus  before  cutting  the  stricture,  as  we  are  accus- 
tomed and  bound  to  do  in  the  urethra  before  internal 
urethrotomy,  I  am  sure  my  little  patient  would  not  have 
died,  but  probably  be  cured  to-day ;  for  that  only  a  free 
division  of  the  contracted  long  cicatricial  tube  does  really 
"  cure  "  such  a  stricture  which  does  not  yield  to  stretching, 
where  false  passages  have  been  bored  by  the  frequent  at- 
tempts at  sounding  from  the  mouth,  I  am  fully  satisfied.  I 
would  put  the  radical  treatment  of  these  contractions  on  ex- 
actly the  same  basis  as  that  of  urethral  strictures. 

Unhappily,  the  surgery  of  the  posterior  mediastinum  has 
not  yet  advanced  so  far  as  to  enable  us  to  attack  the  lower 
oesophageal  stricture  as  we  do  the  upper  ones — from  outside. 
Perhaps  surgery  will  never  attempt  as  much,  and,  if  it  would. 


*  F.  Hjort.  Die  Behandlung  tier  Speiserohrenverengerungen.  Achte 
Sitzung  d.  Intern,  med.  Cong,  zu  Kopexhagin,  1884.  Kep.  in  Ctrlbl.  f. 
Chirurgie,  1886,  p.  69.  Electrolysis  was  here  carried  out  after  gastros- 
tomy in  a  retrograde  manner  in  one  case  with  a  most  satisfactory  result. 

C.  Gussenbauer.  Ueber  kombinirte  Oesopbagotomie.  Zcitschrift 
fur  Heilkunde,  vol.  iv,  p.  33. 

\  If  gastrostomy  had  been  done,  the  small  triangular  knives  recom- 
mended by  F.  Lange,  of  this  city,  which  are  pulled  through  the  stricture 
on  a  thread  from  below,  would  have  come  into  consideration. 

*  Cf.  K.  G.  Lennander.  Narbenstrictur  des  Oes.  bei  einem  zwei- 
jiihrigen  Kinde.  Aeussere  Oesopbagotomie.  Genesung.  Rep.  Ctrlbl. 
f.  Chir.,  1890,  p.  148.  Lennander  used  Maisormeuve's  urethrotome, 
which  cuts  from  anteriorly  backward.  This  is  especially  dangerous. 
It  may  thus  happen  that  the  instrument  is  introduced  into  a  fal.se  pas- 
sage and  the  knife  divides  the  wall  of  the  latter  (cf.  v.  Hacker,  I.  c,  p- 
66  and  following  pages).  The  internal  cesophagotomy  should  always 
be  done  retrograde,  the  knife  having  first  passed  beyond  the  stricture. 
Gradual  blunt  dilatation,  therefore,  has  to  precede  the  internal  cutting 
if  the  stenosis  is  very  tight.  In  a  number  of  cases  a  guide  pushed  up 
from  the  stomach  will  lead  the  way.    (See  below.) 


such  an  undertaking  would  perhaps  be  unwise  and  impracti- 
cable.  There  are  no  soft  tissues  around  which  in  cicatrizing 
with  the  oesophageal  wound  would  pull  its  cut  surfaces  out- 
ward in  the  shape  of  a  funnel,  as  the  perinsiium  does  after  ex- 
ternal urethrotomy,  thus  partially  guarding  against  a  recur- 
rence of  the  trouble.    I  therefore  believe  that  reVjcllious 
strictures  of  the  oesophagus  in  its  intrathoracic  portion  must 
always  be  divided  from  the  inside,  provided  they  are  divided 
at  all.    Such  a  thorough  operation,  with  the  help  of  a  deep 
incision,  is  here  of  course  accompanied,  besides  the  proba- 
ble septic  infection,  as  emphasized  before,  by  another  great 
danger — perforation  of  the  esophageal  wall  by  the  knife, 
with  subsequent  posterior  mediastinitis,  pleuritis,  or  arterial 
fatal  haemorrhage  from  the  aorta  or  common  carotid.  The 
latter  accident  can  partially  be  avoided  by  not  carrying  the 
incision  so  deep  as  to  penetrate  the  oesophageal  wall  in  its 
entire  thickness.    It  will  be  a  matter  of  personal  tact  and 
judgment  to  avoid  such  an  accident  as  much  as  possible- 
A  number  of  shallow  cuts  with  subsequent  dilatation,  if 
necessary  repeated,  might  in  some  cases  prove  of  perma- 
nent benefit.*     Still  we  have  a  right  to  presume  that  a 
good  deep  cut  which  thoroughly  divides  the  cicatricial 
mass  in  its  entire  length,  as  it  had  been  done  in  my  case, 
promises  a  real  radical  cure,  without  necessitating  further 
or  continued  regular  sounding  for  many  years,  perhaps  for 
life.    It  will  then  be  sufficient  to  test  the  caliber  once  or 
twice  a  year,  as  is  the  rule  in  strictures  of  the  urethra  which 
have  been  cut.f 

Reabsorption  of  septic  material  can  of  course  take  place 
as  well  from  a  superficial  as  from  a  deep  wound.  This  scar 
tissue,  after  some  time,  generally  is  quite  vascular,  espe- 
cially if  irritated  by  instrumental  manipulations.  This  also 
would  be  my  answer  to  any  one  who  might  say  that  the 
fatal  result  in  my  case  had  been  due  to  the  depth  of  the  in- 
cision, which,  as  mentioned  above,  implicated  the  muscular 
part  of  the  canal.  I  firmly  believe  that,  the  same  hard  luck 
being  imminent,  a  more  superficial  wound  in  that  spot  could 
just  as  well  have  given  entrance  to  the  streptococci  which 
caused  the  fatal  blood  poisoning. 

I  still  have  to  answer  the  third  question  put  above : 
Would  gastrostomy  with  retrograde  divulsion  have  given  a 
better  result  in  this  case  ?  I  believe  decidedly  not.  Besides 
the  necessity  which  presented  itself  in  my  patient  to  attack 
the  superior  constricting  ring  with  the  knife,  which  for  effect- 
ing a  radical  cure  could  of  course  only  be  done  correctly  by 
external  cesophagotomy,  it  can  be  taken  for  granted  that 

*  Von  Bergmann  (Ueber  Operationen  am  Schlundrohre,  Deutsche 
med.  Wochew^chr.,  1883,  No.  42  ii.  43)  wants  internal  cesophagotomy 
done  only  in  cases  where  a  cicatricial,  very  short,  still  permeable,  valve- 
like stricture  refuses  to  yield  to  gi-adual  dilatation.  He  advocates  a 
"  superficial,  multiple  dehridcmerit.''''  In  a  ease  similar  to  the  one  de- 
scribed before,  I  would,  in  the  future,  probably  also  first  satisfy  myself 
with  one  or  two  more  superficial  incisions,  and  repeat  them  if  necessary, 
protected  by  the  method  proposed  below,  after  having  tried  retrograde 
divulsion.  I  would  then  first  perform  internal  cesophagotomy  on  a 
tubulous  stricture,  without  screwing  up  the  urethrotome  to  the  desired 
caliber  at  once — rather  proceed  gradually. 

f  But  the  deep,  thorough  division  of  the  stricture,  made  as  in 
urethrotomy,  should  in  all  these  cases  be  the  very  last  resort,  in  view  of 
its  manifold  dangerous  consequences. 
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stretching  from  below  would  have  likewise  been  followed  bj 
recontraction,  even  if  a  larger  size  of  tubes  or  bougies  could 
have  been  passed  and  left  in  situ.  Of  course  not  all  strict- 
ures of  the  lower  portion  of  the  oesophagus  present  the 
same  difficulties  of  treatment.  Many  can  be  stretched  by 
long-continued  sounding  and  kept  patent  if  tested  now  and 
then.  The  sooner  this  treatment  is  started,  the  oftener  sub- 
sequent trouble  and  operative  treatment  can  be  avoided. 
In  fact,  as  the  stricture  is  bound  to  come  in  the  majority  of 
cases,  sounding  should  always  be  started  about  two  to  four 
weeks  after  the  accident,  and  kept  up  at  regular  intervals 
with  increasing  sizes  of  the  bougies,  if  possible,  for  many 
years,  perhaps  for  life.*  The  majority  of  these  patients 
will,  of  course,  not  listen  to  such  urgent  medical  advice, 
and  the  family  physician,  who  mostly  gets  these  cases 
first  in  hand,  will  often  neglect  to  submit  his  resisting 
client  to  this  clearly  indicated  prophylactic  but  painful 
treatment.  Thus,  after  some  time  surgical  help  is  generally 
called  for.  Should,  then,  gastrostomy  or  oesophagotomy  be 
performed  ?  It  would  be  absurd  to  draw  definite  con- 
clusions in  this  direction  from  the  experience  in  one  single 
case.  Still,  I  should  venture  to  say  that,  in  children  at 
least,  external  oesophagotomy  and  subsequent  stretching 
from  above  seems  to  me  to  be  the  preferable  operation — the 
one  which  should  be  first  tried. 

How  easily  and  often  also  in  older  patients  the  so-called 
impermeable  stricture  of  the  oesophagus  in  its  thoracic 
portion  can  be  successfully  overcome  and  widened  from 
a  wound  in  the  neck,  has  only  very  lately  been  again  em- 
phasized by  Graser,  of  Erlangen.f  He  stated  how  easily 
a  sound  would  glide  through  a  strictured  oesophagus  into 
the  stomach  from  an  opening  in  the  neck,  which  had 
persistently  refused  to  enter  and  pass  the  stricture  from 
the  mouth.  From  a  fistula  in  the  neck  the  sound  has  to 
pass  a  straight  way  downward  to  the  stenosis,  whereas 
from  the  mouth  this  way  is  curved.  The  entrance  to  the 
stricture  is  thus  easier  found.  The  bougie  or  tube,  if  left 
in  place,  causes  no  annoyance  and  can  soon  be  exchanged 
for  a  larger  size.  It  took,  in  some  cases,  only  one  week 
before  the  largest  size  met  the  stricture  without  difficulty. 
The  lip  fistula  in  the  neck  is  closed  as  soon  as  the  sound 
can  also  be  passed  with  equal  ease  from  the  mouth  down 
into  the  stomach. 

In  children,  where  it  is  especially  important,  we  can 
avoid  by  the  oesophageal  operation  the  annoying  constant 
gagging  and  vomiting  which  the  presence  of  a  tube  in  the 
throat  and  mouth  or  in  nasopharynx  and  nose  drawn  up 
through  the  gastric  fistula  necessarily  produces,  for  some 
time,  more  so  if  it  is  left  in  situ.  And  this  again  is  ad- 
visable, because  it  is  well  known  that  rapid  dilatation  is 
best  done  by  permanent  catheterism.J 

*  Maydl  (Die  Magen-Chirurgie  der  letzten  f  iinf  Jahre,  Internal.  Mm. 
Run<h<:hau,  ISS^)  proposes  to  perform  gastrostomy  at  once,  right  after 
the  cauterization  of  the  oesophagus,  and  von  Hacker  [loc.  cit.,  p.  121)  add.s 
to  this  proposition  the  one  to  start  sounding  of  the  CESophagus  with  the 
lielp  of  this  gastric  fistula  two  or  three  weeks  later. 

\  Zur  Behaudlung  der  Oesophagus-Stenosen.  Verhandlungen  der 
deutschen,  Gesellschaft  fur  Chirurgie,  XIX.  Congress,  1890,  p.  136. 

:|:  The  loss  of  saliva,  which  mostly  passes  through  the  wound  in  the 


On  the  other  hand,  gastrostomy  is  also  a  comparatively 
easy  and  safe  operation.  If  carried  out  according  to  von 
Hacker  (that  is,  by  splitting  the  left  rectus  muscle  longi- 
tudinally and  using  its  belly  as  an  artificial  constrictor),* 
the  leakage  can  with  certainty  be  avoided ;  and,  if  the  von 
Hacker-Scheimpflug  f  cannula  is  put  in,  feeding  with  semi- 
solid and  solid  diet  may  be  at  once  begun.  This  is  a  very 
important  factor  in  patients  who  have  become  greatly  ema- 
ciated. After  external  oesophagotomy,  only  fluid  diet  can 
in  the  beginning  be  given,  on  account  of  the  narrow  caliber 
of  the  permanent  catheter. 

I  have  brought  along  here  this  cannula,  as  it  was  made 
for  me  by  the  W.  F.  Ford  Surgical  Instrument  Company. 
I  wanted  to  use  it  in  a  patient  of  mine,  seventy-one  years 
old,  who  had  been  operated  upon  by  me  according  to  von 
Hacker's  method  for  cancerous  stricture  of  the  oesophagus, 
and  had  an  excellent,  perfectly  patent  fistula  through  the 
rectus  muscle  still,  after  nine  months.J  In  this  fistula  he 
was  wearing  a  stout  rubber  tube.  Three  days  before  I  re- 
ceived the  cannula  from  the  instrument  company  the  pa- 
tient suddenly  died  from  an  intercurrent  pneumonia  inside 
of  two  days. 

As  is  shown  in  the  accompanying  cut  (Fig.  4,  which 
represents  schematically  the  cannula  in  position),  this  can- 
nula, made  of  silver,  is  constructed  according  to  the  prin- 


FiQ.  4. 


ciple  as  represented  in  Trendelenburg's  tampon-cannula  for 
the  trachea.  It  can  be  easily  made  in  different  dimensions, 
according  to  the  width  and  depth  of  the  gastric  fistula,  by 
any  instrument  maker.  A  double  rubber  balloon  of  hour- 
glass shape,  each  part  of  which  can  be  blown  up  with  the 
help  of  the  small  tube  running  inside  the  larger  one  (Fig. 
4,  t),  is  pushed  over  the  cannula  and  fastened  there  in  shal- 

neck  and  seems  not  to  be  insignificant  for  nutrition,  can  partially  be 
avoided  by  tying  a  blown-up  rubber  bulb  on  the  fistula. 

*  Wienn-  med.  Wochemchrift,  1886,  Nos.  31  and  32. 

f  Wiener  klin.  Wochenschrift,  1888,  pp.  491,  517. 

X  Cf.  New  York  McdicalJoumal,  1891,  p.  021. 
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low  grooves  (Fig.  4,  g)  with  silk  threads  (Fig.  4,  «).  The 
rubber  tube  in  the  middle,  which  connects  the  two  balloons, 
is  best  tied  on  the  cannula,  in  the  length  of  about  a  quarter 
of  an  inch,  by  simply  running  a  silk  thread  around  it  a 
number  of  times.  Thus  a  free  space  is  formed  between 
the  two  blown-up  balloons  which  will  not  press  upon  the 
borders  of  the  fistulous  tract.  If  the  latter  is  still  sore,  a 
piece  of  iodoform  gauze,  dry  or  spread  with  a  salve,  can 
be  conveniently  rolled  around  this  spot.  It  is  firmly  held 
in  place  by  the  two  balloons.  The  latter,  when  distended, 
must  take  the  shape  of  air-pillows,  which  fit  water-tight  all 
around  and  should  not  press  the  borders  of  the  fistula  (Fig. 
4,  b).  This  point  is  especially  important  with  reference  to 
the  lower  one.  To  put  the  whole  into  working  order,  a 
drainage-tube  of  any  desirable  length  is  fastened  to  the 
outer  end  of  the  large  cannula  (Fig.  4,  dt)  and  closed  by  a 
clamp.  Through  it  the  food  is  poured  into  the  stomach 
(Fig.  .3).  Another  rubber  drainage-tube  is  tied  on  the  small 
funnel-shaped  silver  tube  to  facilitate  proper  filling  of  the 
balloons  (Fig.  4,  sdt). 

The  sounding  from  below  itself  has  been  greatly  facili- 
tated by  the  method  published  by  Hagenbach,*  advised  for 
strictures  which  are  still  permeable.  A  shot  on  a  long 
thread  is  swallowed.  The  one  end  of  the  thread  is  held  in 
front  of  the  mouth  and  the  other  end  drawn  out  of  the 
stomach  through  the  gastric  fistula.  A  strong  silk  thread 
is  then  tied  to  the  lower  end  of  the  first  one  outside  of 
the  abdominal  wall  and  pulled  through  the  stricture  and 
out  of  the  mouth.  Both  ends  are  then  tied  together. 
Every  day  a  sound  is  tied  to  the  thread  outside  of  the 
stomach  and  drawn  through  fistula,  cardia,  and  oesophagus 
upward.  The  size  can  be  rapidly  increased.  The  thread 
is  constantly  left  in  situ,  and  does  not  cause  any  inconven- 
ience. 

If  the  stricture  is  impermeable  from  above,  the  cardia 
must  be  searched  for  through  the  gastric  fistula.  The  tube 
and  electric  light,  as  used  in  urethroscopy,  may  there  often  be 
of  great  service  to  detect  the  sometimes  greatly  drawn  aside 
and  constricted  lumen.  If  found,  a  thin  bougie  is  pushed  up 
through  into  the  mouth.  This  retrograde  treatment  is  con- 
tinued so  long  until  the  same  large-sized  tube  passes  the 
stricture  from  above  just  as  easily  as  it  is  pulled  through 
with  the  help  of  the  guide  from  below  upward.  Then  the 
opening  in  the  stomach  and  the  abdominal  wound  are  closed 
by  special  suture.  Of  course,  this  second  operation  is  more 
difiicult  and  serious  than  that  done  for  closing  the  lateral 
opening  in  the  oesophagus  at  the  neck.f  In  order  to  esti- 
mate the  real  value  of  retrograde  dilatation  without  an  in- 
ternal cutting  operation,  the  result  obtained  should  be  re- 
examined after  one  to  three  years.  In  a  number  of  these 
cases  internal  oesophagotomy  had,  and  will  still  have,  to  be 


*  Kasuistische  Beitrage  zur  retrograden  Dilatation  von  Oesophagus- 
stricturen  (aus  tier  ctiirurg.  Klinik  zur  Basel).  Korrespondenzblatt  f. 
schweizer  Aerzte,  1889,  No.  6. 

■f  If  gastrostomy  was  done  through  the  belly  of  the  left  rectus  mus- 
cle, the  gastric  fistula  might  eventually  close  without  further  operating 
as  soon  as  the  tube,  which  passed  through  it  into  the  stomach,  had  been 
removed.  The  fistula  in  the  neck  may  now  and  then  also  heal  in  this 
way. 


added,  with,  of  course,  not  less  danger  than  in  any  other 
case.  We  always  are  forced  to  resort  to  it  if  the  stricture 
does  not  yield  to  larger  sizes  of  the  bougie,  or  if  it  rapidly 
recontracts. 

Among  the  one  hundred  clinical  cases  of  cicatricial 
stricture  of  the  oesophagus  selected  and  reported  by  von 
Hacker  (/.  c),  I  find  internal  oesophagotomy  performed 
fourteen  times*  (in  one  case  it  had  to  be  done  twice).  In 
five  it  had  been  combined  with  the  external  incision  (Cases 
I,  XI,  XIII  [2],  LII,  XCIX  of  the  tabula  ;  Case  XIII  is 
the  one  just  referred  to ;  both  operations  were  done  here 
twice,  combined,  by  Gussenbauer).  Of  these  five  cases, 
three  were  cured,  one  died  of  haemorrhage  fifteen  days  aftei- 
the  operation  ;  one  of  mediastinitis,  pleuritis,  and  peritoni- 
tis on  the  third  day  after  the  operation.  (Sands's  patient, 
mentioned  in  foot-note,  died  of  shock  twelve  hours  after  the 
operation.)  Of  the  remaining  eight,  where  internal  oesopha- 
gotomy alone  had  been  done,  six  are  reported  as  cured,  one 
died  three  months  after  the  operation  of  suppurative  pleu- 
ritis and  pneumonia,  another  of  mediastinitis  and  pleuritis. 
Meningitis  as  a  sequela  to  the  operation  in  question,  as  ob- 
served in  my  case,  I  found  nowhere  reported.  But  even 
one  single  case  of  such  a  kind  gives  suflBcient  proof  that, 
with  internal  oesophagotomy  as  heretofore  performed,  we 
may  well  escape  the  dangers  which  often,  sooner  or  later, 
followed  its  performance — namely,  pleuritis,  riiediastinitis, 
peritonitis,  and  pneumonia — but  still  can  be  shipwrecked 
on  the  rock  which  so  far  was  in  our  way  in  every  one  of 
these  cases  :  the  necessity  of  doing  a  cutting  operation  in  a 
field  which  could  not  be  disinfected  either  before  or  after 
its  performance. 

Have  we,  then,  no  means  to  guard  against  blood  poison- 
ing in  this  operation  ?  Can  not  a  method  be  found  which 
lets  us  operate  in  a  thoroughly  disinfected  field  ?  I  believe 
it  can,  and  I  should  propose  to  proceed  in  the  following 
manner : 

If  external  oesophagotomy  had  been  primarily  performed, 
gastrostomy  has  to  be  added,  and  vice  versa.  Thus  that 
portion  of  the  oesophagus  which  presents  the  operating  field 
is  temporarily  excluded  from  the  digestive  tract.  Before 
starting  the  internal  incision,  irrigate  the  oesophagus  from 
the  fistula  in  the  neck  downward  with  Thiersch's  solution, 
or  a  solution  of  permanganate  of  potassium,  allowing  the 
water  to  pass  out  of  the  gastric  opening,  and  during  a  suffi- 
ciently long  time  to  be  sure  that  this  portion  of  the  canal 
is  thoroughly  disinfected.  Also  carefully  wash  the  stomach 
from  below.  (This  preparatory  treatment  may  be  repeated 
during  a  number  of  days.)  Push  an  iodoformized  sponge, 
or  a  ball  of  iodoform  gauze  on  a  thread,  into  the  upper  por- 
tion of  the  oesophagus,  between  the  opening  in  the  neck 
and  pharynx,  so  as  to  guard  against  the  descent  of  the  se- 
cretions of  the  mouth.  Then  do  internal  oesophagotomy, 
under  constant  irrigation,  from  the  wound  in  the  neck 
downward.  Continue  same  after  the  operation  is  finished. 
The  water  will  run  into  the  stomach  and  readily  escape 
through  the  gastric  fistula.    At  last  pull  an  iodoformized 

*  In  looking  up  a  few  of  the  reported  cases  in  the  original,  I  find 
that  one  case  of  combined  oesophagotomy  done  by  Sands  (iV.  Y.  Med. 
Jour.,  1884,  p.  534)  has  not  been  included  in  the  tabula.  (Boy.) 
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sponge  or  a  baU  of  iodoform  gauze,  with  the  help  of  a  bougie 
and  thread,  through  the  gastric  opening  and  tlie  cardia  into 
the  lower  end  of  the  oesophagus.  This  will  prevent  regur- 
gitation <of  'the  contents  of  the  stomach  in  the  subsequent 
direct  feeding  through  the  abdominal  opening.  Of  course, 
also  rectal  alimentation  could  be  resorted  to  in  the  tirst  four 
to  fiv«  days.  But  that  would  seem  to  be  a  rather  unneces- 
sary precaution.  If  desired,  frequent  antiseptic  irrigation 
of  that  portion  of  the  a>sophagus  between  the  two  plugs, 
by  way  of  the  wound  in  the  neck,  could  be  added,  the 
patient  being  in  the  recumbent  posture. 

I  trust  that  this  my  proposition  with  reference  to  inter- 
nal oesophagotomy  according  to  antiseptic  principles  would 
render  it  just  as  safe,  in  this  respect  at  least,  as  internal 
urethrotomy.  It  can  then  be  carried  out  with  the  instru- 
ments as  used  in  urethral  surgery.  If  Gerster's  urethro- 
tome can  be  passed  through  the  stricture,  it  will  deserve  pref- 
erence, as  it  stretches  the  stricture  transversely  over  the  in- 
strument. The  dividing  knife  will  then  less  easily  cut 
through  the  cesophageal  wall.  For  older  children  and 
grown  persons  these  instruments,  then,  have  to  be  made  in 
a  larger  size,  or  rather  longer,  which,  no  doubt,  can  be  quite 
easily  done. 

In  conclusion,  I  oifer  the  following  propositions  : 

1.  After  swallowing  acids,  etc.,  sounding  should  be  be- 
gun as  soon  as  it  can  be  made  out  that  the  internal  wounds 
have  healed,  certainly  not  later  than  two  to  four  weeks  after 
the  accident.  This  prophylactic  treatment  has  to  be  con- 
tinued at  regular  intervals  for  a  long  period — if  necessary, 
for  life.  Gastrostomy  can  be  primarily  performed  for  this 
purpose  (MaydJ,  von  Hacker). 

2.  If  a  stricture  of  the  oesophagus  has  developed  and  is 
impermeable  from  the  mouth,  the  patient  should  be  sub- 
mitted to  an  operation  as  early  as  possible.  No  forcible 
dilatation  or  boring  with  the  sound  should  be  permitted. 
If  the  latter  is  done,  the  formation  of  a  false  passage  is 
favored.    The  oesophagus  has  thus  often  been  perforated. 

3.  External  oesophagotomy  for  the  establishment  of  a 
temporary  fistula  in  the  neck  (oesophagostomy)  will  be 
found  useful  and  sufficient  in  many  of  these  cases,  espe- 
cially in  children.  The  stricture  can  be  generally  parsed 
quite  easily  from  this  opening.  A  tube  can  be  left  in  situ 
without  the  annoyances  which  are  caused  by  passing  it 
through  the  nose  and  pharynx.  This  operation  is  always 
indicated  if,  besides  an  impermeable  stricture  in  the  lower 
portion  of  the  oesophagus  or  behind  the  bifurcation  of  the 
trachea,  a  second  (or  third)  one  is  present  at  a  level  with,  or 
not  far  below,  the  cricoid  cartilage. 

4.  In  grown  patients  and  those  who  are  emaciated  and 
require  immediate  forcible  nutrition,  primary  gastrostomy, 
with  subsequent  retrograde  sounding,  may  be  preferable. 

5.  If  the  stricture  has  been  successfully  stretched,  and 
if  the  same  sound  which  passed  from  the  wound  in  the 
neck  can  also  be  pushed  down  through  the  mouth,  the  fistula 
has  to  be  closed.  If  gastrostomy  had  been  performed,  this 
second  operation  generally  requires  laparotomy  and  separate 
suture  of  stomach  and  abdominal  wound. 

6.  In  a  number  of  cases  there  is  a  limit  to  stretching 
and  divulsion,  or  the  repeatedly  widened  stricture  rapidly 


recontracts.  Then  internal  oesophagotomy  is  indicated  as 
the  only  means  to  cure  the  patient. 

7.  Internal  oesophagotomy,  if  performed  under  these 
circumstances,  is  a  very  dangerous  operation,  especially  on 
account  of  our  present  lack  of  means  to  render  the  oper- 
ating field  free  of  infectious  material. 

8.  A  thorough  disinfection  of  the  intrathoracic  portion 
of  the  oesophagus  seems  feasible  by  first  adding  gastrosto- 
my to  external  oesophagotomy,  and  vice  versa.  Then  the 
operating  field  and  the  stomach  can  be  cleansed  by  antisep>- 
tic  irrigation  before  and  after  the  operation.  Through  tem- 
porary antiseptic  tamponade  of  the  cardiac  portion  of  the 
oesophagus  and  of  that  between  the  fistula  in  the  neck  and 
pharynx  we  may  hope  to  guard  against  contamination  of 
the  wound. 

9.  From  a  wound  in  the  neck  internal  oesophagotomy 
can  be  carried  out  in  the  same  way  and  with  the  same  in- 
struments as  used  for  dividing  strictures  of  the  anterior 
urethra  from  within.  The  division  should  be  made  in  a 
retrograde  way  only,  the  knife  having  been  first  passed  be- 
yond the  stricture.  A  guide  pushed  up  from  the  gastric 
fistula  will  help  to  accomplish  this,  even  in  obstinate  cases. 
It  may  become  necessary,  especially  in  adults,  to  have  an 
instrument  of  a  special  length,  and  sometimes  also  curve^ 
constructed  for  this  purpose. 


TEIE  INFLCTENCE  OF  CERTAIN 
DIATHETIC  CONDITIONS  UPON  THE  PROGNOSIS 
IN  OPERATIONS  UPON  THE  THROAT.* 
By  D.  BPvYSON  DELAVAN,  M.  D. 

The  influence  of  diathesis  upon  the  general  physical 
forces  of  a  patient  is  always  of  sufficient  importance  to 
challenge  attention.  Under  no  circumstances  is  it  so  wor- 
thy of  study  as  to  the  surgeon  when  estimating  the  chances 
of  success  and  the  possible  sources  of  danger  in  the  case  of 
a  proposed  operation.  That  the  success  of  an  operation 
may  be  seriously  threatened  through  the  presence  of  some 
systemic  fault  is  not  more  true  than  it  is  that  in  the  ex- 
istence of  certain  known  dyscrasias  any  attempt  at  surgical 
interference  may  be  followed  by  disastrous  results. 

It  will  be  the  object  of  this  paper  to  call  attention  to 
several  genei'al  conditions  that  may  be  associated  with  one 
or  two  of  the  more  common  forms  of  disease  of  the  throat, 
and  to  study  whether  in  such  cases  the  methods  of  opera- 
tion are  as  simple  and  free  from  danger,  recovery  as  good, 
and  the  ultimate  results  as  lasting  as  under  ordinary  cir- 
cumstances. 

The  conditions  to  which  reference  will  be  made  are 
exophthalmic  goitre  and  lymphadenoraa,  and  the  strumous, 
the  rheumatic,  and  the  haemorrhagic  diatheses. 

Beginning  with  exophthalmic  goitre  and  lymphadenoma, 
both  of  these  diseases  present  points  of  marked  similarity, 
so  far  as  concerns  the  throat,  for  in  both  the  tonsils  are 
often  enlarged  and  the  sufferings  of  the  patient  greatly  iu- 

*  Rend  before  the  American  Laryngological  Association  at  its  four- 
teenth annual  congress. 


568 


DEL  A  VAN: 


OPERATIONS  UPON  THE  THROAT. 


[N.  Y.  Med.  Jodh., 


creased  thereby.  Unless  contra-indicated  by  some  special 
reason  arising  from  the  general  disease,  the  obvious  treat- 
ment for  the  relief  of  the  obstruction  would  be  the  removal 
of  the  obstructing  glands.  Experience  teaches  us  that 
amygdalotomy  may  be  performed  in  these  cases  without 
unusual  difficulty.  The  writer  has  operated  in  several  cases 
of  both  diseases  without  undue  bleeding  and  with  excellent 
ultimate  results. 

In  both  conditions,  however,  the  process  of  healing  is 
generally  somewhat  slower  than  in  the  ordinary  subject. 

This  may  be  accounted  for,  in  part,  by  the  great  size  of 
the  glands  removed.  If  we  regard  exophthalraus  as  a  dis- 
ease involving  disturbance  of  the  vaso  motor  system,  it 
would  be  fair  to  ask  whether  under  the  influence  of  this 
condition  the  possibilities  of  ha3morrhage  would  not  be 
materially  increased  and  operations  upon  such  patients  be 
thus  attended  with  greater  risk. 

Some  authors  have  held  that  exophthalmus  might  be 
cured  by  the  removal  of  adenoid  enlargement  of  the  phar- 
ynx. While  by  no  means  prepared  to  accept  this  view,  the 
writer  is  of  the  opinion  that  both  in  exophthalmia  and  in 
lymphadenoma  operations  upon  the  adenoid  elements  of 
the  throat  do  not  involve  unusual  elements  of  danger  and 
are  followed  by  excellent  general  results.  Further  investi- 
gation, however,  upon  this  point  is  desirable. 

Case  I. — Mrs.  X.,  aged  thirty.  General  lymphadenoma, 
cervical  glands  especially  eularged.  Tonsils  greatly  hypertro- 
phied,  meeting  in  median  line.  Swallowing  difficult.  Dyspnoea 
marked,  especially  at  night.  Amygdalotomy  caused  average 
amount  of  bleeding,  and  was  followed  by  complete  relief  of 
dyspncea  and  dysphagia.    Cervical  glands,  of  course,  unaffected. 

Case  II. — Miss  Y.,  aged  twenty.  Exophthalmia,  with  en- 
largement of  thyreoid,  palpitation  of  heart,  and  enormous  hy- 
pertrophy of  tonsils.  Duration  of  disease,  four  years.  Both 
tonsils  were  removed  at  the  same  sitting  with  the  Mackenzie 
amygdalotome.  Very  slight  bleeding.  Pharynx  completely 
healed  in  five  dajs.  Local  symptoms  entirely  relieved,  and 
marked  improvement  in  general  condition  one  month  later. 

In  rheumatic  subjects  with  eularged  tonsils,  with  which 
are  associated  recurring  attacks  of  acute  amygdalitis  and  of 
abscess  of  the  tonsil,  the  removal  of  the  gland  is  attended 
with  no  special  difficulty  or  danger,  and  the  results  are  so 
beneficial  as  to  place  the  operation  among  the  most  brilliant 
in  surgery. 

A  large  number  of  the  more  severe  cases  of  adenoid 
enlargement  of  the  throat  occur  in  strumous  subjects.  As 
is  well  known,  the  progeny  of  tuberculous  or  of  syphilitic 
parents  will  commonly  suffer  from  local  conditions  that  call 
for  operation.  If  these  diatheses  are  uncomplicated,  opera- 
tion upon  such  cases  appears  to  be  simple  and  free  from 
extraordinary  danger.  Recovery  may  be  somewhat  de- 
layed, the  bleeding  may  be  more  pronounced,  and  the 
various  reactions  possible  under  such  circumstances  may 
be  somewhat  more  active  than  usual.  Otherwise  there 
is  little  difference  between  them  and  the  ordinary  uncom- 
plicated case.  As  to  the  ultimate  results,  however,  there 
is  decidedly  greater  difficulty  in  these  cases  in  the  complete 
and  thorough  removal  of  the  offending  tissue,  and  the 
fragments  that  may  be  left  behind  are  more  likely  to  in- 
crease in  volume  as  the  patient,  if  a  child,  grows  older.  Oc- 


casionally they  may,  in  time,  attain  sufficient  size  to  require 
a  second  operation.  In  spite  of  this,  indeed,  for  the  very 
reason  of  it,  it  is  urgently  necessary  that  these  cases  be  re- 
lieved as  soon  as  possible,  even  although  it  may  be  neces- 
sary to  interfere  again  at  some  future  time,  as  the  presence 
of  adenoid  hypertrophies  directly  predisposes  to  the  de- 
velopment of  similar  enlargements  in  their  immediate 
vicinity,  and  the  general  effects  are  so  injurious  that  the 
patient  can  not  be  relieved  at  too  early  a  date. 

Case  III. — Miss  B.,  strumous.  At  eight  years  of  age  both 
tonsils  were  enormously  enlarged  and  were  thoroughly  removed 
by  a  distinguished  specialist.  At  fourteen  she  consulted  the 
writer,  who  found  a  pair  of  tonsils  of  great  size  meeting  in  the 
median  line.  Their  removal  required  the  largest-sized  amygda- 
lotome. Examination  of  the  upper  pharynx  revealed  an  adenoid 
growth  which  filled  the  retronasal  space.  This  was  removed 
under  ether.  Three  years  later  the  patient,  then  living  abroad, 
suffered  a  return  of  the  old  symptoms  of  retropharyngeal  ob- 
struction, and  was  again  operated  npon  for  its  removal  by  a 
surgeon  who  stated  that  its  mass  equaled  that  of  a  pigeon's 
egg.    There  has  been  a  very  slight  recurrence  since. 

Passing  now  from  these  more  common  and  better  under- 
stood topics,  let  us  consider  one  that,  although  less  usual, 
has  for  us  a  far  greater  and  more  active  interest — namely, 
the  condition  known  as  "  hemophilia  "  or  the  haemorrhagic 
diathesis.  While  well-marked,  typical  haemophilia  may  be 
a  somewhat  rare  condition,  it  is  certain  that  cases  now  and 
then  present  themselves  in  which  it  is  possible  to  trace  it 
and  to  prove  that  it  exists  to  such  a  well-defined  degree 
that  the  performance  of  a  surgical  operation  would  subject 
the  patient  to  actual  risk.  The  writer  discovered  eight 
such  cases  in  the  space  of  one  year.  In  his  experience  the 
relative  proportion  of  cases  of  adenoid  enlargement  among 
hsemophilic  children  is  greater  than  the  average.  Instances 
therefore  must  occasionally  come  to  our  notice  in  which 
an  operation  would  be  desirable  were  it  not  for  the  existing 
dyscrasia,  and  the  problem  of  dealing  with  them  becomes 
a  most  serious  one.  Again,  certain  cases  of  struma  show  a 
marked  tendency  to  bleed,  and  this  tendency  may  be  noticed 
in  several  members  of  the  same  family  without,  however, 
the  typical  signs  of  hsemophilia  being  present. 

Let  us  glance  over  the  statistics  of  accidents  and  opera- 
tions in  general  in  haemophiliacs  and  study  their  results. 
Not  to  quote  many  others  reported,  fatal  hiemorrhages  have 
occurred  from  the  following  wounds  :  Slight  scratches  on  the 
skin  or  abrasion  of  the  dermis  ;  laceration  of  the  frenum 
of  the  lip ;  bite  of  the  tongue ;  blow  on  the  nose ;  injuiy 
to  the  finger ;  cut  in  paring  the  nails  ;  rupture  of  the  hymen. 
Death  after  operation  has  occurred  from  cutting  of  the 
frenum  linguae  (1),  leeching  (5),  venesection  (4),  blister- 
ing (2),  extraction  of  tooth  (12),  circumcision  (10),  cutting 
the  umbilical  cord  (4),  vaccination  (2),  uvulotomy  (1),  and 
after  numerous  more  important  operations.  All  authori- 
ties agree  that  traumatic  haemorrhage  must  be  prevented  by 
avoiding  all  surgical  operations  upon  a  person  affected  with 
haemophilia  unless  life  is  in  peril. 

The  statements  just  quoted,  incomplete  although  they 
are,  have  been  long  on  record,  and  are  doubtless  well  known 
to  all. 

Returning,  however,  to  diseases  of  the  throat,  I  find  a 
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state  of  affairs  quite  as  striking  although  by  no  means  so 
well  known  and  generally  recognized.  Indeed,  I  am  not 
aware  that  the  attention  of  specialists  has  ever  been  defi- 
nitely called  to  this  particular  phase  of  the  case,  and  I 
would  urge  its  careful  consideration,  in  view  of  the  preva- 
lent idea  to  the  effect  that  for  the  removal  of  pharyngeal 
adenoids  certain  surgical  procedures  are  entirely  justifia- 
ble. Thus,  several  authors  state  that,  in  the  presence  of 
the  hairaorrhagic  diathesis,  the  galvano-caustic  methods 
should  be  substituted  for  cutting  operations,  while  others 
have  gone  so  far  as  to  devise  specially  constructed  instru- 
ments for  this  very  purpose,  thus  proving  that  in  their 
view  operation  upon  these  cases  is  perfectly  legitimate. 
Such  an  opinion  is  at  direct  variance  with  the  whole  pre- 
cept and  exj^erience  of  the  past.  In  looking  over  the  his- 
tory of  our  own  department  for  the  last  few  years,  an 
interesting  collection  of  facts  is  developed.  Amygdalotomy 
has  been  performed  with  greatly  increased  frequency,  while 
the  value  of  operation  for  the  removal  of  adenoid  hyper- 
trophies has  become  universally  recognized  and  the  opera- 
tion performed  hundreds  of  times  and  by  many  operators. 
While  haemorrhage  after  amygdalotomy  in  the  child  is  very 
rare,  the  writer  has  reported  one  case  in  which  it  proved 
alarming,  and  this  occurred  in  a  child  who  was  unquestion- 
ably a  bleeder.  Fortunately,  the  hsemorrhage,  which  was 
distinctly  capillary,  was  stopped.  The  history  of  adenoid 
hypertrophy  at  the  vault  of  the  pharynx  has  not  been  so 
favorable.  A  case  is  referred  to  by  Hooper,  in  which,  fol- 
lowing the  simple  examination  of  the  pharynx  with  the  fin- 
ger in  an  infant,  a  slight  abrasion  of  the  surface  of  a  large 
adenoid  resulted  in  a  fatal  ha-morrhage.  In  another  case 
the  removal  of  an  adenoid  of  moderate  size  from  a  child  of 
four  produced  a  haemorrhage  which  ultimately  resulted  in 
death.  A  third  instance  occurred,  unfortunately,  in  my  own 
practice  about  two  years  ago,  and  is  of  suflicient  interest  to 
warrant  it  being  placed  on  record. 

Case  IV. — Boy,  aged  two  years  and  a  half.  Operation  under 
ether  by  means  of  Lowenberg's  forceps  and  finger  nail.  Amount 
of  bleeding  at  time  of  operation  not  unusual.  Blood  coagulated 
well  and  bleeding  ceased  shortly  after  completion  of  operation. 
Nothing  occurred  until  eight  hours  after  operation,  when  there 
was  a  somewhat  profuse  bleeding  from  the  nose,  followed  by  a 
slight  rise  of  temperature  and  a  rapid,  irritable  condition  of  the 
pulse.  These  symptoms  subsided  before  morning,  and  when 
seen  by  the  family  physician  at  9  a.  m.  the  child  was  bright  and 
natural  in  appearance,  with  normal  color  and  no  indication  what- 
ever of  reaction  from  the  operation  or  of  impending  danger. 
At  12.30  the  patient  began  to  grow  pale  and  restless.  At  1  he 
vomited  for  the  first  time  after  the  operation,  throwing  up  a 
large  quantity  of  blood.  At  2,  having  become  more  and  more 
restless,  he  again  vomited  an  amount  about  equal  to  that  first 
thrown  up.  At  2.30  he  threw  up  a  smaller  quantity,  and  again 
at  about  8  a  still  smaller  amount.  AVhen  seen  by  the  writer  at 
3.80  the  child  was  moribund,  the  surface  being  cold  and  pallid, 
the  lips  pinched  and  i)nrple,  and  the  pulse  at  the  wrist  imper- 
ceptible. Examination  of  the  throat  revealed  a  slight  oozing 
from  the  upper  pharynx.  Active  measures  for  relief  proved 
useless,  and  seven  hours  after  the  last  attack  of  vomiting  the 
child  died. 

The  points  of  special  interest  in  this  case  are  as  fol- 
lows :  1.  It  lias  for  years  been  the  custom  of  the  writer  to 


investigate  before  operation  the  history  of  every  case  with 
a  view  to  finding  whether  or  not  any  tendency  to  bleeding 
existed.  In  the  present  instance  he  had  questioned  both 
parents  closely  and  both  had  denied  all  knowledge  of  any 
such  predisposition.  Afterward  in  a  general  family  discus- 
sion it  was  demonstrated  that  the  boy's  maternal  grand- 
father and  several  other  relatives  of  that  line  had  been  dis- 
tinctly haemorrhagic,  and  two  weeks  after  our  accident  a 
maternal  aunt  of  the  patient  sustained  a  slight  cut  of  the 
finger  from  which  she  nearly  bled  to  death.  2.  The  typical 
exhibition  of  haemophilia  given  by  the  patient,  although  the 
condition  had  never  been  recognized.  The  grandfather  was 
a  bleeder.  The  mother  was  distinctly  not  so,  although  her 
younger  sister  was.  The  patient  was  not  the  first-born  of 
his  parents.  He  was  under  five  years  of  age  and  had  light 
hair,  blue  eyes,  thin  skin,  and  prominent  veins.  The  family 
were  German  and  German-American  on  both  sides.  All  of 
these  points  are  especially  emphasized  in  the  books.  3. 
The  peculiar  course  of  the  haemorrhage.  There  was  no  un- 
usual loss  of  blood  at  the  time  of  operation.  Recurrence 
took  place  eight  hours  later,  but  the  flow  was  easily  checked, 
and  there  was  no  appearance  whatever  of  a  return  of  it  for 
twelve  hours,  when  a  second  recurrence  took  place,  of  such 
severity  as  to  destroy  the  patient  within  little  more  than 
two  hours. 

Thus  it  appears  that  operations  upon  the  throat  are  not 
less  dangerous,  other  things  being  equal,  in  cases  of  haemo- 
philia than  are  surgical  procedures  upon  other  parts  of  the 
body.  If  this  be  true,  what  reliance,  if  any,  can  be  placed 
upon  the  special  methods  of  operation  that  are  said  to  be 
at  our  command  ?  Are  we  justified  in  accepting  the  state- 
ment that  the  galvano-cautery  may  be  used  in  these  cases  ? 
The  answer  would  be  in  the  affirmative  if  it  were  possible 
to  prove  that  the  galvano-cautery  is  a  reliable  haemostatic. 
Unfortunately,  the  contention  so  freely  advanced  can  hardly 
be  supported.  It  is  a  matter  of  common  experience  to  find 
a  slight  haemorrhage  following  the  application  of  the  cau- 
tery to  the  nasal  mucous  membrane,  and  in  cases  where  no 
special  tendency  to  bleeding  is  present.  Of  course,  it  may 
be  argued  that  under  such  circumstances  the  cautery  has 
not  been  applied  with  sufficient  care,  and  that,  raised  to  an 
unduly  high  temperature,  it  has  been  allowed  to  do  its  work 
too  rapidly.  All  this  is  true,  but,  even  so,  it  is  not  uncom- 
mon for  bleeding  to  be  caused  at  the  hands  of  the  most  ex- 
perienced operators.  This  would  prove  that  the  perfect 
regulation  of  the  cautery  is  a  somewhat  difficult  matter. 
Moreover,  we  may  escape  the  danger  of  immediate  haemor- 
rhage only  to  be  confronted  later  on  by  secondary  bleeding. 
Several  cases  of  secondary  haemorrhage  after  the  use  of  the 
cautery  have  been  reported,  while  in  the  case  of  a  boy,  not 
a  haemophiliac,  upon  whose  tonsils  the  writer  used  the  gal- 
vano-cautery, a  brisk  though  not  important  haemorrhage 
occurred  on  the  separation  of  a  slough  upon  the  eighth  day. 
The  same  phenomenon  is  not  uncommonly  manifested  in 
the  nasal  cavity. 

If,  then,  the  galvano-cautery  can  not  be  trusted  to  pre- 
vent immediate  or  secondary  bleeding  in  ordinary  cases,  it 
is  ccrtaiidy  not  a  sure  reliance  in  the  presence  of  the  h;emor- 
rhagic  diathesis.    And  we  have  no  method  calculated  to 
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take  its  place.  What,  then,  should  be  done  in  cases  which 
seem  absolutely  to  require  operation,  as  many  of  them  do  ? 
Left  to  themselves,  they  are  exposed  to  the  certainty  of  se- 
vere suffering  and  the  possibility  of  mortal  peril.  Take 
such  an  example  as  the  following  : 

Case  V. — The  daughter  of  wealthy  parent?,  aged  eight,  suf- 
fered from  extensive  hypertrophy  of  the  tonsils  and  pharyngeal 
adenoids.  Siie  was  distinctly  haamorrhagic.  She  was  i)laced  in 
the  hands  of  one  of  the  most  distinguished  of  living  specialists, 
who  advised  against  operation,  and  did  the  best  he  could  to  re- 
lieve the  patient  by  local  applications  and  general  hygienic 
means.  The  child  contracted  diphtheria,  which  rapidly  pro- 
gressed from  bad  to  worse  until,  with  every  other  possible 
complication,  dyspiicea,  caused  by  swelling  above  the  larynx, 
which  rendered  intubation  impossible,  became  so  urgent  that 
tracheotomy  was  required.  Although  the  operation  was  per- 
formed with  the  greatest  care,  the  edges  of  the  cervical  wound 
bled  up  to  the  moment  of  the  patient's  death,  thus  {jroving  the 
hsemorrbagic  tendency,  and  establishing  the  objections  against 
the  surgical  treatment  of  the  hypertrophied  glands. 

Obviously  the  physician  pursued  the  only  course  open 
to  him  in  the  light  of  our  present  knowledge.  Any  other 
would  have  been  at  distinct  variance  with  the  established 
rules  of  surgical  pathology.  And  yet,  in  reviewing  the 
case,  we  find  the  patient  placed  between  the  horns  of  a  veri- 
table dilemma.  To  operate  was  to  invite  the  almost  certain 
result  of  severe,  if  not  of  actually  fatal,  bleeding.  Not  to 
operate  was  to  expose  the  child  to  the  hardly  less  imminent 
peril  associated  with  the  first  attack  of  diphtheria  or  of 
scarlet  fever,  with  which  she,  more  than  any  other  patient, 
was  likely  to  be  seized. 

As  has  been  already  stated,  hsemophilic  children  seem 
to  suffer  from  throat  troubles  to  an  unusual  degree.  Is  it 
necessary  that  we,  fearful  of  operating  upon  them  by  known 
methods,  should  leave  them  to  their  fate  ?  Let  us  hope 
rather  that  it  may  be  possible  to  discover  some  means  by 
which  they  may  be  relieved  easily  and  without  the  dangers 
attending  those  in  present  use. 

To  sum  up  : 

1.  Rigid  examination  as  to  the  possible  existence  of  the 
hajmorrhagic  diathesis  should  be  made  prior  to  operation  in 
every  case. 

2.  In  the  existence  of  hsemophiiia,  operation  by  any 
procedure  at  present  known  is  absolutely  contra- indicated. 

3.  Since  many  of  these  cases  urgently  require  relief,  it 
is  most  desirable  that  a  method  of  reaching  them  more 
satisfactory  than  any  heretofore  practiced  be  suggested. 

[Since  the  presentation  of  the  foregoing  paper  an  inter- 
esting article,  by  J.  L.  Watkins,  M.  D.,  Nashville,  Tenn.,  upon 
the  pathology  and  treatment  of  hajmophilia,  has  appeared 
{New  York  Medico!  Journal,  August  13,  1892).  In  this  the 
writer  holds  that  the  actual  condition  in  hiemophilia  is  a  de- 
ficiency of  calcium  salts  in  the  blood,  and  particularly  of  the 
chloride  of  calcium.  lie  shows  that  bleeding  is  not  likely  to 
occnir  when  these  chemicals  are  present  in  normal  quantities, 
that  they  arc  lacking  in  the  blood  of  hrcmophiliacs  which  he 
has  examined,  that  their  addition  to  hicmophiliac  blood  will 
cause  it  to  coagulate  and  vice  versa,  and  that,  in  hiemophiliac 
subjects,  their  administration  has  been  followed  by  an  almost 


immediate  relief  of  the  condition.  While  he  does  not  ex- 
plain the  fact  that  haimophiliac  blood  may,  in  certain  cases, 
show  a  decided  tendency  to  coagulation,  and  while  the 
number  of  patients  treated  is  yet  small,  the  article  is  most 
welcome,  as  offering  a  possible  explanation  of  this  hitherto 
dreaded  condition,  and  a  simple  means  for  its  relief.  If  it 
can  be  proved  beyond  doubt  that  the  haemophiliac  condition 
can  be  cured,  there  will  no  longer  remain  the  necessity  for 
special  methods  of  operation  on  the  one  hand,  nor  the  aban- 
donment of  the  patient  to  the  evils  arising  from  his  throat 
troubles  on  the  other,  and  in  cases  where  the  history  admits 
of  any  doubt,  a  short  course  of  preparatory  treatment  be- 
fore operation  will  remove  the  patient  beyond  the  possibili- 
ty of  danger.] 

TESTS  ON  WOMEN 
OF  THE  RED  COLORING  MATTER  OF  THE  BLOOD. 
By  ETHEL  BLACKWELL,  S.  B. 

For  some  time  past  physicians  have  been  testing  weak 
patients  to  see  whether  they  were  anjemic — i.  e.,  whether 
their  blood  contained  an  insufficient  amount  of  haemoglobin 
or  red  coloring  matter.  It  was  with  special  interest  in  the 
tests  on  women  that  I  took  up  the  haemoglobin  experiments. 
The  work  was  done  at  Bryn  Mawr  College  under  the  super- 


10. 

n. 

12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
21. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 
35. 
36. 
37. 
38. 
39. 
40. 


97 
97 
97 
96 
95 
94' 
93 
92 
91' 
90 
89' 
89' 
86' 
86' 
86 
85 
84' 
84 
83' 
83- 
83 
82' 
82 
81- 
80' 
80' 
SO- 
SO 
79 
78' 
78- 
78' 
77 
76 
76 
75- 
75 
74- 
73 
51 


Nor  mail. 


-  5,  or  12  5  per  cent. 


5,  or  12"5  per  cent. 


6,  or  15  per  cent. 


1 0,  or  25  per  cent. 


-12,  or  30  per  cent. 


18,  or  45  per  cent. 


-  9,  or  22-5  per  cent. 


2,  or  5  per  cent. 
1,  or  2-5  per  cent. 


11,  or  27"5  per  cent. 


vision  of  Dr.  Joseph  W.  Warren.  I  will  give  the  subject 
more  or  less  in  detail  and  in  about  the  order  of  the  prac- 
tical treatment,  so  that  the  connections  of  the  experiments 
may  be  best  seen  and  the  suggestions  possibly  help  other 
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investigators.  The  results  of  the  experiments  are  given 
without  reference  to  others'  work. 

The  method  of  testing  was  practically  that  of  Fleischl. 
The  instrument  used  was  Flcischl's  hsematometer.  The  lo- 
cality tested  was  the  ball,  generally  of  the  third  or  fourth 
finger,  this  locality  being  taken  simply  because  it  was  by 
far  the  most  convenient.  In  the  early  work  corroborative 
tests  were  maile,  and  in  all  tests  the  mean  of  five  readings 
was  taken.  (Tenths  may,  of  course,  be  neglected.)  Most 
of  the  tests  were  made  at  about  7  p.  m. 

Testing  forty  of  the  college  girls  without  discrimination, 
I  found  10,  or  25  per  cent.,  to  be  above  90  on  the  Fleischl 
scale  ;  18,  or  45  per  cent.,  between  80  and  90  ;  11,  or  27'5 
per  cent.,  between  70  and  80;  and  1,  or  2*5  per  cent.,  at 
51 ;  or,  putting  it  another  way,  2*5  per  cent,  at  51  ;  5  per 
cent,  between  70  and  75;  22'5  percent,  between  75  and 
80  ;  30  per  cent,  between  80  and  85;  15  per  cent,  between 
85  and  90;  12-5  percent,  between  90  and  95;  and  12*5 
per  cent,  between  95  and  100.  It  will  be  seen  that  nearly 
half  were  in  the  eighties,  and  the  rest  about  equally  divided 
between  the  seventies  and  nineties. 

These  figures  I  have  called  the  "  normals."  They  are 
determined  by  averaging  all  of  the  7  p.  m.  tests  made  on  the 
individual.    (See  table  on  page  570.) 

On  examination,  twelve  of  the  above  forty  were  seen  to 
be  first-year  students  averaging  twenty  years  in  age  ;  thir- 
teen were  undergraduate  students,  other  than  first  year, 
averaging  twenty-three  years  in  age  ;  and  fifteen  were 
graduate  students  averaging  twenty-six  years  in  age.  It 
must  be  remembered  that  in  no  cases  are  these  tests  on  the 
same  student,  taken  three  years  apart ;  but  in  all  cases  they 
are  tests  upon  different  students  taken  in  the  same  year. 
Therefore  from  these  nothing  can  be  proved,  but  perhaps  a 
tendenc]!  may  be  seen.  It  suggests  that  in  the  beginning  of 
college  work  we  have  college  girls  in  a  good  deal  the  same 
general  ha;moglobic  condition ;  that  in  the  succeeding  two 
or  three  years  an  evolutionary  process  goes  on,  and  those 
best  suited  to  a  student  life  show  an  improvement  in  their 
hsemoglobic  condition,  while  those  not  so  well  suited  show 
a  falling  off  ;  finally,  that  with  prolonged  study,  the  student 
able  then  to  work  more  wisely,  there  is  a  general  improve- 
ment. 


Twelve 
first  year. 
Average  age,  20. 

Twelve 
undergraduates 
other  than  1st  year. 
Average  age,  23. 

Sixteen 
graduate.s. 
Average  age,  26. 

90-1-  

2 

17^ 

4 

33^ 

5 

31^ 

80  to  90  

9 

75^ 

3 

6 

38^ 

70  to  80  

1 

8^ 

5 

42^ 

5 

31^ 

Now  the  question  arose  as  to  whether  there  was  any 
change  in  the  amount  of  haemoglobin  during  the  menstrual 
period,  and,  if  so,  whether  it  was  an  increase  or  decrease. 
A  few  scattered  tests  showed  variations  from  the  "  normal  " 
in  either  direction,  e.  g. : 


Normal. 

Menstnial. 

Change. 

89-2 

95-3 

+  6-1 

90-6 

7.5 

-15-6 

78 

87-'i 

+  9-2 

97-2 

91 

-3-2 

Evidently  it  was  necessary  to  see  whether  there  was 
cliange  from  day  to  day  at  that  period. 

Thirteen  series  of  tests  on  eight  individuals  were  made. 
These  were  taken  daily  at  7  p.  m. — nine  of  them  for  a  week 
or  more,  four  of  them  for  a  month  or  more.  The  aim  was 
to  cover  this  period,  and,  if  possible,  some  time  before  and 
after.  , 


A 

B 

T 

z 

Y 

P 

Y 

X 

X 

a;  U 

from  1 
of  mi 

NORMAl.. 

80 

79 

77 

81 '2 

77 

79'5 

77 

73 

73 

i 

86, 

792 

77, 

69e 

80 

1 

78j 

844 

754 

7i, 

8O3 

75, 

69 

H 

80 

7(59 

656 

806 

2 

746 

73 

949 

756 

2i 

652 

85 

75, 

2i 

775  + 

67» 

744 

70, 

2f 

763 

3 

79 

736 

786 

70s  + 

3i 

794 

8O2 

78 

3^ 

662 

72, 

73, 

4 

84 

764  + 

60 

828  + 

4i 

78,'+ 

758 

77. 

4i 

60,+ 

5 

7% 

78 

836 

65 

77, 

70 

7i4  + 

728  + 

64, 

6 

744  + 

77, 

7% 

792 

6i 

78 

78 

71 

7 

782 

883 

726 

7i 
8 

825 

85 

906 

796 

784 

799 

846 

9 

792 

84, 

10 

776 

11 

756 

12 

828 

13 

738 

Third  day  before,  76 ;  second  day  before,  76 ;  first  day  before,  66. 


The  diagram  on  page  572  shows  the  tests  for  the  month, 
at  the  distances  of  one  day  apart,  of  the  four  individuals. 
The  menstrual  periods  are  overlined. 

The  table  shows  the  readings  of  the  nine  series  of  tests 
through  the  week,  and  compares  them  with  the  so-called 
normal. 

The  following  table  places  these  entire  thirteen  cases 
into  five  time  divisions  covering  the  month.  The  total  va- 
riation of  each  of  these  divisions  is  given  for  comparison  : 


Total  Variations. 


2Jto6 
days'  men- 
struation. 

2  to  7 
days  after. 

0  days' 
calm. 

4  to  .5 
days  fol- 
lowing. 

3  to  5  days 
before. 

2i  to  6. 

J  

15 

20 

10 

11 

24 

8 

X  

15 

21 

12 

18 

28 

131 

Y  

17 

15 

0-5 

10 

11 

Z  

25 

12 

12 

Y  

9 

19-8 

Y  

7 

11-8 

.... 

A  

9-6 

9 

B  

21-5 

15 

Z  

18-5 

12-9 

G  

17-2 

6-6 

H  

9 

7-4 

F  

13-6 

6-6 

I  

20-2 

From  this  important  table  we  see  a  period  in  the  middle 
of  the  month,  which  we  may  call  the  calm,  at  which  the 
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haemoglobin  shows  relatively  little  variation.  During  the 
division  following  the  calm  and  the  one  before  menstrua- 
tion we  see  a  gradual  greater  total  variation.  In  about  half 
the  cases  this  variation  reaches  its  climax  during  the  men- 
strual period,  and  in  the  other  half  after  it  is  over.  In  all 
cases  there  is  much  after-variation,  gradually  settling  again 
into  the  calm. 

Such  great  changes  from  day  to  day  suggested  varia- 
tion during  one  day.  Four  sets  of  hourly  observations 
were  made  on  two  individuals  during  the  menstrual  period, 
and  five  sets  of  hourly  observations  were  made  on  one  in- 
dividual during  comparative  calm.  The  following  table 
gives  these  figures.  In  a  very  general  way  we  may  observe 
two  daily  declines.  ^luch  variation  may  be  seen  during 
the  day,  and  especially  during  menstruation.  Scarcity  of 
data  forbids  a  decisive  statement  here.  (In  passing  I  might 
remark  that  plotting  of  these  figures  from  the  normal  of  Y, 
given  in  a  table  above,  shows  a  rather  interesting  centering 
or  leveling  of  these  points  at  about  twelve  and  again  at  four 
o'clock.    For  this  I  see  no  explanation.) 

Hourly  Observations. 


Menstruai,  Period. 

Period  op  Calm. 

Y 

Y 

Y 

Y 

Y 

Y 

Y 

8 

826 

87, 

70 

90 

85, 

734 

9 

84, 

92, 

862 

84« 

878 

80 

90, 

876 

10 

934 

84, 

77, 

81, 

844 

90 

654 

83 

768 

11 

92, 

83e 

826 

90 

8l8 

866 

75 

844 

79 

12 

8O3 

81j 

865 

8O4 

808 

86 

77 

79, 

80 

1 

808 

784 

81 

90, 

906 

864 

756 

87 

88 

2 

84, 

68 

IOO3 

89 

81 

78 

828 

778 

3 

806 

769 

91 

849 

75 

77 

79, 

77 

4 

72e 

774 

87, 

78 

808 

83i 

784 

72 

80 

6 

70, 

8I4 

82, 

894 

81, 

894 

786 

70 

6 

80 

75, 

826 

994 

786 

83i 

79, 

1 

■87e 

70b 

964 

87 

828 

78 

786 

674 

8 

826 

77e 

758 

986 

844 

9 

8O4 

62 

77, 

828 

8O9 

10 

736 

11 

78 

In  order  to  understand  certain  variations  in  the 
above,  it  is  important  to  know  all  the   conditions  of 


the  individual.  But  first  let  me  say  that  the  following 
paragraphs  give  suggestions,  tendencies,  and  not  proofs, 
because  of  the  insuSicient  amount  of  data.  Different 
physical  states,  varying  in  the  amounts  of  sleep,  fresh 
air,  exercise,  and  exhaustion  seemed  to  make  considera- 
ble differences  in  the  height  of  the  haemoglobin.  Simi- 
larly, mental  states  of  excitement  and  depression  appar- 
ently have  an  effect. 

In  making  a  few  tests  very  early  in  the  morning,  before 
the  individual  was  fairly  awake,  I  found  the  readings  to  be 
low — decidedly  lower  than  after  stirring  about  for  half  an 
hour,  e.  g. : 


Jnst  awake. 

Up  half  an  honr. 

Normal. 

83-8 

90-2 

77 

87-2 

99-8 

84-7 

72-2 

91-2 

77 

77-2 

91-2 

77 

In  making  tests  on  individuals  after  they  had  been  up 
half  an  hour  (or  perhaps  had  been  awake  for  an  hour  or 
two),  I  obtained  readings  high  when  compared  with  the 
evening  normal,  e.  g. : 


Up  half  an  hour. 

Normal. 

Up  half  an  hour. 

Normal. 

100-4 

80 

87-4 

77 

90-2 

77 

87-6 

77 

91-7 

77 

87-4 

77-3 

91-2 

77 

87-1 

77-6 

99-8 

84-7 

921 

82-6 

87-1 

77 

Tests  about  an  hour  later  generally  showed  the  haemo- 
globin to  be  still  high,  but  apparently  on  the  first  daily  de- 
cline. In  one  case,  however,  the  individual  took  until 
after  breakfast  to  reach  her  highest  rise.  It  looks  as 
though  it  was  not  until  that  time  that  her  circulation  had 
got  thoroughly  stirred  up.  But  it  was  not  possible  to 
take  blood-pressure  or  pulse  records  as  corroborating  this 
idea,  i.  e.  : 
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Just  up. 

Up  half  nn  hour. 

XTp  an  hour  and. 
a  half. 

87-2 

99-8 

101-2 

95 

89-4 

101-2 

90-T 

110 

III  cases  in  which  the  individual  had  slept  badly,  the 
morning  test  showed  a  fall  from  similar  tests  taken  under 
normal  conditions,  e.  g. : 

75     instead  of   95 

70  "    90 

83-1         "    92 

Fresh  air  in  the  room  during  the  night  was  apparently 
an  important  condition  toward  a  high  percentage  of  hajmo- 
globin. 


Plenty  of  fresh 

Close  room. 

air. 

A  

100 

89 

B  

91 

83 

Baths  in  one  case  certainly  did  not  increase  the  record 
— i.  e.,  77  compared  with  the  previous  80-6.  In  other 
cases  gymnasium  work  followed  by  baths  did  keep  up  the 
percentage  when  it  would  otherwise  almost  undoubtedly 
have  fallen,  e.  g.  : 


.3  p.  M. 

4  p.  M. 

A  

'  97-6 

97-6 

B  

84-4 

83-2 

Exercise  out  of  doors  showed  a  keeping  up  or  increase 
where  otherwise  there  would  almost  surely  have  been  a  fall 
of  haemoglobin,  e.  g.  : 


3  P.  M. 

4  p.  M. 

3  p.  M. 

4  p.  M. 

77-8 

77 

83-7 

99-4 

83-7 

83-2 

79 

92-8 

88-2 

88-8 

70 

90-2 

75-4 

82-8 

The  foregoing-  were  cases  in  which  the  exercise  was  not 
excessive  and  the  individual  felt  refreshed.  Too  much 
exercise,  causing  exhaustion,  gave  readings  as  follows :  Be- 
fore, 80 ;  after,  70. 

In  cases  of  physical  weariness  the  readings  dropped  be- 
low the  normal  at  that  time,  e.  g. : 


7  p.  M. 
72-6 
70-2 
66-4 
63-2 


7  p.  M.,  Normal. 
77 
77 
77 
77 


Several  cases  of  mental  excitement  showed  perhaps  an 
increase.  Yet  after  a  very  violent  discussion  one  case 
showed  no  increase. 


7  p.  M  , 
Mental  excitement. 


92-8 
81-4 
78 


7  P.  M., 

Normal. 
84 
79 
78 
78 


Two  cases  in  which  the  subject  was  much  depressed 
mentally  gave  readings  as  follows  : 

7  p.  M.,  Depressed.  7  P.  M.,  Normal. 

57  78 
65  78 

It  is,  however,  difficult  to  connect  this  illusive  subjective 
matter  with  objective  data. 

How  can  the  great  differences  seen  often  from  hour  to 
hour  be  explained  ?  Can  there  be  a  question  of  inhibition  ? 
Can  they  be  due  to  the  differences  in  the  flow  of  lymph  to 
the  spot  on  pricking  the  finger  ?  There  is  apparently  some 
action  more  or  less  under  nervous  control  by  which  there 
is  a  decreasing  of  the  red  corpuscles  in  proportion  to  the 
fluid.  The  locality  tested  is  purely  arbitrary  ;  it  is  per- 
fectly safe  for  comparative  work,  but  does  not  give  the 
same  reading  as  would  be  obtained  from  other  parts  of  the 
body,  e.  g. : 

Hand   85 

Chest,  same  day  and  hour   97-5 

Hand   77 

Foot,  same  day  and  liour   67 

Finally,  we  must  conclude  that  the  hasmoglobin  is  a  varia- 
ble, and  that  tests  are  of  value  only  when  used  compara- 
tively. A  physician  might  easily  take  a  test  at  four  or  five 
o'clock  in  the  afternoon,  and,  getting  a  reading  of  65,  might 
pronounce  his  patient  anaemic,  whereas  if  he  had  made  the 
test  three  or  four  hours  earlier — say  at  one  o'clock — and  ob- 
tained a  reading  of  85,  he  would  have  pronounced  the 
hajmoglobin  in  good  condition.  Great  exhaustion,  great 
mental  depression,  and  especially  menstruation,  might  also 
lead  him  to  mistake  the  true  state  of  the  blood.  There- 
fore we  clearly  see  that  no  practitioner  would  be  in  the 
least  justified,  without  other  evidence,  in  relying  or  putting 
any  stress  at  all  upon  a  low  hajmoglobin  reading  unless  it 
were  properly  corroborated. 


THE  TREATMENT  OF  CLUB-FOOT 

BY  CONTINUOUS  LEVERAGE.* 

By  henry  ling  TAYLOR,  M.  D. 

In  a  paper  written  for  this  association  and  published  in 
its  Transactions  for  1889,  and  in  the  Medical  Record  (March 
8,  1890),  the  writer  described  and  advocated  a  method  of 
treating  pes  equino-varus  by  leverage  continuously  applied 
in  such  a  manner  as  to  progressively  unfold  and  remold  the 
deformed  foot.  The  following  practical  points  in  the  treat- 
ment were  emphasized : 

1.  The  preservation  of  the  heel  cord  as  an  aid  in  un- 
folding the  foot. 

2.  The  reduction  of  the  varus  deformity  first,  afterward 
of  the  equinus. 

3.  Exact  prehension  of  the  foot  by  means  of  an  ap- 
paratus not  attached  to  the  shoe,  and  by  adhesive  plaster 
applied  to  the  leg. 

4.  The  application  of  leverage  to  the  inner  side  of  the 
foot  and  leg. 

*  Read  before  the  American  Ortliopiedic  Association,  New  York' 
September  21,  1892. 
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5.  Thorougli  mechanical  after-treatment. 

If  in  equino-varus  the  deformed  member  is  viewed 
from  behind,  the  foot  and  leg  are  seen  to  constitute  an  ir- 
regular curve  with  the  concavity  inward.    The  plan  is  to 
etiace  this  curve  and  throw  the  foot  into  the  valgus  posi- 
tion by  applying  a  lever  to  the  inner  side  of  the  foot  and 
leg,  where  it  can  act  most  directly  and  efficiently.    In  the 
case  of  an  infant  this  can  readily  be  done  by  means  of  a 
wooden  splint  or  light  strip  of  metal,  padded,  and  bent 
somewhat  less  than  the  curve  to  be  acted  upon,  and  securely 
strapped  at  the  ends  to  the  fore  part  of  the  foot  and  to  the 
leg  below  the  knee,  while  the  ankle  is  drawn  toward  this 
lever  by  a  third  strap  placed  a  little  above  that  joint.  As 
the  foot  yields  to  the  leverage  thus  applied,  the  lever  is 
straightened  and  the  process  is  continued  until  complete 
eversion  of  the  foot  is  obtained.    After  the  original  curve 
formed  by  the  inner  border  of  the  limb  has  been  consider- 
ably reduced  by  this  process,  the  anterior  part  of  the  foot 
is  turned  outward  and  in  place  of  the  single  inner  concavity 
we  have  two — the  upper,  formed  by  the  os  calcis  with  the 
tibia ;  the  lower,  by  the  os  calcis  with  the  metatarsus.  The 
exaggerated  concavity  of  the  sole  forms  a  third  abnormal 
curve.    When  this  stage  is  reached  the  splint  should  be 
well  padded  opposite  the  os  calcis,  so  as  to  engage  it  and 
pry  it  over  into  place,  since  the  position  of  the  os  calcis  is 
finally  the  key  to  the  situation.    No  effort  has  been  made 
up  to  this  point  to  correct  the  equinus  element  of  the  de- 
formity.   "  In  equino-varus  the  tendo  Achillis  is  inserted 
toward  the  inner  side  of  the  tuberosity  of  the  os  calcis,  and 
the  inner  border  of  the  tendon  is  shorter  than  the  outer ;  by 
forcing  the  foot  out  and  the  os  calcis  over,  it  is  stretched 
fiber  by  fiber,  as  when  we  tear  a  bandage  from  the  tense 
edge,  and  when  the  valgus  position  is  established  the  re- 
sistance is  diminished."    i\fter  overcorrection  of  the  varus 
element,  the  tendo  Achillis  may  be  divided  and  the  foot 
flexed  ;  but  in  most  cases  it  may  preferably  be  stretched  by 
turning  the  set  screw  at  the  ankle  joint  of  the  apparatus 
soon  to  be  mentioned.    Up  to  this  point  all  ordinary  cases 
can  be  successfully  treated  by  means  of  a  simple  home- 
made splint,  if  only  the  principles  above  outlined  are  care- 


FiG.  1.  Fig.  2. 


fully  followed ;  but  so  soon  as  the  deformity  has  been  suffi- 
ciently reduced  to  permit  the  patient  to  place  his  sole 
squarely  on  the  ground,  he  will  need  a  retentive  apparatus 
which  will  hold  his  foot  until  the  tissues  are  stable  in  the 
corrected  position  and  there  is  no  tendency  to  the  return 
of  the  deformity. 


As  a  matter  of  convenience  I  am  in  the  habit  of  applying 
leverage  in  these  cases,  both  to  reduce  the  deformity  and 
to  hold  the  foot  in  the  corrected  position,  by  means  of  a 
steel  apparatus,  the  usual  form  of  which  is  shown  in  Figs. 
1  and  2,  and  which  has  previously  been  sufficiently  de- 
scribed.* 

This  apparatus  is  at  first  adjusted  to  the  deformed  posi- 
tion of  the  foot  by  bending  the  steel  shank  near  the  ankle. 
It  is  worn  day  and  night,  is  frequently  readjusted,  and, 
when  necessary,  the  leverage  is  increased  by  straightening 
at  the  shank,  so  that  a  moderate  corrective  force  is  con- 
tinuously exerted  against  the  abnormal  curves.  All  strap- 
ping is  carefully  guarded  from  harmful  constriction,  while 
precision  of  action  is  much  increased  by  the  use  of  a  three- 
tailed  adhesive  plaster  applied  to  the  leg,  and  ending  in  a 
strip  of  webbing  which  is  buckled  to  the  side  plate  of  the 
apparatus  near  the  heel  (Figs.  3  and  4),  and  which  gives 


Fig.  3.  Fig.  4. 


perfect  control  of  the  foot  by  keeping  the  heel  in  contact 
with  the  sole  plate  of  the  apparatus.  It  will  be  seen  from 
the  foregoing  analysis  of  the  abnormal  curves  in  this  affec- 
tion and  an  inspection  of  the  apparatus  and  model  shown, 
that  each  abnormal  curve  is  continuously  acted  upon  by  a 
corrective  leverage  controllable  by  the  operator.  The 
proximal  curve  formed  by  the  os  calcis  with  the  tibia  is 
counteracted  by  the  lever  formed  by  the  leg  bar  and  heel 
end  of  the  side  plate,  and  completed  by  the  strap  above 
the  ankle.  The  distal  curve  formed  by  the  os  calcis  with 
the  metatarsus  at  the  inner  side  of  the  foot  is  counteracted 
by  the  ends  of  the  side  plate,  whose  leverage  is  completed 
by  the  band  passing  over  the  cuboid  and  top  of  the  arch  of 
the  foot,  while  the  plantar  curve  is  corrected  by  the  same 
band  acting  with  the  sole  plate  of  the  apparatus. 

When  the  deformity  has  been  so  far  overcome  as  to 
enable  the  patient  to  place  the  sole  squarely  on  the  ground, 
walking  with  the  splint  properly  applied  will  help  the  pa- 
tient, since  the  weight  of  the  body  under  these  circum- 
stances will  assist  the  corrective  leverage.  It  is  just  at 
this  point  that  so  many  failures  have  occurred  in  the  treat- 
ment of  congenital  equino-varus.  The  original  deformity 
has  been  wholly  or  partially  corrected  by  mechanical  means 
or  operative  procedures,  and  the  patient  is  soon  permitted 
to  walk  about.  But  as  the  muscles  and  ligaments  on  the 
long  or  convex  side  of  the  limb  have  not  yet  had  time  to 

*  Loc.  cit. 
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sliorten  and  grow  firm,  they  are  not  able  to  oppose  so  much 
resistance  to  the  forces  which  act  upon  the  foot  in  walking 
and  other  movements  as  the  tissues  on  the  inner  or  con- 
cave side.  In  addition  to  this,  the  bones  of  the  foot  are 
imperfectly  adapted  to  their  new  position,  since  their  rela- 
tions were  developed  in  quite  a  diflEerent  one — namely,  the 
equino-varus  position.  So,  there  being  no  adequate  force 
to  oppose  it,  the  foot  gradually  slips  back  toward  the 
original  faulty  position.  Repeated  operations  on  the  con- 
cave side  and  the  adaptation  of  apparatus  which  imperfectly 
grasps  the  foot  and  allows  it  to  slip  and  turn  will  not  meet 
the  difficulty.  The  deficient  forces  must  be  supplied  by 
the  exact  prehension  of  the  foot,  and  the  continuous  appli- 
cation of  leverage  in  such  a  manner  that  the  foot  sliall 
always  be  held  in  a  slightly  overcorrected  position  until 
the  previously  overstretched  and  elongated  tissues  are 
solidified.  It  will  thus  be  seen  that  it  is  quite  as  impor- 
tant to  have  complete  command  of  the  corrected  foot  as  it 
is  to  effect  the  reduction  of  the  deformity,  and  any  opera- 
tion or  process  which  only  aims  to  reduce  the  deformity 
must  be  regarded  as  but  an  incident  in  the  treatment.  In 
most  cases  under  six  or  eight  years  of  age,  and  in  many 
older  subjects,  the  deformity  can  be  reduced  within  a  few 
weeks  *  by  the  method  of  continuous  leverage,  which,  be- 
sides rendering  operative  procedures  unnecessary,  presents 
the  additional  advantage  of  molding  the  tissues  of  the  foot 
into  normal  relations  by  a  proper  distribution  of  pressure. 
The  foot  is  then  to  be  held  in  its  corrected  position  from 
one  to  several  years,  while  the  patient  is  seen  only  occa- 
sionally by  the  physician,  has  full  liberty  and  goes  about 
independently  in  his  brace,  which  is  concealed  by  his  shoe 
and  stocking. 

The  form  of  the  apparatus  must  be  modified  to  meet 
special  indications  in  particular  cases.  Inversion  at  the 
knee  may  be  controlled  by  an  apparatus  reaching  to  the 
hip,  and  if  necessary  the  addition  of  a  hip-band  will  regu- 
late hip  rotation. 

In  secondary  cases  following  poliomyelitis  the  same 
principle  of  treatment  is  employed,  with  proper  provision 
for  protecting  weak  muscles  by  limiting  motion  at  the 
ankle  joint.  Such  cases  can  often  be  successfully  treated 
even  after  full  growth  is  attained,  and  tenotomy  is  seldom 
necessary.  In  the  deformities  following  the  cerebral  palsies 
and  associated  with  a  spastic  condition  of  the  muscles,  te- 
notomy is  positively  indicated  in  addition  to  mechanical 
treatment,  since  the  spasm  is  seldom  or  never  permanently 
Dvercome  by  stretching. 

The  treatment  of  the  valgus  deformity,  which  is  usually 
more  diflRcult  than  that  of  varus,  is  analogous  in  principle. 


*  Within  a  fortnight  I  began  the  treatment  by  continuous  lever- 
age of  the  right  foot  of  a  boy  of  two  years,  born  with  an  equino-varus, 
whicli  had  resisted  doctors  and  braces,  including  a  "  Taylor "  brace ; 
the  boy  continued  to  walk  on  the  outer  side  of  the  foot.  In  one 
week's  time,  with  four  office  visits,  and  without  violence  or  discomfort, 
the  foot  was  in  the  valgus  position  and  the  child  walking  on  his  solo, 
to  his  mother's  infinite  astonishment.  Such  results  can  be  aecom- 
I)lished  with  certainty,  though  not  .always  so  raiiidly,  when  correct 
principles  of  treatment  are  carried  out  with  painstaking  precision  of 
detail. 


Leverage  is  applied  to  the  outer  side  of  the  foot  and  leg  by 
means  of  an  apparatus  similar  to  that  employed  in  varus, 
but  reversed  in  its  action. 

The  simple  equinus  deformity  may  often  be  reduced  by 
stretching,  but  very  severe  cases  are  more  appropriate  for 
tenotomy  of  the  heel-cord  than  other  deformities,  since  the 
relations  of  the  small  bones  of  the  foot  are  not  seriously 
disturbed.  The  mechanical  after-treatment  must  be  at- 
tended to  to  prevent  relapse  or  overcorrection. 

In  calcaneus,  ankle  flexion  is  prevented  by  a  stop  at 
the  ankle  joint  of  the  apparatus,  while  the  weight  of  the 
body  in  standing  and  walking  is  transmitted  from  the  an- 
terior end  of  the  sole  plate  through  the  apparatus  to  a 
broad  band  passing  in  front  of  the  head  of  the  tibia. 

In  concluding,  I  would  draw  special  attention  to  the 
fact  that  the  cases  of  congenital  deformity  which  have 
been  discussed  are  readily  curable  in  early  childhood  by 
mechanical  means  alone,  while  the  foot  deformities  due  to 
poliomyelitis,  the  commonest  cause  of  secondary  club- 
foot, are  preventable  by  correct  mechanical  treatment,  ap- 
plied early  in  the  affection,  so  that  recourse  to  operative 
procedures  at  a  later  stage  is  evidence  of  neglect  of  simpler 
and  more  perfect  means  at  an  earlier  period. 
201  West  Fifty-fourth  Street. 


DISEASES  OF  THE  FRONTAL  SINUS.* 
By  D.  N.  RANKIN,  A.  M.,  M.  D  , 

ALLEGHENY,  PA. 

By  a  perusal  of  the  various  works  on  rhinology,  you  will 
observe  that  the  diseases  of  the  frontal  sinus  do  not  receive 
that  attention  they  deserve.  In  my  opinion,  they  are  fre- 
quently the  prime  cause  of  serious,  and  oftentimes  incura- 
ble, diseases  of  the  nares  ;  and,  vice  versa,  very  troublesome 
and  painful  affections  of  this  locality  often  result  from  neg- 
lecting slight  and  curable  diseases  of  the  nose.  Indeed, 
the  diseases  of  this  accessory  sinus  of  the  nose  require  more 
prompt  treatment  in  their  early  stages  than  those  of  the  an- 
trum highmorianum,  owing  to  the  fact  of  its  close  prox- 
imity to  the  brain,  there  being  only  a  thin  bony  plate  be- 
tween the  sinus  and  brain  proper.  In  the  infant  at  birth 
there  is  no  trace  of  the  frontal  sinuses.  They  begin  to 
make  their  appearance  between  the  second  and  third  year, 
when  they  are  merely  enlarged  cells  in  the  diploe.  They  are 
not  fully  developed  until  puberty,  when  they  consist  of  two 
cavities  often  of  a  different  size,  the  left  being  commonly 
the  larger,  and  varying  in  size  in  different  persons,  being 
larger  in  men  than  in  women,  which  sometimes  communi- 
cate with  one  another,  though  not  always,  but  always  with 
the  nasal  cavities  by  a  separate  foramen  in  each,  which  opens 
into  the  middle  meatus  of  the  nose  through  the  anterior 
ethmoidal  cells. 

As  stated  by  Sir  W.  Hamilton,  the  sinuses  are  rarely,  if 
ever,  wanting  in  any  healthy  adult  head  of  either  sex.  Out 
of  three  hundred  crania  which  he  examined,  he  could  not 
find  one  in  which  the  sinus  was  completely  absent. 

*  Read  before  the  American  Laryngological  Association  at  its  four- 
teenth annual  congress. 
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The  development  of  these  sinuses  is  usually  the  result 
of  the  receding  of  the  outer  and  inner  tables  of  the  bone 
from  each  other.    The  absence  of  the  bumps,  even  in  mid- 
dle age,  does  not  necessarily  imply  the  absence  of  the  si- 
nuses, since  they  may  be  formed  by  a  retrocession  of  the 
inner  wall  of  the  skull.    In  old  persons,  as  a  rule,  when  the 
sinuses  enlarge,  it  is  by  encroachment  of  the  inner  table  on 
the  brain  case.    Therefore  an  elderly  person  may  have  a 
large  frontal  simis  without  any  external  indication  of  it.  On 
the  other  hand,  a  prominent  bump  does  not  necessarily  im- 
ply the  existence  of  a  large  sinus,  or  indeed  of  a  small  one. 
The  bump  may  be  a  mere  thickening  of  the  bone.  Anato- 
mists inform  us  that  these  cavities  are  lined  throughout  by 
mucous  membrane,  which  is  continuous  with  the  pituitary 
membrane  lining  the  nasal  cavities,  but  it  dilfers  from  the 
latter  in  being  denser  in  its  texture  and  paler  in  color,  as 
well  as  being  smoother  and  more  highly  polished.   As  there 
is  no  trace  of  these  sinuses  at  birth,  the  membrane  which 
lines  the  frontal  sinuses,  although  it  is  considered  to  be  a 
continuation  of  the  pituitary  membrane,  would  appear  to  be 
developed  subsequently  to  it,  as  it  differs  from  it,  not  only 
in  appearance,  but  in  its  liability  to  disease,  as  diseases  of 
the  sinuses  are  rather  more  rare  than  those  of  the  mucous 
membrane  of  the  nasal  cavities.   The  most  important  affec- 
tions of  this  locality  are  inflammation,  simple  and  specific, 
foreign  bodies,  including  insects  and  worms,  polyps,  earthy 
concretions,  hydatids,  and  encephaloid.    Simple  inflamma- 
tion of  the  frontal  sinuses  may  be  caused  by  an  external  in- 
jury, as  a  blow  on  the  forehead  and  gunshot  wounds  imme- 
diately over  the  sinuses.    One  case  from  the  latter  cause  I 
have  had  under  my  care,  Avhich,  with  your  permission,  I  will 
fully  report : 

C.  H.  P.,  white,  aged  thirty-four  yenrs,  came  under  my  care 
in  the  fall  of  ISG'i  for  the  relief  of  a  severe  pain  in  the  frontal 
sinus,  with  great  tenderness  and  pufEness  over  the  part.  The 
only  thing  to  be  seen  was  a  cicatrix  from  a  gunshot  wound. 
Wishing  to  get  a  history  of  the  case,  he  related  the  following : 

Was  regularly  enlisted  in  the  United  States  Army  during  the 
late  war.  While  in  the  rear  of  Petersburg,  Va.,  was  struck  upon 
the  forehead  immediately  over  the  frontal  sinus  by  a  spent 
Minie  ball  and  lay  for  some  hours  upon  the  ground  in  an  insen- 
sible condition  before  reaction  supervened ;  was  then  carried  to 
the  Cavalrv  Corps  Hospital,  City  Point,  Va.,  where  the  proper 
attention  was  received  and  was  detained  until  the  wound  healed, 
there  being  no  injury  to  the  bone  perceptible,  but  still  continued 
to  suffer  from  a  deep-seated  pain — deep  in  the  bone,  as  he  de- 
scribed it.  In  this  condition  he  deserted  from  the  hospital,  as 
he  was  expecting  at  any  moment  to  be  sent  to  the  front.  After 
his  desertion  he  came  to  Pittsburgh,  when  he  came  under  my 
care  for  the  relief  of  this  terrible  pain  in  his  forehead.  I  ques- 
tioned him  carefully  as  to  ever  having  any  specific  disease ;  he 
most  positively  denied  it.  In  order  to  satisfy  my  own  mind,  I 
examined  him  very  carefully,  and  came  to  the  conclusion  he 
was  telling  me  the  truth.  The  usual  remedies  were  given  him 
without  any  beneficial  effect  whatever.  Acting  under  tlie  im- 
pression that  the  injury  he  had  received  from  the  gunshot 
wound  produced  inflammation  of  the  membranes  lining  the 
frontal  sinuses  and  resulting  in  the  suppuration  of  that  cavity, 
and  there  being  no  hope  for  an  exit  through  the  natural  outlet, 
I  deemed  it  most  i)rudent  to  open  the  sinus  by  trephining,  which 
I  did,  and  was  delighted  to  see  more  tiian  a  tablespoonful  of 


healtliy  JUS  exude  therefrom,  which  immediately  gave  him  re- 
lief. Tlie  cavity  was  washed  out  with  an  antiseptic  solution, 
tlie  crucial  flesh  wound  healed  kindly,  and  he  was  discharged  a 
happy  man.  He  has  written  to  me  several  times  since,  and 
stated  that  he  has  had  no  return  of  tlie  trouble. 

A  few  instances  are  given  in  some  of  the  older  works 
on  surgery  of  the  lodgment  of  balls  in  the  frontal  sinuses 
caused  by  gunshot  wounds,  and  also  where  the  end  of  a 
knife  blade  or  scissors  and  the  sharp  end  of  a  metal  fence 
paling,  broken  off  in  its  passage  through  the  skull,  have  been 
found  in  this  locality.  Some  cases,  and  they  are  not  a  few, 
are  also  upon  record  of  inflammation  ending  in  abscess  in 
the  frontal  sinuses,  independent  of  injury,  in  which  the  pus 
either  made  its  way  into  the  nose  and  so  escaped,  or  was 
retained  and  gave  rise  to  a  train  of  severe  and  distressing- 
symptoms. 

Tertiary  syphilis  often  attacks  these  cavities ;  the  symp- 
toms are  a  sense  of  weight  and  fullness,  an  erysipelatous 
blush,  a  heavy  aching  pain  extending  along  the  eyebrows, 
and  the  other  usual  symptoms  attending  a  severe  form  of 
coryza. 

How  often  are  we  called  upon  to  visit  a  patient  who  has 
taken  a  severe  cold  and  is  suffering  from  a  most  violent  pain 
in  this  locality,  with  chill  and  high  temperature  !  Any  one 
of  us  who  has  seen  many  cases  of  la  grippe,  so  recently  and 
prominently  brought  to  our  notice,  could  not  help  but  notice 
the  involvement  of  this  locality,  the  great  pain  and  tender- 
ness in  the  frontal  sinuses,  and  as  soon  as  we  were  able,  by 
our  remedies,  to  get  a  free  discharge  from  the  sinuses  via 
the  nostrils,  the  patient  would  immediately  get  relief,  espe- 
cially from  this  one  violent  symptom.  But  in  one  instance 
it  was  not  my  good  fortune  to  secure  the  desired  discharge  ; 
this  case  I  deem  of  sufficient  interest  to  report  to  this  asso- 
ciation. 

On  March  30,  1889,  J.  L.,  white,  aged  thirty-two  years, 
hurriedly  summoned  me  to  his  residence,  where  I  found  him 
suffering  most  agonizing  pain,  esjiecially  over  the  frontal  sinuses. 
I  was  informed  that  two  days  before  he  had  taken  a  severe  cold, 
came  to  his  home,  took  a  severe  chill,  followed  by  high  fever 
and  excruciating  pain  in  the  forehead.  I  at  once  surmised  the 
trouble.  To  relieve  his  severe  pain,  a  hypodermic  injection  of 
morphine  was  given  him,  which  had  the  effect  of  moderating 
the  pain  somewhat;  but  his  relief  was  only  temporary,  for  as 
soon  as  the  effects  of  the  anodyne  had  worn  off'  the  pain  was  as 
excruciating  as  before  the  injection  was  given,  if  not  more  so. 
He  was  then  prescribed  phenacetine  and  salol,  followed  by  a 
thoroughly  antiphlogistic  treatment,  as  salines,  aconite,  leech- 
ing, blistering,  etc..  but  all  to  no  decided  good  effects.  I  then 
commenced  poulticing  in  the  hope  that  whatever  pus  might  be 
collected  in  the  sinuses  would  become  thinner  and  pass  down 
through  the  nostrils.  This  had  no  better  effect  than  the  preced- 
ing treatment.  The  case  becoming  worse,  with  the  other  symp- 
toms becoming  aggravated,  some  delirium  appeared.  As  every 
other  means  had  been  used  to  no  good  effect,  I  decided  to  open 
the  outer  table  by  trephining,  which  I  did,  giving  the  man  im- 
mediate relief ;  about  half  an  ounce  of  healthy  pus  escaped,  and, 
upon  examination,  was  pleased  to  find  the  inner  table  in  a 
healthy  condition,  no  necrosis  having  occurred,  which  I  feared 
greatly,  owing  to  the  thinness  of  the  bone. 

Professor  V.  Coszolino  gives,  in  the  Annales  des  mal.  de 
VoreiUe,  du  larynx,  etc.,  December,  1891,  a  description  of 
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the  instruments  and  methods  which  he  uses  in  treating  sup- 
purations of  these  sinuses :  "  In  probing  the  frontal  sinus, 
the  point  of  a  curved  probe  is  passed  between  the  external 
wall  and  the  anterior  end  of  the  middle  turbinated  upward 
and  forward.  The  probe  will  be  known  to  be  in  the  sinus 
by  its  direction  and  by  the  fact  that  its  end  is  more  than 
five  centimetres  from  the  floor  of  the  nostrils.  Great  care 
must  be  used  in  treating  the  ethmoidal  sinuses,  because  of 
their  proximity  to  the  brain.  An  instrument  with  a  pen- 
shaped  end  is  used  in  opening  these  sinuses.  The  treat- 
ment in  all  cases  consists  of  giving  a  free  opening  and  anti- 
septic washing." 

Viallet  and  Rouger  report  having  met  with  a  case  in 
which  a  polyp  of  the  frontal  sinus  was  associated  with  an 
exostosis  of  this  cavity.  Langenbeck  and  Brume  report  a 
case  of  hydatids  in  the  frontal  sinus  as  follows :  "  The 
tumor,  during  the  progress  of  its  development,  encroached 
upon  the  forehead  and  roof  of  the  orbit,  pushing  the  eye 
forward  and  downward." 

Robert  Keate,  in  1819,  published  in  the  tenth  volume 
of  the  London  Medico-chirurgical  Transactions  the  particu- 
lars of  a  case  of  hydatids  of  the  frontal  bone  in  a  girl 
eighteen  years  old,  but  the  tumor  seems  to  have  been  de- 
veloped in  the  areolar  tissue  and  not  in  the  sinus,  which, 
however,  became  accidentally  involved  during  the  progress 
of  the  disease. 

Professor  Samuel  D.  Gross  states  that  encephaloid  of 
the  frontal  sinus  is  probably  more  common  than  is  generally 
imagined,  but  in  his  extensive  surgical  experience  he  has 
seen  only  one  case  of  it.  "  The  patient  was  a  gentleman 
upward  of  sixty  years  of  age  who,  twelve  months  previ- 
ously, had  been  seized,  without  assignable  cause,  with  what 
he  supposed  to  be  an  attack  of  erysipelas  of  the  forehead 
and  face.  On  recovering  from  this,  he  noticed  an  unusual 
fullness  over  the  left  eyebrow  attended  with  great  hardness 
and  excessive  pain.  The  lids  continued  to  swell  and  the 
left  nostril  by  degrees  became  obstructed  and  the  seat  of  a 
thin  sanious  discharge,  more  or  less  profuse,  and  at  times 
quite  foetid.  At  length  several  openings  formed  upon  the 
most  prominent  part  of  the  tumor,  giving  vent  to  thick  yel- 
lowish pus,  and  readily  admitting  of  the  passage  of  a  probe 
into  the  nose.  Upon  enlarging  these  openings  the  sinus 
was  found  to  be  occupied  by  a  soft  fungous  mass,  the  over- 
lying bone  being  softened  and  disintegrated.  The  morbid 
growth  presented  all  the  characteristics,  physically  and  mi- 
croscopically, of  encephaloid.  The  patient  died  in  a  few 
weeks  completely  exhausted." 

Fraenkel,  in  von  Ziemssen's  Cyclopcedia,  states  that  "  we 
have  trustworthy  observations  confirming  the  existence 
within  the  frontal  sinuses  of  centipedes,  where  they  may 
remain  for  years,  the  secretions  of  the  cavities  furnishing 
them  with  sufficient  nourishment."  It  is  reliably  reported 
[Medical  Times,  1876)  that  larvae  have  been  found  in  the 
sinuses,  and  maggots  that  have  developed  within  the  nose 
have  managed  to  make  their  way  to  the  frontal  sinuses.  A 
case  is  reported  where  epistaxis,  extending  over  many  years, 
was  due  to  an  insect — the  Pentastoma  tcenioides — that  had 
settled  in  these  sinuses.  One  day  it  was  sneezed  out,  and 
no  further  bleeding  occurred. 
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THE  SURGICAL  TREATMENT  OF  GENERAL  PARESIS  OF 
THE  INSANE. 

An  examination  of  the  statistics  of  many  insane  asylums  for 
the  past  ten  years  shows  a  steady  increase  in  the  number  of 
persons  affected  with  general  paresis  that  are  admitted  for 
treatment ;  and  more  than  twenty-five  per  cent,  of  the  deaths 
in  these  institutions  are  caused  by  tliis  disease.  This  increase 
of  general  paresis  and  the  high  mortality  from  it  naturally 
stimulate  investigation  regarding  the  possibility  of  discovering 
some  satisfactory  method  of  treatment.  Various  remedial 
measures  have  been  tried,  with  more  or  less  satisfaction  to  their 
proposers,  but  the  progress  of  the  disease  has  been  only  tempo- 
rarily arrested  at  best. 

General  paresis  is  a  disease  of  the  brain  cortex,  chiefly  lim- 
ited to  the  fronto-parietal  areas  on  the  vertex.  The  researches 
of  Goltz,  Ferrier,  and  Ross  have  shown  that  these  areas  are 
chiefly  concerned  in  the  higher  mental  processes,  so  the  disease 
is  manifested  by  mental  and  motor  disturbances.  Olouston, 
Bevan  Lewis,  Savage,  and  Mickle  think  that  there  is  a  degen- 
eration of  the  nerve  elements  of  the  cortex  caused  by  a  trans- 
fusion of  the  fluid  contents  of  the  cortical  arteries  into  the  cir- 
cumvascular  canals  and  thence  into  the  pia-arachnoid  spaces 
into  which  these  canals  open.  Because  of  this  vascular  inflam- 
mation of  cortical  areas,  causing  an  interference  with  nerve-cell 
nutrition,  and  the  exudation  of  an  abnormal  fluid  causing  press- 
ure on  the  brain,  surgical  interference  has  been  attempted  [to 
afl'ord  relief  to  this  tension. 

Dr.  T.  Claye  Shawe  was  the  first  to  report  relief  from  this 
operative  procedure,  and  he  published  in  the  British  Medical 
Journal  for  November  16,  1889,  an  account  of  a  case  of  general 
paresis  in  which  an  aperture  an  inch  and  a  half  long  by  three 
quarters  of  an  inch  wide  was  made  in  the  right  side  of  the  skull 
over  the  central  sidcns.  The  operation  was  performed  on  July 
28,  1889,  by  Mr.  Cripps,  and  the  patient  was  up  on  the  tenth 
day.  The  mental  improvement  was  immediate  and  decided. 
This  improvement  continued,  but  the  motor  paretic  symptoms 
did  not  improve,  although  there  was  no  recurrence  of  convul- 
sions until  six  months  after  the  operation,  when  the  patient 
died  in  a  convulsive  attack.  A  second  patient  was  operated  on 
some  months  later,  and  there  was  subsequent  temporary  im- 
provement in  the  mental  condition,  but  none  in  the  motor 
symptoms. 

It  often  happens  that  the  same  idea  strikes  different  ob- 
servers at  the  same  time,  and  Dr.  J.  Batty  Tuke  reported  in  the 
British  Medical  Journal  for  January  4,  1890,  a  case  of  general 
paresis  under  his  care  in  which  an  operation  had  been  done  on 
May  17,  1889.    In  this  patient  also  the  mental  condition  was 
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temporarily  improved,  though  subsequently  his  original  symp- 
toms recurred. 

More  recently  Mr.  John  Macpherson  and  Mr.  David  Wallace 
have  reported  in  the  same  journal  for  July  23,  1892,  five  cases 
of  general  paralysis  in  which  partial  craniectomy  was  per- 
formed. In  three  cases  the  left  side  of  the  skull  was  opened, 
and  in  one  case  a  bilateral  bony  excision  was  performed.  Sur- 
gically tlje  cases  progressed  uninterruptedly  to  recovery,  and  in 
all  the  cases  except  one  there  was  an  improvement  in  the  men- 
tal symptoms  that  lasted  from  a  week  to  three  weeks.  The 
authors  think  that  the  relief  of  pressure  by  the  removal  of  the 
fluid,  as  well  as  the  greater  freedom  for  cerebral  expansion  and 
pulsation  resulting  from  the  removal  of  the  bone,  combined  to 
produce  the  change  they  noted.  As  the  scalp  cicatrized,  and 
the  osseous  aperture  became  filled  with  fibrous  tissue,  the  pa- 
tient's mental  condition  gradually  reverted  to  what  it  had  been 
before  the  operation.  They  think  that  the  operation  is  indi- 
cated in  the  early  stages  of  the  disease  in  order  to  be  of  ma- 
terial benefit. 

Dr.  C.  G.  "Wagner  has  reported  in  the  American  Journal  of 
Insanity  for  July,  1890,  a  case  in  this  country,  in  which  he 
operated  on  a  patient  in  an  advanced  stale  of  general  paresis. 
The  operation  was  followed  by  a  marked  improvement  in  the 
patient's  condition  that  persisted  for  several  weeks. 

From  these  nine  cases,  which,  we  think,  comprise  all  that 
have  been  reported,  it  is  seen  that  the  operation  was  followed 
by  a  more  or  less  protracted  improvement  in  the  patient's  con- 
dition. This  does  not  seem  to  us  to  be  entirely  attributable  to 
the  impression  of  the  operation  per  se,  but  rather  to  the  relief 
of  the  existing  condition  that  tends  by  its  perpetuation  to  cause 
complete  degeneration  of  the  nerve  cells.  The  operation  in 
skilled  hands  has  not  resulted  in  any  untoward  symptom,  and 
a  resort  to  it,  especially  in  the  early  stages  of  the  disease,  with 
subsequent  treatment,  may  afford  more  permanent  relief. 


POISONING  BY  ACETANILIDE. 

In  the  Lancet  for  September  10th  there  is  an  abstract  of  a 
report  published  in  ffygeia,  by  Dr.  W.  Warfvinge,  of  two 
cases  of  acetanilide  poisoning.  In  the  first  case,  that  of  a  man 
aged  thirty-five  years,  two  drachms  of  acetanilide  were  taken 
one  morning,  and  in  a  few  minutes  he  felt  fatigued,  he  experi- 
enced a  sense  of  weight  in  his  head,  and  black  and  red  clouds 
appeared  before  his  eyes.  He  slept  for  more  than  an  hour,  was 
easily  aroused,  understood  everything,  but  if  he  attempted  to 
arise  felt  giddy,  staggered  a  few  steps,  and  fell  down  uncon- 
scious. He  soon  sank  into  a  comatose  condition,  with  closed 
eyes,  well-marked  cyanosis,  relaxed  muscles,  coldness  of  the 
•hands  and  feet,  decreased  temperature,  moderate  diaphoresis, 
and  a  lowering  of  the  respiration  and  pulse.  Hypodermic  in- 
jections of  camphor  and  ether  improved  the  latter  conditions, 
but  the  comatose  state  continued  for  sixteen  hours,  though  in 
twenty-four  hours  only  frontal  headache  and  cyanosis  remained. 
'J'he  latter  persisted  for  three  days.  The  urine  was  clear 
and  deep-colored,  and  contained  much  indican,  but  no  blood. 


albumin,  or  sugar.  The  temperature  varied  from  97-7°  to 
101-12°. 

The  second  patient,  a  girl  of  fifteen,  had  taken  nearly  half 
an  ounce  of  acetanilide,  and  presented  symptoms  similar  to 
those  of  the  first  case.  Her  temperature  ranged  from  9C-8°  to 
normal.  Vomiting  came  on  after  her  admission  into  the  hos- 
pital, and  the  comatose  condition  lasted  only  seven  hours  and 
a  half.  Her  stomach  was  washed  out  within  an  hour  after  she 
had  taken  the  drug. 


MINOR    PA  RA  GRA  P  IIS. 

RHACHITIC  PSEUDO-PARALYSIS. 

Tnis  was  the  subject  of  a  paper  read  by  Dr.  Samuel  Ketch 
at  a  meeting  of  the  Section  in  Orthopiedic  Surgery  of  the  New 
York  Academy  of  Medicine  held  on  October  21st.  The  author 
dwelt  particularly  on  the  importance  of  recognizing  this  condi- 
tion, and  gave  its  distinguishing  points  as  contrasted  with  in- 
fantile paralysis  and  the  paraplegia  of  Pott's  disease,  with  which 
it  was  most  frequently  confounded.  He  mentioned  many  other 
conditions  which  this  condition  resembled  and  which  it  had  been 
mistaken  for,  such  as  spastic  paralysis,  post-diphtheritic  paraly- 
sis, and  even  pseudo-hypertrophic  paralysis.  The  clinical  fea- 
tures were  given,  and  corroborated  those  already  described  in 
Dr.  H.  W.  Berg's  paper,  read  before  the  section  some  years  ago. 
which  the  author  thought  had  not  been  sufficiently  appreciated 
by  the  general  practitioner.  The  question  of  the  occurrence  of 
deformity  with  this  pseudo-palsy  was  brought  out.  The  author 
thought  that  in  many  cases  there  was  no  deformity,  as  the  chil- 
dren had  never  walked  and  the  superincumbent  weight  had 
not  acted  as  a  factor  in  the  production  of  bowlegs  and  knock- 
knee.  He  had  observed  cases,  however,  with  deformity.  Some 
of  these  were  probably  cases  of  "foetal  rhachitis,"  and  some 
cases  in  which  the  muscular  condition  came  on  after  the  child 
had  already  walked.  As  to  treatment,  he  advised,  primarily, 
regulation  of  the  diet,  baths,  and  general  hygiene.  Medicinally, 
stress  was  placed  on  the  use  of  phosphorus.  Locally,  elec- 
tricity, massage,  and  inunctions  with  cod-liver  oil  were  recom- 
mended. The  question  of  the  use  of  braces  was  gone  into 
thoroughly,  and  the  author  was  of  the  opinion  that  their  use 
was  unjustifiable  while  the  muscular  weakness  remained.  He 
preferred  to  wait  until  a  later  period,  when,  should  deformity 
be  present,  it  could  be  remedied  either  by  mechanical  or  by 
operative  means. 

RAGS  AND  THE  IMPORTATION  OF  CHOLERA. 

In  1885  Dr.  T.  H.  Squire  read  before  the  Elmira,  N.  Y., 
Academy  of  Medicine  a  paper  on  Asiatic  Cholera.  Dr.  Squire 
has  kindly  sent  us  a  printed  copy  of  his  paper,  calling  attention 
to  a  passage  in  which,  speaking  of  a  vessel  that  had  been  six- 
teen days  at  sea  when  a  case  of  cholera  appeared  on  board,  he 
said : 

"A  day  or  two  before  this  she  had  encountered  very  cold 
weather,  and  '  there  was  a  great  overhauling  of  baggage  for 
warm  clothing.'  It  was  proved  that  one  of  the  passengers  had 
thus  brought  to  light  clothing  that  had  belonged  to  an  individ- 
ual who  had  died  in  Germany  of  cholera,  and  the  persons  who 
wore  this  clothing  on  the  ship  were  the  first  to  die.  The  ship 
arrived  at  quarantine.  New  York,  on  the  1st  of  December,  with 
eleven  cholera  cases  on  board.  They  were  taken  to  the  quaran- 
tine hospital,  while  the  rest  of  the  passengers  uoere  scattered  over 
the  city  of  New  York  and  over  the  United  States,  carrying  with 
them  in  all  directions  the  deadly  infection.    Here  are  two  in- 
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stances,  and  scores  more  might  be  added,  giving  proof  that  the 
virus  cf  cholera  may  adhere  to  clothing,  be  packed  away  in 
close  trunks,  and  carried  to  distant  regions,  where,  the  articles 
being  handled  and  worn  weeks  and  months  afterward,  it  will 
manifest  all  its  deadly  power  and  be  the  means  of  spreading  the 
disease  over  wide  sections  of  country." 


A  DEMONSTRATIOV  OF  THE  CHOLERA  BACILLUP. 

At  a  meeting  of  the  Section  in  General  Medicine  of  the 
New  York  Academy  of  Medicine,  held  on  Tuesday  evening  of 
this  week,  Dr.  E.  K.  Dunham  gave  a  most  interesting  demon- 
stration of  the  comma  baciUus  of  Asiatic  cholera.  Tube 
cultures  and  plate  colonies  of  the  organism  were  projected  upon 
the  screen,  and  their  morphological  and  biological  characters 
pointed  out.  The  bacilli  themselves  were  shown  under  the 
microscope,  both  alive  in  a  drop  of  the  culture  fluid,  and  also 
stained  by  the  ordinary  methods.  Photomicrographs  of  the  latter 
were  also  shown  by  means  of  the  dark  lantern.  The  cultures 
had  been  made  in  the  usual  way  from  the  dejecta  obtained 
from  the  nine  cases  of  cholera  recently  observed  in  New  York. 
In  two  of  the  cases  cover-glasses,  prepared  directly  from  the 
intestinal  content*,  showed  the  characteristic  germ.  In  the 
seven  other  cases  cultures  had  been  required  before  the  bacillus 
was  found.  Cultures  from  some  of  these  ca^^es  had  been  sent 
to  Dr.  Petri,  director  of  the  bacteriological  department  of  the 
Imperial  Board  of  Health  at  Berlin,  and  a  letter  in  reply  had 
been  received  from  Dr.  Petri  stating  that  he  could  detect  no 
difference  between  Dr.  Dunham's  cultures  and  those  made 
from  the  cases  in  Hamburg. 


THE  ULTIMATE  RESULTS  OF  REMOVAL  OF  THE  UTERUS. 

Db.  Charles  A.  L.  Reed,  of  Cincinnati,  presented  to  the 
recent  meeting  of  the  American  Association  of  Obstetricians 
and  Gynecologists  a  report  of  twenty  five  cases  of  complete 
vaginal  removal  of  the  uterus  for  cancer,  with  only  two  pri- 
mary deaths — one  from  shock  and  one  from  iodoform  poison- 
ing. Of  the  twenty-five  cases,  but  fourteen  were  of  more  than 
two  years'  standing,  and  hence  were  all  that  could  be  discussed 
with  reference  to  their  ultimate  results.  These  fourteen  were 
divisible  into  two  classes  of  seven  each — viz.,  those  in  which 

* 

the  disease  had  existed  for  more  than  six  months  before  the 
operation,  and  those  in  which  it  had  existed  for  less  than  six 
months  before  the  operation.  Of  the  first  class — i.  e.,  those  of 
more  than  As.  months'  (an  average  of  over  ten  months')  previ- 
ous duration — all  had  ended  fatally;  of  the  second  class — i.e., 
those  of  less  than  six  months'  (an  average  of  over  four  months') 
previous  duration — only  one  had  since  ended  fatally.  One  of 
the  recoveries  was  of  more  than  five  years'  duration.  The 
conclusion  from  these  figures  is  that  patients  with  cancer  of 
the  uterus  ought  to  be  subjected  to  operation  as  soon  as  the 
disease  is  diagnosticated.  Dr.  Reed  looks  upon  total  removal 
as  the  only  operation  to  be  advised  or  practiced  in  these  cases, 
the  primary  mortality  from  which,  in  experienced  hands,  varies 
from  five  to  eight  per  cent. 


BIOLOGICAL  COURSES  IN  COLUMBIA  COLLEGE. 

The  courses  of  lecttires  in  biology,  given  in  room  No.  11  of 
the  library  building,  began  on  the  10th  inst.  with  the  first  lec- 
ture in  Professor  Henry  F.  Osborn's  course  on  The  History  of 
the  Theory  of  Evolution.  This  course  is  to  be  followed  by  one 
on  The  Cellular  Basis  of  Heredity  and  Development,  by  Ed- 
mund B.  Wilson,  Ph.  D.,  adjunct  professor  of  biology ;  one  on 
The  Origin  and  Evolution  of  the  Fishes,  by  Bashford  Dean, 


Ph.  D.,  instructor  in  biology  ;  and  one  on  Amphioxus  and 
Other  Ancestors  of  the  Vertebrates,  by  Arthur  Willey,  B.  Sc.^ 
tutor  in  biology. 


THE  PAN-AMERICAN  MEDICAL  CONGRESS. 

The  preliminary  announcement,  a  pamphlet  of  sixty-four 
large  pages,  gives  the  organization  of  the  congress  and  its  sections,, 
the  regulations,  and  the  plan  of  registration.  Considerable  ex- 
pense has  had  to  be  incurred  already,  and  it  must  be  met  out  of 
the  proceeds  of  advance  registration  fees.  It  is  to  be  hoped, 
therefore,  that  members  of  the  profession  who  intend  to  take 
part  in  the  proceedings  will  communicate  promptly  with  the 
treasurer,  Dr.  A.  M.  Owen,  of  Evansville,  Indiana. 


ITEMS,  ETC. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 

Bureau  of  the  Health  Department  for  the  following  statement  of  cases, 
and  deaths  reported  during  the  two  weeks  ending  November  15,  1892 :. 


DISEASES. 

Week  ending  Nov.  9. 

Week  ending  Nov.  15.. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

30 

10 

27 

7 

84 

1 

86 

5 

Cerebro-spinal  meningitis.  .  .  . 

2 

0 

0 

2 

57 

7 

41 

3 

110 

28 

90 

27 

6 

1 

5 

0 

The  Samuel  D.  Gross  Prize  of  the  Philadelphia  Academy  of  Sur.. 
gery. — The  first  quinquennial  prize  of  one  thousand  dollars  under  the 
will  of  the  late  Samuel  D.  Gross,  M.  D.,  will  be  awarded  in  1893.  The 
conditions  annexed  by  the  testator  are  that  the  prize  "  Shall  be  awarded 
every  five  years  to  the  writer  of  the  best  original  essay,  not  exceeding 
one  hundred  and  fifty  printed  pages,  octavo,  in  length,  illustrative  of 
some  subject  in  surgical  pathology  or  surgical  practice,  founded  upon 
original  investigations,  the  candidates  for  the  prize  to  be  American 
citizens."  It  is  expressly  stipulated  that  the  successful  competitor  shall 
publish  his  essay  in  book  form,  and  that  he  shall  deposit  one  copy  of 
the  work  in  the  Samuel  D.  Gross  Library  of  the  Philadelphia  Academy 
of  Surgery.  The  essays,  which  must  be  written  in  the  English  lan- 
guage, should  be  sent  to  Dr.  J.  Ewing  Mears,  1429  Walnut  Street,  Phil- 
adelphia, before  June  1,  1893.  Each  essay  must  be  distinguished  by  a 
motto  and  accompanied  by  a  sealed  envelope  bearing  the  same  motto, 
containing  the  name  and  address  of  the  writer.  No  envelope  will  be 
opened  except  that  which  accompanies  the  successful  essay.  The  com- 
mittee will  return  the  unsuccessful  essays  if  reclaimed  by  their  respec- 
tive writers,  or  their  agents,  within  one  year.  The  committee  reserves 
the  right  to  make  no  award  if  the  essays  submitted  are  not  considered 
wortliy  of  the  prize. 

The  Eleventh  International  Medical  Congress. — Dr.  A.  Jacobi  an-, 
nounces  that  the  American  subcommittee  has  the  following  member- 
ship :  Dr.  W.  T.  Briggs,  of  Nashville  ;  Dr.  H.  P.  Bowditch,  of  Boston ; 
Dr.  S.  C.  Busey,  of  Washington ;  Dr.  C.  Cashing,  of  San  Francisco ;  Dr. 
N.  S.  Davis,  of  Chicago;  Dr.  A.  Jacobi,  of  New  York  (chairman) ;  Dr. 
Norman  W.  Kingsley,  of  New  York ;  Dr.  William  Osier,  of  Baltimore ; 
Dr.  William  Pepper,  of  Philadelphia ;  Dr.  F.  Peyre  Porcher,  of  Charles- 
ton ;  Dr.  Charles  A.  L.  Reed,  of  Cincinnati ;  Dr.  D.  B.  St.  John  Roosa, 
of  New  York  ;  Dr.  A.  J.  C.  Skene,  of  Brooklyn  ;  and  Dr.  James  Stew- 
art, of  Montreal.  The  secretary  general  informs  the  committee  that 
the  French  Railway  Company  has  offered  to  the  members  of  the  con- 
gress a  reduction  of  fifty  per  cent,  on  its  fare. 

The  Wesley  M.  Carpenter  Lecture  will  be  given  at  the  New  York 

Academy  of  Medicine  on  Tuesday  evening,  the  22d  inst.,  at  eight 
o'clock,  by  Dr.  J.  J.  Kinyoun,  of  the  Marine- Hospital  Service,  on  the 


680 


ITEMS.— LETTERS  TO  THE  EDITOR. 


[N.  Y.  Med.  Johe., 


subject  of  The  Modern  Treatment  of  the  Infected  Vessel.  Members  of 
the  medical  profession  are  invited  to  be  present. 

The  Death  of  Dr.  A.  Reeves  Jackson,  of  Chicago,  took  place  on  Sat- 
urday, the  12th  inst.  The  deceased,  who  was  sixty-five  years  old,  was 
favorably  kncmi  as  a  gynijecologist  and  highly  esteemed  as  a  man.  He 
was  president  of  the  faculty  of  the  College  of  Physicians  and  Surgeons 
of  Chicago,  and  had  been  surgeon  in  chief  of  the  Woman's  Hospital  of 
the  State  of  Illinois.  He  was  a  member  of  the  American  Gynificologi- 
cal  Society,  of  which  he  was  president  for  the  year  1890-'01.  His 
death  is  said  to  have  been  due  to  apoplexy. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Staiims  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  October  30  to  November  12,  1892  : 

Birmingham,  Hesrt  P.,  Captain  and  Assistant  Surgeon.  The  leave  of 
absence  granted  is  hereby  extended  one  month. 

McYat,  Harlan"  E.,  First  Lieutenant  and  Assistant  Surgeon,  will  pro- 
ceed from  Fort  Wingate,  New  Mexico,  to  the  camp  south  of  Bisbee, 
Arizona  Territory,  and  report  to  Lieutenant-Colonel  J.  W.  Barlow, 
corps  of  engineers,  Commissioner  of  International  Boundary  Line  Sur- 
vey, for  duty,  relieving  Mearns,  E.  A.,  Captain  and  Assistant  Sur- 
geon. 

Promotion. 

Jarvis,  X.iTHAN  S.,  First  Lieutenant  and  Assistant  Surgeon,  to  be  As- 
sistant Surgeon,  with  the  rank  of  Captain,  October  14,  1892,  after 
five  years'  service,  in  accordance  with  Act  of  June  23,  1874. 

Brown,  Justus  M.,  Major  and  Surgeon,  is  granted  leave  of  absence  for 
four  months,  with  permission  to  apply  for  an  extension  of  two 
months. 

Swift,  Eugene  L.,  Captain  and  Assistant  Surgeon,  is  granted  leave  of 
absence  for  one  month,  to  take  effect  upon  expiration  of  present 
sick  leave. 

Marine-Hospital  Service. — Official  LiM  of  the  Changes  of  Stations 
and  Duties  of  Medical  Officers  of  tlie  Uiiited  States  Marine-Hospital 
Service  for  the  three  weeks  ending  October  15,  1892  : 
PuRViANCE,  George,  Surgeon.  Granted  leave  of  absence  for  seven  days. 

October  12,  1892. 

Banks,  C.  E.,  Passed  Assistant  Surgeon.   To  rejoin  station  at  Portland, 

Me.    October  14,  1892. 
Devan,  S.  C,  Passed  Assistant  Surgeon.   Ordered  to  Washington,  D.  C, 

for  special  duty.    September  29,  1892. 
Kalloch,  p.  C,  Passed  Assistant  Surgeon.   To  rejoin  station  at  Boston, 

Mass.    October  14,  1892. 
Wasdin,  Eugene,  Passed  Assistant  Surgeon.     To  rejoin  station  at 

Charleston,  S.  C.    October  3,  1892. 
McIxTosH,  W.  p..  Passed  Assistant  Surgeon.    To  proceed  to  Buffalo, 

N.  Y.,  for  temporary  duty.    September  25,  1892.    To  proceed  to 

Ellis  Island  for  temporary  duty.    September  30,  1892.    To  report 

in  person  to  the  Supervising  Surgeon-General.    October  8,  1892. 

To  rejoin  station  at  New  Orleans,  La.    October  10,  1892. 
Pettcs,  W.  J.,  Passed  Assistant  Surgeon.    To  proceed  to  New  York, 

N.  Y.,  for  temporary  duty.    September  25,  1892. 
Magruder,  G.  M.,  Passed  Assistant  Surgeon.    To  proceed  to  Tacoma, 

Wash.,  for  special  duty.    October  7,  1892. 
CoBB,  J.  0.,  Passed  Assistant  Surgeon.    To  rejoin  station  at  Detroit, 

Mich.    October  1,  1892. 
Stoxer,  J.  B.,  Passed  Assistant  Surgeon.    To  rejoin  station  at  Pitts- 
burgh, Pa.    October  3,  1892.    Granted  leave  of  absence  for  seven 

days.    October  4,  1892. 
RosENAU,  M.  J.,  Assistant  Surgeon.   Relieved  from  duty  at  Cape  Charles 

Quarantine.   October  11, 1892.    Granted  leave  of  absence  for  thirty 

days.    October  13,  1892. 
CoFER,  L.  E.,  Assistant  Surgeon.    Granted  leave  of  absence  for  three 

months  on  account  of  sickness.    October  15,  1892. 
Gardner,  C.  H.,  Assistant  Surgeon.    To  report  to  the  medical  officer  in 

command,  San  Francisco,  Cal.,  for  duty.    October  12,  1892. 
Society  Meetings  for  the  Coming  Week  ; 

Monday,  November  21x1 :  New  York  Academy  of  iledicine  (Section 
iiV  Ophthalmology  and  Otology);  New  York  County  Medical  As- 


sociation; Hartford,  Conn.,  Medical  Society;  Chicago  Medical 
Society. 

Tuesday,  November  22d:  New  York  Academy  of  Medicine  (Section 
in  Laryngology  and  Rhinology) ;  New  York  Dermatological  Society ; 
New  York  Otological  Society  (private) ;  Buffalo  Obstetrical  Society. 

Wednesday,  November  23d:  New  York  Surgical  Society;  New  York 
Pathological  Society  ;  Metropolitan  Medical  Society  (private) ;  Ameri- 
can Microscopical  Society  of  the  City  of  New  York ;  Medical  So- 
ciety of  the  County  of  Albany ;  Philadelphia  County  Medical  So- 
ciety. 

Thursday,  November  2Jfth :  New  York  Academy  of  Medicine  (Section 
in  Obstetrics  and  Gynjccology) ;  New  York  Orthopsedic  Society; 
Brooklyn  Pathological  Society ;  Roxbury,  Mass.,  Society  for  Medi- 
cal Improvement  (private). 

Friday,  November  25th:  Yorkville  Medical  Association  (private);  New 
York  Society  of  German  Physicians ;  New  York  Clinical  Society 
(private) ;  Philadelphia  Clinical  Society ;  Philadelphia  Laryngologi- 
cal  Society. 

Saturday,  November  26th :  New  York  Medical  and  Surgical  Society 
(private). 

Answers  to  Correspondents : 

No.  387. — See  Bergeret,  The  Preventive  Obstacle,  or  Conjugal  Onan- 
ism.   New  York,  1870. 

No.  388. — Yes.  Use  a  solution  of  from  2  5  to  5  per  cent.,  inter- 
vals of  three  or  four  days.  Probably  not  more  than  three  or  four  in- 
jections will  be  needed.  Give  the  patient  cascara  sagrada  daily  during 
and  after  the  treatment. 

No.  389. — There  is  no  such  compound  except  one  that  is  unstable, 
and  we  know  of  nothing  to  sustain  the  man's  pretensions. 


i^cttcrs  to  tfjc  Cbitor. 

A  REPLY  TO  MR.  AUGUSTINE  SMITH. 

20  East  Twenty-ninth  Street,  November  I4,  1892. 
To  the  Editor  of  the  New  Torh  Medical  Journal: 

Sir:  Upon  my  return  from  Europe,  two  days  ago,  my  at- 
tention was  called  to  a  communication  from  Augustine  Smith, 
a  member  of  the  Paper  Makers'  Association  of  America,  in  re- 
lation to  rags  and  cholera,  and  a  rejoinder  from  Dr.  Jacobi. 
The  public  use  of  my  letter  was  entirely  unauthorized,  and  I 
can  not  imagine  that  it  can  have  any  significance  except  so  far 
as  to  show  that  when  its  recipient,  to  a  degree,  defended  the 
reprehensible  measure  of  bringing  rags  into  this  country  at  this 
time,  he  evidently  neglected  to  avail  himself  of  its  contained 
advice,  and  therefore  ignored  the  fact  recognized  and  acted 
upon  by  all  civilized  people,  that  not  only  cholera 'but  other  in- 
fectious diseases  are  carried  in  textile  fabrics  that  have  come 
into  bodily  contact  with  affected  subjects.  He  could  have 
easily  found  the  information  he  desired  in  the  United  States 
Government  Eeports  of  the  Cholera  Epidemic  of  1873,  or  in 
accessible  authorities. 

In  view  of  the  fact  that  Mr.  Smith  and  his  friends  have 
made  my  letter  the  basis  of  ill-considered  editorials,  it  was, 
after  all.  an  unnecessary  act  of  courtesy  upon  my  part  to  reply 
to  either  of  his  communications,  for  the  Advisory  Medical 
Board  of  the  Chamber  of  Commerce  was  appointed  only  for  a 
specific  purpose.  It  could  and  would  nol,  for  many  obvious 
and  satisfactory  reasons,  consent  to  act  as  the  special  adviser 
of  corporations  and  associations,  and  there  was  no  occasion  for 
the  establishment  of  a  precedent  in  Mr.  Smith's  case. 

It  i*  hardly  necessary  to  state  that  this  letter  is  to  be  re- 
garded only  as  a  personal  and  uuofHcial  communication. 

Allan  McLane  Hamiltox. 


Nov.  19,  1892.] 
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AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

Fourteenth  Annual  Congress.,  held  at  Boston  on  Mondat/,  Tins- 
day,  and  Wednesday,  June  20,  21,  and  22,  1892. 

The  President,  Dr.  S.  W.  Langmaid,  of  Boston,  in  tlie  Cliair. 

The  Influence  of  Certain  Diathetic  Conditions  upon  the 
Prognosis  in  Operations  upon  the  Throat. — Dr.  D.  B.  Dela- 
VAN,  of  New  York,  read  a  paper  with  this  title.  (See  page 
567.) 

Dr.  S.  H.  Chapman,  of  New  Haven  :  Tiiis  subject  is  one  of 
very  great  importance  to  all  of  us.  In  operating  we  Lave  all  met 
with  c.isesia  which  hajuiorrhage  was  unusual  and  was  tlie  cause 
of  great  anxiety.  While  I  have  not  looked  over  my  records 
for  cases  of  hremorrhagic  diathesis,  I  have  no  doubt  that  some 
cases  miglit  be  found  on  which  this  paper  would  throw  some 
light.  There  undoubtedly  are  cases  of  the  htemorrhagic  diath- 
esis, but  the  diagnosis  may,  as  in  one  case  whicli  came  under, 
ray  observation,  prove  somewhat  puzzling.  My  patient  was  the 
wife  of  an  officer,  and  consulted  me  for  some  trouble  with  the 
throat.  Examination,  however,  showed  the  throat  to  be  in  per- 
fect order,  except  that  it  was  somewhat  anaeuiic.  There  was 
only  slight  dullness  over  a  limited  ])Ortion  of  the  left  lung. 
There  was  no  history  of  fever  or  of  debility,  or  of  anything 
unusual,  except  that,  upon  much  exercise  or  during  overheat  in 
the  night,  severe  hesomorrliage  would  take  place  either  from 
tlie  lung  or,  as  she  thought,  from  the  throat.  It  had  begun  six 
years  before,  and  until  I  saw  her  she  bad  had  ])erhaps  a  dozen 
severe  haemorrhages  each  week,  had  become  very  anaamic,  her 
pulse  was  rapid,  and  metrorrhagia  had  developed.  I  told  her 
husband  that  it  looked  to  me  like  a  case  of  the  hsemorrhagic 
diathesis.  There  was  a  family  history  of  syphilis  one  genera- 
tion back,  and  to  that  I  was  inclined  to  attribute  the  hsemor- 
rhagic diathesis.  My  diagnosis  was,  however,  incorrect,  for 
three  years  ago  she  was  taken  with  a  violent  attack  of  cough- 
ing, and  coughed  up  something  which  her  husband  brought  to 
me,  and  wliich  proved  to  be  a  smooth  piece  of  bone.  After 
that  the  coughing  and  the  haemorrhages  ceased,  and  the  woman 
gained  wonderfully  in  health,  becoming  quite  robust.  On  care- 
fully interrogating  her  as  to  the  occurrence  of  the  first  haemor- 
rhage six  years  before,  she  recalled  the  fact  that  it  occurred 
when  she  was  eating  in  haste  of  lamb  stew  at  St.  Paul,  where 
she  was  about  to  take  a  train.  While  eating  she  felt  a  sense  of 
suffocation,  arose  from  the  table,  and  had  a  severe  haemorrhage, 
which  came  apparently,  like  the  rest  later,  from  the  throat.  I 
suppose  that  in  hurriedly  eating  she  swallowed  a  piece  of  bone 
which  caught  in  the  throat,  cut  a  vessel,  causing  haemorrhage, 
that  this  haemorrhage  had  recurred  from  time  to  time  until  in 
the  course  of  years  the  bone  had  become  small  enough  from 
erosion  to  be  coughed  up.  At  all  events,  since  coughing  up  the 
piece  of  bone  she  has  had  no  more  haemorrhages,  her  periods 
have  become  normal,  and  she  expresses  herself  as  feeling  won- 
derfully well. 

Dr.  J.  Wright,  of  Brooklyn :  The  author's  reference  to 
adenoid  tissue  in  the  naso-pharynx  was  of  especial  interest  to 
me  from  a  diagnostic  point  of  view,  as  I  liave  in  the  past  few 
years  seen  a  number  of  cases  in  which  it  was  difficult,  by  a 
microscopic  examination  made  by  myself  and  also  by  expert 
microscopists,  to  say  whether  the  case  was  one  of  simple 
lymphoid  tissue  or  of  round-celled  sarcoma.  I  remember  one 
case,  supposed  to  be  a  lymphoid  growth  implicating  the  tongue, 
in  which  the  subsequent  history  proved  it  to  be  a  sarcoma.  It 
eems  to  me  that  in  some  of  those  cases  in  which  a  diagnosis 


of  adenoid  growth  has  been  made  and  it  returns  again  and  again, 
possiblj'  it  is  sarcomatous. 

Regarding  severe  haemorrhage  after  post-nasal  operations,  a 
case  recently  occurred  at  my  clinic,  operated  upon  by  Dr.  New- 
comb,  similar  to  the  one  related  by  Dr.  Delavan — that  is,  the 
child  l)egan  to  bleed  live  or  six  hours  after  the  operation,  the 
doctor  was  not  sent  for  until  too  late,  and  death  took  place  next 
morning  trom  haemorrhage.  I  have  also  had  a  case  of  severe 
luemorrhage  in  private  practice  (reported  elsewhere),  in  which 
I  was  called  the  night  after  operating  by  taking  out  several 
pieces  of  adenoid  growth,  and  found  the  patient  still  bleeding 
from  the  nose  and  pharynx,  and  even  from  the  perforations  in 
the  ears,  having  lost  a  large  amount  of  blood.  In  this  case  the 
ordinary  means  of  stopping  Ijaemorrliage  were  resorted  to,  but 
finally  I  had  to  plug  the  posterior  nares,  which  was  done  with 
absorbent  cotton  dipped  in  an  iron  solution.  By  the  aid  of 
vaseline  continually  introduced  in  the  anterior  nares  the  plug 
came  away  of  itself  after  several  hours,  without  injury  to  the 
mucous  membrane  or  recurrence  of  haemorrhage. 

Dr.  Bevekley  Robinson,  of  New  York :  Regarding  the 
value  of  the  galvauo-cautery  in  cases  of  haemorrhage,  while 
Dr.  Delavan  may  be  correct  in  stating  that  it  can  not  be  relied 
upon  in  haemophilia,  yet  it  is  certainly  true  that  at  times  when  all 
other  means  absolutely  fail  this  agent  will  stop  hemorrhage.  A 
case  illustrating  this  statement  occurred  in  one  of  my  domestics 
who  had  been  to  a  dentist  for  the  removal  of  several  teeth. 
She  had  been  bleeding  since  evening,  but  I  was  not  notified 
until  in  the  middle  of  the  night.  All  ordinary  means  were  em- 
ployed, but  failed  to  arrest  the  flow  of  blood,  and  Dr.  Charles 
A.  Powers  was  called;  but  our  combined  efforts  were  not  suc- 
cessful until  the  galvano-cautery  was  introduced  into  the  cavity 
left  by  the  tooth.  In  the  opinion  of  both  of  us  the  woman 
would  have  died  had  it  not  been  for  the  cautery.  Whether  she 
had  the  haemorrhagic  diathesis  I  can  not  say,  but  she  was  some- 
what anajmic. 

An  agent  on  which  we  do  not  ordinarily  rely  may  some- 
times serve  to  arrest  haemorrhage.  For  instance,  I  recall  an 
occasion  when  Dr.  Charles  K.  Briddon  was  operating  in  a  case 
at  the  Presbyterian  Hospital.  Haemorrhage  persisted  in  spite 
of  various  means  which  he  resorted  to  for  its  control,  until  it 
occurred  to  me,  as  I  was  near  the  operator,  to  suggest  the  appli- 
cation of  powdered  antipyrine  upon  the  wound.  This  succeeded 
at  once. 

(To  be  continued.) 


A  Treatise  on  Hygiene  and  PuMic  Health.  Edited  by  Thomas 
Stevenson,  M.  D.,  F.  R.  C.  P.  Lond..  and  Shieley  F.  Mur- 
PHEY.  Vol.  I.  Philadelphia :  P.  Blakiston,  Son,  &  Co., 
1892.    Pp.  xii-3  to  1013. 

The  English  regulations  require  that  the  medical  officer  of 
health  shall  make  himself  familiar  with  the  natural  and  acquired 
features  of  the  locality  to  which  he  is  appointed;  with  the  levels, 
inclinations,  soils,  wells,  and  water  springs  of  the  district ;  with 
its  meteorological  peculiarities ;  with  the  distribution  of  its 
buildings  and  open  spaces,  and  of  its  burial  grounds ;  with  its 
drainage  ;  with  its  industries ;  with  the  house  accommodations 
of  the  poorer  classes  and  their  opportunities  for  personal  clean- 
liness; and  with  the  regulations  in  force  for  lodging-houses  and 
slaughtering-places,  for  the  cleansing  of  the  place,  and  for  the 
removal  of  domestic  i-efuse.  It  is  necessary  for  such  an  officer 
to  have  a  knowledge  of  vital  statistics,  that  he  may  obtain  in- 
formation as  to  disease  i)rovalence  and  the  extent  of  itsdei)cnd- 
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ence  upon  removable  causes.  With  these  requirements  in  view, 
and  how  greatly  it  is  to  be  deplored  that  they  are  not  demanded 
of  all  health  officers  in  this  country,  this  work  has  been  written 
by  various  authors,  well  qualified  to  present  the  attainable  knowl- 
edge of  the  subjects  of  which  they  treat. 

Professor  J.  Lane  Notter,  M.  D.,  is  the  author  of  the  section 
on  air,  in  which  he  considers  the  character  of  the  impurities  in 
the  air  and  the  diseases  that  are  produced  thereby;  the  bases 
for  calculating  the  amount  of  fresh  air  required  ;  and  the  con- 
tamination of  the  air  by  impurities  due  to  the  breath,  to  perspi- 
ration, to  combustion,  as  well  as  those  that  are  derived  from 
walls,  floors,  etc.  The  methods  for  determining  the  amount  of 
fresh  air  required  to  keep  an  inhabited  air-space  healthy  are  de- 
scribed, as  well  as  those  employed  for  the  chemical  and  micro- 
scopical examination  of  the  air. 

Mr.  W.  N.  Shaw,  the  lecturer  on  physics  in  the  University 
of  Cambridge,  is  the  author  of  the  section  on  warming  and  ven- 
tilation, which  subject  he  treats  of  in  a  general  way,  referring 
to  various  special  articles  for  a  description  of  the  ventilation  of 
hospitals,  sewers,  ships,  mines,  and  tunnels. 

The  secretary  of  the  Royal  Meteorological  Society,  Mr.  G.  J. 
Symons,  is  the  author  of  the  section  on  meteorology,  that  is  ap- 
propriately made  quite  brief. 

Dr.  C.  Theodore  Williams  is  the  author  of  the  paper  on  the 
influence  of  climate  on  health.  We  are  surprised  to  note  his  ac- 
ceptance of  the  discredited  Bacillus  malaria  of  Klebs  and  Tom- 
masi-Crudeli,  which  authors  now  accept  the  Hmmatozoon  of 
Laveran  as  the  cause  of  paludal  fevers.  The  Amosba  coli  is  not 
referred  to  in  its  relation  to  dysentery  and  hepatic  abscess  in 
subtropical  and  tropical  countries. 

Dr.  Stevenson,  one  of  the  editors,  is  the  author  of  the  sec- 
tion on  water,  in  which  he  considers  the  desirable  sources  for 
obtaining  potable  water,  the  important  influence  that  this  neces- 
sary article  exercises  on  human  welfare,  and  the  chemical  and 
bacteriological  examination  of  water. 

Dr.  S.  Monckton  Copeman  is  the  author  of  the  section  on 
the  influence  of  soil  on  health.  He  has  carefully  and  judicially 
reviewed  the  literature  of  the  relation  of  soil  to  various  infec- 
tious and  constitutional  diseases,  and  he  describes  the  present 
methods  of  making  bacteriological  examinations  of  the  soil. 

The  chapter  on  food,  written  by  Dr.  Sidney  Martin,  includes 
the  usual  tables  of  standard  diet,  etc.,  that  are  necessary  for  a 
presentation  of  this  topic. 

Dr.  E.  W.  Hope,  in  the  section  on  the  inspection  of  meat, 
has  made  use  of  the  additions  that  bacteriology  has  made  to  our 
knowledge  of  the  causes  that  render  meat  unfit  for  food. 

Dr.  George  Vivian  Poore  is  the  author  of  the  section  on 
clothing,  and  the  chapter  is  a  very  sensible  one  in  its  reference 
to  the  clothing  that  is  used  to-day,  both  by  men  and  by  women. 

In  the  section  on  physical  education  Mr.  Frederick  Treves 
omits  nothing  that  we  recall  that  has  any  influence  on  muscular 
development  and  exercise.  He  points  out  the  disadvantages 
that  some  exercises  possess,  and  gives  excellent  advice  regard- 
ing those  that  should  be  employed. 

Dr.  W.  Hale  White,  in  the  section  on  baths,  treats  of  the 
various  forms  in  which  they  may  be  administered.  He  makes 
no  reference  to  public  baths,  a  grave  omission,  considering  the 
great  utility  of  these  institutions. 

Mr.  P.  Gordon  Smith  and  Mr.  Keith  D.  Young,  of  the  Royal 
Institute  of  British  Architects,  are  the  authors  of  the  section  on 
the  dwelling.  This  includes  not  only  general  descriptions  of 
dwellings  for  private  residences,  but  those  of  hospitals,  schools, 
workhouses,  prisons,  and  barracks.  Quite  a  number  of  plans 
of  types  of  hospitals  are  given. 

Mr.  II.  G.  IIowso  has  written  the  section  on  hospital  hygiene. 
We  would  condemn  his  tolerance  of  sacking  for  beds.  Iron 


frame  beds  with  woven-wire  mattresses  only  should  be  used  in 
hospitals,  and  no  other  mattress  should  be  used  upon  the  wire 
one.  A  number  of  blankets  will  prove  a  warm  and  comfortable 
covering  for  the  wire,  and  they  may  be  disinfected  by  steam  under 
pressure  as  often  as  desired,  while  any  other  variety  of  covering 
is  in  constant  danger  of  infection  and  is  cleansed  with  difficulty. 
We  fully  appreciate  the  difficulty  of  the  problem  of  dealing  with 
visitors  to  patients,  and  the  only  safe  plan  would  be  to  have  the 
homes  of  visitors  inspected  for  contagious  disease  by  a  hospital 
official.  Lack  of  space  prevents  other  criticisms  on  this  chap- 
ter, which  is,  however,  in  general  a  good  exposition  of  the  sub- 
ject treated  of. 

The  disposal  of  refuse  is  discussed  by  Dr.  W.  H.  Corfield  and 
Dr.  Louis  C.  Parkes,  who  give  a  very  complete  review  of  the 
various  important  ])hases  of  this  subject. 

Dr.  T.  Whiteside  Hime  is  the  author  of  the  chapter  on  of- 
fensive and  noxious  bu>inesses,  and  he  has  included  a  great  deal 
of  information  regarding  a  number  of  minor  occupations  that 
are  more  or  less  dangerous  to  the  health  of  those  engaged  in 
them. 

The  final  section  in  this  volume  is  that  on  slaughter-houses 
and  their  administration,  by  Dr.  E.  W.  Hope. 

From  this  first  volume  we  are  favorably  impressed  with  the 
work,  and  believe  that  it  will  meet  with  the  approval  of  sani- 
tarians and  health  oflicers  in  this  country  as  well  as  in  England. 


Inoculation  a  Preventive  of  Swine  Plague,  with  the  Demonstra- 
tion that  the  Administration  of  the  Agricultural  Department 
is  a  Public  Scandal.    An  Exposure  by  Frank  S.  Billings, 
M.  D.,  Director  of  the  Patho-biological  L>iboratory  of  the 
State  University  of  Nebraska.   Printed  and  published  at  the 
expense  of  the  author.    Pp.  7-9  to  321. 
This  work  purports  to  be  a  demonstration  of  the  inefficiency 
of  the  Agricultural  Department,  and  it  attempts  to  expose  the 
machinations  of  an  evil-minded  and  treasonable  Secretary  of 
Agriculture,  who  with  his  minions  is  endeavoring  to  crush  the 
author.    The  language  is  of  such  an  undignified  character  and 
so  lacking  in  the  essentials  of  controversial  writing  that  the 
work  will  probably  possess  small  interest  for  persons  interested 
in  the  question  of  the  prevention  of  swine  plague. 

But  there  is  another  feature  of  the  book  that  makes  it  as  in- 
teresting as  the  Diary  of  Alar ie  Bashlcirtseff,  or  AviieVs  Jour- 
nal to  any  one  interested  in  psychiatry  ;  and  that  phase  is  the 
borderland  from  which  the  work  is  written. 

Early  in  the  volume,  though  totally  irrelevant  to  the  subject 
matter,  the  author  gives  his  autobiography  ;  nor,  however,  in 
extenso,  for  throughout  the  book  allusion  is  made  to  personal 
characteristics.  We  do  not  agree  with  him  that  he  may  be 
called  "a  crank,"  and  Lombroso's  term  " mattoid "  does  not 
correctly  apply  to  an  individual  having  such  a  psychical  condi- 
tion. The  author  l)elieves  that  he  is  carried  away  with  scien- 
tific enthusiast!),  that  his  colleagues  are  among  Gerlach,  Vir- 
chow,  Leisering,  and  the  men  on  the  wave  of  scientific  re- 
search, that  "'every  public  servant,  or  any  public  man,  who  in 
any  way  interferes  with  "  his  endeavors  is  a  public  enemy,  and 
that  "his  |)ersonality  is  as  nothing  whatever"  to  him.  He 
asks:  "Is  there  a  belter  man  for  this  work  to  t)e  found,  not 
only  in  this  country  but  the  world,  to  day  ?  "  And  at  once  an- 
swers the  question  by  sajing:  "  Virchow  is  my  only  master." 
He  subsequently  emphasizes  this  by  saying  of  the  Chief  of  the 
Bureau  of  Animal  Industry:  "He  knew  then,  as  he  knows 
now,  that  that  'better  man'  does  not  exist  in  the  medical  pro- 
fession of  th^s  country  as  a  pathological  investigator,"  than  he 
himself. 

Again,  speaking  of  himself,  he  says:  "Life  being  given,  the 
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very  incarnation  of  the  Devil  can  not  fight  a  trinity  composed 
of  actual  ability,  incorruptible  honesty,  and  fanatical  courage 
in  serving  humanity,  and  these  three,  backed  by  money,  will 
ever  be  too  much  for  anything  but  a  cowardly  assassin.  His 
Satanic  majesty  would  have  more  wisdom  than  to  undertake 
the  job."  The  "incarnation  of  the  Devil  "  therein  referred  to 
is  apparently  the  Chief  of  the  Bureau  of  Animal  Industry,  who 
knew  the  author  "  was  competent,  and  that  he  would  find  out 
and  expose  the  perfidy  "  of  the  chief. 

Not  only  are  the  Secretary  of  Agriculture  and  his  subordi- 
nates tlie  author's  enemieg,  but  also  Dr.  Shakespeare,  Dr.  Bur- 
rill,  and,  in  fact,  all  who  criticise  his  work. 

He  believes  he  is  a  great  fighter  and  alludes  to  his  exposure 
of  fraudulent  methods  in  the  veterinary  department  of  Harvard 
College.  He  states  that  his  work  is  more  of  a  "social,  scien- 
tific, and  political  nature  than  that  of  a  mere  investigator"; 
and  that  individually  the  people  of  a  State  have  not  yet  arrived 
at  the  stage  of  evolution  in  which  the  majority  of  them  know 
enough  to  be  true  to  themselves.  He  states  that  it  would  suit 
him  better  to  live  in  the  turmoil  of  a  great  city  and  take  an 
active  part  in  the  great  social-political  battle  for  justice,  where 
he  could  be  freer  than  now  to  scathe  the  political  parasites  and 
demagogic  bullies  now  in  public  positions,  and  who  are  the 
mere  tools  of  the  bosses  of  the  political  machines. 

Opinions  at  variance  with  his  are  unworthily  entertained. 
He  cares  nothing  for  the  adverse  opinion  of  the  members  of  the 
Association  of  the  American  Agricultural  Colleges,  because  the 
members  are  "eminently  respectable  individuals  who  are  abso- 
lutely negative  for  anything  good  or  bad."  With  this  latter 
class  he  includes  those  audacious  persons  who  have  expressed 
the  opiuion  that  he  was  "a  disgrace  to  the  stations." 

It  will  not,  therefore,  surprise  those  who  read  between  the 
lines  of  such  utterances  to  iearn  tliat  ttie  final  section  of  the 
book  is  devoted  to  a  consideration  of  the  causes  in  Amei"ican 
politics  that  have  led  to  the  conditions  portrayed  by  the  author. 

The  book  is  written  by  a  person  who  has  evidently,  from 
the  quotations  that  we  have  given,  exaggerated  ideas  of  his 
own  importance ;  and  delusions  of  a  persecution  that  is  caused 
by  the  cowardice,  fear,  and  jealousy  of  his  persecutors.  He 
feels  that  he  has  a  mission  to  revolutionize  science  and  probably 
society.  This  type  is  a  familiar  one  to  psychiatrists.  If  people 
should  take  Dr.  Billings's  diatribes  seriously,  it  would  be  a  mis- 
take. 

We  believe  he  is  hard  working,  and  he  has  possibly  over- 
taxed his  strength.  Certainly  this  book  impresses  us  as  the 
writing  of  a  man  who  is  dangerously  near  the  border-line  be- 
tween ethical  recognition  and  ethical  alienation.  And  one  who 
believes  that  he  is  surrounded  by  spies  of  the  Secretary  of  Agri- 
culture would  need  but  a  depressing  or  exciting  influence,  such 
as  losing  his  position,  to  entertain  the  apparently  logical^syllo- 
gism  that  such  a  loss  was  the  consequence  of  the  connivance  of 
the  Secretary,  that  it  would  interfere  with  the  scientific  pur- 
suits of  the  person  removed,  and  that  accordingly  the  Secretary 
was  an  enemy  to  humanity,  that  would  benefit  by  tliese  pur- 
suits, and  he  should  be  removed  in  some  way. 

We  do  not  mean  to  say  that  the  author  will  entertain  such 
ideas,  but  we  do  mean  to  say  they  are  the  too  frequent  sequence 
of  ideas  of  the  character  of  those  to  which  he  has  given  ex- 
pression. In  justice  to  himself,  we  believe  he  should  take  a 
vacation  that,  insuring  a  change  of  environment,  might  elimi- 
nate tlie  present  existing  ideas  of  grandeur  and  persecution. 


Elements  of  Materia  Medica  and  Therapeuticn.  Including  the 
whole  of  the  Remedies  of  the  British  Pharmacopoeia  of  1885 
and  its  Appendix  of  1890.   By  C.  E.  Armand  Sbmpi.k,  B.  A., 


M.  B.  Cantab.,  M.  R.  C.  P.  Lond.,  etc.  With  Four  Hundred 
and  Forty  Illustrations.  London  :  Longmans,  Green,  &  Co., 
1892. 

This  small  volume  is  a  useful  companion  to  the  British  Phar- 
macopoeia, and  physicians  in  this  country  will  find  it  of  some 
value  for  reference.  In  the  preface  the  author  thanks  the 
publishers  for  their  liberality  in  the  use  of  illustrations  which 
"  must  prove  serviceable  in  rendering  the  subject  more  interest- 
ing and  in  tending  to  impress  the  facts  more  firmly  upon  the 
memory."  While  most  of  these  illustrations  are  really  valua- 
ble, it  is  diflScult  to  understand  the  object  of  picturing  an  orange 
under  aurantii  cortex  ;  a  lemon  under  limonis  cortex  ;  an  ear  of 
corn  under  a>»3/ZMm;  a  whale  under  spermaceti ;  a  skeleton  of 
the  common  hog  under  adeps ;  two  cows  under  fel  Jioninum ; 
common  sheep  and  pigs  under  piepsin ;  and  finally,  to  cap  the 
climax,  an  ordinary  barnyard  chicken  under  ovi  albumen.  These 
are  very  well  in  children's  primers,  but  adults  are  sufliciently 
familiar  with  these  objects  not  to  require  their  reproduction  in 
cuts  in  a  scientific  book,  particularly  where  they  seem  to  have 
little  relevancy  to  the  subject  of  the  text. 


A  Manual  of  Chemistry,  Inorganic  and  Organic,  with  an  In- 
troduction to  the  Study  of  Chemistry.  By  Arthur  P. 
Luff,  M.  D.,  B.  Sc.  (Lond.),  M.  R.  C.  P.,  etc.  Illustrated  with 
Thirty-six  Engravings.  Philadelphia:  Lea  Brothers  &  Co., 
1892.    Pp.  525. 

This  little  book  is  written  as  a  guide  to  those  portions  of  the 
science  of  chemistry  that  have  relation  to  the  study  and  prac- 
tice of  medicine,  and  as  such  ought  to  have  a  wide  sale  and 
proper  appreciation.  It  is  one  of  the  best  compends  of  the  kind 
that  we  know  of. 

Rest  and  Pain.    A  Course  of  Lectures  on  the  Influence  of 
Mechanical  and  Physiological  Rest  in  the  Treatment  of  Acci- 
dents and  Surgical  Diseases,  and  the  Diagnostic  Value  of 
Pain.    By  the  late  John  Hilton,  F.  R.  S.,  F.  R.  C.  S.,  etc. 
Edited  by  W.  H.  A.  Jacobson,  M.  A.,  M.  B.,  etc.   Fifth  Edi- 
tion.   London:  George  Bell  &  Sons,  1892.    Pp.  514. 
These  lectures  were  delivered  in  1860  to  1862,  and  published 
first  about  that  time  by  Mr.  Hilton.    The  popularity  of  the 
book  maybe  judged  by  the  appearance  of  a  fifth  edition,  prac- 
tically unchanged  by  the  editor  from  the  first  form  in  which  the 
lectures  appeared.   A  new  review  of  this  classic  is  therefore  un- 
necessary, for  everybody  is  familiar  with  the  novel  views  it  ex- 
presses and  with  the  author's  captivating  style. 


Zwdlf  Vorlesungen  iiier  den  Bau  der  nertdsen  Centralorgane. 
Fiir  Aertzte  und  Studirende.  Von  Dr.  Ludwig  Edinger, 
Arzt  in  Frankfurt  am  Main.  Dritte  umgearbeitete  Auflage, 
mit  139  Abbildungen.  Leipzig :  F.  C.  W.  Vogel,  1892.  Pp. 
196.    [Preis,  7  Mk.] 

This  is  the  third  edition  of  a  book  we  have  already  re- 
viewed. It  has  been  largely  added  to,  not  only  in  the  way  of 
text,  but  also  in  that  of  illustrations.  We  have  before  stated 
that  this  is  by  far  the  best  book  upon  the  anatomy  and  histology 
of  the  central  nervous  system  to  be  found  in  any  tongue,  and  it 
IS  to  be  hoped  that  the  American  translator  of  this  book  will 
speedily  make  use  of  the  abundance  of  new  material  in  this 
last  German  edition  by  bringing  out  a  third  edition  of  the  Eng- 
lished version. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By  John  V. 
Shoemaker,  A.  M.,  M.  D.,  Professor  of  Skin  and  Venereal 
Diseases  in  the  Medico-chirurgical  College  and  Hospital  of 
Philadelphia,  etc.     Second  edition,  revised  and  enlarged. 
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with  Chromogravure  Plates  and  other  Illustrations.  New 

York:  D.  Appleton  &  Co.,  1892.    Pp.  878. 

Tins  practical  bonk  has  been  brought  up  to  date  in  its  sec- 
ond edition  by  the  addition  of  all  facts  pertaining  to  the  skin 
which  have  been  learned  recently  in  such  departments  as  bac- 
teriology, local  antisepsis,  electric  cataphoresis,  dietetics,  thera- 
peutics, and  pathology.  It  is  an  excellent  work  and  can  not 
but  be  useful  to  both  students  and  physicians. 


Napheys's  Modern  Theraj^eutics,  Medical  and  Surgical,  includ- 
ing the  Diseases  of  Women  and  Children.  A  CoiniJeudium 
of  Recent  Formulas  and  Therapeutical  Directions  from  the 
Practice  of  Eminent  Contemporary  Physicians,  American 
and  Foreign.  Ninth  Edition,  revised  and  enlarged.  Volume 
I.  General  Medicine  and  Diseases  of  Children,  by  Allen  J. 
Smith,  M.  D.,  Assistant  Demonstrator  of  Morbid  Anatomy 
and  Pathological  Histology,  Lecturer  on  Urology,  University 
of  Pennsylvania,  and  J.  Aubrey  Davis,  M.  D.,  Assistant 
Demonstrator  of  Obstetrics,  University  of  Pennsylvania. 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1892.  Pp.  xx-1034. 
[Price,  $5.] 

That  this  book  has  reached  its  ninth  edition  certainly  shows 
what  a  hold  upon  tlie  profession  such  works  may  take,  but  it  is 
not  of  necessity  a  proof  of  merit.  This  journal  has  seen  reason 
to  criticise  preceding  editions  on  the  ground  that  works  of  this 
character  tended  to  encourage  a  habit  of  rote  prescribing.  It 
has  also  drawn  attention  to  some  of  the  doses  advised  as  dan- 
gerously large.  The  present  edition  is  not  entirely  free  from  the 
applicability  of  the  same  criticism.  An  eighth  of  a  grain  of 
morphine,  or  a  sixteenth  of  a  grain  of  apomorphine,  with  two 
minims  of  undilute  hydrochloric  acid,  four  times  a  day,  is  not 
proper  in  the  treatment  of  a  child  with  whooping-cough.  The 
-editor  of  such  a  work  can  not  shield  himself  behind  the  plea 
that  he  is  simply  recording  another  man's  opinion.  It  is  not 
supposed  to  be  a  review  of  all  methods  of  treatment,  but  rather 
a  record  of  the  best  treatment,  and  the  editor  is  responsible  for 
all  the  book  contains. 

The  present  edition  is  not  well  up  with  the  times  upon  all 
subjects.  A  discussion  of  intubation  and  tracheotomy  dating 
from  1881  to  1888  is  antiquated,  and  Jacobi  has  changed  many, 
of  his  views  upon  diarrhcea  since  1879.  The  work,  used  as  a 
guide  or  index,  may  prove  of  considerable  value;  as  a  make- 
shift to  supply  a  deficiency  of  knowledge  of  therapeutics,  it 
may  prove  disastrous  to  the  unfortunate  patients  upon  whom 
iis  prescriptions  are  tried. 

The  Beady-reference  Hand-booTc  of  Diseases  of  the  Shin.  By 
George  Thomas  Jackson,  M.  D.,  Chief  of  Clinic  and  In- 
structor in  Dermatology,  College  of  Physicians  and  Surgeons, 
New  York  ;  Professor  of  Dermatology  in  the  Woman's 
Medical  College  of  the  New  York  Infirmary,  etc.   With  Fifty 
Illustrations.    Philadelphia:  Lea  Brothers  &  Co.,  1892. 
This  is  a  plain,  practical  survey  of  skin  diseases,  intended  to 
present  dermatology  as  it  now  exists.    Symptomatology,  diag- 
nosis, and  treatment  occupy  the  first  place,  pathology  and  aeti- 
ology receiving  secondary  consideration.    To  the  general  prac- 
titioner and  the  student  of  dermatology  it  is  specially  useful, 
as  it  is  free  from  discussions  of  debatable  questions  and  from 
any  form  of  redundancy.    Classification  is  done  away  with, 
because  in  the  [)resent  state  of  medical  knowledge  it  is  im- 
possible to  make  a  satisfactory  classification  of  skin  diseases. 
Well-tried  and  valuable  fornmlte  are  given,  there  is  a  good  in- 
dex, and  the  entire  five  hundred  and  thirty-three  pages  ofi'er 
much  that  is  instructive  and  everything  that  is  modern.  The 
exposition  of  the  various  cutaneous  manifestations  of  syphilis. 


occupying  nearly  forty  pages,  is  simple  and  complete.  Abnor- 
mal conditions  in  which  there  are  lesions  of  the  skin,  such  as 
myelosyringosis,  are  defined,  and  the  reader  is  referred  for  fur- 
ther information  to  the  special  departments  in  medicine  to  which 
they  belong.  Clearness,  common  sense,  and  simplicity  are  the 
qualities  that  chiefly  commend  this  admirable  hand-hook  to  the 
serious  student. 

Household  Nursing.    By  John  Ogle  Tunstall,  M.  D.  Lond., 
Member  of  the  Royal  College  of  Surgeons  of  England,  late 
Senior  Resident  Medical  Ofliicer  of  the  Birmingham  Infirm- 
ary, etc.    London:  T.  Fisher  Unwin,  1892. 
This  is  one  of  the  few  books  on  nursing  that  do  not  require 
on  the  reader's  part  a  definite  medical  education  in  order  to 
understand  them.    The  language  is  plain,  never  technical,  and 
is  addressed  to  any  person  of  ordinary  intelligence  who,  from 
inclination  or  duty,  undertakes  the  care  of  the  sick.    The  rela- 
tionship between  nurse  and  doctor  is  emphasized,  the  chief 
duties  of  the  nurse  are  carefully  given,  two  chapters  are  de- 
voted to  emergencies,  one  is  given  to  food  in  disease,  one  to 
special  nursing  in  infectious  and  other  cases,  and  one  to  general 
nursing,  and  the  appendix  gives  suggestions  for  diet  in  acute 
illness  and  during  convalescence.    The  facts  contained  in  this 
little  book  are  those  that  everybody  should  know  in  order  to 
limit  disease,  shorten  illness  by  placing  patients  under  the  best 
conditions  for  recovery,  and  aid  the  physician  in  his  work  in 
every  possible  way. 

Examen  des  aliments  suspects.    Par  H.  Polin,  medecin  major 
de  I'armee,  et  H.  Labit,  medecin  major  de  l'arm6e.  Avec 
une  preface  de  M.  le  Professeur  J.  Aenould,  medecin  in- 
specteur  de  I'arm^e.    Paris:  G.  Masson,  1892.    Pp.  .5-229. 
{Encyclojjedie  scientifique  des  aides-memoire.] 
In  this  little  volume  the  authors  discuss  the  examination  of 
food  stuffs.    They  show  that  changes  in  them  may  be  due  to 
chemical  or  mechanical  agencies  or  be  the  consequence  of  biologi- 
cal alterations.    A  chapter  is  devoted  to  the  consideration  of  the 
alterations  caused  by  parasites  and  micro-organisms.    The  de- 
tection of  the  noxiousness  of  suspected  aliments  is  considered 
in  cliapters  devoted  to  animal  food  stufl's,  to  vegetable  foods,  to 
preserved  food  products,  and  to  the  beverages  in  common  use. 
There  is  a  brief  chapter  on  the  preparation  of  food  and  the 
utensils  employed  therein.    The  value  of  the  book  would  be 
increased  for  students  if  it  was  provided  with  an  in<^,e:^  --^ 


The  Studenfs  Eandhoohof  Surgical  Operations.  By  Feed'S^iok 
Treves,  F.  R.  C.  S.,  Surgeon  to  and  Lecturer  on  Anatomy 
at  the  London  Hospital,  etc.  With  Ninety-four  Illustra- 
tions. (Abridged  from  the  Author's  Manual  of  Operative 
Surgery.)  Philadelphia:  Lea  Brothers  &  Co.,  1892.  Pji. 
XV  to  495.    [Price,  $2.50.] 

This  excellent  little  volume,  which  can  easily  be  carried  in 
the  pocket,  contains  descriptions  of  all  the  common  operations, 
illustrated  by  ninety-four  engravings.  Taken  in  connection 
with  the  author's  Manual  of  Surgery,  it  will  surely  be  very 
popular  among  students  as  well  as  busy  practitioners. 


Menstruation  et  fecondation.  Physiologie  et  pathologic.  Par 
A.  AuvARD,  accoucheur  des  h6pitaux.  Paris:  G.  Masson, 
1892.    Pp.  12-13  to  195.    [Encyclopedie  scientifique  des 

aides-memoire.] 

The  author  has  briefly  but  comprehensively  surveyed  the 
physiology  of  menstruation  and  of  fecundation.  He  describes 
the  varieties  of  amenorrhoea,  metrorrhagia,  dysmenorrhcea,  and 
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sterility.  Under  tlie  latter  heading  lie  discusses  the  causes  of 
sterility  as  observed  in  the  male  and  in  the  female.  There  is 
an  excellent  description  of  the  method  of  performing  artificial 
fecundation.  The  book  will  prove  an  interesting  one  to  the  stu- 
dent, and  a  fair  index  increases  its  usefulness. 


Les  fonctions  du  cereeau.  Doctrines  de  I'ecole  de  Strasbourg. 
Doctrines  de  I'dcole  italienne.  Par  Jdles  Souey.  Paris : 
Lecrosnier  et  Babe,  189]. 

This  volume  is  one  of  a  series  of  histories  of  the  contem- 
porary doctrines  of  physiological  psychology.  In  Part  I  the 
author  gives  a  critical  analysis  of  the  theories  and  experiments 
of  Goltz,  the  leader  of  the  Strassburg  school  and  the  bitter  op- 
ponent of  the  theory  of  cerebral  localization.  It  appears  that 
Goltz's  own  experiments,  when  correctly  interpreted,  are  really 
in  favor  of  the  doctrines  he  opposes. 

The  account  of  the  work  of  the  Italian  observers  is  the  most 
valuable  portion  of  the  book,  and  is  very  interesting  reading. 

The  work,  as  a  whole,  forms  a  complete  presentation  of  the 
modern  views  of  the  functions  of  the  various  regions  of  the 
brain. 

The  Essentials  of  Histology.  Descriptive  and  Practical.  For 
the  Use  of  Students.  By  E.  A.  Schafer,  F.  R.  S.,  Jodrell 
Professor  of  Physiology  in  the  University  College,  London. 
Third  Edition,  revised  and  enlarged.  Illustrated  by  more 
than  Three  Hundred  Figures,  many  of  which  are  New. 
Philadelphia:  Lea  Brothers  &  Co.,  1892.  Pp.  xi  to  302. 
[Price,  $3.] 

A  NEW  edition  of  this  little  work  is  an  evidence  of  its  popu- 
larity as  a  text-book,  the  division  of  its  subject  matter  into 
forty-five  lessons  making  it  very  convenient  for  laboratory  use. 
Some  slight  changes  and  additions  have  been  made  in  this  edi- 
tion, and  the  coTuraendation  we  have  given  to  the  other  editions 
is  still  deserved. 


Medical  Microscopy :  A  Guide  to  the  Use  of  the  Microscope  in 
Medical  Practice.  By  Frank  J.  Wethered,  M.  D.  (Lond  ), 
Member  of  the  Royal  College  of  Physicians,  etc.  With  Il- 
lustrations. Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1892. 
Pp.  xix-9  to  406. 

The  author  describes  in  the  first  chapter  of  this  little  work 
the  microscope  and  its  accessories,  and  we  are  glad  to  note  that 
he  mentions  certain  American  firms  among  the  names  of  the 
manufacturers  of  good  instruments.  He  then  describes  the 
more  commonly  employed  methods  of  hardening  and  decalcify- 
ing, imbedding,  cutting  sections,  staining,  clearing,  and  mount- 
ing; and  he  gives  a  chapter  to  the  selective  stains.  The  meth- 
ods of  preparing  specimens  of  various  tissues  and  organs  are 
clearly  described,  as  well  as  those  for  examining  tumors,  urinary 
deposits,  faaces,  sputum,  vomit,  blood,  and  discharges  from 
various  cavities.  We  do  not  see  the  reason  for  introducing  into 
the  chapter  on  the  examination  of  the  blood  a  description  of 
Gowers's  hseraoglobinoineter  and  of  von  Fleischl's  heemometer. 
The  chapter  on  cutaneous  parasites  is  appropriate,  but  why 
should  there  be  a  chapter  on  the  examination  of  food  and  water 
in  a  work  on  medical  microscopy?  This  chapter  is  too  brief 
to  be  of  any  practical  use,  and  the  space  it  occupies  could  well 
have  been  given  to  a  more  extended  treatment  of  some  other 
portions  of  the  work. 

The  Slime  criticism  applies  to  the  chapter  on  bacteriological 
methods  that  can  not  be  even  meagerly  described  in  twenty- 
three  small  pages. 

Dr.  Wethered's  work  is  very  practical ;  the  student  will  not 
be  confused  by  the  citation  of  numerous  methods,  the  illustra- 


tions are  well  selected,  and  the  volume  will  prove  serviceable 
to  any  student  of  medical  microscopy. 

BOOKS,  ETC.,  RECEIVED. 

Practical  Pathology.  A  Manual  for  Students  and  Practi- 
tioners. By  G.  Sims  Woodhead,  M.  D.,  F.R.  CP.  Edin.,  Fel- 
low of  the  Royal  Society,  Edinburgh,  etc.  With  One  Hundred 
and  Ninety-five  Colored  Illustrations.  Third  Edition.  Phila- 
delphia: J.  B.  Lippincott  Company,  1892.  Pp.  xix  to  652. 
[Price,  $7.] 

Diseases  of  the  Kidneys  and  Bladder:  a  Text-book  for  Stu- 
dents of  Medicine.  By  W.  F.  McNutt,  M.  D.,  M.  R.  C.  S.  Edin,, 
L.  R.  C.  P.  Edin.,  Professor  of  the  Principles  and  Practice  ot 
Medicine,  University  of  California,  etc.  Philadelphia :  J.  B. 
Lippincott  Company,  1892.    Pp.  4-7  to  242.    [Price,  $2.50.] 

Histology,  Pathology,  and  Bacteriology.  A  Manual  for  Stu- 
dents and  Practitioners.  By  Bennett  S.  Beach,  M.  D.,  Professor 
of  Anatomy,  College  of  Physicians  and  Surgeons,  New  York, 
etc.  Series  edited  by  Bern  B.  Gallaudet,  M.  D.,  Demonstrator 
of  Anatomy,  College  of  Physicians  and  Surgeons,  New  York, 
Philadelphia:  Lea  Brothers  &  Co.,  1892.  Pp.  8-17  to  165. 
{The  Students'  Quiz  Series.] 

The  Anatomy  of  the  Peritonseum.  By  Franklin  Dexter, 
M.  D.,  Assistant  Demonstrator  of  Anatomy,  College  of  Physi- 
cians and  Surgeons,  New  York.  With  Thirty-eight  Illustra- 
tions. New  York :  D.  Appleton  &  Co.,  1892.  Pp.  86.  [Price, 
$1.50.] 

The  International  Magazine  Pocket  Visiting  List.  Sixty  Pa- 
tients each  Week.  1893.  Arranged  for  the  Use  of  Practition- 
ers. By  J.  C.  Wilson,  M.  D.,  Physician  to  the  German  Hospital, 
Philadelphia:  .L  B.  Lippincott  Company,    [Price,  $1.50.] 

Cases  of  Cranial  Fracture,  with  Remarks  and  Presentation 
of  Cases.  By  William  B.  Van  Lennep,  M.  D.,  Philadelphia. 
[Reprinted  from  the  Hahnemannian  Monthly.] 

The  Curability  of  Narcotic  Inebriety.  By  J.  B.  Mattison, 
M.  D.    [Reprinted  from  the  Cleveland  Medical  Gazette.] 

Extirpation  du  cancer  de  Testomac:  6tude  sur  un  cas  de 
guerison.  Par  L.  Defontaine  (du  Creusot).  [Extrait  des  Ar- 
chives provinciales  de  chirurgie.] 

Diseases  of  the  Chest,  Throat,  and  Nasal  Cavities,  including 
Physical  Diagnosis  and  Diseases  of  the  Lungs,  Heart,  and 
Aorta,  Laryngology  and  Diseases  of  the  Pharynx,  Larynx,  Nose, 
Thyreoid  Gland,jand  Oesophagus.  By  E.  Fletcher  Ingals,  A.  M., 
M.  D.,  Professor  of  Laryngology  and  Practice  of  Medicine, 
Rush  Medical  College,  etc.  Second  Edition,  revised  and  en- 
larged. With  Two  Hundred  and  Forty  Illustrations,  New 
York:  William  Wood  &  Co.,  1892,    Pp.  xxi-3  to  675. 

Text-book  of  Nervous  Diseases,  being  a  Compendium  for 
the  Use  of  Students  and  Practitioners  of  Medicine.  By  Charles 
L.  Dana,  A.  M.,  M.  D.,  Professor  of  Nervous  and  Mental  Dis- 
eases in  the  New  York  Post-graduate  Medical  School  and  in  Dart- 
mouth Medical  College.  With  Two  Hundred  and  Ten  Illustra- 
tions,   New  York:  William  Wood  &  Co.,  1892.    Pp,  xiito524. 

Diseases  of  the  Lungs,  Heart,  and  Kidneys.  By  N.  S.  Da- 
vis, Jr.,  A,  M.,  M.  D.,  Professor  of  Principles  and  Practice  of 
Medicine,  Chicago  Medical  College,  Philadelphia  and  London : 
The  F.  A.  Davis  Co.,  1892.  Pp.  vii-3  to  359.  [No.  14  in  the 
Physicians'  and  Students'  Ready -Reference  Series.] 

The  Sanitary  Side  of  the  Drink  Problem.  By  T.  D.  Croth- 
ers,  M.  D.,  of  Hartford,  Conn,  [Reprinted  from  the  Journal  of 
the  American  Medical  Association.] 

Three  Cases  of  Acute  Mania  from  inhaling  Carbon  Bisul- 
phide. By  Frederick  Peterson,  M.  D.,  of  New  York.  [Re- 
printed from  the  Boston  Medical  and  Surgical  Journal.] 

A  Successful  Case  of  Ca3sarean  Section.  By  T.  Gaillard 
Thomas,  M.  D.    [Reprinted  from  the  Medical  Record.] 
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Compressed  Air  and  Sprays  in  Diseases  of  tlie  Nose,  Tliroiit, 
and  Ear.  By  S.  S.  Bisliop,  M.  D.,  of  Oliicago.  [Reprinted 
froHQ  the  Joxirnal  of  the  American  Medical  Association.] 


Ophthalmometry  in  America. — In  a  very  valuable  paper  on  Corneal 
Astigmatism  presented  at  a  meeting  of  the  Philadeljjliia  County  Medical 
Society  held  on  October  26th,  Dr.  G.  E.  de  Schweinitz  introduced  his 
subject  with  the  following  historical  remarks : 

The  ophthalmometer  of  Javal  and  Schiotz  recfuiies  no  introduction. 
Its  advantages  as  an  instrument  of  practical  use  are  everywhere  recog- 
nized, and  even  those  who  look  upon  its  readings  with  misgivings  are 
not  inclined,  I  think,  to  disregard  it  entirely  or  set  it  aside  in  the  lum- 
ber-room. True,  it  has  sometimes  suffered  from  unduly  enthusiastic 
advocacy,  but  plenty  of  conservative  estimates  of  its  undoubted  value 
are  extant,  and  may  be  consulted  for  trustworthy  information. 

It  will  be  interesting  for  a  moment  to  give  a  brief  resume  of  the 
rise  of  ophthalmometry  with  this  instrument  in  the  United  States.  To 
Dr.  Swan  M.  Burnett,  of  Washington,  belongs  the  credit  of  having  been 
the  first  one  in  this  country  to  advocate  its  use  and  to  demonstrate  its 
practical  value,  in  a  paper  entitled  Ophthalmometry  with  the  Ophthal- 
mometer of  Javal  and  Schiotz,  with  an  Account  of  a  Case  of  Kerato- 
conus,  which  appeared  in  1885.*  Two  years  later  his  treatise  on 
astigmatism  was  published,  containing  a  description  of  the  instrument 
and  of  its  value  as  a  means  of  measuring  the  corneal  astigmatism. 
One  year  later  he  recorded  an  exhaustive  analysis  of  the  refraction  of 
more  than  live  hundred  healthy  human  corneie  examined  with  the 
ophthalmometer  of  Javal  and  Schiotz,  f  and  in  the  discussion  which 
followed  this  paper,  Dr.  Henry  D.  Noyes  praised  the  ophthalmometer  of 
Javal,  stating  that  it  was  his  habit  to  employ  it  in  every  case  where  it 
was  necessary  to  inquire  into  the  refraction  of  the  eye.  In  his  work 
on  diseases  of  the  eye  there  is  an  excellent  description  of  the  instru- 
ment and  of  the  method  of  using  it. 

In  the  years  which  have  followed  we  find  papers  on  the  subject  of 
ophthalmometry  with  this  instrument  by  H.  D.  Speakman,|  by  Roller,* 
and  an  earnest  advocacy  of  its  employment — an  advocacy  which  has 
never  ceased,  and  has  never  been  couched  in  words  of  an  uncertain 
tone — by  Roosa.||  In  November,  1891,  Dr.  F.  W.  Ring'^  pubhshed  a 
good  description  of  the  ophthalmometer  and  its  uses,  based  upon  per- 
sonal conversations  with  Tscherning,  Bull,  of  Paris,  and  Javal,  and 
upon  notes  selected  and  compiled  from  the  Memoires  (TopJuhalmometrie. 
At  the  forty-second  annual  meeting  of  the  American  Medical  Associa- 
tion, held  in  Washington,  May,  1891,  Dr.  Burnett  placed  upon  record 
further  contributions  to  keratometry,  reviewing  his  previous  work  and 
reiterating  his  favorable  opinion  of  the  ophthalmometer.  In  the  pres- 
ent year  articles  upon  this  subject  have  been  written  by  E.  Swasey,^ 
Roosa,  Wiirdemann,^  Van  Fleet,^  and  others ;  while  Valk,  in  the  new 
edition  of  his  Errors  of  Refraction,  gives  a  good  description  of  the 
ophthalmometer,  and  records  a  table  of  comparative  examinations. 

Some  unfavorable  comments  have  been  published,  together  with  a 
series  of  tables  not  unlike  the  one  which  I  hope  to  present  this  evening, 

*  Archives  of  Ophthalmology,  vol.  xiv. 

\  Transactions  of  the  American  Ophthalmological  Society,  1888. 
\  Archives  of  Ophthalmology,  1890,  vol.  xix,  and  Medical  Record, 
1890,  vol.  xxxvii. 

*  Journal  of  the  American  Medical  Association,  1890,  xv,  380  to 
383. 

I  Medical  Record,  April  19,  1890;    New    York  Medical  Journal, 
March  28,  1891  ;  Medical  Record,  March  26,  1892. 
^  Ophthalmic  Record,  November,  1891. 

{)  Boston  Medical  and  Surgical  Journal,  March  10,  1892,  cxxvi,  pp. 
232  to  236. 

J  Journal  of  tlu:  American  Medical  Association,  September  3,  1892. 
%  New  York  Medical  Jo urn/d,  July  9,  1892. 


by  Dr.  J.  H.  Woodward  ;  *  but  even  in  this  paper,  although  objections 
are  made  to  certain  inaccuracies,  according  to  the  belief  of  this  author, 
he  frankly  adnuts  that  the  ophthalmometer  is  a  useful  adjunct  and 
heli)s  to  point  the  way  to  the  diagnosis  of  astigmatism,  being  especially 
useful  when  this  refractive  defect  is  of  high  degree. 

The  most  recent  communications  upon  the  subject  in  this  country 
are  the  papers  of  A.  E.  Davis,f  containing,  as  it  seems  to  me,  the  best 
practical  directions  for  using  the  instrument  accurately.  I  have  not 
attempted  to  give  references  to  the  many  foreign  papers  upon  this  sub- 
ject; any  one  interested  will  find  quite  a  complete  bibliography  in  JavalV 
Mhiioirex. 

Thus  we  see  that  from  the  publication  of  Dr.  Burnett's  paper,  in 
ISR."),  up  to  the  present  time,  numerous  communications  have  appeared 
in  this  country,  many  of  them  strongly  advocating  the  employment  of 
this  instrument.:f  Practically  there  has  been  no  dissent  from  the  views 
which  Burnett  advocated  nearly  eight  years  ago,  and  it  .seems  eminently 
proper  that  Javal  should  characterize  him,  which  I  am  sure  we  are  all 
glad  to  do,  as  the  champion  of  ophthalmometry  in  America. 

A  Clinical  Description  of  Dysentery  as  it  occurs  in  Nicaragua. — 

At  the  same  meeting  Dr.  Judson  Daland  read  the  following  paper : 
Three  varieties  of  dysentery  are  met  with  in  Nicaragua — namely,  the 
malarial,  the  endemic,  and  the  epidemic,  and  of  these  the  malarial  is 
by  far  the  most  common.  The  prodromal  symptoms  of  malarial  dysen- 
tery are  malaise,  pain  in  the  back,  in  the  head,  and  in  the  umbilical  re- 
gion extending  toward  the  pubes.  In  association  with  the  diarrluea 
these  pains  are  highly  characteristic  of  this  form  of  dysentery.  Mild 
cases  are  marked  by  very  slight  febrile  and  circulatory  disturbances ; 
whereas,  in  the  more  severe  cases,  we  have  a  moderate  elevation  of 
temperature,  varying  between  102°  and  104°  F.  The  stools  are  at  first 
composed  almost  entirely  of  pure  mucus,  are  small  in  quantity,  and  are 
frequently  attended  by  tenesmus  ;  soon  the  mucus  is  streaked  with 
blood.  The  pains  are  not  usually  severe  during  the  act  of  defecation, 
but  the  pain  in  the  head  and  back  is  excruciating.  Liver  complications 
are  not  infrequent,  particularly  acute  hepatitis  or  acute  hepatic  engorge- 
ment, each  of  which  is  frequently  associated  with  jaundice.  Hepatic 
abscess  is  a  rare  complication  and  is  usually  secondary  to  the  ulceration 
of  the  colon.    At  times  the  spleen  becomes  greatly  engorged. 

Changes  in  the  urine,  indicative  of  kidney  disease,  probably  exist, 
but  chemical  and  microscopical  examinations  are  rarely  made  from  lack 
of  proper  instruments  and  reagents.  Many  of  these  cases  of  malarial 
dysentery  are  followed  by  intense  anaemia  and  debility,  lasting  for  sev- 
eral months. 

When  cases  are  seen  early  and  promptly  treated,  the  prognosis  is 
almost  uniformly  favorable,  but  when  seen  late  they  usually  die.  As 
post-mortem  examinations  are  never  permitted,  no  information  exists 
regarding  the  morbid  anatomy  or  pathology  of  this  interesting  dis- 
ease. The  Amoeba  coli,  if  searched  for,  would  be  found  in  many  of 
these  cases. 

The  treatment  found  most  successful  by  Dr.  Bermudez,  of  Managua, 
Nicaragua,  is  as  follows :  To  an  adult  is  given  six  grains  of  quinine, 
morning  and  evening,  in  conjunction  with — 

R  Ammonium  chloride   gr.  v  ; 

Pulv.  ipecac   gr-  v; 

Tr.  opii  gtt.  x-xv. 

To  be  repeated  every  two  hours. 

The  amount  of  laudanum  is  determined  by  the  severity  of  the  pain. 
When  the  pain  is  particularly  severe  and  obstinate,  morphine  is  super- 
added, and  in  cases  marked  by  debility  it  is  customary  to  substitute  the 
carbonate  for  the  chloride  of  ammonium,  in  five-grain  doses  every  two 
hours,  day  and  night. 

In  the  way  of  food  nothing  is  permitted  except  milk  or  milk  and 
lime-water,  to  which  sago  may  be  added.    The  patient  is  allowed  to 


*  New  York  Medical  Journal,  July  16,  1892. 
f  Ibid.,  September  10,  1892. 

\  It  should  be  stated  that  Dr.  Weiland  has  made  a  study  of  what 
he  believes  to  be  the  main  defects  of  the  ophthalmometer  of  Javal 
from  a  mathematical  standpoint,  and  has  published  his  research  in  the 
Medical  News,  1892,  Ix,  626  to  629. 
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drink  freely  of  cool  water,  thus  alleviating  the  intense  thirst  which  is 
usually  present.    Ice-water  is  considered  harmful. 

The  second  variety,  known  as  endemic  dysentery,  resembles  the  pre- 
ceding, but  is  very  much  milder,  and  is  usually  unattended  by  the  fever 
or  the  severe  pains  in  the  head,  back,  extremities,  or  abdomen  that 
characterize  the  malarial  form.  The  stools  are  composed  of  f;cces  mixed 
with  mucus  and  blood,  are  less  frequent,  and  the  tormina  and  tenesmus 
are  less  severe. 

The  average  duration  of  malarial  dysentery  is  three  weeks,  but  oc- 
casionally it  has  been  known  to  lust  two  months,  while  very  mild  cases 
run  their  course  in  two  weeks. 

The  treatment  for  this  variety  is  the  same  as  for  the  malarial,  with 
the  exception  that  the  quinine  is  omitted.  Almost  all  cases  recover, 
and  complications  or  sequehe  are  uncommon. 

The  third  variety  recognized  is  called  epidemic  dysentery,  which,  as 
a  rule,  comes  on  suddenly,  with  pains  in  the  head,  back,  throat,  and  ex- 
tremities, accompanied  with  severe  abdominal  pains,  shooting  in  char- 
acter and  centering  at  or  about  the  umbilicus.  Headache  is  particularly 
complained  of  ;  and  not  infrequently  nausea  and  the  vomiting  of  bile 
are  associated.  From  the  first  the  discharges  are  bloody,  frequent,  and 
there  is  intense  pain  and  tenesmus.  There  may  be  as  many  as  one  hun- 
dred and  fifty  evacuations  in  the  twenty- four  hours,  and  an  ordinary  case 
may  average  twenty-four  in  the  twenty-four  hours,  or  one  hourly,  day 
and  night.  The  temperature  is  high,  ranging  from  104°  to  106° 
with  a  morning  remission  of  two  degrees,  at  which  time  there  may  be 
moderate  perspiration.  Severe  cases  die  in  less  than  seven  days,  and 
favorable  cases  may  recover  in  from  two  to  three  weeks. 

The  discharges  from  the  intestines  continue  bloody  throughout  the 
disease,  but  change  in  color,  becoming  dark  and  sometimes  black  from 
decomposed  blood-pigment,  and  frequently  they  are  viscid  and  tenacious 
from  admixture  with  mucus. 

At  times  the  patient  becomes  delirious,  and  occasionally  coma  super- 
venes. Children  often  develop  twitching  of  the  muscles,  rolling  of  the 
eyes,  and  there  is  a  tendency  to  bury  the  head  in  the  pillow. 

The  complications  usually  noted  are  hepatitis,  jaundice,  and  abscess 
of  the  liver.  Usually  so  soon  as  hepatic  complications  occur  the  patient 
dies  ;  in  other  cases  epidemic  dysentery  is  complicated  by  croupous 
pneumonia  with  rusty  sputum,  and  it  usually  affects  the  base  of  the 
right  lung.  Now  and  then  severe  internal  hcsmorrhages  occur,  and  such 
an  accident  explains  the  cause  of  sudden  death  which  has  been  occa- 
sionally observed.  In  this  form  of  dysentery  the  anaemia  and  debility 
are  more  marked  than  in  the  malarial  form,  and  more  persistent.  Not 
infrequently  the  patient  suffers  from  obstinate  constipation,  due  to  strict- 
ure resulting  from  the  healing  of  large  and  deep  ulcers  in  the  colon. 

These  cases  are  best  treated  by  the  administration  of  from  ten  to 
twenty  grains  of  quinine  given  three  times  daily,  and  in  addition  chlo- 
ride of  ammonium,  five  grains ;  pulverized  ipecac,  five  grains ;  and  tinct- 
ure of  opium,  ten  to  fifteen  drops,  repeated  every  two  hours.  Frequent- 
ly, however,  there  is  so  much  gastric  irritability  that  these  remedies  are 
not  retained,  and  in  such  cases  the  quinine  is  continued,  but  the  chlo- 
ride of  ammonium  and  ipecac  mixture  is  omitted,  and  fifteen  grains  of 
bismuth  or  five  grains  of  tannic  acid  repeated  every  two  hours,  is  sub- 
stituted. When  opium  is  indicated  it  is  invariably  administered  in  the 
form  of  the  tincture,  in  doses  of  five  to  fifteen  drops,  repeated  every  two 
or  three  hours  according  to  the  severity  of  the  case.  At  times  nitrate 
of  silver,  in  doses  of  one  sixth  or  one  eighth  of  a  grain  in  pill  form,  is 
given  every  three  hours.  If  the  astringents  mentioned  prove  of  no  avail, 
recourse  is  had  to  the  acetate  of  lead,  in  doses  of  two  or  three  grains 
every  three  hours.  Most  cases  require  stimulants,  and  experience  has 
shown  that  alcohol  in  the  form  of  brandy  or  whisky  is  inadvisable,  and 
that  the  best  residts  are  secured  from  the  use  of  sherry,  port,  or  any  of 
the  red  or  white  wines,  associated  with  the  carbonate  of  ammonium,  in 
ten-grain  doses  repeated  every  three  hours. 

The  food  is  restricted  to  milk  and  lime-water,  sago,  and  fariua.  Not 
infre(iuently  Dr.  Bermudez  has  seen  as  many  as  one  hundred  cases  in 
two  months  with  tlie  mortality  of  but  two  per  cent.,  and  his  father 
would  probably  see  as  many  as  two  hundred  cases  in  the  same  length 
of  time. 

Dysentery  is  one  of  the  most  common  diseases  of  Nicaragua,  and 
typical  examples  of  the  disease  may  be  seen  any  day  in  the  year.  Most 


cases  of  malarial  dysentery  are  observed  during  December,  January, 
and  February,  while  the  epidemic  variety  occurs  more  frequently  during 
the  months  of  March,  April,  and  May.  Of  course,  endemic  dysentery 
is  always  present,  and,  as  would  be  naturally  expected,  is  equally  preva- 
lent at  all  seasons.  The  malarial  form  prevails  chiefly  in  low,  marshy 
districts,  during  the  hot  months.  It  is  well  to  remember  that  the  dry 
season,  which  corresponds  to  our  summer,  begins  in  November  and 
ends  in  April,  the  remaining  months  constituting  the  Nicaraguan  winter, 
or  wet  season.  The  average  maximum  temperature  in  the  dry  season 
is  from  95°  to  98°.  There  is  a  difference  of  at  least  10°  between  the 
temperature  of  the  day  and  that  of  the  evening. 

The  contagiousness  of  epidemic  dysentery  is  fully  recognized,  and 
all  ordinary  precautions  are  taken  to  prevent  the  spread  of  the  disease. 
Isolation,  the  free  use  of  carbolic  acid,  the  burial  of  all  discharges,  espe- 
cially fiecal  and  urinary ;  the  burning  of  the  linen  soiled  by  the  dis- 
charges ;  and  in  cases  where  the  patient  is  too  poor  to  submit  to  the 
destruction  of  clothing  by  burning,  they  are  disinfected  by  boiling 
water. 

In  all  of  these  cases  no  researches  have  been  made  regarding  the 
presence  of  the  Amoeba  coli. 

Nicaragua  has  excited  much  interest  of  late,  particularly  in  view  of 
the  probability  that  in  the  near  future  the  Nicaraguan  canal  will  become 
a  reality,  which  will  bring  it  into  intimate  relations  with  the  entire 
world.  I  have,  therefore,  ventured  to  record  these  observations  regard- 
ing a  disease  which  prevails  constantly,  and  at  times  becomes  con- 
tagious. 

My  thanks  are  due  to  my  friend  and  student.  Dr.  Salvador  Ber- 
mudez, and  to  his  father,  who  has  practiced  in  Nicaragua  for  more  than 
thirty-five  years,  for  the  description  of  dysentery  as  it  appears  in  Nica- 
ragua, and  for  the  treatment  which  has  given  them  the  best  results. 
The  enormous  experience  of  the  physicians  of  Nicaragua  has  heretofore 
never  been  made  known  to  the  medical  profession,  in  so  much  as  they 
have  no  medical  magazine  to  which  they  could  report  their  observa- 
tions ;  and,  moreover,  at  no  time  has  it  been  their  custom  to  carefully 
note  the  cases  under  their  care ;  so  that  this  report  is  of  particular 
value,  and  is,  perhaps,  the  first  of  the  kind  published  in  the  English 
language.  It  is  especially  worthy  of  note  that  the  greatest  confidence 
is  placed  in  the  use  of  the  chloride  of  ammonium,  and  that  this  is  their 
uniform  practice.  I  would,  therefore,  suggest  that  it  be  employed  in 
the  United  States,  especially  in  the  Southem  States,  where  the  climate 
more  nearly  resembles  that  of  Nicaragua. 

The  Ancient  and  Modern  Greeks  in  Medicine. — A  gentleman  who 
modestly  signs  himself  "  K  .  .  .  77  "  contributes  to  the  Boston  Medical 
and  Surffical  Journal  for  J^oyember  10th  the  following  notices  of  sev- 
eral modern  Greek  publications : 

Ilepl  Trjs  Trap  'ImroKparei  firiSrjfj.iK7is  FpiinrTjs  (Influenza),  inrh  T.  ^cuko, 

'larpov.    'Ev  'Aeiivais,  1892.    SeA..  i) — 49,  its  Soy. 

Such  is  the  title  of  an  essay  for  which  a  prize  was  given  last  year 
by  the  Royal  Medical  Society  at  Athens,  Greece. 

While  learned  medical  men  of  other  nationalities  have  been  trying, 
for  a  long  while  past  and  up  to  the  present  time,  to  find  out  the  origin 
and  cause  of  the  malady,  so  recently  pandemic,  and  have  been  able  to 
trace  it  so  far  back  only  as  the  ninth  century,  an  Athenian  physician 
(having  the  advantage  of  them  all  in  that  the  Greek  is  his  vernacular),  has 
clearly  shown,  with  great  acumen  and  most  careful  investigation,  that 
la  grippe  certainly  existed  in  and  before  the  time  of  Hippocrates.  This 
he  does  by  numerous  citations  from  the  works  of  Hippocrates  himself, 
and  especially  from  the  description  of  the  great  epidemic  which  pre- 
vailed at  Perinthos,  in  Thrace,  five  hundred  years  before  the  Chris- 
tian era. 

The  citations  of  Dr.  Phokas  embrace  the  ;etiology  (dubious  then  as 
now),  symptoms,  progress,  complications,  and  the  numy  varied  charac- 
teristics of  the  disease,  together  with  its  pi-ognosis  and  treatment — all 
of  which  correspond  remarkably  to  the  results  of  the  latest  investiga- 
tions. The  treatment,  as  reasonable  as  any  resorted  to  since,  was  often 
disappointing,  and  many  a  modern  will  agree  with  Hippocrates  when 
he  says  that  in  severer  cases  "ouSej'  fijiop  x6you  wcpcKei.'''' 

Moreover,  these  researches  show  that  the  disease  so  recently  npoti 
the  people,  and  which  as  yet  has  hardly  left  us,  nor  ceased  to  puzzle  the 
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profession  and  others,  is  no  new  thing,  but  was  as  well  known  and  as 
well  cared  for  thousands  of  years  before  our  day  as  at  the  present  time, 
though  its  modem  name  did  not  appear  until  two  or  three  centuries  ago. 

Thus  in  the  ages  diseases  come,  go,  and  return,  ever  varying,  ever 
the  same,  like  the  zephyrs  and  the  whirlwinds ;  and,  if  ever  indicating 
their  approach,  seemingly,  in  their  coming  and  going,  as  Uttle  influenced 
by  human  schemes  and  human  powers  as  storms  or  other  phenomena 
of  nature. 

The  essay  of  Dr.  Phokas,  besides  receiving  the  prize  above  men- 
tioned, has  been  accepted  by  the  French  Academy  of  Medicine,  after  a 
report  of  a  commission,  for  its  archives,  and  Dr.  Phokas,  by  a  formal 
vote  of  the  academy,  has  been  requested  to  continue  his  researches  on 
the  subject  in  other  works  of  ancient  Greek  writers. 

Modern  medical  science  may  profit  by  these  investigations  of  Dr. 
Phokas.  His  paper  is  worthy  of  an  English  translation,  but  any  one 
who  may  read  it  in  the  original  Greek  will  find  it  very  interesting  and 
very  instructive. 

'A6t(ou  \6yos  SaiSfKaros  vpiiTov  vvv  iKSoBds,  irwh  Tedpyiov  A.  Kaxrrofioipov, 
v<pr\(ryT)Tov,  k.t.\.  SeA.  piff — 131,  ^ij  8oy.  Paris,  1892. 
After  remaining  fourteen  hundred  years  in  manuscript,  and  thus 
known  to  a  very  few  onl}',  the  twelfth  book  of  Actios  now  appears  for 
the  first  time  in  print,  under  the  learned  and  faithful  care  of  its  erudite 
and  painstaking  editor.  Professor  Kostomoires.  The  volume  is  worthy 
of  all  concerned  in  its  publication  ;  it  is  pleasing  in  general  appear- 
ance, its  type  beautifully  clear,  and  the  paper  good.  The  editor's 
notes  are  copious  and  satisfactory,  and  its  execution  throughout  gives 
abundant  proof  of  his  rare  qualifications  for  the  task. 

The  subjects  of  the  work  are  sciatica,  arthritis,  and  kindred  mala- 
dies, with  many  suggestions  worthy  of  the  attention  of  the  most  scien- 
tific of  modern  practicers  of  medicine.  The  scientific,  however,  are 
sometimes  very  peculiar.  There  are  among  us,  we  are  told,  those  who 
assert,  and  would  fain  have  the  community  believe,  that  nothing  of 
permanent  value  obtained  in  medicine  until  within  the  last  thirty  or 
forty  years  !  Not  so  Professor  Kostomoires.  He  frankly  acknowledges 
his  frequent  indebtedness  to  ancient  writers  for  teachings  that  have 
proved  practically  useful  to  him.  And  it  was,  it  seems,  the  great  value 
of  these  works  in  actual  practice  that  led  him  to  go  beyond  those  in 
print  to  such  as  exist  in  manuscript  only.  These  also  he  finds  very 
valuable,  and  feels  called  upon  to  make  them  known  to  the  profession 
and  scientific  men.  He  has,  therefore,  undertaken  the  task  of  editing 
and  publishing  these  hitherto  unprinted  works.  It  is  an  enterprise  of 
great  importance,  of  immense  labor,  and  of  large  expenditures  of 
money. 

The  work  of  Actios  is  the  first  of  the  series  ;  and  it  is  understood 
that  the  University  of  Greece  has  assumed  the  expense  of  the  publica- 
tion. The  editor.  Professor  Kostomoires,  has  the  indorsements  of  gov- 
ernments, universities,  academies,  and  of  many  eminent  medical  men 
and  men  of  science,  vouching  for  his  extraordinary  qualifications  for  the 
task,  and  urging  him  to  go  on  to  its  accomplishment.  If  they  will  as- 
sume a  proportionate  share  in  the  necessary  pecuniary  outlay,  the  suc- 
cess of  the  enterprise  will  be  assured.  He  looks  with  hope  to  this 
country  also,  that  its  colleges,  schools,  medical  and  other  learned 
societies,  and  able  men  may  see  the  importance  of  the  work  he  has 
undertaken  and  give  substantial  aid  to  it. 

'laTpiKT]  TOO  'Apiaro(pdvovs,  inrh  AvSpeov  'Avayvwrditr) — "Ey  'Adrivais, 
1891.    SeA.  19,  8of. 

The  hundreds  of  physicians  who  attended  the  annual  dinner  of  the 
Massachusetts  Medical  Society  year  before  last  have  liveliest  recollec- 
tions of  Mr.  Clapp's  brilliant  and  captivating  speech,  made  up  entirely 
of  quotations  from  Shakespeare  relative  to  medicine  and  medical  men. 

Dr.  Anagnostakes  has  done  a  similar  thing  with  Aristophanes,  only 
that  he  has  added  a  running  commentary  and  put  the  whole  in  a  more 
permanent  form  in  the  publication  before  us.  He  has,  furthermore, 
arranged  his  selections  under  professional  headings  with  references 
to  the  comedy  and  line  quoted,  so  as  to  render  a  special  index  unneces- 
sary. 

In  a  word.  Dr.  Anagnostakes  points  out  that  with  all  their  fun 
these  comedies  are  imbued  with  solid  sense  and  wise  teachings,  unsur- 
passedly  practical,  he  says ;  and  concludes 

— 'O  'ApiffT(xpdyris  ivovdfrei  ytKwv  Ka\  iSiScuTKf  rra/iW. 


The  three  publications  noticed  above  prove  incontestably  that  the 
Greek  language  is  not  wholly  dead,  as  some  of  our  orators  would  have 
it ;  and  show  that  the  Greeks,  especially  the  Athenians,  are  alive  in 
reminding  the  outside  world  that  their  language,  ancient  and  modern, 
is  worthy  of  more  attention  than  it  has  of  late  received — from  those  at 
least  who,  in  their  studies,  would  not  omit  what  has  been  beautifuUy 
done  in  science  as  well  as  in  literature  and  art. 

The  New  York  Academy  of  Medicine. — At  the  meeting  of  Thurs- 
day evening,  the  17th  inst.,  the  special  order  was  the  anniversary  dis- 
course, on  Pasteur's  Life  and  Work  in  Relation  to  the  Advancement  of 
Medical  Science,  by  Dr.  Lewis  A.  Stimson. 

At  the  next  meetmg  of  the  Section  in  Laryngology  and  Rhiuology, 
on  Wednesday  evening,  the  23d  inst..  Dr.  Emil  Mayer  will  report  a 
case  of  congenital  stricture  of  the  oesophagus.  Dr.  W.  Freudenthal  will 
read  a  paper  on  Asepsis  or  Antisepsis  in  Nasal  Surgery,  and  Dr.  J.  E. 
Newconib  will  read  one  on  the  Question  of  Hiemorrhage  after  Opera- 
tions for  Na.so-pharyngeal  Adenoids. 

At  the  next  meeting  of  the  Section  in  Public  Health,  Legal  Medi- 
cine, etc.,  on  Wednesday  evening,  the  23d  inst.  Dr.  L.  Fischer  will  read 
a  paper  on  The  Result  of  Sewer  Gas  Examinations. 


ffo  Contributors  and  Correspondents. — The  atterUion  of  aU  who  purpose 

favoring  xis  with  commuiiicaiiom  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  irUended  for  pnhlicaiion,  under  the  Iiead  of  "  original 
contributions  "  are  respectfully  informed  thai,  tn  accepting  such  arti- 
cles, we  always  do  so  with  t/ie  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  maiaiscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  micit  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  ndes  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distincth 
stated  in  a  communication  accompanying  the  manuscript,  and  nt 
new  conditiom  can  be  considered  after  the  manuscript  has  been  put 
inio  the  type-setters''  hands.  We  are  often  constrained  to  decline 
articles  tvhich,  although  they  may  be  creditable  to  their  autliors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  lo)ig,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
eases,  or  deal  with  subjects  of  little  iiderest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  addrtss,  not  necessarily  for  piMication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  i^iformalion  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  eacli  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communiccUions  not  inteiuled  for  publication 
under  the  author's  name  are  treated  as  strictly  confideidial.  We  can 
not  give  advice  to  layman  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notify 
cations  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  tliem  desires  to  bring  to  our  notice  shoidd  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  irjerest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
'  inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  shoidd  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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A  PLEA  FOR 

TIJE  EARLY  EXTIRPATION  OF  TUMORS* 
By  JOHN  W.  S.  GOULEY,  M.D., 

SURGEON  TO  BELLEVUB  HOSPITAI-. 

At  what  period  of  the  development  of  a  tumor  is  its 
extirpation  justifiable  ?  The  answers  to  this  question  for  a 
long  time  have  been  divided  between  early  and  late  surgical 
intervention  and  non-intervention.  Some  surgeons,  at  home 
and  abroad,  have  favored  and  do  now  favor  early  extirpa- 
tion even  in  the  case  of  benign  tumors,  but  many  advise 
non-interference  so  long  as  tumors  are  small,  painless,  sta- 
tionary, or  of  slow  growth. 

The  observations  of  experienced  clinicians  indicate  that 
malignant  tumors  sometimes  have  a  long  period  of  latency, 
and  that  they  often  begin  as  benign  tumors,  which  are  sta- 
tionary for  years  or  grow  very  slowly,  and  then  increase 
with  the  greatest  rapidity.  Such  seems  to  be  the  progress 
of  some  of  the  mammary  tumors,  notably  certain  adenom- 
ata, which  occasionally  lead  astray  the  medical  adviser 
respecting  prognosis,  for,  the  diagnosis  having  been  made 
and  the  tumor  growing  slowly,  its  removal  is  condemned,  or 
deferred  until  perhaps  the  disease  has  already  become  ma- 
lignant. The  recent  advances  in  pathology  and  in  surgical 
procedures  are  very  likely  to  induce  the  majority  of  sur- 
geons to  modify  their  views  in  relation  to  the  indication  for 
operative  intervention. 

If  it  were  generally  known  among  intelligent  people 
that  many  innocent  tumors  sooner  or  later  become  malig- 
nant, and  that  malignant  tumors  often  simulate  benign  tu- 
mors and  remain  quiescent  for  a  great  while,  the  sufferers 
would  unhesitatingly  consent  to  the  removal  of  these  mor- 
bid growths  in  their  inception,  long  before  the  possible  ad- 
vent of  serious  mischiefs,  or  when  the  cure  might  be  effect- 
ed by  minor  operations  which  would  leave  the  smallest 
scars,  especially  in  such  parts  as  the  face,  neck,  arms,  or 
hands. 

In  the  discussion  of  the  initial  question  the  following 
points  will  be  considered  :  (1)  The  relative  frequency  of  ma- 
lignant and  benign  tumors,  (2)  the  liability  of  the  trans- 
formation of  benign  into  malignant  tumors,  (3)  the  impro- 
priety of  delaying  operative  interference,  and  (4)  the  advan- 
tages of  early  operations. 

1.  The  testimony  of  careful  observers  tends  to  show 
that  the  malignant  exceed  the  benign  tumors  in  frequency, 
and  also  that  many  malignant  tumors  remain  stationary  and 
seemingly  harmless  for  one,  two,  six,  eight  years,  or  even 
for  longer  periods,  then  increase  rapidly,  and  soon  contami- 
nate the  system.  Several  modern  writers  have  analyzed  tu- 
mors on  a  sufficiently  large  scale  to  give  some  notion  of 
the  relative  frequency  of  malignant  and  benign  tumors. 
Mr.  W.  R.  Williams's  analysis  of  11,100  cases  of  tumors 
shows  fifty-three  per  cent,  to  be  cancerous,  and  of  these, 

*  Read  before  the  New  York  State  Medical  Association,  November 
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twenty-four  per  cent,  to  be  cancers  of  the  breast.  Dr.  S. 
W.  Gross  cited  649  cases  of  mammary  tumors.  Of  these 
649  tumors,  587  were  malignant  and  only  02  were  benign. 
Of  the  587  malignant  tumors,  530  were  carcinomata  and 
57  were  sarcomata.  Of  the  62  benign  tumors,  48  were  in- 
omata,  2  were  adenomata,  and  12  were  cystomata.  This 
excess  of  malignant  over  benign  tumors  noted  by  Dr.  Gross 
corresponds  with  the  observations  of  nearly  all  pathologists  ; 
but  the  proportion  of  adenomata  stated  by  him  is  very 
small  as  compared  with  the  experiences  of  other  observers, 
although  he  afterward  spoke  of  5  adenomata  examined  by 
himself  and  of  13  examples  which  he  had  collated,  making 
1 8  additional  cases.  Among  Mr.  Williams's  1 1,100  tumors 
are  280  cases  of  breast  adenoma  to  68  cases  of  breast  sar- 
coma and  1,439  cases  of  breast  carcinoma — in  all,  1,781 
cases,  with  about  sixteen  per  cent,  of  adenomata ;  while 
among  Dr.  Gross's  cases  there  are  587  malignant  tumors 
and  20  adenomata,  making  in  all  607,  with  only  about  three 
per  cent,  of  adenomata. 

Sir  Astley  Cooper,  who  first  described  adenomata  of 
the  breast  under  the  name  of  "  chronic  mammary  tumors," 
regarded  this  disease  as  common,  and  reported  a  series  of 
illustrative  cases  in  his  work  on  the  breast.  These  were 
cases  of  circumscribed  adenomata  "  upon  rather  than  in  the 
breast,"  the  diffuse  adenomata  being  those  which  are  viewed 
as  so  rare  by  Broca  and  other  writers.  Is  it  not  possible 
that  this  great  rarity  of  diffuse  adenomata  may  be  more 
apparent  than  real,  and  that  many  of  the  excised  carcinom- 
ata may  at  one  time  have  been  diffuse  adenomata  ?  This, 
question  can  be  definitely  settled  only  when  great  num- 
bers of  breasts  shall  be  excised  much  earlier  than  here- 
tofore, or  as  soon  as  the  first  traces  of  disease  can  be  dis- 
cerned. If,  then,  it  should  be  shown  that  diffuse  adenom- 
ata are  very  frequent  instead  of  being  very  rare,  it  would 
be  fair  to  infer  that  most  of  the  tumors  formerly  excised 
as  carcinomata  had  probably  begun  as  diffuse  adenomata, 
and  that  something  like  prophylaxis  of  carcinomata  might 
be  effected  by  the  early  excision  of  diffuse  adenomata. 
In  such  cases  the  entire  breast  would  necessarily  be  re- 
moved, while  in  circumscribed  adenomata  the  breast  would 
be  saved. 

Respecting  the  age  of  individuals  affected  with  ade- 
nomata as  compared  with  that  of  cancerous  subjects,  Broca 
has  compiled  a  very  interesting  table  of  cases  reported  by 
Lebert,  Velpeau,  Bauchet,  and  Rouyer.  This  table  com- 
prises 152  cases  of  tumors.  Of  these  152  cases,  62  were 
cancers  of  the  breast ;  90  were  adenomata,  and  of  the  90 
adenomata,  70  were  of  the  mammary,  1 1  of  the  parotid,  and  9 
of  the  palatine  glands.  Before  the  age  of  twenty  there 
were  6  cases  of  mammary  adenoma,  3  cases  of  parotid 
adenoma,  3  cases  of  palatine  adenoma,  and  no  case  of 
mammary  cancer.  From  the  age  of  twenty  to  twenty- five 
there  were  17  cases  of  mammary  adenoma,  1  of  parotid, 
and  1  of  palatine  adenoma,  and  no  case  of  mammary  can- 
cer. From  the  age  of  twenty-six  to  thirty  there  were  9 
cases  of  mammary  adenoma,  1  of  parotid  and  1  of  palatine 
adenoma,  and  1  case  of  mammary  cancer.  From  the  age 
of  thirty-one  to  forty  there  were  20  cases  of  mammary 
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adenoma,  5  cases  of  parotid  adenoma,  3  cases  of  palatine 
adenoma,  and  12  cases  of  mammary  cancer.  From  the  aj^e 
of  forty-one  to  fifty  there  were  15  cases  of  mammary 
adenoma,  1  case  of  parotid  and  1  case  of  palatine  adenoma, 
and  21  cases  of  mammary  cancer.  From  the  age  of  fifty-one 
to  fifty-five  there  were  3  cases  of  mammary  adenoma,  none  of 
parotid  or  of  palatine  adenoma,  and  12  cases  of  mammary 
cancer.  Beyond  the  age  of  fifty- five  there  were  no  cases 
of  mammary,  parotid,  or  palatine  adenoma,  but  there  were 
16  cases  of  mammary  cancer. 

Among  the  interesting  features  of  this  table  are  the 
following :  There  are  in  it  no  cases  of  cancer  up  to  the 
age  of  twenty-five,  1  case  between  twenty-six  and  thirty, 
and  12  cases  between  thirty-one  and  forty,  so  that  up  to 
the  age  of  forty  there  are  only  13  cases  of  breast  cancer  to 
52  cases  of  breast  adenoma,  while  from  the  age  of  forty-one 
to  fifty-five  and  upward  the  high  figures  are  reversed  and 
there  are  49  cases  of  breast  cancer  to  18  cases  of  breast 
adenoma.  This  is  in  corroboration  of  the  statement  of  Sir 
Astley  Cooper  and  of  other  observers  that  circumscribed 
adenoma  of  the  breast  occurs  with  greatest  frequency  in 
early  life — i.  e.,  between  the  ages  of  fifteen  and  thirty,  while 
carcinoma  is  rarely  developed  before  the  age  of  forty. 

Mr.  Thomas  Bryant,  in  his  work  on  the  diseases  of  the 
breast,  gives  the  following  analysis  of  one  hundred  cases  of 
mammary  "  adenofibroma "  observed  by  him,  illu.strating 
the  ages  at  which  they  occur  : 

"  Twenty-seven  cases  were  first  discovered  between  pu- 
berty and  the  age  of  twenty — i.  e.,  during  the  develop- 
mental stage  of  the  breast's  life. 

"  Thirty-five  cases  appeared  between  twenty-one  and 
thirty  years  of  age,  or  during  the  period  of  functional 
perfection. 

"  Twenty-two  cases  appeared  between  thirty-one  and 
forty,  during  the  period  of  its  maturity. 

"Thirteen  cases  appeared  during  forty-one  and  fifly, 
and  3  cases  appeared  in  women  over  fifty,  or  during  the 
period  of  its  functional  decline. 

"  Forty-six  of  these  cases  occurred  in  single  women,  39 
in  the  married  and  prolific,  15  in  the  married  and  sterile." 

The  question  of  the  influence  of  sex  upon  tumor  for- 
mation need  not  be  discussed,  as  it  is  unnecessary  to  the 
purposes  of  this  plea,  but  it  may  be  of  incidental  interest 
to  state  the  conclusion  arrived  at  by  statisticians,  which  is 
that  of  all  cancers,  sixty  and  even  seventy  per  cent,  occur 
in  females. 

Another  item  worthy  of  note  is  the  rate  of  mortality 
from  malignant  tumors  as  compared  with  other  diseases. 
In  the  discussion  on  tumors  held  during  the  fifth  annual 
meeting  of  the  New  York  State  Medical  Association,  Dr. 
Alfred  L.  Carroll,  formerly  secretary  of  the  New  York 
State  Board  of  Health,  answered  the  question,  "  What  is  the 
rate  of  mortality  from  malignant  neoplasmata  as  compared 
with  other  diseases  ?  "  and  based  his  answer  upon  an  ex- 
amination of  the  mortuary  statistics  of  the  State  of  New 
York  for  the  years  1885, 1886,  and  1887,  and  said  :  "  In  these 
three  years  the  deaths  from  all  causes  certified  in  the  State  at 
large  amounted  to  264,161.  Of  these,  6,262  were  reported 
an  due  to  'cancer' — 1  in  every  42*2,  or  a  little  more  than 


two  and  a  third  per  cent."  Dr.  Carroll's  computation  gives 
a  percentage  of  mortality  from  cancer  only  a  little  lower 
than  that  of  the  late  Dr.  William  Farr,  which  was  based 
upon  the  analysis  of  millions  of  deaths  from  all  causes. 

Aside  from  the  consideration  of  the  relative  frequency 
of  malignant  and  benign  tumors,  their  discrimination,  clini- 
cally, is  often  so  diflicult  that  surgeons  are  ju.stified  in  ad- 
vising immediate  extirpation,  and  in  relying  upon  the  mi- 
croscope to  insure  the  diagnosis  and  establish  the  prognosis. 

2.  The  liability  to  the  transformation  of  benign  into 
malignant  tumors  has  long  been  recognized,  but  the  histologi- 
cal demonstration  of  the  phenomenon  is  modern.  It  has 
happened  that  some  tumors  have  been  excised  during  their 
transition  from  the  benign  to  the  malignant  type  and  that 
this  metamorphic  process  has  been  verified  by  microscopical 
examination  of  different  parts  of  the  growths.  But  so  far 
it  has  not  been  possible  to  determine  the  precise  time  of 
the  beginning  of  the  transformation. 

The  clinical  evidence  that  tumors,  retaining  the  char- 
acters of  benignity  for  a  number  of  years,  often  suddenly 
acquire  those  of  malignity,  does  not  appear  to  have  been 
questioned,  and  many  surgeons,  such  as  Broca,  Verneuil, 
Richet,  Labbe,  Klebs,  Billroth,  Sir  James  Paget,  Mr.  Bry- 
ant, Dr.  Gross,  and  others,  have  made  valuable  contribu- 
tions in  the  establishment  of  the  law  of  metamorphosis  of 
tumors.  Among  the  early  observations  of  the  transforma- 
tion of  tumors  were  those  of  Sir  Astley  Cooper,  who,  in 
commenting  upon  "  chronic  mammary  tumors,"  said  :  "  Al- 
though these  tumors  are  not  in  their  commencement  malig- 
nant, and  they  continue  for  many  years  free  from  the  dis- 
position to  become  so,  yet  if  they  remain  until  the  period 
of  the  cessation  of  menstruation  they  sometimes  assume  a 
new  and  malignant  action."  While  both  the  diffuse  and 
circumscribed  adenomata  tend  to  carcinomatous  transfor- 
mation, those  adenomata  which  contain  an  excess  of  fibrous 
tissue  tend  to  sarcomatous  transformation.  The  existence 
in  the  same  breast  of  circumscribed  and  diffuse  adenoma  has 
been  verified  by  Broca.  The  coexistence  too  of  benign 
and  malignant  tumors  in  the  same  individual  and  even  in  the 
same  organ  has  frequently  been  demonstrated  and  examples 
thereof  have  been  given  by  several  authors.  The  writer 
has  observed  a  sufficient  number  of  breast  tumors  with  long 
periods  of  latency  to  warrant  him  in  thinking  that  most  of 
these  may  have  been  originally  adenomata,  and  that  prob- 
ably many  carcinomata  begin  as  diffuse  adenomata.  Be- 
nign circumscribed  adenomata  of  the  breast  recur  after  ex- 
tirpation in  a  considerable  proportion  of  cases,  without,  how- 
ever, causing  general  infection ;  but  those  adenomata  that 
have  become  malignant  are  soon  followed  by  general  infec- 
tion, while  most  of  the  adenomata  of  internal  organs  are 
malignant  from  the  beginning. 

Modern  writers  on  tumors  agree  that  not  only  circum- 
scribed adenomata,  which  so  often  remain  stationary  for  a 
lonir  time,  but  most  of  the  other  benign  tumors  are  liable 
to  become  malignant.  Thus  warts,  moles,  and  other 
growths  upon  the  face  or  body  have  been  observed  to 
undergo  cancerous  metamorphosis  many  years  after  their 
appearance.  The  late  Dr.  A.  C.  Post  cited  the  case  of  a 
patient  who  had  a  mole  that  underwent  carcinomatous  trans- 
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formation  forty  years  after  it  had  been  first  noticed,  and  ad- 
vocated the  removal  of  "  morbid  growths  wliicli  seem  to  be 
in  themselves  capable  of  no  harm."  Fibrous  tumors  are  often 
transformed  into  sarcomata.  Primary  sarcomata  are  said 
to  be  rare,  particularly  in  the  breast,  for,  in  the  majority  of 
instances,  thsy  are  believed  to  begin  as  fibrous  tumors 
which,  remaining  stationary  for  variable  lapses  of  time, 
finally  undergo  sarcomatous  transformation.  In  myxomata 
and  rayomata  an  accession  of  sarcomatous  element  is  not 
infrequent,  the  tumors  so  metamorphosed  being  commonly 
named  myxosarcoma  in  the  one  case  and  myosarcoma  in 
the  other  case.  Lipomata  are  sometimes  metamorphosed 
into  myxomata  and  sometimes  into  sarcomata.  Some 
years  ago  the  writer  extirpated  a  large  lipoma,  nearly  half 
of  the  bulk  of  which  had  undergone  sarcomatous  metamor- 
phosis. 

It  is  well  known  that  when  mammary  adenomata  be- 
come malignant  such  epithelial  hyperplasia  as  may  cause 
carcinoma  does  not  always  occur,  for  it  sometimes  happens 
that  the  regressive  metaplasia  is  in  the  connective  tissue 
framework  of  the  acini  and  tubes,  sarcoma  being  the  re- 
sult. This  sarcomatous  element  generally  invades  the  tu- 
mor only  in  part  and  constitutes  a  variety  and  not  a  new 
species,  as,  for  instance,  the  so-called  adenosarcoma,  the 
malignant  transformation  occurring  in  the  fibrous  tissue, 
which  is,  perhaps,  already  in  excess  and  not  among  the 
epithelia  of  the  acini  or  of  the  tubes.  So  long  as  a  tumor 
retains  a  comparatively  high  degree  of  organization  it  re- 
mains benign,  but  when  its  constituent  tissues  are  dis- 
turbed there  is  apt  to  be  an  accession  of  tissues  of  a  low 
grade  of  organization  and  the  tumor  becomes  malignant ; 
the  lower  the  organization,  the  greater  the  malignity. 

3.  In  setting  forth  the  reasons  why  it  is  believed  to  be 
improper  and  unwise  to  delay  operative  interference  for 
the  cure  of  tumors,  it  may  be  well  to  include  a  brief  state- 
ment of  the  principal  methods,  of  general  and  local  treat- 
ment from  time  to  time  employed.  Many  surgeons,  ever 
since  the  beginning  of  this  century,  have  tried  in  vain  both 
the  general  and  local  treatment  of  benign  and  of  malignant 
tumors. 

The  general  treatment  has  consisted  in  the  administra- 
tion of  mercurial  pre})arations,  of  potassium  iodide,  of 
purgatives,  of  hemlock,  of  red-clover  tea,  of  thuya  and  hy- 
drastis  tinctures,  of  Chian  turpentine,  or  of  alkaline  solu- 
tions, all  to  no  purpose.  There  is  no  trustworthy  evidence 
that  a  single  case  has  ever  been  cured  by  these  or  by  any 
other  drugs.  Those  who  stubbornly  rely  upon  exclusive 
general  treatment  in  the  management  of  tumors  only  im- 
peril the  lives  of  their  patients,  for,  thus  allured,  the  suf- 
ferers temporize  until  it  is  too  late. 

Local  medication  leads  to  no  better  end,  but  is  still 
resorted  to  by  many  because  it  has  been  advocated  by  some 
eminent  surgeons  who  scarcely  imagined  what  might  be  the 
extent  of  the  mischief  indirectly  caused  by  this  advocacy, 
although  it  was  not  without  qualifications,  and  although 
most  of  them  had  afterward  acknowledged  the  failure  of 
local  treatment  by  poultices,  plasters,  unguents,  leeches,  ice, 
etc.,  and  had  finally  advised  excision  as  the  most  rational 
mode  of  cure.    Unfortunately,  by  the  majority,  the  first 


statement  only  was  read,  copied,  quoted,  and  acted  upon 
without  discrimination.  The  qualifications  were  unheeded, 
the  repudiation  was  unnoticed,  the  evil  of  this  essentially 
temporizing  management  increased,  and  the  consequences 
were  disastrous.  Plasters,  unguents,  arsenical  pastes,  nos- 
trums of  all  kinds,  continue  to  be  used,  much  to  the  detri- 
ment and  suffering  of  the  afflicted. 

Mechanical  compression  was  for  a  long  time  in  great 
vogue,  and  is  even  now  occasionally  employed  in  the  treat- 
ment of  tumors  and  effected  by  means  of  adhesive- plaster 
strips,  compressed  sponges,  tight  bandaging,  etc.  More 
than  seventy  years  ago  its  advocates  went  so  far  as  to  de- 
vise special  instruments  to  compress  breast  tumors.  Sir 
Astley  Cooper  recorded  a  case  of  mammary  tumor  treated 
by  compression — at  first,  for  several  months,  with  adhesive 
strips,  and  afterward  with  a  pressure  instrument  which 
"  was  worn  during  four  months  without  advantage."  The 
tumor  then  increased  with  great  rapidity,  and  in  the  course 
of  six  months  was  excised,  when  it  had  attained  a  weight 
of  nine  pounds.  Broca  has  resorted  to  compression  in 
some  cases  of  mammary  adenomata  and  reported  their 
diminution,  and  even  believed  that  some  of  them  had  dis- 
appeared after  a  few  weeks  of  compression,  but  the  cases 
were  not  afterward  observed  long  enough  to  decide  the 
questi  5n  of  cure.  The  effect  of  compression  was  supposed 
to  be  absorption  of  the  tumors,  but  there  is  no  proof  of 
such  absorption  of  tumors.  Cyst  formation  is  known  to  be 
very  common  in  tumors  of  the  breast.  Steady  compression 
applied  to  these  tumors  sometimes  causes  a  marked  dimi- 
nution of  their  bulk,  and  this  diminution  is  generally  owing 
to  absorption  of  the  fluid  contents  of  the  cysts,  while  the 
solid  substance  of  the  tumors  remains  intact.  Soon  after 
the  cessation  of  the  compressing  force  the  cysts  fill  again, 
and  then  the  tumor  structure  is  liable  to  grow  with  in- 
creased rapidity. 

For  a  century  past  eminent  teachers  have  promulgated 
the  idea  that  so  long  as  a  tumor  is  causing  no  apparent  mis- 
chief, and  shows  no  disposition  to  increase  in  volume,  it 
should  not  be  excised.  This  precept,  regarded  by  many  as 
conservative,  is  commonly  followed  to  the  letter  in  the  man- 
agement of  new  growths,  even  by  some  of  the  recent  writers 
on  the  subject.  Citations  might  be  greatly  multiplied,  but 
brief  extracts  from  two  modern  teachers  will  suffice.  Dr. 
S.  W.  Gross,  who  advocated  without  qualification  the  early 
excision  of  breast  adenomata,  seems  to  have  made  an  ex- 
ception in  the  case  of  fibrous  tumors,  and  said :  "  As  fibrous 
tumors  are  absolutely  innocent,  if  their  true  nature  be  de- 
termined, they  may  be  iet  alone  ;  but  my  advice  is  that  they 
be  extirpated  if  they  begin  to  grow."  It  seems  strange 
that  the  doctor  should  have  sanctioned  temporization  in 
this  case,  as  he  was  known  to  be  a  strong  believer  in  the 
liability  of  the  transformation  of  fibrous  tumors  into  sar- 
comata. It  is  often  so  difficult,  at  the  bedside,  to  determine 
the  character  of  small  mammary  tumors  that  the  risk  of 
waiting  until  they  begin  to  increase  is  such  that  those 
countenancing  this  delay  assume  an  unenviable  responsi- 
bility, for  sudden  increase  in  bulk  of  solid  tumors  is  not 
unlikely  to  be  the  beginning  of  carcinomatous  or  of  sarcom- 
atous transformation.    Mr.  Bryant,  in  speaking  of  benign 
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tumors  of  the  breast,  says :  "  It  is  not,  however,  necessary 
ta  remove  every  tumor  of  this  kind  as  soon  as  it  is  dis- 
covered, for  it  may  grow  so  slowly,  and  be  so  little  in  the 
way,  as  to  render  its  removal  a  matter  of  small  ur- 
gency. .  .  ."  If  the  law  of  metamorphosis  of  tumors, 
which  fixes  no  particular  time  for  the  beginning  of  the 
transformation  of  benign  into  malignant  growths,  is  valid, 
the  non-intervention  implied  by  Mr.  Bryant  is  scarcely  safe. 
Those  who  uttered  this  precept  of  expectancy,  and  the 
others  who  accepted  and  followed  it,  do  not  appear  to  have 
given  good  reasons  why  a  tumor  which  is  stationary  and 
apparently  harmless,  but  liable  to  metamorphosis,  should 
not  be  removed.  In  accordance  with  the  light  thrown  of 
late  upon  the  natural  history  of  tumors,  it  is  proper  to 
inquire  if  this  precept  can  be  regarded  as  truly  conserva- 
tive. 

The  well-known  fact  that  any  solid  benign  growth  is 
liable  to  become  malignant  should  be  sufficient  to  induce 
surgeons  to  condemn  the  arbitrary  expectancy  which  is  so 
generally  counseled  and  which  so  surely  leads  to  disaster. 
Even  if  a  particular  tumor  increases  without  showing  signs 
of  malignity,  there  can  be  no  advantage  in  waiting  until  it 
shall  have  attained  a  great  size,  as  the  larger  the  tumor  the 
more  formidable  the  operation  for  its  removal.  The  advice 
that  a  morbid  growth  should  not  be  removed  because  it  is 
stationary  and  causes  no  inconvenience  does  not  seem  to 
be  founded  on  sound  principles.  Because  it  does  not  pro- 
duce present  inconvenience  gives  no  surety  that  it  will  not, 
sooner  or  later,  cause  the  greatest  distress,  if  only  from  its 
increase  in  size  or  its  interference  with  a  vital  function ; 
but  the  liability  to  malignant  transformation  is  what  is 
most  to  be  dreaded.  Therefore,  as  a  general  rule,  it  may 
be  considered  unwise  to  allow  any  accessible  tumor  to  so 
increase  in  size  as  to  be  damaging  to  the  individual  or,  if  it 
be  stationary,  to  wait  until  it  is  metamorphosed  before  pro- 
posing an  operation  for  its  cure.  The  true  spirit  of  con- 
servatism is  manifested  by  advising  the  removal  of  a  mor- 
bid growth  when  it  is  benign,  when  it  is  small,  when  it  is 
stationary,  when  the  operation  for  its  eradication  is  trifling 
in  comparison  with  what  it  must  be  when  the  tumor  has 
attained  a  great  size,  or  when  the  neighboring  lymph  glands 
are  implicated.  The  modern  improvements  in  inducing 
anaesthesia,  simplifying  surgical  procedures,  and  insuring 
asepticism  of  wounds,  render  operations  safe  as  compared 
with  those  of  former  times,  so  that  no  serious  harm  need 
now  be  apprehended  from  the  extirpation  of  most  tumors. 
Morbid  excrescences  of  all  kinds,  being  worse  than  useless 
to  the  human  economy,  should  be  treated  like  foreign  in- 
vaders and  removed  before  they  become  too  mischievous. 

4.  Some  of  the  advantages  of  the  early  extirpation  of 
tumors  have  incidentally  appeared  in  the  discussion  of  the 
first  three  points,  but  their  reiteration  seems  proper  in  the 
conclusion  of  the  answer  to  the  initial  question. 

There  can  be  no  reasonable  doubt  of  the  advantage  of 
excising  a  small  tumor  believed  to  be  malignant,  even  if  this 
be  owing  only  to  the  ease  with  which  the  operation  can  be 
executed,  or  to  the  slight  degree  of  violence  inflicted  upon 
the  parts  as  contrasted  with  the  magnitude  of  the  proced- 
ure needed  for  the  ablation  of  a  growth  which  has  attained 


great  dimensions  or  which  has  infected  the  adjacent  lymph 
glands. 

For  a  long  time  past  there  has  been  a  prevailing  belief 
that  extirpation  of  a  quiescent  malignant  tumor  only  serves 
to  stimulate  the  extension  of  the  disease.  But  this  belief 
does  not  appear  to  have  been  founded  upon  trustworthy 
clinical  observations  or  pathological  data.  It  is  undoubt- 
edly true  that  any  incomplete  cutting  operation  upon  a  ma- 
lignant tumor,  or  its  partial  cauterization  with  silver  nitrate 
or  arsenic,  only  serves  to  stimulate  its  extension,  but  com- 
plete extirpation,  including  the  adjacent  connective  tissue, 
fascia,  and  lymphatics,  does  not  leave  behind  any  disease  to 
be  extended.  Recurrence  of  the  disease  in  this  case  would 
take  place  after  cicatrization  of  the  wound  and  would  be  by 
new  cell-proliferation  and  not  by  extension.  External  can- 
cerous tumors  have  been  excised,  and  in  the  course  of  a  few 
weeks  the  patients  have  died  of  internal  cancer;  but  in  these 
cases,  if  the  internal  had  not  antedated  the  external  disease, 
the  metastatic  process  had  surely  begun  before  the  opera- 
tion and  would  scarcely  have  occurred  had  the  tumor  been 
excised  five  or  six  months  before. 

The  main  question,  however,  relates  more  particularly 
to  the  early  excision  of  benign  tumors,  of  those  of  doubtful 
character,  and  of  the  potentially  malignant  tumors  during 
the  earliest  period  of  their  stage  of  benignity.  It  is  in  re- 
spect to  the  propriety  of  early  excision  of  these  several  tu- 
mors that  surgeons  still  differ  in  opinion.  Since  it  appearsj 
from  analysis  of  the  observations  of  surgeons  of  long  and 
vast  experience,  that  a  large  proportion  of  benign  tumors  in 
time  become  malignant,  and  that  most  malignant  tumors 
have  a  stage  of  benignity,  there  should  be  no  hesitation  in 
advising  the  extirpation  of  these  tumors  as  soon  as  discov- 
ered, and  this  advice  may  be  regarded  as  the  very  essence 
of  conservatism  and  of  prophylaxis. 

From  a  purely  aesthetic  point  of  view  it  is  of  no  little 
consequence  to  minimize  scars  resulting  from  the  excision 
of  tumors  of  the  face,  neck,  arms,  or  hands,  particularly 
those  occurring  in  the  gentler  sex,  and  this  can  be  best  ac- 
complished by  the  timely  removal  of  such  morbid  growths 
as  are  likely  to  increase  to  the  extent  of  greatly  disfiguring 
the  patients.  It  should,  however,  be  noted  that  almost  any 
scar  is  better  than  an  ugly  tumor. 

During  the  spring  of  1892  the  writer  excised  a  superfi- 
cial, circumscribed,  ovoid,  and  lobulated  mammary  adenoma 
of  two  years'  standing  and  only  an  inch  and  a  half  in  mean 
diameter,  from  the  upper  and  inner  part  of  the  left  breast 
of  a  young  lady  of  twenty-one.  The  wound,  two  inches  in 
length,  healed  primarily.  The  scar  is  so  situated  as  not  to 
be  visible  when  a  low-necked  dress  is  worn.  The  operatioa 
was  performed  thus  early  with  the  view  of  minimizing  the 
scar  and  with  due  regard  to  prophylaxis.  For  many  years 
past  the  writer,  like  others,  has  adopted  the  practice  of  ex- 
cising such  tumors  as  soon  as  discovered,  and  he  has  no 
doubt  that  thus  many  growths  have  been  nipped  in  the  bud 
which  in  time  would  probably  have  become  malignant. 

The  naevi  that  appear  upon  the  faces  of  infants,  though 
benign,  often  grow  so  rapidly  as  to  constitute  serious  dis- 
figurement, and  to  require  operations  which  leave  extensive 
scars.    If  before  these  little  vascular  tumors  cover  a  space 
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of  more  than  two  or  three  millimetres  they  are  promptly 
destroyed  with  the  thermo-cautery,  the  ensuing  scar  is  like- 
ly to  be  almost  imperceptible.  The  operation  is  completed 
in  a  few  seconds  and  the  pain  is  very  slight. 

The  greatest  mischief  arises  from  temporization  in  the 
case  of  small  epithelial  growths  upon  the  lips.  The  adviser, 
perhaps  uncertain  as  to  the  nature  of  the  growth,  waits  un- 
til he  can  be  sure  of  the  diagnosis,  suggests  local  remedies 
or  sometimes  even  cauterization  with  nitrate  of  silver  which 
causes  the  most  rapid  extension  of  the  disease.  There  is 
then  no  doubt  as  to  the  character  of  the  growth,  for  the 
ambient  lymphatics  are  already  involved.  The  tumor  is  ex- 
cised, but  too  late,  and  the  disease  soon  recurs.  Any  tumor 
of  the  lip  of  doubtful  character  should  unhesitatingly  be  re- 
moved. As  a  general  rule,  the  subsequent  dissection  and 
microscopical  examination  of  the  tumor  shows  the  operation 
to  have  been  justifiable.  Early  excision  is  the  surest  means 
of  obtaining  a  long  period  of  immunity  from  recurrence. 
In  the  experience  of  the  writer,  excision  of  labial  epitheli- 
omata  has  given  immunity  from  recurrence  varying  from 
five  to  sixteen  years.  In  some  of  the  cases  the  operation 
was  not  performed  as  early  as  it  would  now  be  done,  but 
they  were  all  apparently  free  from  lymphatic  involvement. 
In  a  case  of  nasal  epithelioma  the  exact  period  of  immunity 
could  not  be  determined.  The  patient  was  last  seen  nine 
years  after  the  operation  and  was  then  well. 

The  period  of  immunity  from  recurrence  of  the  disease 
after  operation  is  very  variable  even  in  the  same  species  of 
tumor,  and  is  doubtless  influenced  by  the  time  of  the  oper- 
ation ;  the  earlier  the  operation  the  greater  the  chances  of 
prolonged  immunity.  In  carcinoma  the  average  period  of 
immunity  is  stated  by  some  observers  to  be  three  years  and 
a  half,  and  by  others  seven  years.  The  extremes  are  three 
months  and  forty  years.  The  writer  has  reported  cases  in 
which  the  periods  of  immunity  varied  from  seven  to  forty 
years.  A  little  reflection  upon  these  facts  naturally  leads 
to  a  cautious  prognosis  in  a  large  proportion  of  cases.  As 
soon  as  a  tumor  recurs,  when  it  is  still  small,  painless,  and 
apparently  harmless,  it  should  be  extirpated.  The  moral 
effect  of  this  timely  operation  is  generally  good,  bodily  com- 
fort is  thereby  promoted,  and  life  is  prolonged.  It  is  there- 
fore wise  to  operate  as  often  as  the  tumor  recurs.  Dr.  Valen- 
tine Mott  reported  a  case  of  recurring  "  malignant  sarcoma  " 
of  the  side  that  had  been  extirpated  fifteen  times  in  twenty- 
three  years.  For  the  first  twenty  years  eight  operations 
were  performed  upon  the  man,  and  the  intervals  of  free- 
dom from  the  disease  averaged  three  years.  During  the 
remaining  three  years  of  his  life  seven  operations  were  per- 
formed, and  the  intervals  averaged  four  months.  Dr.  S. 
W.  Gross  recorded  a  case  of  recurring  sarcoma  excised  by 
his  father  twenty-three  times  in  four  years.  The  woman  was 
alive  and  in  good  health  ten  years  and  nine  months  after 
the  last  operation.  Mr.  Bryant  cites  a  case  of  lipoma  over 
the  left  hip,  "atrophic  carcinoma"  of  the  left  breast,  and 
sarcoma  of  the  right  breast  in  a  woman  sixty-four  years  of 
age.  He  removed  the  right  breast,  and  in  about  six  months 
there  was  a  recurrence  of  sarcoma  in  the  scar.  In  the 
course  of  four  years  and  a  half  from  the  first  operation  the 
disease  had  recurred  in  all  sixteen  times,  and  sixteen  opera- 


tions were  performed  for  its  cure.  At  last  accounts  the  pa- 
tient's general  condition  was  good.  The  carcinoma  of  the 
left  breast  and  the  lipoma  of  the  hip  were  not  excised. 
The  annals  of  surgery  of  all  countries  contain  reports  of 
cases  of  undoubted  malignant  tumors,  after  whose  excision 
the  periods  of  immunity  from  recurrence  have  varied  from 
ten  to  thirty- five  years. 

Malignant  tumors  of  long  bones  or  of  their  periosteum, 
such  as  sarcomata,  demand  the  most  prompt  and  radical 
operations.  Nothing  less  than  the  amputation  of  a  limb 
offers  the  slightest  chance  for  any  prolongation  of  the  pe- 
riod of  immunity  from  recurrence  of  the  disease.  Circum- 
scribed tumors,  however,  in  the  soft  parts  of  a  limb  may 
sometimes  be  enucleated  without  impairing  the  usefulness 
of  the  limb  ;  and,  if  the  operation  be  performed  at  the  ear- 
liest period  of  the  manifestation  of  the  disease,  there  may 
be  no  recurrence  for  a  long  time,  or  there  may  be  a  perma- 
nent cure,  as  in  the  case  of  a  benign  fibrous  tumor. 

According  to  the  observations  of  many  experienced  sur- 
geons, the  average  duration  of  life  is  a  little  less  than  three 
years  from  the  first  appearance  of  the  tumor  in  cases  of 
breast  carcinomata  that  have  not  been  subjected  to  any 
treatment.  Does  this  not  indicate  the  wisdom  of  prompt 
action  in  the  great  majority  of  cases,  since  the  shortest 
average  duration  of  life  after  operations  which  were  not 
performed  during  the  stage  of  benignity  of  the  tumors  is 
three  years  and  a  half,  and  since  it  has  been  shown  that 
early  operations  afford  the  best  chance  for  many  years  of 
immunity  from  recurrence  ? 

Very  large  tumors  are  now  rarely  seen  in  comparison 
with  the  great  numbers  recorded  before  the  introduction  of 
ether,  nitrous  oxide,  and  chloroform  as  anaesthetic  agents. 
The  dread  of  surgical  operations  was  formerly  so  great  that 
patients  were  ready  for  the  use  of  any  means  proposed 
rather  than  the  knife,  although  many  of  the  modes  of  treat- 
ment employed  were  cruel  in  the  extreme,  far  exceeding 
any  torture  that  could  have  been  inflicted  with  cutting  in- 
struments. At  length,  when  every  method  of  cure  failed 
and  the  tumor  had  attained  great  dimensions  or  was  in  a 
state  of  ulceration,  the  knife  was  used  as  the  last  resource, 
sometimes  successfully,  but  generally  without  avail.  The 
excision  of  breast  tumors  of  fifteen  and  twenty  pounds 
weight,  and  of  fatty  tumors  of  twenty  and  thirty  pounds, 
was  not  an  uncommon  operation.  Fibrous  tumors  weigh- 
ing one  hundred  pounds  and  more  were  then  often  excised. 
Thanks  to  the  several  modern  modes  of  inducing  anaesthe- 
sia, the  patients  of  to-day  need  have  little  fear  of  the  knife, 
for  they  are  assured  that  they  will  be  rendered  insensible 
to  pain  during  and  for  a  time  after  operation.  The  surgeon, 
conscious  that  he  is  inflicting  no  pain,  is  then  able  to  give 
his  whole  attention  to  the  work  in  hand,  and  performs  the 
operation  in  accordance  with  the  recent  improvements  in 
surgical  procedures  and  with  the  best  modes  of  insuring 
asepticism  of  the  wound. 

The  categorical  answer  to  the  initial  question  is  that  at 
the  earliest  period  of  the  development  of  any  accessible 
tumor  its  complete  extirpation  is  not  only  justifiable,  but 
should  be  regarded  as  an  eminently  conservative  and 
equally  humane  act. 


594 


WALLIAN:  STUDIES  IN  AEROTHERAPEUTICS. 


[N.  Y.  Mkd.  JotTB., 


The  results  of  the  examination  of  the  four  points  pro- 
posed for  consideration  in  the  discussion  of  the  initial 
question  may  be  summarized  as  follows : 

1.  Malignant  tumors  exceed  benign  tumors  in  fre- 
quency. 

2.  The  malignant  tumors  comprise  epitheliomata,  sar- 
comata, and  internal  adeuomata. 

3.  Among  the  benign  tumors  myxomata  and  external 
adenomata  often  recur  after  excision,  but  do  not  infect  the 
system. 

4.  There  is  no  solid  benign  turaorTthat  may  not  become 
malignant. 

5.  No  means  are  known  by  which  can  be  ascertained 
the  precise  time  of  the  beginning  of  metamorphic  action  in 
tumors. 

6.  Most  maligiiant  tumors  have  a  stage  of  benignity. 

7.  Excision  of  potentially  malignant  tumors  in  the  early 
epoch  of  their  stage  of  benignity  is  likely  to  effect  a  per- 
manent cure,  or  at  least  to  prolong  greatly  the  period  of 
immunity  from  recurrence  of  the  disease. 

8.  In  the  excision  of  malignant  tumors  the  greatest 
care  should  be  taken  to  remove  as  much  of  the  ambient 
tissues,  including  fascise  and  lymph  glands,  as  compatible 
with  good  judgment. 

9.  General  treatment  of  tumors  has  no  value  except  as 
an  adjuvant  of  a  surgical  operation,  and  is  often  indirectly 
injurious,  leading  the  patient  to  expect  a  cure  by  persevering 
in  the  use  of  drugs,  and  thus  allowing  the  disease  to  make 
rapid  progress  toward  a  fatal  end. 

10.  Local  treatment  of  tumors,  by  means  of  escharotic 
plasters,  pastes,  or  powders,  is  the  most  fruitful  in  evil  of 
all  the  devices  for  the  torture  of  the  afflicted.  The  plaster, 
paste,  or  powder  causes  the  greater  part  of  the  tumor  to 
slough,  but  there  is  enough  left  behind  for  the  most  rapid 
extension  of  the  disease.  The  effect  of  the  escharotic  is, 
therefore,  only  to  till  a  soil  where  new  growths  sprout  like 
so  many  seeds  cast  upon  rich  loam. 

11.  Compression  is  delusive  in  the  case  of  tumors  con- 
taining cysts,  and  is  directly  hurtful  by  exciting  the  rapid 
growth  of  most  tumors. 

12.  Expectancy,  even  in  the  case  of  benign  tumors,  is 
as  unwise  as  meddlesome  medication. 

13.  There  should  be  no  waste  of  time  in  endeavoring  to 
make  a  precise  diagnosis  of  a  particular  morbid  growth, 
for  after  its  excision  the  microscope  reveals  the  nature  of 
its  constituent  elements  and  assists  in  the  establishment  of 
the  prognosis,  which  is  the  question  of  greatest  importance 
to  the  sufferer. 

14.  What  is  known  of  the  great  fatality  of  tumors  of 
long  standing  should  induce  surgeons  to  advise  the  com- 
plete removal  of  all  accessible  morbid  growths  as  soon  as 
detected,  no  matter  how  seemingly  trivial  or  harmless,  such 
as  small  glandular,  fatty,  fibrous,  and  vascular  tumors, 
wens,  warts,  moles,  etc. 

15.  As  soon  after  excision  and  as  often  as  a  tumor  re- 
curs it  should  be  removed,  so  long  as  there  is  any  possi- 
bility of  insuring  cicatrization  of  the  wound,  even  by  skin- 
grafting. 

16.  Medicinal  treatment  after  the  excision  of  malig- 


nant tumors  is  of  much  value,  even  if  it  consists  only  in  the 
administration  of  reconstituent  medicines. 


STUDIES  IN  AEROTHERAPEUTICS. 
By  SAMUEL  S.  WALLIAN,  A.M.,  M.  D. 
III.  HYDROGEN  DIOXIDE. 
Synonyms :  Peroxide  of  hydrogen ;  binoxide  of  hydrogen ;  deutoxide  of 
hydrogen  ;  oxygenated  water.    French  :  L'eau  oxygend  ;  hydrogene 
dioxyde.  (Jerman :  Wasserstoff-superoxyd.  Sjrmbol,  HjOj.  Specific 
gravity,  1-453. 

Without  stopping  to  consider  its  ultimate  relations  and 
reactions,  it  would  seem  to  be  a  misapprehension  or  a  physi- 
cal inconsistency  to  classify  this  compound  with  aeriform 
bodies,  since  it  is  usually  recognized  and  dealt  with  as  a 
liquid  only,  notwithstanding  the  fact  that  it  occurs  and  is 
constantly  produced  in  minute  quantities  by  natural  pro- 
cesses in  the  form  of  impalpable  vapor.  But  when  it  is  re- 
membered that  it  has  little  or  no  value  or  effect,  either  as  a 
prophylactic,  therapeutic,  or  chemic  agent,  until  by  chemi- 
cal decomposition  it  yields  one  equivalent  of  its  oxygen  in 
a  free,  gaseous,  and  intensely  active  condition,  the  apparent 
inconsistency  disappears. 

First  definitely  identified  byThenard  in  1818,  this  prod- 
uct of  the  laboratory — which,  however,  as  already  intimated, 
is  also  constantly  evolved  by  strictly  natural  causes  in  cer- 
tain localities — is  quite  unique,  resembling  nothing  else  in 
nature,  and  being  unlike  any  other  product  of  the  chemist's 
art.  In  its  physical  characteristics  and  vital  reactions  the 
only  substance  or  element  which  it  resembles  is  ozone,  and 
in  its  ordinary  physical  condition  it  is  quite  unlike  this  pe- 
culiar agent. 

In  its  pure  and  undiluted  state  it  is  of  a  syrupy  consist- 
ence, has  a  specific  gravity  nearly  one  half  greater  than  that 
of  water,  and  is  of  such  an  extremely  unstable  nature  that 
^t  decomposes  on  the  slightest  provocation,  such  as  slight 
change  of  temperature,  agitation,  or  metallic  contact,  and 
sometimes  this  change  occurs  with  explosive  violence.  On 
decomposition  it  yields  free  and  active  oxygen  and  simple 
water. 

The  variety  of  names  used  to  designate  this  product  is 
decidedly  confusing  to  beginners,  and  it  is  to  be  hoped  that 
a  uniform  nomenclature  will  soon  be  '•2cognized  and  adhered 
to.  Chemists  formerly  called  bit  moxide  of  hydrogen,  or 
oxygenated  water ;  ordinary  water,  under  the  same  system 
of  nomenclature,  being  protoxide  of  hydrogen.  The  name 
peroxide,  by  which  it  is  now  generally  and  popularly  known, 
is  one  of  those  persistent  inaccuracies  and  inconsistencies 
with  which  modern  scientific  and  pseudo-scientific  literature 
is  still,  to  some  extent,  encumbered.  The  term  peroxide 
should  never  have  been  introduced  into  chemical  literature 
at  all,  since  of  itself  it  does  not  indicate  any  definite  degree 
of  oxidation.  It  is  presumed  to  describe  the  highest  pos- 
sible degree  of  oxidation,  in  case  of  the  particular  element 
under  consideration,  and  may  therefore  indicate  in  one  case 
a  dioxide,  in  another  a  teroxide,  tetroxide,  or  possibly  a 
pentoxide,  according  to  the  degree  of  oxidation  to  which 
any  particular  substance  or  element  can  be  carried. 
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The  highest  known  oxide  of  hydrogen  is  the  dioxide  or 
binoxide.  It  was  therefore,  in  accordance  with  the  prevail- 
ing practice,  called  the  peroxide,  and,  as  already  stated,  is 
better  known  by  tliis  unscientific  and  inaccurate  name  than 
by  its  proper  chemical  title,  hydrogen  dioxide.  Under  the 
old  system  of  nomenclature,  the  modern  changes  in  which 
are  confusing  to  those  who  conned  their  chemistry  lessons 
a  quarter  of  a  century  ago,  water  was  represented  by  the 
symbol  HO,  and  the  compound  under  consideration  by 
IIO^.  The  present  system  writes  IIjO  for  common  water, 
and  IIjOj  for  hydrogen  dioxide. 

As  regards  physiological  effects  and  some  of  its  chemi- 
cal reactions,  hydrogen  dioxide  is  so  closely  allied  to  ozone 
that  it  has  been  plausibly  maintained  that  one  is  merely  a 
liquid  and  possibly  allotropic  condition  of  the  other.  The 
two  substances  similarly  affect  both  the  iodide  of  starch  and 
thallium  test-papers.  The  seeming  contrast  in  the  physical 
conditions,  one  being  recognized  as  uniformly  a  liquid  and 
the  other  as  a  gaseous  body,  may  in  reality  be  more  appar- 
ent than  real,  since  ozone,  according  to  Mulvany,  prevails 
only  in  moist  atmospheres,  and  may  therefore  plausibly  be 
presumed  to  exist  in  the  form  of  suspended  and  impalpable 
vapor,  or,  next  to  that,  as  hyperactive  (condensed)  oxygen 
at  the  instant  of  its  evolution  through  the  decomposition  of 
hydrogen  dioxide,  which  latter  is  undoubtedly  always  pres- 
ent to  some  extent  in  the  form  of  vapor  in  all  moist  atmos- 
pheres. In  fact,  it  is  not  a  scientific  exaggeration  to  assert 
that  the  atmosphere  itself  is  at  all  times  but  a  vast  aerial 
ocean  (Ewing),  varying  from  time  to  time  in  the  degree  of 
its  aqueous  permeation  or  paucity,  as  the  case  may  be — a 
condition  usually  referred  to  as  that  of  relative  humidity. 

Recent  medical  writers,  in  their  casual  references  to  hy- 
drogen dioxide,  are  quite  inclined  to  carelessness  of  state- 
ment, especially  as  to  volumetric  strength.  Thus  one  writer, 
himself  the  associate  author  of  a  recent  work  on  materia 
medica,  which  makes  his  blunder  wholly  inexcusable,  advises 
its  use  "  of  full  strength,"  which  means  anything  or  noth- 
ing, according  to  the  understanding  or  preconceptions  of 
the  reader.  It  is  to  be  presumed  that  he  intended  to  say 
it  might  be  used  of  the  full  strength  of  whatever  solution 
he  had  been  in  the  habit  of  receiving  from  his  pharmacist ; 
which,  judging  by  samples  obtainable  in  the  market,  might 
vary  all  the  way  from  five  to  fifteen  volumes,  according  to 
the  brand  selected,  or  according  to  its  age.  Too  many  re- 
porters on  the  use  of  this  agent  also  disclose  the  unmistaka- 
bly commercial  bias  of  their  inspiration  by  over-enthusiastic 
mention  of  some  particular  preparation,  after  the  generally 
transparent  manner  of  proprietary  puff-writers.  In  fact, 
modern  medical  literature  is  getting  to  be  very  liberally 
padded  with  this  sort  of  semi-quackery.  In  the  face  of  the 
existing  confusion  a  word  as  to  volumetric  strength  will  not 
be  out  of  place. 

Pure  and  undiluted  hydrogen  dioxide,  on  being  entirely 
decomposed,  is  found  to  yield  four  hundred  and  seventy- 
five  times  its  own  volume  of  oxygen,  leaving  behind  one  vol- 
ume, or  nearly  one  volume,  of  water.  In  this  state  it  can  be 
handled  or  retained  only  by  being  excluded  from  light  and 
kept  below  freezing  point ;  hence  a  so-called  "  pure,"  undi- 
luted, or  "  full-strength  "  preparation  of  this  product  is  un- 


known in  the  market.  Nor  is  it  ever  chemically  or  thera- 
peutically desirable,  since  in  this  concentrated  form  it  can 
not  be  used  for  any  practical  purpose  whatever.  For  phar- 
maceutical purposes  a  fifteen-volume  (about  three  percent.) 
solution  is  as  strong  as  is  either  desirable  or  available.  Very 
little  of  that  in  market  will  test  above  ten  or  twelve  volumes, 
and  much  of  it  is  as  low  as  four  or  six.  In  fact,  some  manu- 
facturers do  not  attempt  to  supply  a  solution  exceeding  ten 
volumes  (about  two  per  cent.)  in  strength.  For  a  majority 
of  therapeutic  uses  even  this  strength  requires  further  dilu- 
tion. Richardson  suggests  that  a  ten-volume  solution  be 
made  the  standard. 

Preparation. — To  prepare  absolutely  pure  hydrogen  di- 
oxide, in  solution,  Crismer  [Brill,  de  la  Soc.  chim.,  Paris) 
recommends  the  following  : 

Binoxide  of  barium  is  mixed  with  distilled  water  to  the 
consistence  of  thin  milk.  Decomposition  is  induced  by 
the  addition  of  hydrochloric  acid  of  the  specific  gravity  of 
riOO.  By  the  addition  of  ether  and  agitation,  a  portion  of 
the  resultant  dioxide  of  hydrogen  is  dissolved  out.  This  is 
to  be  separated  and  shaken  with  pure  water,  to  which  it 
yields  a  portion  of  the  desired  product.  The  remaining 
ethereal  solution  is  again  separated  and  brought  in  contact 
with  a  fresh  portion  of  barium  solution.  The  whole  opera- 
tion is  to  be  repeated  several  times,  which  will  afford  a  so- 
lution containing  from  one  half  to  one  per  cent,  of  perfectly 
neutral  hydrogen  dioxide,  free  from  chlorine  and  all  other 
constituents  except  a  small  quantity  of  ether,  which  is  pre- 
sumed to  aid  in  imparting  stability  to  the  product,  but  which 
may  be  removed  by  distillation  in  vacuo,  if  for  any  special 
reason  it  is  deemed  objectionable.  Prepared  in  this  way, 
the  product  is  comparatively  stable,  but  is  subject  to  gradual 
deterioration,  or  rather  to  slow  decomposition. 

According  to  Gmelin,  the  original  theory  laid  down  by 
Thenard  is,  that  the  "  peroxides  "  of  any  of  the  alkaline 
minerals — barium,  calcium,  potassium,  sodium,  or  strontium 
— may  be  used  in  producing  hydrogen  dioxide  by  being  di- 
gested "  in  any  hydrated  acid  which  forms  a  soluble  salt 
with  the  salifiable  base  resulting  from  the  decomposition  of 
the  peroxide,"  since  the  released  oxygen  does  not  escape  as 
gas,  but  unites  with  a  portion  of  the  water,  and  thus  "  con- 
verts it  into  peroxide  of  hydrogen." 

Practically  it  has  been  found  that  the  binoxide  of  ba- 
rium answers  the  purpose  best ;  hence  this  chemical  is  gen- 
erally, if  not  universally,  employed.  The  original  process 
consists  in  diluting  fourteen  parts  of  pure  hydrochloric  acid 
with  nine  hundred  and  sixty  parts  of  distilled  water.  Thir- 
teen parts  by  weight  of  pure  baryta,  finely  pulverized,  are 
to  be  dissolved  in  this  solution,  which  is  to  be  thoroughly 
stirred  with  a  glass  rod  or  wooden  ladle  during  the  process. 
Chemical  reaction  ensues,  by  which  the  binoxide  is  changed 
into  soluble  chloride  of  barium.  The  barium  should  be 
first  reduced  to  the  consistence  of  a  thin  paste,  all  utensils 
employed  in  the  entire  process  being  of  glass,  glazed  or 
enameled  ware,  or  wood.  By  the  above-described  manipu- 
lation sufficient  oxya'cn  will  have  been  liberated  to  charge 
the  water  menstruum  to  about  one  volume  strength  (j|-y)  of 
hydrogen  dioxide,  but  the  product  is  encumbered  with  all 
the  chloride  of  barium  evolved  by  the  process.    Dilute  sul- 
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phuric  acid  (I  to  4)  is  now  to  be  slowly  added  and  the 
mixture  thoroughly  agitated  or  stirred,  which  results  in  pre- 
cipitating the  barium  in  the  form  of  an  insoluble  sulphate, 
and  leaves  the  hydrochloric  acid  free.  The  solution  is  now 
to  be  decanted,  a  fix-sh  portion  of  barium  paste  added,  and 
the  process  repeated  until  the  desired  volume  of  strength 
has  been  obtained.  Beyond  eight  or  ten  volumes'  strength, 
which  is  sufficient  for  most  purposes,  further  concentration 
may  be  accomplished  by  gentle  evaporation. 

To  remove  the  free  hydrochloric  acid,  sulphate  of  silver 
is  slowly  added,  forming  chloride  of  silver,  whicli  is  pre- 
cipitated, leaving  free  sulphuric  acid  in  the  solution.  The 
product  is  now  to  be  decanted  and  treated  with  barium  until 
all  the  sulphuric  acid  is  fixed  and  deposited  as  insoluble  sul- 
phate. Again  decanting  and  carefully  filtering,  the  result 
is  an  approximately  pure  and  neutral  product.  Richardson 
asserts  that  the  removal  of  the  free  hydrochloric  acid  is 
hardly  necessary,  since  the  relatively  small  percentage  of  it 
is  but  a  slight  disadvantage,  therapeutically  considered,  and 
that  its  presence  adds  to  the  stability  of  the  solution. 

Coming  from  the  source  it  does,  this  statement  is  a  sur- 
prise, since  it  is  unquestionably  a  chemical  mistake.  From 
the  predominance  of  distinctly  acid  solutions  in  the  market, 
it  is  evident  that  some  manufacturers  are  very  glad  of  this 
eminent  and  well-meant  but  delusive  indorsement  of  their 
incomplete  methods. 

Again,  to  conceal  defects  of  manufacture  and  render 
their  imperfectly  purified  product  more  perfectly  transpar- 
ent and  brilliant  in  appearance,  it  is  asserted  that  some  un- 
scrupulous manufacturers  regularly  add  a  certain  percentage 
of  alum,  and  in  some  cases  even  oxalic  acid,  to  the  dioxide 
solution. 

Such  adulterations  are  simply  criminal,  and  it  is  no 
doubt  due  to  their  presence  that  unexpected  and  disastrous 
results  have  occasionally  followed  the  clinical  exhibition  of 
this  agent. 

Another  process  of  manufacture,  recommended  by  Pe- 
louze  and  called  the  direct  method,  consists  in  treating 
binoxide  of  barium  with  a  solution  of  hydrated  hydrofluoric 
acid.  The  resulting  reaction  includes  the  decomposition  of 
the  barium,  the  formation  and  precipitation  of  fluoride  of 
barium,  the  liberated  oxygen  of  the  decomposed  salt  com- 
bining with  a  portion  of  the  water  to  form  dioxide  of  hy- 
drogen, as  in  the  processes  already  described.  This  process 
is  highly  esteemed  for  preparing  the  commercial  article  on 
a  large  scale. 

Value  and  Uses. — Inferentially  it  may  be  safely  asserted 
that  any  therapeutic  agent  or  preparation  which,  in  spite  of 
the  preponderance  of  indilferently  good  and  even  absolute- 
ly bad  samples  in  the  market,  can  acquire  and  retain  the 
reputation  now  held  by  the  product  under  consideration, 
must  possess  positive,  inherent,  and  extraordinary  thera- 
peutic merit.  Certainly  no  higher  encomium  or  evidence 
of  substantial  value  could  be  adduced  for  this  unique  prepa- 
ration than  that  it  has  compelled  almost  universal  profes- 
sional recognition,  and  is  now  being  used  in  almost  incredi- 
bly large  quantities,  compared  with  the  limited  demand  of 
even  five  years  ago.  It  would  therefore  be  difficult  to  pre- 
dict the  future  of  this  agent.  I 


It  is  now  extensively  advertised,  and  one  can  hardly 
refer  to  the  medical  journals  without  finding  enthusiastic 
recommendations  of  it  as  a  disinfectant  of  rare  efficiency, 
an  antiseptic  of  recognized  merit,  and  a  germicide  of  de- 
cided potency.  As  a  germicide,  Miquel  places  it  third  on 
the  list,  only  the  biniodide  of  mercury  and  the  iodide  of 
silver  surpassing  it  in  this  direction.  It  is  also  a  reliable 
sporicide,  and  at  the  same  time  it  is  non-toxic  and  non- 
corrosive — qualities  possessed  by  few  if  any  of  the  other 
sporicides  yet  brought  to  notice. 

As  already  intimated,  its  therapeutic  value  is  wholly  due 
to  the  liberation  of  its  extra  atom  of  oxygen,  which,  derived 
from  this  source,  is  found  to  be  in  an  exceedingly  active 
condition  approximating  ozone.  Freed  from  its  loose  com- 
bination with  the  hydrogen  base,  this  ozonized  atom  prompt- 
ly attacks  every  form  of  germ  life,  decaying  organic  parti- 
cles, pus,  or  foul  secretion  with  which  it  is  brought  into 
close  contact,  effectually  sterilizing  or  destroying  it  by  a 
process  of  rapid  and  complete  oxidation.  Nothing  could 
be  simpler  in  action  or  more  satisfactory  as  to  results.  Its 
decomposition  leaves  behind  simple  water  only,  hence  there 
is  no  reaction  following  its  use  and,  even  in  case  of  the 
most  sensitive  surfaces,  no  irritation  worthy  of  the  name ; 
in  fact,  its  immediate  effect  is  that  of  a  moderate  analgesic. 
It  as  promptly  allays  the  pain  and  excessive  irritability  so 
uniformly  present  in  carbuncle,  whitlow,  phlegmon,  and 
irritable  ulcer,  as  if  it  were  really  an  anodyne  ;*and  it  may 
be  used  with  the  most  lavish  excess  without  the  remotest 
danger  of  hurtful  absorption  or  toxic  after-effects. 

It  is  evident  that  an  agent  possessing  these  indicated 
properties  is  susceptible  of  innumerable  uses  and  applica- 
tions ;  in  short,  that  its  range  of  applicability  in  medicine 
and  surgery  is  practically  unlimited.  It  cleanses  and  disin- 
fects foul  wounds  and  ulcers  promptly  and  thoroughly ;  it 
is  a  satisfactory  application  to  some  forms  of  abrasions,  and 
to  abscesses  and  ulcers  of  every  description.  In  acne,  topi- 
cal applications,  repeated  several  times  a  day,  have  given 
excellent  results.  As  a  mouth  wash  it  proves  effective  in 
aphtha?,  and  it  will  frequently  abort  herpes  labialis  and  hor- 
deoli  if  freely  applied  two  or  three  times,  at  short  intervals, 
during  the  threatening  stage.  It  is  a  reliable  application 
in  all  cases  of  stings  and  bites  of  insects,  dissection  wounds, 
and  blood  poisoning  from  any  cause.  Used  as  a  spray 
and  by  inhalation,  either  from  a  nebulizer,  vaporized  by 
heat,  or  by  means  of  an  inhaler  to  be  mentioned  further  on, 
it  adds  greatly  to  our  resources  in  amygdalitis,  pharyngi- 
tis, laryngitis,  and  bronchitis  ;  and  in  diphtheria  it  destroys 
the  infection  and  removes  the  membrane  more  certainly, 
speedily,  and  safely  than  any  other  known  solvent  which  is 
at  the  same  time  a  disinfectant.  In  hay  fever  and  whoop- 
ing cough  it  has  been  lauded  by  several  observers  of  note 
as  next  thing  to  a  specific.  It  is  used  witn  brilliant  results 
in  the  various  forms  of  ophthalmia,  blepharitis,  corneitis, 
conjunctivitis,  etc.,  and  does  excellent  service  in  chronic 
cystitis,  cervical  catarrh,  and  leucorrhoea.  It  is  enthusiastic- 
ally recommended  by  several  writers  in  all  stages  of  gonor- 
rho'a,  but  is  undoubtedly  most  valuable  in  the  later  and 
chronic  stages.  In  otorrhoea  and  subacute  and  chronic 
otitis  media  it  is  highly  extolled  by  Dayton  and  others  who 
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have  experimented  with  it  in  these  cases.  Topically  ap- 
plied, mixed  with  pure  glycerin,  it  arrests  gangrenous  sup- 
puration and  promotes  healthy  granulation. 

Its  disinfectant  properties  are  very  pronounced  in  all 
forms  of  eruptive  fevers  and  infectious  diseases.  Freely 
spraying  the  room  with  a  ten-volume  solution  will  destroy  all 
foul  odors  and  act  as  an  important  auxiliary  to  other  meas- 
ures. By  means  of  a  spray  apparatus  it  may  be  made  to 
supply  active  oxygen  to  the  apartment,  and  to  largely  obvi- 
ate the  disastrous  results  of  imperfect  ventilation. 

Internally  it  has  been  resorted  to  by  Le  Blond  and  others 
in  diabetes,  but  not  with  the  success  which  was  theoretic- 
ally anticipated.  Temporarily,  it  lessened  the  quantity  of 
sugar,  but  the  effect  was  neither  uniform  nor  permanent. 
This  failure  has  been  the  subject  of  considerable  specula- 
tion, and  is  a  marked  illustration  of  the  apparently  unac- 
countable variation  in  therapeutic  action  manifested  by  the 
same  agent  or  element  under  slightly  different  physical, 
chemical,  or  dynamic  conditions.  Thus  Le  Blond  and  his 
confreres  found  that  although  hydrogen  dioxide,  exhibited 
internally  in  diabetes,  failed  to  oxidize  and  eliminate  the 
saccharine  element  in  the  blood,  a  result  which  they  had 
confidently  predicted,  oxygen,  exhibited  by  other  methods, 
especially  in  the  form  of  oxygenated  water — i.  e.,  distilled 
water  charged  with  several  times  its  bulk  of  pure  oxygen, 
under  pressure — promptly  corrects  the  diabetic  tendency, 
and  in  a  large  percentage  of  the  cases  causes  the  sugar  to 
entirely  disappear,  this  effect  being  readily  maintained. 

In  fermentative  or  flatulent  indigestion  and  in  chronic 
gastric  catarrh  its  internal  use  has  been  followed  by  decidedly 
favorable  results,  since  it  promptly  checks  yeasty  and  acid 
fermentation  and  cleanses  the  lining  membrane  of  the 
stomach  from  the  tenacious  mucus  which  so  seriously  inter- 
feres with  both  digestion  and  effective  medication.  In 
catarrh  of  the  lower  bowel,  and  especially  of  the  rectum, 
it  has  proved  of  great  value.  It  is  to  be  used  both  inter- 
nally and  by  enema,  first  being  reduced  to  a  strength  of 
from  one  to  five  volumes  (0-2  to  1  per  cent.)  or  less.  In 
all  accessible  passive  haemorrhages  it  has  been  found  to 
act  as  a  hasmostatic,  doubtless  from  its  action  in  coagulat- 
ing fibrin  ;  hence  it  may  be  tentatively  administered  inter- 
nally in  haematemesis,  inhaled  in  the  form  of  nebulized 
vapor  in  pulmonary  haemorrhage,  or  injected  in  cases  of 
haematuria  and  haemorrhage  of  the  lower  bowel.  Spraying 
the  post- nasal  passages  with  a  one-  to  two-per-cent.  or 
stronger  solution  will  generally  check  epistaxis,  even  of 
severe  type.  Considerable  relief  follows  its  use  in  gastric 
ulcer,  and  also  in  carcinoma  of  the  stomach.  In  ozasna  it 
is  a  readily  available  detergent  and  disinfectant,  admirably 
preparing  the  diseased  surfaces  for  the  effective  application 
of  other  remedies.  In  rectal  and  uterine  cancer  it  is  in 
valuable,  relieving  pain  at  the  same  time  that  it  cleanses 
and  disinfects  the  parts.  As  a  source  of  free  oxygen  for 
use  by  inhalation  it  is  available  in  asthma,  cardiac  dysp- 
noea, bronchitis,  pertussis,  phthisis,  and  many  other  condi- 
tions and  emergencies.  Richardson  has  devised  a  very 
convenient  apparatus  for  its  administration  in  this  form, 
consisting  of  a  large  glass  vessel,  tubulated,  and  having  a 
wide  mouth  into  which  a  perforated  cork  is  fitted  for  hold 


ing  the  solution  of  dioxide,  and  a  second  smaller  vessel 
with  an  outlet  tube  projecting  from  the  bottom  and  pro- 
vided with  a  stop-cock.  The  outlet  tube  of  the  second 
vessel  is  to  be  inserted  into  the  perforated  cork,  and  this 
receptacle  is  to  be  partly  filled  with  a  saturated  solution  of 
permanganate  of  potassium.  To  the  outlet  tube  of  the 
larger  vessel  is  attached  an  inhaling  tube  and  double-valved 
mouth-piece.  When  in  use  the  permanganate  solution  is 
allowed  to  trickle  slowly  into  the  dioxide  solution  contained 
in  the  lower  vessel.  The  evolution  of  ozonized  oxygen  is 
thus  immediately  induced,  and  may  be  readily  controlled. 
By  means  of  this  apparatus  combinations  of  almost  any  of 
the  volatile  medicaments  may  be  made,  such  as  ether,  ni- 
trite of  amyl,  etc.,  with  oxygen,  and  the  effect  thereby 
greatly  enhanced.  Richardson  enthusiastically  recommends 
the  combination  of  oxygen  and  ether  ("  ozonic  ether  ")  for 
producing  safe  anajsthesia,  claiming  that  the  necessity  for 
removing  the  mouth-piece  or  inhaler  from  time  to  time 
during  the  operation  is  entirely  obviated,  the  patient  con- 
stantly receiving  a  sufficient  supply  of  oxygen  to  prevent 
all  danger  of  asphyxiation. 

The  same  authority  recommends  many  mixtures  for  in- 
ternal administration,  the  following  being  representative 
samples  of  his  formulae  : 

(1)  IJ  Sol.  hydrogenii  dioxid.  (10  vols.)   3  ijss. ; 

Acidi  sulph.  dil   3  jgg. ; 

Glycerini   ;  jss. ; 

Aquae  dest  ad  3  vj. 

M.    Sig.  :  Dose,  one  ounce,  well  diluted. 
This  he  has  found  an  excellent  mixture  in  the  colliqua- 
tive sweating  in  phthisis. 

(2)  IJ  Sol.  hydrogenii  dioxid.  (10  vols.)   3  ijss.  ; 

Quininae  bisulph   gr.  vj  ; 

Acidi  hydrochlor.  dil   tti  xx  • 

GMycerini   z  jss. ; 

Aquae  dest  ad  3  vj. 

M.    Sig.  :  Dose,  one  ounce  in  iced  water. 

(3)  I^  Sol.  hydrogenii  dioxid.  (10  vols.)  ....   3  ijss. ; 

Liq.  morph.  hydrochlor   3  j  ; 

Syr.  Tolutan   3  vj  ; 

Glycerini   5  ijss. ; 

Aqua?  dest  ad  3  vj. 

M.    Sig. :  Dose,  one  ounce,  diluted  with  iced  water. 
Excellent  in  asthenic  bronchitis  and  in  phthisis  with 
severe  cough  and  sleeplessnes. 

(4)  Soi-  hydrogenii  dioxid.  (10  vols.)  ....   3  ijss.  ; 

Syr.  codeinae   3  ij  ; 

Sp.  vini  rect.,  1 

Glycerini,       \  ^  v.i ; 

Aqua3  dest  ad  ~  vj. 

M.    Sig.  :  Dose,  one  ounce  in  iced  water. 
A  palliative  of  pronounced  value  in  diabetes,  giving; 
much  better  results  than  codeine  alone. 

(5)  I^  Sol.  hydrogenii  dioxid.  (10  vols.)  ....    3  ijss. ; 

Acidi  phosphorici  dil   3  j  ; 

Syr.  f erri  superphos   3  vj ; 

Glycerini   ;  j  | 

Aquae  dest  ad  3  vj. 

M.    Sig. :  Dose,  one  ounce  in  iced  water. 
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Recommended  in  all  asthenic  cases  in  which  iron,  phos- 
phates, and  oxygen  are  indicated.  Used  with  marked  ad- 
vantage in  the  early  stages  of  phthisis. 

Many  other  mixtures  may  be  made,  including  strychnine, 
nitrite  of  amyl,  quinine,  caffeine,  etc.,  but  the  foregoing  are 
sufficiently  suggestive. 

Richardson  highly  extols  the  mixture  referred  to  as 
"  ozonic  ether,"  which  is  prepared  by  mixing  a  thirty-vol- 
ume, or  the  strongest  obtainable,  solution  of  hydrogen  di- 
oxide with  anhydrous  ether,  and  adding  five  per  cent,  of 
alcohol.  This  is  to  be  administered  in  water,  in  doses  of 
half  a  drachm  to  two  drachms,  and  may  be  applied  topically 
in  the  form  of  spray.  In  pertussis,  he  claims,  no  remedy  is 
more  effective  than  the  following  mixture  : 


(6)  ^theris  ozonici   3  iij ; 

Syr.  Tolutan   3  v j  ; 

Glycerini   3  iv  ; 

Aquae  dest  ad  5  vj. 

M.    Sig.  :  Dose,  one  ounce  in  iced  water. 
He  also  uses  dioxide  of  hydrogen  as  a  substitute  for 
iodides  and  mercurials,  as  follows  : 

(7)  5.  Sol.  hydrogenii  dioxid.  (10  vols.)  ....   3  iijss. ; 

Liq.  potassfe   iil,xxx  ; 

Glycerini   3  vj  ; 

Aquae  dest  ad   3  vj. 


M.  Sig.  :  Dose,  one  ounce  in  cold  water,  to  be  pushed 
until  ptyalism  is  induced. 

From  the  foregoing  it  will  be  evident  that  this  agent 
can  be  readily  adapted  to  very  many  morbid  conditions  in 
connection  with  which  no  mention  of  it  has  yet  been  made 
by  any  writer. 

As  a  prophylactic  it  may  readily  be  adapted  to  numer- 
ous and  important  uses.  Its  marked  antifermentative  power 
makes  it  available  as  a  sterilizer  of  both  water  and  milk. 
Uffelman,  Paul  Bert,  Von  Tromp,  Althoefer,  and  others  have 
investigated  it  in  this  direction  with  very  gratifying  results. 
As  an  outcome  of  their  exhaustive  tests,  which  it  is  unne- 
cessary to  describe,  it  was  found  that  "  all  impurities  and 
pathogenic  microbes  in  surface,  river,  or  well  water  can  be 
totally  removed  and  destroyed  in  twenty-four  hours  by  using 
one  part  of  hydrogen  dioxide  to  one  thousand  parts  of 
water."  * 

A  drachm  or  two  to  the  quart  will  effectually  sterilize 
milk — a  method  which  has  some  advantages  over  heat. 
Added  to  new  milk,  it  decidedly  retards  lactic  fermentation. 

Uses  in  Dental  Surgery. — By  the  use  of  hydrogen  di- 
oxide the  dental  surgeon  can  accomplish  results  of  which  he 
did  not  dream  before  its  properties  had  been  demonstrated. 
It  will  cleanse  and  render  aseptic  the  foulest  cavities,  with- 
out irritation  or  injury  to  the  adjacent  tissues.  Through 
its  action  as  an  analgesic,  a  sensitive  pulp  or  cavity  can  be 
treated  and  filled  at  the  same  sitting,  instead  of  requiring, 
as  heretofore,  several  days  of  preparatory  treatment.  It  is 
also  availed  of  in  treating  alveolar  abscess,  abscess  of  the 
antrum,  as  an  injection  into  the  pockets  of  pyorrhoea  alveo- 
laris  or  liiggs's  disease,  and  for  bleaching  pulpless  and  dis- 
colored teeth.    Ill  the  language  of  one  of  the  profession. 


treating  of  dental  surgery  :  "  The  introduction  of  HjOj  in 
our  practice  is  revolutionizing  the  treatment  of  the  forego- 
ing diseases,  as  it  is  likely  to  do  the  various  departments  of 
ophthalmic,  aural,  and  genito-urinary  surgery."  * 

Practical  Tests. — The  instability  of  the  article  usually 
found  in  the  market  (and  this  applies  to  nearly  all  of  the 
brands  offered,  as  will  appear  from  the  report  of  samples 
tested  given  below)  is  a  serious  drawback  to  its  more  gen- 
eral employment,  both  on  account  of  the  varying  and  un- 
certain strength  of  different  samples,  or  of  the  same  sam- 
ple from  day  to  day,  and  on  account  of  making  it  practi- 
cally much  more  expensive  than  it  should  be.  Nor  are  the 
precautions  of  tight  corkage  and  cool  storage,  especially 
the  former,  of  any  avail.  If  decomposition  is  taking  place, 
confining  the  released  oxygen  by  a  stoutly-wired-in  cork  does 
not  materially  hinder  the  process.  Using  non- actinic  glass 
bottles  as  containers,  and  secluding  from  the  action  of  strong 
light,  are,  however,  valuable  aids  in  its  preservation.  The 
question  of  the  kind  of  cork  to  be  used  is  of  some  importance. 
Rubber  is  somewhat  expensive,  if  strictly  "  pure  gum  "  is 
used,  and  I  have  thought  this  usually  unexceptionable  sub- 
stance seems  to  excite  more  or  less  tendency  to  decomposi- 
tion. Scrupulously  clean,  ordinary  cork,  of  the  finer  or 
"  velvet "  variety,  it  is  claimed  by  some,  exerts  the  least 
effect  on  the  solution.  But  the  best  of  ordinary  cork  is 
quickly  bleached  and  finally  softened  by  the  action  of  the 
solution.  Ground  glass  stoppers  are  both  effective  and  un- 
objectionable, except  on  account  of  cost. 

Hyperacidity  is  an  equally  prevalent  and  even  more 
serious  fault.  The  pure  product  yields  a  slightly  or  appar- 
ently acid  reaction,  reddening,  or  rather  bleaching,  sensitive 
litmus  paper ;  but,  notwithstanding  Richardson's  assertion 
to  the  contrary,  the  presence  of  any  excessive  or,  in  fact,  of 
any  marked  free  acidity  whatever,  renders  it  more  or  less 
obnoxious  and  irritating,  whether  designed  for  internal  or 
external  exhibition. 

As  insisted  by  those  scientists  who  have  been  foremost 
in  urging  professional  recognition  of  the  claims  of  this 
agent,  it  should  be  practically  neutral  and  almost  as  bland 
and  non-irritating  as  pure  water.  Chemically  speaking, 
one  litre  of  a  fifteen- volume  solution  of  HjO,  should  be 
completely  neutralized  by  five  or  six  cubic  centimetres  of 
the  U.  S.  P.  standard  (ten  per  cent.)  solution  of  ammonia. 
If  it  still  shows  reaction  on  blue  litmus,  it  is  conclusive 
evidence  that  the  sample  contains  an  excess  of  free  acid. 
A  perfect  article  for  medicinal  use  leaves  a  somewhat  un- 
pleasant sensation  in  the  throat,  but  should  not  impart  a 
sense  of  sharpness  or  decided  acidity  to  the  taste.  It  may 
be  described  as  having  a  faintly  metallic  taste,  such  as  is 
experienced  on  touching  the  tongue  or  lips  to  an  electrode 
connected  with  a  mild  galvanic  circuit.  A  harsh,  sour,  or 
astringent  sensation  in  the  mouth  indicates  the  presence  of 
free  acids,  alum,  or  some  other  foreign  ingredient. 

The  alkaline  impurities  most  likely  to  be  found  in 
samples  tested  are  calcium,  magnesium,  barium,  and  stron- 
tium. One  or  more  of  these  earths,  or  some  compound  of 
them  in  solution,  may  exist  in  any  given  sample  without  in 


*  CtrlbLf.  Baderiol.,  J\i\j  10,  1890. 


*  Ilarlan. 


Nov.  26,  1892.] 


WALLIAN:  STUDIES  IN  AEROTHERAPEUTICS. 


599 


any  way  interfering  with  its  general  appearance  or  lessen- 
ing its  transparency.  To  detect  these,  first  add  to  a  small 
quantity  of  the  samples,  in  a  perfectly  clean  test-tube,  a 
few  drops  of  phosphoric  acid  and  agitate  briskly.  This 
will  insure  a  thorough  solution  of  any  merely  suspended  or 
deposited  particles.  Then  neutralize  this  solution  by  add- 
ing ten  to  twenty  drops  of  strong  ammonia  and  agitating. 
Effervescence  will  ensue,  showing  the  evolution  or  liberation 
of  oxygen,  and  if  any  of  the  suspected  earths  or  salts  be 
present,  a  flocculent  cloudiness  will  appear,  and  on  standing 
will  be  deposited.  If  the  sample  is  entirely  free  from 
these  impurities  it  will  remain  perfectly  clear,  while  the 
evolution  of  oxygen  will  slowly  proceed.  If  the  sample  is 
already  decidedly  acid,  the  addition  of  the  phosphoric  acid 
may  be  omitted,  and  ammonia  alone  used  in  making  the  test. 
The  exact  quantity  of  free  or  combined  acid  existing  in  any 
test-sample  may  be  determined  by  neutralizing  a  given 
quantity  with  ammonia  or  carbonate  of  sodium,  and  noting 
the  quantity  of  the  latter  required,  as  in  case  of  any  solu- 
tion of  acids. 

Volumetric  Strength. — Considerable  vagueness  exists  in 
the  minds  of  professional  men  and  others  as  to  the  practi- 
cal meaning  of  this  term.  It  may  be  well  to  repeat  that, 
for  example,  a  ten-volume  solution  of  H5O2  means  that  one 
pint  or  unit  of  such  solution,  on  complete  decomposition, 
will  yield  ten  pints  or  units  of  gaseous  oxygen,  and  that  the 
percentage  of  strength  indicated  by  designated  volumes  may 
be  found  by  annexing  two  ciphers  to  the  number  of  volumes 
named,  and  dividing  this  number  by  4V5,  the  number  of 
volumes  of  oxygen  which  pure  or  undiluted  IIjO,  will  yield 
when  entirely  decomposed.  Thus,  a  fifteen- volume  solution 
~  "Vi^r^  —  0'03157-|-,  or  not  quite  three  and  one  sixth  per 
cent,  in  strength  : 

To  test  the  volumetric  strength  of  any  sample  of  this 
product  the  following  is  perhaps  the  simplest  method  of 
procedure ;  and  while  for  certain  reasons  it  is  not  tech- 
nically accurate,  it  is  closely  approximate,  and  practically  all 
that  could  be  desired. 

A  standard  solution  of  potassium  permanganate  is  made 
by  dissolving  four  grammes  of  this  salt  in  a  litre,  or  in  the 
proportion  of  one  part  in  two  hundred  and  fifty,  of  distilled 
water.  In  a  glass  or  porcelain  vessel  of  about  one  pint 
capacity  put  eight  or  ten  ounces  of  water  (distilled  if  con- 
venient), and,  having  acidulated  it  with  twenty  or  thirty 
drops  of  sulphuric  acid,  add,  by  means  of  a  graduated  pi- 

Table  of  Comj)arative  Tests  of  Various  Samples  of  Medicinal  Hydrogen  Dioxide,  procured  directhj  from  the  Manufacturers 

or  their  Authorized  Agents. 


pette,  exactly  one  cubic  centimetre  of  the  sample  to  be 
tested.  Then,  from  a  graduate  accurately  marked  in  cubic 
centimetres,  slowly  add  the  permanganate  solution,  stirring 
the  mixture  constantly  with  a  glass  rod.  The  purple  color 
of  the  permanganate  solution  will  for  a  time  entirely  dis- 
appear. As  soon  as  any  color  remains  in  spite  of  thorough 
stirring,  stop  the  pouring  and  note  exactly  how  many  cubic 
centimetres  of  the  colored  solution  have  been  required  or 
decolorized.  This  number  will  indicate  the  approximate 
volumetric  strength  of  the  sample.  Thus,  if  in  testing  any 
given  brand  it  requires  twelve  cubic  centimetres  to  reach  the 
above-described  result,  the  sample  is  twelve  volumes  strong. 
In  other  words,  it  will  require  one  cubic  centimetre  of  HjOj 
of  one- volume  strength  to  decolorize  one  cubic  centimetre 
of  the  standard  permanganate  solution  ;  and  one  cubic  centi- 
metre of  a  ten-volume  solution  of  HjO^  will  decolorize  ten 
cubic  centimetres  of  the  standard  permanganate  solution. 

A  test  of  the  volumetric  strength  of  any  sample  of  hy- 
drogen dioxide,  which  is  said  to  be  much  more  reliable  and 
accurate  than  the  foregoing,  is  as  follows : 

The  sample  to  be  tested  is  placed  in  an  accurately  gradu- 
ated test  tube  into  the  mouth  of  which  is  fitted  a  cork  per- 
forated to  receive  two  small  glass  tubes.  Into  one  of  these 
perforations  is  to  be  inserted  a  bent  glass  tube  which  con- 
ducts evolved  gas  to  a  graduated  bell  glass  over  a  pneumatic 
trough.  A  rod  or  tube  loaded  with  platinum  black  is  passed 
into  the  dioxide  through  the  second  perforation  in  the  cork, 
when  decomposition  of  the  solution  rapidly  ensues.  The 
escaping  gas  is  collected  in  the  bell,  and  affords  an  accurate 
and  reliable  measure  of  the  proportion  or  volume  of  oxygen 
contained  in  the  sample. 

Applying  the  various  tests  above  suggested,  the  follow- 
ing table  illustrates  the  wide  variation  in  strength,  purity, 
and  stability  of  nine  of  the  different  brands  now  to  be  found 
in  the  American  market.  All  the  samples  used  were  pro- 
cured directly  from  the  manufacturers,  or  from  the  houses 
whose  labels  they  contain,  and  were  tested  immediately,  so 
that  all  might  have  an  equal  showing  as  to  freshness. 

It  is  my  observation  that  as  the  article  has  increased  in 
popularity  some  manufacturers  have  apparently  relaxed 
vigilance  and  allowed  their  product  to  deteriorate  in  quality. 
Samples  of  some  of  the  older  brands,  clinically  tried  by  me 
eight  or  ten  years  ago,  from  results  observed,  I  can  not  help 
thinking  were  certainly  much  better  than  the  same  brands 
as  now  sold  : 


No.  of  sample. 

BTBENGTH  IN  VOLS., 
PERMANGANATE  TEST. 

QUANTITY  or  EARTHY 
SALTS  PEBSENT. 

C.  c.  of  stand- 
ard solution 
of  ammonia 
required  to 
neutralize  1 
litre. 

Manufacturer's  or  vender's  label. 

Strength 
claimed, 
vols. 

Fresh 
sample. 

After 
3  weeks. 

After 
6  months. 

Magnesia 

and 
alumina. 

Other 
earthy  salts. 

1 

i 

None. 

Large. 

30 

Merck's  "  Medicinal,"  Darmstadt. 

10 

2 

01 

n 

Trace. 

Moderate. 

100 

Slarohand's  "  Medioinal,"  New  York. 

15 

H 

0 

Small. 

Large. 

150 

McKesson  &  Uobhins,  New  York. 

10 

4 

15 

14J 

None. 

None. 

Oakland  (Chemical  ('onipany,  New  York. 

15 

4,  a. 

l.^ 

18 

'H 

a. 

Do.          do.  do. 

15 

6 

r.\ 

8 

14 

None. 

Small. 

n 

Ben6's  "Standard,"  Brooklyn,  N.  Y. 

15 

6 

H 

8 

2 

Small. 

Moderate. 

20 

Powers  &  Woightmau,  New  York  and  Philadelphia. 

No  claim. 

7 

1 

fij 

■i 

None. 

Moderate. 

8 

Mallinckrodt  Cbemical  Company,  St.  Louis,  Mo. 

15 

8 

■H 

1 

Large. 

Large. 

10 

Peuehot,  New  York. 

10 

9 

None. 

None. 

H 

Larkin  &  Scheffer,  St.  Louifs,  Mo. 

10 

600 


WALLIAJV:  STUDIES  IN  AEROTHERAPEUTICS. 


(N.  Y.  Mbd.  Jouh., 


From  the  foregoing  table  of  comparisons  it  will  be  seen 
that  the  various  samples  tested  show  marked  contrasts  as  to 
acidity,  freedom  from  earthy  salts,  and  particularly  as  to 
keeping  qualities.    Thus,  No.  1  of  the  series,  which,  from 
the  high  repute  of  its  manufacturer,  would  be  expected  to 
lead  the  list,  is  full  of  impurities,  decidedly  acid,  and  rap- 
idly deteriorates   on   standing.     No.  2,  the  best-known 
American  brand,  is  less  tainted  with  earthy  impurities,  but 
is  so  sharply  acid  as  to  seriously  interfere  with  its  thera- 
peutic value,  and  its  keeping  qualities  are  in  an  inverse  ratio 
to  its  acidity.    No.  3,  although  sold  as  "medicinal,"  was 
unquestionably  a  very  poor  sample  of  even  the  commercial 
article.    It  shows  a  minimum  of  strength,  and  at  the  same 
time  a  maximum  of  acidity  and  earthy  impurities.    No.  4, 
of  which  several  specimens  were  tested,  is  practically  free 
from  impurities,  but  lacks  uniformity,  some  samples  being 
quiet  in  the  bottles,  while  others  eject  the  cork  with  con- 
siderable force  and  a  loud  report.    This  would  indicate 
that  not  every  sample  is  possessed  of  the  keeping  qualities 
shown  by  those  in  the  table.    No.  5  is  a  fairly  good  speci- 
men for  immediate  use,  but  has  extremely  poor  keeping 
qualities.    Nos.  6  and  V  need  no  comment.    No.  8  falls 
considerably  below  its  proprietor's  claims  as  to  strength,  is 
tainted  with  earthy  salts,  and  keeps  poorly.    It  is  charitable 
to  assume,  in  spite  of  the  proprietor's  assurance  that  it  was 
"  medicinal,"  that  it  really  was  only  commercial  in  grade. 

On  the  other  hand,  No.  9,  which,  so  far  as  I  am  aware, 
is  the  newest  candidate  for  professional  favor,  is  an  almost 
ideally  perfect  product,  and  at  the  same  time  shows  fifteen 
per  cent,  greater  volumetric  strength  than  is  claimed  for  it. 
This  would  indicate  that  the  processes  of  manufacture  are 
being  decidedly  improved,  and  that  there  is  really  no  further 
need  of  wasting  either  time,  money,  or  patience,  or  of 
jeopardizing  success  in  practice  by  using  an  inferior  prepa- 
ration. 


Table  of  Comparative  Values  of  Various  Samples  of      Oj,  as  found 
in  this  Market. 


VA1.CB  PER  POUND. 

•2  ° 

No. 

Fresh 

After 

After 

Manufacturer's  impiint. 

=  ^ 
S  E 

sample. 

3  weeks. 

6  months. 

1 

SO.  41 

SC.  17 

S0.02 

Merck,  Darmstadt.  Prussia. 

10 

a 

unfit 

formed. 

use. 

2 

0  67 

0.34 

0.07 

Charles  Marchand,  New  York. 

15 

a 

0.36 

0.19 

0.04 

3 

0.07 

C.02 

0.00 

McKesson  &  Robbins,  New  York. 

10 

a 

unfit 

formed. 

use. 

0.75 

0.74 

0.57 

Oakland  Cbemical  Company,  New  York. 

15 

a 

0.68 

0.67 

0..50 

5 

0.63 

0.40 

0.08 

John  Bene,  Brooklyn,  N.  Y. 

15 

a 

O.-W 

0  30 

0.00 

6 

0.42 

0  40 

0  10 

Powers  &  Weightman,  New  York. 

10 

a 

0.25 

0.20 

O.CO 

7 

0.35 

0.81 

0.15 

Mallinckrodt  Chemical  Company.  St.  Louis. 

15 

a 

0.25 

0.24 

0.10 

8 

0.17 

0.13 

0.03 

Peuchot,  New  York. 

10 

a 

unfit 

formed. 

use. 

9 

0..57 

0.57 

0.57 

Larkin  &  Scheffer,  St.  Louis. 

10 

a 

0.75 

0.75 

0.74 

Note. — The  first  set  of  figures  represents  the  comparative  commer- 
cial values,  based  on  volumetric  strength  only  and  as.suming  five  cents  a 
volume  as  a  standard  of  value,  for  purposes  of  comparison.  The  second 
set  of  figures  (a)  represents  an  estimated  intrinsic  or  realizable  thera- 
peutic value,  l)ased  on  the  qualities  of  comparative  purity  and  stability. 


It  need  not  be  reiterated  that  the  real  economic  and 
therapeutic  value  of  this  agent  can  not  be  determined  by 
the  mere  volumetric  strength  indicated  on  testing  a  fresh 


sample.  Nor  is  it  assumed  that  the  above  estimates  are 
other  than  approximate.  They  are,  however,  based  on 
practical  tests  and  a  somewhat  extensive  personal  experi- 
ence, and  the  same  diligence  has  been  used  in  each  case  to 
procure  only  perfectly  fair  samples  of  the  "  medicinal  "  arti- 
cle for  test  purposes.  In  each  case  the  chemical  manipula- 
tion has  been  repeated  not  less  than  three  times  before  ac- 
cepting results,  and  in  nearly  all  the  cases  a  portion  of  each 
sample  was  placed  in  the  hands  of  a  competent  chemist  for 
verification,  the  results  corroborating  my  own  provings  in 
every  instance. 

[Since  the  foregoing  tables  were  prepared  several  new 
candidates  for  professional  favor  have  come  to  notice. 

Under  the  general  name  of  "  pyrozone,"  McKesson  & 
Robbins,  of  this  city,  have  placed  on  the  market  three  dif- 
ferent solutions  of  hydrogen  dioxide,  as  follows : 

"  Caustic  pyrozone,"  an  ethereal  solution  for  which  the 
proprietors  allege  a  strength  of  25  per  cent.,  or  nearly  120 
volumes ;  "  antiseptic  pyrozone,"  also  an  ethereal  solution, 
said  to  contain  5  per  cent.,  or  nearly  24  volumes ;  and 
"  medicinal  pyrozone,"  an  aqueous  solution  which  is  labeled 
3  per  cent.,  or  15  volumes. 

By  test,  the  several  brands  respond  as  follows : 
"Caustic  pyrozone,"  16  per  cent.,  or  over  76  volumes; 
"  antiseptic  pyrozone,"  3-9  per  cent.,  or  nearly  19  volumes; 
"medicinal  pyrozone,"  2-1  per  cent.,  equal  to  10  volumes. 
In  the  latter  the  test  for  earthy  salts  shows  notable  traces 
of  both  sulphate  and  chloride  of  calcium. 

The  first  two  preparations  would  seem  to  be  valuable 
acquisitions,  while  the  last  is  a  disappointment. 

The  well-known  firm  of  manufacturing  pharmacists, 
Messrs.  E.  R.  Squibb  k  Son,  of  Brooklyn,  are  offering  to 
the  profession,  in  compact  form,  a  combination  of  the  neces- 
sary chemicals  for  preparing  as  wanted  a  "  definite  and  re- 
liable "  10-volurae  solution  of  hydrogen  dioxide,  with  ex- 
plicit directions,  so  that  "  any  physician,  pharmacist,  or 
intelligent  nurse "  can  manage  the  manipulation.  Each 
package  is  said  to  be  sufficient  for  six  pints  of  the  finished 
product. 

I  have  not  yet  had  opportunity  to  test  the  merits  of  this 
novel  departure  in  pharmaceutics,  and  therefore  venture  no 
opinion  as  to  their  value  or  reliability.  The  circular  an- 
nouncement assumes  that  no  hydrogen  dioxide  can  be  made 
stable,  which  we  cei-tainly  now  have  reason  to  think  is  a 
mistake.] 

Thus  far  there  has  been  too  much  careless  and  indis- 
criminate prescribing  and  fulsome  laudation  of  this  prod- 
uct, regardless  of  its  strength  or  purity.  The  profession 
is  beo-innine:  to  discriminate,  and  must  hold  the  manufact- 
uring  pharmacists  to  the  motto  :  In  medicine  only  the  best 
is  good  enough. 

In  the  face  of  this  truism,  and  in  the  light  of  modern 
science,  pharmaceutical  preparations  of  inferior  quality  are 
dear  at  any  price ;  and  their  employment  by  an  intelligent 
physician,  under  any  circumstances,  can  be  excused  only  on 
the  plea  of  actual  necessity,  which,  in  these  days  of  elec- 
tricity, rapid  transit,  and  general  progress,  is  rarely  allow- 
able. 

Washington  TIkights,  West  181st  Strekt. 


Nov.  26,  1892,] 
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THE  TREATMENT  OF  SYPHILIS.* 

By  ROBERT  HOLMES  GREENE,  A.  M.,  M.  D. 

It  is  not  my  desire  to  inflict  upon  you  this  evening  an 
exhaustive  paper  upon  the  treatment  of  syphilis,  nor,  un- 
fortunately, have  I  the  results  of  any  original  work  to  an- 
nounce to  you  ;  but  it  has  occurred  to  me  that  it  might  be 
of  interest  if  I  should  give  my  opinion  in  regard  to  some 
questions  as  to  the  treatment  of  this  disease,  based  upon 
what  I  have  seen  of  its  treatment  during  the  last  five  years 
at  the  Out-patient  Department  of  the  New  York  Hospital 
and  Vanderbilt  Clinic,  at  both  of  which  institutions  I  have 
had  an  opportunity  of  observing  a  large  number  of  cases, 
and  in  the  treatment  of  some  of  which  I  have  seen  illus- 
trated both  the  wisdom  on  the  one  hand  and,  1  might 
almost  say,  the  ignorance  on  the  other,  of  many  theories 
and  methods  of  treatment  advocated  by  writers  on  the 
subject.  If  I  plead  for  the  adoption  of  views  held  and 
recently  published  by  Dr.  R.  W.  Taylor  in  a  most  able 
and  exhaustive  article,  f  it  is  not  only  because  I  have 
seen  the  successful  results  obtained  by  following  his 
suggestions,  but  also  of  the  cases  which  have  come  to 
my  knowledge  where,  if  the  treatment  advocated  by  cer- 
tain writers  had  been  carried  out,  the  effects  would  have 
necessarily  been  unfavorable,  or  where,  if  such  treatment 
had  in  fact  been  followed,  the  result  would  have  been  dis- 
astrous. 

I  shall  pass  hastily  over  the  subject  of  the  possibility  of 
the  abortion  of  syphilis,  either  by  cauterization  or  the  ex- 
cision of  the  initial  lesion,  and  would  refer  any  particularly 
interested  in  the  subject  to  a  paper  published  by  Dr.  Taylor 
in  the  Medical  Record,  July  4,  1891,  which  seems  to  me  to 
prove  beyond  dispute  by  clinical  experience,  supported  by  the 
microscopical  investigations  of  Van  Gieson,  the  uselessness 
of  any  such  treatment  as  a  prophylactic  measure ;  and  to 
firmly  establish  as  a  fact  the  views  held  by  those  who  con- 
sidered the  appearance  of  the  chancre  itself  as  indicative  of 
extensive  constitutional  infection,  rather  than  of  a  process 
which  had  extended  only  a  short  distance  along  the  neigh- 
boring blood-vessels  and  lymph-spaces,  proceeding  in  a  slow 
and  methodical  manner.  By  the  same  reasoning  the  paper 
referred  to  has  demonstrated  the  folly  of  attempting  to  abort 
it  by  hypodermic  injections  of  mercury  frequently  repeated 
into  the  surrounding  tissues  and  neighboring  lymphatic  gan- 
glia on  the  first  appearance  of  the  initial  lesion,  as  has  been 
theoretically  suggested  in  a  brilliant  article  by  Bronson.J 
Starting,  then,  with  the  idea  that  syphilis  can  not  be  aborted 
by  any  means  at  present  at  our  command,  it  might  be  well, 
before  going  farther,  for  me  to  lay  before  you,  in  a  con- 
densed manner,  the  general  plan  of  treatment  recommended 
by  Dr.  Taylor,  and  which  I  have  seen  carried  out  for  the 
last  five  years ;  and  later  on  I  will  give  in  brief  the  history 
of  some  cases  that  I  have  had  from  time  to  time  under  ob- 


*  Read  before  the  Northwestei-n  Medical  and  Surgical  Society  of 
New  York,  April  20,  1892. 

•)•  Syphilis,  Hare's  Siistem  of  Therapeutics,  vol.  ii. 

X  On  the  Preventive  Treatinent  of  Primary  Syphilis.  New  Ynrk 
Medical  Journal,  March  24,  1888. 


servation,  and  which  may  illustrate  more  forcibly  the  points 
I  am  most  anxious  to  emphasize. 

It  is,  of  course,  unnecessary  to  state,  however,  that  it  ia 
impossible  to  lay  down  a  rule  for  every  case,  and  that  much 
depends  upon  the  good  judgment  of  the  physician.  I  would 
emphasize  this  point :  that  in  treating  this  disease  we  are 
engaged  in  a  fight  with  an  enemy,  the  round  infective  cells 
of  syphilis,  which  must  be  destroyed  as  early  as  possible 
before  they  have  had  an  opportunity  to  cause  structural 
changes  in  the  tissues  they  invade,  and  we  remember  that 
any  that  escape  destruction  act  as  foci  from  which  others 
are  generated.  The  time  we  begin  our  general  treatment, 
with  certain  exceptions,  is  on  the  appearance  of  the  ery- 
thema. Treatment  is  commenced  earlier  where  the  site, 
pain  caused  by  extent  of  initial  lesion,  extreme  lymphatic 
enlargement,  interference  with  the  married  or  sexual  rela- 
tion, impatience  of  patient,  precocious  general  pains  or  dan- 
gerous location  to  others,  as  the  finger  of  surgeons,  are  such 
as  to  demand  it.  We  use  in  the  beginning  as  large  doses 
of  the  least  irritating  mercurial  preparation  taken  internally 
as  the  patient  can  stand,  remembering  also  that  the  sounder 
the  tissues  the  less  irritating  will  be  its  effect.  We  en- 
deavor to  have  the  gastro-intestinal  tube,  throat,  and  mouth 
in  as  perfect  a  condition  as  possible  by  proper  treatment 
directed  toward  that  end,  either  before  or  in  connection 
with  the  special  treatment.  In  considering  this  as  the  correct 
time  to  begin  treatment.  Dr.  Taylor  differs  with  the  opinion 
of  such  writers  as  Hutchinson  and  others,  but  it  is  in  ac- 
cord with  Hebra,  Kaposi,  Caspari,  and  many  others  of  the 
Germans  holding  that  a  too  early  specific  treatment  will  re- 
tard, but  in  many  cases  will  not  prevent,  secondary  erup- 
tions, and  that  when  they  do  occur  they  are  apt  to  be  very 
rebellious  to  treatment.  I  have  myself  seen  several  such 
cases. 

In  the  majority  of  cases  we  have  found  the  protiodide 
the  least  irritating  preparation  to  use,  and  it  can  be  well 
combined  in  a  pill  with  citrate  of  iron  and  quinine  and  ex- 
tract of  hyoscyamus.  The  size  of  the  doses  to  commence  with 
depends  upon  the  present  condition  and  natural  strength  of 
the  patient.  We  begin  with  less  in  a  naturally  weak 
woman  than  in  a  robust  man ;  as  a  rule,  a  pill  contaiuing 
from  one  fifth  to  half  a  grain  can  be  safely  taken  three 
times  daily.  Sometimes  the  tannate  works  well  in  doses 
of  half  a  grain  three  times  a  day,  but,  as  a  rule,  it  is  more 
irritating. 

I  have  seen  one  case  of  early  syphilis  in  which,  the 
protiodide  not  agreeing,  the  biniodide  was  given  with  good 
results  in  a  mixture  with  about  six  grains  of  iodide  of  po- 
tassium daily,  not  enough  potassium  to  make  the  so-called 
"  mixed  treatment,"  but  the  little  used  seemed  to  make  the 
biniodide  more  easily  absorbable. 

We  continue  this  treatment  for  about  two  months  with 
careful  attention  to  diet  and  hygienic  surroundings.  By 
this  time  the  erythema  will  probably  have  disappeared,  and 
the  glandular  enlargements  (which  are  a  pretty  good  guide 
to  the  success  of  treatment)  have  somewhat  diminished. 
We  may  now  omit  treatment  for  a  few  days,  but  we  still 
have  the  skin  infiltrated,  and  any  irritation  may  bring  back 
a  relapsing  eruption. 
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To  support  this  view  I  would  call  attention  to  a  paper 
published  in  1885  by  Neumann,*  and  quoted  by  Dr.  Taylor, 
in  which  he  states  the  results  found  on  microscopical  ex- 
amination of  the  skin  in  seven  cases  of  syphilis,  in  which 
macroscopically  the  eruption  had  disappeared  from  view  for 
periods  of  from  four  to  eight  months.  To  quote  his  words : 
"  There  is  a  considerable  infiltration  of  round  cells  in  the 
cutis  and  its  annexa  in  the  vessels,  sebaceous  and  sweat 
glands,  and  hair  follicles,  with  or  without  pigment.  The  tis- 
sues of  the  cutis  are  therefore  much  clouded  with  nuclei, 
and  thus  we  see  that  the  exudates  produced  by  syphilis 
have  in  no  way  that  short  character  which  some  maintain 
they  have."  We  remember  that  each  of  them  is  a  focus  of 
infection.  We  have  smothered  the  flames  but  not  put  them 
out,  and  it  seems  a  most  sensible  view,  supported  by  clinical 
experience  and  the  microscopical  examinations  mentioned 
above,  to  attack  them  in  the  most  direct  manner — namely, 
through  the  skin.  We  now  use  inunctions  of  some  prepa- 
ration of  mercury — the  ung.  hydrarg.,  U.  S.  P.,  and  the  oleate 
seem  the  best — and,  remembering  that  the  glandular  enlarge- 
ments and  the  skin  infiltrations  are  scattered  pretty  well 
over  the  entire  body,  we  try  to  cover  the  whole  of  it. 

With  hospital  patients  we  can  not  do  as  well  as  in  pri- 
vate practice,  but,  if  we  have  control  of  the  patient  (it  will  be 
to  advantage  to  have  the  services  of  a  professional  rubber), 
we  use  on  an  average  about  thirty-five  grains  at  a  time  and 
divide  the  body  for  convenience  into  eleven  sections:  1, 
neck  and  head ;  2  and  3,  arms,  palms,  and  axillae  ;  4  and 
5,  legs  and  soles ;  6  and  7,  thighs,  groins,  and  Scarpa's 
triangle;  8  and  9,  breast  and  abdomen;  10  and  11,  back 
from  the  root  of  neck  to  the  lower  part  of  the  gluteal 
region.  We  have  the  ointment  thoroughly  rubbed  into 
one  of  these  parts  each  night,  the  part  having  been  thor- 
oughly washed  beforehand  with  soap  and  warm  water,  fol- 
lowed by  a  two-per-cent.  carbolic  solution.  After  it  has 
been  rubbed  in  it  is  not  well  to  wash  the  skin  the  same 
night,  but  it  may  be  wiped  with  a  towel. 

By  this  method,  allowing  for  two  or  three  days,  when 
it  may  be  inconvenient  to  carry  the  treatment  out,  in  about 
fifteen  days  we  shall  have  thoroughly  covered  the  body,  and 
in  all  probability  without  having  given  rise  to  any  irrita- 
tion. We  then  give  the  patient  a  few  days'  rest,  followed 
by  another  course  of  inunctions,  and  then  a  slightly  longer 
rest  before  recommencing.  After  four  such  courses  we 
shall  be  between  the  fourth  and  fifth  month  from  the  ap- 
pearance of  the  erythema,  and  will  frequently  be  surprised 
to  find  how  well  we  have  succeeded.  We  then  give  a  rest 
of  one  or  two  weeks,  a  shorter  course  of  inunctions,  and,  if 
doing  well,  a  longer  rest,  or  return  to  the  pills  for  a  time. 
We  do  not  feel  safe  unless  the  patient  has  had  at  least  forty 
inunctions.  We  let  the  glandular  enlargements  be,  to  an  ex- 
tent, our  guide  in  regard  to  the  continuance  of  the  in- 
unctions. 

In  the  second  year,  if  our  patient's  condition  is  satis- 
factory, we  give  him  at  intervals  the  biniodide  combined 
with  iodide  of  potassium,  and  a  bitter  tonic  ;  about  one 

*  Welches  sind  die  anatoinischen  Veianderungen  der  luetischen 
Haut  nach  Ablauf  der  klinischen  Erscheinungen.  Wien.  med.  Wochen- 
tchrift,  XXXV,  1885,  p.  828  et  acq. 


eighth  of  a  grain  of  biniodide  is  well  borne  by  the  average 
patient,  but  when  we  use  any  mercurial  preparation  we  en- 
deavor to  give  full  doses. 

Should  we  find  evidences  of  relapsing  secondary  erup- 
tions or  glandular  enlargements,  we  return  to  inunctions. 
I  think  in  the  vast  majority  of  cases  where  some  such 
method  has  been  carried  out  from  the  outset,  at  the  end  of 
two  years  we  can  pronounce  a  patient  cured,  and  expect 
such  patients,  so  far  as  syphilis  is  concerned,  to  be  able  to 
procreate  healthy  children. 

The  method  I  have  attempted  to  sketch  in  a  condensed 
form  refers,  of  course,  only  to  those  cases  we  have  had  from 
the  beginning  of  the  erythema.  Should  the  patient  have  a 
papular  eruption  when  he  first  comes  under  observation,  we 
start  with  the  inunctions  at  once,  and  we  follow  a  similar 
course  should  there  be  a  pustular  or  rupial  eruption.  Such 
eruptions  are  more  often  seen  in  hospital  patients,  whose 
dissipated  habits  have  tended  to  weaken  them  and  lack  of 
cleanliness  given  opportunity  for  the  invasion  of  pyogenic 
microbes.  Inunctions  may  be  used  here,  but,  as  we  have 
a  twofold  process  to  combat,  we  try  first  to  get  rid  of  the 
crust  and  use  a  weaker  ointment — hydrarg.  precip.  alb.,  one 
part  to  eight  parts  of  vaseline,  to  which  may  be  added  two 
per  cent,  of  carbolic  acid,  oxide  of  zinc,  and  starch  to  assist 
it  in  keeping  the  parts  constantly  covered. 

Hypodei'mic  injections  of  mercury  have  been  of  late 
much  written  about,  and  a  great  number  of  different 
preparations  recommended  for  that  purpose.  We  find  the 
bichloride  as  efficient  as  any,  used  in  the  strength  of  one 
eighth  to  one  third  grain  at  a  time  daily  or  every  other 
day  with  strict  antiseptic  precautions. 

The  hypodermic  method  is  more  particularly  adapted  to 
enlarged  lesions,  especially  when  situated  on  some  promi- 
nent part  and  which  it  may  be  necessary  to  remove  with 
greatest  haste,  and  it  is  also  useful  in  the  deeper  lesions  of 
syphilis. 

In  cases  where  we  are  in  doubt  as  to  the  advisability  of 
giving  mercury  in  any  form  or  by  any  method,  we  find  it 
to  advantage  to  try  one  or  two  hypodermic  injections  and 
watch  the  result.  Fumigations  and  mercurial  baths  we  use 
in  some  particular  cases,  more  generally  where  the  eruption 
is  very  diffuse  and  inclined  to  be  pustular ;  but,  as  a  rule, 
they  are  held  in  reserve,  being  not  often  needed.  This 
does  not  refer  to  the  hygienic  use  of  hot  and  cold  water 
properly  applied.  Such  baths  may  be  of  as  great  use  in  con- 
trolling this  disease  as  they  are  in  many  others,  and  for 
the  knowledge  of  the  application  of  which  we  are  greatly 
indebted  in  this  country  to  the  investigations  of  my  friend. 
Dr.  Simon  Baruch. 

We  use  iodide  of  potassium  more  particularly  for  the 
later  lesions  of  syphilis,  especially  of  the  nervous  sys- 
tem, either  by  itself  or  combined  with  biniodide,  but  we 
find  it  well  in  addition  in  many  of  these  cases  to  try  to  de- 
stroy, either  by  mercurial  inunction  or  hypodermic  injec- 
tion of  the  bichloride,  any  of  the  infiltrating  round  cells 
that  may  be  present.  We  also  use  it  in  those  rather  rare 
cases  of  syphilis  which  tend  to  invade  the  deeper  tissues  of 
the  body  at  an  early  date,  and  occasionally  in  combination 
with  the  inunction  where  we  meet  with  relapsing  secondary 
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eruptions  which  are  rebellious  to  treatment  and  have  lasted 
for  some  time. 

Referring  now  to  some  of  my  own  cases,  I  will  mention 
that  of  C.  P.,  aged  fifty-eight  years,  whom  I  first  saw  at  the  Out- 
patient Department  of  the  New  York  Hospital,  April  11,  1887, 
who  gave  a  history  of  having  contracted  syi)hilis  four  years  be- 
fore; that  four  months  before  he  had  become  hemiplegic;  his 
family  physician  being  in  Europe  and  his  means  exhausted,  he  was 
obHged  to  come  to  us  for  treatment.  A  few  days  later  he  sent  for 
me  to  visit  his  wife,  aged  fifty-three  years,  whom  he  had  infected 
in  the  early  days  of  his  disease,  and  when  I  arrived  I  found  her 
also  hemiplegic.  It  appears  that  upon  first  recognizing  that  he 
had  any  disease  he  had  placed  himself  and  wife  under  the  care  of 
their  family  physician,  a  gentleman  of  many  years'  practice  and  of 
good  standing  in  his  profession,  and  that  both  of  them  had 
faithfully  and  thoroughly  carried  out  all  his  directions.  Upon 
inquiry  I  found  that  the  method  of  treatment  adopted  by  their 
physician  had  been  to  give  them  mercurial  preparations  by 
mouth  as  long  as  any  secondary  manifestations  were  present  on 
the  skin  or  mucous  membranes,  and,  when  they  disappeared,  to 
stop  and  await  a  relapse  before  continuing  treatment.  It  was 
certainly  a  sad  sight  to  see  these  two  old  people  at  the  time 
of  life  when  they  should  have  enjoyed  somewhat  the  results  of 
their  previous  labors  reduced  to  poverty  and  rendered  incapa- 
ble of  any  work  sufficient  for  their  support,  and  for  the  original 
cause  of  it  the  woman  was  certainly  not  to  blame.  Under  large 
doses  of  iodide  of  potassium  and  mercurial  inunctions  to  the 
back  of  the  neck,  she  so  far  recovered  as  to  be  moved  to  another 
portion  of  the  city,  and  I  lost  sight  of  both  of  them. 

To  be  sure,  the  age  of  these  people  had  probably  ren- 
dered them  somewhat  harder  to  treat  and  increased  the  dan- 
gers of  tertiary  lesions.  I  assure  you  one  needs  to  see  but  a 
few  such  cases  to  make  him  disgusted  with  such  a  plan  of 
treatment.  That  is,  however,  practically  the  plan  at  present 
recommended  by  Diday  and  the  younger  Zeissl  and  followed 
by  their  disciples. 

I  should  like  now,  as  illustrating  a  plan  of  treatment  some- 
what opposed  to  the  preceding,  to  call  your  attention  to  the  case 
of  Maggie  B.,  aged  twenty  years,  single,  who  came  to  the  Out- 
patient Department  of  the  New  York  Hospital  in  the  spring 
of  1890  with  a  commencing  erythematous  eruption.  She  was 
given  a  pill  of  the  protiodide,  one  fifth  of  a  grain  three  times 
daily,  with  citrate  of  iron  and  quinine  and  extract  of  hyoscya- 
mus,  the  utmost  attention  being  paid  to  the  care  of  her  mucous 
membrane  and  skin.  The  erythema  soon  disappeared,  but  with, 
out  there  being  at  any  time  any  signs  of  salivation  or  gastro- 
intestinal irritation  as  evidence  of  a  too  powerful  dose.  Maggie, 
from  a  plump,  rosy-cheeked  girl  of  one  hundred  and  thirty-five 
pounds,  became  pale,  lost  her  appetite  and  fifteen  pounds  of 
flesh,  and  a  relapsing  erythema  made  its  appearance,  the  pills 
having  been  taken  constantly  ibr  seven  months. 

The  pills  were  stopped,  a  tonic  of  iron  and  quinine  was  given^ 
and  slie  immediately  commenced  to  improve.  After  about  two 
weeks  mercurial  inunctions  were  added  to  her  treatment;  the 
erythema  disappeared  ;  in  about  eight  weeks  she  had  regained 
her  flesh,  and  at  last  accounts,  some  months  later,  had  continued 
to  do  well. 

Maggie's  case  illustrates  what  will  frequently  follow  if 
we  put  too  much  reliance  upon  the  usefulness  of  mercury 
given  internally  and  continuously.  She  was,  in  my  opinion, 
suffering  from  the  devitalizing  influences  of  both  syphilis 
and  the  mercury  taken  internally.     On  stopping  the  in- 


gestion of  mercury  through  the  alimentary  canal  and  add- 
ing a  tonic,  she  immediately  commenced  to  improve,  being 
relieved  of  one  depressing  influence,  and  the  inunctions 
speedily  relieved  her  from  the  other. 

I  have  myself  seen  many  cases  where  the  continued  ad- 
ministration of  mercury  internally  without  causing  salivation 
has  apparently  given  rise  to  an  extremely  anaemic  state.  I 
can  not  believe  that  mercury  has  any  effect  in  increasing 
the  number  of  red  blood-corpuscles  or  haemoglobin  beyond 
its  influence  on  the  syphilitic  infiltrations.  Sometimes  in- 
deed by  its  antiseptic  action  it  may  do  good  in  certain  forms 
of  malnutrition  not  necessarily  dependent  upon  syphilis ! 
and  frequently,  if  long  continued,  it  ceases  to  do  good  and, 
unless  stopped,  acts  as  an  additional  poison. 

The  following  is  the  case  of  Miss  B.,  milliner,  aged  twenty- 
four  years,  of  tine  physique  and  good  habits  (not  inoculated 
through  coition),  who  came  to  the  Out-patient  Department, 
New  York  Hospital,  with  a  chancre  of  the  labium  in  the  sum- 
mer of  1889.  She  had  mucous  patches  scattered  extensively 
over  the  tongue,  the  back  of  the  throat,  and  the  inside  of  the 
cheeks.  All  the  tissues  of  mouth,  throat,  and  larynx  were  in 
extremely  hypersemic  condition.  Her  pulse  was  weak,  her  ap- 
petite was  poor,  she  had  a  troublesome  cough,  and  she  was 
much  depressed  in  mmd.  She  'was  put  on  the  same  pill  as 
Maggie,  whose  history  has  just  been  given.  Instead  of  improv- 
ing, she  became  gradually  worse,  and  developed  a  troublesome 
laryngitis. 

The  pills  were  stopped  ;  the  result  of  local  applications  made 
to  the  throat  and  moutli  were  extremely  satisfactory,  together 
with  the  general  effect  of  a  tonic  of  iron  and  quinine.  After  the 
mucous  membrane  had  taken  on  a  healthy  aspect  tlie  pills  were 
resumed  with  the  most  gratifying  results. 

I  mention  this  case  to  illustrate  tlie  necessity  of  having 
the  tissues  in  as  healthy  a  condition  as  possible,  if  the  good 
effects  of  the  mercury  used  are  to  be  made  promptly  evi- 
dent. I  might  be  asked  why  not  have  given  her  the  inunc- 
tions at  first  ?  In  the  condition  that  she  was  in  I  am  in- 
clined to  think  that  mercury  in  any  form  would  have  acted 
as  a  depressant ;  but  this  was  one  of  those  cases  where  it 
would  have  been  well  to  try  one  or  two  tentative  hypodermic 
injections  and  watched  their  effects. 

There  is  a  point  of  interest  in  the  case  of  a  patient,  a  man  of 
twenty-five  years  of  age,  who  came  to  the  Vanderbilt  Clinic  last 
spring  with  an  erythematous  syphilide  which  had  appeared  but 
a  few  days  before.  The  pains  in  his  back,  head,  and  legs  were 
excessive.  I  juit  him  on  the  protiodide  pills,  one  eighth  of  a 
grain,  three  times  a  day. 

The  eruption  soon  disappeared,  but  the  pains  were  not  at  all 
relieved.  Acting  on  a  suggestion  of  Dr.  Taylor,  I  gave  him  in 
addition  ten  grains  of  iodide  of  potassium  lour  times  daily,  and 
within  three  or  four  days  the  pains  had  disappeared.  This  was 
possibly  one  of  those  cases  which,  if  it  had  been  treated  by  mer- 
cury alone,  would  have  involved  either  the  nervous  system  or 
some  of  the  deeper  tissues  of  the  body — that  is,  might  have  gone 
on  to  the  formation  of  a  precocious  gumma. 

As  still  further  illustrating  the  error  of  commencing  treat- 
ment too  early  and  persevering  in  internal  treatment  too  con- 
stantly, I  will  call  attention  to  the  case  of  William  M.  S.,  who 
came  to  the  Vanderbilt  Clinic  on  Ajiril  14,  1892.  He  had  cou- 
ti  acted  syphilis  a  year  before,  hud  consulted  his  physician  on  the 
appearance  of  the  chancre,  and  commenced  to  take  medicine  in- 
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ternally  before  the  appearance  of  any  eruption.  He  had  taken 
antisypliilitic  preparations  continually  ever  since,  with  the  excep- 
tion of  two  mouths  last  fall,  when  he  took  Hood's  sarsaparilla. 
About  two  months  ago  an  eruption  appeared  ;  at  the  same  time 
his  throat  became  sore  and  his  hair  commenced  to  fall  out,  and, 
the  eruption  not  having  disappeared  under  the  most  strenuous 
internal  medication,  he  came  to  us.  His  general  appearance  was 
good.  He  had  an  erythematous  throat  and  an  erythematous 
eruption  over  the  body  combined  with  small  miliary  papules. 
He  would  probably  be  benefited  by  inunctions.  In  addition,  in 
cases  where  the  eruption  has  lasted  for  as  long  a  time  as  in  this 
case.  Dr.  Taylor  recommends  iodide  of  potassium  internally. 

A  strong  argument  to  my  mind  against  pinning  our  faith 
too  firmly  to  internal  medication  and  to  commencing  tlie 
treatment  on  the  appearance  of  the  chancre  and  before  the 
erythema,  is  the  sad  view  taken  of  the  disease  by  the  promi- 
nent advocates  of  either  of  those  methods  of  treatment. 
Fournier,  the  chief  apostle  of  internal  treatment,  considers 
it  to  be  a  disease  which  will  require  treatment  at  intervals 
during  a  lifetime,  and  I  was  much  interested  in  hearing  a 
prominent  disciple  of  Hutchinson  {who  believes  in  com- 
mencing the  treatment  on  the  appearance  of  the  chancre) 
remark  recently  that  he  held  the  same  views.  I  do  not  at 
present  believe  such  a  sad  view  need  be  taken  if  some  such 
method  of  treatment  as  I  have  tried  to  outline  above,  fol- 
lowing the  suggestions  of  Dr.  Taylor,  is  carried  out. 

105  West  Seventy-first  Street. 


The  New  York  Orthopaedic  Dispensary  and  Hospital. — The  new  dis- 
pensary and  hospital  buildings,  at  Xo.  126  and  No.  128  East  Fifty-ninth 
Street,  were  inspected  by  an  invited  party  on  Tuesd.iy  evening  of  this 
week. 

The  Death  of  Dr.  Francis  Upton  Johnston,  of  New  Brighton,  Staten 
Island,  took  place  on  Sunday,  the  20th  inst.  The  deceased  wa.s  a 
graduate  of  the  College  of  Physicians  and  Surgeons,  of  the  class 
of  1852. 

Dr.  Sayre's  Work  on  Orthopaedic  Surgery  is  about  to  be  translated 
into  Japanese  l)y  Dr.  .1.  K.  Kimura,  of  Tokyo. 

Ventro-fixation  of  the  Utems. — "  Dr.  Spaeth,  of  Hamburg,  has  now 
published  reports  of  twenty-five  cases  in  which  he  has  performed  the 
operation  known  as  '  ventro-fixation  of  the  uterus.'  None  of  the  cases 
proved  fatal.  In  seventeen  permanent  anteflexion  was  obtained ;  in 
fourteen  there  was,  besides  the  retroflexion,  a  diseased  condition  of  the 
uterine  appendages  necessitating  their  removal.  Of  the  cases  that  were 
not  so  complicated  all  except  one  were  successful.  Dr.  Spaeth  rarely 
fastens  the  stump  of  the  broad  ligament  into  the  abdominal  wound, 
usually  stitching  the  fundus  uteri  directly  to  the  parietal  peiitonieum. 
In  the  later  cases  he  adopted  Schede's  method— that  is  to  say,  silver 
sutures  were  drawn  through  the  whole  thickness  of  the  abdominal  walls 
at  intervals  of  about  an  inch  and  a  half,  but  they  were  not  at  first  tied. 
In  the  intei-vals  finer  silver  sutures  were  inserted  through  the  sheaths 
of  the  recti,  the  peritonasum  and  the  fundus  uteri,  and  tightened, 
twisted,  and  cut  short,  the  whole  of  course  being  beneath  the  skin ;  the 
thicker  sutures  were  then  tightened  and  twisted  and  the  lips  of  the  wound 
l)rought  together  with  superficial  catgut  sutures.  The  subcutaneous 
silver  sutures  remained,  but  never  gave  any  trouble.  Dr.  Schede  and  Dr. 
Spaeth  are  both  of  opinion  that  this  method  is  the  best  for  preventing 
any  hernia,  and  that  when  it  has  been  employed  al)domiual  binders  are 
unnecessary.  Dr.  Spaeth  does  not  perform  or  recommend  ventro-fixa- 
tion in  cases  of  retroflexion  unless  there  is  either  disease  of  the  ap- 
])endages  or  chronic  peritonitis." — Lancet. 
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ADENOID  GROWTHS  OF  THE  PHARYNX  IN  CHILDREN. 

At  a  meeting  of  the  Section  in  Paediatrics  of  the  New  York 
Academy  of  Medicine  held  on  November  10th,  Dr.  Francke  H. 
Bosworth  discussed  the  symptoms  and  treatment  of  these 
growths.  Attention,  he  said,  had  first  been  called  to  this  im- 
portant subject  thirteen  years  before  by  Wilhelm  Meyer.  Al- 
though he  had  been  the  first  to  write  upon  it,  he  had  left  prac- 
tically nothing  to  be  said,  and  the  profession  had  adopted  his 
views  of  its  importance.  A  common  error  was  made  in  con- 
sidering it  simply  a  local  disorder  of  the  throat.  It  was,  in 
fact,  a  general  disease  with  marked  local  manifestations.  Over 
sixty  per  cent,  of  all  nasal  catarrh  in  children  was  due  to 
these  growths.  Hypertrophic  rhinitis  rarely  occurred  in  early 
life,  and  deviations  of  the  sseptum  were  fur  le«s  common  than 
in  adults.  The  symptoms  of  most  importance  were  interfer- 
ence with  the  respiration  and  impairment  of  hearing  by  occlu- 
sion of  the  Eustachian  tube.  The  child  assumed  a  character- 
istic look  which  the  experienced  eye  quickly  recognized.  The 
month  was  partially  oi)en,  the  nose  became  broadened,  and  the 
voice  lost  its  resonance  and  had  been  described  as  a  "  dead  " 
voice.  A  very  simple  and  effective  test  might  be  made  by 
means  of  the  vaseline  spray.  When  it  was  introduced  into  a 
healthy  nostril  a  cloud  immediately  issued  from  the  other  nos- 
tril; if  tiie  pharynx  was  occluded  by  adenoid  growths,  the 
spray  did  not  return.  This  simple,  harmless,  and  reliable  test 
was  far  safer  than  the  use  of  the  nasal  douche.  The  rhino- 
scope  could  rarely  be  used  with  children  under  six  years  of 
age. 

This  condition  showed  a  certain  constitutional  tendency  dif- 
ficult to  describe  definitely.  It  was  but  one  step  removed  from 
scrofula  and  was  marked  by  a  tendency  to  hyperplasia  of  ade- 
noid tissues.  If  the  tonsils  were  decidedly  enlarged,  adenoid 
growths  were  quite  sure  to  be  present.  Either  condition  showed 
the  constitutional  tendency;  hence  one's  whole  duty  was  not 
fulfilled  by  an  operation ;  the  constitutional  tendency  should 
also  receive  attention.  One  preparation  was  especially  indi- 
cated— syrup  of  iodide  of  iron.  The  dose  usually  prescribed 
was  too  small.  A  child  from  three  to  five  years  old  might  safe- 
ly and  with  advantage  take  from  half  a  teaspoonful  to  a  tea- 
spoonful  three  times  a  day.  This  treatment  should  be  continued 
for  at  least  three  months  after  the  operation,  to  remove  the 
constitutional  tendency.  It  was  possible  in  young  children, 
when  the  growths  were  recent  and  soft,  to  cause  them  to  dis- 
appear entirely  by  the  iodide-of-iron  treatment.  It  was  doubt- 
ful whether  children  ever  outgrew  them.  A  large  tonsil  never 
disappeared  and  adenoid  growths  probably  did  not.    They  re- 
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rnained  as  diseased  tissue,  but  might  shrink  somewhat  and  be- 
come hard  and  fibrous. 

When  an  operation  was  performed,  it  should  be  thorough. 
Tlie  curette  was  a  far  bettor  instrument  than  the  forceps,  but 
tiie  snare,  in  the  speaker's  hands,  had  proved  most  satisfactory. 
It  thoroughly  removed  the  growths  without  harm  to  other  tis- 
sues and  without  hseraorrhage. 

Dr.  Beverley  Robinson  also  looked  upon  the  disease  as  con- 
stitutional. Before  the  introduction  of  Gottstein's  curette  the 
operation  had  been  unsatisfactory.  In  many  children  the 
finger  nail  was  effective  in  removing  the  growths  and  relieving 
the  symptoms.  When  the  growths  were  small  and  the  case 
was  not  a  severe  one  a  thorough  operation  was  not  demanded. 
Dr.  Frederick  A.  Castle  mentioned  chloride  of  calcium  as  hav- 
ing proved,  in  his  experience,  of  considerable  value  where 
there  was  a  tendency  to  overgrowth  of  adenoid  tissue. 

Dr.  W.  P.  Northrup,  who  spoke  from  the  standpoint  of  the 
general  practitioner,  said  he  frequently  removed  these  growths 
with  the  nail.  A  spool  was  placed  between  the  teeth  and  held 
with  one  hand,  and  the  arm  of  that  hand  held  the  head  of  the 
child  against  the  operator's  side,  while  the  index  finger  of  the 
other  hand  readily  removed  the  spongy  growth  in  the  vault. 
The  results  had  been  so  satisfactory  that  it  surprised  him  that 
the  method  was  not  more  generally  approved  of  by  laryngolo- 
gists.  The  pain  was  slight,  and  apprehension  of  an  operation 
was  avoided.  Protruding  tonsils,  when  not  actually  inflamed) 
should  be  removed  as  completely  as  possible.  The  vault  of  the 
pharynx  should  be  investigated  in  every  case  of  deafness  or 
chronic  otorrhcea.  A  surprising  improvement  often  followed 
a  simple  operation  in  these  deaf,  stupid  mouth-breathers.  Not 
only  was  the  hearing  improved,  but  mental  brightness  was 
often  restored.  The  condition  was  one  that  the  general  prac- 
titioner could  discover  and  in  many  cases  remove  with  most 
satisfactory  results. 


A  UNIQUE  MATHEMATICAL  MEMORY. 

-Jaoqdes  Inaudi.  called  by  some  "  the  modern  Colburn,"  is 
the  son  of  Piedmontese  peasants,  and  he  did  not  learn  to  read 
and  write  until  about  five  years  ago,  when  he  was  twenty  years 
old.  He  learned  the  numbers  from  his  brother  by  repeating 
them  after  him,  and  after  that  devised  for  himself  methods  of 
calculation  that  are  peculiar  to  himself — that  is  to  say,  they  dif- 
fer from  those  in  ordinary  use.  In  problems  of  addition  and 
subtraction  he  begins  with  the  left-hand  numbers.  This  is 
stated  to  be  the  method  of  the  Hindoo  arithmeticians  as  well. 
The  boyhood  of  this  young  man  was  passed  in  tending  sheep, 
and  while  he  was  thus  engaged  his  mind  developed  a  passion 
for  numbers — -figures  they  can  not  properly  be  called  in  this  in- 
stance, for  the  processes  are  auditional,  not  visual,  with  Inaudi. 
(Jolburn  and  all  prodigies  in  numerical  memory  who  have  been 
enabled  to  give  any  explanation  of  their  mental  work  have 
stated  that  visualization  was  the  basis  of  memory.  Inaudi  is 
rather  disturbed  than  helped  by  the  use  of  visible  representa- 
tions of  the  factors  of  proposed  calculations.  If  this  is  true, 
and  there  is  no  reason  to  doubt  it,  Inaudi  stands  as  the  nniipie 


mnemonic  prodigy  of  modern  times,  by  reason  of  the  fact  that 
his  powers  are  based  upon  the  auditory  faculty.  Although  his 
memory  for  numbers  is  prodigious,  his  memory  for  words  is 
quite  poor.  Neither  prose  nor  poetry  is  well  remembered  by 
him,  and  melody  not  so  well  ns  by  roost  persons.  Color,  form, 
time,  and  place  do  not  fit  in  with  his  capacity,  and  it  is  simply 
incomprehensible  to  him,  he  says,  that  chess  can  be  played 
blindfold. 

According  to  Binet,  in  his  recent  paper  in  the  Revue  des 
deux  mondcs.,  the  complexity  of  Inaudi's  mental  calculation  and 
his  rapidity  are  alike  remarkable.  Nearly  all  the  proposed 
problems  have  many  figures  to  add,  multiply,  or  divide  and  to 
compare,  and  yet  the  time  taken  to  announce  the  answer  is  ex- 
tremely short.  In  a  few  seconds  he  adds  numbers  requiring 
ten  numerals  for  their  notation,  and  subtracts  those  requiring 
twenty  ;  he  rapidly  finds  the  square  or  cube  root  of  large  num- 
bers; if  fractional  parts  of  multiples  are  in  question,  the  inter- 
val between  question  and  answer  is  longer;  he  finds  in  a  few 
seconds  the  sixth  and  seventh  roots  of  true  powers.  He  appears 
to  do  the  mental  part  of  ordinary  examples  in  multiplication 
and  division  in  less  time  than  is  required  to  enunciate  their  an- 
swers. He  has  been  known  to  carry  in  memory  a  number  ex- 
pressed by  twenty-two  numerals  for  a  week,  although  he  had 
not  been  warned  that  he  would  be  requested  to  repeat  it.  He 
can  repeat  a  number  forward  or  backward  or  give  any  section 
of  it,  as,  for  example,  in  millions  or  billions.  At  the  end  of  a 
seance  he  can  recite  all  the  figures  that  have  been  mentioned  up 
to  the  number  of  four  hundred. 

The  head  of  luaudi  is  large  and  his  features  are  regular  and 
surmounted  by  a  forehead  full  and  high  as  it  is  broad.  At  the 
Salp^triere  a  close  anthropometric  examination  was  made,  under 
Professor  Charcot,  that  revealed  some  few  unimportant  signs 
of  degeneration.  Inaudi  conver.ses  agreeably  and  is  skillful  at 
cards  and  billiards.  His  character  is  marked  b\'  modesty  and 
amiability,  and  his  intelligence  is  that  of  an  untrained  but  re- 
ceptive person.  It  is  quite  a  mistake  to  set  him  down  as  a  mere 
calculating  machine.  All  inquiry  as  to  hereditary  influences 
has  resulted  in  a  negative  response.  He  comes  from  a  family 
of  peasants  and  was  among  peasants  all  his  earlier  years. 


MINOR    PARA  GRA  P  IIS. 

RICKETS  AND  THE  FIRST  DENTITION. 

It  is  a  common  belief  that  rickets  has  a  marked  effect  in  re- 
tarding dentition  and  changing  the  character  of  the  teeth.  These 
changes  have  usually  been  supposed  to  present  three  conditions: 
either  the  teeth  appear  late  or  in  the  wrong  order  or  rapidly 
become  carious  and  are  shed  in  a  wrong  order.  Carpenter  and 
Pedley  had  come  to  doubt  the  correctness  of  some  of  these 
views.  In  the  Lancet  for  >Iay  7th  they  report  extensive  ob- 
servations made  upon  five  hundred  rhachitic  children.  They 
found  dentition  undoubtedly  delayed,  but  in  most  cases  the 
teeth  were  perfect  in  character  and  appearance.  The  enamel 
was  generally  perfect,  and  there  was  not  a  decided  tendency  to 
decay  or  to  the  shedding  of  the  teeth  at  an  unusually  early  pe- 
riod. In  cases  in  which  the  teeth  were  found  defective  in  char- 
acter and  with  a  .strong  tendency  to  decay  a  history  of  inherited 
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syphilia  was  usually  obtained.  This  hist  statement,  at  least, 
will  be  recciveil  by  the  AiuL'rican  phy^ioiMn  with  a  grain  of  al- 
lowance. But  few  men  experienced  in  the  diseases  of  children 
would  strongly  suspect  such  a  condition  from  the  primary  teetli 
aloae.  Modifications  of  dentition  depend  largely  upon  the  age 
at  which  the  active  stage  of  rickets  begins.  Children  are  .some- 
times seen  presenting  decided  evidence  of  rickets  in  whom  denti- 
tion has  been  almost  normal. 


THE  TOXICITY  OF  SULPHONAL. 

Now  that  sulphonal  is  being  so  widely  recommended  and 
used  in  insanity,  an  article  by  C.  Fuerst  in  the  Nederlandsch 
Tijdschrift  roor  Geneeslunde  Dij  f^r  July  2d  will  be  looked 
upon  with  interest.  He  collect?  from  literature  and  from  his 
own  experience  sixteen  cases  of  death  from  the  administration 
of  this  drug,  in  some  of  which  cases  the  dose  was  but  two  grain«. 
Obstinate  constipation  and  lessened  renal  secretion  preceded  the 
symptoms  of  poisoning.  The  following  phenomena  have  been 
noted  in  cases  of  poisoning  by  suli)lional  :  1.  Muscular  twitch- 
ing and  tremor.  2.  Nausea  and  vomiting.  3.  Vertigo  and  a 
tendency  to  fainting.  4.  Rigors  with  a  cold,  dry  skin.  5.  In 
particular,  paretic  conditions  and  ataxic  phenomena,  especially 
in  the  lower  extremities ;  difficulty  in  moving  the  tongue.  6. 
Constipation  and  oliguria.  7.  Esanthetnata ;  brown,  patchy 
discoloration  of  the  skin  ;  small  itching  papules.  8.  Diplopia, 
scotomata,  tinnitus  aurium.  Respiration  becomes  weak  and 
labored,  but  the  heart's  action  seems  to  be  unaffected.  Muscu- 
lar twitchings  and  paresis  of  the  lower  extremities  may  persist 
for  two  weeks  subsequently  to  the  discontinuance  of  the  use  of 
the  drug.  But  recovery  speedily  ensues  if  tlie  intestinal  canal 
is  cleared  by  purges  and  enemata.  So  long  as  the  bowels  are 
properly  regulated  and  the  renal  secretion  is  kept  normal  in 
quantity,  the  drug  will  probably  be  harmless. 


THE  CHICAGO  CLINICAL  REVIEW. 

Tni8  is  the  title  of  a  new  monthly  journal,  edited  by  Dr. 
George  Henry  Cleveland  and  Dr.  Albert  I.  BoufBeur,  the  pub- 
lication of  which  was  begun  in  October.  The  current  number, 
for  November,  contains  original  articles  by  Dr.  N.  S.  Davis,  Dr. 
Charles  Warrington  Earle,  Dr.  F.  C.  Schaefer,  Di-.  John  H. 
Hollister,  Dr.  Nicholas  Senn,  Dr.  Franklin  Coleman,  Dr.  A.  A. 
Knapp,  Dr.  T.  A.  Davis,  and  Dr.  J.  B.  Murphy.  The  Review 
makes  a  handsome  appearance,  and  will  doubtless  prove  a  valu- 
able addition  to  current  medical  literature. 


PHYSICIANS  AND  PARADE  LINES. 

The  Board  of  Aldermen  recently  passed  a  resolution  that 
Eillows  the  president  of  the  board  of  police  commis.sioners  to 
grant  permits  to  practicing  physicians  giving  them  the  right  to 
cross  the  line  of  a  parade  or  procession  while  on  their  way  to 
attend  patients.  Any  one  that  had  to  go  a  long  distance  out  of 
his  way  to  avoid  the  parade  lines  during  the  recent  celebrations 
will  appreciate  tlie  desirability  of  this  excellent  resolution  that 
was  introduced  by  Alderman  Rollin  M.  Morgan. 


THE  BUREAU  OF  HYGIENE  AND  SANITATION  OF  THE 
WORLD'S  COLUMBIAN  EXPOSITION. 

We  have  received  from  Dr.  F.  W.  Brewer,  the  superintend- 
ent of  the  Bureau  of  Hygiene  and  Sanitation  of  the  World's 
Ooluinbian  Exposition,  an  announcement  of  the  preparation  of 
a  collective  exhibit  illustrative  of  the  present  condition  of  sani- 
tary science.    A  comprehensive  classification  lia«  been  adopted. 


including  exercise,  alimentation,  dwelling.?,  public  baths,  water 
supply,  removal  of  refu-e,  clothing,  the  hygiene  of  the  work- 
shop, and  municipal  and  State  sanitation.  Dr.  Brewer  asks  the 
co-operation  of  State  and  local  boards  of  health,  also  of  societiee 
and  associations  that  are  engaged  in  SMnitary  work  of  any  kind. 
We  hope  that  an  endeavor  will  be  made  by  these  organizationB 
to  make  their  exhibits  the  most  complete  presentation  of  such 
work  that  has  ever  been  made. 
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Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 

Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  November  22,  1892: 


DISEASES. 

Week  ending  Nov.  15. 

Week  ending  Nov.  22. 

Cases. 

Deaths. 

Casee. 

Deaths. 

0 

0 

0 

0 

2-7 

7 

31 

12 

86 

6 

76 

13 

Cerebro-spinal  meningitis.  .  .  . 

0 

2 

2 

3 

41 

3 

43 

7 

90 

27 

98 

39 

6 

0 

5 

1 

Army  Intelligence. —  Official  List  of  Clianges  in  tlie  Stations  and 

Duties  of  Officers  servinff  in  the  Medical  Department,  United  States 

Army,  from  November  13  to  November  19,  1892 : 

De  Witt,  Calvin,  Major  and  Surgeon,  is  granted  leave  of  absence  for 
one  month,  with  permission  to  apply  to  the  profier  authority  for  an 
extension  of  one  month. 

Fisher,  W.  W.  R.,  Captain  and  Assistant  Surgeon.  The  leave  of  ab- 
sence granted  for  seven  days  is  hereby  extended  fourteen  days. 

Stiles,  Henry  R.,  First  Lieutenant  and  Assistant  Surgeon  (recently 
appointed),  is  assigned  to  duty  at  Jefferson  Barracks,  Missouri. 

Straub,  Paul  F.,  First  Lieutenant  and  Assistant  Surgeon  (recently  ap- 
pointed), is  assigned  to  duty  at  Fort  Riley,  Kansas. 

Winter,  Francis  A.,  First  Lieutenant  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Riley,  Kansas,  and  is  assigned  to  duty  at  Fort 
Wingate,  New  Mexico. 

Bradley,  A.  E.,  First  Lieutenant  and  Assistant  Surgeon,  is  relieved 
from  duty  as  attending  surgeon.  Headquarters  Department  of  the 
Platte,  Omaha,  Neb.,  and  is  assigned  to  duty  at  Fort  Sully,  South 
Dakota. 

MuNDAY,  Benjamin,  Captain  and  Assistant  Surgeon,  is  relieved  from 

duty  at  Fort  Sully,  South  Dakota,  and  is  assigned  to  duty  at  Fort 

Niobrara,  Nebraska,  for  duty. 
Hallock,  Harry  M.,  First  Lieutenant  and  Assistant  Surgeon  (recently 

appointed),  is  assigned  to  duty  at  Fort  McPherson,  Georgia,  for 

duty  at  that  post. 

Woodson,  Robert  S.,  First  Lieutenant  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Fort  McPherson,  Georgia,  and  is  assigned  to 
duty  at  Fort  Barrancas,  Florida. 

Newgarden,  George  J.,  First  Lieutenant  and  Assistant  Surgeon  (re- 
cently appointed),  is  assigned  to  duty  at  Fort  Sheridan,  Illinois. 

KiEFFER,  Charles  F.,  First  Lieutenant  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Fort  Sheridan,  Illinois,  and  assigned  to  duty  at 
Fort  Meade,  South  Dakota. 

Naval  Intelligence. — Official-  Litt  of  Changes  in  tlie  Medical  Corps 
of  the  United  States  Navy  for  the  iveek  ending  November  19,  189S : 
Smith,  George  T.,  Assistant  Surgeon.    Detached  from  Coast  Survey 

Steamer  Hassler  and  ordered  to  the  Vermont. 
Lowndes,  C.  H.  T.,  Passed  Assistant  Surgeon.     Detached  from  the 

U.  S.  Receiving-ship  Vermont  and  ordered  to  the  Hassler. 
Arnold,  W.  F.,  Passed  Assistant  Surgeon.    To  hold  himself  in  readi- 
ness for  orders  to  the  U.  S.  Steamer  Monterey. 
Harris,  H.  N.  T.,  Passed  Assistant  Surgeon.    To  hold  himself  in  readi- 
ness for  orders  to  the  U.  S.  Steamer  Bancroft. 
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WiNSLOW,  G.  F.,  Surgeon.  To  liold  himself  in  readiness  for  orders  to 
the  U.  S.  Steamer  Jlontcrey. 

Society  Meetings  for  the  Coming  Week : 

Monday,  November  28th :  Medical  Society  of  the  County  of  New  York  ; 
Boston  Society  for  Medical  Improvement ;  Lawrence,  Mass.,  Medi- 
cal Club  (private) ;  Cambridge,  Mass.,  Society  for  Medical  Improve- 
ment ;  Baltimore  Medical  Association. 

Tuesday,  November  S9th:  New  York  Academy  of  Medicine  (Section  in 
Laryngology  and  Rhinology) ;  New  York  Dermatological  Society; 
Buffalo  Obstetrical  Society;  Boston  Society  of  Medical  Sciences 
(private). 

y^'v,\->sv.»vky,  November  SOth:  New  York  Surgical  Society;  New  York 
Pathological  Society ;  American  Microscopical  Society  of  the  City  of 
New  York  ;  Metropolitan  Medical  Society  (private) ;  Medical  Society 
of  the  County  of  Albany  ;  Auburn,  N.  Y.,  City  Medical  Association  ; 
Berkshire,  Mass.,  District  Medical  Society  (Pittsfield) ;  Philadelphia 
County  Medical  Society. 

Thursday,  December  IkI  :  New  York  Academy  of  Medicine  ;  Brooklyn 
Surgical  Society ;  Society  of  Physicians  of  the  Village  of  Canandai- 
gua  ;  Boston  Medico-psychological  Association  ;  Obstetrical  Society 
of  Philadelphia  ;  United  States  Naval  Medical  Society  (Washington). 

Friday,  December  £(i :  Practitioners'  Society  of  New  York  (private) ; 
Baltimore  Clinical  Society. 

Answers  to  Correspondents : 

No.  390. — Information  regarding  the  course  of  the  cholera  during 
the  current  year  may  be  obtained  from  the  Abstracts  of  Sanitary  Re- 
ports published  by  the  Marine-Hospital  Service  and  from  the  Brituh 
Medical  Journal  for  the  past  six  months. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

Ninth  Annual  Meeting,  held  in  New  York  on  Tuesday,  Wednes- 
day, and  Thursday,  November  15,  16,  and  17,  1892. 

The  President,  Dr.  Judson  B.  Andrews,  of  Buffalo,  in  the  Chair. 

The  President's  address  was  on  the  subject  of  The  Alienist 
and  the  General  Practitioner.    He  said  that  the  general  practi- 
tioner, often  through  ignorance,  allowed  insane  patients  to  re- 
main at  home  until  the  period  had  passed  in  which  special 
treatment  at  insane  hospitals  could  be  carried  out  with  any 
hope  of  bringing  about  a  cure.    Certificates  of  insanity  were 
not  infrequently  filled  out  in  such  vague  terms  as  to  destroy  the 
value  of  such  certiticates.    They  should  state  explicitly  the 
changes  which  had  been  ob>erved  to  have  taken  place  in  the 
individual,  particularly  as  regarded  his  thought,  feeling,  and 
action.    The  value  of  prophylactic  treatiuent  was  often  over- 
looked, yet  it  was  in  this  special  province  that  the  general  prac- 
titioner could  accomplish  so  much  by  keeping  the  nutrition  up 
to  a  proper  standard,  by  sup[)lying  plenty  of  fresh  air  and  exer- 
cise, and  by  withholding  stuiiulating  and  nitrogenous  food  dur- 
ing the  development  of  the  sexual  apparatus.     Training  the 
child  to  be  orderly  and  systematic  in  all  things  was  also  a  very 
important  element  in  attaining  mental  health.    Tiie  physician 
should  use  all  his  influence  to  prevent  ill-assorted  marriages, 
which  were  ol'ttn  brought  about  through  the  efforts  of  friends 
with  the  belief  that  they  thereby  improved  the  chances  of  some 
unfortunate.    Our  insane  hospitals  were  in  a  much  better  con- 
dition than  formerly,  and  the  profession  at  large  was  showing 
its  appreciation  of  this  by  greater  willingness  to  send  patients 
to  such  institutions.    All  the  important  steps  in  the  way  of 
such  improvements  had  been  initiated  in  New  York  State 


The  speaker  closed  with  an  earnest  appeal  for  compu'sory  in- 
struction on  the  subject  of  insanity  in  our  medical  schools. 

Pneumotomy  for  the  Eelief  of  Tubercular  Abscess  and 
Gangrene  of  the  Lung;  Twice  on  the  same  Patiect.— Dr. 
J.  Blake  White,  of  New  York  County,  read  a  paper  with  this 
title     Up  to  twenty  years  ago,  he  said,  there  had  been  nothing 
in  surgical  literature  about  the  operative  treatment  of  the  lungs, 
and  the  credit  of  establishing  a  method  of  surgical  treatment 
for  defined  diseases  of  the  lungs  belonged  to  Estlander.  Al- 
though an  ordinary  abscess  of  the  lung  might  terminate  in  re- 
covery, no  case  of  gangrene  of  the  lung  had  been  known  to  do 
so  without  surgical  interference.    After  describing  a  number 
of  recorded  operative  cases,  some  successful  and  others  not, 
the  writer  narrated  the  history  of  his  own  case.    The  patient 
was  a  girl,  aged  thirteen  years,  and  when  first  seen  by  him,  in 
January,  18'JO,  she  was  sufifering  from  an  acute  broncho-pleuro- 
pneumonia,  ingrafted  upon  an  old  unresolved  pneumonia,  which 
had  degenerated  into  a  fibrosis  involving  the  right  lower  lobe 
and  part  of  the  middle  lobe.  He  saw  her  next  on  June  26,  1890, 
in  consultation  with  Dr.  Pease,  of  Norwood.    At  this  time  a 
large  area  of  the  right  lung  had  become  gangrenous,  and  there 
was  au  abscess  communicating  with  a  bronchus.    On  the  fol- 
lowing day,  under  anfesthesia,  an  incision  was  made  in  the  sixth 
ntercostal  space,  about  an  inch  anterior  to  the  axillary  space, 
and,  the  finger  detecting  fluctuation,  an  opening  was  made  and 
about  two  ounces  of  foetid  pus  were  evacuated.   She  was  imme- 
diately relieved,  and  under  irrigation,  drainage,  and  antiseptic 
treatment  of  the  cavity  she  steadily  improved  until  about  three 
months  after  the  operation,  when  it  was  found  that  the  removal 
of  the  tube,  a  month  previously,  had  resulted  in  reaccnmula- 
tion  of  pus  and  a  return  of  the  constitutional  symptoms.  A 
second  consultation,  on  September  22d,  showed  a  favorable  con- 
dition around  the  site  of  operation,  but  a  region  of  decided  dull- 
ness in  the  posterior  part  of  the  lower  lobe,  extending  along  the 
scapula.    An  incision  was  made  into  the  thorax,  an  inch  pos- 
terior to  the  axillary  line,  and  a  similar  condition  found  to  that 
which  had  existed  at  the  time  of  the  first  operation.  Foetid 
pus  and  portions  of  gangrenous  lung  were  removed,  and  a  drain- 
age-tube was  inserted.    The  cavity  was  frequently  irrigated 
with  a  solution  of  peroxide  of  hydrogen,  and  often  during  these 
irrigations  the  patient  would  cough  up  some  of  the  fluid.  The 
drainage  was  continued  for  eight  months.    It  was  now  two  years 
since  this  operation,  and  her  health  was  even  better  than  it  had 
been  in  her  childhood,  and  menstruation,  which  had  been  ar- 
rested, had  returned.    The  author  said  much  care  should  be 
exercised  in  irrigating  pulmonary  cavities,  but  he  considered 
irrigation  less  'dangerous  in  gangrenous  cavities  than  in  those 
discharging  laudable  pus.    Cases  of  gangrene  of  the  lung  were 
never  too  far  advanced  for  surgical  interference,  even  though 
showing  profound  sepsis.  Pulmonary  adhesions  were  not  essen- 
tial, and  delaying  for  their  formation  might  prove  disastrous. 
In  his  opinion,  the  corrugated  white  rubber  tubing  was  much 
better  for  draining  pulmonary  cavities  than  the  ordinary  rubber 
tubing,  as  it  was  not  so  easily  compressed  and  was  not  unduly 
irritating. 

Dr.  J.  G.  Tecax,  of  New  York  County,  said  that  within  the 
last  five  years  he  had  successfully  operated  in  two  cases  of  ab- 
scess of  the  lung.  In  one,  that  of  a  cl)ild  of  eight  years,  aspira- 
tion was  sufficient  to  effect  a  cure,  and  in  the  other,  that  of  a 
male  adult,  a  portion  of  a  rib  was  excised  and  a  drainage-tube 
inserted  into  the  abscess  cavity  and  kept  there  for  about  two 
years. 

Dr.  E.  D.  Fkkguson,  of  Rensselaer  County,  said  that  the 
drainage  of  a  pulmonary  cavity  demanded  considerable  judg- 
ment in  selecting  a  tube  of  firmness  and  resiliency,  and  he  was 
inclined  to  think  that  a  tube  as  firm  as  tiie  one  recommended 
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would,  if  retained  long,  be  likely  to  set  up  ulceration.  In  his 
own  practice  he  had  satisfactorily  overcome  this  difficulty  hy 
using  a  doable  tube,  the  outer  one  being  quite  firm  and  the  in- 
ner one  much  more  yielding. 

Traumatic  Osteo-arthritic  Lesions  which  involve  the 
Proximal  Segment  of  the  Ankle  Joint.— Dr.  Thomas  II. 
Manley,  of  New  York  County,  read  a  paper  thus  entitled. 
Although  the  ankle  joint  was  more  exposed  to  injury  than  any 
other  in  the  body,  and  subjected  to  more  frequent  strains,  it 
was  seldom  ankylosed.  It  was  generally  classified  as  a  hinge 
joint,  but  there  were  really  limited  abduction,  adduction,  and 
rotation.  In  severe  ankle-joint  concussions,  protracted  immo- 
bilization should  be  especially  avoided.  Some  objected  to  fre- 
quent changes  of  dressings,  but  it  seemed  to  him  that  the  slight 
motion  attending  these  changes  tended  to  stimulate  the  repara- 
tive process. 

Dr.  E.  M.  Moore,  of  Monroe  County,  said  that  he  had  found, 
as  stated  in  the  paper,  that  the  internal  malleolus  was  apt  to  be 
the  first  to  give  way.  A  ligament  was  stronger  than  a  bone, 
and  in  experiments  wliich  he  had  made  on  the  cadaver  he  had 
found  that  the  bone  would  be  pulled  apart  before  the  ligament 
would  yield.  Where  there  was  fracture  of  both  the  fibula  and 
the  internal  malleolus,  if  the  latter  was  not  pressed  out  by 
twisting  the  astragalus  a  little  too  far,  as  Dupuytren's  splint  was 
apt  to  do,  the  result  would  be  perfect.  Where  there  was  fract- 
ure of  bones  held  together  by  an  interosseous  ligament  there 
was  always  a  tendency  on  the  part  of  the  fractured  ends  to 
bend  in  toward  the  opposite  bone.  His  rule  was  to  bring  out 
the  lower  fragment,  and  allow  it  always  to  overlap  the  upper 
one  a  little.  His  own  practice  had  been  not  only  to  carry  out 
Dupuytren's  idea,  but  also  to  relax  the  tendo  Aohillis  by  the  use 
of  an  inclined  plane,  the  foot  being  fastened  to  the  foot-board 
and  turned  a  little  upon  itself.  Traction  was  also  made  on  the 
foot,  and  a  pad  was  placed  on  the  inner  side.  He  had  never 
seen  ankylosis  in  his  cases  of  Pott's  fracture.  He  did  not  agree 
with  the  author  at  all  in  regard  to  the  treatment  of  Colles's 
fracture,  but  would  speak  of  this  more  in  detail  in  his  own 
paper. 

Dr.  Manlev  said,  in  regard  to  Colles's  fracture,  that  the  ex- 
perience of  many  excellent  surgeons  was  that  the  results  of 
treatment  were  often  unsatisfactory. 

Some  Recent  Cases  of  Appendicitis.— Dr.  Nathan  Jacob- 
son,  of  Onondaga  County,  read  a  paper  in  which  he  referred  to 
the  great  changes  which  had  taken  place  in  the  past  twenty 
years  in  the  treatment  of  this  condition.  In  from  eighty  to 
ninety-five  percent,  of  all  cases  of  appendicitis  the  inflamma- 
tion was  of  the  catarrhal  type,  and  in  these  medicinal  treatment 
only  was  appropriate.  His  paper,  however,  was  limited  to  a 
consideration  of  those  cases  which  required  surgical  ti-eatment. 
The  first  two  cases  described  in  the  paper  were  of  the  suppurat- 
ing form,  and  did  not  involve  the  peritoneal  cavity.  The  third 
case  was  a  very  rapid  ulcerative  appendicitis,  which  gave  rise 
almost  from  the  outset  to  septic  peritonitis  The  absence  of 
premonitory  symptoms  made  it  still  more  unusual.  After  the 
operation  the  patient  piissed  a  quiet  night,  but  on  the  following 
morning  the  temperature  suddenly  rose  to  105°  F.,  the  pulse  be- 
came rapid  and  feeble,  and  he  passed  into  a  muttering  delirium 
and  died  that  evening.  The  fourth  case  was  similar  to  the  pre- 
ceding as  regarded  the  involvement  of  the  peritoneal  cavity,  but 
differed  from  it  in  the  occurrence  of  pain  and  tenderness  for  two 
days  previous  to  the  development  of  the  acute  symptoms.  On 
incising  the  peritonoeum,  a  stream  of  thin  pus  appeared.  The 
gangrenous  appendix  was  ligated  and  cut  off,  and  the  stump  was 
cauterized.  The  patient  did  very  well  until  the  fifth  day,  when 
there  was  a  sudden  rise  of  temperature,  accompanied  by  pain, 
and  an  examination  under  anaesthesia  showed  a  small  quantity 


of  pus  beneath  the  superficial  adhesions.  On  liberating  this  and 
displacing  the  head  of  the  colon,  a  stream  of  liquid  fwces  escaped. 
This  came  from  a  perforation  in  the  caecum,  close  to  the  attach- 
ment of  the  appendix.  It  was  sewed  up  with  the  Lembert  su- 
ture, and  the  patient  did  well  for  five  days  more,  when  he  died 
of  septic  peritonitis.  In  the  fifth  case  the  condition  of  the  ap- 
pendix indicated  that  a  delay  of  twenty-four  hours  in  perform- 
ing the  operation  would  in  all  probability  have  cost  the  patient 
his  life.  In  the  sixth  case,  a  man,  forty  years  of  age,  had  ex- 
perienced two  or  three  attacks  of  pain  in  the  right  iliac  region 
during  a  few  months,  with  more  or  less  constant  tenderness;  so 
on  September  20,  1891,  laparotomy  was  performed,  and  the  ap- 
pendix found  adherent  on  all  sides  to  the  outer  and  posterior 
portion  of  the  cfecum.  It  was  an  inch  and  three  quarters  long 
and  was  densely  infiltrated  at  its  base.  It  was  cut  off,  the  base 
was  cauterized,  and  the  man  made  an  excellent  recovery.  In 
the  fourteen  months  that  had  now  elapsed  since  the  operation 
his  general  health  had  been  much  better  than  formerly,  and 
there  had  been  no  return  of  the  pain.  The  author  drew  the 
following  conclusions  as  to  the  treatment  of  appendicitis: 

1.  As  the  appendix,  and  not  the  caecum,  is  the  primary  seat 
of  disease,  these  forms  of  inflammation  should  be  known  as 
appendicitis.  The  ternis  typhlitis,  perityphlitis,  and  paratyph- 
litis are  not  only  confusing  but  incorrect.  2.  It  is  most  impor- 
tant to  determine  whether  the  inflammation  is  non-suppurative 
or  suppurative.  If  suppurative,  it  is  equally  vital  for  proper 
treatment  to  establish  whether  the  diseased  appendix  and  the 
purulent  collections  are  to  be  hemmed  in  by  protective  adhe- 
sions or  to  remain  in  direct  communication  with  the  general 
peritoneal  cavity.  3.  With  symptoms  of  moderate  severity, 
and  no  tendency  of  the  inflammation  to  increase  in  extent  or 
intensity,  but  rather  to  decrease  after  thirty-six  hours,  it  is  safe 
to  treat  the  case  medicinally.  4.  The  administration  of  salines 
or  other  cathartics  in  the  early  stage  of  an  appendicitis  is  not 
only  inadvisable  but  apt  to  interfere  with  the  development  of 
protective  adhesions,  and  it  may  even  cause  perforation.  Ex- 
ploration with  the  needle  to  determine  the  presence  of  pus  is 
useless,  and  may  be  dangerous.  5.  The  violence  of  the  symp- 
toms and  their  continuance  and  progression  indicate  the  pres- 
ence of  existing:  suppuration  and  render  operative  interference 
justifiable.  The  earliest  manifestations  of  a  developing  general 
peritonitis  make  an  immediate  operation  absolutely  imperative. 
6.  Each  case  is  to  be  considered  in  the  light  of  the  individual 
symptoms  it  presents.  The  absence  of  fever  is  not  to  lull  the 
medical  attendant  into  a  feeling  of  security.  The  proper  mo- 
ment for  operative  intervention  in  a  given  case  can  not  be  es- 
tablished by  the  period  of  time  elapsing  in  its  development.  A 
timely  operation  is  one  performed  before  the  appearance  of 
septic  peritonitis  or  other  serious  complications.  7.  Where  the 
inflammatory  piocess  is  of  moderate  severity  and  evidence  of 
tumor  formation  is  present,  the  operation  may  be  delayed  until 
the  fifth,  or  even  as  late  as  the  twelfth  day.  The  incision  then 
to  be  made  is  to  begin  parallel  with  Poupart's  ligament,  an 
inch  above  its  center,  and  to  curve  upward  along  the  outer 
border  of  the  iliac  fossa,  thus  being  made  entirely  extraperito- 
neal. 8.  Acute  cases,  manifesting  signs  of  perforation  or  gan- 
grene, with  no  evidence  of  protective  adhesions,  deuiand  an  im- 
mediate operation,  the  incision  being  carried  along  the  outer 
border  of  the  rectus  muscle  and  directly  into  the  free  peritoneal 
cavity.  9.  In  advanced  cases  of  suppuration,  in  which  the  ab- 
scess is  post-caecal,  it  can  be  opened  by  a  rectal  incision.  10. 
Patients  in  whom  attacks  of  appendicitis  persist  in  recurring, 
especially  when  localized  tenderness  continues,  should  submit 
to  the  removal  of  the  appendix  during  an  intermission. 

Dr.  Frank  W.  Ross,  of  Chemung  County,  referred  to  a 
case  in  which  there  had  been  eight  mild  attacks  before  there 
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were  indications  of  suppuration,  and  then  a  laparotomy  wa8 
performed,  an  extraperitoneal  abscess  was  evacuated,  and  the 
patient  recovered.  Physicians  said  ninety  per  cent,  would  re- 
cover without  operation,  but  they  allowed  the  other  ten  per 
cent,  to  die. 

Dr.  MooKK,  of  Monroe  County,  said  that  in  deciding  the  dif- 
ficult question  as  to  the  necessity  for  operation  he  was  largely 
governed  by  the  presence  of  dullness  on  percussion,  although 
he  was  free  to  admit  that  accumulations  of  gas  in  the  bowel 
were  very  prone  to  lead  one  astray.  He  had  also  seen  several 
cases  of  ai)pen(licitis  in  which  an  abscess  had  opened  in  the 
loin,  so  that  in  all  cases  he  carefully  examined  the  back,  as  well 
as  the  front,  for  tenderness. 

Dr.  Jaoobson  said  that  when  the  operation  was  not  per- 
formed until  tlie  later  stages,  abscesses  might  be  found  pointing 
at  various  points.  IJe  had  looked  upon  these  abscesses  pointing 
in  the  loins  as  retroperitoneal  abscesses,  rather  than  as  due  to 
appendicitis.  If  the  pain  was  not  localized,  the  condition  of 
the  pulse  was  a  better  indication  for  treattnent  than  the  tem- 
perature. 

(  To  be  concluded.) 

AMERICAN  GYNECOLOGICAL  SOCIETY. 

Seventeenth  Annval  .Meeting^  held  in  Brooklyn  on  Tuesday^ 
Wednesday,  and  Thursday,  September  20.  21,  and 
22.  1S92. 

The  President,  Dr.  John  Byhne,  of  Brooklyn,  in  the  Chair. 

{Concluded  from  page  JflJ/..) 

Accouchement  Force  in  Certain  Obstetrical  Complica- 
tions, with  Remarks  on  the  Treatment  of  Post-partum 
Haemorrhage. — Dr.  Egbert  H.  Granuin,  of  New  York,  read  a 
paper  with  this  title.  Under  the  advance  of  aseptic  surgery 
great  strides  had  been  made  in  all  operative  procedures  in  mid- 
wifery, he  said,  and  then  went  on  to  describe  methods  adopted 
by  himself  in  cases  calling  for  operative  interference.  In  de- 
tailing a  case  of  placenta  praevia  with  haemorrhage,  he  said  that 
where  the  cervix  was  slightly  dilated  the  finger  was  introduced 
and  complete  dilatation  elfected  in  thirty  minutes.  Version 
was  then  performed,  the  child  extracted,  and  the  placenta  re- 
moved. Gauze  was  then  introduced  up  to  the  fundus  of  the 
uterus,  thus  sparing  the  patient  all  further  loss  of  blood.  Re- 
covery was  prompt.  Among  other  cases  in  which  a  similar 
procedure  was  carried  out  were  cases  of  uraemia  and  also 
slight  pelvic  contraction  wiih  previous  labors,  in  which  the 
foetus  had  not  been  born  alive.  The  results  that  had  attend- 
ed tliis  treatment  were  in  contrast  with  those  that  not  infre- 
quently followed  the  temporizing  and  slower  methods  com- 
monly practiced.  Tlie  day  had  come  when  the  life  of  the  child 
should  no  longer  be  needle^^sly  sacrificed  in  the  apparent  inter- 
ests of  the  mother;  two  lives  could  be  saved  by  modern  meth- 
ods, where  at  least  one  would  have  been  sacrificed  by  the  older 
and  slower  procedures.  The  author  pointed  out  the  advantage 
of  dilatation  with  the  sensitive  hand.  The  objections  that  had 
been  made  to  accouchement  forc6  were  theoretical  rather  than 
practical.  It  had  been  suggested  that  it  was  likely  to  be  followed 
by  uterine  atony  and  serious  liaMiiorrhage.  Ttiis  ob  jection  would 
not  applv  in  cases  of  placenta  pran'ia,  where  the  object  was  to 
check  existing  htemorrhage.  In  uraemia  bleeding  was  useful, 
whether  from  the  arm  or  the  uterus.  The  author  had  never 
seen  any  evil  result  from  the  introduction  of  gauze,  and  he 
would  always  advise  it  where  the  uterus  failed  to  respond  to  hot 
injections  after  delivery. 

In  regard  to  danger  to  the  cervix,  he  had  not  observed  any, 
but,  granting  that  it  might  exist,  it  was  equally  great  with  other 


methods,  and  taking  the  risk  was  justifiable  in  the  attempt  to 
save  the  child. 

The  President's  Address.— The  President  opened  his  ad- 
dress by  expressing  appreciation  of  the  honor  conferred  upon 
him  and  of  the  duties  wiiich  that  honor  implied.  His  distin- 
guished predecessor  in  office.  Dr.  .Jackson,  had  alluded  to  some 
of  the  abuses  thiit  had  crept  into  the  practice  of  gynaecology. 
One,  the  alarming  frequency  with  which  dangerous  mutilating 
operations  had  been  performed  upon  the  sexual  organs  of 
women,  was  a  blot  which  he  thought  was  being  rapidly  effaced. 
Another  equally  deplorable  cause  of  complaint  was  the  subject- 
ing of  young  unmarried  women  to  speculum  examinati(m  with- 
out due  cause.  The  president  trusted  he  would  not  appear  to 
be  abusing  the  privilege  due  to  the  society's  courtesy  in  calling 
attention  to  a  matter  that  concerned  a  numerous  class  and  was 
of  deep  personal  interest  to  himself.  He  referred  to  the  treat- 
ment of  cancer  of  the  uterus  and  to  the  disposition  on  the  part 
of  the  more  radical  members  of  the  profession  to  disregard  all 
means  of  relief  save  one,  and  that  a  dangerous,  mutilating,  and, 
as  he  would  try  to  show,  comparatively  fruitless  procedure  at 
best.  The  advocates  of  vaginal  hysterectomy  for  cancer  would, 
no  doubt,  indignantly  resent  a  charge  so  grave  as  that  of  mis- 
stating or  misrepresenting  facts,  suppressing  evidence  which 
nnght  confiict  with  preconceived  notions,  or  attempting  to  be- 
little or  ignore  rational  measures  for  the  alleviation  of  human 
suffering  or  the  prolongation  of  life.  Nevertheless,  while  advo- 
catinfr  and  ])racticing  extreme  surgical  measures,  to  the  defects 
of  which  they  seemed  invincibly  blind,  they  persisted  in  dis- 
j)laying  an  unwortliy  and  unbecoming  spirit  of  intolerance  and 
lofty  contempt  for  their  more  conservative  brethren.  In  no 
direction  had  this  unfair  and  illiberal  spirit  been  so  strikingly 
manifested  as  in  the  manner  in  which  this  radical  element,  both 
here  and  abroad,  had  disregarded  a  means  of  treating  uterine 
cancer  which,  while  it  might  be  considered  absolutely  free  from 
danger,  liad  secured  for  the  sufferer  a  period  of  exemption  from 
relapse  far  beyond  and  in  striking  contrast  with  that  effected 
by  hysterectomy.  In  their  struggle  for  pleas  to  justify  hyster- 
ectomy they  had  set  up  the  operation  of  high  amputation  as 
practiced  by  Schroder  and  others  as  the  main  target  for  their 
criticism  ;  yet,  while  the  speaker  had  little  regard  for  this  par- 
ticular method,  its  results  had  been  much  more  favorable  than 
those  of  hysterectomy.  Some  tables  were  analyzed  to  show 
the  misleading  manner  in  which  statistics  could  be  handled  and 
how  freely  they  were  made  use  of  to  justify  the  o|)eration  of 
hysterectomy.  As  against  this  operative  procedure,  those  who 
had  a  right  to  speak  alleged  for  the  treatment  of  cancer  of  the 
uterus  by  the  eltctro-cautery  the  following  most  important  ad- 
vantages :  1.  Absolute  freedom  from  danger,  immediate  or  remote. 
2.  Longer  respite  from  recurrence  than  had  yet  been  sliown 
by  the  most  favorable  and  ingeniously  constructed  statistics  of 
hysterectomy.  For  exainpl*-,  in  nearly  four  hundred  cases  there 
had  not  been  a  single  death  due  to  the  operation  ;  in  forty  out 
of  sixty-tliree  cases  of  cancer  of  the  portio  vaginalis,  twenty- 
three  patients  having  remained  away,  there  had  been  periods  of 
exemption  rangitig  from  two  to  twenty-two  years,  an  average 
of  over  nine  years. 

Amputation  of  the  cervix  for  cancer,  whether  high  or  low, 
was  regarded  by  the  speaker  as  worse  than  useless  without 
cauterization,  and,  as  it  was  not  free  fiom  danger,  he  thouglit 
it  could  be  said  that  there  were  only  two  surgical  measures  to 
choose  between  to-day,  namely:  1.  High  amputation  or  excision 
by  the  galvano-cautery,  not  only  of  the  diseased  parts,  but  much 
more,  removing  as  much  tissue  from  beyond  the  sui)posed 
danger  line  as  could  be  safely  taken  away,  the  same  to  be  fol- 
lowed by  a  thorough  dry  roasting  of  all  exposed  surfaces.  2. 
Vaginal  hysterectomy,  witli  its  more  attractive  surgical  glamour 
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and  ghastly  records  of  lives  shortened  and  often  sacrificed  on 
the  altar  of  what  was  nowadays  miscalled  "  progressive  gynije- 
eolofry." 

Vaginal  Hysterectomy  for  Cancer  of  the  Uterus,— Dr. 

Hermann  J.  Boldt,  of  New  York,  read  a  paper  on  this  subject. 
Tie  said  that  the  technique  was  fully  as  important  as  the  ques- 
tion of  the  indication  for  the  operation.  This  was  apparent 
when  the  rate  of  mortality  at  tlie  present  time  was  compared 
with  that  of  ten  years  ago.  As  for  methods  of  operating,  the 
author  did  not  confine  himself  to  any  one  plan,  but  depended 
chiefly  upon  asepsis  as  on.  of  the  most  important  factors  in  the 
ultimate  good  result.  One  of  the  reasons  why  total  extirpation 
should  be  employed  in  preference  to  high  amputation  with  the 
knife  or  actual  cautery  was  that  a  number  of  cases  had  been 
reported  in  which,  although  malignant  disease  of  the  cervix  or 
vagina  alone  had  been  apparent  before  the  operation,  yet  after 
removal  of  the  uterus  its  body  was  found  the  seat  of  malignant 
changes,  but  with  a  band  of  perfectly  healthy  tissue  separating 
the  corporeal  cancerous  tissue  from  that  below.  One  could  not, 
then,  be  sure,  on  removing  only  a  part  of  the  uterus,  of  having 
extirpated  the  entire  malignant  growth,  however  limited  it 
might  seem  to  be.  The  total  number  of  the  speaker's  cases  of 
vaginal  hysterectomy  was  forty-four,  with  but  three  deaths. 
These  three  patients  had  had  independent  carcinomatous  nod- 
ules in  the  body  of  the  uterus.  The  operations  had  been  done 
for  cancer  of  the  cervix.  On  cutting  into  the  uterus  after  its 
removal,  the  corporeal  disease  was  discovered.  In  regard  to 
some  points  in  the  operation  as  practiced  by  the  speaker,  liga- 
tures were  preferred  to  clamps  in  cases  where  a  choice  was  pos- 
.sible,  as  the  leaving  of  a  perfectly  closed  wound  was  the  ideal 
operation.  Clamps,  then,  were  only  used  where  they  were  ab- 
solutely necessary  or  were  advantageous  in  expediting  matters. 
Catgut  was  to  be  preferred  to  other  materials  for  sutures.  Ex- 
perience had  taught  the  lesson  that  the  operation  in  certain  ad- 
vanced cases  was  to  be  condemned,  where  it  had  formerly  been 
recommended.  In  such  cases  the  patients'  lives  were  likely  to 
be  cut  shorter  or  rendered  even  more  miserable.  In  regard  to 
recurrence,  it  was  the  author's  opinion  that  malignant  disease 
affecting  the  corpus  uteri  or  the  upper  part  of  the  cervical  canal 
admitted  of  a  more  favorable  prognosis  than  cancer  of  the  vagi- 
nal portion  of  the  cervix.  In  considering  the  points  in  diag- 
nosis, in  limiting  the  operation  from  a  clinical  standpoint,  the 
author  wished  to  place  himself  on  record  as  discarding  the 
terras  upper  and  lower  line  of  limitation  for  total  extirpation 
for  cancer.  For  him  there  was  only  one  line,  no  matter  how 
early  the  disease  or  how  limited  it  might  appear;  if  he  were 
given  a  choice  of  operation,  it  would  be  complete  removal  of 
the  organ.  Statistics  showed  that  from  the  thirty-sixth  to  the 
sixtieth  years  carcinoma  of  the  uterus  was  most  prevalent. 
An  examination  of  the  reports  of  various  life-insurance  com- 
panies showed  an  average  mortality  of  5'5  per  cent,  from  can- 
cer of  the  uterus  in  women.  Tlie  number  of  patients  surviving 
the  operation  for  removal,  without  recurrence  after  two  years, 
had  been  sufiiciently  large  to  place  vaginal  hysterectomy  for 
cancer  on  the  list  of  necessary  operations  for  the  prolongation 
of  lite.  Recent  reports  had  been  regarded  by  the  author  as 
riither  favorable  for  total  extirpation,  and  he  had  not  been  con- 
vinced by  the  president's  address  that  this  treatment  should  be 
abandoned  for  the  electro  cautery. 

Supravaginal  Hysterectomy,  with  Subperitoneal  Treat- 
ment of  the  Stump  without  Ligature,  in  Operations  for 
Uterine  Fibro-myomata,— Dr.  B.  F.  Baer,  of  Philadelphia, 
read  a  paper  on  this  subject.  Ilis  object  was  to  call  attention 
to  a  new  manner  of  managing  the  cervix  in  supravaginal  amputa- 
tion. After  tiio  usual  abdominal  incision  was  made,  all  adhe- 
sions were  separated,  and  the  tumor  was  lifted  out.   The  patient 


being  preferably  in  Trendelenburg's  posture,  the  first  step  was 
to  pass  a  single  silk  ligature  through  the  broad  ligament  near 
the  cervix,  again  transfixing  with  it  the  ligament  near  its  outer 
edge  to  prevent  slipi)ing  when  it  was  tied.  The  uterus  was 
separated  close  to  the  tissues  of  the  tumor,  and,  if  necessary, 
another  ligature  was  then  passed  through  the  broad  ligament 
farther  down,  alongside  the  cervix.  The  li>;ation  and  cutting 
were  then  repeated  on  the  other  side.  The  knife  was  then  run 
lightly  around  the  tumor  an  inch  or  two  above  the  peritoneal 
reflection  over  the  bladder  in  front,  probably  a  little  lower  be- 
hind, and  the  peritoneum  was  stripped  down  with  the  handle 
of  the  scalpel  to  make  flaps.  The  uterine  art*  ries  were  then 
ligated  outside  of  but  close  to  the  cervix.  Care  was  taken  to 
avoid  the  ureter  on  the  one  hand  and  the  cervical  tissue  on  the 
other.  The  tumor  was  amputated  at  the  cervix,  and  the  cervix 
grasped  with  a  small  volsella.  It  was  then  trimmed,  the  entire 
supravaginal  portion  being  removed  before  it  was  dropped  back 
into  the  pelvis.  The  cervix  now  being  released,  it  was  drawn 
deeply  into  the  vagina,  where  it  was  buried  by  the  peritoneal 
flaps  covering  it.  These  flaps  were  rendered  so  taut  by  the 
ligatures  that,  usually  at  least,  as  the  cervix  receded  into  the 
pelvis  they  closed  over  it  like  elastic  bands.  Tlie  cervix  was 
then  in  its  natural  place  without  a  single  ligature  in  it  or  band 
around  it.  There  was  nothing  whatever  done  to  the  cervical 
canal.  The  author  had  operated  in  this  manner  in  nine  cases 
within  about  a  year.  All  the  patients  had  made  excellent  re- 
coveries without  suppuration. 

Supravaginal  Hysterectomy  for  Uterine  Fibroids ;  Re- 
port of  Fourteen  Cases.— Dr.  William  M.  Polk,  of  New  York 
presented  the  histories  of  fourteen  cases  of  uterine  fibroids  in 
which  supravaginal  hysterectomy  had  been  done.  He  said 
that  operators  had  ranged  themselves  into  schools,  according  as 
they  favored  intraperitoneal  or  extraperitoneal  methods  of 
treating  the  stump.  The  mere  fact  that  two  methods  held  the 
field  was  presumptive  evidence  that  neither  was  perfect.  As 
an  operation,  total  extirpation  of  the  uterus  for  fibroid  disease 
presented  no  special  conditions  except  in  the  matter  of  control- 
ling the  vessels.  Those  that  were  most  likely  to  give  trouble 
were  those  belonging  to  the  vagina  and  to  the  posterior  wall  of 
the  bladder.  Their  peculiar  anastomotic  arrangement  with  the 
vessels  above  made  the  process  of  securing  immunity  from  bleed- 
ing a  difficult  one,  each  individual  case  requiring  special  consid- 
eration in  this  respect.  These  ves-els  were,  however,  all  given 
oflF  between  the  uterus  and  the  point  at  which  the  main  trunk 
crossed  the  ureter,  so  that  a  ligature  placed  outside  the  ureter 
would  control  all  of  them.  Of  course,  it  was  understood  that 
such  a  procedure  would  not  be  necessary  in  every  case.  In  re- 
gard to  the  management  of  the  stump,  some  authors  simply 
dropped  it  to  its  natural  position  in  the  pelvis,  passing  a  drain- 
age tube  through  it ;  others  had  advocated  inclosing  it  by  stitch- 
ing the  peritoneal  surfaces  together,  and  still  others  turned  in  the 
peritoneum  and  drained  the  vagina  from  below  with  gauze.  So 
far  as  the  author  was  concerned,  he  could  not  say  that  any  one 
method  had  proved  to  be  better  than  another.  The  one  which 
he  selected  for  a  given  case  was  the  one  which  left  the  most 
natural  surface  behind  and  most  amply  provided  for  drainage. 

Can  we  prevent  Secondary  Haemorrhage  after  Ovari- 
otomy ? — Dr.  II.  T.  Hanks,  of  New  York,  thought  that  a  con- 
sideration of  tliis  question  was  justified  by  the  fact  that,  despite 
the  good  surgery  that  was  done,  dangerous  and  even  fatal  sec- 
ondary haemorrhage  did  occasionally  occur.  This  accident  had 
happened  twice  in  his  practice.  One  patient  had  died,  and  the 
other  had  been  saved  by  reopening  the  abdomen,  securing  the 
arteries,  and  resorting  to  saline  infusion.  Besides  this  ex- 
perience with  his  own  cases,  he  liad  reopened  the  abdomen  in 
another  ca^e  for  a  friend,  secured  the  vessels,  infused  a  saline 
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solution,  and  thereby  saved  the  patient.  He  knew  of  ten  deaths 
from  this  cause  within  the  last  five  years.  As  to  its  prevention, 
two  or  three  points  were  worthy  of  consideration.  In  the  first 
place,  all  forms  of  pedicle  should  not  be  treated  in  the  same 
manner.  For  instance,  in  the  case  of  a  broad,  flat  pedicle  the 
artery  was  to  be  found  and  ligated,  then  the  pedicle  quilted  in 
and  out  in  such  a  manner  that  under  no  circumstances  could 
the  silk  slip.  If  the  pedicle  was  small,  one  should  try  to  find 
the  artery  before  transfixing,  then  pass  the  needle  to  one  side 
of  it  and  tie  thoroughly.  Where  the  pedicle  was  small,  great 
care  must  be  taken  not  to  make  too  much  traction,  for  fear  of 
splitting  the  artery  or  pedicle.  In  the  removal  of  diseased  tubes 
and  ovaries,  if  they  were  imbedded  in  old  exudations,  there 
would  be  only  small  arteries  to  deal  with  and  almost  any  well- 
tied  ligature  would  hold. 

The  Value  of  the  Forceps  in  Complicated  High  Arrest 
of  the  Breech,  with  Reports  of  Two  Cases.— Dr.  Edwakd 
Reynolds,  of  Boston,  read  a  paper  with  this  title.  He  detailed 
the  histories  of  two  cases  of  the  rather  rare  condition  of  arrest 
of  the  breech  at  the  superior  strait,  complicated  by  dangerous 
constriction  of  the  uterus.  The  point  that  he  made  which  was 
of  special  interest  was  that,  had  the  hand  been  introduced  to 
bring  down  a  leg,  ru[)ture  would  surely  have  taken  place  in  the 
thin  constricting  band  of  the  uterus. 

The  Best  Management  of  Occipito-posterior  Cases.— Dr. 

OnATJNCEY  D.  Palmer,  of  Cincinnati,  read  a  paper  with  this 
title.  While  he  had  nothing  new  to  offer,  he  thought  that  some 
more  rational  plan  of  procedure  should  be  adopted  in  the  oc- 
cipito-posterior presentations  of  the  vertex.  The  occipito- 
posterior  position  should  not  be  considered  to  exist  as  such  un- 
less the  occi[)ut  was  in  such  relation  to  the  pelvic  planes  as  to 
tend  naturally  to  rotate  posteriorly  instead  of  anteriorly.  In 
the  large  majority  of  cases  in  which  the  occiput  looked  consid- 
erably backward,  rotation  would  naturally  take  place  anteriorly 
during  the  progress  of  the  case.  As  to  the  management  with 
the  occiput  in  the  posterior  position  in  the  first  stage  of  labor, 
the  bag  of  water?  should  be  preserved  until  late,  the  patient 
lying  on  the  side  toward  which  the  occiput  was  directed.  If 
the  occiput  was  resting  far  back,  the  whole  hand  was  to  be  in- 
troduced into  the  vagina  and  the  foetal  head  lifted  and  rotated, 
with  the  aid  of  e.xternal  manipulation,  into  a  position  that  would 
become  occipito- anterior.  The  knee-elbow  posture  might  have 
to  be  assumed  to  assist  the  manipulation.  If  this  should  fail  or 
the  faulty  position  should  repeat  itself,  podalic  version  might  be 
speedily  accomplished.  When  the  second  stage  of  labor  was 
reached,  anterior  rotation  often  occurred  without  interference. 
If  the  head  had  reached  the  pelvic  floor,  the  thing  to  do  was  to 
increase  flexion,  which  could  be  done  by  pressure  upward  on 
the  frontal  bone.  Failures  sometimes  occurred,  and  the  forceps 
then  maintained  its  reputation  as  a  conservative  instrument  for 
the  mother  by  preventing  exhaustion,  and  for  the  child  by  di- 
minishing cerebral  pressure.  Rotation,  however,  should  still  be 
left  to  Nature  while  traction  was  made  with  the  straight  or  only 
slightly  curved  forceps.  During  the  progress  of  the  labor  the 
forceps,  if  curved,  would  have  to  be  taken  olf  and  reapplied. 
The  author  had  never  indorsed  the  doctrine  that  craniotomy  was 
never  justifiable  on  the  living  child,  for  in  some  neglected  cases 
of  occipito  posterior  position  this  procedure  might  have  to  be 
done  in  the  interest  of  the  mother.  In  making  a  diagnosis  of 
posterior  vertex  presentation,  palpation  of  the  abdomen  and  aus- 
cultation were  important.  It  was  not  always  possible  to  esti- 
mate the  degree  of  backward  inclination  ot  the  occi]nit,  or  to 
say  whether  it  would  undergo  anterior  or  posterior  rotation. 

Stomatitis  due  to  Irritation  of  Epithelial  Pearls  in  the 
Mouth  of  New-born  Children.— Dr.  IIknuy  J.  (iARRiouEs,  of 
New  York,  read  a  paper  on  this  subject,  which  had  been  brougiit 


to  his  notice  by  the  appearance  of  a  small  epidemic  of  superficial 
ulceration  of  the  palate  in  the  new-born  children  in  the  Mater- 
nity nos[)ital.  A  careful  examination  of  all  the  babies — fifty- 
two  in  number — showed  forty-nine  of  them  to  have  congenital 
epithelial  pearls  on  the  palate.  The  first  twenty-seven  of  the 
children  had  had  their  mouths  washed  out  immediately  after 
birth  and  after  each  nursing  with  the  velvety  side  of  a  piece  of 
lint  soaked  in  a  saturated  solution  of  boric  acid.  Of  this  num- 
ber, twelve  had  had  a  more  or  less  sore  mouth,  the  ulceration 
always  beginning  at  the  site  of  the  epithelial  pearls.  In  the  last 
twenty-five  cases  no  washing  had  been  done,  and  not  a  single 
case  of  sore  mouth  had  developed.  The  epithelial  pearls  were 
small,  white  globular  tumors  of  the  size  of  a  jjinhead,  ranging 
from  that  to  the  size  of  a  millet  seed.  They  were  situated  in 
the  rhaphe  of  the  palate,  generally  at  the  junction  of  the  hard  and 
the  soft  palate.  They  usually  existed  in  clusters  of  from  one  to 
five.  The  outer  surface  was  hard,  the  interior  soft.  They  were 
imbedded  in  the  mucous  membrane  and  were  covered  with  a 
layer  of  condensed  connective  tissue.  Instead  of  the  rounded 
prominence  there  was  sometimes  a  white  line  half  an  inch  long 
in  the  rhaphe.  The  mass  was  composed  of  epithelial  cells  like 
those  of  the  mucous  membrane  of  the  mouth.  The  outer  layers 
were  the  youngest,  having  a  polyedral  form  and  a  nucleus;  those 
nearer  the  center  were  flat  and  had  lost  their  nucleus.  Similar 
formations  were  sometimes  found  on  the  free  edge  of  the  alveo- 
lar process.  Epithelial  pearls  were  not  retention  cysts  formed 
by  occlusion  of  glands,  but  were  due  to  inclusion  of  parts  of  the 
epithelium  of  the  mouth.  They  were  found  as  early  as  in  the 
eighth  week  of  foetal  life,  and  disappeared  in  healthy  children 
at  the  end  of  the  second  month  afterbirth.  In  badly  nourished 
children  they  persisted  much  longer.  They  were  found  in  that 
particular  situation  in  the  palate  because  it  was  formed  of  two 
lateral  projections  which  gradually  united  in  the  median  line 
from  before  backward.  On  the  alveolar  process  their  existence 
was  probably  due  to  the  growing  together  of  the  walls  of  the 
dental  furrow  over  the  germs  of  the  teeth.  In  making  a  diag- 
nosis of  this  condition,  Bednar'saphthsemust  not  be  confounded 
with  it.  In  this  latter  disease  the  superficial  ulcers  were  simUar, 
but  they  began  laterally,  on  the  plane  corresponding  to  the 
hamular  process  of  the  sphenoid  bone,  and  were  usually  bilat- 
eral. Sprue  formed  white  S[)Ots  and  was  never  congenital,  and 
also  it  attacked  any  part  of  the  mouth  irregularly.  In  the  treat- 
ment of  this  condition  it  should  be  remembered  that  the  forma- 
tion of  epithelial  pearls  was  a  physiological  process  and  should 
not  be  interfered  with.  If  the  mouth  was  washed  out  at  all  it 
should  be  done  with  plain  water  and  a  soft,  smooth  rag,  taking 
great  care  not  to  wound  the  epithelium.  If  stomatitis  was 
caused  by  rubbing  off  tlie  pearls,  the  best  treatment  of  the  ulcer 
was  to  swab  it  with  water  acidulated  with  a  few  drops  of  acetic 
acid  and  then  paint  it  with  borax  and  glycerin  (a  drachm  to  the 
ounce).    The  ulcers  usually  healed  in  a  week  or  two. 

TJmbiUcal  Hernia  in  the  Female.- Dr.  A.  Palmer  Dud- 
ley, of  New  York,  described  his  method  of  dealing  with  these 
cases,  and  said  that  he  was  not  an  advocate  of  the  plan  of  sim- 
ply returning  the  parts  without  incising  the  peritoneum.  He 
did  not  wish  to  risk  leaving  an}  thing  in  the  abdomen  which 
might  be  a  source  of  danger,  and  for  this  reason  it  was  his  cus- 
tom to  open  the  peritoneal  cavity.  While  he  usually  relied  upon 
catgut  in  most  operations,  in  such  cases  he  thought  it  unsafe  to 
depend  upon  it  to  retain  the  divided  abdominal  wall  in  coapta- 
tion. In  closing  the  wound,  silver-wire  sutures  were  used  to 
take  off  the  strain,  and  catgut  to  coaptate  the  {(arts  more  closely. 
The  ends  of  the  silver  wire  were  passed  through  a  small  rubber 
cannula,  which  at  the  same  time  did  away  with  the  necessity 
for  twisting  them  and  also  served  for  drainage.  In  all  the  cases 
union  had  been  secured  with  almost  entire  absence  of  suppura- 
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tion  and  willi  no  rise  of  temperature.  He  felt  satisfied  tbat 
hernia  would  be  less  likely  to  follow  laparotomy  if  operators 
would  be  more  careful  in  closing;  the  abdominal  incision. 


^ooh  l^oticcs. 


The  Uses  of  Water  in  Modern  Medicine.  By  Simon  Baepch, 
M.  D.,  Attending  Physician  to  the  Manhattan  General  Hos- 
pital, etc.  In  Two  Volumes.  Detroit :  George  S.  Davis, 
1892. 

It  is  over  forty  years  since  Dr.  Gully  wrote  his  popular 
treatise  on  the  use  of  water  in  chronic  disea.-^e,  and  the  many 
editions  through  which  that  work  passed  in  England  and  Amer- 
ica have  left  some  impress  on  the  professional  opinion  of  to- 
day. His  work  dealt  with  but  one  feature  of  the  subject,  the 
use  of  water  in  acute  diseases  not  being  touched  upon.  This 
work  was  an  excellent  one.  fully  abreast  of  the  scientific  knowl- 
edge of  the  day,  though  this  was  not  sufficient  to  ex|)lain  many 
of  the  facts  that  were  then  observed  and  that  are  now  explica- 
ble through  our  wider  scientific  knowledge.  We  refer  to  this 
still  ueeful  work  because  the  author  of  the  present  volume  has 
evidently  overlooked  it  in  making  the  statement  that  the  trans- 
lation of  Winternitz's  book  is  the  only  work  in  the  English 
language  that  has  not  the  taint  of  quackery.  And  few  English- 
speaking  physicians  will  coincide  with  von  Ziemssen  in  the 
opinion  that  "  whatever  we  know  of  hydrotherapy  we  owe  to 
Winternitz."  But  in  this  it  seems  that  the  author  has  but  fol- 
lowed the  prevalent  custom  of  making  Germany  our  scientific 
Mecca. 

The  first  chapter  is  devoted  to  an  interesting  history  of  the 
therapeutic  use  of  water.  The  author  expresses  some  surprise 
that  the  German  Government  allows  the  propagation  of  the 
sect  of  physicians  who  use  water  as  a  panacea.  But  that  gov- 
ernment njay  wish  to  encourage  what  has  been  said  to  be  the 
great  characteristic  of  some  of  our  own  countrymen — the  liberal 
u.se  of  water  externally  and  no  use  of  it  internally. 

The  action  of  water  externally  and  internally,  and  at  differ- 
ent temperatures  and  forces  of  impact,  is  considered  from  a 
physiological  standpoint.  In  the  chapter  on  the  technics  and 
clinical  application  of  hydrotherapy  the  author  insists  that  pre- 
cision in  the  temperature  of  water  is  as  important  as  in  the 
dosage  of  drugs.  Yet  we  do  not  instruct  our  patients  to  drink 
water  of  a  temperature  of  90°  to  produce  emesis,  or  of  60°  to 
produce  an  evacuation  of  the  bowels,  and  a  cold  wet  pack  at 
40°  will  probably  be  but  little  different  in  its  action  from  one  of 
65°.  The  quinine  simile  the  author  uses  will  serve  our  purpose, 
for  some  excellent  physicians  treat  malarial  fevers  with  doses 
of  a  few  grains  every  few  hours,  others  give  several  large  doses 
a  day,  and  others  still  give  a  single  large  dose;  and  the  quinine 
does  no  harm  while  doing  some  good  in  whatever  dose  it  is 
given. 

The  description  of  the  technics  of  lavage,  as  well  as  of  the 
indications  for  its  use,  is  very  useful.  We  agree  with  the 
author  that  intestinal  irrigation  in  infantile  diarrhoea  and  in 
dysentery  is  a  logical  procedure. 

The  suggestions  regarding  the  employment  of  irrigation  in 
intestinal  obstructions,  catarrhal  jaundice,  and  lead  colic  will 
prove  serviceable  to  many  readers  of  the  work. 

While  commending  the  use  of  water  in  gynsecology,  the 
author  has  emphasized  the  necessity  of  its  proper  application, 
and  we  believe  that  he  has  anticipated  a  surgical  procedure  of 
the  future  in  commending  hot  water  as  the  bestmseptic  agent. 
We  would  especially  commend  the  very  sensible  remarks  re- 


garding vaginal  injections  after  labor,  as  it  has  been  stated  that 
in  one  institution  in  which  this  meddlesome  midwifery  is  carried 
out  in  all  detail  there  are  more  cases  of  puerperal  infection 
occurring  during  the  year  than  in  any  other  similar  institution 
— more  probably  on  account  of  than  in  spite  of  irrigation. 

One  of  the  longest  chapters  in  the  book  is  that  on  hydro 
therapy  in  fevers,  with  special  reference  to  tyi)hoid  fever.  Many 
statistics  have  been  collected  showing  the  mortality  under  vari- 
ous metnods  of  treatment,  and  that  advocated  by  the  author, 
the  so-called  Brand  treatment,  has  certainly  the  lowest  mor- 
tality. While  we  acknowledge  its  efficacy,  we  do  not  believe 
that  the  autlior  considers  it  the  ultima  Thvle  of  treatment,  for 
the  main  cause  of  the  disease,  a  septic  process  in  the  intestinal 
tract,  is  untreated.  Many  authors  have  advocated  the  treat- 
meet  of  malarial  fevers  by  cold  baths,  yet  no  one  believes  that 
they  could  do  more  than  allay  the  temporary  symptoms,  leav- 
ing the  cause  of  the  disease  in  statu  quo  ante.  So  the  cold 
bath  in  typhoid  fever  is  but  a  sop  to  the  Cerberus  of  the  infec- 
tious process,  and  to  a<'cej)t  it  as  the  best  method  of  treatment 
will,  we  fear,  discourage  the  search  for  that  agent  that  wil' 
probably  be  discovered,  and  be  for  enteric  fever  what  quinine 
is  for  malarial  fever. 

The  value  of  hydrotherapy  in  pneumonia,  the  eruptive 
fevers,  acute  rheumatism,  gout,  anaimia,  and  chlorosis  is  demon- 
strated by  numerous  statistical  references,  and  its  application 
in  each  of  these  diseases  is  clearly  described. 

In  phthisis  the  author  reports  such  great  improvement  fol- 
lowing the  use  of  baths  that  they  should  be  more  generally  em- 
ployed. 

In  diseases  of  the  nervous  system  we  believe  hydrotherapy 
has  its  most  important  field  of  usefulness,  on  account  of  the 
physiological  action  exercised  by  the  water,  and  the  author's 
indications  for  its  employment  seem  to  be  well  considered. 

The  summary  of  conclusions  shows  his  enthu>iasm  for  his 
topic.  We  can  not  see  that  all  the  reasons  he  gives  demon- 
strate that  water  is  in  any  wise  capable  of  more  accurate  dosage 
than  any  other  medicinal  agent,  though  we  cordially  agree  that 
it  is  "  an- important  and  much-neglected  auxiliary  in  the  treat- 
ment of  disease." 

This  work  will  be  suggestive  and  useful  to  all  who  read  it 
carefully  and  apply  its  teaciiings,  and  its  incorporation  of  the 
latest  facts  on  the  subject  of  hydrotherapy  will  make  it  the 
standard  work  on  that  subject. 


A  Clinical  Text-iooTc  of  Medical  Diagnosis  for  Physicians  and 
Students,  based  on  the  most  Eecent  Methods  of  Examina- 
tion.   By  Oswald  Vierordt,  M.  D.,  Professor  of  Medicine 
at  the  University  of  Heidelberg,  etc.    Authorized  Transla- 
tion from  the  Second  Improved  and  Enlarged  German  Edi- 
tion, with  Additions.    By  Francis  H.  Stuart,  A.  M.,  M.  D., 
Member  of  the  Medical  Society  of  the  County  of  Kings,  New 
York,  etc.    Second  Edition,  revised.    With  One  Hundred 
and  Seventy- eight  Illustrations,  many  of  which  are  in  Color. 
Philadelphia:  W.  B.  Saunders,  1892.    Pp.  xv-17  to  700. 
The  first  two  chapters  of  this  volume  treat  of  the  method  of 
taking  the  history  of  the  patient.    These  are  followed  by  chap- 
ters devoted  to  the  general  examination  of  the  patient,  includ- 
ing the  appearance  and  significance  of  pathological  changes  in 
the  color  of  the  skin,  as  well  as  the  subject  of  the  temperature 
of  the  body. 

The  fourth  chapter  is  devoted  to  the  examination  of  the 
respiratory  apparatus,  including  the  nose  and  larynx.  The  ex- 
amination of  the  nose  is  very  briefly  disposed  of,  and  there  is 
no  reference  in  the  appendix  to  the  method  of  employing  the 
nasal  speculum,  as  is  stated  on  page  74. 
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In  the  chapter  on  the  examination  of  the  circulatory  appa- 
ratus there  is  no  description  of  the  method  of  using  the  sphyg- 
mograph,  and  we  believe  that  those  who  have  used  the  various 
instruments  will  agree  that  Dudgeon's  sphygmograph  is  more 
satisfactory  tiian  any  of  those  mentioned.  A  description  of 
Fleisclil's  hiBinatometer  would  have  been  appropriate,  especially 
as  the  Thoma-Zeiss  haematocjtonieter  is  fully  described. 

The  chapter  on  the  examination  of  the  digestive  apparatus 
is  very  satisfactory,  careful  directions  being  given  regarding  the 
methods  of  examining  each  of  the  abdominal  organs  concerned 
in  digestion. 

The  directions  for  the  examination  of  the  urinary  organs  are 
quite  satisfactory,  though  in  this  country  the  cold  nitric-acid 
test  is  considered  of  greater  utility  than  those  referred  to  in  the 
text.  The  estimate  placed  on  the  value  of  the  albuminometer 
seems  to  us  to  be  a  fair  one. 

The  most  comprehensive  chapter  in  the  book  is  that  on  the 
examination  of  the  nervous  system,  including  as  it  does  the 
nervous  disturbances  of  the  various  organic  functions.  The 
method  of  electro-diagnosis  is  well  described,  and  it  is  illustrated 
by  Erb's  diagrams. 

There  is  an  appendix  containing  some  directions  forlaryngo- 
scopic  examinations,  very  brief  directions  for  ophthalmoscopic 
examinations,  and  descriptions  of  the  micro-organit^ms  of  cer- 
tain infectious  diseases. 

We  believe  that  the  translator  would  have  produced  a  more 
readable  work  if  he  had  followed  the  German  text  less  closely, 
and  thus  have  avoided  the  redundancy  of  expression  that  not 
infrequently  occurs.  His  note  upon  the  method  of  keeping 
records  of  oases  is  free  from  the  awkward  English  elsewhere 
encountered.  There  is  a  very  complete  index  that  will  ma- 
terially enhance  the  value  of  the  work  to  the  student  and 
reader. 

On  Congenital  Ohliteration  of  the  Bile  ducts.  By  John  Thom- 
son, M.  D.,  Fellow  of  the  Koyal  College  of  Physicians  of 
Edinburgh,  etc.  Edinburgh  :  Oliver  &  Boyd,  1892.  Pp.  52. 
Dr.  Thomson  reports  in  this  thesis  a  case  of  congenital 
obliteration  of  the  bile-ducts,  and  he  reviews  forty-nine  cases 
of  that  malformation  in  which  the  diagnosis  was  confirmed  by 
post-mortem  examination.  He  concludes  that  this  congenital 
malformation  probably  affects  a  considerable  extent  of  the  walls 
of  the  ducts,  and  that  the  narrowness  of  their  lumen  interferes 
with  the  outflow  of  bile  and  causes  catarrh  of  them,  with  final 
blocking  and  obliteration.  This  is  in  the  nature  of  an  inflamma- 
tory process  slowly  spreading  to  the  walls  of  the  ducts  and  gall- 
bladder, the  local  condition  getting  worse  during  each  month 
that  the  patient  lives.  The  obliterated  ducts  or  gall-bladder,  or 
portions  of  them,  may  entirely  disappear,  not  even  leaving  a 
distinct  band  of  fibrous  tissue  to  indicate  their  original  position. 
The  obliteration  generally  becomes  complete  at  an  early  period 
of  intra-uterine  life. 

The  text  is  illustrated  by  an  excellent  drawing  of  the  ap- 
pearances in  the  author's  case.  As  appendices  to  the  paper 
there  are  the  report  of  a  case  of  congenital  obliteration  of  the 
small  intestine,  with  an  excellent  illustration,  and  also  an  illus- 
trated report  of  a  case  of  congenital  obliteration  of  the  gall- 
bladder. 

Technique  (T electrophysiologic.  Par  le  Dr.  G.  Weiss,  Ing6nieur 
des  ponts  et  chauss6es,  Professeur  agreg<j  a  la  Faculte  de 
ni6decine  de  Paris.  Avant-propos  de  M.  le  Professeur 
Gariel.  Paris:  Gauthier-Villars  &  fils;  G.  Masson.  Pp. 
214. 

Within  the  compass  of  such  a  duodecimo  volume  it  is  diffi- 
cult to  write  a  satisfactory  treatise  on  the  technics  of  electro- 


physiology,  and  the  author  has  refrained  from  introducing  any 
personal  opinions  on  the  subject,  but  cites  with  impartiality  and 
brevity  the  arguments  for  and  against  each  theory,  so  that  the 
reader  may  be  informed  regarding  them  and  choose  for  himself. 

Besides  a  table  of  the  signs  and  symbols  employed  to  indi- 
cate the  various  electrical  units  and  a  recital  of  the  electrical 
formulas  and  laws,  there  are  brief  descriptions  of  the  measures 
of  intensity,  quantity,  difference  of  potential,  and  electro-motive 
force. 

The  chapter  on  the  production  of  electricity  by  the  living 
tissues  of  fishes,  insects,  plants,  quadrupeds,  and  human  beings 
is  succinct.  The  subsequent  chapters  include  the  actiim  of  elec- 
tricity on  the  tissues,  the  continued  current,  the  "lost  time  of 
Helmholtz"  and  unique  electrical  waves,  and  periodic  currents. 
The  work  seems  to  be  quite  abreast  with  the  scientific  discov- 
eries made  in  electrophjsiology,  though  the  reader  must  be  con- 
tent to  accept  the  facts  without  a  comprehensive  explanation. 


The  Pathology  and  Prevention  of  Influenza.  By  Julius  Alt- 
HAUS,  M.  D.,  M.  R.  C.  P.  Lond.,  Senior  Physician  to  the  Hos- 
pital for  Epilepsy  and  Paralysis,  Regent's  Park.  New  York : 
G.  P.  Putnam's  Sons.  London:  Longmans  &  Co.,  1892. 
This  little  book  is  an  amplification  of  the  author's  paper 
on  the  subject  that  was  published  in  the  Lancet  in  the  latter 
part  of  1891.  He  thinks  that  influenza  is  caused  by  a  patho- 
genic micro-organism  the  identity  of  which  has  not  yet  been 
discovered.  This  micro-organism  produces  a  specific  toxine 
that  has  a  special  affinity  for  a  definite  center  of  the  nervous 
system  that  is  irritated  and  depressed  by  it.  As  is  the  case  in 
other  infectious  diseases,  there  is  formed  in  the  blood  an  anti- 
dote that  tends  to  limit  the  influence  of  the  toxine,  and  the  au- 
thor thinks  that  animal  vaccine  lymph  approaches  closely  to 
this  hiBinic  antidote,  because  in  the  German  army  recently  re- 
vaccinated  troops  appeared  to  be  less  susceptible  to  influenza 
than  others.  If  revaccination  exercised  any  influence  in  pre- 
venting the  disease  it  would  be  a  desirable  procedure,  for  epi- 
demic influenza  doubled  the  mortality  from  certain  diseases 
during  its  late  prevalence. 


The  Operative  Treatment  of  Enlargement  of  the  Prostate.  Based 
upon  the  Records  of  Upward  of  One  Hundred  iind  Forty 
Cases.    Three  Lectures  delivered  at  the  Royal  College  of 
Surgeons.   By  C.  W.  Mansell  Moullin,  M.  A.,  M.  D.  Oxon., 
F.  R.  C.  S.,  etc.    London  :  John  Bale  &  Sons,  1892.    Pp.  82. 
The  author  does  not  believe  that  operations  on  the  prostate 
are  required  for  enlargement  of  that  organ,  but  rather  for  the 
complications  resulting  therefrom.   He  reviews  the  embryology, 
anatomy,  and  physiology  of  the  prostate,  as  well  as  the  influ- 
ence of  prostatic  hypertrophy  upon  the  action  of  the  bladder. 
The  palliative  operations,  such  as  the  treatment  by  injections 
and  electricity,  are  considered  unsatisfactory.    The  reported 
results  of  Mercier's,  Gouley's,  or  Bottine's  prostatotomy  do  not 
commend  those  operations.    The  author  thinks  that  McGill's 
operation  of  suprapubic  prostatectomy  is  the  procedure  par 
excellence  for  the  cure  of  hypertrophy,  though,  of  course,  cys- 
totomy and  drainage  may  be  more  suitable  in  some  cases.  In 
the  table  that  he  has  prepared  the  cases  are  classified  under  the 
different  operations. 


The  Principles  and  Practice  of  Bandaging.    By  Gwilym  G. 
Davis,  M.  D.,  Universities  of  Pennsylvania  and  Gottingen. 
Detroit:  George  S.  Davis,  1892.    Pp.  xi  to  61.    [Price,  $3.] 
The  author  divides  the  consideration  of  his  subject  into  three 
sections,  one  on  the  roller  bandages,  one  on  the  tailed  bandages, 
and  one  on  the  handkerchief  bandage.    He  urges  the  necessity 
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of  first  learning  the  fundamental  principles  of  baurlaging  in 
order  to  successfully  apply  the  various  special  bandages,  for 
which  a  surgeon  has  more  daily  need  than  he  has  for  the  tech- 
nics of  laparotomy.  The  work  is  somewhat  larger  than  appears 
from  the  announcement,  as  there  are  twenty-three  plates  that 
are  not  included  in  the  paging.  The  illustrations  are  in  outline, 
drawu  by  the  author.  For  the  price  at  which  this  work  is  sold 
much  better  illustration?  shouhl  be  furnished. 

It  seems  an  omission  in  a  book  on  bandaging  to  have  no  de- 
scription of  the  methods  of  applying  a  plaster-of- Paris  bandage 
to  the  trunk.  The  lack  of  an  index  detracts  further  from  the 
value  of  the  work. 


Hydrotherapy  at  Saratoga.  A  Treatise  on  Natural  Mineral 
Waters.  By  .J.  A.  Iewin,  M.  A.,  Cambridge,  England  ;  M.  A., 
M.  D.,  Dublin  University,  etc.  New  York:  Cassell  Publish- 
ing Company. 

A  FAIRLY  good  likeness  of  the  author  serves  as  a  frontispiece 
to  this  opusculum  of  some  two  hundred  and  seventy  pages  on 
the  mineral  waters  at  Saratoga.  It  is  the  author's  design  that 
the  work  shall  serve  "  to  establish  among  educated  readers  a 
correct  and  unprejudiced  valuation  of  mineral  waters  generally 
and  those  of  Saratoga  in  particular."'  With  such  a  plan  in  view 
the  author  has  necessarily  made  a  work  of  a  popular  character, 
and  he  has  here  and  there  given  evidence  of  the  range  of  his 
travels  and  his  reading.  His  work  is  not  intended  to  supplant 
the  advice  of  a  physician,  rather  to  supplement  it,  and  he  is 
justified  in  hoping  that  tho--e  members  of  the  profession  who 
are  unacquainted  with  Saratoga  will  find  the  volume  service- 
able. 


The  Anatomy  of  the  Peritonmum.  By  Franklin'  Dexter,  M.  D., 
Assistant  Demonstrator  of  Anatomy,  College  of  Physicians 
and  Surgeons,  New  York.  With  Thirty-eight  Illustrations. 
New  York :  D.  Appleton  &  Co.,  1892.  Pp.  86.  [Price, 
$1.50.] 

We  believe  that  the  anatomy  of  the  peritonagum  may  be 
justly  termed  the  2^ons  asinorum  of  the  student  of  medicine,  and 
it  seems  to  us  that  the  author  has  adopted  a  comprehensible 
scheme  for  presenting  his  subject  by  beginning  with  the  de- 
scription of  the  development  of  the  alimentary  canal. 

The  thirty-eight  illustrations  in  the  volume  explain  the  text, 
that  gradually  progresses  from  a  description  of  the  single  tube 
in  the  early  development  of  the  embryo  to  that  of  the  completed 
development  of  the  abdominal  viscera. 

It  seems  to  us  that  this  volume  will  aid  all  those  to  whom 
the  text-book  descriptions  of  the  peritonteum  prove  a  stumbling 
block. 

Practical  Pathology.  A  Manual  for  Students  and  Practi- 
tioners. By  Gr.  Sims  Woodhead,  M.  D.,  F.  R.  C.  P.  Edin., 
Fellow  of  the  Royal  Society,  Edinburgh,  etc.  *With  One 
Hundred  and  Ninety-tive  Colored  Illustrations.  Third  Edi- 
tion. Pliilade[)hia :  J.  B.  Lippincott  Company.  1892.  Pp. 
xix-6.52.    [Price,  $7.] 

The  revision  of  this  excellent  work  has  added  more  than 
one  hundred  and  sixty  pages  to  the  test,  as  well  as  some  thirty- 
three  new  illustrations.  The  second  chapter,  entitled  "  patho- 
logical histology,"  might  more  appropriately  be  called  "instru- 
ments and  methods."  It  lias  been  brought  up  to  date.  A  new 
chapter  has  been  added  that  describes  the  processes  of  inflam- 
mation, organization,  and  repair.  This  is  a  most  useful  addition. 
A  number  of  changes  occur  in  the  chapters  on  the  liver,  on  the 
kidney,  and  on  the  bones  and  joints. 

The  great  beauty  of  the  illustrations,  that  so  much  enhanced 
the  value  of  the  work  when  it  was  first  published,  will  still 


prove  an  attraction  to  the  student.  The  book  is  one  of  the  best 
practical  text-books  of  pathology  that  we  have. 


TTie  Principles  of  Theoretical  Chemiistry,  with  Special  Refer- 
ence to  the  Constitution  of  Chemical  Compounds.    By  Ira 
Remsen,  Professor  of  Chemistry  in  the  Johns  Hopkins  Uni- 
versity.   Fourth  Edition,  thoroughly  revised.   Philadelphia  : 
Lea  Brothers  &  Co.,  1892.    Pp.  xi-13  to  322. 
The  author  states  that  in  this  new  edition  he  has  preserved 
the  original  character  of  the  book,  so  that  it  will  still  help  stu- 
dents to  get  clear  ideas  in  regard  to  the  fundamentals  of  chem- 
istry.   The  fact  that  it  has  been  translated  into  German  and 
into  Italian  since  the  appearance  of  the  last  i\.merican  edition, 
some  five  years  ago,  gives  evidence  of  the  esteem  in  which  the 
work  is  held. 

The  author  states  that  he  has  incorporated  into  this  revision 
all  the  changes  called  for  by  the  advance  of  chemical  science, 
and  we  feel  assured  that  the  popularity  of  the  volume  will  con- 
tinue. 

Bu  traitement  par  V electro! yne  des  deviations  et  eperons  de  la 
cloison  du  riez.  Par  J.  BERooxifi  et  E.  J.  Mouee.  Paris: 
O.  Doin,  1892.    Pp.  3  to  70. 

We  should  judge  from  this  brochure  that  electrolysis  for  the 
relief  of  nasal  obstruction  had  not  attained  the  popularity  in 
France  tliat  it  has  in  this  country.  The  authors  believe  that 
electroly  sis  is  the  most  desirable  operative  procedure  for  the 
destruction  of  cartilaginous  or  osseous  spurs  in  the  nasal  pas- 
sages, because  it  is  bloodless,  it  is  almost  painless,  it  destroys 
no  more  tissue  than  is  desired,  and  a  single  seance  usually 
suffices  to  relieve  the  morbid  condition.  They  employ  the 
bipolar  method.  We  do  not  think  that  this  will  prove  as  ser- 
viceable as  the  galvano-cautery  or  the  trephine  in  relieving 
such  deformities. 


Asheville,  or  the  Sky- Land.  By  Mrs.  Harriet  Adams  Sawter. 
St.  Louis:  The  Nixon- Jones  Printing  Co.,  1892.  Pp.  104. 
[Price,  75  cents.] 

This  little  book  is  intended  to  serve  as  a  guide  to  Asheville, 
and  the  authoress  has  freely  illustrated  her  text  by  photo- 
gravures. Any  person  intending  to  visit  that  pleasant  resort 
may  find  a  great  deal  of  useful  information  in  the  volume. 

BOOKS,  ETC.,  RECEIVED. 

Acne  and  Alopecia.  By  L.  Duncan  Bulkley,  A.  M.,  M.  D., 
Professor  of  Diseases  of  the  Skin,  New  York  Post-graduate 
Medical  School.  Detroit:  George  S.  Davis,  1892.  Pp.  85. 
[The  Physicians''  Leisure  Library.^ 

Manual  of  Practical  Medical  and  Physiological  Chemistry. 
By  Charles  E.  Pellew,  E.  M.,  Demonstrator  of  Phy-sics  and 
Chemistry  in  the  College  of  Physicians  and  Surgeons,  New 
York,  etc.  With  Illustrations.  New  York  :  D.  Apijleton  &  Co., 
1892.    Pp.  xiv  to  314.    [Price,  $2.50.] 

Reform  in  the  Treatment  of  the  Insane.  Early  History  of 
the  Retreat,  York:  its  Objects  and  Influence,  with  a  Report  of 
the  Celebrations  of  its  Centenary.  By  D.  Hack  Tuke,  M.  D., 
LL.  D.,  formerly  Visiting  Physician  to  the  Retreat.  London: 
J.  &  A.  Churcliill,  1892.    Pp.  4-5  to  96. 

Diseases  of  Children.  A  Manual  for  Students  and  Practi- 
tioners. By  C.  xYIexander  Rhodes,  M.  D.,  Instructor  in  Diseases 
of  Children,  New  York  Post-graduate  Medical  College.  Series 
edited  by  Bern  B.  Gallaudet,  M.  D.,  Demonstrator  of  Anatomy, 
College  of  Physicians  and  Surgeons,  New  York.  Philadelphia: 
Lea  Brothers  &  Co.,  1892.  Pp.  6-17  to  159.  [The  Stn-deuts' 
Quiz  Series.] 
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Souvenir  of  Asheville,  or  the  Sky-Land.  By  Mrs.  Harriet 
Adams  Sawyer,  St.  Louis. 

Transactions  of  the  American  Surgical  Association.  Volume 
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L.  R.  0.  P.,  etc.  [Reprinted  from  the  International  Journal  of 
Surgery.^ 

Vaginal  Hysterectomy  in  Cancer  of  tlie  Dterus.  By  H.  J. 
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York. 
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South.  By  Luther  R.  Grandy,  M.  D.,  Atlanta,  Ga.  [Reprinted 
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An  Operation  for  the  Radical  Cure  of  Stricture  of  the  Lacry- 
mal  Duct,  with  Description  of  a  Stricturotome.  By  Charles 
Hermon  Thomas,  M.  D.  [Reprinted  from  the  Ophthalmic  Re- 
view.] 

Nomenclatura  morborum  auris  et  nomenclatura  morborum 
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the  Journal  of  the  American  Medical  Association.] 
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ery. By  Joseph  Collins,  M.  D.,  New  York.  [Reprinted  from 
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Lea  Brothers  &  Co.,  1892.  Pp.  7-17  to  376.  [The  Students' 
Quiz  Series.] 

The  Medical  News  Visiting  List.  1893.  Thirty  Patients 
per  Week.    Philadelphia:  Lea  Brothers  &  Co.,  1892. 

Pestilential  Foreign  Invasion,  as  a  Question  of  States'  Rights 
and  the  Constitution.  The  Failure  of  the  Maritime  States  de- 
mands a  Common  Defense.    An  Address  delivered  before  the 
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A  FORCEPS  FOR  FACILITATING  THE  OPERATION  OF 
TRACHELORRHAPHY. 

By  Andrew  F.  Currier,  M.  D. 

The  cut  represents  an  instrument  which  will  be  fonnd  ser- 
viceable in  the  performance  of  trachelorrhaphy,  especially  in 
cases  in  which  a  sufficient  number  of  skilled  assistants  is  want- 
ing. The  forceps  is  nine  inches  and  seven  eighths  in  length; 
each  jaw  has  three  teeth  with  an  eighth-inch  grip.  When  the 
forceps  is  closed  the  spread  of  the  jaws  is  five  sixteenths  of  an 
inch ;  when  opened  to  the  last  notch  of  the  ratchet  it  is  nine 
sixteenths  of  an  inch.  These  jaws  are  to  be  secured  to  the  vagi- 
nal portion  of  the  cervix  at  its  base  just  before  the  wounds  are 
sutured,  and  additional  steadiness  of  the  cervix  is  secured  hj 
means  of  a  single  tooth  in  each  jaw  an  inch  from  the  end. 


There  is  also  a  slot  and  screw  attached  to  the  lower  blade  four 
inches  and  a  half  from  the  end  of  the  jaw  in  which  a  s;>und  pass- 
ing into  the  uterine  canal  can  be  secured,  the  handle  of  the  sound 
being  removed  to  obviate  interference  in  passing  the  sutures- 
The  handles  are  strong,  are  supplied  with  a  ratchet  and  a  strong 
steel  spring,  and  are  sufficiently  curved  downward  to  avoid  in- 
terference with  the  field  of  vision. 

The  advantages  of  the  instrument,  as  it  appears  to  me,  are 
that  it  enables  one  to  make  accurate  coajitatiou  of  the  lips  of 
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the  wound,  furnishes  counter- pressure,  and  prevents  tearing  of 
the  tissue,  which  so  commonly  occurs  when  a  tenaculum  is  used, 
especially  when  one  is  unfamiliar  with  the  operation.  Another 
decided  advantage  consists  in  the  fact  that  hasmorrhage  from 
the  wound,  which  is  sometimes  very  annoying,  is  almost  entirely 
checked  hy  the  pressure  which  brings  the  lips  in  contact  with 
each  other.  The  operator  is  also  enabled  to  dispense  with  the 
services  of  the  assistant  who  is  ordinarily  required  to  steady  the 
cervix  with  a  tenaculum  and  to  keep  the  field  of  operation  free 
from  blood.  The  use  of  the  sound  will  be  deemed  superfluous 
by  many  operators,  but  I  have  often  found  it  useful  in  preserv- 
ing the  normal  direction  of  the  canal  and  insuring  its  patency. 
Unless  the  handle  were  removable  it  would  be  in  the  way  in  pass- 
ing the  sutures  on  that  side  of  the  instrument  to  which  the  sound 
is  attached.  Of  course  the  sound  is  to  be  introduced  before  the 
forceps  is  adjusted.  I  have  also  found  the  instrument  useful  in 
abdominal  operations  in  which  a  strong  volsella  is  required  for 
lifting  tumors  out  of  the  pelvis. 

The  forceps  was  made  by  Mr.  J.  Campbell,  corner  of  Thirty- 
fourth  Street  and  Lexington  Avenue,  to  whom  I  am  indebted 
for  the  fidelity  with  which  the  directions  and  drawing  pertain- 
ing to  the  instrument  were  followed. 

85  Madison  Avenue. 


A  PAIR  OF  POST-XASAL  SCISSORS. 

By  John  Dunn,  M.  D., 
richmond,  va. 

The  cut  represents  a  pair  of  post-nasal  scissors  made  for  me 
by  Messrs.  Bartlett,  Garvens,  &  Co.,  of  Richmond,  Va.  These 
scissors  will  be  found  of  service  in  the  following  cases — cases 
in  which  the  usual  forms  of  adenoid  forceps  and  curettes  are 
unsuitable : 

1.  In  the  separation  of  adenoid  adhesions  to  the  Eustacliian 
tube  mouth,  which  adhesions  are  often  so  situated  as  to  be  out 
of  the  reach  of  any  instrument  with  which  I  am  acquainted. 

2,  In  the  removal  of  adenoid  masses  where,  owing  to  their 
duration  or  to  the  constitution  of  the  patient,  the  proportion 
of  connective  to  lymph  tissue  is  so  great  that  these  hypertro- 
phies are  extremely  tough  and  their  removal  with  post-nasal  for- 
ceps requires  an  undue  amount  of  force  and  often  brings  away 
a  strip  of  the  mucous  membrane  ad  joining  the  adenoids. 


3.  In  tliose  cases  where  the  adenoid  development  has  betn 
excessive  and  where  the  greater  part  of  these  hypertrophies 
has  been  removed  with  the  curette  or  forceps  these  sci-sors 
will  be  found  of  advantage  in  trimmintr  off  the  inegularities  on 
the  pharyngeal  wall. 

4.  In  certain  cases  where  the  usual  adenoid  forceps  might 
be  used,  the  scissors  will  often  offer  advantages  which  will  be 
seen  from  the  nature  of  the  case. 

These  post-nasal  scissors  have  a  handle  similar  to  that  of 
Lowenburg's  forceps,  only  lighter.  They  have  the  French  lock. 
Near  the  finger  rings  is  a  guard  to  prevent  overaction  of  the 
blades.  The  blades  of  the  scissors  are  three  quarters  of  an  inch 
long,  are  slightly  curved  with  their  concavity  forward,  and  are 
rounded  at  the  tip.  In  the  above-mentioned  conditions,  as  in 
all  cases  where  operations  are  to  be  done  on  the  upper  pharynx 
of  persons  over  eight  or  nine  years  of  age,  the  application  of 


White's  palate  retractor  is  necessary,  if  the  operation  is  to  be 
done  to  the  best  advantage. 


Bailway  Surgery  at  the  Fan-American  Medical  Congress. — A  Sec. 
tion  in  Railway  Surgery  of  the  Pan-American  Medical  Congress  has 
been  organized,  with  Dr.  C.  W.  P.  Brock,  of  Richmond,  Va.,  as  execu- 
tive president.  A  full  list  of  officers  has  been  provided  for  each  of  the 
constituent  countries.  At  the  eleventh  annual  meeting  of  the  Wabash 
Railway  Surgical  Association,  the  first  organization  of  the  kind,  Dr.  C. 
B.  Steraen,  of  Fort  Wayne,  was  by  unanimous  resolution  requested  to 
prepare  a  paper  on  Organized  Railway  Surgery  and  read  the  same  be- 
fore the  Section  in  Railway  Surgery  of  the  Pan-American  Medical  Con- 
gress, kt  the  same  meeting  Dr.  Hal  C.  Wyman,  of  Detroit,  offered  the 
following,  which  was  unanimously  adopted : 

Resolved,  That  each  member  of  this  association  solicit  his  congress- 
man to  interest  himself  in  legislation  in  favor  of  the  Pan-American 
Medical  Congress. 

ffo  ContributorB  and  Correspondents. —  The  attention,  of  att  who  purpose 

favoring  us  viitJi  com)/iuiiicalio7is  is  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intcruled  for  piMlcalion  under  the  liead  of  "  originai 
contributions  "  are  rexpei  tfnily  informed  that,  tn  accejjting  such  arti 
cles,  we  always  do  so  with  lite  understanding  that  the  foUouing  coiidi 
tions  are  to  be  observed:  (1)  vihm  a  manuscrijA  is  sent  to  (his  jour 
nal,  a  similar  manuscript  or  any  abstract  Iftereof  mtcsf  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  lis  ;  (2)  accepted  articles- 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  In 
published  as  promptly  as  our  other  engagemenls  will  admit  oj — xee 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (<?)  any 
conditions  which  an  auihor  wishes  complied  with  must  be  distincth 
stated  in  a  communication  accompanying  tlie  manuscript,  and  n< 
new  conditions  can  be  considered  after  the  manuscript  has  been  ptu 
into  the  type-setters'  hayids.  We  are  often  constrained  to  decline 
articles  which,  altltangh  tliey  may  be  creditable  to  tlieir  authors,  are 
not  suitable  for  publicoUion  in  this  joumaJ,  cither  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  cordatn  (lu 
writer's  name  and  addnss,  not  necessarily  for  publication.  Ao  «/• 
tention  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  in  formation  that  u'c  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  (o  eucJi  cor- 
respondent informing  him  under  what  number  (he  ansicer  to  hit  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  (he  author's  name  are  treated  as  strictly  confideidial.  We  can 
not  give  advice  to  laymen  as  to  partieidar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notify 
cations  of  matters  (hat  are  crpected  (o  come  vp  at  pardcular  meet- 
ings will  be  inserted  when  they  are  recei  ved  in  time. 

Newspapers  and  other  p^Mications  containing  matter  which  the  person 
sending  (hem  desires  to  bring  to  our  notice  slionld  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  irUerest 
to  our  readers  will  be  considered  as  doing  (hem  and  us  a  favor,  and, 
if  the  sjMce  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
'  inserting  the  substance  of  such  communications. 

All  communicadons  in(ended  for  the  editor  should  be  addressed  (o  him 
in  care  of  the  publishers. 

All  communications  reladng  to  the  business  of  the  jovmal  should  be  ad- 
dressed to  the  publishers. 
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EYE-STRAIN 

AND  ITS  RELATIONS  TO  "CEREBRAL  HYPEREMIA,"  ETC.* 
By  E.  C.  SEGDIN,  M.  D. 

Eye- STRAIN,  more  especially  that  due  to  paresis  or  origi- 
nal weakness  of  the  third  and  sixth  cerebral  nerves,  pro- 
duces many  symptoms  besides  cephalalgia  and  migraine 
which  have  lately  received  so  much  intelligent  attention. 
The  symptoms  to  which  I  refer  are  fully  as  important  as 
cephalalgia  and  migraine,  but  have  been  generally,  if  not 
universally,  misunderstooil  because  practitioners  have  blind- 
ly followed  the  theoretical  teachings  of  certain  authorities. 

The  chief  of  these  symptoms  are  :  Occipital,  suboc- 
cipital, and  occipito- cervical  pain  and  distress;  a  sense  of 
stiffness  in  the  occipito  cervical  region  ("  at  the  base  of  the 
brain,"  as  is  commonly  said)  :  feelings  of  fullness,  pressure, 
or  lightness  in  the  head  ;  sensations  of  numbness  or  of 
formication  in  the  scalp;  varying  degrees  and  forms  of  diz- 
ziness (but  not  true  vertigo  f)  ;  inability  to  read,  write,  sew, 
converse,  sit  at  table,  to  go  on  the  street  or  into  rooms,  and 
even  to  "  think,"  without  supervention  or  aggravation  of 
symptoms ;  fear  of  certain  places ;  insomnia ;  emotional  at- 
tacks ;  pains  (differing  from  migraine)  in  various  parts  of 
the  head  ;  and,  later,  also  the  multiple  symptoms  termed 
neurasthenia.  Individual  patients  describe  these  subjective 
symptoms  somewhat  differently,  according  to  their  ability 
of  observation  and  their  facility  of  expression. 

The  above-mentioned  symptoms,  variously  grouped  and 
sometimes  combined  with  others,  have  been  appropriated 
by  the  advocates  of  a  fanciful  vaso-motor  pathology  ;  and 
such  wholly  theoretical  "diseases"  as  '■'■cerebral  hypercemia'''' 
(Hammond)  and  "  congestion  of  the  base  of  the  brain " 
(Brown- Sequard)  have  been  accepted  by  the  profession  with 
but  too  little  open  criticism,  and  multitudes  of  patients  have 
been  treated  by  remedies  deductively  considered  as  useful, 
such  as  the  actual  cautery,  cups,  and  blisters  to  the  neck, 
the  ice-bag  to  the  head  and  spine;  internally,  ergot,  the 
bromides  in  full  doses,  belladonna,  and  (contrary  to  the 
theory,  but  found  useful  in  practice)  strychnine.  Such 
cases  have  never  been  cured,  I  believe,  by  these  means  alone, 
though  often  relief  has  been  obtained  by  the  analgesic 
effects  of  the  remedies  and  by  the  suggestion  of  the  confi- 
dent specialist. 

I  have  never  recognized  these  so-called  "  diseases,"  but 
have  always  recorded  and  spoken  of  the  symptoms  as  par- 
sesthesias  of  the  head  [cephalic parcesthesice),  awaiting  the  time 
when  experience  might  lead  to  their  more  correct  interpre- 
tation. 

*  A  sujiplement  to  Lectures  on  some  Points  in  the  Treatment  and 
Management  of  Neuroses,  which  appeared  in  the  Journal  in  April  and 
May,  1890.  Lecture  I.  Written  at  Florence  in  January,  1890,  for  a 
German  edition  of  the  Lectures  (G.  Thieme,  Leipsic,  1892). 

f  Aural  or  labyi  iuthine  vertigo  and  vertigo  from  evident  or  latent 
diplopia  are,  of  course,  excluded.  In  such  cages  true  vertigo  (subject- 
ive whirling  or  turning)  exists,  and  often  no  other  cerebral  symptoms 
are  present 


JOURNAL,  December  3,  1892. 

To  be  brief,  I  now  believe  that  T  can  offer  a  preliminary 
partial  grouping  of  these  symptoms  according  to  their  patho- 
genesis, not  by  any  means  a  perfect  scheme,  but  one  which 
may  serve  as  a  basis  for  further  and  more  minute  observa- 
tion and  better  classification. 

1.  The  majority  of  cases  presenting  such  symptoms  are, 
I  think,  cases  of  eye-strain  :  exhaustion  and  hypera^sthesia 
resulting  from  the  persistent  use  of  weak  neuro  muscular 
organs,  more  especially  the  third  and  sixth  nerve  appara- 
tuses. Errors  of  refraction  seem  to  play  but  a  secondary 
part  in  the  genesis  of  the  symptoms,  whereas  they  are  very 
important  in  cases  of  cephalalgia  and  migraine.  Most  of 
all,  suboccipital  pain  and  distress  (the  chief  symptoms  of 
"  congestion  of  the  base  of  the  brain  ")  are  due  to  defect- 
ive power  of  convergence  and  accommodation.  Not  rarely, 
in  all  categories,  the  symptoms  appear  within  a  short  time 
or  suddenly,  after  years  of  apparently  easy  use  of  the  eyes. 
This  sudden  onset  may  often  be  traced  to  the  action  of 
some  debilitating  influence,  such  as  an  attack  of  acute  dis- 
ease, to  over-use  of  the  eyes,  etc.  ;  and  it  often  coincides 
with  the  "failure  of  accommodation,"  normal  or  premature. 
In  other  words,  the  strain  and  fatigue  resulting  from  the 
use  of  weak  eyes  are  often  long  compensated  or  rendered 
latent  by  perfect  health. 

2.  Some  cases  (my  experience  does  not  enable  me  to. 
state  a  proportion)  of  cephalic  para^sthesiai  are  due  to  dys^ 
crasic  conditions,  more  especially  lithaemia,  oxaluria,  latent 
gout — in  general  terms,  to  conditions  of  suboxidation.  The 
early  stage  of  cirrhosis  of  the  kidneys  is  sometimes  charao-- 
terized  by  these  symptoms  and  obstinate  headache,  and  in, 
these  cases  the  arterial  tension  is  persistently  high,  the  urine 
is  overabundant,  of  low  gravity,  contains  hvaline  casts  with 
or  without  albumin ;  attacks  of  convulsions  and  of  slight 
hemiplegia  are  not  rare. 

3.  Such  symptoms  as  lightness  in  the  head,  pressure  in 
any  direction  (I  do  not  believe  that  the  direction  of  the 
pressure,  a  purely  subjective  interpretation  by  the  patient, 
has  any  meaning  in  the  present  state  of  our  knowledge),  and 
deficiency  in  power  of  attention,  memory,  etc.,  may  un- 
doubtedly be  caused  by  anaemia  of  the  brain  from  general 
anaemia  or  through  valvular  cardiac  disease,  feeble  heart,  etc. 

4.  It  is  also  possible  that  occasionally  these  symptoms 
indicate  the  beginning  of  organic  cerebral  disease,  but  at 
present  we  can  not  feel  sure  of  this  in  a  given  case. 

5.  Probably  cephalic  parsestbesiae  are  developed  by  the 
action  of  peripheral — i.  e.,  extra-cerebral — lesions,  as  in 
some  cases  of  "  spinal  irritation,"  etc. 

The  chief  purpose  of  this  note  is,  however,  to  endeavor 
to  advance  the  problem,  as  presented  in  group  1,  one  step 
further,  and  to  state  (from  observed  facts  only)  which  of 
the  above-mentioned  symptoms  may  be  caused  by  paresis 
of  the  third  nerves  and  their  muscles,  and  which  by  paresis 
of  the  sixth  nerves  and  their  muscles,  apart  from  the  ele- 
ment of  refraction,  which  is  also  important. 

The  necessity  of  stating  my  views  in  so  small  a  compass 
must  be  the  excuse  for  the  following  condensed  summary 
of  two  symptom-groups  which  deserve  mor»  ample  treat- 
ment : 
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A.  Symptoms  of  Paresis  [Insufficiency)  of  the  Third  Cere- 
bral Nerves  and  Attached  Muscles. — Occipito  cervical  pain 
and  "  distress  "  are  the  characteristic  symptoms,  sometimes 
the  only  ones.  The  pain,  diurnal  as  a  rule,  and  often  not 
appearing  until  the  patient  has  used  his  eyes  in  dressing, 
eating,  or  reading,  is  usually  greatest  between  the  occipital 
bone  and  the  second  vertebra,  though  it  often  extends  from 
the  upper  part  of  the  occiput  to  the  fourth  or  even  the  sixth 
vertebra.  It  is  sometimes  more  a  *'  distress  "  than  a  true 
pain,  and  is  often  accompanied  by  sensations  of  stiffness 
and  tightness  ("as  if  a  hand  grasped  the  neck").  There  is 
never,  strictly  speaking,  neuralgia  of  the  occipital  nerves,  or 
objective  rigidity  as  in  beginning  caries.  Tenderness  is 
rarely  found,  though  in  women  spinal  hypera3sthesia  (so- 
called  spinal  irritation)  often  coincides.  Frequently  there 
is  a  sensation  of  weight  or  downward  pressure  on  the  back 
part  of  the  head,  with  (usually)  intermittent  numbness  (a 
"  dead  "  or  "  wooden  "  feeling)  and  formication.  In  some 
cases  the  fullness  or  tightness  (cincture  or  cap  feeling)  ex- 
tends to  the  whole  head. 

Apparent  loss  of  power  of  attention  and  concentration 
(volition)  is  much  complained  of,  even  to  a  degree  simulat- 
ing mental  failure.*  Reading,  writing,  sewing,  piano  prac- 
tice, conversation,  even  eating,  are  painful  or  unbearable; 
in  other  words,  the  symptoms  are  increased  by  any  act  re- 
quiring convergence  and  accommodation.  It  is  sometimes 
said  by  patients,  in  objection  to  the  suggestion  of  eye- 
strain, that  the  symptoms  appear  or  are  increased  by 
"  simply  thinking  "  ;  but  this  statement  involves  ignorance 
of  the  psychological  fact  (or  law)  that  in  thinking,  giving 
attention,  concentrating  our  mind,  and  in  willing — in  all 
such  apparently  purely  psychic  acts — we  unconsciously  send 
out  motor  impulses  to  the  ocular  apparatus  chiefly,  but  also 
to  many  other  muscular  groups.  Any  one  can,  by  a  few 
moments'  study  of  himself,  verify  the  truth  of  this  state- 
ment that  giving  attention  or  willing  usually  includes  ex- 
ternal muscular  activity  (unconscious,  as  a  rule).  Thus  eye- 
strain occurs  in  persons  who  do  not  mean  to  use  their  de- 
fective eyes. 

The  prolonged  duration  of  these  symptoms,  or  rather  of 
the  strain,  may  lead  to  neurasthenia,  insomnia,  and  a  curi- 
ous mixture  of  hysteria  and  hypochondria,  so  that  the  diag- 
nosis becomes  more  obscure. 

Headache  is  not  rare,  but  in  such  cases  there  are  also 
usually  faults  in  refraction  or  other  factors.  Simple  asthen- 
opia, sense  of  fatigue,  or  pain  in  the  eyes,  orbits,  brow,  or 
temples,  is  only  occasional,  and  seldom  a  prominent  symp- 
tom.   Usuallj^  the  patient  pretends  to  have  strong  eyes. 

B.  Symptoms  of  Paresis  [Insufficiency)  of  the  Sixth 
Cerebral  Nerves  and  Attached  Muscles. — In  contrast  with 
the  symptoms  of  insufficiency  of  the  third  nerve  apparatus, 
the  symptoms  of  this  condition  are  diffused,  variable,  and 
less  definite.  Perhaps  the  most  prominent  is  dizziness,  or 
"  vertigo,"  as  stated  by  the  patient.  But  close  questioning 
shows  that  this  is  not  a  true  vertigo,  but  a  sense  of  un- 
steadiness, of  uncertainty  of  equilibrium,  of  confusion. 


*  Some  case.s  of  "  breaking  down  "  at  school  from  "  overwork  "  be- 
long to  this  category. 


clearly  referred  to  the  head.  Allied  to  this  is  nearly  always 
a  sense  of  indefinite  fear.  At  times  the  dizziness  is  so 
great  as  to  oblige  the  patient  to  keep  his  room  and  to  give 
up  all  ordinary  duties  and  relations.  Going  out  upon  the 
street  or  entering  rooms  filled  with  people  intensifies  the 
feeling  to  an  insupportable  degree,  and  the  patient  needs 
the  moral  or  physical  support  of  another  person. 

Various  and  peculiar  sensations  are  felt  in  the  head — 
such  as  a  sense  of  fullness,  "as  if  the  head  would  burst"  ; 
a  downward  pressure  on  the  head,  diffused  or  localized, 
"  as  if  a  stone  or  a  sharp  stick  "  pressed  on  it ;  a  sense  of 
constriction,  general  or  cincture-like ;  pain  in  various  areas 
of  the  scalp  ;  6ccasional  feelings  of  numbness  (a  "dead" 
or  "  wooden "  feeling),  or  of  formication  or  wormlike 
crawling,  also  variously  distributed ;  a  quasi  tinnitus  or 
noise  in  the  head  (not  in  the  ears)  is  not  rare. 

As  these  parjesthesiae  are  increased  by  the  sight  of  mov- 
ing objects  in  a  small  or  large  space  (on  the  street,  where 
machinery  is  in  motion,  or  where  a  number  of  people  are 
moving),  we  often  meet  with  conditions  like  those  termed 
agorophobia  and  claustrophobia ;  and  I  am  confident  that 
many  cases  recorded  under  these  titles  have  really  been 
cases  of  eye-strain.  However,  I  admit  that  there  are  such 
cases  which  depend  upon  more  general  pathological  condi- 
tions. I  should  add  that  the  movements  necessary  to  make 
the  examination  of  the  eyes  of  these  patients  fatigue  them 
very  much,  even  the  simplest  test  of  the  recti  muscles  by 
the  index  finger  causing  distress.  Hence  examinations 
should  be  made  slowly  and  in  several  seances. 

Apparent  loss  of  mental  power  is  perhaps  more  marked 
a  feature  of  these  cases  than  of  those  of  category  A.  The 
patient  can  do  things  fairly  well  all  alone  in  the  quietude 
of  his  room,  but  in  his  relations  with  the  world  he  seems 
to  lose  all  self-control  and  power  of  attention  and  concen- 
tration. In  consequence  of  the  distress  attending  going 
out  upon  the  street  and  meeting  other  persons,  such  a  de- 
gree of  emotional  disturbance  (loss  of  self-control)  is  de- 
veloped that  the  patient  is  said  to  be  hysterical.  His 
symptoms  absorb  his  attention  so  much  that  he  often  is 
called  hypochondriacal  as  well. 

Insomnia  and  neurasthenia  are  results  of  long-continued 
eye- strain  in  this  category  as  in  the  first — perhaps  more. 
It  is  in  these  later  stages  of  the  affection  that  the  diagno- 
sis becomes  obscure,  and  can  only  be  determined  by  pro- 
longed observation  and  by  trial  of  treatment.  For  it  is 
not  easy  to  say  at  once,  in  a  case  presenting  symptoms  of 
neurasthenia  and  hysteria  (perhaps  also  "  spinal  irritation  "), 
together  with  defective  eyes,  which  of  the  conditions  is 
primary  and  pathogenetic.  The  relation  of  cause  and  effect 
is  doubtless  in  either  direction  in  different  cases,  and  it  will 
be  for  future  observation  to  give  us  the  elements  for  judg- 
ing this  important  question  more  quickly  and  positively. 

In  the  few  cases  which  I  have  seen  in  which  all  the  ocu- 
lar muscles  were  paretic,  the  (multiple)  symptoms  were 
more  like  those  of  category  B. 

It  may  be  said  that  there  is  a  certain  overlapping  of 
semeiology  in  this  sketch  of  the  two  symptom  gi-oups. 
This  is  true,  but  I  believe  that  further  study  will  make  the 
distinction  more  complete,  though  it  must  be  remembered 
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that  these  overlappings  appear  in  nearly  all  symptom  groups 
which  we  attempt  to  represent  as  "  diseases."  This  note  is 
suggestive  only,  and  I  do  not  pretend  to  state  more  than 
the  main  outlines  of  the  question. 

It  is  probable  that  a  special  grouping  of  symptoms  will 
be  found  to  be  due  to  "  spasm  of  accommodation,"  which 
so  often  complicates  errors  of  refraction.  T  have  not  the 
data  for  any  suggestion  in  this  direction,  except  to  say  that 
headache  and  migraine  will  be  found  prominent. 

Diagnosis  by  Manipulation. — It  is  out  of  my  province 
to  speak  of  the  ophthalmic  examination  necessary  in  all 
such  cases  ;  but  I  desire  to  call  attention  to  the  facts  that 
the  simple  test  of  convergence,  by  approximating  a  small 
object  to  the  patient's  nose,  increases  the  suffering  of  sub- 
jects of  the  first  category,  while  those  of  the  second  cate- 
gory experience  great  distress  when  made  to  look  out- 
ward or  around  without  moving  the  head,  or  if  a  bright 
object  is  moved  circularly,  or  a  wheel  rotated  before 
them.  Complete  atropiuizatiou  gives  these  last  patients 
great  relief. 

Diagnosis  by  Drugs. — In  the  present  state  of  medicine 
this  is  occasionally  a  final  resort.  We  employ  it  in  sup- 
posed malarious  and  syphilitic  cases,  even  while  remember- 
ing that  quinine  does  cure  some  non-malarious  conditions, 
and  that  mercury  and  iodide  of  potassium  are  occasionally 
efiicacious  where  syphilis  is  out  of  the  question.  A  trial 
by  bromide  treatment  often  enables  us  to  correctly  judge 
cases  in  which  hysterical  and  epileptic  symptoms  are  con- 
joined. In  cases  of  eye-strain,  experience  has  taught  me 
that  cases  of  the  first  category  (third-nerve  paresis)  are 
relieved  by  nux  vomica  or  strychnine,  and  are  aggravated 
by  belladonna  and  other  mydriatics ;  whereas,  on  the  con- 
trary, the  last-named  remedies  give  relief  to  cases  of  the 
second  category  (sixth-nerve  paresis),  and  strychnine  makes 
them  worse.  In  some  uncomplicated  cases  of  paresis  of 
the  third  nerves  (insufficiency  of  the  recti  interni  or  of  the 
ciliary  muscle)  an  apparent  cure  is  obtained  by  a  progressive 
course  of  strychnine. 

I  can  not  in  this  note  refer  in  extenso  to  the  treatment 
of  all  such  cases,  but  will  simply  repeat  what  is  stated  in 
the  text  of  the  Lectures — viz.,  that,  apart  from  the  adapta- 
tion of  proper  glasses  and  prisms,  in  some  cases  the  use  of 
partial  or  total  tenotomy  or  myotomy,  which  are  all  of  the 
utmost  importance,  the  scientific  treatment  consists  in  the 
internal  use  of  nux  vomica,  strychnine,  and  nerve  tonics 
generally  in  cases  of  category  A,  and  of  cannabis  indica, 
belladonna,  atropine,  conium,  the  bromides,  antipyrine, 
etc.,  for  cases  of  category  B.  Of  course,  in  cases  of  both 
categories,  rest,  much  more  complete  than  is  usually  pre- 
scribed (even  ocular  rest  by  prolonged  atropinization),  and 
a  general  restorative  treatment,  aj-e  necessary.  Change  of 
scene  and  travel  are  useful,  but  should  never  be  prescribed 
until  all  the  visual  defects  have  been  corrected  and  con- 
valescence is  evident.  Work  should  not  be  resumed  ex- 
cept with  the  aid  of  the  most  appropriate  optical  correc- 
tion, and  by  degrees.  It  must  be  added  that  there  are  eyes 
which  can  not  be  "  corrected  "  with  our  present  appliances, 
and  in  such  cases  the  prognosis  is  bad,  although  temporary 
improvement  may  be  obtained  by  proper  medicinal  and  hy- 


gienic treatment.  I  would,  lastly,  suggest  that  tobacco  is 
particularly  injurious  to  persons  whose  third  nerves  are 
weak. 

INTERNAL  DERANGEMENTS  OF  THE  JOINTS, 
INCLUDING  LOOSE  OR  MOVABLE  BODIES. 
By  JAMES  P.  TUTTLE,  M.  I)., 

LECTUllER  ON  SURGERY  AND  DISEASES  OP  THE  RECTUM, 
NEW  YORK  POLYCLINIC. 

The  impunity  with  which  the  joints  may  be  opened 
under  antiseptic  precautions  has  offered  such  increased 
facilities  for  studying  their  internal  derangements  that 
what  were  once  threadbare  subjects  possess  anew  deep 
interest  for  the  ])ractitioner.  The  diagnosis,  pathology,, 
and  treatment  of  the  so-called  "  floating  cartilages  "  has 
long  occupied  the  attention  of  surgeons  and  furnished  the 
ground  for  so  many  differences  of  opinion  that  it  will  be 
interesting  to  observe  what  light  our  modern  methods  have 
shed  upon  this  subject.  It  would  be  impossible  in  the  space 
of  a  journal  article  to  do  more  than  outline  the  recent  work 
which  has  been  done  in  this  field.  I  shall  therefore  confine 
myself  to  the  briefest  possible  statements  of  the  facts  which 
have  been  established  or  revealed  by  the  modern  methods 
of  research. 

It  may  be  well  to  state  in  the  beginning  that  I  consider 
all  statistics  based  on  work  done  prior  to  the  general  ac- 
ceptance and  practice  of  antiseptic  technique  as  worthless 
at  present,  except  for  purposes  of  comparison.  I  have 
therefore  limited  the  work  from  which  I  draw  my  facts  to 
the  period  from  January  1,  1885,  to  the  present  date,  as- 
suming that  this  period  covers  about  all  of  our  experience 
in  the  systematic  and  general  practice  of  antiseptic  surgery. 
Ten  years  ago  a  man  might  have  suffered  from  never  so 
clearly  marked  symptoms  of  movable  body  in  the  joint,  and 
yet  if  that  body  could  not  be  felt  and  outlined,  it  would 
have  been  considered  reckless  surgery  to  open  the  cavity  in 
search  of  it.  We  have  learned,  however,  that  these  symp- 
toms are  not  confined  to  floating  cartilages  and  pedunculated 
bodies  suspended  in  the  synovia,  but  may  be  produced  by 
various  other  derangements  of  the  joint  which  it  would  be 
impossible  to  make  out  by  palpation,  manipulation,  or  in- 
deed by  any  other  method  than  the  ocular  or  tactile  ex- 
amination of  the  internal  arrangement  of  the  joint.  We 
may  therefore  include  all  these  conditions,  as  Dr.  II.  W. 
Allingham  has  done,  under  the  general  term  "  internal  de- 
rangements "  of  the  joints.  It  may  serve  to  get  more 
closely  at  our  subject  to  divide  this  into — 

1.  Derangements  due  to  the  normal  constituents  of  the. 
joint. 

2.  Derangements  due  to  abnormal  constituents. 
Under  the  first  of  these  we  embrace  all  those  disorders 

due  to  injury,  disease,  or  displacements  of  the  ligaments  or 
cartilages  of  the  joints. 

Under  the  second  we  include  all  those  conditions  due 
to  the  development  in  the  joint  of  abnormal  bodies  or  the 
abnormal  development  of  the  villous  fringes  therein. 

These  disorders  occur  in  the  elbow,  wrist,  and  other 
joints,  but  they  are  so  much  more  frequent  in  the  knee, 
that  most  of  our  observations  and  facts  are  drawn  from  it. 
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The  most  important  of  the  first  variety  are  the  de- 
rangements  of  the  semilunar  cartilages  of  the  knee  joint. 
Dislocation  of  these  bodies  has  lonsf  been  recognized  as  of 
somewhat  frequent  occurrence,  and  treated  as  of  insignifi- 
cant importance.  They  liave  been  replaced,  if  possible, 
often  only  to  he  dislocated  again ;  and  where  it  was  not 
possible  to  reduce  the  dislocation,  they  have  been  left  and 
a  splint  or  cap  applied  to  the  joint  to  restrain  motion  as 
much  as  possible.  The  diagnosis  and  reduction  are  not  so 
simple  as  the  descriptions  of  Holmes,  Agnew,  Gross,  and 
other  surgical  authorities  would  lead  us  to  believe,  and 
they  vary  a  great  deal  more  in  their  character  than  we 
have  heretofore  been  led  to  suppose.  Their  displacement 
may  be  very  partial,  and  yet  the  loosened  end  or  border 
may  seriously  interfere  with  functional  use  of  the  joint, 
and  set  up  a  chronic  or  subacute  synovitis  whenever  the 
joint  is  used.  Annandale  has  led  the  way  in  the  study  of 
these  derangements  and  has  reported  five  cases  where  he 
has  opened  the  joint  for  them  and  found  various  disorders — 
tearing,  folding,  fracture,  twisting  of  the  cartilages.  While 
a  derangement  of  the  cartilage  had  been  surmised,  it  was 
impossible  to  learn  exactly  the  condition  till  the  joint  had 
been  opened.  Mr.  Herbert  Allingham,  following  in  the 
line  of  the  former,  has  made  an  extensive  study  of  these 
derangements,  and  his  views  are  set  forth  at  length  in  a 
brochure  published  by  him  in  1889.  It  has  been  shown 
that  the  internal  cartilage  is  much  more  frequently  deranged 
than  the  external.  This  may  be  explained  by  the  fact  that 
the  tibia  is  usually  fixed  and  the  femur  movable  in  the  in- 
juries that  cause  this  derangement,  and  the  internal  cartilage, 
being  kss  firmly  attached  to  the  tibia,  is  torn  from  its  at- 
tachment by  the  force  of  the  moving  femur. 

The  cartilage  may  be  detached  from  (1)  the  coronary 
ligaments;  (2)  their  anterior  attachment;  (3)  their  pos- 
terior attachment ;  (4)  the  coronary  ligaments  and  posterior 
attachment;  (5)  the  coronary  ligament  and  anterior  attach- 
ment. They  may  not  be  entirely  detached,  but  their  liga- 
ments may  be  stretched  to  such  a  degree  that  they  become 
pinched  by  the  movements  of  the  joints.  They  may  be 
broken,  split,  or  torn  into  ribbons.  The  displacements 
may  be  produced  by  any  forcible  movement  which  carries 
the  thigh  inward  while  the  foot  is  turned  outward,  or  by 
sudden  bending  of  the  knee  while  the  foot  is  rotated  out- 
ward or  inward,  the  former  injuring  the  internal  and  the 
latter  the  external  cartilage.  The  breaking  or  tearing 
of  the  cartilages  is  usually  produced  by  a  stroke  upon 
the  joint  while  standing  on  one  leg.  The  mechanism  and 
predisposing  causes,  such  as  relaxed  ligaments,  previous 
synovitis,  rheumatism,  etc.,  are  discussed  at  length  by  Mr. 
Allingham  in  the  paper  referred  to  above.  The  symptoms 
of  these  injuries  have  much  in  common  with  what  is  usually 
termed  sprain  or  strain  of  the  joint,  and  the  two  conditions 
are  frequently  taken  for  each  other.  They  are :  history  of 
injury  ;  tenderness  above  the  head  of  the  tibia;  inability  to 
extend  the  limb  completely ;  protuberance  or  depression 
upon  one  side  or  the  other  of  the  patella  tendon  when  the 
leg  is  extended ;  acute  pain  as  if  something  was  jammed 
between  the  bones  on  forcible  extension  ;  difficulty  and  pain 
in  straightening  the  limb  after  prolonged  flexion;  inability 


to  walk  up  stairs  rapidly,  or  to  run ;  more  or  less  lameness ; 
and  sometimes  when  the  limb  is  forcibly  flexed  there  may 
be  a  click  or  snap  which  is  produced  by  the  cartilage 
slipping  back  into  place.  These  symptoms  may  all  disap- 
pear and  recur  upon  the  slightest  provocation — such,  for  in- 
stance, as  crossing  one  leg  over  the  other — until  the  condi- 
tion becomes  chronic  and  a  subacute  synovitis  is  set  up, 
disabling  the  patient  entirely  and  demanding  radical  in- 
terference. 

The  diagnosis  between  the  different  forms  of  derange- 
ment depends  largely  upon  delicacy  of  touch  and  accuracy 
of  observation.  If  the  cartilage  is  completely  torn  away  it 
may  be  felt  in  some  remote  portion  of  the  joint  as  a  float- 
ing body,  and  there  will  be  a  space  between  the  femur  and 
head  of  the  tibia  on  the  side  from  which  it  was  torn ;  lack 
of  similarity  between  the  two  joints  may  be  detected  by 
touch  and  observation.  Where  the  anterior  attachment  is 
severed  there  may  be  an  abnormal  space  between  the  bones, 
or  the  cartilage  may  protrude  so  that  the  surgeon  may  by 
pressure  extend  it  over  the  head  of  the  tibia.  Where  the 
posterior  attachment  has  been  torn,  complete  flexion  will  be 
interfered  with  and  there  will  be  a  protuberance  on  the 
extero-posterior  or  intero- posterior  aspect  of  the  joint  ac- 
cording to  which  cartilage  is  deranged.  Where  the  coro- 
nary  ligaments  are  torn  and  the  cartilage  is  situated  in  the 
intercondyloid  notch,  Mr.  Allingham  says  that  when  the 
leg  is  semiflexed  and  everted  on  the  thigh  there  is  an  in- 
creased interval  between  the  femur  and  tibia  upon  the  in- 
ternal or  external  side  according  to  the  seat  of  the  injury. 
While  the  differentiation  is  not  always  absolutely  correct, 
much  may  be  accomplished  in  diagnosis  by  careful  atten- 
tion to  the  above  points,  and  proper  management  in  time 
may  prevent  a  trivial  injury  becoming  a  permanent  disa- 
bility. 

Treatment. — When  the  injury  is  of  very  recent  occurrence 
and  the  symptoms  are  acute,  an  attempt  should  always  be 
made  to  reduce  the  dislocated  cartilage  or  piece  thereof. 
This  may  generally  be  done  without  an  anaesthetic,  but 
sometimes  this  will  be  necessary.  The  evidences  of  reduc- 
tion having  been  accomplished  will  be  a  click  heard  upon 
the  cartilage  slippmg  into  place  and  the  patient's  ability  to 
completely  flex  or  extend  the  leg  with  little  or  no  pain.  The 
methods  of  reduction  are  as  follows : 

1.  Flex  the  leg  forcibly  and  then  suddenly  extend  it. 

2.  Flex  the  leg  slowly  with  constant  pressure  on  the 
deranged  cartilage  by  the  fingers,  thus  trying  to  force  it 
into  place ;  the  foot  should  be  everted  for  the  internal  car- 
tilage and  inverted  for  the  external  cartilage  in  this  method. 
The  leg  should  then  be  suddenly  extended. 

3.  "  Flex  the  leg  as  much  as  possible  on  the  thigh, 
drawing  upon  the  tibia  as  if  to  separate  the  articular  sur- 
face from  the  femur.  Then  rotate  the  tibia  inward  if  the 
internal  cartilage  be  displaced,  and  outward  if  the  external 
cartilage  be  displaced.  Both  movements  should  be  resorted 
to  if  the  usual  one  does  not  succeed.  Then  extend  the  leg 
on  the  thigh  quickly,  but  not  with  any  great  violence,  at 
the  same  time  pressing  with  the  thumb  upon  the  projecting 
cartilage."  [Allingham.] 

4.  Place  some  body,  such  as  the  edge  of  a  table  or  an 
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assistant's  arm,  in  the  popliteal  space  for  a  fulcrum,  flex  and 
draw  down  on  the  leg,  at  the  same  time  rotating  it  and 
pressing  on  the  projecting  cartilage. 

There  are  a  number  of  variations  of  these  methods  de- 
scribed by  different  authors,  but  these  four  embiace  all  the 
essential  procedures.  When  the  cartilage  returns  to  its 
position  there  may  occasionally  be  heard,  as  said  above,  a 
click  like  the  slipping  of  a  bone  into  place ;  but  this  sound 
is  not  at  all  constant.  The  leg  should  be  placed  upon  a 
splint  extending  from  the  thigh  to  the  foot,  and  antiphlo- 
gistic remedies  applied  to  the  joint  until  all  inflammatory 
symptoms  have  subsided,  after  which  a  plaster- of -Paris 
splint,  including  the  foot,  should  be  applied  so  as  to  control 
all  motion  of  the  joint,  and  the  patient  may  be  allowed  to 
go  about.  This  should  be  worn  for  from  six  to  eight 
weeks. 

So  much  for  the  acute  form  of  these  derangements,  but 
it  is  the  chronic  form  with  which  the  profession  is  less 
familiar  and  to  the  management  of  which  so  much  study 
has  been  devoted  during  the  past  ten  years.  After  a  carti- 
lage has  once  been  displaced  the  accident  is  very  apt  to  re- 
cur, especially  if  any  of  the  attachments  have  been  torn ; 
if  the  cartilage  itself  has  been  broken  or  torn,  our  efforts  at 
replacement  will  be  all  in  vain,  and  the  patient's  disability 
will  reappear  immediately  upon  taking  ofi:  the  splint.  Op- 
erative procedure  is  the  only  course  that  otters  us  any  hopes 
of  cure  in  these  cases.  The  unfortunate  results  of  opening 
the  joint  before  the  days  of  antiseptic  surgery  have  made 
the  profession  chary  of  operating  in  such  cases.  The  sta- 
tistics which  I  shall  present  further  on  in  this  paper,  how- 
ever, will  show  how  groundless  is  this  fear.  The  joints  are 
but  serous  cavities  and  may  be  opened  with  greater  impu- 
nity than  the  abdomen  under  proper  antiseptic  precautions. 
We  need  no  longer  dread  these  operations  and  their  results. 
After  properly  diagnosticating  our  cases  and  excluding 
those  in  which  age  or  other  conditions  contra-indicate  opera- 
tion, we  should  proceed  at  once  to  relieve  them  by  fixation 
or  removal  of  these  displaced  cartilages.  I  shall  not  go 
into  the  minutiaj  of  the  antiseptic  methods  of  opening  the 
joint  in  these  operations.  Two  or  three  points  may  be  men- 
tioned, however,  as  of  special  importance.  It  is  generally 
best  to  open  the  joint  by  a  longitudinal  incision,  half  an 
inch  to  three  quarters  of  an  inch  from  the  patellar  tendon ; 
all  bleeding  should  be  checked  before  the  joint  is  opened ; 
the  edges  of  the  synovial  membrane  should  be  carefully 
secured  by  thread  retractors — loops  of  antiseptic  silk — be- 
fore searching  the  joint  is  begun.  After  the  joint  has  been 
thus  opened,  the  suigeon  should  ascertain  exactly  what  is 
the  condition  of  the  cartilage,  and  then  only  can  he  decide 
upon  what  operation  is  to  be  done.  If  the  cartilage  is  split 
or  torn  to  ribbons,  if  all  the  coronary  ligaments  are  torn 
away  and  the  cartilage  is  folded  and  creased  so  that  it  can 
not  be  smoothed  out,  or  if  the  anterior  attachment  and  the 
coronary  ligaments  are  both  torn  away,  the  cartilage  should 
be  removed  as  completely  as  possible.  This  is  best  accom- 
plished by  grasping  the  cartilage  with  a  fixation  forceps 
and  drawing  it  outward  and  upward  as  far  as  possible. 
While  it  is  held  in  this  position  by  an  assistant,  the  sur- 
geon slips  his  left  forefinger  along  its  border  ;ind  guides 


the  scissors  to  the  posterior  attachment,  which  he  clips  ofE 
as  closely  to  the  tibia  as  possible.  This  operation  is  termed 
by  Annandale  "  chondrectoray." 

If  the  coronary  ligaments  are  torn,  but  the  cartilage  is 
not  crumpled  up,  Mr.  Allingliam  sometimes  sutures  the  car- 
tilage to  the  head  of  the  tibia,  as  is  advised  in  the  succeed- 
ing injuries.  Although  I  have  had  no  experience  with 
this  method,  I  should  consider  it  at  least  a  very  uncertain 
procedure. 

If  the  anterior  attachment  alone  is  torn,  or  if  the  coro- 
nary ligaments  are  stretched  so  as  to  allow  too  free  move- 
ment and  consequent  puckering  of  the  cartilage,  the  latter 
should  be  sutured  so  as  to  hold  it  in  position.  This  opera- 
tion is  called  "  chondrorrhaphy,"  and  is  done  by  drawing 
the  cartilage  gently  toward  the  wound  and  holding  it  firmly 
there  while  a  Peaslee's  or  some  similar  needle  is  passed 
through  the  fibrous  tissue  surrounding  the  head  of  the  tibia, 
beginning  about  half  an  inch  from  the  top,  and  through  the 
cartilage.  The  needle  is  then  threaded  with  chromicized  gut 
and  withdrawn.  The  suture  is  then  tightly  tied.  After  either 
of  the  above-mentioned  operations  the  joint  should  be  irri- 
gated with  a  l-to-40  warm  solution  of  carbolic  acid  until  all 
evidence  of  bleeding  disappears,  and  then  closed  secundum 
artern.  Mr.  Allingham  includes  the  skin,  synovial  mem- 
brane, and  the  intervening  tissues  all  in  the  same  sutures ; 
but  the  majoi  ity  of  operators  prefer  to  close  the  joint  cavity 
by  a  separate  row  of  gut  sutures  in  the  synovial  membrane, 
and  include  the  other  tissues  in  another.  As  to  drainage,  I 
confess  that  when  I  began  the  study  of  this  subject  I  was 
prejudiced  by  my  own  experience  against  the  leaving  of 
drainage-tubes  in  the  joints.  After  going  over  the  history 
of  a  large  number  of  cases,  however,  I  must  say  that  I  am 
unable  to  conclude  that  the  tube  does  any  injury  or  retards 
in  any  appreciable  degree  the  recovery.  In  one  or  two 
cases  where  it  has  been  omitted,  effusion  into  the  joint  has 
given  the  patient  much  pain  and  the  surgeon  needless  anx- 
iety. It  may,  I  think,  be  laid  down  as  a  broad,  general 
rule  that  where  cutting,  suturing,  or  much  fingering  within 
the  joint  has  been  done  a  small  drainage-tube  should  always 
be  inserted  in  the  lower  angle  of  the  wound ;  if  the  joint 
has  been  simply  opened  and  a  floating  body  removed,  the 
result  will  probably  be  equally  good  without  it,  and  its 
9mission  will  obviate  the  necessity  of  dressing  the  wound 
within  forty-eight  hours.  The  wound  should  be  dressed 
antiseptically  and  the  limb  placed  on  a  posterior  splint  al- 
most straight.  If  no  drainage-tube  has  been  used,  dressing 
will  not  be  necessary  for  eight  or  ten  days,  when  the  wound 
will  generally  be  found  healed,  unless  there  should  be  an 
elevation  of  temperature  above  101°  F.,  when  it  should  be 
opened  and  treated  as  described  below.  If  a  tube  is  em- 
ployed, the  dressing  should  be  removed  after  thirty-six  to 
forty-eight  hours ;  if  there  is  no  evidence  of  synovitis,  the 
tube  should  be  withdrawn  at  this  time,  a  small  pledget  of 
iodoform  gauze  stuffed  into  the  hole  down  to  the  synovial 
membrane,  and  an  antiseptic  dressing  applied  every  three 
or  four  days.  When  the  temperature  rises  above  101°,  the 
dressing  should  be  removed  and  the  joint  irrigated  with  a 
two  and-a-half-per-cent.  solution  of  carbolic  acid.  If  no 
tube  has  been  used,  it  will  be  necessary  to  open  the  lower 
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angle  of  the  wound  to  accomplish  this.  There  is  a  differ- 
ence of  opinion  among  operators  as  to  how  long  the  limb 
should  be  confined  after  the  operation.  Here,  again,  the 
operation  which  has  been  done  should  govern  largely.  If 
the  cartilage  has  been  removed,  the  joint  may  be  liberated 
and  brought  into  use  earlier  than  if  suturing  has  been  done. 
In  the  first  case  passive  movements  may  be  begun  at  the 
end  of  the  first  week,  and  the  patient  may  be  allowed  to  use 
his  leg  as  soon  as  there  is  no  pain  in  bearing  his  weight 
upon  it.  Where  the  cartilage  has  been  sutured,  however, 
the  joint  should  be  kept  absolutely  quiet  for  four  or  five 
weeks,  and  its  use  should  not  be  allowed  under  six  weeks. 
The  external  sutures  should  be  removed  in  five  or  six  days 
if  they  are  of  silk.  These  remarks  upon  the  treatment  of 
the  wound  will  apply  to  all  the  derangements  of  which  I 
shall  speak,  and  it  will  not  be  necessary  to  repeat  them. 

The  above-mentioned  derangements  are,  of  course,  con- 
fined to  the  knee  joint,  and  have  no  analogues  in  the  other 
joints.  I  do  not  propose  in  this  paper  to  treat  of  those  de- 
rangements of  joints  due  to  the  relation  of  the  parts  having 
been  altered  by  fracture  of  the  bones,  but  where  the  injury 
has  occurred  entirely  within  the  joint  they  come  proj^erly 
within  the  limits  of  our  subject. 

The  second  class  of  derangements  which  I  shall  notice 
is  that  of  the  articular  cartilages  themselves.  After  a  severe 
twisting  or  jamming  together  of  the  articular  surfaces  of  a 
joint,  there  sometimes  occurs  a  more  or  less  severe  syno- 
vitis which  subsides  promptly  enough  under  proper  treat- 
ment, but  leaves  a  limitation  to  the  movement  of  the  joint. 
Forcible  manipulation  will  sometimes  overcome  this  and  re- 
store the  joint  to  perfect  usefulness,  but  it  occasionally 
happens  that  no  reasonable  amount  of  force  will  do  so,  and 
we  are  confronted  with  the  question,  Shall  we  open  the 
joint  or  leave  the  patient  to  suffer,  not  only  from  the  incon- 
veniences of  an  imperfect  joint,  but  also  from  recurring 
attacks  of  synovitis  ?  When,  as  formerly,  opening  the  joint 
resulted  in  a  large  percentage  of  deaths  or  stiff  joints,  a 
great  responsibility  rested  upon  the  surgeon  in  deciding  this 
question ;  but  now,  when  the  mortality  is  less  than  one  per 
cent,  and  ankylosis  less  than  four  per  cent.,  a  greater  re- 
sponsibility still  will  rest  upon  him  if  he  fails  to  give  his 
patient  the  benefit  of  all  that  modern  science  has  provided 
for  him.  These  should  all  be  opened  under  proper  anti- 
septic precautions  and  the  derangement  remedied  if  pos- 
sible. I  have  seen  three  such  cases — two  in  the  elbow  and 
one  in  the  wrist — in  which  the  injuries  were  identical  in 
character  and  consisted  in  partial  chipping  off  of  small  frag- 
ments of  the  articular  cartilage,  and  twisting  it  about  into 
an  abnormal  position  in  the  joint  between  the  articulating 
surfaces.  The  joints  having  been  kept  at  rest  after  the 
injuries,  these  particles  became  more  or  less  firmly  fixed  in 
their  new  positions,  and  when  the  patients  began  to  use  the 
limbs  again  they  obstructed  motion.  After  failure  to  break 
up  what  was  taken  to  be  adhesions,  the  joints  were  opened 
and  the  above  conditions  discovered.  In  two  the  offend- 
ing fragments  were  removed  by  a  periosteal  elevator  and 
dressing  forceps,  but  in  the  third  the  adhesion  was  so 
strong  that  it  was  necessary  to  dissect  it  off  with  scissors. 
An  almost  perfect  result  was  obtained  in  every  case.    It  is 


not  necessary  to  go  into  the  details  of  these  cases.  Such 
an  injury  may  occur  in  any  of  the  joints.  When  the  frag- 
ment is  completely  detached  it  becomes  a  floating  cartilage, 
and  of  such  I  shall  speak  later. 

A  third  derangement  of  the  joints  is  that  described  by 
Dr.  R.  F.  Weir  {Medical  Record,  July  16,  1892),  in  a  late 
paper  before  the  Section  in  Surgery  of  the  New  York 
Academy  of  Medicine.  It  consists  in  a  duplication  of  the 
fibrous  membrane  from  the  surface  of  the  patella  and 
the  adjoining  articular  surface  of  the  femur.  The  folds 
were  of  sufficient  length  to  be  caught  between  the  tibia  and 
femur  upon  flexion.  In  one  case  there  was  an  obscure 
history  of  injury  and  mild  synovitis,  and  in  the  other  a 
rheumatic  diathesis  to  account  for  the  hypertrophy.  The 
symptoms  first  noticed  in  both  cases  were  grating  and  rough- 
ness in  the  joint,  accompanied  by  limitation  of  motion. 
In  one  there  was  inability  to  flex  the  limb  after  completely 
extending  it,  until  the  foot  had  been  rested  on  the  floor 
and  the  quadriceps  extensor  muscle  relaxed.  There  was 
also  difficulty  in  extension  after  complete  flexion,  but  not 
so  great  as  in  the  reverse  motion.  In  the  other  case  there 
was  a  locking  of  the  joint  at  a  point  midway  between 
flexion  and  extension,  which  could  only  be  relieved  by  re- 
laxing the  quadriceps  and  pushing  the  patella  upward.  In 
general,  the  symptoms  were  those  of  a  pedunculated  body 
in  the  joint.  Both  cases  were  operated  on  by  opening  the 
joint  and  removing  the  hypertrophied  folds  with  forceps 
and  scissors.  In  one  a  drainage-tube  was  used  and  the  pa- 
tient recovered  without  any  complications ;  in  the  other  it 
was  not  used,  and  after  forty-eight  hours  it  was  necessary 
to  enlarge  the  opening  in  the  synovial  membrane  to  let  out 
the  accumulated  serous  fluid.  The  result  in  both  cases  was 
good.  Such  a  condition  might  occur  in  the  wrist,  elbow, 
hip,  or  ankle  joints,  and  it  will  be  well  for  surgeons  to  bear 
it  in  mind. 

Derangements  of  the  Knee  Joint  due  to  the  Alar  Liga- 
ments.— Of  this  class  of  derangements  little  has  been  writ- 
ten, and  indeed,  until  Dr.  Allingham's  paper  above  referred 
to,  their  existence  had  not  been  well  established,  and  noth- 
ing of  importance  has  been  written  on  the  subject  since  that 
paper.  According  to  him,  the  ligament  may  be  enlarged 
from  inflammation  or  hfemorrhage  into  it ;  it  may  be  elon- 
gated ;  it  may  possibly  be  torn  away,  or  a  cyst  or  new 
growth  may  be  developed  therein,  and  as  a  result — 

1.  It  may  be  pinched  between  the  condyles  of  the  fe- 
mur and  the  semilunar  cartilages. 

2.  It  may  interfere  with  the  movements  of  the  joint, 
cause  the  puckering  of  the  semilunar  cartilage,  and  then 
itself  be  pinched  between  the  latter  and  the  ligamentum 
mucosum. 

3.  It  may  be  pushed  into  the  joint  by  a  thickened  liga- 
mentum patelliE  and  be  nipped.  Dr.  Weir  has  reported  a 
case  {American  Medical  Review,  June  26,  1886)  which  ap- 
pears to  be  of  this  nature,  but  it  is  not  distinctly  described 
as  such.  Dr.  Shattock  has  reported  {Lancet,  1888,  i,  p. 
775)  a  case  of  hajmorrhage  into  the  alar  ligament  with 
disability  and  symptoms  of  dislocated  cartilage.  Dr. 
Bowlby  has  reported  a  like  case,  also  one  of  inflammatory 
thickening  of  the  ligament. 
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The  symptoms  arc  obscure ;  there  is  usually  pain  re- 
ferred to  one  side  of  or  immediately  beneath  the  patella, 
with  more  or  less  swelling  of  the  joint,  a  catching  of  the 
joint  upon  flexion  and  extension,  a  sudden  giving  way  of  the 
knee,  accompanied  by  a  sickening  pain  and  followed  by 
more  or  less  synovitis,  as  in  movable  bodies  of  the  joint. 
If,  after  rest,  antiphlogistics,  or  counter-irritants,  the  pain 
returns  upon  resuming  the  use  of  the  limb,  an  exploratory 
operation  should  be  resorted  to.  If  the  alar  ligament  be 
found  elongated  and  hypertrophied,  it  should  be  torn  loose 
from  its  internal  attachment — if,  indeed,  such  has  not  al- 
ready taken  place — drawn  well  into  the  lower  angle  of  the 
wound,  and  sutured  firmly  to  the  skin,  the  protruding  por- 
tion being  cut  off  with  scissors.  It  would  be  dangerous  to 
cut  it  off  and  leave  the  stump  in  the  joint,  as  it  contains 
an  artery  which  might  bleed  into  the  cavity,  and,  more- 
over, as  Dr.  Allingham  says,  it  would  leave  a  surface  un- 
covered by  synovial  membrane  which  might  suppurate  and 
thus  destroy  the  joint.  The  two  cases  reported  by  him 
were  clearly  of  this  nature  and  the  result  of  his  treatment 
was  perfectly  satisfactory. 

Time  and  space  forbid  my  describing  particularly 
"  rheumatic  thickening  of  the  synovial  membrane,"  tuber- 
cular alterations  of  the  joints,  and  hydrops  articulorum. 
They  are  all  described  in  special  treatises  and  works  on 
general  surgery.  We  may  proceed,  therefore,  to  the  second 
class  of  derangements — viz.,  those  due  to  abnormal  develop- 
ments in  the  joints.  These  are  all  of  the  nature  of  floating, 
movable,  or  pedunculated  bodies  in  the  joints,  and  differ 
more  in  their  pathology  than  in  their  symptoms. 

The  principal  varieties  are  : 

1.  Fibrinous. — These  may  be  loose  and  floating  or 
movable  and  attached  to  the  joint  surface,  as  may  all  of 
the  succeeding  forms.  They  are  the  melon-seed  bodies  of 
Hunter,  and  result  (a)  from  flakes  of  fibrin  in  exudations 
attending  synovitis  of  either  traumatic  or  rheumatic  origin. 
(h)  From  condensation  of  the  fibrin  of  the  synovia  about  a 
foreign  body  or  clot  of  blood — e.  y.,  a  needle,  as  reported 
by  Dr.  Shaw  [Trans,  of  the  Path.  Soc.  of  London,  vi,  p.  328). 
It  is  doubtful  if  blood  clots  can  produce  these  bodies,  but 
extravasation  into  one  of  the  villi  and  subsequent  breaking 
off  can  do  so. 

2.  Fibrous. — These  arise  from  hyperplasia  and  detach- 
ment of  the  synovial  villi  or  folds  of  the  synovial  mem- 
brane. They  were  described  by  Virchow  as  fibromata  of 
the  joints,  and  are  composed  of  pure  fibrous  tissue  without 
any  tendency  to  osseous  or  calcareous  change. 

3.  Cartilaginous. — These  result  from  fractures  or  frag- 
mentary exfoliation  of  articular  cartilages.  Konig  has  cited 
three  such  cases  in  the  elbow  joint  [Deutsch.  Zeit.  f.  Chir., 
ISSV-'SS,  p.  90),  and  Clark  one,  characterized  by  a  piece  of 
the  patella  being  broken  off  into  the  knee  joint  {Trans,  of 
the  Path.  Soc.  of  London,  1890-'91,  p.  271) ;  they  may  arise 
also  from  the  detachment  of  ecchondroses  in  arthritis  de- 
formans. As  many  as  four  hundred  of  these  have  been 
taken  from  one  joint.  The  size  varies  from  that  of  a  mus- 
tard seed  to  that  of  a  pullet's  egg. 

4.  The  Fibro-cartilar/inous  arise  from  the  synovial 
fringes  of  the  joints.    Cartilage  cells  are  so  frequent  in  the 


villi  at  the  point  where  the  synovial  membrane  is  reflected 
upon  itself  that  they  may  be  said  to  be  normal.  Under 
the  influence  of  inflammation  these  cells  proliferate  and 
form  movable  bodies  which  may  break  off  into  the  joint  or 
remain  attached.  In  some,  true  bone  forms  in  the  center, 
the  cartilage  cells  being  arranged  vertically  immediately 
around  it,  and  flattened  out  at  a  distance.  When  this 
occurs,  the  body  is  osteo-cartilaginous  and  belongs  to  that 
class. 

5.  The  Osteo-cartilaginous  arise  from  further  develop- 
ment of  the  cartilage  cells  in  the  villi,  as  described  by 
Rokitansky  and  Virchow,  and  referred  to  above ;  also 
from  osteophytes  or  ecchondroses  due  to  rheumatic  or 
osteo-arthritis.  Poulet  and  Villard  {Arch.  d.  phys.,  v, 
1885)  examined  six  cases  of  movable  pedunculated  bodies 
in  diseased  joints,  and  found  them  to  consist  of  cartilage 
and  bone,  and  to  have  originated  in  osteophytes  which  had 
undergone  varying  degrees  of  separation.  The  similarity 
of  these  to  the  loose  bodies  following  injury  led  them  to 
study  the  mode  of  development  of  these  ecchondroses  and 
osteophytes  in  diseased  conditions  of  the  joints.  They 
found,  in  various  stages  of  development,  nodules  of  carti- 
lage projecting  from  the  articular  borders,  a  sort  of  lipping 
of  the  border,  as  it  were,  covered  by  a  fibrous  membrane, 
continuous  on  one  side  with  the  periosteum  and  on  the 
other  with  the  synovial  membrane.  In  the  center  of  these 
nodules  were  bony  nuclei  with  more  or  less  dense  trabecu- 
lae  and  closely  connected  with  the  cancellous  tissue  of  the 
epiphysis.  Fracture  through  the  neck  of  these  nodules 
produces  joint  bodies  which  may  be  torn  entirely  loose  and 
float  in  the  synovial  fluid,  or  may  remain  attached  by  their 
fibrous  envelopes  and  simply  be  pedunculated  movable 
bodies.  These  fibro-bony  bodies  continue  to  grow  in  size 
by  imbibition,  although  entirely  detached,  but  necrotic  and 
traumatic  joint  bodies  have  a  tendency  to  absorption.  I 
am  aware  that  Cooper,  Recklinghausen,  Poncet,  and  others 
deny  this  growth  of  unattached  bodies,  but  Virchow  ad- 
mits its  possibility,  and  Poulet,  Villard,  and  Pattison 
[Jour.  Anat.  and  Phys.,  xxiv,  p.  360)  have  actually  ob- 
served it.  These  bodies  are  also  said  to  result  from  quiet 
necrosis  and  sequestration  of  a  portion  of  the  articular  sur- 
faces, as  first  described  by  Sir  James  Paget  ( Trans,  of  the 
Path.  Soc.  of  London,  1889-'90,  p.  204  ;  Med.  Record,  1891, 
p.  VOO). 

This  mode  of  origin  has  been  vigorously  attacked  of 
late  by  Mr.  Uumphreys  {Brit.  Med.  Jour.,  1888,  ii,  707), 
and  with  good  reason  I  believe.  The  fact  that  there  is  a 
depression  in  the  articular  cartilage  into  which  one  of  the 
loose  bodies  fits,  does  not  prove,  as  Mr.  Teale  maintains  {Med. 
chir.  Trans.,  1885,  p.  31),  that  it  originated  by  necrosis  at 
that  spot.  A  body  developing  from  the  alar  ligaments  or 
from  the  villi  may  work  for  itself,  while  growing,  a  nest  or 
resting  place  in  the  soft  cartilage  and  not  interfere  with  mo- 
tion. But  when  by  violence  it  is  once  dis])laced,  it  may 
interfere.  It  does  not  follow,  though,  that  it  is  due  to  ne- 
crosis, unless  a  necrotic  base  be  left  from  which  it  was  de- 
tached, and  such  a  case  has  not  yet  been  demonstrated. 

6.  Tubercular  Bodies. — These  bodies  are  really  fibrous, 
containing  giant  cells  and  tubercular  deposits.    They  result 
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from  tubercular  deposits  in  the  synovial  villi  [Brit.  Med. 
Jour.,  1891,  i,  522),  and  are  associated  witli  other  forms  of 
tubercular  disease  of  the  joints. 

7.  Lipomatous  Bodies. — These  residt  fi-om  (a)  hyper- 
plasia of  the  fat  about  the  alar  ligaments  ;  (h)  hyperplasia 
and -herniation  into  the  joint  of  the  extrasynovial  fat;  (c) 
fatty  degeneration  of  hypertrophied  villi  ;  (d)  the  lipoma 
arborescens  of  Miiller. 

Symptoms. — The  symptoms  accompanying  these  various 
forms  of  derangement  are  very  similar.  Excluding  trau- 
matic cases,  loose  or  movable  bodies  can  not  exist  in  the 
joint  not  already  diseased,  and  they  often  furnish  the  only 
evidence  of  pre-existing  disease.  Sir  Benjamin  Brodie  first 
established  the  relation  of  the  rheumatic  diathesis  to  these 
bodies  {Path,  and  Siirr/.  Observ.,  1850,  p.  261),  and  Roki- 
tansky  showed  the  relation  of  the  carti'age  ceils  in  the 
villi  to  the  osteo-cartilaginous  variety  {Zeit.  Wiener  Aerzt., 
1851).  Unless  there  is  a  distinct  history  of  injury  or  dis- 
ease the  patient  is  usually  ignorant  of  any  derangement  of 
the  joint.  If  there  be  such  a  history,  examination  of  the 
joint  may  reveal  to  him  the  presence  of  a  movable  body. 
He  is  usually,  however,  made  aware  of  its  presence  by  its 
sudden  and  unexpected  interference  with  motion.  The  body 
is  caught  between  the  articular  surfaces  of  the  joint  and 
locks  it  at  that  point  so  firmly  that  the  patient  can  neither 
flex  nor  extend  the  limb  until  the  muscles  are  all  relaxed. 
The  pain  which  it  causes  is  usually  less  severe  in  the  wrist 
and  elbow  than  in  the  knee.  Here  the  cartilage  is  caught  and 
pinched  by  the  whole  weight  of  the  body,  which  causes  an 
acute,  sickening  pain,  the  leg  gives  way  and  the  patient  may 
fall.  He  is  unable  to  move  the  limb  himself,  and  if  the  sur- 
geon attempts  to  do  so  by  force  the  suffering  is  intense. 
After  relaxation,  a  night's  rest,  or  under  anajsthesia,  the 
limb  may  be  moved  freely  and  the  patient  be  mystified  by 
the  whole  occurrence.  Usually,  however,  there  will  follow 
a  more  or  less  severe  synovitis  and  effusion  into  the  joint, 
which  will  subside  under  appropriate  treatment,  and  the  pa- 
tient may  go  for  an  indefinite  period  without  a  recurrence 
of  the  accident.  These  bodies,  however,  seem  to  enjoy  be- 
ing pinched,  for  when  they  once  begin  to  interfere  with  the 
joint  they  continue  to  do  so  more  or  less  frequently  until 
they  are  removed. 

Manipulation  and  examination  of  the  joint  after  such  an 
accident  usually  reveals  to  the  surgeon,  or  even  the  patient 
himself,  the  presence  of  a  movable  body.  The  points  at 
which  they  are  most  frequently  felt  are  just  beneath  the 
quadriceps  or  upon  either  side  of  the  patellar  tendon.  I 
have  one  under  charge  at  present  in  which  the  body  is  at- 
tached about  the  level  of  the  articular  surface  of  the  tibia. 
The  symptoms  are  not  so  severe  in  the  fibrous  variety  as 
with  the  organized  bodies.  There  may  be  moist  friction 
when  the  joint  is  moved  or  when  the  patella  is  pressed  upon 
in  this  variety  of  derangement,  and  the  bodies,  being  so 
smooth  and  freely  movable,  recede  from  the  touch  and  are 
difficult  to  make  out.  Yet  the  subjective  symptoms  are  suf- 
ficient to  base  a  diagnosis  upon  and  justify  a  radical  or  ex- 
ploratory operation. 

Treaiinent. — The  management  of  these  cases  and  the  re- 
sult thereof  at  the  present  day  as  compared  with  previous 


periods  is  the  most  important  point  of  this  paper.  Rest  in 
bed  until  the  acute  infiammation  subsides  is  still  the  method 
all  conscientious  surgeons  will  advise  at  first,  either  putting 
the  limb  in  splints  or  applying  other  antiphlogistic  reme- 
dies. But  from  this  point  the  paths  of  the  old  and  new 
methods  diverge.  Formerly  the  body  was  sought  for, 
pushed  if  possible  to  some  point  of  the  synovial  sac  remote 
from  the  articular  surfaces,  and  there  fixed,  if  possible,  by 
bandages,  adhesive  plaster,  and  other  appliances  ;  a  blister 
or  actual  cautery  was  applied  over  the  point  to  set  up  a 
synovitis  and  consequent  adhesions.  The  limb  was  inclosed 
in  plaster  or  other  variet)'  of  splint  and  so  kept  quiet  for 
weeks  or  even  months.  After  prolonged  trial  of  such  tem- 
porizing means,  in  vain,  some  bold  surgeon  would  open  the 
joint  subcutaueously  and  try  to  slip  the  body  into  the  sub- 
cutaneous cellular  tissue,  while  others,  still  bolder,  cut  into 
the  joint  and  removed  the  body  complete.  This  was  never 
done,  however,  until  the  body  was  caught  and  fixed,  and 
then  only  as  a  last  resort,  where  the  patient's  life  was  made 
miserable  and  his  usefulness  impaired  by  the  derangement. 
Such  methods  of  fixation  may  be  tried  now,  but  it  should 
always  be  done  with  the  patient's  positive  appreciation  of 
the  improbability  of  a  favorable  result.  At  the  present  day, 
however,  when  a  joint  may  be  opened  with  so  little  danger, 
it  is  the  duty  of  the  surgeon,  when  a  diagnosis  of  a  mova- 
ble body  has  been  made,  to  insist  upon  its  immediate  re- 
moval. The  frequent  pinching  which  is  likely  to  occur 
may  set  up  inflammatory  action  in  the  joint  which  is  far 
more  likely  to  impair  or  destroy  its  usefulness  than  a  clean 
antiseptic  opening  thereof  ;  and  the  dangers  and  confine- 
ment consequent  upon  an  operation  are  infinitely  less  than 
those  of  palliative  treatment,  not  to  mention  the  uncertainty 
of  the  latter.  These  bodies  grow,  moreover,  and  the  sooner 
they  are  removed  the  better  for  the  joint.  Even  if  the  body 
can  not  be  felt,  and  the  symptoms  recur,  the  joint  should 
be  opened  and  explored  for  attached  movable  bodies  or  pe- 
dunculated tumors  which  are  out  of  reach.  In  hypertro- 
phied villi  or  fringes  consequent  upon  subacute  or  chronic 
inflammation  of  joints  the  only  diagnostic  symptoms  may 
be  a  creaking  or  grating  of  the  joint  upon  movement. 
These  cases  are  often  put  aside  as  chronic  rheumatism  or 
inflammation  of  the  joint  and  left  to  take  their  course, 
whereas  operative  interference  would  reveal  their  true  na- 
ture and  result  in  absolute  cure.  An  exploratory  incision 
into  the  joint  is  as  justifiable  as  one  into  the  abdomen  and 
should  be  oftener  practiced.  The  point  of  election  for 
opening  the  joint  is  about  three  fourths  of  an  inch  from 
either  side  of  the  patellar  tendon,  but  if  the  body  has  been 
located  the  incision  should  be  made  directly  upon  it,  in  a 
vertical  line.  The  method  of  opening  the  joint  and  its 
after-treatment  are  described  above  and  need  not  be  re- 
peated here.  I  shall  not  consume  space  in  detailing  cases. 
The  bold,  vigorous,  and  radical  treatment  of  these  derange- 
ments has  been  tried  now  for  seven  years,  and  we  may  con- 
fidently compare  its  results  with  those  of  former  years.  I 
am  aware  that  statistics  from  published  cases  do  not  abso- 
lutely represent  the  result  in  any  line  of  surgery,  there  be- 
ing so  much  greater  inducement  to  publish  successful  cases 
than  failures.   But  this  disparity  is  no  greater  at  one  period 
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than  another,  and  while  hirge  numbers  of  cases  are  unre- 
ported, it  is  from  printed  reports  that  we  must  obtain  our 
data.  There  are  no  statistics  of  cases  treated  without  op- 
eration, but  there  is  no  reason  to  believe  that  such  treat- 
ment is  curing  any  considerable  percentage  of  cases.  For 
comparison,  therefore,  we  are  confined  to  the  operative 
treatment.  Benndorf  (Agnew's  Surgery,  p.  130)  collected 
216  cases,  of  which  143  were  cured,  41  died,  and  32  failed. 
Larrey  {Gazette  d.  hopit.,  No.  6Y)  brought  the  record  down 
to  1860  with  167  cases,  of  which  115  cases  were  cured,  33 
died,  and  19  failed.  Barwell  {Int.  Ency.  of  Surg.,  vol.  iv,  p. 
345),  taking  up  the  subject  at  this  point,  brought  it  down  to 
1884  with  88  cases,  of  which  73  were  cured,  5  died,  and  10 
failed.  The  large  increase  in  the  percentage  of  cures  in 
Barwell's  statistics  may,  I  believe,  be  attributed  to  the  use 
of  antiseptic  and  aseptic  methods  which  had  come  into 
vogue  in  the  larger  hospitals  during  this  time.  Having 
taken  the  year  1885  as  the  period  when  such  practice  was 
thoroughly  established,  I  have  collected  77  cases  of  opera- 
tion for  movable  bodies  in  the  joints,  of  which  73  were 
cured,  2  improved,  and  2  died,  one  from  acute  alcoholism 
and  one  from  pulmonary  tuberculosis.  These  two  can  not 
therefore  be  properly  brought  into  the  comparison.  Add 
to  these,  25  cases  operated  on  for  derangements  of  the  semi- 
lunar cartilages  and  7  for  derangements  of  the  alar  liga- 
ments, and  we  have  107  cases,  of  which  none  died,  104  were 
cured,  and  3  failed,  although  not  utterly.  Observe  the  per- 
centage and  see  what  a  stride  has  been  made  since  Barwell's 
report.  I  have  taken  every  case  that  I  could  find  published, 
and  if  any  fatal  one  has  been  omitted  it  has  not  been  inten- 
tionally. 


Cases. 

Cured. 

Failures. 

Mortality. 

Per  cent. 

Per  cent. 

Per  c»nt. 

216 

66-2 

18-99 

14-81 

Larrev,  1860  

167 

68-86 

19-76 

11-38 

Barwell,  1884  

88 

82-95 

5-68 

11-36 

Tuttle  

107 

97-19 

2-81 

If  one  will  look  into  the  comparative  merits  of  the  two 
operations — the  direct  and  indirect — he  will  see  that  al- 
though the  mortality  was  formerly  decreased  by  the  latter, 
the  percentage  of  failures  was  relatively  much  more  in- 
creased. The  uncertainty  of  the  operation  makes  it  unjus- 
tifiable at  the  present  day,  when  the  dangers  of  air  entering 
the  joint  cavity  are  done  away  with  by  the  use  of  antiseptic 
agents.  With  such  encouragement  before  us  no  patient 
should  be  allowed  to  go  about  suffering  from  these  internal 
derangements  of  the  joints,  and  with  such  a  record  anti- 
sepsis may  claim  one  of  its  most  glorious  victories  in  the 
field  of  joint  surgery. 


The  Chicago  Gynaecological  Society. — On  October  28th  officers  for 
the  year  were  elected  as  follows:  President,  Dr.  E.  J.  Doering;  vice- 
presidents,  Dr.  Fernand  Henrotin  and  Dr.  Franklin  H.  Martin  ;  secre- 
tary, Dr.  Henry  P.  Newman ;  treasurer,  Dr.  A.  H.  Foster ;  editor,  Dr.  W. 
S.  Christopher. 

The  New  York  Post-graduate  Medical  School  and  Hospital. — The 

corner-stone  of  the  new  building,  at  the  southeast  corner  of  Second 
Avenue  and  Twentieth  Street,  was  laid  on  Wednesday  afternoon,  No- 
vember 30th.    A.n  address  was  given  by  Dr.  T.  Gaillard  Thomas. 


PHARYNGO-MYCOSIS.^ 

By  FREDERICK  I.  KNIGFIT,  M.  D., 

BOSTON. 

Inasmuch  as  the  subject  of  pharyngo- mycosis  has  never 
been  discussed  or  even  mentioned,  as  far  as  I  know,  in  a 
meeting  of  this  association,  I  thought  it  might  be  profita- 
ble to  start  a  discussion  on  the  subject  by  a  few  introduc- 
tory remarks,  which  would  bring  out  the  experience  and 
opinions  of  members. 

Ever  since  special  attention  has  been  paid  to  diseases  of 
the  throat,  observers  have  been  struck  by  the  peculiar  ob- 
stinacy of  chronic  folliculitis  of  the  tonsils,  which  has 
been  not  infrequently  accompanied  by  a  similar  condition 
of  the  base  of  the  tongue,  and  occasionally  of  the  arches  of 
the  palate  and  of  the  pharynx.  An  excellent  description  of 
this  condition  was  given  by  Dr.  J.  Solis-Cohen  in  his  work 
on  Diseases  of  the  Throat,  also  by  Morell  Mackenzie  under 
the  name  of  exudative  follicular  pharyngitis,  and  by  Stork, 
who  called  it  seborrhoea  of  the  follicles  of  the  pharyngeal 
mucous  membrane. 

The  affection  consists  of  whitish,  yellowish,  or  grayish 
exudation  situated  at  the  mouths  of  the  follicles  in  one  or 
more  or  all  of  the  above  mentioned  regions — viz.,  the  ton- 
sils, base  of  the  tongue,  arches  of  the  palate,  and  the  phar- 
ynx, sometimes  cheesy  and  easily  removed,  sometimes  cre- 
taceous, and  sometimes  only  tough,  stringy,  running  deep 
into  the  follicle  and  perhaps  projecting  far  from  it,  very 
tenacious,  and  difficult  to  remove.  Another  peculiarity  which 
has  struck  every  one  who  has  had  to  deal  with  these  products 
is  the  quickness  of  recurrence  after  removal,  and  even  after 
the  subsequent  application  of  strong  medicaments. 

B.  Frankel,  of  Berlin,  in  1873  first  pointed  out  an 
abundance  of  leptothrix  threads  in  such  products,  and  since 
then  the  relation  has  been  noted  and  described  at  length  by 
many  observers — Bayer,  Bering,  Toplitz,  Van  der  Poel, 
and  others,  and  quite  recently  by  Hemenway  and  Newcomb. 
Some  of  these  have  looked  upon  the  parasite  in  a  causal- 
relation  to  the  condition. 

A  number  of  other  forms  of  parasitic  growth  in  the 
throat  have  been  described.  Among  others,  Ubischin  1875 
first  described  a  diffuse  form  of  leptothrix  of  the  tongue, 
in  which  its  surface  (sometimes  both  upper  and  under)  is 
covered  with  a  shiny,  milk-white  mass  of  sufficient  density  to 
obscure  the  papilla;.  E.  Frankel  and  Sadebeck  have  de- 
scribed bacilli  occurring  in  bundles  which  they  called  bacilli 
fasciculati.  This  form  Hemenway  finds  more  constant  than 
leptothrix,  and  says  that  it  differs  from  the  latter  in  being 
longer  and  much  more  slender,  besides  occurring  in  bun- 
dles. Aspergillus  mycosis  has  been  described  by  P.  Schu- 
bert and  Siebenmann. 

As  said  before,  the  leptothrix  has  been  found  so  con- 
stantly that  it  has  been  looked  upon  by  many  as  the  essen- 
tial causative  factor  of  a  pathological  entitf  which  has  been 
called  mycosis  tonsillaris  benigna  (B.  Frankel)  or  pharynx- 
mycosis  leptothricia  (Ilering).  In  the  endeavor  to  establish 
a  distinct  disease  of  parasitic  origin,  however,  certain 

*  Read  before  the  American  Laryngological  Association  at  its  four- 
teenth annual  congress. 
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differential  points  in  diagnosis  have  been  made  which  are 
not  warranted.  For  instance,  a  distinction  between  tliis 
disease  and  folliculitis  of  the  tonsil  has  been  drawn  in 
that  the  latter  is  attended  with  fever  and  systemic  dis- 
turbance, whereas  in  mycosis  there  is  no  fever  and  no  gen- 
-eral  disturbance,  thus  drawing  a  comparison  between 
mycosis  and  acute  folliculitis  instead  of  making  it  with 
chronic  folliculitis  of  the  tonsil.  Another  point  of  distinc- 
tion which  has  been  given  is  that  the  contents  of  the  folli- 
cles are  always  hard  to  remove  in  cases  of  mycosis  and 
easy  in  cases  of  simple  caseous  secretions.  This  is  not  al- 
ways true,  as  some  cases  have  been  reported  in  which  the 
leptothrix  threads  were  abundant,  and  yet  the  masses  were 
easily  expressed  (Chiari,  Jacobson). 

Until  very  recent  years  only  one  communication  has 
been  made  in  this  country  on  this  subject.  In  the  April, 
1882,  number  of  the  Archiues  of  Larymjoloyy  Dr.  Emil 
Gruening,  of  New  York,  published  an  article  (without  any 
allusion  to  the  previous  publications  of  Frilnkel)  which  be- 
gan thus:  "  While  the  constant  presence  of  leptothrix  ele- 
ments in  the  mucus  of  the  mouth  and  the  frequent  occur- 
rence of  concretions  in  the  tonsillar  crypts  are  facts  with 
which  every  medical  man  is  conversant,  the  relation  exist- 
ing between  leptothrix  buccalis  and  the  formation  of  ton- 
sillar concretions  does  not  seem  to  have  been  recognized 
even  by  the  throat  specialist."  From  an  examination  of 
fifty  cases,  Gruening  advanced  the  proposition  that  all  ton- 
sillar concretions  were  composed  of  leptothrix  elements,  and 
that  the  calcification  of  these  masses  might  be  induced  by 
the  presence  of  the  alga  leptothrix,  just  as  the  presence  of 
certain  non-parasitic  algje  in  liquids  containing  salts  of  cal- 
cium in  solution  induces  a  precipitation  of  the  calcium  in 
the  form  of  a  carbonate.  He  further  says  that  "  the  pres- 
ence of  these  concretions  in  tonsillar  crypts  and  carious 
teeth  is  merely  a  substantiation  of  the  more  general  fact 
that  leptothrix  concretions  will  form  in  all  these  normal 
and  pathological  recesses  of  the  mouth  and  pharynx  which 
are  not  reached  by  the  ordinary  process  of  cleansing,  re- 
main undisturbed  by  any  mechanical  action  during  the 
processes  of  mastication  and  deglutition,  and  are  devoid  of 
any  secretory  vis  a  tergo  sufficiently  potent  to  dislodge  the 
parasite." 

This  is  a  strong  statement  of  the  case  by  one  of  those 
who  believe  that  the  parasite  is  the  fons  et  origo  malis. 
Other  observers,  notably  Chiari,  believe  that  the  parasite  is 
simply  an  accidental  complication. 

It  would,  however,  seem  reasonable  to  classify  those 
cases  in  which  the  growth  has  become  excessive,  and  is 
rapidly  reproduced  again  and  again  on  removal,  as  cases  of 
mycosis,  whatever  the  exact  mode  of  origin,  and  although 
it  is  difficult,  as  stated  by  Newcomb,  to  say  just  where  the 
process  ceases  to  be  a  natural  accident  and  becomes  a  patho- 
logical entity,  the  typical  cases  of  tough,  adherent,  spear- 
like,  projecting  masses  can  be  set  down  as  cases  of  mycosis, 
but  the  less  marked  cases  will  be  hard  to  classify. 

In  the  treatment  of  typical  cases  of  mycosis  I  have  ex 
perienced  the  same  difficulty  as  all  those  who  have  spoken 
or  written  on  the  subject,  and  have  found  nothing  satisfac- 
txjry  but  boring  deep  into  each  follicle  with  a  galvano-cau- 


tery  point.  This,  in  some  of  the  more  extensive  cases,  is 
almost  as  tedious  as  the  electrolytic  treatment  of  superflu- 
ous hair.  If  it  happens  that  any  of  the  disease  is  situated 
on  a  part  of  the  tonsil  which  can  be  excised,  this  will  mate- 
rially shorten  the  treatment. 
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ON  GASTKODIAPHANY.* 
By  max  EINHOKN,  M.  D., 

PHYSICIAN  TO  THE  GERMAN  DISPENSARY  AND 
INSTRUCTOR  IN  CLINICAL  MEDICINE 
AT  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL. 

In  November,  1889,  I  published  a  short  article  under 
this  title  in  the  Neu-  Yorker  medicinische  Monatsschrift. 
As  this  paper  has  not  been  printed  in  English,  I  think  it 
best  to  give  first  a  translation  of  the  same,  in  order  to  thor- 
oughly acquaint  the  reader  with  the  subject,  and  then  to 
add  several  new  points.  My  first  article  on  gastrodiaphany 
reads  as  follows : 

"The  desire  to  utilize  sight — that  sense  which  ena- 
bles us  to  judge  in  the  quickest  and  surest  way — in  the 
diagnosis  of  diseases  of  the  stomach  existed  long  ago, 
and  led  to  the  invention  of  Mikulicz's  gastroscope.  If, 
however,  a  method  of  examination  is  to  be  applied  in 
practice,  it  must  not  be  troublesome  either  for  the  physi- 
cian or  for  the  patient.  Thus  far  the  gastroscope  has  not 
come  into  practical  use,  because  it  consists  of  a  metal  tube, 
which  is  troublesome  and  painful  to  insert.  However,  for 
looking  into  the  stomach  an  inflexible  tube  is  necessary,  in 
order  that  the  canal  shall  not  change.  As  it  is  not  easy  to 
look  into  the  stomach,  I  had  the  idea,  about  two  years  ago, 
of  photographing  its  interior.  This  should  be  possible  by 
the  introduction  of  an  Edison  lamp,  as  well  as  a  very  mi- 
nute camera  obscura,  into  the  stomach  on  a  soft-rubber 
tube.  By  suddenly  closing  the  current,  an  instantaneous 
photograph  should  appear.  Technical  difficulties  thus  far 
have  prevented  me  from  realizing  this  plan.  At  the  same 
time,  about  a  year  ago,  Voltolini's  article  appeared  on  the 
translumination  of  the  larynx.  Voltolini  has  put  the  source 
of  light  outside  of  the  neck,  and  has  been  enabled  by  means 
of  this  translumination  to  see  clearly  the  interior  of  the 
larynx  in  the  laryngeal  mirror.  This  at  once  led  me  to  the 
belief  that  it  must  be  possible,  by  having  the  source  of  light 

*  Read  iu  part  before  the  Society  of  German  Physicians,  September 
2.3,  1892. 
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Fig.  1.— The  fjastrotliaphane. 


within  the  stomach,  to  see  the  latter  througli  the  abdominal 
wall,  or  to  make  it  translucent.  With  a  light  inside,  the 
stomach  forms  a  kind  of  a  lantern,  which  ought  to  be  recog- 
nizable through  the  translucent  tissues.  As  small  streaks  of 
light  are  more  perceptible  in  a  dark  room,  I  concluded  like- 
wise that  it  would  be  best  to  illuminate  the  stomach  in  a 
dark  room. 

"  This  idea  has  been  put  into  execution  by  me  and 
proved  to  be  quite  correct. 

"  For  examination  I  make  use  of  a  very  simple  appa- 
ratus, which  I  have  had  made  by  the  firm  of  J.  Reynders  k 

Co.,  of  this  city. 
The  apparatus  con- 
sists of  a  soft-rub- 
ber tube,  at  the  end 
of  which  is  fastened 
an  Edison  lamp 
(of  hard  glass)  by 
means  of  a  small 
metal  mounting ; 
from  here  conduct- 
ing wires  run  to  the 
battery ;  at  some 
distance  from  the 
rubber  tube  there 
is  a  current- inter- 
rupter. The  inser- 
tion of  this  appara- 
tus into  the  stomach 

is  no  more  difficult  than  that  of  the  ordinary  tube  alone. 
I  usually  have  the  patient,  in  a  fasting  condition,  drink  one 
to  two  glasses  of  water,  and  thereupon  insert  the  apparatus, 
lubricated  with  glycerin. 

"  This  method  of  examining  the  stomach  I  should  like 
to  designate.  '  gastrodiaphany,'  for  the  stomach  becomes 
translucent,  and  the  apparatus  serving  this  purpose  the 
'  gastrodiaphane.' 

"  Our  object  is  mainly  to  show  the  size  and  the  situa- 
tion of  the  stomach  to  the  eye,  and,  secondly,  to  recognize 
tumors  or  other  gross  anatomical  changes  of  the  anterior 
wall  of  the  stomach. 

"After  having  frequently  performed  'gastrodiaphany' 
in  man,  I  noticed  in  perusing  the  literature  that  the  idea  of 
transluminating  the  stomach  as  just  described  had  already 
been  expressed  in  1867  by  Milliot  and  tried  on  animals. 
Milliot  used  for  this  purpose  a  narrow  glass  tube,  in  which 
there  were  two  thin  platinum  wires  connected  with  the 
electrodes  of  a  Middeldorpf  apparatus,  so  that  in  this  way 
a  bright  light  could  be  produced. 

"  In  man,  however,  gastrodiaphany  had  not  as  yet  been 
tried,  and  I  am  therefore  the  first  who  has  made  use  of  it. 
The  apparatus  serving  for  translumination  of  the  stomach 
could  likewise  be  applied  to  the  examination  of  the  colon. 
Here  also  the  organ  will  have  to  be  tilled  previously  with 
water  or  with  air. 

"  My  investigations  on  gastrodiaphany  are  still  in  their 
infancy,  and  I  would  ask  you  at  present  to  desist  from  a 
discussion  on  this  subject  until  I  have  made  a  second  com- 
munication. 


"  Suffice  it  to-day  to  show  you  that  we  are  able  to  trans- 
luminate  the  stomach  in  man,  and  to  make  it  apparent  to 
the  eye  in  an  easy  way." 

[Thereupon  the  speaker  demonstrated  to  the  assembly 
gastrodiaphany  on  a  patient,  thirty-five  years  of  age,  suffer- 
ing from  dilatation  of  the  stomach.  The  lower  margin  of 
the  stomach  in  the  navel  line  was  to  be  seen.] 

Since  this  first  communication  I  have  made  use  of 
gastrodiaphany  as  a  means  of  examining  the  stomach 
mainly  in  my  private  practice,  occasionally  also  at  the  re- 
quest of  colleagues  in  various  hospitals  of  this  city,  and  T 
should  like  now  to  express  my  opinion  on  the  value  of 
gastrodiaphany. 

Before  entering  into  the  discussion  of  the  proposed 
subject,  I  may  be  allowed  to  address  Mr.  Trouve,  who  criti- 
cised in  a  few  words  the  gastrodiaphane  in  a  letter  sent  to 
the  Nev)  York  Medical  Journal.* 

In  this  letter  Trouve  calls  attention  to  his  polyscopes 
constructed  in  1869,  and  especially  to  his  gastroscope,  by 
means  of  which  "Professor  Collin,  of  Alfort,  since  1876, 
has  been  demonstrating  to  his  pupils  the  interior  of  the 
ox's  stomach  in  order  to  teach  them  the  digestion  of  that 
ruminant." 

Thereafter  Trouve  adds :  "  My  electric  gastroscope 
also  leaves  Dr.  Max  Einhorn's  gastrodiaphane  just  twenty 
years  behind  it." 

In  answer  to  these  remarks  I  would  say  that  the  trans- 
lumination of  the  stomach  and  the  looking  into  the  same 
are  two  totally  different  things.  Gastroscopy  has  been 
practiced  even  on  man,  especially  by  Mikulicz,  and  the 
Leiter- Mikulicz  gastroscope  has  been  known  to  the  whole 
world  for  many  years.  Whether  Trouve  constructed  his 
polyscope  previous  to  Mikulicz  or  not  I  do  not  know.  This, 
however,  does  not  touch  the  question  of  translumination  of 
the  stomach.  In  reference  to  this  point  Trouve  says : 
"There  is  evidently  no  further  occasion  to  speak  here  of 
diaphanoscopy.  As  a  diagnostic  procedure  it  was  long  ago 
condemned.  .  .  .  Dr.  Milliot  made  experiments  in  Paris  itt 
diaphanoscopy  upon  the  stomach  of  animals.  In  1868  Dr. 
Lazarevic,  of  Karkoff,  published  a  brochure  upon  the  sub- 
ject. No  tmdertakinff  in  this  direction  has  succeeded,  and 
none  could  succeed.''^ 

This  is  the  reason  why  Trouve  has  not  tried  translumi- 
nation, but  endeavored  to  look  into  the  stomach  by  means 
of  the  polyscope  (or  gastroscope). 

As  stated  above,  the  gastroscope  could  not  come  into 
practical  use  on  account  of  its  being  of  stiff  metal  and 
offering  in  this  way  many  difficulties.  The  gastrodiaphane, 
on  the  contrary,  is  thoroughly  flexible,  and  just  as  easy  to 
handle  as  the  ordinary  stomach-tube.  For  this  reason  it 
will,  I  hope,  be  used  by  the  profession  in  general. 

In  order  to  avoid  misconstructions,  I  have  preferred  to 
use  the  term  "  gastrodiaphany  "  instead  of  "  gastrodiapha- 
noscopy,"  as  it  was  previously  termed.  I  intended  thereby 
to  express  that  translumination  was  not  able  to  replace  the 
looking  into  or  taking  into  view  the  interior  of  the  stom- 
ach ;  it  is  only  possible  by  this  method  to  make  the  stora- 

*  New  York  AMicol  Journal,  May  28,  1892,  p.  580. 
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ach  translucent,  and  thus  to  examine  its  condition  of  trans- 
lucency.  The  word  "  gastrodiaphany  "  (translucency  of  the 
stomach)  should  in  this  way  immediately  indicate  that  the 
method  enables  one  to  judge  about  the  contours,  size,  and 
position  of  the  stomach  ;  further  also  to  determine  whether 
the  anterior  wall  of  the  stomach  is  not  greatly  thickened  or 
occupied  by  a  tumor,  as  under  these  circumstances  the 
quality  of  translucency  of  the  stomach  would  be  decreased 
or  entirely  extinguished. 

The  method  of  gastrodiaphany  has  been  described 
above.    I  would  add  that  I  use  Ford's  storage  battery, 


Fig.  2. — Transluminated  zone  of  a  nonnal  stomach.  (Schematic.) 


being  the  most  suitable  for  the  purpose,  and  that  I  exam- 
ine the  patient  either  in  a  standing  or  a  recumbent  posture. 
The  stomach  presents  itself  as  an  illuminated  zone  of  a 
reddish  hue  on  the  abdominal  walls ;  its  contours  can  be 
discerned  more  accurately  by  pressing  with  the  hand  on 
the  abdomen  in  the  neighborhood  of  the  translumination 
figure,  or,  speaking  more  correctly,  by  counter-pressing  the 
stomach.  By  means  of  this  manipulation  the  point  in 
question  is  brought  nearer  to  the  source  of  light,  in  case 
the  stomach  is  situated  beneath  it.  Normally  the  trans- 
lumination zone  of  the  stomach  is  found  in  every  individual. 
It  is  of  interest  to  observe  that  tlie  stomach  moves  far- 


ther down  during  a  forced  inspiration — i.  e.,  the  trans- 
lumination zone  is  seen  to  descend.    During  a  strong  con- 


FiG.  3.— Tranelaminated  zone  of  a  dilated  stomach.   From  patient  H.  B. 
(Schematic.) 

traction  of  the  stomach  the  translumination  figure  becomes 
considerably  smaller.  This  can  be  frequently  observed  as 
soon  as  the  patient  tries  to  vomit  during  the  examination. 


Fig.  4.— Traneluminated  zone  of  the  stomach  of  Miss  M.  Z.,  suffering  from 
gastroptosis.  (Schematic.) 

Three  years  ago  I  was  able  to  demonstrate  in  the  Ger- 
man Medical  Society  of  New  York  that  we  could  quickly 
perceive  by  means  of  "  gastrodiaphany  "  a  dilatation  of  the 
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stomach — i.  e.,  that  we  could  determine  the  size  of  the 
stomach.  During  the  past  three  years  I  have  frequently 
made  use  of  gastrodiaphany,  mainly  in  order  to  recognize 
with  certainty  dilatations  of  the  stomach.  I  have,  how- 
ever, frequently  compared  the  results  of  diaphany  with  those 
of  the  other  ordinary  methods  (such  as  inflating  the  stom- 
ach with  air  or  filling  it  with  water  [Dehio]),  and  usually 
found  the  same  limits.  Diaphany  affords  the  advantage 
that  it  gives  us  the  opportunity  to  see  the  stomach  in  its 
natural  position,  for  the  patient  drinks  only  one  or  two 
glasses  of  water,  which  amount  could  not  in  any  way  dis- 
tend the  stomach.  The  two  other  methods  (filling  the 
stomach  with  gas  or  fluid),  however,  necessitate  such  large 


1'  i<;  5  —  Traneluminated  zone  of  the  stomach  of  Mrs.  P.  F.,  suffering  from 
gastroptosis.  (Schematic.) 

quantities  of  gas  or  fluid  that  the  method  itself  might 
eventually  effect  a  distention  of  the  organ,  and  in  this  way 
conceal  the  natural  condition.  If  the  stomach  is  consider- 
ably dilated,  one  can  see  by  means  of  the  gastrodiaphane 
on  the  abdominal  walls  of  the  patient  an  intensely  lucid 
lower  zone,  which  is  situated  between  the  navel  and  the 
symphysis  and  goes  over  into  a  less  intensely  clear  zone 
which  sometimes  borders  the  left  margin  of  the  ribs.  The 
translumination  figure  corresponds  with  both  that  part  of 
the  stomach  which  is  filled  with  water  and  that  which  is 
filled  with  air. 

As  an  illustration  of  the  numerous  cases  of  dilatation  of 
the  stomach  examined  by  means  of  the  gastrodiaphane,  I 


give  one  drawing  which  shows  the  exact  figure  obtained  by 
translumination. 

In  contradistinction  to  dilatation  of  the  stomach,  the 
cases  of  gastroptosis  (low  position  of  the  stomach)  show  a 
relatively  small  translumination  zone,  which  is  situated  far 
below  and  extends  from  about  the  symphysis  to  the  navel. 

The  following  drawings,  representing  two  patients  with 
gastroptosis  transluminated,  will  sufficiently  illustrate  the 
foregoing  remarks. 

As  is  well  known,  Ewald  *  has  drawn  attention  to  the 
necessity  of  determining  the  site  of  the  small  curvature  be- 
fore diagnosticating  "gastroptosis."  Ewald  made  use  of 
the  inflation  method  for  this  purpose.  It  is,  however,  quite 
apparent  that  in  this  respect  gastrodiaphany  will  render 
more  exact  and  striking  results. 

Recently  I  had  an  opportunity  of  examining  a  patient 
with  carcinoma  ventriculi  in  whom  the  translumination  of 
the  stomach  was  not  apparent — i.  e.,  the  field  of  trans- 
lucency  of  the  stomach  was  absent.  In  connection  with 
other  methods  of  diagnosis,  one  is  enabled  to  state  that  the 
anterior  wall  of  the  stomach  in  this  case  is  the  seat  of  a 
thickening,  which  is  most  likely  due  to  cancer.  Permit  me 
to  describe  this  case  more  minutely  : 

William  R.,  forty-eight  years  of  age,  bartender,  has  suffered 
from  digestive  troubles  since  the  suiuriier  of  1891.  At  that 
time  the  patient  conld  eat  everything;  vegetables,  however, 
tomatoes  and  potatoes,  gave  him  trouble — i.  e.,  he  had  then 
after  meals  an  oppressive  feeling  for  two  whole  hours;  there- 
after he  used  to  feel  free  from  pain.  His  appetite  was  poor. 
In  June  of  this  year  he  felt  worse  and  weaker.  Meat  would 
not  agree  with  him ;  as  soon  as  he  partook  of  it  he  would  re- 
pent for  some  time,  until  at  the  end  of  about  two  hours  he  used 
to  vomit.  He  can  now  partake  of  soup  and  bread,  which  agree 
well  with  him,  and  do  not  cause  any  trouble  in  his  stonuich. 
He  has  lost  greatly  in  weight,  which  was  formerly  a  hundred 
and  sixty-four  pounds,  and  is  now  only  a  hundred  and  twenty- 
five.  He  bad  never  had  distinct  pains,  with  the  exception  of 
the  oppressive  feeling  mentioned. 

Septemher  20,  1892. — Status  Prcesens. — A  strongly  built  man 
with  sallow  complexion.  Pannicnlus  adiposus  very  sparse. 
Heart  and  lungs  are  intact.  By  palpation  one  can  feel  a  resist- 
ance under  the  left  margin  of  the  ribs  as  soon  as  the  abdominal 
walls  are  relaxed  ;  this  resistance  shows  an  even  surface,  begins 
about  two  to  three  tingerbreadths  beneath  the  ensiform  process, 
is  about  8  ctm.  long,  and  moves  a  little  during  inspiration.  On 
pressing,  there  is  very  little  tenderness.  There  is  no  sweUing  of 
the  glands.  The  liver  and  spleen  are  not  enlarged.  The  urine 
is  free  from  sugar  and  albumin.  The  patient  is  told  to  swallow 
some  water:  '^e\iz&r''B  Spritzgerdusch  (first  swallowing  sound) 
is  beard  immediately ;  there  is  no  Pressgerdusch  (second  swal- 
lowing sound,  which  is  heard  usually  about  eight  seconds  after 
deglutition). 

22d.— One,  hour  after  Ewidd's  test  breakfast :  HCl  =  0  ; 
lactic  acid  present ;  rennet  ferment  =  -|-  little ;  acidity  =  30. 
There  can  be  found  some  remnants  of  food  from  the  day  pre- 
vious. 

23d. — When  fasting:  Tube  No.  11  (about  1  ctm.  in  diame- 
ter) passes  the  cardia  without  any  resistance  ;  about  40  c.  c.  of 
decomposed  stomacli  contents  appear  through  the  tube.  The 
stomach  is  tken  washed  until  the  water  flows  jierfectly  clear. 
Thereupon  the  patient  drinks  a  glassful  of  water  and  is  examined 
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by  raeans  of  the  gastrodiapliane  in  a  dark  room  ;  no  lucid  spots 
can  be  seen  in  the  stomach  region — i.  e.,  there  is  no  trace  of 
trandumination  present.  When  taking  out  the  gastrodiaphane 
from  the  stomach,  which  this  time  has  been  done  without  inter- 
rupting the  current,  one  sees  the  lamp  perfectly  illuminated. 

29th. — Patient  is  examined  when  fasting.  The  stomach  con- 
tains about  30  c.  c.  of  bad-smelling  contents.  The  stomach  is 
subjected  to  a  thorough  lavage.  Tliereu|)on  the  patient  drinks  a 
glass  of  water  and  is  examined  by  means  of  the  gastrodiaphane. 
The  result  of  the  examination  is  entirely  negative — i.  e.,  there 
appears  no  translumination.  [This  time  there  were  present  sev- 
eral colleagues,  to  whom  I  successfully  demonstrated^(witii  the 
same  apparatus)  gastrodiaphany  on  two  otlier  patients.] 

The  negative  result  of  gastrodiaphany  in  this  case  seems 
to  indicate  with  certainty  that  the  whole  front  wall  of  the 
stomach  is  thickened  to  such  a  degree  that  it  can  no  longer 
transmit  light. 

As  the  cardia  and  the  pylorus  here  are  not  strictured 
(thick  sounds  pass  into  the  stomach  without  any  resist- 
ance ;  on  the  other  hand,  there  is  no  vomiting  as  long  as 
the  patient  partakes  of  easily  digestible  substances),  the  re- 
sult obtained  by  the  diaphany  examination  appears  to  be 
still  more  valuable.  In  summing  up  the  result  of  the  chemi- 
cal examination  of  the  stomach  with  the  other  symptoms 
mentioned,  it  is  evident  that  we  have  to  deal  in  this  case 
with  a  carcinoma  which  has  caused  a  diminution  in  the  size 
of  the  stomach  and  which  has  led  to  a  thickening  of  its 
front  wall.  Although  in  this  case  the  diagnosis  of  cancer 
of  the  stomach  could  be  made  even  by  the  other  methods 
of  examination,  the  same  becomes,  however,  more  certain 
and  the  anatomical  condition  more  clearly  pointed  out  6y 
the  negative  result  of  gastrodiaphany. 

The  value  of  gastrodiaphany  would  in  this  way  consist 
of  the  following  : 

1.  We  are  enabled  to  recognize  quickly  a  dilatation  of 
the  stomach. 

2.  The  condition  called  "  gastroptosis  "  can  with  cer- 
tainty be  pointed  out. 

3.  One  is  enabled  to  perceive  tumors  or  thickenings  of 
the  front  wall  of  the  stomach  by  their  lack  of  translucency. 
Whether  indistinct  translumination  will  also  prove  of  some 
diagnostic  value  the  future  will  have  to  show. 

Before  ending  my  article,  I  will  discuss  a  paper  which 
recently  appeared  and  touches  upon  our  subject.  I  refer 
to  the  paper  of  T.  Heryng  and  N.  Reichmann,  entitled 
Ueber  elektrische  Magen-  und  Darmdurchleuchtung  ( Therap. 
Monatshefte,  March,  1892,  p.  128).  Heryng  and  Reichmann 
in  their  thorough  and  able  paper  communicate  the  results 
of  translumination  of  the  stomach  and  large  intestine.  They 
consider  the  method  as  one  which  "  could  in  certain  cases 
disclose  the  position  and  the  limits  of  the  stomach."  He- 
ryng and  Reichmann  have  made  use  in  their  investigations 
of  an  apparatus  in  which  the  lamp  is  cooled  by  means  of  a 
cold-water  stream  circulating  in  the  instrument.  According 
to  my  opinion,  this  arrangement  in  the  apparatus  is  not  ne- 
cessary— for  on  the  one  hand  the  translumination  of  the 
stomach  is  accomplished  after  the  stomach  has  been  pro- 
vided with  water ;  on  the  other  hand,  the  whole^xamination 
for  gastrodiaphany  can  be  done  so  quickly  that  there  is  no 
danger  of  the  lamp  becoming  too  heated.    I  always  find  the 


lamp  of  the  gastrodiaphane  wlien  taken  out  from  the  stom- 
ach only  lukewarm,  never  hot,  for  the  reason  that  the 
water  contained  in  the  stomach  prevents  the  lamp  from  get- 
ting too  warm. 
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A  CASE  OF  LATE  HEREDITARY  SYPHILIS, 
WITH  NASO-PHARYNGEAL  LESIONS. 
By  J.  F.  KLINEDINST,  M.  D., 

EYE,  EAR,  AND  THROAT  BUBOEON  TO  YORK  HOSPITAI.  AND  Dt»PENBAKY. 
YORK,  PA. 

Late  hereditary  syphilitic  lesions  of  the  naso-pharynx 
are  not  common,  and,  as  Dr.  J.  Mackenzie  says,  "  often  first 
attract  attention  to  the  existence  of  a  diathesis  of  which  they 
are  the  sole  pathological  expression."  The  case  about  to  be 
reported  demonstrates  the  truth  of  this  proposition,  and 
also  shows  the  ravages  these  lesions  will  produce  in  the 
space  of  three  years  when  not  interfered  with  by  treat- 
ment. 

"\V.  T.,  male,  aged  seventeen  years  and  a  half,  was  a  helper 
in  a  foundry.  Ilis  mother  died  some  years  ago  from  abortion 
due  to  a  fall.  His  father  was  living,  a  dissipated  character,  who 
contracted  syphilis  previous  to  the  birth  of  his  son.  The  patient 
has  one  sister  living  and  in  fair  health,  who  was  born  before  the 
father  had  syphilis,  and  therefore  has  not  inherited  the  taint. 

This  patient  consulted  me  in  March,  1891,  in  regard  to  hi.« 
eyes,  the  sight  of  which  had  been  poor  since  childhood,  when 
he  had  "sore  eyes.''  Upon  examining  the  eyes  I  found  the  fol- 
lowing conditions : 

R.  E.  V.  =  light  perception.    The  cornea  was  hazy  and  in 
its  inferior  third  (-ontained  quite  a  marked  opacity.    The  pupil 
was  displaced  upward  and  outward  and  bound  by  adhesions  to 
the  capsule  of  the 
lens.     These  syne- 
chiae  resulted  from 
a  former  iritis,  no 
doubt,  a  complica- 
tion   of  interstitial 
keratitis,    for  the 
opacities  in  the  cor- 
nea were  such  as  are 
found  after  kerati- 
tis. 

L.  E.  V.  = 

Not  improved  by 
any  lens.  By  ob- 
lique illumination  a 
slight  opacity  was 
noticed  in  the  in- 
ferior portion,  while 
the  whole  cornea 
was  somewhat  hazy. 
An  ophthalmoscop- 
ic examination  of 
either  eye  was  im- 
possible owing  to 
the  contracted  pupil 

of  the  right  eve  and  the  hazy  condition  of  the  cornea  of  both 
the  eyes.  The  treatment  for  the  eyes  consisted  in  instilling  into 
both  eyes  daily,  for  quite  a  while,  a  solution  of  hydrarg.  bi- 
chlorid.  (1  to  5,000).    Calomel  was  also  dusted  into  the  eyes 
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diiily  for  some  time.  But  neither  of  the  drugs  seemed  to 
have  any  effect  in  clearing  tlie  cornese,  the  vision  remain- 
ing tiie  same  in  botli  eyes  during  tlie  whole  course  of  treat- 
ment. 

While  examining  liis  eyes  my  attention  was  attracted  by  the 
peculiar  character  of  his  voice — similar  to  that  noticed  in  chil- 
dren having  adenoid  growths  in  the  naso-pharynx.  I  then  made 
an  examination  of  tlie  oro-pliarynx  and  found  the  following  inter- 
esting lesions  (see  i)iiotograph)  :  Tlie  posterior  portion  of  the  hard 
palate,  tiio  soft  palate,  uvula,  and  part  of  tlie  palatine  arclies  had 
been  destroyed  by  an  ulceration.  The  edges  of  this  triangular 
ulcer  were  red,  swollen,  and  granular,  and  covered  with  muco- 
pus.  Hanging  down  from  the  left  half  of  the  naso  pharynx  was 
a  pinkish,  rough,  and  soft  growth,  extending  about  a  quarter  of 
an  inch  below  where  the  normal  line  of  the  lett  palatine  arclies 
would  be.  This  growth  wfis  covered  with  mueo-pus  and  com- 
pletely occluded  the  left  half  of  the  naso-pharynx.  I  removed 
part  of  it  by  the  galvano-cantery  snare;  the  heated  wire  pene- 
trated it  readily  without  a  great  deal  of  traction.  The  patient  also 
complained  of  a  slight  deafness  of  the  left  ear,  with  tinnitus  auri- 
um,  due  either  to  the  ])ressure  of  the  growth  on  the  mouth  of  the 
Eustaciiian  tube  or  to  a  collection  of  mucus  in  that  part  of  the 
naso-pharynx.  This  subsequently  entirely  disappeared  after  the 
growth  had  decreased  in  size  from  treatment.  The  tumor  was 
attached  at  its  upper  posterior  part  to  the  ])osterior  pharyngeal 
wall  and  was  partly  movable.  By  a  rhinoscopic  examination 
the  right  halt  of  the  naso-pharynx  was  only  visible  and  not  ob- 
structed The  right  posterior  naris  was  not  obstructed,  for  the 
tumor  only  extended  as  far  to  the  right  as  the  sseptum,  and  the 
turbinated  bodies  were  visible.  But,  attached  closely  to  the  right 
half  of  the  posterior  pharyngeal  wall  was  a  long,  flat,  or  band- 
like growth  of  a  pinkish  color  and  soft  in  consistence,  its  anterior 
surface  somewhat  corrugated  and  covered  with  mnco  pus.  This 
growth,  while  not  very  prominent,  extended  from  the  roof  of  the 
pharynx  downward,  almost  to  the  larynx,  gradually  decreasing 
in  thickness.  A  laryngoscopic  examination  revealed  no  growths 
or  ulcerations  in  tlie  larynx,  the  mucous  membrane  and  vocal 
bands  being  hyperssmic,  due,  no  doubt,  to  the  irritation  result- 
ing from  elibrts  to  expel  the  mucus  in  the  larynx. 

When  first  seen,  the  patient  was  put  upon  increasing  doses 
of  potassium  iodide,  beginning  with  ten  grains  three  times  daily 
until  he  took  sixty  grains  daily.  This  was  continued  for  two 
months.  Great  improvement  was  noticed  ;  the  edges  of  the 
ulcer  of  the  hard  palate  became  smooth  and  lost  their  red  and 
granular  appearance,  while  the  growths  in  the  naso-pharynx 
became  smaller.  The  patient  disappeared  at  the  end  of  this 
two  months'  treatment,  and  did  not  return  imtil  about  the 
middle  of  July  of  the  same  year  for  further  treatment  of  his 
throat.  During  the  time  of  his  disappearance  he  had  been 
working  in  a  foundry  where  a  great  deal  of  rosin  was  used.  The 
fumes  from  tiie  heated  rosin  irritated  his  throat  so  badly  that 
he  had  to  cease  work.  Upon  examining  his  throat  at  this  visit 
I  found  the  same  lesions  as  above  described,  except  that  the 
ulcer  of  the  hard  palate  had  increased  in  extent  forward,  and 
there  was  now  ajarger  opening  through  the  palate.  He  was 
again  put  u[)on  potassium  iodide,  increasing  the  dose  from  ten 
grains  until  he  took  tiiirty  grains  three  times  daily.  This  was 
continued  three  months,  when  I  found  that  the  angry  and  red 
appearance  of  the  edges  of  the  palate  ulcer  became  again  smooth 
and  healed.  The  potassium  iodide  having  disturbed  his  stomach, 
it  was  replaced  by  syrup  of  hydriodic  acid,  two  drachms  three 
times  a  day.  This  preparation  has  been  well  borne  and  exerted 
its  therapeutic  efl'ect,  for  at  the  present  time  the  ulceration  of  the 
palate  has  not  progressed  and  has  entirely  healed.  Tlie  mucous 
membrane  surrounding  its  edges  has  regained  a  normal  appear, 
ance.    The  growths  of  the  pharynx  have  almost  entirely  disap- 


peared and  are  only  seen  by  a  rhinoscopic  examination.  The 
left  posterior  naris  is  now  open. 

We  do  not  find  a  great  deal  v/ritten  about  the  naso- 
pharyngeal lesions  of  late  hereditary  syphilis.  Dr.  John  N. 
Mackenzie,  of  Baltimore,  was  the  first  who  wrote  a  mono- 
graph on  this  subject,  and  has  devoted  particular  attention 
to  its  study.  In  Keating's  Cyclopwdia  of  Diseases  of  Chil- 
dren, vol.  ii.  Post  cites  Mackenzie's  propositions :  * 

"  1.  That  deep  ulceration  may  invade  the  palate,  phar- 
ynx, and  naso-pharynx  at  any  period  of  life  from  the  first 
week  up  to  the  age  of  puberty.  Of  thirty  cases  analyzed 
with  reference  to  the  period  of  invasion,  fourteen  occurred 
within  the  first  year.  2.  When  the  eruption  of  inherited 
syphilis  is  apparently  delayed  until  the  latter  period,  that 
lesions  of  the  palate  and  pharynx  are  found  with  a  peculiar 
constancy,  and  often  first  attract  attention  to  the  existence 
of  a  diathesis  of  which  they  are  the  sole  pathological  ex- 
pression. 3.  That  females  arc  attacked  more  frequently 
than  males.  Thus,  out  of  sixty-nine  cases  of  pharyngeal 
ulceration,  forty-one  occurred  in  the  former  sex.  4.  That 
ulceration  may  occur  in  any  situation,  but  its  most  frequent 
seat  is  the  palate.  5.  That  when  situated  at  the  posterior 
portion  of  the  hard  palate  the  tendency  is  to  involve  the 
soft  palate  and  velum,  and  thence  to  invade  the  naso- 
pharyx  and  nose ;  while  situated  more  anteriorly  it  seeks  a 
more  direct  pathway  to  the  latter,  which  is  established  by 
perforation  of  the  bone.  6.  That  the  next  most  common 
seats  of  ulceration,  in  order  of  frequency,  are  the  fauces, 
naso-pharynx,  posterior  pharyngeal  wall,  nasal  fossa,  and 
sajptum,  tongue,  and  gums.  7.  That  ulceration,  especially 
that  of  the  palate,  shows  a  disposition  to  centrality  of  posi- 
tion, together  with  a  special  tendency  to  caries  and  necrosis 
of  the  bone.  8.  That  the  tendency  to  necrosis  exists  at  all 
periods  of  life,  but  especially  in  early  youth,  when  it  is 
more  destructive  and  less  amenable  to  treatment.  9.  That 
while  deep  pharyngeal  ulceration  generally  precedes  or  co- 
exists with  similar  affections  of  the  larynx,  the  latter  occurs 
too  without  evidence  of  pre-existing  pharyngeal  lesions. 

10.  That  laryngeal  ulceration  does  not  commonly  follow  the 
pharyngeal  destruction  of  so-called  latent  syphilis ;  those 
palato-pharyngeal  ulcerations  found  in  tardy  congenital 
syphilis  tend  rather  to  involve  the  nasal  pharynx  and  nose- 

11.  That  simultaneous  or  consecutive  ulceration  of  the 
palate,  pharynx,  and  nose  seems  to  be  characteristic  of 
syphilis,  or  at  least  occurs  more  frequently  in  this  than  in 
any  other  disease." 

A  Case  showing  Extensive  Destruction  of  the  Nerve  in  all  the 
Turns  of  the  Cochlea. — Bezold  and  Scheibe  (Arch,  of  Otol.,  xxi,  3) 
here  desciilie  changes  fouud  in  the  left  ear  of  a  man  aged  sixty-one 
years.  In  this  labyrinth  there  was  a  more  marked  and  extensive  atro- 
phy of  the  ramus  cochlearis  than  has  been  before  found,  except  in  the 
case  of  a  deaf-mute  reported  by  Scheibe.  The  destructive  changes  and 
the  development  of  new  tissue,  principally  in  the  upper  turn,  might  be 
referred  to  the  basilar  meningitis  occurring  Iwanty-nine  years  previ 
ously,  but  the  changes  were  most  marked  in  the  third  turn  and  not  in 
the  first.  The  bony  defect  in  the  upper  portion  of  the  cochlea  might 
be  a  sjTiiptom  of  the  general  skeleton  affection,  but  it  seems  more 
probable  that  the  absorption  of  the  bony  cochlea  was  due  to  a  previous 
inflammatory  process. 

*  American  Journal  o  f  ihe  Medical  Sciences,  N.  S.,  clx,  321. 
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A  CASE  OF 

HYSTERIA  WITH  SPINAL  IREITATION 
IN  A  MAN. 
By  L.  p.  WALBRIDGE,  M.  D., 

DECATOB,  ILL. 

In  cases  of  neurasthenia  the  mode  of  manifestation  is 
peculiar  and  varied  in  some  cases,  and  difficult  to  deter- 
mine. There  is  no  disease  which  may  not  be  simulated 
by  this  morbid  condition  of  the  nervous  system.  Individ- 
uals at  times  seem  to  be  perfectly  normal,  but  under  cer- 
tain conditions  peculiar  to  the  individual,  or  any  mental  im- 
pression from  within  or  without,  imaginary  emotions  or 
impressions  produced  over  certain  regions  of  the  body  will 
bring  about  a  multitude  of  expressions  from  a  slight  dis- 
turbance to  the  more  severe  forms  of  nervous  trouble,  as 
convulsions  and  coma.  In  these  neurotic  cases  there  will 
be  found  almost  always  a  hypersesthetic  condition.  It  may 
be  pretty  diffuse,  or  over  certain  localities,  most  often  prob- 
ably found  over  some  of  the  spines  of  the  vertebras.  It  is 
a  misfortune  that  a  pathological  condition  can  not  be  found 
in  these  cases  which  might  enlighten  us  in  our  treatment 
and  care  of  these  explosive  and  uncontrollable  nervous  con- 
ditions. But  as  it  may  be,  there  undoubtedly  exists  a  de- 
fect in  the  nutrition  of  the  nervous  system  in  part  or  whole. 
These  cases  are  so  varied,  no  two  cases  producing  the  same 
line  of  symptoms.  The  heart  in  some  may  be  referred  to 
as  giving  the  patient  a  great  deal  of  trouble.  And,  again, 
she  may  refer  to  her  lungs  and  declare  she  has  consump- 
tion, while  in  other  cases  they  will  refer  to  the  kidneys, 
and  others  to  their  joints  and  muscles  as  painful.  These 
painful  conditions  come  on  in  paroxysms  as  do  the  convul- 
sive form.  The  pain  referred  to  is  almost  always  diffused, 
not  being  confined  to  a  certain  nerve,  as  is  the  case  in  neu- 
ralgia. These  painful  parts  may  simulate  angina  if  referred 
to  the  heart.  Or  if  to  the  lungs,  some  acute  affection  of 
lungs.  Or  of  joints  and  muscles,  rheumatism.  On  making 
a  careful  physical  examination,  no  organic  disease  of  these 
organs  will  be  found.  But,  of  course,  these  conditions  may 
coexist  with  other  troubles,  especially  with  organic.  But 
after  a  careful  examination  from  time  to  time,  and  if  we 
find  no  physical  evidence  of  organic  trouble,  we  may  feel 
convinced  that  these  painful  localities  are  not  secondary  to 
any  organic  disease,  but  originate  from  a  morbid  condition 
of  mind  and  nervous  system.  In  some  of  these  cases  there 
is  complaint  of  a  tired  feeling  constantly,  but  with  all  this 
the  nutrition  of  patient  may  seem  good. 

At  present  I  have  a  patient  who  has  suffered  from  poor 
health  for  two  years,  but  her  nutrition  seems  good  and  at 
times  perfectly  healthy.  But  at  times  this  nervous,  morbid 
condition  will  seize  her,  and  at  times  she  will  complain  of 
pain  in  the  region  of  the  heart,  and  again  she  will  complain 
of  pain  over  one  lung ;  she  will  shed  tears  and  think  she 
will  die  with  heart  or  lung  trouble.  A  careful  examination 
of  these  organs  reveals  no  organic  trouble ;  the  pain  is 
diffuse,  not  confined  to  a  single  nerve.  But  on  carrying 
my  examination  further  in  the  region  of  the  spine  I  found 
tenderness  over  the  spines  of  the  three  upper  dorsal  verte- 


brae. The  pain  was  so  acute  that  the  patient  cried  out  and 
became  very  nervous. 

In  these  cases,  then,  where  we  can  find  no  organic  dis- 
ease and  a  hyperajsthetic  condition  is  present,  as  over  the 
spine  and  other  regions  of  the  body,  we  can  feel  assured 
that  a  neurotic  condition  exists — more  than  likely  one  of 
its  divisions,  hysteria. 

This  brings  me  to  a  most  interesting  case  that  came 
under  my  observation  recently — hysteria  with  spinal  irrita- 
tion in  a  man.  These  cases  being  quite  infrequent,  I  deem 
it  interesting  to  report : 

Mr.  C,  aged  forty-eight  years,  a  married  man  with  a  family 
of  two  boys  and  one  girl.  He  attributes  liis  trouble  to  a  fall 
received  in  the  anny  while  in  line  of  battle  making  a  charge. 
While  pursuing  the  enemy  he  fell  over  an  old  tree  lying  across 
the  road.  As  soon  as  he  got  up  he  felt  a  severe  pain  in  the  head 
and  back  of  neck,  but  in  a  little  while  it  passed  away,  with  the  ex- 
ception of  a  little  stiffness.  But  when  working  in  the  field  where 
the  work  required  stooping,  he  found  that  his  head  and  back  of 
neck  pained  him  so  that  he  was  compelled  to  cease  work. 
About  ten  years  ago,  while  papering  a  room,  a  severe  pain  lo- 
cated in  back  of  neck  seized  hiin.  A  queer  feeling  came  over 
him — as  he  describes  it,  a  chilly  sensation  passing  from  back  of 
head  down  the  whole  course  of  spine;  he  at  once  became  rigid; 
he  did  not  fall,  but  began  moaning,  which  attracted  his  wife; 
slie  became  alarmed  and  called  help  ;  he  was  carried  to  the  bed 
and  had  several  convulsions,  keeping  him  in  bed  all  day.  From 
that  time  he  has  been  subject  to  convulsions.  It  makes  no  dif- 
ference where  he  may  be,  if  anything  unusual  excites  him  he 
will  feel  that  pain  in  back  of  neck  and  become  nervous,  and  if 
it  continues,  will  become  rigid,  then  clonic ;  he  loses  conscious- 
ness for  a  moment,  then  regains  consciousness  and  sheds  tears. 

He  came  to  be  examined  in  reference  to  his  condition. 
I  gave  him  a  thorough  physical  examination.  He  is  a  spare- 
built  man,  apparently  quite  nervous,  and  he  became  more  so. 
If  the  conversation  is  referred  to  his  own  case,  he  will  complain 
of  the  approaching  pain  in  back  of  neck  and  become  so  nervous 
that  all  conversation  relative  to  his  own  case  must  be  discon- 
tinued. During  the  course  of  the  examination  over  the  spine 
there  seemed  to  be  no  tenderness  until  the  occipital  protuber- 
ance was  reached,  and  thence  extending  down  over  the  cer- 
vical spines  for  a  distance  of  three  inches  there  seemed  to  be 
an  exceedingly  sensitive  area.  I  made  some  little  pressure 
over  this  area,  and  at  once  he  requested  me  to  not  do  that 
again,  for,  as  he  expressed  it,  the  pain  went  all  over  him. 
To  convince  myself  that  he  was  not  malingering,  I  made  a 
little  harder  pressure,  and  at  once,  like  touching  an  electric 
button,  the  current  went  througVi  him  as  quick  as  an  electric 
current.  He  cried  out,  began  to  tremble,  then  became  rigid, 
face  flushed ;  then  clonic  convulsions  set  in  and  lasted  for  four 
or  five  minutes,  mouth  set.  During  the  rigid  period  he  became 
unconscious;  but  regained  consciousness  when  clonic  took  the 
place  of  rigid  condition.  During  the  clonic,  period  he  shed 
tears  and  cried.  He  seemed  very  weak  after  coming  out  of 
this  condition  and  was  so  nervous  that  he  had  to  remain  quiet 
for  a  few  hours  before  he  could  leave  for  his  home.  He  was 
fearful  of  leaving  that  night,  for  he  thought  the  jar  of  the 
car  would  bring  on  another  convulsion,  for  he  bad  to  go  6fteen 
miles  on  the  cars  to  reach  his  home.  He  made  out,  however, 
to  reach  home,  but  had  been  in  the  house  only  a  few  min- 
utes before  he  felt  the  disagreeable  feeling  in  back  of  neck.  He 
warned  his  wife  that  he  was  going  to  have  another  convulsion. 
He  had  his  convulsion,  but  it  was  not  so  severe  as  the  one  he 
had  only  a  few  hours  before  in  my  presence.    Sometimes  he 
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will  not  have  the  convulsion,  but  will  feel  bad  with  that  pain  in 
hack  of  neck  and  shed  tears  and  become  weakened  after. 

Being  a  fanner,  while  on  liis  farm  he  is  not  troubled  as  much 
as  when  he  is  away  from  home.  Anything  exciting,  as  a  horse- 
race, will  predispose  to  a  convulsion.  At  times  he  is  perfectly 
well,  and  can  do  a  good  day's  work.  His  family  history  is  good. 
Both  father  and  mother  are  free  from  any  nervous  trouble.  His 
little  girl  seems  to  be  inclined  to  be  somewhat  nervous;  when 
helping  her  mother  do  the  work  she  will  at  times  let  things  fall 
from  her  hand.  During  these  convulsions  there  is  no  foam  at 
the  mouth,  and  he  does  not  bite  his  tongue,  or  fall  as  in  epilepsy, 
but  at  first  thought  one  is  liable  to  take  such  a  condition  for 
epilepsy. 

What,  then,  can  be  tlie  primary  cause  for  these  nervous 
paroxysms  ?  Is  there  a  lesion  located  somewhere  at  base 
of  brain,  or  in  the  medulla  a  localized  inflammation  caused 
by  this  fall  ?  These  parts  being  well  supplied  by  nerves, 
a  chronic  thickening  of  these  parts  might  set  up  a  hyper- 
aesthetic  condition.  And  again  a  strain  of  one  of  the  liga- 
ments resulting  into  a  permanent  thickening.  Or  one  of 
the  cervical  vertebrae,  such  as  the  atlas  or  axis,  might  be 
slightly  displaced,  causing  pressure  on  the  cord  or  surround- 
ing nerves.  He  can  rotate  his  head  and  can  flex  it,  but  can 
not  extend  It  perfectly  ;  he  complains  of  pain  when  he  ex- 
tends his  head.  Thus,  after  a  history  of  an  injury  and  this 
localized  pain  referred  to  the  injury,  it  seems  to  me  to  be 
reasonable  to  suppose  this  injury  to  be  the  prime  factor  in 
this  case,  although  there  did  probably  exist  a  neurotic  con- 
dition. 

MALTINE  WITH  PEPTONES 
IN  CERTAIN  NERVOUS  AFFECTIONS. 
By  GR.^IME  M.  PIAMMOND,  M.  D., 

PROFESSOR  OF  NERVOUS  AND  MENTAL  DISEASES 
IN  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL. 

In  certain  nervous  affections,  particularly  in  epilepsy, 
and  above  all  in  the  epilepsy  of  infancy,  it  is  essential  to 
provide  a  nourishing  diet,  and  at  the  same  time  guard 
against  gastro-intestinal  irritation,  which  will  invariably 
follow  from  overfeeding  or  from  the  ingestion  of  sub- 
stances which  the  disordered  digestive  fluids  can  not  cope 
with.  Epilepsy  in  children  is  often  induced  by  an  inap- 
propriate diet,  and  in  such  instances,  and  in  fact  in  all 
cases,  the  cerebral  irritation  which  invariably  accompanies 
epilepsy  reacts  upon  the  digestive  system  and  causes  a 
great  decrease  in  the  quantity  of  the  digestive  juices  se- 
creted. In  children  over  three  years  of  age  the  ingestion 
of  moderate  quantities  of  nitrogenous  foods  materially  as- 
sists their  mental  and  physical  development.  This  is  par- 
ticularly true  of  epileptics,  yet  it  is  just  this  element  in  the 
diet  of  the  epileptic  child  which  has  to  be  omitted.  The 
gastric  juice  converts  proteides  or  nitrogenous  foods  into 
peptones,  which  are  readily  absorbed.  But  with  a  dimin- 
ished quantity  and  altered  quality  of  gastric  juice,  the  pro- 
teides are  not  acted  upon  to  any  great  extent,  and  hence, 
if  nitrogenous  foods  are  given,  indigestion  follows  and 
greatly  increases  the  liability  of  the  patient  to  an  epileptic 
seizure.  Meats,  albuminous  and  gelatinous  foods,  which 
are  all  nitrogenous,  must  therefore  be  eliminated  from  the 
diet  of  the  epileptic.    It  is  this  class  of  food,  particularly 


the  meats,  which  gives  muscular  strength  and  vitality  to 
the  human  organism.  If,  therefore,  nitrogenous  food  which 
has  artificially  been  converted  into  peptones  can  be  intro- 
duced into  the  system  through  the  stomach,  its  absorption 
and  assimilation  will  be  completed  without  the  necessity 
of  drawing  upon  and  exhausting  the  limited  quantity  of 
gastric  juice  which  the  stomach  is  capable  of  secreting. 

Recently  I  have  used  maltine  with  peptones  in  these 
cases.  The  peptones  form  an  excellent  combination  with 
the  maltine,  since  the  latter  is  not  only  nutritious,  but,  by 
containing  diastase,  materially  assists  to  digestion  of  the 
starchy  foods.  In  this  manner  I  have  given  nitrogenous 
food  in  those  cases  that  particularly  require  it,  and  in  a 
form  which  obviates  all  danger  of  gastro-intestinal  irrita- 
tion. Practically,  the  children  thrive  on  it.  Children  who 
were  doing  well  on  medicinal  treatment  and  an  exclusively 
milk  diet  have  improved  more  rapidly  in  strength  and 
bodily  condition  when  the  maltine  with  peptones  was  regu- 
larly administered.  Milk,  which  contains  only  about  three 
per  cent,  of  proteides,  is  the  only  diet  I  have  heretofore 
allowed  epileptic  children  to  have.  The  gastric  juice  is 
capable  of  converting  this  amount  of  proteide  matter  into 
peptones,  but  is  not  capable  of  doing  much  more.  Even 
with  a  liberal  quantity  of  milk,  a  child  three  years  of  age 
and  over  does  not  get  sufficient  nitrogenous  nutrition. 
With  the  addition  of  maltine  with  peptones  to  the  milk 
diet  a  sufficient  quantity  of  proteide  food  in  a  digested 
condition  can  be  given  with  the  result  of  materially  benefit- 
ing the  patient's  physical  condition. 

The  digestive  organs  of  many  people  who  suffer  from 
neurasthenia  refuse  to  perform  their  functions  properly. 
As  in  epilepsy,  the  digestive  juices  are  not  secreted  in  any- 
thing like  their  proper  proportions.  This,  of  course,  re- 
sults in  indigestion  for  all  classes  of  foods,  usually  more 
for  some  than  for  others.  In  such  cases  I  have  found 
maltine  with  peptones  very  serviceable.  The  maltine  pro- 
motes the  digestibility  of  the  starchy  foods,  while  the  pep- 
tones permit  the  daily  quantity  of  nitrogenous  food  to  be 
diminished  without  depriving  the  body  of  its  nutrition. 

From  my  experience  with  maltine  with  peptones  I  have 
come  to  regard  it  as  a  most  valuable  remedy  in  the  treat- 
ment of  disorders  of  digestion  and  for  imperfect  nutrition. 

Cataract  Extractions  without  Iridectomy. — Dr.  Oren  D.  Pomeroy 
writes  to  us  that  the  following  statement  of  his  results  is  believed  to  be 
more  exact  than  the  one  given  in  his  article  published  in  our  issue  for 
Jfovember  r2th  : 
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INFLAMMATION  OF  THE  VERMIFORM  APPENDIX  IN 
CHILDREN. 

This  disease,  to  winch  so  much  attention  has  been  accorded 
of  late  year.s,  is  especially  common  during  ohiklliood.  Bland 
Satton  has  demonstrated  the  marked  anatomical  similarity  be- 
tween the  vermiform  appendix  and  the  tonsil.  Both  are  com- 
posed to  a  large  degree  of  adenoid  tissue.  Inflammation  of  the 
appendix,  both  simple  and  suppurative,  bears  a  striking  resem- 
blance in  its  anatomical  characters  to  simple  and  suppurative 
amygdalitis.  This  peculiarity  may  account  for  the  tendency  of 
the  disease  to  recur,  especially  in  the  young.  Sutherland,  in 
the  British  Medical  Journal  for  April  23d,  calls  attention  to 
the  close  relationship  that  often  seems  to  exist  in  children  be- 
tween inflammation  of  the  appendix  and  the  uric-acid  diathesis. 
He  has  frequently  found  excessive  quantities  of  uric  acid  and 
oxalates  in  the  urine  of  children  suffering  from  such  inflamma- 
tion. He  refers  to  the  calculi  found  in  the  appendix,  but  is  not 
acquainted  with  their  chemical  composition.  It  would  be  in- 
teresting to  know  whether  they  are  the  same  in  character  as 
the  concretions  frequently  found  in  the  crypts  of  the  tonsillar 
follicles. 

In  a  recent  discussion  at  the  New  York  Academy  of  Medi- 
cine, Dr.  Lewis  A.  Stiinson  laid  stress  upon  the  frequency  of  re- 
currence, particularly  in  children,  and  upon  the  grave  error  of 
concluding  that,  because  the  patient  has  recovered  from  an 
attack,  he  has  been  cured  of  his  disease.  It  had  been  his  ex- 
perience that  in  young  subjects  the  disease  frequently  occurred 
without  fever  and  with  little  or  no  local  pain,  and  that  suppura- 
tion, when  it  took  place,  was  apt  to  be  diffuse.  Dr.  Charles 
McBarney  said  that  general  symptoms,  especially  the  state  of 
the  pnlse  and  temperature,  were  frequently  misleading,  and 
that  the  local  signs  were  of  far  more  importance,  especially 
localized  pain.  It  is  undoubtedly  a  fact  that  pus  forms  earlier 
in  children  than  in  adults.  A  chill  is  rare,  and  the  whole 
course  of  the  disease  may  be  passed  with  but  slight  elevation  of 
temperature.  Indications  for  surgical  interference  can  not  be 
formulated  with  certainty.  Any  measure  adopted  as  a  last 
resort  is  certain  to  fail  in  many  cases  and  fall  into  disrepute. 
An  operation,  to  be  successful,  must  be  done  early.  It  is  now 
the  opinion  of  many  surgeons  of  the  highest  repute  that  when 
it  has  been  decided  that  a  process  is  present  that  is  prone  to 
end  in  the  formation  of  pus  the  time  has  arrived  to  operate. 


THE  MORTALITY  FROM  SURGICAL  OPERATIONS. 
Is  the  Annual  Report  of  the  Board  of  Health  of  New  York 
City  for  1891  there  is  a  table  of  a  hundred  and  thirty-three 


deaths  due  to  surgical  operations.  This  is  three  tenths  of  one 
per  cent,  of  the  total  mortality  of  the  year,  though  we  do  not 
think  that  all  the  deaths  caused  by  operations  are  so  reported, 
for  many  are  probably  returned  under  the  name  of  the  disease 
for  which  the  oi)eration  was  performed. 

There  is  one  minor  operation  that  is  responsible  for  almost 
ten  per  cent,  of  the  deaths  due  to  operations,  and  that  is  cir- 
cumcision. This  is  probably  due  to  the  operation  being  fre- 
quently performed  by  rabbis.  In  five  of  these  cases  erysipelas, 
septicaemia,  or  gangrene  was  specified  as  the  cause  of  death. 

There  were  two  deaths  caused  by  operations  for  fsecal  fis- 
tula, three  by  operations  for  urethral  stricture,  and  one  by  an 
operation  on  enlarged  inguinal  glands.  But  the  greatest  mor- 
tality caused  by  any  operation  is  that  of  seventy -six  deaths  due 
to  laparotomy,  or  more  than  fifty-seven  per  cent,  of  the  mor- 
tality from  operations.  Eighteen  of  tliese  deaths  were  after 
ovariotomies,  three  after  hysterectomies,  five  after  the  removal 
of  uterine  tumors,  sixteen  after  operations  for  various  forms  of 
salpingitis.  It  would  seem  from  the  large  percentage  of  deaths 
from  laparotomy  that  the  operation  was  often  attempted  as  a 
forlorn  hope  and  that  the  worst  was  realized. 

There  is  one  feature  of  this  table  that  impresses  us,  and  that 
is  the  desirability  of  a  uniform  nomenclature.  Abdominal  sec- 
tion, laparotomy,  and  operation  for  some  abdominal  lesion  are 
used  in  making  returns,  as  well  as  the  specific  terms  gastrotomy, 
hysterectomy,  ovariotomy,  and  oophorectomy. 

It  is  to  be  hoped  that  the  time  is  not  very  distant  when  the 
medical  profession  and  the  public  will  sustain  boards  of  health 
in  requiring  more  specific  returns  than  are  now  often  accepted- 


HYDROGEN  PEROXIDE  IN  DIPHTHERIA. 

Dr.  Benjamin  Ward  Richardson  writes  to  the  Medical 
Press  and  Circular  for  November  9th  a  note  on  this  subject. 
He  confirms  the  statements  of  Dr.  F.  II.  Williams,  of  Boston, 
as  to  the  value  of  a  thirty- volume  solution  of  the  peroxide  in 
the  local  treatment  of  diphtheria.  Dr.  Williams  had  pointed 
out,  in  the  Boston  Medical  and  Surgical  Journal,  that  many 
who  used  the  peroxide  employed  solutions  of  insufficient 
strength  to  obtain  the  greatest  degree  of  success  in  the  treat- 
ment of  diphtheria.  As  much  as  a  thirty-two-per-3ent.  solu- 
tion has  been  employed  by  Dr.  Williams  with  gratifying  suc- 
cess, both  in  the  form  of  spray  to  the  diseased  throat  and  in  the 
form  of  submucous  injection  in  the  same  region. 

Dr.  Richardson  states  that  when  he  began,  in  1857,  the 
medical  employment  of  the  peroxide,  it  was  one  of  the  rarest 
of  chemical  curiosities.  He  began  by  using  it  in  the  strengths 
of  four  and  five  volumes ;  then  he  moved  up  to  twenty  and 
thirty  volumes,  but  he  soon  learned  that  with  these  higher 
volumes  the  oxidation  was  so  rapid,  in  the  presence  of  pus  and 
similar  disturbing  substances,  as  to  be  "  practically  explosive  in 
character."  On  one  occasion  a  case  of  antral  abscess  came 
under  observation,  and  he  injected  a  drachm  of  a  thirty-volume 
solution  through  an  opening  into  the  cavity  made  by  the  ex- 
traction of  a  tooth.    He  witnessed  a  reaction  which  for  a  few 
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moments  .'ilarmed  him,  owing  to  the  gush  of  purulent  froth 
tliat  followed.  Diphtheria  may  bo  treated  with  the  higher 
volumes,  iu  localities  where  the  surface  is  open,  without  the 
'danger  of  creating  excessive  tension  or  laceration  of  the  parts. 
The  same  indications,  he  states,  may  be  held  to  apply  to  the 
cutaneous  surface  when  it  is  the  seat  of  senile  gangrene,  phage- 
dena, or  syphilitic  ulceration.  The  thirty  volutue  solutit)n 
may,  he  says,  be  the  right  one  to  be  employed,  but  during  the 
tiiirty  years  that  have  elapsed  since  his  [mblication,  made  to 
the  Medical  Society  of  London,  he  has  regarded  the  ten-volume 
solution  as  more  suitable  for  general  adoption. 

At  the  close  of  his  note  Dr.  Richardson  states  that  he  has 
seen  pus-cavities  and  fistulas  heal  satisfactorily  under  the  use  of 
the  ten-volume  solution,  used  frequently  and  in  small  quanti- 
ties, and  he  thinks  that  in  the  treatment  of  fistula  in  ano  the 
peroxide,  applied  by  means  of  a  pledget  of  lint  on  a  probe, 
ought  to  supplant  the  operation  with  the  knife  in  many  cases. 


MINOR  PARAGRAPHS. 

COXJUNCTIVITIS  SET  UP  BY  FLIES. 

At  a  recent  meeting  of  the  London  Ophthalmological  So- 
ciety, reported  in  the  Lancet  for  November  19th,  Dr.  Berry,  of 
Edinburgh,  read  brief  notes  of  two  cases  of  conjunctivitis  set 
up  by  flies.  The  first  case  was  that  of  an  old  man  in  whom 
severe  inflammation  of  the  cornea,  accompanied  by  extens-ive 
corneal  ulceration,  came  on  witliin  twenty-four  hours  of  his 
having  been  stung  in  the  eye  by  a  fly  which  had  apparently 
risen  from  a  dunghill.  In  addition  to  the  local  disease,  there 
was  marked  general  prostration,  and  the  patient  continued 
feeble  for  months  afterward.  The  whole  course  of  the  case 
seemed  to  indicate  that  the  poison  carried  by  the  fly  had  pro- 
duced the  local  inflammation  and  also  some  general  poisoning. 
The  second  case  was  that  of  a  man,  aged  twenty,  in  whom  acute 
swelling  of  the  right  eyelid  and  conjunctiva  came  on  two  days 
after  a  fly  had  got  into  his  eye.  The  inflaturaation  soon  became 
unmistakably  diphtheritic  and  led  to  complete  destruction  of 
the  cornea  and  to  very  serious  general  symptoms.  It  was  not 
certain  that  the  diphtheritic  poison  was  introduced  by  the  fly, 
yet  the  rapidity  with  which  the  symptoms  followed  the  accident 
was  thought  to  be  at  least  suggestive.  Mr.  Caiger  also  men- 
tioned a  case  which  he  considered  analogous  to  the  cases  de- 
scribed by  Dr.  Berry.  The  patient,  a  stableman,  received  a 
blow  iu  the  eye  from  a  worm  derived  from  the  intestine  of  a 
horse.  Very  marked  chemosis  of  the  conjunctiva  followed,  but 
gradually  subsided.  Mr.  Caiger  thought  the  condition  might 
have  been  due  to  the  introduction  of  some  poisonous  material 
contained  in  the  excreta  of  the  horse. 


HOW  A  MAMMARY  CANCER  SHOULD  BE  REMOVED. 

The  paper  on  this  subject  read  by  Dr.  Robert  F.  Weir  at  the 
last  meeting  of  the  Medical  Society  of  the  County  of  New  York 
was  exceptionally  valuable.  It  would  be  very  diflScult  to  epito- 
mize such  a  paper,  but  one  point  of  the  many  put  forward 
seems  to  deserve  special  mention.  Dr.  Weir  deprecated  the 
tendency  of  many  general  practitioners  who  attempt  this  opera- 
tion to  remove  the  disease  incompletely  and  thus  aggravate 
rather'than  benefit  the  patient's  condition.  Tlie  incisions  should 
be  free  and  widely  distant  from  the  tumor,  and  the  lymphatic 
glands  and  fat  in  the  axillary  and  subclavicular  regions  should 


be  carefully  and  tlioroughly  dissected  away,  whether  enlarged 
glands  can  be  felt  in  those  regions  or  not.  Such  careful  and 
thorough  removal  has  given  quite  a  lai  ge  proportion  of  cures, 
i.  e.,  cases  in  which  recurrence  has  not  taken  place  within  three 
years.  In  the  discussion  stress  was  laid  on  the  danger  of  too 
small  incisions.  They  tend  to  induce  dragging  and  squeezing 
of  the  tissues  in  the  attempt  to  remove  the  growtli,  and  by  this 
means  cancer  cells  are  apt  to  be  propelled  into  the  circulation. 


RESORCIN  LN  THE  TREATMENT  OF  CHRONIC  GASTRITIS. 

Dk.  W.  H.  Thomson  reported  at  the  same  meeting  a  number 
of  cases  from  his  private  practice  iu  which  he  had  used  resorcin. 
In  most  of  them  he  had  noted  a  good  effect,  in  others  no  effect 
at  all.  Tlie  latter  had  seemed  to  be  mostly  neurotic  cases, 
while,  regarding  the  former,  the  very  important  factor  of  other 
concomitant  treatment  and  regulation  of  the  diet  had  been 
omitted.  A  careful  analysis  of  cases  of  stomach  trouble  treated 
in  this  or  in  any  other  manner  is  desirable  and  necessary  for  a 
thorough  understanding  of  the  subject. 


THE  INNERVATION  OF  THE  BLADDER. 

Zkissl,  in  the  Prager  medicinische  Wochenschrift  for  Octo- 
ber 19tb,  thus  sums  up  the  results  of  his  experimental  researches 
on  this  subject:  The  nervus  erigens  is  the  motor  nerve  of  the 
detrusor  and  relaxes  the  sphincter  vesicae.  The  opening  of  the 
sphincter  vesicae  results  independently  of  the  detrusor.  The 
hypogastrici  close  the  sphincter  vesicae.  The  motor  effect  for 
the  entire  bladder  is  very  slight  and  is  sometimes  entirely  want- 
ing. The  hypogastrici  inhibit  sometimes  the  spontaneous  move- 
ments which  occur  in  the  bladder.  In  both  the  nervi  erigentes 
and  the  hypogastrici  the  rule  seems  to  hold  good,  which  was 
demonstrated  by  Ehrmann,  Fellner,  and  Oser,  in  regard  to  the 
intestinal  nerves.  This  rule  is  that  in  the  nerve  trunk  which 
furnishes  motor  innervation  to  a  certain  system  of  fibers,  nerve 
fibers  are  at  the  same  time  present  which  furnish  inhibitory  in- 
nervation to  the  antagonistic  fibers  contained  in  this  system.  In 
accordance  with  this  rule,  motor  fibers  are  found  in  the  erigens 
supplying  the  detrusor,  which  is  considered  the  longitudinal 
muscle  of  the  bladder,  and  inhibitory  fibers  for  the  sphincter — 
i.  e.,  for  the  circular  muscular  fibers.  In  the  hypogastrici,  motor 
fibers  pass  for  the  sphincter,  and,  one  may  assume,  at  the  same 
time  inhibitory  fibers  for  the  detrusor. 


SURGEON-GENERAL  WYMAN  AND  THE  TRANSATLANTIC 
STEAMSHIP  COMPANIES. 

Some  of  the  daily  papers  are  industriously  circulating  a 
report  that  several  of  the  Transatlantic  steamship  companies 
are  very  much  displeased  with  Surgeon-General  Wyman's  ad- 
ministration of  the  national  quarantine,  and  that  they  are  tak- 
ing steps  to  displace  him  on  account  of  the  unnecessary  deten- 
tion of  steamships.  Surgeon-General  Wyman  has  simply  acted 
in  accordance  with  the  President's  proclamation,  and  there 
could  be  no  better  commendation  of  his  administration  tlian  his 
condemnation  by  the  various  agents  of  foreign  steamship  com- 
panies, who  are  generally  far  more  solicitous  as  to  the  interests 
of  their  owners  than  as  to  the  welfare  of  the  people  of  this 
country. 

THE  PULLMAN  CAR  AS  A  LIFE-SAVER. 

The  London  Post  comments  u[ion  the  railway  disaster  near 
Thirsk,  Yorkshire,  England,  and  shows  that  the  long  car  of  the 
Pullman  pattern  is  much  better  adapted  to  resist  the  shock  of 
collision  than  the  ordinary  Transatlantic  passenger  carriage. 
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The  Po«<  says:  "In  the  former,  long  and  heavy  bearers  run- 
ning from  end  to  end  supply  great  resisting  power;  in  tlie  lat- 
ter, built  with  transverse  beams,  a  comparatively  trifling  shock 
causes  the  structure  to  collapse  like  an  egg  shell.  The  [)assen- 
gers  in  the  Pullman  car  on  the  wrecked  train  escaped  unin- 
jured, while  the  ordinary  cars  in  the  front  of  the  train  were 
smashed  into  matchwood,  and  even  those  behind,  which  re- 
ceived a  shock  mitigated  by  the  intervention  of  the  Pullman, 
were  considerably  damaged."  There  have  formerly  been  ad- 
duced various  arguments  as  to  the  superiority  of  the  long 
American  car,  and  there  is  now  added  the  most  cogent  one  of 
all,  perhaps,  that  it  is  stronger  and  safer  in  case  of  collision  or 
derailment. 


A  "GOLD  CURE"  COLLAPSES. 

We  find  an  item  of  news  in  the  daily  papers  that  seems  to 
indicate  the  positive  decline  and  fall  of  the  "gold-cure"  craze. 
An  establishment  for  the  treatment  of  inebriety  that  was 
opened  at  Long  Branch,  N.  J.,  in  May  last  has  closed  its  doors. 
The  concern  was  incorporated  under  the  style  of  the  "New 
Humanity  "  gold  cure.  The  capital  said  to  have  been  required 
to  carry  on  the  undertaking  has  been  estimated  at  $400,000. 


SIR  JAMES  PAGET. 

Among  the  pall-bearers  at  Lord  Tennyson's  funeral  was  Sir 
James  Paget,  who  had  also  officiated  in  the  same  capacity  at 
the  funerals  of  Darwin  and  Browning.  To  have  been  invited 
to  pay  this  last  honor  to  the  dead  in  the  three  most  recent  buri- 
als of  great  men  in  "Westminster  Abbey  was  not  a  mere  coinci- 
dence; it  testifies  to  the  high  esteem  in  which  the  distinguished 
surgeon  is  held  in  the  minds  of  the  greatest  of  his  countrymen. 


TOBACCO  AND  CHOLERA. 
The  Berlin  correspondent  of  the  British  Medical  Journal, 
referring  to  the  large  trade  in  cigars  manufactured  in  Hamburg, 
states  that  experiments  made  in  the  hygienic  institute  of  the 
Berlin  University  have  shown  that  the  cholera  bacilli  die  more 
quickly  on  dry  tobacco  than  on  dry  glass  plates,  that  they  do 
not  multiply  but  quickly  die  on  moist  tobacco,  and  that  tobacco 
smoke  quickly  kills  the  bacilli. 


MEDICAL  INCOMES  IN  BERLIN. 

According  to  the  British  Medical  Journal,  the  income-tax 
returns  of  Berlin  show  that  the  prospects  of  the  medical  pro- 
fession in  that  city  are  not  encouraging  for  beginners.  There 
are  1,747  physicians,  or  nearly  half  of  the  profession  in  that 
city,  who  make  less  than  $750  per  annum,  only  250  make 
$2,000,  and  only  170  more  than  $2,500  a  year. 


A  FEMORAL  CYST  CONTAINING  LUMBRICOID  WORMS. 
Lyon  medical  for  July  13th  quotes  from  a  Spanish  writer, 
Martinez,  an  account  of  a  unique  case.  A  woman,  aged  fifty, 
in  good  health,  consulted  him  on  account  of  a  tumor  of  the 
right  thigh  that  had  existed  about  three  years  and  had  reached 
the  size  of  a  hen's  egg.  It  was  hard  and  indolent.  The  physi- 
cian regarded  the  case  as  one  of  cyst  and  prescribed  an  oint- 
ment of  iodide  of  lead.  During  the  next  three  days  the  part 
became  painful  and  necrotic  action  took  place  over  the  summit 
of  the  tumor.  On  laying  the  part  open  with  the  knife,  there 
came  into  view  a  number  of  lumhricoids.  The  physician  ex- 
tracted eleven  worms  averaging  ten  centimetres  in  length  and 


of  the  size  of  an  ordinary  penholder.  The  wound  healed  com- 
pletely in  three  weeks.  The  author  has  been  able  to  find  no 
other  similar  case  in  the  literature  accessible  to  him,  and  he 
thinks  he  is  warranted  in  styling  the  case  unique. 


ITEMS,  ETC. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  tlie  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  November  29,  1892  : 


DISEASES. 

Week  ending  Nov.  22. 

Week  ending  Nov.  29. 

Cases. 

Deaths. 

Cases. 

Deaths. 

() 

0 

0 

0 

Typhoid  fever  

31 

12 

16 

6 

76 

13 

81 

10 

Cerebro-spinal  meningitis. . . 

2 

3 

1 

1 

43 

7 

82 

6 

98 

39 

97 

35 

Small-pox  

5 

4 

1 

The  New  York  Polyclinic. — Dr.  Andrew  J.  McCosh  has  been  elect- 
ed professor  of  surgery ;  Dr.  W.  H.  Katzenbach,  professor  of  general 
medicine ;  Dr.  Florian  Krug,  professor  of  gynaecology  ;  and  Dr.  Edward 
B.  Dench,  piofessor  of  otology.  Dr.  A.  G.  Gerster  will  continue  his 
clinical  teaching  on  two  days  of  each  week  at  the  Mount  Sinai  Hospital 
and  the  German  Hospital. 

The  New  York  State  Association  of  Eailway  Surgeons. — At  the 

second  annual  meeting,  on  November  14th,  Dr.  George  Chaffee,  of 
Brookhn,  was  re-elected  president. 

The  Post-graduate  Medical  School  of  Chicago. — Dr.  John  Ridlon 

has  been  appointed  professor  of  orthopaedic  surgery. 

A  Reception  in  Honor  of  Dr.  C.  Theodore  Williams,  of  London, 

was  given  by  Dr.  Rufus  P.  Lincoln  on  Tuesday  evening  of  this  week. 

Dr.  Uorris  H.  Henry  announces  that  he  has  resumed  practice  (in 
consultation  only)  after  a  long  illness  which  he  attributes  to  overwork 
and  malarial  infection. 

The  Death  of  Dr.  Franklin  H.  Hooper,  of  Boston,  a  well-known 
laryngologist  and  physiologist,  took  place  on  Tuesday,  November  22d. 
The  deceased  was  forty-two  years  old. 

The  Death  of  Dr.  Walter  Carpenter,  of  Burlington,  Vt.,  took  place 
on  November  9th.  The  deceased,  who  was  formerly  professor  of  ma- 
teria medica  in  the  Medical  Department  of  the  University  of  Vermont, 
was  nearly  eighty-five  years  old. 

The  Death  of  Dr.  Elijah  C.  Kinney,  of  Norwich,  Conn.,  removes  one 
of  the  ex- presidents  of  the  State  Medical  Society.  He  was  an  interne  at 
Bellevue  Hospital  in  1859.  He  died  on  October  19th,  in  his  sixty-third 
year. 

Changes  of  Address. — Dr.  Louis  F.  Bishop,  to  No.  36  West  Thirty- 
fifth  Street ;  Dr.  L.  il.  Michaelis,  to  No.  1090  Lexington  Avenue. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Dccemher  5th  :  New  York  Academy  of  Sciences  (Section  in 
Biology) ;  German  iledical  Society  of  the  City  of  New  York  ;  Mor- 
risania  Medical  Society  (private) ;  Brooklyn  Anatomical  and  Surgical 
Society  (private) ;  Utica  Medical  Library  Association  ;  Coming,  N. 
Y.,  Academy  of  Medicine  ;  Boston  Society  for  Medical  Observation  ; 
St.  Albans,  Vt.,  Medical  Association ;  Providence,  R.  I.,  Medical 
Association  ;  Hartford,  Conn.,  Medical  Society ;  Chicago  Medical  So- 
ciety. 

Tuesday,  December  6th  :  New  York  Obstetrical  Society  (private) ;  New 
York  Neurological  Society ;  Elmira,  N.  Y.,  Academy  of  Medicine  ; 
Buffalo  Medical  and  Surgical  Association ;  Ogdensburgh,  N.  Y., 
Jledical  Association  ;  Medical  Societies  of  the  Counties  of  Herkimer 
(semi-annual — Herkimer)  and  Saratoga  (Ballston  Spa),  N.  Y. ;  Hud- 
son, N.  J.,  County  Medical  Society  (Jersey  City) ;  Androscoggin,  Me., 
County  Medical  Association ;  Baltimore  Academy  of  Medicine. 
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Wednesday,  December  7th :  Society  of  the  Alumni  of  Bellevue  Hospi- 
tal (private) ;  Harlem  Medical  Association  of  the  City  of  New  York  ; 
Medical  Microscopical  Society  of  Brooklyn ;  Medical  Society  of  the 
County  of  Richmond  (Stapleton),  N.  Y. ;  Penobscot,  Me.,  County 
Medical  Society  (Bangor) ;  Bridf^eport,  Conn.,  Medical  Association. 

Thursday,  December  8th :  New  York  Academy  of  Medicine  (Section  in 
Paediatrics) ;  New  Yoi-k  Academy  of  Medicine  (Section  in  Genito- 
urinary Surgery) ;  Society  of  Medical  Jurisprudence  and  State  Medi- 
cine ;  Brooklyn  Pathological  Society ;  Medical  Society  of  the  County 
of  Cayuga,  N.  Y.  ;  South  Boston,  Mass.,  Medical  Club  (private) ; 
Pathological  Society  of  Philadelphia. 

Friday,  December  9th :  Yorkville  Medical  Association  (private) ;  Gex'- 
man  Medical  Society  of  Brooklyn  ;  Medical  Society  of  the  Town  of 
Saugerties,  N.  Y. 

SATCiiDAY,  December  10th :  Obstetrical  Society  of  Boston  (private) ; 
Association  of  Ahinmi  of  the  New  York  Hospital  (annual). 


letters  to  the  (^bttor. 


PAPER-RAGS  AND  CHOLERA  INFECTION. 

110  Nassau  Street,  New  York,  November  S3,  1893. 
To  the  Editor  of  the  Nein  York  Medical  Journal  : 

Sir  :  I  am  under  great  obligations  to  Dr.  Allan  McLane  Ham- 
ilton for  a  suggestion  made  in  his  letter  published  in  your  issue 
of  November  19th.  In  the  correspondence  I  have  had  with 
Dr.  Hamilton  as  secretary  of  the  Medical  Advisory  Committee 
of  the  Chamber  of  Commerce  it  has  been  my  contention  that, 
inasmuch  as  there  are  no  cases  on  record  of  the  importation  of 
the  germs  of  cholera  in  baled  rags,  it  is  unfair  and  unjust  to  a 
great  commercial  interest  to  decree  the  exclusion  or  the  disin- 
fection by  an  expensive  process  of  all  rags,  whether  they  come 
from  infected  ports  or  not.  In  the  letter  referred  to,  Dr. 
Hamilton  says  that  1  have  evidently  neglected  to  avail  myself 
of  his  advice,  that  I  consult  the  medical  authorities,  and  adds: 

"  He  .  .  .  ignored  the  fact  recognized  and  acted  upon  by  all 
civilized  people,  that  not  only  cholera,  hut  other  infectious  dis- 
eases, are  carried  in  textile  fabrics  that  have  come  into  bodily 
contact  with  infected  subjects.  He  could  have  easily  found  the 
information  he  desired  in  the  United  States  Government  Report 
of  the  Cholera  Epidemic  of  1873  or  in  acces8il)le  authorities." 

While  I  have  by  no  means  been  so  neglectful  of  the  accessi- 
ble authorities  as  Dr.  Hamilton  intimates,  his  reference  to  the 
Government  Report  of  the  Cholera  Epidemic  of  1873  affords  me 
an  opportunity  to  call  his  attention  to  a  significanl  passage  in 
that  valuable  volume.  The  first  paper  printed  in  the  Govern- 
ment Report  is  by  Dr.  John  M.  Woodwortli,  at  that  time  Super- 
vising Surgeon  of  the  United  States  Marine-Hospital  Service 
upon  The  Introduction  of  Epidemic  Cholera  through  the  Agency 
of  the  Mercantile  Marine;  Suggestions  of  Measures  of  Preven- 
tion. From  Dr.  Woodworth's  paper  I  quote  the  following  [)ara- 
graph  (page  9) : 

"  It  has  not  yet  been  demonstrated  that  merchandise,  in  con- 
tradistinction to  passengers'  luggage,  is  ever  the  medium  of 
conveying  the  cholera  poison  across  the  Atlantic.  Even  upon  in- 
fected vessels  the  cargo  is  so  protected  from  any  chance  of  con- 
tact with  cholera  ejections  that  the  risk  of  importation  from  this 
source  is  of  little  practical  moment.  Of  course,  upon  a  vei-y 
foul  ship  carrying  steerage  passengers  suttering  from  cholera, 
there  is  a  bare  possibility  of  such  contact;  but  no  instance  of 
this  kind  has  ever  been  known  to  occur." 

A  diligent  examination  of  this  volume  will  convince  br. 
Hamilton  that  wherever  "fabrics"  are  referred  to,  in  its  pages, 


as  the  medium  of  transmitting  infection,  the  term  is  used  to 
cover,  not  merchandise — certainly  not  baled  rags — but  the  ward- 
robe and  personal  effects  of  passengers,  especially  of  steerage 
passengers. 

To  the  testimony  of  Dr.  Woodworth  I  may  add  the  state- 
ment made  at  the  meeting  of  the  American  Public  Health  Asso- 
ciation in  1885,  by  that  eminent  authority,  Dr.  John  S.  Billings, 
as  quoted  in  your  issue  of  November  5th  :  "  I  say  that  tliere  is 
no  evidence  that  baled  imported  rags  have  been  the  cause  of 
disease  in  this  country."  As  you  justly  say,  this  statement  of 
Dr.  Billings's  remains  unrefuted.  The  testimony  of  Dr.  Charles 
F.  Withington,  in  the  Eighteenth  Annual  Report  of  the  Massa- 
chu»ettH  Board,  of  Health,  and  that  of  Dr.  Koch  may  be  adduced 
to  the  same  effect.  In  short,  I  challenge  Dr.  Hamilton  to  bring 
forward  any  authentic  evidence  that  cholera  infection  has  ever 
traversed  the  Atlantic  in  imported  rags. 

Dr.  Hamilton  declares  that  the  public  use  of  his  letter  was 
"  entirely  unauthorized."  I  can  not  believe  the  point  well  taken. 
Dr.  Hamilton  is  secretary  of  the  Medical  Advisory  Committee  of 
the  Chamber  of  Comnserce.  His  committee  gave  a  professional 
opinion  to  the  Chamber  of  Commerce,  of  which  I  am  a  member. 
I  wrote  to  him  asking  for  the  medical  evidence  on  which  a  cer- 
tain statement  in  that  opinion  was  based.  The  tone  of  the  let- 
ter he  sent  to  me  in  reply  and  of  the  letter  he  addressed  to  your 
Journal  is  e(iually  surprising  and  unsatisfactory ;  in  my  view 
the  correspondence  was  official,  not  personal.  Had  Dr.  Hamil- 
ton's letter  been  marked  personal  or  private  it  would  have  been 
so  treated  by  me ;  he  certainly  has  neither  refuted  my  assertion 
nor  sustained  his  own.  Augttstine  Smith. 


proceedings  of  Societies. 


AMERICAN  LARYNGOLOGICAL  -  ASSOCIATION. 

Fourteenth  Annual  Congress.,  held  at  Boston  on  Monday,  Tues- 
day, and  Wednesday,  June  20,  21,  and  22,  1892. 

The  President,  Dr.  S.  W.  Langmaid,  of  Boston,  in  the  Chair. 

{  Continued  from  page  581.) 

Pharyngo-mycosis.— Dr.  F.  I.  Knight,  of  Boston,  read  a 
paper  on  this  subject.    (See  page  625.) 

Dr.  D.  B.  Delavax,  of  New  York :  In  my  hands  rough  and 
severe  mechanical  means  in  the  treatment  of  these  cases  have 
proved  unsatisfactory.  By  the  use  of  the  galvano-cautery  and 
scraping  instruments,  the  exuberant  part  of  the  mycotic  mass 
may  be  removed,  but  generally  enough  is  left  behind  to  estab- 
lish renewed  growth,  and  in  the  course  of  time  the  condition  re- 
turns to  its  former  state.  Treatment  of  this  kind  if  persisted  in 
becomes  irritating  and  annoying  to  the  patient,  and  ends  unsat- 
isfactorily. But  when  such  treatment  has  not  been  too  severe 
and  has  not  been  carried  too  far,  and  has  been  aided  by  frequent 
application  of  solutions  of  borax  and  of  bichloride  of  mercury 
to  tiie  throat,  the  best  results  have  been  obtained.  The  patient 
should  spray  the  throat  with  a  fairly  strong  solution  of  bichlo- 
ride of  mercury  once  or  twice  a  day,  and  several  times  a  day 
with  the  borax  solution,  touching  the  entire  surface  involved  by 
the  leptothrix.  In  addition  to  this,  attention  should  be  given  to 
the  digestion.  Many  cases  in  which,  after  local  treatment,  the 
white  spots  still  persisted,  have  showed  marked  improvement 
after  the  correction  of  some  error  of  the  digestion.  Recurrence 
of  indigestion  has  sometimes  been  followed  by  a  return  of  the 
mycosis.  Up  to  the  present,  then,  1  have  found  the  best  treat- 
ment to  consist  in  scraping  away  the  masses,  but  without  caus- 
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ing  too  much  irritation,  thorough  cleansing  as  described  above 
carried  out  systematically  by  the  patient,  and  attention  to  diges- 
tion and  assimilation.  All  foci  for  the  development  of  the  lep- 
totbrix  or  of  other  ujicro-organisms  tbat  may  be  concerned  in 
the  production  of  this  disease  should  be  carefully  investigated 
and  cleansed.  Thus,  (various  teeth  sliould  be  filled  or  removed, 
the  stomach  washed  by  the  Dujardin-JJeaumetz  method,  and 
everything  done  to  keep  the  various  corners  and  depressions  of 
the  pharynx  as  thoroughly  clean  as  possible. 

Dr.  T.  A.  De  Blois,  of  Boston  :  In  the  management  of  these 
cases  of  mycosis  I  have  usually  found  it  necessary  to  treat  other 
conditions  as  v^ell.  I  have  very  frequently  employed  alkaline 
treatment  of  the  stomach  at  the  same  time  that  I  scraped  out 
the  deposits  of  leptothrix.  As  a  curette  for  the  latter  purpose 
I  have  sharpened  and  bent  the  little  scoop  used  for  removing 
cerumen  from  the  ears,  put  it  into  a  little  vise,  and  found  it  an- 
swer the  purpose  very  well  indeed.  After  curetting  out  the 
mycotic  masses  a  mild  astringent— say  a  solution  of  nitrate  of 
silver,  twenty  grains  to  the  ounce — should  be  used.  But  it  is 
important,  as  Dr.  Delavan  has  already  said,  to  correct  any  dis- 
order of  digestion. 

Dr.  Delavan  remarked  that  lavage  of  the  stomach  was  also 
useful. 

Dr.  S.  Johnston,  of  Baltimore :  The  cases  of  this  nature 
which  have  come  under  my  observation  have  invariably  been 
in  debilitated  subjects,  usually  school  children  or  men  who  are 
much  overworked  and  suffering  from  disordered  digestion. 
These  deposits  have  occurred  at  the  base  of  the  tongue,  and 
looked  almost  like  spicula  of  bone,  caused  the  patients  much 
discomfort  in  swallowing,  and  were  accompanied  with  impair- 
ment of  nutiition.  The  cases  which  I  have  seen  have  been 
completely  relieved,  and  the  course  which  I  have  adopted  has 
been  to  look  after  the  digestive  apparatus,  give  calomel  and 
soda,  afterward  a  tonic,  and  locally  use  chromic  acid  and  bro- 
mide of  iodine. 

Dr.  J.  C.  MuLiiALL,  of  St.  Louis:  In  my  opinion,  this  con- 
dition of  pharyngo-mycosis  may  be  either  acute  or  chronic.  It 
may  disapj)ear  spontaneously — that  is,  without  treatment.  It 
may  recmr  again  and  again.  I  have  had  one  case  under  observa- 
tion six  years.  It  is  very  difiicult  at  times  to  judge  whether 
our  elforts  have  etfected  a  cure  or  whether  this  result  is  due  to 
Nature  alone.  I  agree  with  all  that  has  been  said  as  showing 
that  the  condition  of  the  stomach  has  much  to  do  with  it.  It 
has  been  told  me  by  two  patients,  without  suggestion  from  me, 
that  recurrent  attacks  have  been  coincident  with  recurrent  at- 
tacks of  indigestion.  As  to  treatment,  I  have  found  nothing  of 
effect  except  attention  to  the  stomach.  Dr.  Bremer,  of  St. 
Louis,  has  under  culture  quite  a  number  of  specimens  from  one 
of  my  oases,  also  microscopical  sections  which  I  may  show  at 
the  next  annual  meeting,  but,  so  far  as  his  studies  have  gone, 
there  appears  to  be  no  special  bacillus  connected  with  this  my- 
cotic process.  Some  of  the  gentlemen  have  spoken  of  these 
growths  as  being  from  the  crypts  of  the  tonsils.  It  has  seemed 
to  me  they  are  from  between  the  crypts,  and  there  they  project, 
long  and  slender,  resembling  a  cock's  comb,  whereas  at  the  base 
of  the  tongue  they  are  round  and  resemble  a  pea  in  shape.  The 
symptoms  are  meclianical — tickling  or  sensation  of  dryness  or 
burning,  or  some  sensation  whicii  would  not  bring  to  my  mind 
any  other  acute  affection  of  the  throat  whatever.  The  dilB- 
culty  may  be  acute  or  chronic,  may  recur,  may  disappear  spon- 
taneously. 

Dr.  J.  WniGnT,  of  Brooklyn:  In  two  or  more  cases  of 
pharyngo-mycosis  I  have  examined  the  affected  structures  under 
the  microscope.  It  has  seemed  to  me  that  such  cases  of 
pharyngitis  differ  from  other  forms  in  having  some  systemic 
condition  which  furnishes  nourishment  for  the  fungi  present. 


for  they  are  fungi  and  grow  like  a  plant  in  suitable  soil.  In 
one  subject  they  become  exuberant,  in  another  the  ground  is 
unfavorable,  and  they  only  grow  sparsely  at  the  bottom  of  the 
tonsillar  cry|)ts. 

Dr.  Beveelev  Robi.nson,  of  New  York:  I  was  familiar  with 
this  condition  from  reading  several  years  ago,  and  since  then 
have  diagnosticated  it  in  four  cases.  One  of  the  patients  had 
been  under  the  care  of  Dr.  Gleitsman,  and  everything  had  been 
done  locally  in  the  way  of  using  the  curette,  etc.,  for  its  cure, 
without  success.  There  was  no  doubt  of  the  condition  present, 
and  also  no  doubt  of  the  fact  that  the  patient  got  rid  of  it  only 
after  going  through  a  course  of  treatment  at  Siiaron  Springs. 
"Whether  the  sulphur  waters  had  anything  to  do  with  the  cure 
I  am  unable  to  say. 

Dr.  MuLHALL :  As  to  contagion,  I  tried  to  determine  this, 
but  was  unable  to  do  so.  Yet,  in  the  last  case  I  saw,  the  patient 
told  me  that  her  room-mate,  who  occupied  the  same  bed,  was 
similarly  affected.  As  to  local  meclianical  treatment,  I  think 
the  only  effect  it  can  have  is  to  remove  the  larger  projections, 
and  these  1  have  seen  even  as  large  as  the  end  of  my  finger.  I 
do  not  think  nitric  acid  would  be  of  any  use,  and  I  have  tried 
caustics,  germicides,  etc.,  but  nothing  seemed  to  benefit  except 
general  treatment. 

The  President:  When  the  title  of  this  paper  was  announced 
it  excited  a  good  deal  of  curiosity  on  my  part,  for  it  so  hap- 
pened that  I  had  three  troublesome  cases  during  the  winter,  in 
all  three  of  which  the  physician  was  called  upon  to  do  his  ut- 
most. All  three  occurred  at  the  same  time,  and  were  so  alike 
that  various  kinds  of  treatment  employed  could  be  compared  as 
to  efficacy.  Two  were  in  young  females,  the  other  in  a  male. 
All  were  robust.  In  none  was  there  any  evidence  of  dyspepsia, 
or  of  anything  except  the  mechanical  trouble  which  came  from 
the  presence  of  these  growths.  In  all  three  they  consisted  of 
the  hard,  spear-like  masses  to  which  Dr.  Knight  has  referred; 
in  the  three  the  growths  existed  in  the  tonsils  and  at  the  base 
of  the  tongue ;  in  none  did  they  exist  in  the  palate.  The  means 
used  were  various,  but  I  did  not  try  fuming  nitric  acid.  Cer- 
tainly the  treatment  by  acids— not  fuming  nitric  acid — was  of  no 
service.  That  which  I  resorted  to  finally,  and  which  resulted  in 
alniost  complete  cure  of  the  three  cases,  cont'isted  in  violently 
pulling  away  the  growths  and  cauterizing  as  deeply  as  possible 
with  the  cautery  point.  The  growths  seemed  to  take  hold  of 
the  tissues,  did  not  lie  loosely  in  the  already  formed  lacuna,  but 
cjung  somewhat  firmly,  so  that  their  removal  was  followed  by 
a  little  blood.  It  is  also  true  that  I  saw  no  renewal  of  the 
growth  after  removal  and  cauterization,  but  I  could  see  succes- 
sive crops  make  their  appearance,  smaller  ones  which  were 
buried  in  the  tissue  coming  to  the  surface  where  they  could  be 
removed  later.  The  very  method  which  Dr.  Delavan  described, 
of  frequent  spraying  with  a  solution  of  borax  and  less  frequent 
spraying  with  hichoride  of  mercury,  I  found  of  no  avail  what- 
soever in  these  tiiree  cases.  "Where  these  masses  protruded 
horn-like,  even  the  curette  was  powerless  to  remove  them. 
Tiiey  had  to  be  seized  with  forceps,  be  violently  removed,  and 
the  base  afterward  be  cauterized.  I  have  not  considered  them 
indicative  of  a  wrong  systemic  condition,  but  have  looked  upon 
them  as  local,  as  accidental;  but  I  am  perfectly  willing  to  ad- 
mit that  many  conditions  of  the  buccal  pharynx  have  their  ori- 
gin in  a  systemic  condition,  and  it  may  be  that  those  tonsillar 
masses,  which  we  frequently  remove  by  merely  opening  the 
lacunae  and  scraping  them  out,  have  their  origin  in  some  consti- 
tutional troul)le  or  dyspeptic  state. 

Dr.  F.  I.  Knioot  :  There  is  no  doubt  that  if  the  secretions 
of  our  mouths  should  be  examined,  probably  more  than  half  of 
us  would  he  shown  to  have  the  leptothrix  elements  with  us, 
although  in  small  numbers;  but  something  sets  these  elements 
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into  developmental  activity  in  certain  cases.  Some  of  the  cases 
which  1  saw  were  in  strong  subjects,  and,  as  Dr.  Langinaid  has 
said,  probably  some  local  condition  was  the  cause.  When  the 
trouble  has  got  started  and  fully  developed,  I  can  not  conceive 
of  any  constitutional  treatment  which  would  alone  have  a  cura- 
tive effect.  I  can,  however,  conceive  that  it  might  develop  in 
low  states  of  the  system,  and  that  correction  of  the  sy.«temic  dis- 
turbance would  retard  further  development  and  aid  local  treat- 
ment. But  in  iny  experience  all  mild  measures,  such  as  the  ap- 
plication of  solutions,  which  must  necessarily  be  superficial, 
have  comparatively  little  eftect  upon  the  disease  when  it  is 
deeply  seated,  and  the  only  j)rocedure  which  does  answer  is  re- 
moval of  the  masses  mechanically  as  far  as  it  can  done,  and  then 
the  application  of  a  destructive  agent.  I  said  the  galvano-cau- 
tery,  because  it  is  easily  applied  and  answers  the  purpose.  Ni- 
tric acid  introduced  into  the  deep  recesses  would,  of  course,  ac- 
complish the  object.  After  this  has  been  done,  there  is  every 
reason  why  we  should  fortify  the  constitution  against  the  tend- 
ency to  the  development  of  these  parasites. 

(To  be  conhnued.) 


gcpcrts  an  i\t  '^xo^xtm  of  ^Jttricinc. 

GENERAL  SURGERY. 

By  M.  L.  foster,  M.  D. 

Laminectomy  for  Pott's  Paraplegia.— Lloyd  {AnnaU  of 
Surgery,  October,  1892)  presents  an  exhaustive  consideration 
of  the  literature  on  this  subject,  in  addition  to  a  number  of 
hitherto  unpublished  cases.  In  1889  Thorburn  was  able  to  find 
only  eleven  cases,  but  at  present  seventy-five  have  been  collect- 
ed. The  writer  is  of  the  oi)inion  that  the  operation  is  applica- 
ble to  less  than  fifty  per  cent,  of  the  cases  of  Pott's  disease,  but 
still  holds  an  important  place  in  the  therapeutics  of  this  disease, 
and  will  hold  a  more  important  one  when  its  limitations  are 
more  fully  understood  and  its  technique  simplified.  He  sug- 
gests the  following  as  a  sruide  until  a  larger  number  of  cases  en- 
ables us  to  determine  upon  fixed  rules : 

The  operation  is  contraindicated  in  cases  where  there  are 
other  complicating  tubercular  lesions,  and  in  cases  where  me- 
chanical treatment  has  not  been  applied.  It  is  indicated  in 
cases  where  posterior  spinal  disease  is  made  out  as  the  cause  of 
the  paraplegia;  in  cases  where  the  lesion  seems  to  indicate  the 
failure  of  mechanical  treatment — i.  e.,  where  dislocation  has  oc- 
curred, or  where  a  sequestrum  is  causing  the  compression  ;  in 
oases  where,  during  the  employment  of  intelligently  applied 
apparatus,  the  symptoms  continue  to  increase  in  severity;  in 
cases  where,  after  a  certain  period  of  careful  mechanical  treat- 
ment, the  condition  has  remained  stationary  ;  and  in  cases  where 
pressure  myelitis  threatens  the  integrity  of  the  cord. 

He  states  his  views  more  briefly  thus :  "  The  operation  should 
not  be  undertaken  while  there  are  any  good  chances  of  recov- 
ery without  such  interference,  but  it  should  not  be  postponed 
so  long  that  an  ascending  or  descending  myelitis  may  destroy 
the  patient's  chances  of  recovery,  and  the  first  sign  of  a  degen- 
eration of  the  cord  should  indicate  immediate  operation." 

In  the  seventy-five  cases  re[)orted,  twenty  were  adults  and 
thirty-nine  children.  In  the  remainder  the  age  was  not  noted. 
Thirteen  of  the  adults  and  sixteen  of  the  children  died.  The 
prognosis  seems  to  be  influenced  also  by  the  region  involved. 
In  fifty-three  cases  the  dorsal  region  was  involved,  giving  eight- 
een recoveries,  seven  improved,  eight  not  ini[trovtd,  and  nine- 
teen deaths.    Of  three  cervical  cases,  two  ])atients  were  cured 


and  three  died.  In  one  involving  the  cervical  and  upper  dorsal 
and  in  another  the  dorso-lumbar  regions  the  patients  died.  One 
in  the  lumbar  region  was  cured.  In  the  remainder  the  region 
involved  is  not  noted.  No  period  seems  thus  far  better  than 
another  for  operation,  as  cures  have  resulted  at  five  months  and 
seven  years,  while  no  improvement  has  been  found  at  six  months 
and  at  three  years. 

Although  the  statistics  of  the  cervical  cases  are  slightly  less 
favorable  than  those  of  the  other  regions,  he  is  of  the  opinion 
that  the  danger  to  life  without  operation  is  also  greater,  and 
recommends  that  whenever  there  are  any  indications  that  the 
inflammatory  conditions  are  extending  toward  this  portion  of 
the  cord  an  operation  should  be  undertaken  at  once. 

The  Radical  Cure  of  Femoral  Hernia.— Salzer  {Gtrlbl.f. 
Chir.,  Aug.  20,  1892)  first  removes  the  sac  and  then  closes  the 
external  orifice  by  a  flap  formed  from  the  fascia  covering  the 
pectineus  muscle,  turned  upward  and  sutured  to  the  middle  third 
of  Poupart's  ligament.  In  this  manner  the  saeptum  crurale  is 
replaced  by  a  tough,  resistant  layer  of  fibrous  tissue.  The 
thickness  of  the  pectineal  fascia  varies,  but  is  most  likely  to  be 
strong  enough  in  old  [)ersons  and  in  those  who  have  worn  a 
truss  for  femoral  hernia  for  a  long  time. 

Empyema. — In  a  discussion  on  the  surgery  of  the  thorax  at 
the  sixtieth  annual  meeting  of  the  British  Medical  Association 
Mr.  Godlee  made  the  following  points  in  regard  to  empyema 
(Brit.  Med.  Jour.,  Oct.  15,  1892):  The  site  of  election  for  incis- 
ion in  a  complete  empyema  he  considers  to  be  opposite  the 
ninth  rib,  just  outside  the  angle  of  the  scapula,  because,  firstly, 
it  is  just  above  the  level  at  which  the  diaphragm  becomes  ad- 
herent to  the  ribs  when  it  has  been  drawn  up  as  much  as  pos- 
sible; secondly,  it  is  one  of  the  most  dependent  parts  of  the 
pleural  cavity  when  the  patient  is  standing  up,  and  always  the 
most  dependent  when  he  is  lying  on  his  back;  thirdly,  it  is  the 
most  advantageous  position  practically  for  the  opening.  A 
piece  of  the  rib  should  be  removed  as  a  routiue  practice  with 
very  few  exceptions,  because,  firstly,  it  admits  of  the  best  pos- 
sible exploration ;  secondly,  it  permits  of  the  evacuation  of  masses 
of  lymph  ;  tliirdly,  it  greatly  obviates  the  difficulty  of  retaining  or 
reintroducing  the  tube.  Where  there  may  be  danger  from  the 
anaesthetic  on  account  of  distention  of  the  pleura,  a  certain 
amount  of  the  fluid  may  be  drawn  off  with  an  aspirator,  or  the 
intercostal  space  may  be  incised  before  the  rib  is  removed.  In  a 
very  putrid  case  there  may  be  danger  of  the  tube  causing  ulcer- 
ation of  the  intercostal  artery,  so  in  such  cases  it  is  best  to  di- 
vide the  artery  and  tie  it  in  two  places.  A  rubber  drainage- 
tube  should  be  used,  as  large  as  the  little  finger  for  an  adult, 
smaller  for  a  child.  It  should  be  just  long  enougli  to  enter  the 
chest  cavity,  and  have  not  more  than  one  or,  at  most,  two  holes 
close  to  the  end.  It  should  never  be  shortened,  but,  when  the 
proper  time  comes,  removed  altogether.  The  time  of  removal  of 
the  tube  depends  on  the  amount  and  character  of  the  discharge, 
so  no  definite  period  can  be  stated.  But  in  young  children,  if 
the  case  be  uncomplicated,  it  can  usually  be  dispensed  with  in 
about  ten  days,  in  adults  in  three  weeks,  but  it  must  often  be 
retained  much  longer,  and  it  is  best  to  err,  if  at  all,  on  the  safe 
side.  If  the  discharge  be  serous  and  small,  sometimes  even  if 
purulent,  closure  of  the  cavity  m.iy  often  be  obtained  by  re- 
moving the  tube  and  tapping  the  cavity  with  a  railroad  cathe- 
ter, at  first  diiily,  then  at  two  or  three  or  more  days'  interval. 
If,  after  three  or  four  days,  only  a  drachm  or  two  of  clear 
serum  escapes,  this  may  be  stopped ;  but  if  the  discharge  re- 
mains or  becomes  purulent,  it  is  usually  best  to  put  back  the 
tube. 

In  operating,  the  patient  should  not  be  put  far  over  on  liis 
sound  side ;  he  should  bo  brought  over  the  edge  of  the  table, 
and  the  operator  should,  if  necessary,  sit  down.    If  the  chest 
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is  very  full,  the  i)atient  may  be  placed  semiprone  on  th#  dis- 
eased side.  He  considers  cldorofonn  to  be  the  best  anaesthetic 
usually,  and  that  etiier  is  especially  contniindicated  where  there 
is  much  expectoration  or  the  chest  is  very  full. 

Double  empyetna  is  not.  perhaps,  so  very  rare.  Some  are  sep- 
tic, and  then,  fortunately,  they  are  likely  to  be  localized.  Some 
are  probably  tuberculous.  A  septic  case  may  be  very  acute,  so 
that  it  may  be  almost  essential  to  operate  on  both  sides,  either 
at  the  same  time  or  witliin  a  short  period  of  one  another.  But 
usually  it  is  best  not  to  open  both  sides  at  the  same  time,  but 
to  wait  until  the  patient  is  accustomed  tn  the  modification  of 
his  thoracic  arrangements  induced  by  the  first  operation  before 
attempting  the  other. 

Tuberculous  empyema  and  pjopneumotborax  should  be  dealt 
with  very  cautiously,  especially  in  adults.  If  the  disease  is  quiet, 
he  believes  that  a  free  incision  is  likely  to  accelerate  the  patient's 
death.  He  prefers  to  wash  out  the  cavity  in  the  following  man- 
ner :  Into  the  anterior  part  of  the  chest  a  needle  is  inserted  con- 
nected with  an  India-rubber  tube  passing  into  some  sterilized  or 
antiseptic  water;  another  needle,  connected  with  the  aspirator, 
is  then  inserted  into  the  most  dependent  part  of  the  chest  and 
the  pus.  is  drawn  off.  After  a  while  the  fluid  flows  in  to  replace 
the  pus  ami  finally  will  flow  clear  into  the  aspirator.  The  an- 
terior needle  is  then  taken  out  and  most  of  the  liquid  may  be 
withdi'awn  from  the  cavity. 

All  empyemata  do  not  end  in  recovery.  Great  care  should 
be  taki-n  in  washing  out  the  cavity  after  operation  when  this  is 
necessary,  as  this  sometimes  causes  death  even  in  chronic  cases. 
Cerebral  abscess  is  a  not  uncommon  complication.  Shock  and 
haamorrhage  from  the  granulations  lining  the  cavity  are  sources 
of  danger.  Secundary  haemorrhage  may  occur.  Amyloid  de- 
generation, acute  nephritis,  and  heart  failure  may  carry  off  the 
patient,  but  most  cnses  do  well. 

Cancer  of  the  Breast  — Cheyne  {Lancet,  Aug  13,  1892)  in- 
sists that  in  all  cases  there  should  be  free  removal  of  the  skin, 
especially  over  the  tumor — very  free  indeed  if  the  skin  is  actually 
the  seat  of  disease  ;  complete  removal  of  the  breast,  bearing  in 
mind  its  great  extent ;  reau)val  of  the  pectoral  fascia  coexten- 
sive with  the  breast  and  right  on  to  the  sternum  along  with  a 
thin  layer  of  the  mus<  le  behind  the  tumor  and  the  main  part  of 
the  breast;  removal  of  the  fascia  over  the  serratiis  magnus  in 
the  axillary  region,  and  of  all  glands  and  fat  from  the  axilla  by  a 
clean  dissection  ;  if  the  tumor  is  adherent  to  the  pectoralis,  re- 
moval of  large  strips  of  that  muscle.  It  should  always  be  borne 
in  mind  that  the  object  of  the  operation  is  not  simply  to  remove 
the  tumor,  but  to  rid  the  patient  of  her  disen.se,  and  that  can 
only  be  done  by  removing,  as  far  as  possible,  all  of  the  probable 
seats  of  recurrence. 

The  Treatment  of  Inoperable  Malignant  Neoplasms  with 

Bichloride  of  Mercury  in  Oil.— Lees  {Lancet,  Oct.  15, 1892)  re- 
ports two  cases  of  carcinoma  and  one  of  sarcoma  into  which  he 
made  repeated  injections  of  twenty  minims  of  a  l-to-2,000  solu- 
tion of  bichloride  of  mercury  in  olive  oil.  In  the  case  of  sar- 
coma the  shrinkage  of  the  tumor  was  marked  for  three  or  four 
days,  when  it  ceased.  The  patient  was  not  seen  then  for  several 
days,  when  a  I  to-l, 000  solution  was  injected.  Great  swelling 
and  acute  inflammation  resulted.  In  the  carcinoma  cases  twenty 
minims  of  the  1-to  2,000  solution  were  injected  twice  a  week  for 
three  weeks  "  with  the  greatest  success,"  but  the  writer  fails  to 
state  the  condition  of  the  patients  at  the  end  of  the  third  week, 
when  tht-y  passed  from  under  his  observation. 

Serous  Cysts  of  the  Cerebellum.— Re^rarding  serous  cysts 
of  the  cerebellum  Willi.-imsou  says  {Am.  Jour,  of  the  Med.  ScL, 
August,  1892) :  Cysts  of  various  kinds  are  found  in  the  ceiebel- 
lum,8uch  as  hydatid  cysts,  cysts  due  to  the  Cysticercug  cellulosm, 
cysts  following  hfemorihage  or  softening,  cy?tic  tutnors  and, 


rarely,  the  so-called  simple  or  serous  cys's.  A  cerebellar  cyst 
can  be  classed  as  simple  or  serous  imly  when  the  history  and 
pathological  examination  have  failed  to  reveal  any  evidence  of 
the  other  forms,  and  such  classification  is  not  jus' ified  until  these 
other  forms  have  been  excluded  by  a  careful  and  minute  micro- 
scopical examination  of  every  part  of  the  eyt-t  wall.  He  con- 
siders it  probable  that  some  of  the  recorded  cases  of  simple  cysts 
were  cases  of  cystic  tumors  in  which  the  cystic  degeneration  had 
been  so  marked  that  all  the  tumor  growth  had  disappeared  or 
only  a  minute  portion  remained  which  escaped  detection.  Ills 
reasons  are  that  the  history  and  symptoms  have  been  those  of 
cerebellar  tumor;  that  cerebellar  tumors  are  especially  liable 
to  undertro  cystic  degeneration ;  that  simple  serous  c\ sts  are  very 
rare;  that  in  many  cases  minute  examination  has  revealed  a  very 
small  mass  of  tumor  growth  at  some  part  of  the  wall,  wiiich  may 
be  so  minute  as  to  measure  only  three  thirty-seconds  by  three 
sixteenths  of  an  inch  in  the  wall  of  a  cyst,  nearly  as  large  as  a 
pigeon's  egg;  and  that  if  the  cystic  degen<ration  can  be  so 
marked  as  to  have  only  a  patch  of  this  size,  it  is  i)robable  that 
in  some  cases  the  whole  of  the  tumor  may  disa|)pear  and  only  a 
cyst  remain. 

Cystic  degeneration  is  much  more  frequent  in  cerebellar  tu- 
mors than  in  tumors  elsewhere  in  the  brain.  Hence,  in  a  given 
number  of  cases  presenting  symptoms  of  cerebellar  tumor,  the 
lesion  in  a  considerable  number — though,  of  course,  in  a  minor- 
ity— will  be  cystic  :  either  a  cystic  tumor  or  a  cyst  in  the  walls 
of  which  only  a  small  fragment  of  tumor  or  no  new  growth  is 
present.  Hitherto  operations  for  removal  of  cerebellar  tumors 
have  been  very  unsuccessful.  It  is  worth  considering  whether 
it  might  not  be  justifiable  in  some  cases  presenting  these  symp- 
toms to  trephine  the  skull,  to  puncture  the  cerebellum  with  a 
hypodermic  needle,  and,  if  fluid  were  obtained,  to  drain  and 
treat  as  an  abscess.  This  could  only  be  thought  of— after  the 
failure  of  medical  treatment — in  cases  in  which  a  tubercular  or 
syphilitic  tumor  was  improbable,  and  preferably  in  cases  in 
which  there  was  some  indication  of  the  side  affected.  Trephin- 
ing and  puncture  with  a  fine  exploring  nee<ile,  under  strict  anti- 
septic precautions,  would  not  be  a  very  formidable  procedure, 
and,  as  the  cases  are  otherwise  hopeless,  it  does  not  seem  very 
objectionable.  In  the  majority  of  cases  the  growth  would  be 
solid,  but  with  strict  antisepsis  probably  no  grave  results  would 
follow.  In  a  minority  of  cases  the  lesion  would  be  cystic,  and 
then  this  procedure  might  be  followed  by  good  results. 

The  Surgical  Treatment  of  Epilepsy.— Sachs,  in  an  article 
on  this  subject  by  Gerster  and  himself  in  the  November  number 
of  the  American  Journal  of  the  Medical  Sciences,  declares  him- 
self to  be  firmly  of  the  opinion  thwt  the  application  of  the  faradaic 
current  to  the  dura  will  help  to  localize  centers  much  more  pre- 
cisely than  any  of  the  customary  rules,  though  pos-ibly  in  cases 
of  tumor  or  where  the  brain  tissue  has  been  seriously  altered  by 
disease  there  may  not  be  as  prompt  a  response  to  the  current. 

Regarding  the  results  of  the  operations  for  epilepsy  reported 
in  this  paper,  not  a  single  cure  is  alleged.  In  several  of  the 
cases  there  was  a  marked  diminution  of  the  afta<  ks  immediately 
after  the  operation,  in  some  the  improvement  lasted  a  few 
months,  but  in  every  case  the  attacks  finally  recurred.  The 
best  result,  in  a  case  in  which  the  condition  was  due  to  ear  dis- 
ease, was  improvement  lasting  nine  months,  and  a  second  opera- 
tion was  necessary  in  order  to  bring  about  this  result.  The 
quiet  of  hospital  life  and  the  care  received  by  patients  after  op- 
eration undoubtedly  contribute  to  the  cessation  of  attacks. 

The  reason  for  the  failure  of  operative  pr'>cedui  e>  he  consid- 
ers t(>be  probably  the  widespread  changes  throughout  the  brain 
which  usually  are  present  before  epilepsy  manifests  itst-lf,  so  that 
removal  of  the  initial  tbcusof  disease  from  cases  which  have  run 
a  course  of  years  will  have  little  effect  on  the  generiil  sclerosis 
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which  has  been  established.  Hence,  considering  the  seriousness 
of  epileptic  disease  and  the  slight  dangei-  attending  tiie  opening 
of  the  skull,  ho  believes  it  to  be  the  surgeon's  duty,  in  every  case 
in  wliich  there  is  the  siiadowr  of  a  doubt  about  the  effect  of  a 
traumatic  injury  to  the  skull  or  brain,  to  trephine  the  skull  and 
thus  remove  the  cause  of  an  epilepsy  that  would  be  apt  to  be 
developed. 

Tapping  the"  Lateral  Ventricle.— Dilier  (ibid.)  reports  a 
case  of  tumor  of  the  pons  in  whii^h  the  lateral  ventricle  was 
tapped  for  the  relief  of  intracranial  pressure.  The  tapping 
was  done  witii  a  trocar  and  cannula,  and  a  drainage-tube  was  in- 
serted and  left  for  twenty  four  hours.  The  patient  died  thirty- 
six  hours  after  the  operation. 

Amputation  in  Senile  Gangrene. — Powers  {ibid.)  indorses 
the  statement  of  Ileidenhain  that  "  so  long  as  the  gangrene 
be  confined  to  one  or  two  toes  one  may  wait  and  abstain  from 
other  than  general  antiseptic  treatment,  with  high  position  of 
the  limb,  allowing  the  part  to  be  spontaneously  thrown  off.  If 
the  process  extends,  however,  to  the  dorsum  or  sole  of  the  foot, 
one  should  amputate  above  the  condyles  of  the  femur.  Ampu- 
tation below  the  knee  is  almost  always  followed  by  gangrene  of 
the  flaps-'  and  brings  the  patient  in  danger.  High  amputation  is 
indicated,  then,  when  the  gangrene  progresses,  even  though  the 
patient  be  without  fever." 

Excision  of  the  Ossicula  in  Chronic  Aural  Catarrh. — 

It  is  alivays  well  to  bear  in  mind  the  possible  danger  tittendant 
upon  even  the  mi«st  trivial  surgical  operation,  and  the  almost 
invariably  good  results  reported  after  excision  of  the  ossicula 
would  tend  to  make  us  believe  the  danger  very  slight  and  the 
improvement  almost  marvelous.  But  that  our  prognosis  as  to 
the  result  of  this  operation  should  be  guarded  is  shown  by  a 
case  reported  by  Wurdemann  in  the  Journal  of  the  American 
Medical  Association  for  October  22d.  The  membrana  tympani 
and  malleus  were  removed  from  a  man  sixty  years  old  under 
ether  anaesthesia  for  chronic  aural  catarrh.  The  operation  was 
clean,  and,  although  several  attempts  were  made  to  reach  the 
incus  with  the  incus  book,  it  was  not  obtained.  The  patient 
did  not  take  ether  well,  became  cyanotic  at  times,  and  vomited 
excessively  after  recovery.  When  he  came  to  his  senses  he 
complained  much  of  vertigo,  and  when  his  hearing  was  tested 
he  was  found  to  be  totally  deaf  on  the  operated  side.  A  care- 
ful study  of  the  case  renders  plausible  Wiirdemaiin's  suggestion 
that  a  hemorrhage  into  the  labyrinth  happened  during  the 
ansBsthesia  or  during  the  excessive  vomiting,  and  that  the  clot 
subsequently  became  organized. 

The  Surgery  of  the  Gall-bladder.— Czerny  presents  an 
elaborate  paper  on  this  subject  (Veutsche  med.  Woch.,  No.  23, 
1892)  and  offers  the  following  conclusions:  Gall  ston<-s  require 
operation  as  soon  as  they  cause  frequently  repeated  or  long- 
continued  sickness.  Enipeyma  of  the  gall-bladder  requires  op- 
eration ;  hjdrops,  if  it  causes  much  trouble.  The  typical  opera- 
tion for  gall  stones  is  incision,  removal  of  the  calculi,  and  suture 
of  the  gall  bladder,  with  drainage  of  the  abdomen.  Should  the 
cystic  duct  be  closed,  the  gall-bladder  inflamed,  or  its  contents 
greatly  altered,  a  temporary  biliary  fistula  should  be  made.  Ex- 
tirpation of  the  gall-bladder  is  indicated  only  in  cases  of  severe 
inflammation  or  carcinoma.  Should  the  ductus  choledochus  be 
closed,  operation  is  indicated  if  the  strength  of  the  patient  will 
permit.  If  the  obstruction  can  not  be  removed,  the  formation 
of  a  fistula  between  the  gall-bladder  and  the  duodenum  is 
recommended.  The  preferable  incision  is  _i  shaped,  the  verti- 
cal portion  in  the  linea  alba,  the  horizontal  part  running  to  the 
right  just  below  the  umbdicus.  The  danger  to  lite  will  probably 
be  less  than  after  similar  operations  on  the  urinfiry  bladder. 

Rupture  of  the  Femoral  Artery.— Zuckerkandl  (  Wiener 
klin.  Woch.,  Oat.  27,  1892)  reports  the  following  case:  The 


patient  was  a  man,  twenty-four  years  of  age,  who  had  suffered 
from  coxitis  for  seventeen  years  and  appeared  for  operative 
treatment.  During  the  first  year  of  the  disease  a  fistula  had 
appeared  on  ^he  inner  side  of  the  thigh  and  a  contracture  at 
the  hip  joint  had  become  established  ;  both  conditions  had  since 
then  remained  stationary.  When  seen  he  was  found  to  have 
right-sided  coxitis;  the  right  thigh  was  very  greatly  emaciated 
and  fixed  in  a  position  of  strong  adduction,  flexion,  and  inward 
rotation.  In  the  adductor  region,  about  the  junction  of  the 
upper  and  middle  thirds  of  the  thifrh,  was  the  opening  of  a  fis- 
tula which  led  in  the  direction  of  the  hip  joint.  As  a  prelimi- 
nary to  an  operation  on  the  joint  it  was  considereil  be^t  to  for- 
cibly correct  the  bad  position  of  the  limb,  and  this  was  done 
under  chloroform  with  comparative  ease.  A  tumor  then  ap- 
peared in  the  subinguinal  region  and  grew  so  rapidly  that  in 
a  few  seconds  it  was  as  large  as  a  child's  head.  This  was  opened, 
a  quantity  of  blood  evacuated,  and  the  femoral  artery  found  to 
have  been  torn  across  just  below  Poupart's  ligament.  The  fem- 
oral vein  and  crural  nerve  were  uninjured.  Both  portions  of 
the  ruptured  artery  were  li^ated,  collateral  circulation  was  es- 
tablished, and  the  patient  recovered. 

The  Pathogenesis  of  Haemorrhoids.— Nannotti  (Riforma 

med. ;  Ctrlbl.J.  Chir.,  No.  43,  1892)  has  observed  a  marked  hy- 
pertrophy of  both  the  circular  and  longitudinal  muscular  layers 
of  the  bowel  in  very  many  cases  of  both  old  and  just  commenc- 
ing haamorrhoids.  This  abnormal  hypertrophy  was  particularly 
marked  near  the  internal  sphincter.  He  brings  the  constricting 
action  into  causative  relation  with  the  occurrence  of  haemor- 
rhoids in  many  cases,  and  recommends  as  the  most  rational 
treatment  overstretching  of  the  sphincter  ani. 


^  i  s  c  e  I  ht  n  5 . 


Urethral  Irritation, — At  a  meeting  of  the  Phdadelphia  County 
Medical  Society  held  on  November  9th,  Dr.  Mary  Putnam  Jacobi,  of 
New  York,  read  a  paper  on  this  subject  as  follows : 

The  causes  of  vesical  and  urethral  irritation  in  women  are  both  nu- 
merous and  diverse.  Gynaecologists  constantly  refer  to  the  irritation 
which  accompanies  uterine  lesions — either  inflammations  or  displace- 
ments. Dr.  Howard  A.  Kelly  has  called  attention  to  the  tenesmus  and 
frequent  micturition  which  may  be  excited  by  lesions  of  the  ureters,  and 
such  tenesmus  may,  for  a  certain  time,  be  the  most  salient  symptom  of 
a  renal  calculus.  On  the  other  hand,  the  distinguished  Philadelphian 
gyneecologist,  Dr.  William  Goodell,  has  truly  said  that  "a  nervous 
bladder  is  one  of  the  earliest  symptoms  of  a  nervous  brain  ;  for  nerv- 
ousness means  a  deficient  control  of  the  higher  nerve  ceifters  over  the 
lower  ones ;  the  vesical  irritability  indicates  a  lack  of  brain-control." 
The  following  case  excellently  illustrates  this  remark: 

It  was  that  of  an  unmarried  woman,  about  twenty-five  years  old,  of 
a  highly  nervous  temperament.  A  year  previous  to  consultation  she 
had,  together  with  a  sister,  opened  an  office  for  type-writing.  The  busi- 
ness responsibility  was  unfamiliar,  the  work  often  heavy,  and  the  pa- 
tient had  become  anxious,  worried,  and  excited  over  it.  She  did  not, 
however,  complain  but  of  one  symptom — namely,  a  frequent  vesical 
tenesmus,  recurring  night  and  day.  The  passage  of  urine  was  free,  but 
preceded  and  followed  by  an  unbearable  distress,  apparently  situated  in 
the  neck  of  the  bladder.  The  urine  was  entirely  normal  in  every  re- 
spect, free  from  albumin,  sugar,  ox.alatcs,  or  other  sediment,  inorganic 
or  organic.  The  urethra  was  normal,  and  the  bladder  could  be  explored 
by  the  sound  without  causing  any  pain.  There  was  no  uterine  disease. 
I  should  add  that  there  were  no  definite  hysterical  symptoms,  unless  the 
irritability  of  the  bladder  be  reckoned  as  hysteiical.  The  patient  was 
entirely  cured  by  local  faradi/atioii — one  electrode  being  placed  over 
the  lumbar  spine,  the  other  over  the  bladder.    A  few  applications  were 
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first  made  at  my  office,  and  immediately  followed  by  diminution  iu  the 
irritability  of  the  bladder,  and  in  the  tenesmus.  Then  the  patient  pro- 
cured a  faradaic  battery  for  herself,  and  applied  the  current  for  about 
twenty  minutes  every  night.  Relief  was  speedily  obtained,  and  a  com- 
plete cure  effected  in  a  few  weeks. 

My  recollection  of  the  details  of  this  case  is  incomplete,  as  it  was 
observed  by  me  a  good  many  years  ago,  and  I  have  not  full  notes.  If 
the  frequent  and  spasmodic  contraction  of  the  bladder  be  due  to  an 
overexcitation  of  the  nerve  center.s  of  the  lumbar  s|)inal  C(U'd,  and  if 
this  overexcitation  be  due  to  loss  of  cerebral  inhibition,  it  is  difficult  to 
understand  why  the  local  application  of  the  stimulating  form  of  the 
electric  current  should  have  had  so  positively  curative  an  effect.  The 
explanation  may  be  approximately  referred  to  the  general  action  of 
faradaic  electricity  on  hysterical  peripheric  neuroses — action  which  may 
almost  be  called  specific,  since  it  is  exerted  with  success  iu  all  three 
forms — namely,  hysterical  paralyses,  hysterical  cramps,  and  hysterical 
pancsthesias. 

Another  case  was  that  of  a  markedly  hysterical  woman,  aged  fifty 
years,  and  who  had  passed  the  menopause,  but  who  was  subject  to  pro- 
found analgesia  of  the  lower  extremities,  so  that  a  pin  could  be  plunged 
into  the  flesh  and  buried  to  its  head  without  causing  the  least  pain. 
This  patient  was  subject  occasionally  to  acute  attacks  of  vesical  irrita- 
bility, associated  with  great  general  nervousness  and  depression  of 
spirits.  Such  an  attack  was  promptly  dissipated  by  the  injection  into 
the  bladder  of  two  grains  of  cocaine  dissolved  in  an  ounce  of  water. 

A  third  case  was  chiefly  remarkable  for  the  long  duration  of  a  single 
symptom,  for  the  limited  extent  of  its  causal  lesion,  and  for  the  final 
success  of  the  treatment.  The  patient  was  a  West  Indian  Creole  lady, 
between  fifty  and  sixty  years  old,  a  widow,  who  had  never  had  any  chil- 
dren and  had  never  suffered  any  uterine  disease.  She  was  remarkably 
short,  had  an  old-standing  hmibar  scoliosis,  and  suffered  often  from  the 
muscular  pains  of  lithsemic  indigestion.  She  consulted  me  for  an  annoy- 
ing and  constant  sense  of  pressure  at  the  neck  of  the  bladder,  or  rather 
more  externally,  at  the  urethra,  attended  with  a  moderate  frecjueney  of 
micturition,  but  no  alteration  of  the  urine.  Just  before  and  after  mic- 
turition the  sense  of  pressure  increased  and  became  more  painful.  Fif- 
teen years  previous,  to  relieve  this  same  symptom,  the  urethra  had  been 
forcibly  dilated  by  Dr.  Marion  Sims,  but  the  patient  insisted  that  she 
had  not  been  at  all  benefited  by  the  operation. 

No  spasm  and  but  little  pain  was  caused  by  the  introduction  of  the 
catheter  ;  and  dilatation  of  the  urethra  with  an  ordinary  urethral  specu- 
lum failed  to  reveal  anything  abnormal.  I  tried  several  plans  of  treat- 
ment upon  the  case,  which  were  all  quite  unsuccessful,  and  the  patient 
finally  ceased  attendance.  About  five  years  later,  very  much  to  my  sur- 
prise, she  returned  with  exactly  the  same  complaint.  On  this  occasion, 
thinking  that  this  peculiar  and  limited  morbid  sensation  might  bp  a 
pure  neurosis,  I  applied  faradaic  electricity  by  means  of  a  double  elec- 
trode inserted  into  the  urethra  and  just  within  the  bladder.  This  treat- 
ment at  once  greatly  relieved  the  patient,  and  the  relief  persisted  for 
twenty- four  hours,  when  the  distress  returned.  Repetition  of  the  local 
electrization  had  the  same  effect,  and  the  patient  was  so  much  more  im- 
proved by  thif  treatment  than  by  any  other  which  had  been  tried  that 
she  persisted  iu  it  for  several  weeks.  By  that  time  she  considered  her- 
self very  decidedly  improved,  but  not  yet  well.  I  then  had  an  endo- 
scopic examination  made,  and  it  was  found  that  the  mucous  membrane 
of  the  bladder  immediately  surrounding  the  urethral  orifice  was  swollen 
into  a  ring.  The  surface  of  the  ring  was  moderately  reddened.  It 
seemed  as  if  this  protruding  localized  hypertrophy  of  the  vesical  mucosa 
had  formed  during  efforts  at  bladder  expulsion  made  in  former  years 
against  some  obstruction — very  possibly  a  spasmodic  contraction  of  the 
neck  of  the  bladder  in  consequence  of  a  fissure.  The  faradaic  elec- 
tricity had  relieved  by  determining  retraction  of  the  submucous  cellular 
tissue.  It  seemed  probable  that  the  local  application  of  a  strong  astrin- 
gent would  effect  a  more  permanent  shrinkage  of  the  swollen  mucosa. 
Accordingly,  applications  were  made  of  solution  of  nitrate  of  silver — 
five  grains  to  the  ounce — l)y  means  of  an  instrument  that  permitted  the 
application  to  be  made  exclusively  to  the  affected  locality.  The  result 
was  immediately  beneficial,  and  a  few  similar  a[)plications,  made  twice 
a  week,  succeeded  in  entirely  curing  this  troublesome  symptom,  which 
had  been  annoying  the  patient  for  twenty  years. 


My  fourth  case  seems  to  me  of  unusual  interest,  both  on  account  of 
its  medical  history  and  of  the  physiological  doctrine  it  illustrates.  The 
patient  is  a  woman  of  thirty-five  years  of  age,  who  for  many  years  had 
been  overworked  and  underpaid  in  responsible  business  employments. 
Eight  years  ago  her  health  began  to  fail,  and  in  particular  she  began  to 
suffer  from  two  symptoms — severe  spasmodic  dysmenorrhoea  and  a  dis- 
tressing, burning  sensation  at  the  urethra.  This  xvas  at  first  said  to  be 
constant,  but  iu(iuiry  showed  that  the  patient  suffered  little  from  it 
while  lying  in  bed,  but  intolerably  if  she  attempted  to  walk,  so  that 
she  soon  became  imablc  to  walk  but  a  block  or  two.  She  consulted  a 
prominent  gynsecologist,  who  treated  her  locally  for  three  months,  then 
advised  her  to  enter  the  Woman's  Hospital.  She  remained  for  some 
time  iu  one  service,  and  at  length  the  surgeon  declared  he  could  do 
nothing  more  for  her  unless  she  would  submit  to  the  operation  of  an 
artificial  vesico-vaginal  fistula.  Refusing  this,  she  entered  another  serv- 
ice in  the  same  hospital,  and  here  Emmet's  button-hole  operation  on 
the  urethra  was  proposed  and  performed.  The  patient,  however,  did 
not  benefit  in  the  least  from  these  various  manipulations,  but  rather 
grew  steadily  worse.  According  to  her  statement,  the  most  careful  ex- 
ploration was  repeatedly  made  for  any  pelvic  lesion  adjacent  to  the 
bladder  which  could  explain  the  persistent  distress,  l)ut  nothing  definite 
was  ever  found. 

After  ten  months'  residence  at  the  hospital  the  patient  left  it,  rather 
worse  than  when  she  entered.  She  then  went  to  England  and  consulted 
Dr.  Keith,  who,  after  a  careful  examination,  advised  her  to  desist  from 
all  further  treatment.  She  followed  this  advice  and  attempted  to  re- 
sume work,  but  her  strength  continued  to  deteriorate,  and  she  finally 
was  compelled  to  give  up  her  work  again,  and  remained  a  wretched  in- 
valid. 

When  the  patient  consulted  me  she  was  a  thin,  pale,  anajmic  wom- 
an, quiet  and  rather  slow  of  speech — rather  unusually  free  from  the 
excitability  and  mobility  which  so  often  characterize  hystei-ical  patients. 
Examination  of  her  blood  found  seventy  per  cent,  of  hsemoglobin,  and 
1,960,000  blood-corpuscles  to  the  cubic  millimetre.  There  was  a  con- 
tinuous venous  hum  at  the  jugular. 

The  patellar  tendon  reflexes  were  normal.  The  subjective  symptoms 
were  :  A  constant  sense  of  fatigue,  mental  and  physical,  rendering  all 
exertion  impossible  ;  this  associated  with  a  sense  of  mental  confusion 
and  imperfect  memory  ;  distress,  rather  than  pain,  in  the  back  of  the 
head;  profuse  sweating  at  night;  tenderness  on  pressure  at  Charcot's 
point,  but  on  the  right  side ;  the  skin  over  the  hypogastrium  and  thighs 
was  moderately  hyperaesthetic  to  the  touch,  and  extremely  so  to  fara- 
daic electricity.  There  was  a  constant  burning  pain  at  the  urethra,  not 
at  all  aggravated  by  micturition,  but  greatly  by  walking.  A  distance 
of  one  or  two  blocks  could  be  traversed  with  comparative  ease,  but 
then  the  burning  pain  became  inten.se ;  a  bearing-down  sensation  in 
hips  and  hypogastrium  was  added,  and  a  heaviness  extending  down  the 
thighs. 

At  menstruation  the  patient  suffered  intensely  for  several  days,  but 
during  the  premenstrual  week  she  usually  felt  pretty  well — at  all  events, 
much  better  than  at  any  other  time.  This  fact  contrasted  emphatically 
with  the  premenstrual  pains  which  almost  invariably  characterize 
ovarian  disease.  Again,  micturition  was  neither  painful  nor  frequent, 
and  was  unaccompanied  by  tenesmus.  A  local  examination  found  the 
uterus  perfectly  healthy ;  nothing  abnormal  discoverable  in  the  pelvis 
except  tenderness  upon  pressure  in  the  region  of  the  left  ovary.  The 
latter,  however,  was  not  sufficiently  accessible  to  be  exactly  defined. 

The  urethra  remained  deformed  by  the  partial  failure  of  the  union 
attempted  after  the  button-hole  operation.  A  catheter  passed  into  the 
bladder  caused  no  pain  until  it  reached  the  neck  of  the  bladder ;  then  a 
spasm  occurred,  moderate  in  intensity,  but  causing  great  pain.  The 
spasm  was  easily  overcome,  and  w  ithin  the  bladder  the  instrument  caused 
no  pain.  The  urine  was  normal  in  every  respect.  The  patient  had  dis- 
covered for  herself  that  the  ingestion  of  large  quantities  of  hot  water — 
increasing  the  quantity  of  urine — diminished  somewhat  the  urethral 
parfesthesia.  If  for  any  reason  the  urine  became  scanty,  the  burning 
became  intense.  The  negative  result  of  the  local  examin:iti(m  was  en- 
tirely in  accordanc3  with  that  of  the  repeated  explorations  which  had 
already  been  made  by  distinguished  surgeons.  In  view  of  it,  and  of  all 
the  circumstances  of  the  case,  I  myself  made  the  diagnosis  of  a  severe 
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cerebro-spinfti  neurasthoniii,  of  which  the  urethral  burning,  the  oopho- 
ralgia, and  the  dy-^menorrhcea  were  concomitant  symptoms.  They 
were,  so  I  argued,  symptoms  projected  on  the  periphery  from  a  brain 
so  badly  nourished  as  to  be  the  prey  of  sensory  hallucinations,  generated 
in  its  lower  visceral  centers.  The  history  of  the  case  seems  to  indicate 
that  local  manipulation  of  the  bladder  tended  to  increase,  rather  than 
diminish,  the  subjective  hypenesthesia.  The  aggravation  of  the  paraes- 
thesia  by  walking,  the  relief  afforded  by  recumbency,  seemed  to  me  to 
depend  on  the  facile  exhaustion  of  the  centers  of  the  lumbar  cord,  with 
their  double  relations  to  the  innervation  of  locomotion  and  to  that  of 
the  pelvic  viscera.  It  did  not,  as  evidently  had  been  supposed,  argue  a 
coarse  lesion  of  these  viscera,  which  might  be  aggravated  by  pressure ; 
rather  a  vaso-motor  neurosis  due  to  loss  of  spinal  control  when  the  lum- 
bar-cord centers  became  exhausted. 

In  a  very  large  number  of  cases  cerebro-spinal  neurasthenias  with 
irritative  symptoms  depend  upon  lithaemia,  or,  more  precisely,  upon 
defect  in  the  hepatic  digestion  of  albuminous  foods. 

Reasoning  most  plausibly,  though  from  too  few  experimental  data, 
Haig  has  argued  that  many  irritative  or  explosive  symptoms  in  lithicmic 
cases  depend  on  a  saturation  of  the  nervous  tissues  with  uric  acid ;  that 
the  nerve  explosions  of  migraine,  and  also  of  epilepsy,  are  correlated 
with  a  uric-acid  wave,  as  urajmie  eclampsia  is  believed  to  depend  on 
the  surcharge  of  the  brain  tissues  with  excrementitious  substances. 

Herter,  of  New  York  {N.  Y.  Med.  Journal,  Aug.  20,  27,  Sept.  3, 
1 802),  in  a  recent  essay,  calls  attention  to  the  numerous  putrefactive 
[)roducts  of  nitrogenous  foods  which  form  in  the  intestine  when  diges- 
tion of  such  foods  is  imperfect.  Estimating  these  putrefactive  products 
by  the  ethereal  sulphates  wdiich  appear  in  the  urine,  Herter  has  studied 
their  relation  to  epileptic  attacks,  and  believes  to  have  found  some  de- 
gree of  correlation  between  the  formation  of  such  substances  and  the 
convulsive  seizures,  and  at  any  rate  an  abnormal  degree  of  intestinal 
putrefaction  in  epileptic  neurotics.  These  recent  researches  tend  to 
focus  and  accentuate  the  conviction  which  many  observant  physicians 
must  have  formed — that  the  irritative  phenomena  of  neurasthenic  con- 
ditions are  probably  traceable  to  the  immediate  action  on  nerve  centers 
of  toxic  substances  circulating  in  the  blood. 

It  is  known  that  the  forms  of  neurasthenia  which  are  characterized 
by  mere  simple  debility  are  often  wonderfully  benefited  by  an  excess- 
ive meat  diet.  This  determines  an  excess  of  nitrogenous  metabolism 
which,  when  well  borne,  is  a  most  powerful  stimulant  to  the  nutritive 
processes  of  nerve  centers.  In  irritative  neurasthenias,  however,  the 
milk  diet  is  often  far  better  tolerated,  and  the  explanation  is  probably 
to  be  found  in  the  fact  that  on  such  diet  the  various  perversions  of 
nitrogenous  metabolism  are  reduced  to  a  minimum. 

In  the  case  in  question  I  resolved  to  experiment  with  both  diets, 
and  began  with  the  meat,  intending  to  administer  a  pound  and  a  half  a 
day.  However,  in  the  first  two  days  the  patient  only  succeeded  in 
taking  three  quarters  of  a  pound  a  day,  and  on  the  third  came  to  me 
in  a  very  curious  condition.  Her  habitual  air  of  quiet  depression  had 
changed  to  gi'cat  restlessness.  Her  respirations  were  28,  somewhat 
panting;  her  pulse  120,  feeble,  the  sphygmograph  showing  a  marked 
respiratory  curve.  Her  mouth  was  parched,  she  felt  feverish,  but, 
though  she  had  continued  to  drink  a  great  deal  of  hot  water,  the  urine 
had  become  scanty  and  high-colored,  and  the  urethral  burning  was  in- 
tense. She  had  been  unable  to  sleep  the  previous  night,  was  nau- 
seated, and  had  contracted  an  intense  repugnance  to  even  the  thought 
of  animal  food.  In  spite  of  the  restlessness,  the  patient  was  drowsy. 
This  condition,  produced  as  promptly  and  distinctly  as  if  in  a  laboratory 
experiment,  suggested  several  explanations,  and,  unfortunately,  there 
was  no  opportunity  to  analyze  the  urine  in  such  a  way  as  might  aid  in 
the  choice  between  them.  Thus  there  was  the  possibility  of  a  uric-acid 
saturation  of  the  nerve  centers — an  improbable  theory — as  the  symp- 
toms were  quite  different  from  those  habitually  associated  with  uric- 
acid  excess  or  retention. 

The  drowsiness  especially  suggested  that  peptones,  insufficiently 
modified  in  the  liver,  had  passed  almost  unchanged  into  the  circulation, 
as  in  Lauder  Brunton's  experiment. 

From  a  third  point  of  view,  the  imjicrfect  digestion  of  the  meat  had 
resulted  ia  abnoriual  putrefaction  in  the  intestine  with  generation  of 
toxic  Bubstances,  which,  passing  into  the  blood,  had  occasioned  the 


entire  cortege  of  pseudo-febrile  symptoms.  This,  on  the  whole,  seemed 
the  most  plausible  hypothesis. 

The  most  important  practical  fact  was  the  great  aggravation  of  the 
urethral  burning  or  parassthesia  under  these  circumstances,  which  cer- 
tainly tended  to  confirm  my  hypothesis  of  its  origin  in  constitutional 
conditions.  The  diet  was  changed  to  one  exclusively  of  milk,  three 
quarts  a  day.  Two  days  later  the  patient  returned,  seeming  a  different 
person.  The  restlessness,  hurried  respiration,  and  nausea  were  gone ; 
the  pulse  dropped  to  84,  the  urethral  burning  and  ovaralgia  disappeared, 
the  patient  feeling  for  the  time  quite  comfortable. 

The  case  is  still  under  observation  and  the  symptoms  oscillate,  al- 
though with,  on  the  whole,  a  steady  improvement  in  the  condition  of 
the  patient.  She  is  kept  in  bed  a  greater  part  of  the  day,  on  a  diet  of 
milk,  baked  apples,  and  a  little  rice ;  takes  a  steam  leg-bath  followed 
by  cold  sponging,  minute  doses  of  iron  with  maltine.  Sleep  is  greatly 
improved,  the  mental  depression  lessened,  the  urethral  burning  reduced 
to  a  minimum,  only  occasionally  aggravated  ;  such  an  aggravation  oc- 
curred on  a  cold,  damp  day,  but  on  the  next,  a  bright  and  clear  day,  the 
patient  again  felt  a  great  deal  better.  Nevertheless,  she  was  suffering 
rather  more  than  usual  from  the  occipital  pain.  This  latter  was  entirely 
dissipated  by  an  application  of  static  electricity  below  the  occiput.  The 
same  application  was  then  made  along  the  spinal  column,  and  although 
for  two  minutes  the  patient  was  greatly  fatigued,  she  then  experienced 
an  agreeable  warm  glow  and  sensation  of  prickling  all  over  her  body  ; 
and  coincidently  what  degree  of  urethral  distress  and  ovaralgia  was  for 
the  moment  persisting  entirely  disappeared. 

Throughout  that  day  and  the  next  these  two  symptoms  remained  en- 
tirely absent,  but  the  occipital  headache  returned  on  the  second  day,  to 
again  disappear  on  the  third. 

The  absence  of  local  pelvic  lesions  in  this  ca,se  might  seem  to  render 
it  inappropriate  for  presentation  at  this  meeting.  But  I  have  thought 
it  interesting  because  the  existence  of  local  symptoms  seems  to  have  been 
sufficient  to  convince  so  many  distinguished  physicians  that  such  lesions 
must  exist,  even  though  they  failed  to  discover  them.  Yet  it  is  a  gen- 
eral law  for  sensory  symptoms  that  any  one  may  be  due  to  one  of  three 
conditions :  There  may  be  a  structural  lesion  at  the  point  to  which  the 
sensation  is  referred.  There  may  be  a  lesion  at  a  distant  or  adjacent 
point  from  which  nerve  irritation  is  irradiated  to  the  point  of  sensation. 
Finally,  there  may  be  a  functional  disturbance  of  the  brain  nowise  rep- 
resenting the  part,  which  disturbance  is  expressed  by  the  morbid  sensa- 
tion referred  to  the  periphery.  On  this  account  there  should  not  hare 
been  any  dilficidty  in  regarding  this  urethral  symptom  as  an  expression 
of  central  nervous  disturbance  from  the  moment  that  careful  exami- 
nation had  failed  to  detect  any  local  lesion  of  the  bladder,  urethra,  or 
adjacent  pelvic  organs.  Yet  the  presumption  in  regard  to  such  lesions 
was  so  great  that  when  they  were  not  found  they  were  almost  in- 
vented ;  and  when  prolonged  surgical  treatment  only  left  the  patient 
in  a  worse  condition  than  at  first,  she  was  given  up  as  incurable,  be- 
cause her  parts  refused  to  adjust  themselves  to  a  preconceived  and  er- 
roneous theory. 

The  S.  D.  Gross  Professorship  of  Pathological  Anatomy  Fund. — The 

committee  appointed  by  the  general  committee  to  audit  the  account  of 
Dr.  Richard  J.  Dunglison,  treasurer  of  the  S.  D.  Gross  Professorship 
Fund  of  the  Alumni  Association  of  Jefferson  Medical  College,  respect- 
fully report  that  after  an  examination  of  such  account  they  find  that 
there  were  sixty  contributors  to  the  fuml,  the  total  amount  contributed 
being  $3,499.10.  In  accordance  with  a  resolution  of  the  general  com- 
mittee, these  contributions  have  all  been  returned  to  the  donors,  and 
the  treasurer  has  presented  a  voucher  for  each  amount  thus  refunded. 
A  great  portion  of  the  whole  amount  has  been  retained  undistributed 
until  recently  so  that  the  interest  on  the  amount  might  so  accumulate 
as  to  enable  the  committee  to  refund  to  each  subscriber  the  full 
amount  of  his  contribution  without  any  deduction  for  expenses  of  pub- 
lication of  circulars,  postage,  etc.,  which  were  necessarily  heavy,  from 
the  widespread  diffusion  given  the  objects  of  the  fund.  The  name* 
and  addresses  of  the  subscribers  and  the  amounts  contributed  by 
them  are  as  follows  : 

Dr.  S.  W.  Gross,  Philadelphia,  Pa   $1,000,00 

Dr.  J.  Marion  Sims,  New  York,  N.  Y   600.00 
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W.  L.  Convgham,  Wilkesbarre,  Pa   $200.00 

Dr.  Hunter  McGuire,  Uiclimond,  Va   125.00 

Dr.  Joseph  Heain,  Pliiladclpbia,  Pa   100.00 

Dr.  Albert  H.  Smith,  PhUadelphia,  Pa   100.00 

Dr.  N.  Bozeman,  New  York,  N.  Y   100.00 

Henry  C.  Lea,  Philadelphia,  Pa   100.00 

Dr.  T.  Addis  Emmet,  New  York,  N.  Y   100.00 

Dr.  N.  Senn  (collections).  Milwaukee,  Wis   63.00 

Dr.  J.  B.  Wecver,  Mount  Veraon,  Ind   50.00 

Dr.  J.  M.  Barton,  Philadelphia,  Pa   50.00 

Dr.  P.  S.  Conner,  Cincinnati,  Ohio   50.00 

Mrs.  Elizabeth  Casey,  Ballston  Springs,  N.  Y   50.00 

Dr.  L.  Turnhull,  Philadelphia,  Pa   50.00 

Dr.  R.  A.  Given,  Burn  Brae,  Pa   50.00 

Dr.  A.  Stille,  Philadelphia,  Pa   50.00 

Dr.  R.  Douglas,  Nashville,  Tenn   50.00 

Dr.  J.  Solis-Cohen,  Philadelpliia,  Pa   50.00 

Dr.  J.  W.  Holland,  Philadelphia,  Pa   50.00 

Dr.  L.  D.  Wilson  (collections),  Wheeling,  W.  Va.  .  45.00 

Dr.  R.  Battey,  Rome,  Ga   25.00 

David  H.  Lane,  Philadelphia,  Pa   25.00 

Dr.  C.  E.  Kamerly,  Philadelphia,  Pa   25.00 

Dr.  W.  L.  Kneedler,  U.  S.  Army   25.00 

Camden  (N.  J.)  Medical  Society   25.00 

Dr.  Richard  J.  Dunglison,  Philadelphia,  Pa   25.00 

Dr.  T.  H.  E.  Gruel,  Philadelphia,  Pa   25.00 

Dr.  James  Graham,  Philadelphia,  Pa   25.00 

Dr.  C.  A.  Siegfried,  U.  S.  Navy   25.00 

Dr.  C.  Wirgman,  Philadelphia,  Pa   20.00 

Dr.  E.  Phillips,  New  Haven,  Pa   20.00 

Dr.  R.  T.  Coleman,  Richmond,  Va   20.00 

Dr.  J.  B.  Ferguson,  Fort  Sisseton,  Dak   20.00 

Dr.  H.  N.  Young,  Chicago,  111   20.00 

Dr.  J.  R.  Weist,  Richmond,  Ind   20.00 

Persifor  Frazier,  Philadelphia,  Pa   20.00 

Dr.  D.  W.  Cheever,  Boston,  Mass   20.00 

Dr.  B.  A.  Watson,  Jersey  City,  N.  J   20.00 

Dr.  H.  Fritsch,  Philadelphia,  Pa   20.00 

Dr.  John  Graham,  Philadelphia,  Pa   20.00 

Dr.  R.  A.  Kinloch  (collections),  Charleston,  S.  C. . .  15.10 

Dr.  C.  Lester  Hall,  Marshall,  Mo                      ...  10.00 

Dr.  John  H.  Day,  Walla  Walla,  Wash   10.00 

Dr.  W.  Ashbridge,  Philadelphia,  Pa   10.00 

Dr.  J.  L.  Swett,  Newport,  N.  H   10.00 

Dr.  E.  Grissom,  Raleigh,  N.  C   10.00 

Dr.  W.  L.  Richardson,  Montrose,  Pa   10.00 

Dr.  W.  W.  Nye,  Hiawatha,  Kansas   5.00 

Dr.  J.  H.  Mackie,  New  Bedford,  M.ass   5.00 

Dr.  R.  S.  Wallace,  East  Brady,  Pa   5.00 

Dr.  B.  B.  Lenoir,  Lenoir's,  Tenn   5.00 

Dr.  I.  E.  Clark,  Moravia,  Te.xas   5.00 

Dr.  Otis  Ayre,  Le  Sueur,  Minn   5.00 

Dr.  H.  R.  Bigelow,  Washington,  D.  C     5.00 

Dr.  Thomas  Lyon,  Williamsport,  Pa   5.00 

Dr.  Silas  W.  Cox,  Goldsboro,  N.  C   2.00 

Dr.  W.  W.  Dale,  Carlisle,  Pa   2.00 

Dr.  R.  C.  Hays,  Shippensbuig,  Pa   1.00 

Dr.  L  C.  Brown,  Columbus  Junction,  Iowa   1.00 

Total   $3,499.10 

rSigned.l         J.  Ewing  Mkars,  M.  D.,         )   ,  „ 

William  B.  Atkinson,  M.  D.,  \  ^^^dihng  CommUtee. 

The  New  York  Academy  of  Medicine.— The  programme  for  the 
meeting  of  Thursday  evening,  the  1st  inst.,  included  a  paper  on  The 
Diagnosis  and  Treatment  of  Cholera  at  Swinburne  Island,  by  Dr.  John 
M.  Byron ;  one  entitled  Personal  Experience  with  Cholera  during  the 
late  Epidemic  at  St.  Pcterburg  and  Hamburg,  by  Dr.  Elmer  Lee;  and 
one  on  Disinfection  during  the  Cholera  in  Hamburg  and  in  Berlin,  by 
Dr.  L.  Seibert. 


At  the  next  meeting  of  the  Section  in  Pa!diatric8,  on  Thursday 
evening,  the  8th  inst ,  Dr.  L.  E.  Holt  will  present  a  case  of  scurvy  and 
Dr.  J.  Lewis  Smith  one  of  leuca;mia.  Discussions  on  Pott's  disease  and 
on  hip- joint  disease  will  follow.  The  names  announced  in  connection 
with  these  discussions  are  those  of  Dr.  Lewis  A.  Sayre,  Dr.  Royal  Whit- 
man, and  Dr.  Leroy  M.  Yale. 

At  the  next  meeting  of  the  Section  in  Genito  urinary  Surgery,  on 
Thursday  evening,  the  8th  inst..  Dr.  Manley  will  present  two  cases  of 
perineal  fistula  healed  by  grattage.  Dr.  M.  Manges  will  present  a  case 
of  cystinuria,  and  Dr.  Manges  will  open  a  discussion  on  cylindroids,  or 
so-called  mucous  casts,  in  the  urine. 

At  the  next  meeting  of  the  Section  in  General  Surgery,  on  Monday 
evening,  the  12th  in-t..  Dr.  Royal  Whitman  will  read  a  paper  entitled 
Observations  on  Fracture  of  the  Neck  of  the  Femur  in  Childhood  (the 
discussion  to  be  opened  by  Dr.  Lewis  A.  Sayre),  Dr.  W.  B.  Coley  will 
read  one  on  The  Treatment  of  Malignant  Tiunors  by  Repeated  Inocu- 
lations of  Erysipelas,  with  a  Report  of  Ten  Cases  (Dr.  R.  F.  Weir,  Dr. 
W.  T.  Bull,  and  Dr.  E.  Eliot,  Jr.,  to  take  part  in  the  discussion),  and 
Dr.  Whitman  and  Dr.  Coley  will  show  patients  whose  cases  illustrate 
the  subjects  of  their  papers. 


ffo  Contribntors  and  Correspondents. — The  attention  of  all  who  purpote 

favoriruj  us,  with  coinmiinications  w  respectfully  called  to  t/ie  follow- 
ing : 

Authors  of  articles  rrUendfd  f or  publication  under  the  /lead  of  "  orirjinah 
contributions  "  are  respedfuUy  informed  that,  in  accept iitg  such  arti- 
cles, we  always  do  so  with  tlie  miderstandiny  tfiat  tlie  foUoming  condi- 
tions are  to  be  observed:  (i)  jvhen  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  l/tereof  muM  not  he  or 
have  been  sent  to  any  oilier  periodical,  unless  we  are  specially  notified 
of  the  fact  at  tlie  time  the  article  is  senl  to  its  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revvsion,  and  icill  be 
published  as  promptly  as  our  other  engagements  will  admit  of — wti 
can  not  engage  to  puldish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinMh 
stated  in  a  communication  accompanying  llie  manuscript,  v,nd  n< 
new  conditions  can  be  considered  after  the  manuscript  has  been  piU 
into  the  type-setters'  hands.  We  are  often  co7istrained  to  <lecline 
articles  which,  although  they  may  be  (T&lilMe  to  t/ieir  atUh/jrs,  are 
not  mitable  for  publication  in  thin  journal,  either  because  they  arc 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  professio7i, 
at  large.  We  can  not  enter  into  any  correspondicnce  concernivj/  our 
reasom  for  declining  an  article. 

All  letters,  whetlier  intended  for  publication  or  not,  must  contain  llu 
writer's  nam^  and  addrtss,  not  necessarily  for  piMication.  Ao  at- 
tention will  be  paid  to  anonymous  communicalions.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
aiul  that  can  properly  be  given  in  this  journal,  will  be  answered  6jj 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  an-mer  to  hii  note 
is  to  be  looked  for.  AH  commiaiicaiions  not  intended  for  piiUi'-ation 
tinder  the  author's  name  are  treated  as  strictly  confdential.  We  can 
not  give  advice  to  layman  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  loill  confer  a  favor  by  keeping  us  in- 
formed of  the  dales  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  mutter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  he  marked.  Mem- 
bers of  the  profession  who  scrul  >is  information  of  matters  of  interest 
to  our  readers  will  be  romidered  as  doing  them  and  us  a  javor,  and, 
if  the  .spare  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  tlie  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publisliers. 

AM  communications  relating  to  the  buainew  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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DISmFECTION  DURING 
CHOLERA  IN  RERUN  AND  HAMBURG. 

A  EEPOST* 
By  a.  SEIBERT,  M.  D. 

"  Prepare  for  wfir  in  time  of  peace."  This  advice  of 
Moltke  was  quoted  by  Director  II.  Merke,  of  the  Moabit 
City  Hospital  in  Berlin,  on  September  5th,  when  the  author 
of  this  paper  was  inspecting  the  methods  of  disinfection 
during  cholera,  as  representative  of  the  New  York  Health 
Department.  To  promote  the  interest  for  this  "  preparation 
for  war"  against  endemic  and  epidemic  diseases,  I  shall 
supplement  my  report  made  to  Dr.  Cyrus  Edson  by  the 
following  remarks.  Some  of  these  will  bring  well-known 
facts,  yet  must  be  referred  to  as  parts  of  the  whole  subject. 
On  the  whole,  efficient  honse  disinfection  is  quite  unfamil- 
iar to  the  general  practitioner,  here  as  well  as  abroad — so 
much  so  that  courses  of  instruction  for  physicians  have 
been  arranged  at  the  Berlin  City  Hospital  since  October 
last,  where  disinfection  of  dwellings  is  theoretically  taught 
and  practically  demonstrated. 

In  the  following  I  shall  relate  what  I  learned  myself 
during  my  stay  at  Berlin  and  Hamburg.  To  avoid  repeti- 
tion, the  methods  will  be  spoken  of  collectively. 

The  object  of  disinfection  is  to  destroy  pathogenic  bac- 
teria. It  is  proper  to  assume  every  surface  coming  directly 
or  indirectly  in  contact  with  a  patient  sutfering  from  an  in- 
fectious (contagious)  disease  to  be  infected.  Upon  this  as- 
sumption modern  disinfection  is  based. 

I.  Disinfection  at  Home. 

Before  a  physician  arrives  at  the  bedside  of  a  patient 
the  privy  cesspools  belonging  to  the  house  may  have  been 
infected.  These  are  disinfected  by  milk  of  lime,  made  of  one 
part  of  calcium  oxide  and  four  parts  of  water.  A  sufficient 
quantity  of  this  mixture  is  added  to  the  contents  of  the 
privy  vault  to  constitute  at  least  two  per  cent.  Later  on 
about  one  to  two  quarts  of  the  milk  of  lime  are  added 
daily,  or  about  one  per  cent,  of  the  daily  additions  to  the 
privy  contents.  This  milk  of  lime  must  be  made  of  caustic 
lime  containing  not  more  than  two  per  cent,  of  impurities. 
Stirring  of  the  contents  is  not  necessary. 

Faces,  vomited  matter,  sputa,  saliva,  and  urine  are 
mixed  with  the  same  quantity  of  the  milk  of  lime,  stirred 
well,  and,  after  being  mixed  for  thirty  minutes,  thrown  into 
the  privy.  Faeces  and  vomited  material  which  may  have 
dropped  upon  the  floor  are  covered  with  a  sufficient  quantity 
of  milk  of  lime  and  then  washed  up. 

Fluid  remnants  of  food  are  treated  like  faeces.  Solid 
food  is  burned. 

Dishes,  spoons,  knives,  forks,  etc.,  are  submerged  in  a 
dish-pan  containing  a  five-per-cent.  solution  of  carbolic  acid 


*  Read  before  the  New  York  Academy  of  Medicine,  December  1, 
1892. 


and  so  removed  from  the  room,  later  on  to  be  sterilized  by 
boiling  or  steaming. 

Towels,  handkerchiefs,  shirts,  stockings,  underwear,  pil- 
loiv-shams,  bed-sheets,  and  other  cloths  must  be  frequently 
changed  during  the  illness,  the  soiled  articles  being  placed 
in  a  wash-boiler  in  the  room  and  there  submerged  in  a  live- 
pcr-cent.  carbolic  or  a  l-to-500  sublimate  solution  for  six 
hours,  to  be  boiled  later  on. 

Persons  must  never  leave  the  sick-room  unless  thor- 
oughly disinfected  by  twenty  parts  of  milk  of  lime  and  one 
part  of  carbolic,  or  a  five-per-cent.  solution  of  carbolic  and 
green  soap.  The  linen  overalls  worn  in  the  room  are  left 
there.  Shoes  are  washed  with  a  five-per-cent.  carbolic  solu- 
tion, not  to  forget  the  soles.  No  one  is  to  enter  or  leave 
the  sick-room  unless  absolutely  necessary.  Every  person 
and  every  article  must  be  disinfected  each  time  before 
leaving  the  room. 

The  patient'' s  skin  is  frequently  washed  with  a  two-per- 
cent, carbolic  solution  and  green  soap,  especially  where 
faecal  matter  may  adhere.  In  case  of  recovery,  the  patient 
is  first  disinfected  (hairy  regions  particularly),  then  bathed, 
and  then  transferied  to  an  adjoining  room  and  put  into 
clean  clothes.  In  case  of  death,  the  corpse  is  wrapped  in  a 
sheet  dipped  into  a  solution  of  the  bichloride  (1  to  500),  so  as 
to  cover  all  parts  well.  The  body  is  not  washed,  but 
placed  in  the  coffin  directly.  After  the  removal  of  the  pa- 
tient the  sick-room  and  such  apartments  as  are  infected 
are  now  disinfected.  The  method  to  be  described  now  I 
saw  demonstrated  at  the  homes  of  cholera  patients  that  had 
been  removed  to  the  hospitals.  A  squad  of  four  trained 
disinfectors  arrives  shortly  after  the  removal  of  the  patient. 
Their  overall  uniforms  and  necessary  implements  are  taken 
to  a  house  on  a  cart.  They  first  select  a  room  adjoining 
the  infected  apartment,  where  they  don  their  uniforms, 
consisting  of  long  linen  gowns  closed  tightly  at  the  neck 
and  wrists,  long  hnen  boots  with  wooden  soles,  a  linen  cap 
with  cape  covering  head,  neck,  and  shoulders,  and  a  moist, 
thin,  oval  sponge  covering  mouth  and  nose  and  held  by  a 
string  tied  back  of  the  head.  The  street  clothes  of  the 
men  are  placed  in  dry  bags  saturated  by  a  five-per-cent. 
carbolic  solution  and  kept  there  until  their  work  is  finished. 
With  their  own  pails  hot  water  is  now  brought  from  the 
kitchen  and  then  the  infected  room  is  entered.  Here  all 
bedding,  mattresses,  clothing,  curtains,  wraps,  carpet, 
drapery,  and  such  upholstered  furniture  as  can  be  removed 
are  first  covered  with  carbolized  bags  and  covers  and  then 
taken  down  stairs  and  there  placed  in  one  of  the  "  un- 
clean"  vans  (air-tight,  metal- covered  large  wagons),  which 
removes  these  articles  to  one  of  the  disinfecting  stations. 

The  four  disinfectors  remain  in  the  room  and  now  pro- 
ceed to  empty  their  satchels.  These  satchels  are  of  iron- 
tin,  are  shaped  like  the  ordinary  traveling-bag,  and  each 
one  contains  forty-eight  different  articles,  from  a  folding 
iron  stepladder  with  rubber  tips,  brushes  of  all  sizes  and 
shapes,  knives  for  cutting  bread,  scrapers,  cloths,  chamois 
leather,  tin  bottles  containing  carbolic  acid,  and  measuring 
cups,  down  to  hammer,  screwdriver,  nails,  putty,  and  gimlet. 
A  five-per-cent.  and  a  two-per-cent.  carbolic-acid  eolutiou 
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and  milk  of  lime  are  prepared.  All  pictures  and  mirrors  are 
now  removed,  with  all  the  other  remaining  furniture,  to  the 
center  of  the  room.  The  ceiling  is  then  swept  clean  l)v  a 
long-haired  dry  broom.  Now  each  man  brings  forth  a  large 
oval-shaped  loaf  of  bread  from  the  inexhaustible  depth  of 
his  satchel  and  with  a  large-bladed  knife  proceeds  to  cut 
large  pieces  about  two  inches  in  thickness.  The  crust 
being  removed  so  as  to  fit  the  piece  in  the  palm  of  the 
hand,  each  man  now  mounts  his  stepladder,  and,  beginning 
in  the  left  upper  corner  of  his  wall,  now  rubs  down  over 
its  surface  in  long,  even  strokes,  taking  care  that  the  evenly 
cut  surface  of  the  bread  (which  must  be  exactlv  twenty- 
four  hours  old)  brushes  down  every  bit  of  dust  that  may 
adhere  to  the  wall.  One  can  easily  see  the  line  of  demar- 
cation between  the  clean  and  dirty  portion  when  watching 
this  work.  After  a  certain  amount  of  dust  has  mingled 
with  the  uppermost  layer  of  bread,  this  latterjs  cut  off  and 
the  work  proceeds  with  the  thinned-down  bread,  and  this 
is  repeated  as  often  as  the  size  of  the  bread  will  permit. 
After  finishing  the  walls,  the  crumbs  of  bread  are  carefully 
gathered  from  the  floor  into  a  tin  box,  later  on  taken  to  the 
station  and  burned  there.  All  papered  and  painted  walls 
are  cleaned  witli  bread,  and  then  gently  brushed  with  long- 
haired brushes  dipped  in  a  two-per-cent.  solution  of  carbolic 
acid.  Whitewashed  walls  are  thoroughly  washed  with  a 
five-per-cent.  carbolic-acid  solution  or  milk  of  lime. 

Wooden  furniture,  picture  and  window  frames,  doors, 
etc.,  are  now  disinfected.  Polished  and  carved  surfaces 
are  washed  with  soft  cloths  dipped  in  a  two-per-cent.  car- 
bolic-acid solution  and  immediately  rubbed  dry.  Other 
wood  is  washed  twice  and  then  dried.  Visible  spots  are 
removed  first  with  green  soap. 

Pictures  not  under  glass  are  rubbed  off  dry ;  oil  paint- 
ings are  washed  with  a  two-per-cent.  carbolic-acid  solution 
and  rubbed  dry. 

Metal  surfaces,  glass,  porcelain  goods,  etc.,  are  treated 
in  the  same  manner. 

Upholstered  furniture  is  carefully  brushed  off  with 
a  long-haired  brush  dipped  in  a  five-per-cent.  carbolic- 
acid  solution.  All  leather  and  fur  goods  are  treated  like- 
wise. 

Children's  toys  are  burned  or  removed  to  the  station  for 
steaming. 

The  floor  of  the  room  is  freely  scrubbed  with  hot  water 
and  green  soap,  and  then  again  with  a  five-per-cent.  solu- 
tion of  carbolic  acid,  and  allowed  to  dry.  Parquet  flooring 
is  cleaned  with  a  two-per-cent.  carbolic-acid  solution  and 
immediately  rubbed  dry  with  soft  cloths.  After  finishing 
the  floor,  pictures  and  furniture  are  replaced. 

All  implements  used  in  disinfecting  are  now  cleaned 
with  a  five-per-cent.  carbolic- acid  solution,  replaced  in  the 
satchels,  and  then  steamed  at  the  station.  The  overalls  of 
the  men  are  brushed  with  a  brush  moistened  in  a  two-per- 
cent, carbolic- acid  solution,  replaced  in  the  carbolized  bags, 
and  later  on  steamed  at  the  station.  Hands,  faces,  beards, 
scalp,  and  in  particular  the  finger  nails,  of  the  workmen  are 
cleaned  with  plenty  of  green  soap  and  water.  The  men 
then  don  their  street  clothes  and  proceed  to  the  station 
either  on  foot  or  by  special  wagon. 


II.  Disinfection  at  Stations. 

All  articles  brought  to  the  disinfecting  station  by  the 
"unclean"  vans  are  taken  directly  to  the  so-called  unclean 
side  of  the  building.  The  latter  is  of  brick  and  has  a  very 
thick  stone  [)artition  running  through  the  center,  wliicli 
contains  three  large  steam  ovens,  each  about  eight  feet  high, 
five  and  a  half  feet  wide,  and  ten  feet  deep.  These  ovens 
can  be  closed  air-tight,  have  pipes  for  dry  and  moist  hot  air, 
thermometers,  regulators,  and  all  other  modern  appliances  of 
a  sterilizing  apparatus.  Large  iron  racks  fitting  in  each  oven 
can  be  rolled  out  and  in  upon  stationary  rails.  These  racks 
are  so  loaded  with  the  articles  to  be  disinfected  as  to  allow 
the  steam  to  pass  around  each  one.  This  loading  is  done 
according  to  certain  strict  rules — for  instance,  carpet  is 
rolled,  not  folded,  etc.  One  man  can  roll  the  full  rack  into 
the  oven  and  close  the  door.  Dry  heat  is  now  turned  on  for 
ten  minutes,  so  as  to  bring  the  temperature  to  above  212° 
F.  before  turning  on  the  steam.  Then  steam  passes  in  the 
oven  under  pressure  of  one  tenth  of  an  atmosphere  for  fifty 
minutes,  without  losing  any  of  its  moisture,  as  no  cooling 
off  takes  place.  Dry  heat  again  takes  the  place  of  steam 
for  another  five  minutes,  and  then  an  electric-bell  signal 
from  the  unclean  to  the  clean  side  of  the  wall  announces 
that  the  oven  is  ready  for  evacuation.  The  oven  is  then 
opened  on  the  clean  side  and  the  articles  are  removed  per- 
fectly dry  and  unspoiled.  They  may  be  left  at  the  station 
warerooms  until  the  home  of  the  patient  is  disinfected, 
where  they  are  taken  by  clean  vans  that  never  carry  in- 
fected articles. 

Four  ovens  of  this  size  can  sterilize  the  clothes  of  about 
five  hundred  new  cholera  patients  in  a  day,  the  attendants 
working  from  7  a.  m.  to  6  p.  m.  All  the  hospitals  in  Berlin 
have  sterilizing  apparatus  of  this  kind  of  their  own.  The 
city  hospital  at  Moabit  has  four  large  ovens.  The  apparatus 
I  saw  in  Hamburg  were  small  and  old,  some  only  arranged 
for  dry  heat.  Berlin  has  two  large  municipal  disinfecting 
stations,  each  with  three  large  ovens,  and  will  soon  have 
four  stations. 

The  disinfectors  are  well-trained  men.  During  the  last 
two  years  quite  a  number  of  thoughtful  municipalities  in 
Germany  have  sent  squads  of  men  to  Berlin  at  a  time  for 
instruction  in  this  work.  They  are  trained  for  weeks.  The 
work  of  the  disinfectors  is  controlled  by  foremen.  All  are 
specially  taught  to  be  polite  to  the  public.  The  expense  of 
disinfecting  is  paid  in  full  by  the  rich,  partly  by  the  work- 
ing classes,  the  city  paying  for  the  poor.  This  house  dis- 
infection has  become  very  popular  in  Berlin  within  the  last 
five  years.  The  first  municipal  station  has  been  in  opera- 
tion since  1886.  House  disinfection  was  introduced  in 
1887  on  the  above  plan,  and  since  the  24th  of  July,  1890, 
is  obligatory  in  all  cases  of  cholera,  variola,  remittens, 
typhus,  diphtheria,  scarlatina,  and  occasionally  dysentery 
and  typhoid.  House  disinfection  was  performed  by  new 
men  in  Hamburg,  the  system  being  shaped  after  the  Berlin 
methods.  In  Berlin  this  work  has  been  very  successful 
this  fall,  as  no  second  case  of  cholera  developed  from  the 
numerous  cases  brought  in  from  Hamburg.  House  dis- 
infection in  Hamburg  can  not  be  compared  as  to  its  re- 
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suit,  as  the  cliief  source  of  infection  was  located  in  the 
wiitei'  supply. 

III.  Disinfection  in  Hospitals. 

For  the  sake  of  completeness  I  will  here  mention  the 
lules  for  disinfection  given  to  me  by  Professor  Rumpf,  di- 
rector of  the  Hamburg  city  hospitals,  during  my  visit  in 
that  city  : 

I.  Large  barrels  (wooden  or  metal)  are  placed  into  or 
before  each  ward.  They  contain  one  of  the  following  anti- 
septic solutions  in  sufficient  quantity  to  cover  articles  thrown 
therein  :  two-pcr-cent.  carbolic  acid,  1 -to- 1,000  sublimate, 
onc-per-cent.  lysol. 

i.  All  bedding  and  clothing  of  patients  used  are  sub- 
merged into  one  of  these  solutions  for  at  least  four 
hours. 

3.  From  here  the  articles  are  removed  to  the  disinfect- 
ing apparatus  in  a  bag  soaked  in  sublimate  solution. 

4.  Useless  articles  taken  from  these  bags  are  burned. 

5.  Articles  soiled  by  faecal  and  vomited  material  are 
treated  as  described  in  paragraphs  three  and  four.  (Re- 
mark :  In  Berlin  ffeces  are  first  mixed  witli  milk  of  lime, 
then  boiled,  and  then  removed.) 

6.  Emptied  bedsteads  are  washed  before  renewed  use 
with  a  one-per-cent.  solution  of  lysol. 

7.  Floors  (in  the  Eppendorf  and  Moabit  Hospitals  made 
of  "  terrazo,"  an  Italian  marble  mixture  with  glassy  sur- 
face) are  washed  up  with  the  above  solutions. 

8.  The  patients'  clothing  is  wrapped  in  a  cloth  saturated 
in  sublimate  solution  and  taken  to  the  sterilizing  oven. 

9.  No  food  must  remain  in  the  wards.  Remnants  of 
food  are  burned  or  buried  after  thorough  disinfection. 

10.  Attendants  must  carefully  disinfect  their  hands  be- 
fore leaving  a  ward. 

II.  Nurses  are  strictly  forbidden  to  eat  or  drink  in  the 
wards.  Nurses  dine  in  separate  dining-rooms.  Hands 
must  be  carefully  disinfected  before  going  to  meals.  All 
parts  of  the  body  or  clothing  coming  in  direct  or  indirect 
contact  with  patients  must  be  disinfected  by  sublimate  or 
lysol.  Nurses'  attention  is  specially  directed  to  the  fact 
that  the  mouth  and  the  oral  cavity  must  remain  free  from 
infectious  material. 

12.  Visitors  are  not  allowed  in  the  wards. 

13.  After  death  the  corpse  is  wrapped  in  a  sublimated 
cloth  and  removed  to  the  anatomy. 

14.  The  necropsy  is  made  soon  after  death.  The  body 
is  placed  in  the  coffin  in  the  sublimated  sheet. 

15.  Relatives  are  not  allowed  to  see  the  corpse. 

16.  Worthless  articles  (straw,  etc.)  are  burned. 

17.  The  use  of  iinhoiled  water  for  drinking  or  washing 
purposes  is  strictly  prohibited. 

Remarks. — I  had  all  opportunities  to  see  that  these  rules 
were  strictly  obeyed,  and,  although  I  counted  over  twelve 
hundred  cholera  patients  in  their  beds  in  over  forty  pavil- 
ions on  one  day,  I  saw  nothing  but  the  greatest  order, 
cleanliness,  and  all  signs  of  regular,  quiet  work.  At  the 
Moabit  Hospital  in  Berlin  milk  of  lime,  five-per-cent.  solu- 
tions of  carbolic  acid,  and  green  soap  are  preferred  to  subli- 
mate and  lysol. 


IV.  Disinfection  at  Quarantine. 

Professor  Robert  Koch  was  kind  enough  to  dictate  to 
me  the  following  opinions  regarding  this  subject  in  his 
laboratory  in  the  Hygienic  Institute  in  Berlin : 

1.  All  immigration  from  infected  countries  should  be 
prohibited  until  cholera  is  extinct.  It  can  not  be  fore- 
told whether  cholera  will  appear  in  the  same  localities 
the  following  year  or  not,  nor  is  it  known  how  long 
cholera  germs  will  retain  their  vitality  in  filthy  clothing 
or  rags,  and  therefore  prohibition  of  immigration  should 
be  enforced  until  all  possibilities  of  cholera  invasion  can 
be  excluded. 

The  German  Government  was  advised  by  Robert  Koch, 
at  the  meeting  of  a  commission  appointed  in  the  spring  of 
this  year,  to  prohibit  all  Russian  emigrants  from  passing 
over  German  territory.    This  advice  was  not  heeded. 

2.  If  immigration  is  not  prohibited,  then  all  clothes, 
baggage,  and  the  persons  of  such  immigrants  must  be  dis- 
infected at  quarantine.  A  quarantine  (against  cholera) 
where  all  articles  are  not  sterilized  by  steam  in  such  man- 
ner as  to  reach  every  inch  of  surface  is  absurd.  Comma 
bacilli  may  outlive  twenty-four  days  as  well  as  twenty-four 
hours  under  favorable  circumstances.  Russian  emigrants 
brought  the  clothing  of  recent  cholera  patients  to  Ham- 
burg. In  the  barracks  of  the  Hamburg  Packet  Company 
they  unpacked  some  of  their  bundles  during  their  short 
stay  there,  and  so  infected  their  hands  and  the  water  of  the 
river  Elbe.  None  of  these  immigrants  were  noticeably  sick 
in  Hamburg  or  en  route  from  the  Russian  border,  as  they 
were  under  constant  supervision  and  not  allowed  to  leave 
the  trains  or  go  to  lodging-houses  in  Hamburg  during  the 
three  months  preceding  the  outbreak  of  the  epidemic  there. 
These  arrangements  made  by  the  authorities  and  the  Ham- 
burg Steamship  Company  were  very  good  so  far  as  they 
went,  but  the  "  cardinal  mistake  "  (Koch's  own  words)  of 
omitting  to  disinfect  the  baggage  of  the  Russians  at  Ham- 
burg resulted  in  that  terrible  calamity.  Worthless  disin- 
fection (by  sulphur  fumigations,  washing  the  outside  of 
trunks,  etc.)  is  worse  than  useless,  for  it  is  dangerous  in 
producing  a  treacherous  feeling  of  safety. 

Remarks. — To  thoroughly  sterilize  the  baggage  and 
clothing  of  five  hundred  immigrants  daily  would  absorb  the 
work  of  sixteen  large  sterilizing  ovens  as  described  above, 
according  to  the  figures  given  me  by  the  Berlin  experts,  in 
particular  that  of  Director  Merke,  the  superintendent  of 
municipal  disinfection  there,  not  to  speak  of  bathing,  scrub- 
bing, and  disinfecting  the  persons  of  the  immigrants — men, 
women,  and  children. 

3.  Infected  ships  should  be  turned  back  or  evacuated 
immediately  after  their  arrival,  the  sick  taken  to  quarantine 
hospitals,  and  the  other  passengers,  separated  as  to  classes, 
held  in  quarters  for  observation.  After  careful  disinfection 
(which  ought  to  be  performed  soon)  of  baggage  and  per- 
sons, the  well  passengers  should  be  held  in  quarantine  at 
least  three  weeks  after  the  last  case  has  devolopeil  among 
them.  Immigrants  arriving  on  ships  having  no  cholera  on 
board  may  be  landed  after  thorough  disinfection  of  their 
baggage  and  persons,  as  described  above. 


CHAPMAN:  DISEASES  OF  THE  AIR  FASSA  OES  AND  LA  GRIPPE.     [N.  Y.  Med.  Joue., 


4.  So  far  no  case  is  known  where  cabin  passengers  liavc 
transmitted  tlie  plague  from  one  locality  to  another. 

6.   Mail  and  mercliandise  have  never  been  known  to 
transmit  cholera. 

6.  The  greatest  danger  for  a  community  lies  in  the  pos- 
sibility of  the  water  supply  becoming  infected.  The  faeces 
of  one  cholera  patient  may  do  this  in  warm  weather.  Mild 
cases  of  cholera  can  not  be  recognized  without  bacterio- 
logical test,  and  are  the  most  dangerous  in  this  respect. 
No  amount  of  cleanliness  will  prevent  an  epidemic  if  the 
water  supply  is  infected,  for  the  boiling  of  all  water  used 
can  be  done  strictly  only  in  hospitals  or  such  institutions 
where  trained  attendants  do  the  work.  The  danger  arising 
from  single  cases  appearing  in  a  city  if  brought  in  from 
outside  is  small,  provided  house  disinfection  is  resorted  to, 
as  the  example  of  Berlin  has  demonstrated. 

Remarks.  —  The  epidemic  in  Hamburg  first  started 
among  longshoremen  working  along  the  upper  part  of  the 
river.  The  houses  these  men  lived  in  were  new  and  in  a 
far  better  hygienic  condition  than  those  of  the  older  parts 
of  the  city,  and  yet  the  number  of  cases  and  the  mortality 
were  no  better  than  in  the  poorest  quarters  (Woiter,  Berlin, 
klin.  Woch,.,  No.  43,  p.  1094).  To  enforce  the  boiling  of 
all  the  water  used  is  certainly  much  more  difficult  than  to 
attempt  teaching  all  mothers  to  sterilize  the  milk  for  their 
young  children  in  summer.  Those  who  have  practical  ex- 
perience among  the  lower  and  lowest  classes  will  under- 
stand this  difficulty. 

Before  closing,  I  feel  it  my  duty  to  make  the  following 
remarks :  Criticism  of  the  severest  kind  has  been  passed 
upon  the  medical  men  and  authorities  in  Hamburg,  here 
and  abroad.  To  this  I  must  say  that  (1)  nothing  has  been 
concealed  in  Hamburg.  The  first  case  of  cholera  was  diag- 
nosticated on  the  18th,  or,  strictly  speaking,  on  the  20th  of 
August.  Rumpf  and  Koch  are  responsible  for  this  state- 
ment. I  for  one,  after  careful  inspection  and  considera- 
tion, am  more  inclined  to  believe  these  men  than  the  re- 
porters of  the  secular  press.  The  numerous  cases  of  cholera 
morbus  all  over  Germany  during  the  unusual  spell  of  hot 
weather  preceding  the  outbreak  in  Hamburg  gave  rise  to 
these  absurd  stories.  (2)  Hamburg  has  been  described  as 
a  city  "  where  dirt  reigns  king,  to  whom  all  pay  homage  " 
{Medical  Brief,  October,  1892).  I  have  been  in  Ham- 
burg six  times  during  the  last  twenty-three  years.  I  have 
been  there  for  weeks  at  a  time,  passed  through  its  finest 
streets  and  its  smallest  alleys,  and  have  been  in  the  houses 
of  well-to-do  and  of  poor  people,  and  I  must  say  that  Ham- 
burg is  one  of  the  cleanest  cities  1  know  of,  and  its  poorest 
inhabitants  will  strike  the  eye  of  every  New  Yorker  on  ac- 
count of  their  patched  but  clean  clothes.  As  for  streets,  I 
have  never  seen  one  near  as  dirty  as  Third  Avenue,  not  to 
speak  of  Ludlow  and  Hester  Streets;  and  as  to  the  interior 
of  tenement-houses  we  had  better  not  attempt  comparison. 
It  has  always  seemed  to  me  a  cowardly  act  to  strike  a 
man  when  he  is  down,  and  certainly  much  of  this  has  been 
done  to  poor  Hamburg,  and  in  a  very  one-sided  way  too, 
when  we  now  read  in  the  Gazette  hehdomadaire,  No.  43, 
that  over  one  thousand  persons  died  from  the  cholera  in 
France  from  the  4th  of  April  to  the  1st  of  August — three 


weeks  before  the  outbreak  in  Hamburg — that  the  first  case 
was  brought  to  Havre  from  Paris  on  the  5th  of  July,  and 
that  of  the  first  fifty  cases  in  Havre  forty-eight  ended  fatal- 
ly, and  yet  the  French  authorities  denied  the  existence  of 
Asiatic  cholera.  Where  is  the  fair-minded  criticism  here 
that  we  like  to  boast  of  ? 

In  conclusion,  I  take  pleasure  in  saying  that  the  greatest 
possible  courtesy,  assistance,  and  frankness  were  shown  to 
me  by  our  legation  in  Berlin  and  by  the  police,  municipal, 
and  hospital  authorities  in  Berlin  and  Hamburg,  during  my 
stay  there,  and  that  I  am  under  special  obligations  to  Pro- 
fessor Robert  Koch  and  his  son-in-law.  Dr.  Pfeifler. 

137  East  Nineteenth  Street. 


SOME  PATHOLOGICAL  CONDITIONS  OF  THE 
UPPER  AIR  PASSAGES 
COINCIDENT  WITH  ATTACKS  OF  "  LA  GRIPPE."  * 
'^Y  S.  HARTWELL^  CHAPMAN,  M.  D. 

During  an  epidemic  of  the  disease  popularly  called 
"the  grip,"  extending  over  a  period  of  five  months,  begin- 
ning with  the  early  days  of  November,  1891,  it  was  my 
pleasure  to  observe  certain  secondary  affections  of  the  upper 
air  passages  coincident  with  it. 

From  a  record  of  a  large  number  of  cases  I  have  selected 
sixteen,  which  are  of  more  than  ordinary  interest  to  me, 
since  they  had  previously  been  under  observation  and  treat- 
ment for  other  diseases  for  periods  ranging  from  seven 
years  to  six  months.  They  may  roughly  be  divided  as 
follows  : 

Eight  cases  of  spinal  disease,  one  case  of  diabetes  in- 
sipidus, four  cases  of  renal  disease,  three  cases  of  rheu- 
matic gout.  The  onset  of  the  disease  was  quite  similar  in 
all  these  cases.  Headache,  nausea,  anorexia,  flying  pains, 
exhaustion  progressing  to  extreme  malaise,  fever  moderate, 
pulse  either  considerably  accelerated  or  greatly  retarded, 
mild  delirium,  pain  and  stiffness  in  the  back. 

Permit  me  to  call  your  attention  to  the  fact  of  the  close 
similarity  between  these  symptoms  of  la  grippe  and  the 
symptoms  of  the  milder  forms  of  epidemic  cerebro-spinal 
meningitis  called  cerebro-spinal  meningitis  abortiva. 

Upon  hearing  a  description  of  the  eight  cases  of  spinal 
disease  you  will,  perhaps,  agree  with  me  that  the  epidemic 
of  la  grippe  is  closely  allied  to  the  other  and  severer  form 
of  disease.  In  a  description  of  the  cases  which  follows  I 
will  endeavor  to  give  only  the  salient  points  in  order  to 
consume  as  little  of  your  valuable  time  as  possible. 

The  three  cases  of  rheumatic  gout  were  as  follows : 

Sex. — One  female,  two  males. 

Ages. — Fifty-two,  sixty-five,  sixty-seven. 

Position. — Affluent. 

Condition. — Enlarged  joints,  muscular  stiff'ness,  uric-acid 
diathesis!.  In  one  case,  chronic  bronchitis  with  dilated  heart. 
In  two  cases,  mitral  stenosis.  Under  observation  about  six 
months. 


*  Read  before  the  American  Laryngological  Association  at  its  four- 
teenth annual  congress. 


Dec.  10,  1892.]  CHAPMAN:   DISEASES  OF  THE  AIR  PASSAGES  AND  LA  GRIPPE. 


649 


Coincident  Affectiom  of  the  Upper  Air  Passages. — In  one 
case,  laryngitis  crou])osiii  complicated  with  broncbo-pneumonia. 
In  two  cases,  aphtliiii  of  mouth  and  i)har.vtix  extending  to  tlie 
brim  of  the  larynx. 

Duration  of  tlie  Disease. — In  the  latter  cases  the  aphthous 
inflanunation  entirely  disappeared  in  eight  days.  In  the  former, 
the  pneumonia  confined  the  patient  to  her  bed  for  six  weeks, 
and  has  left  the  lungs  permanently  diseased. 

The  i)henomena  attending  the  laryngitis  were  the  following: 
On  the  second  day,  the  patient  being  able  to  speak  only  in  a 
hoarse  whisper  and  complaining  of  some  constriction  about  the 
throat,  a  laryngeal  examination  revealed  an  intensely  congested 
condition  of  the  cords  and  ventricles.  Near  the  center  of  the 
left  ventricle  was  seen  a  grayish-colored  slightly  raised  oval 
spot,  which  at  first  sight  had  all  the  appearance  of  a  diphthe- 
ritic membrane.  From  day  to  day  this  spot  increased  in  size  and 
thickness  until  the  entire  ventricle  was  covered,  and  the  mass 
overhung  the  rima  glottidis  so  that  the  left  cord  was  concealed 
and  onl}  the  attachment,  the  base  of  the  right,  could  be  seen. 

On  the  fifth  day  the  entire  mass  came  away.  This  mass 
was  half  an  inch  long  by  three  eighths  in  diameter;  ovoid  in 
shape  and  composed  of  dense  fibrinous  tissue. 

The  laryngeal  congestion  rapidly  declined  after  the  expul- 
sion of  the  mass. 

The  four  cases  of  renal  disease  were  the  following: 

Sex. — One  female,  aged  thirty-seven;  three  males,  aged 
forty-three,  forty-seven,  and  fifty-nine.  All  four  patients  in 
moderate  worldly  circumstances. 

Condition  (previous  to  the  attack  of  la  grippe). — In  the  fe- 
male, analysis  of  urine  gave  specific  gravity  1'012;  .albumin, 
large  quantity.  Blood  cells,  cells  from  kidney,  granular  casts. 
Secondary  cardiac  dilatation  with  insufficiency  of  the  aortic  and 
mitral  valves.  Under  observation  and  treatment  five  years, 
with  gradual  intensifying  of  all  the  symptoms. 

Coincident  Affections. — Sanguineo-purulent  naso-pharyngeal 
inflammation,  combined  with  acute  amygdalitis  and  sympathetic 
enlargement  of  cervical  glands.  The  swelling  of  the  tonsils  be- 
came so  great  as  to  threaten  suffocation,  but  was  relieved  by 
free  slashing  with  a  bistoury.  The  three  male  renal  cases  were 
cases  of  hyaline  degeneration.  Under  observatitm  a  little  more 
than  a  year.  Specific  gravity  of  the  urine  varied  from  l-OlO 
to  I'OIS,  with  hyaline  casts  plainly  observable  in  every  speci- 
men examined.  In  two  of  these  cases  the  accompanying  affec- 
tion was  purulent  naso-pharyngeal  inflammation,  with  free  but 
not  dangerous  haemorrhage. 

In  the  third  case  was  seen  the  second  laryngitis  crouposa. 
The  description  previously  given  answers  equally  well  for  this 
case,  the  mass  being,  however,  not  so  large  or  so  dense.  The 
<luration  of  the  naso-pharyngeal  inflammation  was  about  two 
months;  of  the  laryngitis,  only  four  days. 

Case  of  Diabetes  Insipidus. — Sex,  female.  Age,  thirty- 
nine.  Position,  affluent.  Mother  of  four  children.  Under  ob- 
servation two  years. 

Condition  Previous  to  Attack  of  La  Grippe. — Greatly  ema- 
ciated. Very  excitable  and  nervous,  with  occasional  attacks 
of  mild  delirium. 

Temperature  normal  or  diminished  ;  pulse  ranging  from  1.30 
to  150.  Urine  passed,  about  four  (juarts  daily,  with  specific 
gravity  of  1-005  to  1-006. 

Heart  and  lungs  normal.  Menstruation  always  delayed 
from  ten  to  fourteen  day.",  but  normal  in  quantity  and  character. 
No  uterine  affection  beyond  a  moderate  prolapse.  The  epi- 
demic began  in  this  case  with  an  elevation  of  temperature  to 
101-3°,  with  moderate  delirium  continuing  two  days. 

On  the  third  day  the  patient  complained  of  feeling  suftb- 
cated  and  of  a  constriction  in  the  tliroat. 


An  examination  disclosed  intense  congestion  of  the  entire 
pharynx  and  oedema  of  the  larynx. 

This  oedema,  contracting  the  rima  glottidis  to  a  very  nar- 
row slit,  continued  without  diminution  eight  days,  during 
which  time  the  patient  retained  the  erect  posture,  was  cyanotic, 
and  breathed  with  the  greatest  effort.  Although  I  was  anxious 
to  insert  a  laryngeal  cannula,  the  patient  was  thrown  into  so 
violent  a  state  of  agitation  by  the  mere  mention  of  it  that  I 
promised  her  to  do  so  only  if  it  were  absolutely  necessary. 

By  the  eighth  day  the  oedema  began  to  subs-ide,  but  had  not 
entirely  disappeared  until  after  the  lapse  of  three  weeks  from 
the  time  of  onset. 

Permit  me  to  point  out  two  phenomena,  which  I  do 
not  attempt  to  explain,  that  are  of  singular  interest  aside 
from  the  secondary  throat  disorder.  One  is  this  :  That 
during  the  severest  period  of  the  disease  the  pulse  fell  to 
70-80,  and  remained  at  this  rate  for  about  ten  days ;  that 
during  this  period  the  patient  was  less  nervous,  and  often 
intimated  that,  with  the  exception  of  her  throat,  she  felt 
better  than  she  had  before  for  montlis.  The  other  is  this  : 
That  the  quantity  of  water  passed  fell  from  four  quarts 
daily  to  about  one  quart.  Both  of  these  curious  symp- 
toms remained  constant  during  the  height  of  the  disease, 
hut  gradually  gave  way  to  the  old  conditions  as  the  disease 
diminished,  until  finally  the  former  distressing  symptoms 
of  rapid  pulse  and  large  volume  of  water  became  again 
constant. 

Of  the  eight  cases  of  spinal  disease,  the  first  is  that  of  a 
"humpback."  Owing  to  an  injury  to  the  spine  by  a  fall  from 
the  arms  when  a  young  child,  he  was  for  many  years  more  or 
less  of  a  cripple. 

He  is  four  feet  one  inch  tiill,  but  the  length  of  leg  would 
make  him  a  man  six  feet  in  height.  He  is  an  educated  printer, 
setting  all  the  type  for  the  Latin  and  Greek  writings  of  the  Yale 
professors.    His  age  is  thirty-four. 

Seven  years  ago  he  came  under  my  observation,  suffering 
from  symptoms  of  compression  of  the  spinal  cord — namely,  in- 
tense neuralgia,  partial  paralysis  of  legs  and  of  the  sphincters. 
Six  months'  treatment  at  that  time  sufficed  to  control  the  dis- 
ease. Three  days  after  the  beginning  of  an  attack  of  la  grippe 
— having  been  quite  well  for  seven  years — these  symptoms  re- 
turned and  progressed  gradually  to  full  paralysis,  accompanied 
by  apha-ia.  The  aphasia  was  slight  and  continued  only  two 
weeks,  but  the  paralysis  is  still  complete  after  the  lapse  of  three 
months.  There  were  two  interesting  symptoms  in  addition  to 
those  mentioned — viz.,  the  pulse  was  reduced  during  the  attack 
to  fifty  beats,  the  normal  rate  being  about  eighty,  and  the  spi- 
nous processes  were  intensely  painful  to  the  touch. 

Three  cases  of  curvature  of  the  spine — in  females — may 
be  described  together,  as  the  secondary  affections  were 
similar. 

The  first,  married,  one  child.  Antero-posterior  curvature 
moderate,  of  twelve  years'  standing.  Under  observation  six 
years.    Aged  twenty-three  years. 

The  second  and  third  are  cases  of  double  lateral  curvature, 
severe  and  jjrogressive,  of  about  fifteen  years'  standing ;  ages, 
twenty-five  and  twenty-seven  years ;  unmarried.  They  have 
been  under  observation  five  years. 

The  attacks  of  grip  in  these  three  cases  were  not  severe, 
but  they  had  these  symptoms  in  common :  Reduction  in  rate 
of  pulse  about  one  third,  extreme  malaise,  and  very  sensitive 
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points  along  the  course  of  the  spine.  The  secondary  affec- 
tions were :  Aphonia  lasting  from  one  to  three  weeks,  with- 
out any  visual  alteration  in  the  organ  of  sound,  and  purulent 
nasopharyngeal  inflammation  of  several  weeks'  duration.  In 
one  of  these  cases,  one  of  double  lateral  curvature,  during 
mild  delirium  of  four  days'  duration,  the  aphonia  disap- 
peared, to  reappear  again  on  the  cessation  of  the  delirium. 
In  conjunction  with  the  aphonia  occurred,  in  all  three  cases, 
intense  neuralgia  of  the  larynx  which  disappeared  at  the  same 
time  with  the  former  symptom. 

The  question  arises  whether  this  aphonia  was  not  vol- 
untary, owing  to  fear  of  increasing  the  pain  by  emitting 
sound  ;  but  it  seemed  to  me  not  an  act  of  volition,  because 
local  anaesthesia  temporarily  banished  the  pain  ;  but  the 
aphonia  still  remained.  The  cases  of  spinal  irritation  had 
been  under  treatment  about  a  year  when  the  epidemic 
seized  them.  Ages,  nineteen  and  twenty-one ;  females  of 
hysterical  temperament,  suif ering  from  suppressed  and  diffi- 
cult menstruation  with  inflammation  and  misplacement  of 
the  uterus.  During  the  attack  the  spine  was  more  than  usu- 
ally sensitive  ;  the  pulse  was  reduced  in  rate,  combined  with 
great  prostration. 

In  both  cases  the  naso-pharyngeal  inflammation  already 
spoken  of  constituted  the  secondary  affection,  and  in  one  of 
these  cases  this  form  of  inflammation  extended  through  the 
larynx  and  well  into  the  trachea.  Aphonia  was  also  a  promi- 
nent symptom  in  one  of  these  cases,  but  was  evidently  of  a 
hysterical  character,  for  she  had  suffered  from  repeated  at- 
tacks of  it,  and  during  sleep  she  would  speak  out  with  natu- 
ral voice. 

The  seventh  case  was  one  of  spinal  neurasthenia,  in  a  lawyer, 
aged  forty-seven  years,  whose  coincident  affections  were  laryn- 
geal neuralgia  with  high  development  of  aphthte  on  the  tongue, 
buccal  mucous  membrane,  and  pharynx.  My  first  introduction 
to  the  case  was  during  this  attack. 

Finding  a  greatly  reduced  pulse,  I  looked  for  sensitive  points 
on  the  spine.  Finding  these  well  marked,  I  questioned  him  with 
regard  to  previous  history,  and  thus  learned  of  the  cause  of  both 
symptoms  in  a  spinal  neurasthenia,  dating  from  a  severe  attack 
of  sunstroke  occurring  three  years  previously. 

The  last  case  is  that  of  a  female  of  twenty-seven  years, 
who  presented  herself  four  years  since  to  be  treated  for 
neuralgia  pudendo-hajmorrhoidalis.  On  account  of  the 
intense  pain  on  motion,  she  had  been  practically  bedridden 
for  two  years.  The  correctness  of  the  diagnosis  of  tabes 
dorsalis  has  been  proved  by  the  subsequent  conduct  of  the 
case.  The  first  symptom  of  the  disease  la  grippe  was 
an  alarming  prostration,  with  a  reduction  in  the  rate  of 
the  pulse  from  74  to  30,  and  the  second  symptom  most 
violent  attacks  of  pain  in  the  head  and  spine,  with  dart- 
ing lancinating  pains  though  the  limbs  and  chest  and  the 
larynx. 

The  coincident  disorder  of  the  upper  air  passages  was  a 
purulent  naso-pharyngeal  inflammation,  with  severe  and 
dangerous  haemorrhage,  and  aphonia  lasting  several  weeks 
and  from  which  she  has  not  yet  fully  recovered. 

Permit  me,  a  moment  longer  in  recapitulation,  to  re- 
mark— 

First. — That  disease  of  the  upper  air  passages  is  not 


uncommon,  coincident  with  attacks  of  the  epidemic  called 
la  grippe. 

Second. — That  the  usual  form  is  a  sanguineo-purulent 
inflammation  of  the  pharynx,  frequently  extending  upward 
into  the  dome  of  the  pharynx  and  nasal  cavities,  and  down- 
ward into  the  larynx  and  trachea. 

Third. — That  other  incidental  forms  of  disease  may 
occur,  a  contributing  influence  toward  which  may  be  dis- 
covered in  the  previous  pathological  condition  of  the  sub- 
ject, as,  for  example,  a  plastic  form  of  inflammation  in  those 
of  a  rheumatic  or  gouty  diathesis,  a  lymphangeial  inflamma- 
tion in  subjects  of  renal  disorder,  and  forms  of  neuralgias 
and  paralysis  in  cases  of  disease  of  the  nerves  and  spine. 

Fourth. — A  reduced  instead  of  an  accelerated  pulse  is 
so  constant  a  symptom  in  cases  of  previous  disease  of  the 
spine  that  it  may  be  considered  of  some  diagnostic  value 
in  the  detection  of  an  unsuspected  spinal  disorder  when  oc- 
curring during  an  attack  of  la  grippe. 

Fifth. — That  attacks  of  la  grippe  have  such  curious  ac- 
tion in  cases  of  previous  spinal  disorder,  this  action  being 
illustrated  by  symptoms  so  closely  allied  to  those  of  epi- 
demic cerebro-spinal  disease,  that  the  subject  of  the  con- 
nection between  these  two  diseases  is  worthy  of  further 
investigation. 


NASAL  HYDEORRnCEA. 

WITH  ILLUSTRATIVE  CASES.* 

By  C.  E.  BEAN,  M.  D., 

ST.  PAUL,  MINN. 

Nasal  hydrorrhoea  has  been  so  seldom  reported  in  lit- 
erature and  so  seldom  mentioned  in  any  of  the  authorities 
that  any  light  we  may  throw  upon  the  course  and  treat- 
ment of  the  disease  should  be  of  interest.  Those  cases 
which  have  been  reported  have  in  a  large  proportion  been 
due  to  injury  to  the  base  of  the  brain  by  traumatism.  The 
cause  in  these  cases  is  very  easily  traced  and  appropriate 
treatment  rendered ;  but  in  another  class  of  cases  no  appre- 
ciable local  cause  for  this  peculiar  disease  can  be  discovered. 
It  is  only  found  in  catarrhal  subjects ;  but  this  is  not  a  suffi- 
cient cause,  for  the  proportion  of  cases  of  nasal  hydrorrhoea 
to  the  cases  of  nasal  catarrh  we  encounter  is  too  small  to 
make  it  a  factor  in  its  production.  The  onset  of  the  dis- 
ease is  usually  sudden,  without  any  premonitory  symptoms, 
or  preceded  by  attacks  of  sneezing  similar  to  what  we  see 
in  hay  fever,  or  resembling  an  attack  of  acute  coryza,  with 
the  exception  that  there  is  no  dry  stage,  but  from  the  very 
beginning  a  profuse  watery  discharge  occurring  either  at 
intervals  marked  by  periodicity  or  continuing  day  and  night 
without  interruption.  The  discharge  is  a  thin,  serous  fluid, 
producing,  if  long  continued,  excoriation  of  the  upper  lip. 
Accompanying  these  symptoms  there  is  in  a  certain  per- 
centage of  cases  conjunctivitis  with  frontal  headache. 
During  an  attack  examination  of  the  nose  shows  the  lining 
membrane  to  be  pale  and  sodden,  the  tissues  underneath 
being  full  to  saturation  of  a  serous  fluid  that  exudes  con- 
stantly upon  the  mucous  surface  and  which  no  amount  of 

*  Read  before  the  American  Larjmgological  Association  at  its  four- 
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wiping  will  keep  dry.  The  membrane  is  puslied  outward 
until  it  presses  against  tlie  saiptuin,  almost  if  not  entirely 
tilling  the  nasal  cavity.  This  condition  extends  to  the  pos- 
terior iiares  and  in  some  instances  alfects  the  palate.  The 
duration  of  the  attacks  vary  even  in  the  same  subject,  last- 
ing in  some  instances  only  a  few  days  and  again  extending 
over  weeks.  Not  infrequently  the  attack  merges  into  acute 
bronchitis  or  asthma,  when  the  nasal  symptoms  disappear. 
The  attack  may  terminate  as  suddenly  as  it  begins,  and  for 
a  considerable  length  of  time,  even  for  a  year,  the  patient 
may  have  no  manifestation  of  the  disease.  During  the  in- 
terval between  attacks  the  nasal  cavity  and  mucous  mem- 
brane may  present  an  almost  normal  appearance ;  in  other 
cases  nasal  polypi  may  be  discovered  or  enlargement  of  the 
turbinated  bones  with  hypertrophy  of  the  tissue  covering 
them  may  result.  It  is  usually  unilateral  though  not  in- 
frequently bilateral,  though  in  these  cases  one  side  is  more 
affected  than  the  other,  and  this  continues  the  same  during 
the  entire  course  of  the  attack.  It  occurs  at  all  seasons  of 
the  year,  thus  ditfering  materially  from  hay  fever.  Out- 
side of  those  cases  produced  by  traumatism  or  due  to  the 
presence  of  polypi,  the  ajtiology  is  masked  and  by  no  means 
uniform.  It  has  been  referred  to  paralysis  of  the  trifacial 
nerve,  to  myxomatous  degeneration  in  the  antrum,  or  to 
the  presence  of  polypi  in  the  nose  itself.  In  all  cases, 
though  outside  of  the  exciting  cause,  it  is  found  only  in 
those  with  a  marked  neurotic  temperament. 

I  have  notes  of  only  three  cases  of  this  disease. 

Ga.se  I. — In  the  summer  of  1888 1  was  consulted  by  a  married 
woman,  aged  thirty  years,  for  the  relief  of  a  nasal  hydrorrhoea 
tliat  had  existed  for  several  weeks  with  more  or  less  persistency. 
She  had  been  subject  to  asthma  for  several  years,  but  at  tlie 
time  of  consultation  was  free  from  this,  having  had  relief  since 
tlie  nasal  hydrorrhoea  had  supervened.  Examination  of  the 
nose  revealed  the  presence  of  polypi  in  both  sides.  These  hav- 
ing been  removed  by  means  of  the  snare  and  the  stumps  cau- 
terized with  a  galvano-cautery  point,  the  hydrorrhoea  ceased 
and  did  not  recur  for  a  year,  when  it  returned  and  she  again 
consulted  me.  During  the  interval  there  was  very  little  if  any 
asthma.  Inspection  of  the  nose  revealed  the  fact  that  the 
polypi  had  returned;  they  were  again  removed,  and  this  time 
with  the  outer  edge  of  the  turbinated  bones  to  which  they  were 
attached.  Again  the  hydrorrhoea  cesised  and  until  March  of 
this  year  did  not  reappear,  although  the  asthma  has  been  grow- 
ing steadily  worse.  Since  March  there  have  been  several  at- 
tacks of  the  hydrorrhoea,  lasting  from  a  day  to  a  week,  though 
there  has  been  no  recurrence  of  the  polypi.  The  severity  of 
these  attacks  has  been  abated  by  the  internal  administration  of 
strychnine,  belladonna,  and  camphor.  With  the  exception  of  a 
four-per-cent.  solution  of  cocaine,  which  was  of  no  benefit,  no 
local  a[fplicaiiou  was  made. 

Case  II. —  Female,  married,  aged  thirty-two,  mother  of  three 
children,  consulted  me  in  September,  1890,  for  the  relief  of  a 
watery  discharge  from  the  nose  that  had  lasted  for  several  days. 
There  was  intense  headache  and  slight  conjunctivitis.  This  pa- 
tient had  consulted  me  five  years  before  tliis  for  the  relief  of  a 
nuso-pliaryngeal  catarrh  of  several  years'  duration,  and  the  hy- 
pertrophied  tissue  covering  the  inferior  and  middle  turbinated 
bones  anteriorly  had  been  thoroughly  cauterized  by  means  of 
the  galvano-cautery.  The  attack  was  sudden  and  without  any 
premonitory  symptoms.  The  discharge  was  constant,  prevent- 
ing the  patient's  lying  down  or  obtaining  any  prolonged  sleep  ; 


both  sides  were  affected,  and  tlie  discharge  was  most  profuse, 
running  in  streams  from  both  nostrils,  saturating  in  a  few  mo- 
ments large  towels  and  producing  excoriation  of  the  upper  lip. 
This  attack  lasted  three  weeks,  and  terminated  in  an  attack  of 
asthma.  Upon  the  termination  of  the  attack  of  asthma  in  about 
two  week.s,  she  was  free  from  any  appearance  of  tliis  disease 
until  the  beginning  of  January,  1891,  when  another  attack 
began  very  suddenly ;  this  attack  lasted  until  the  middle  of 
February,  when  asthma  developed  and  the  nasal  symptoms 
disappeared.  The  asthma  continued  for  nearly  three  weeks, 
and  was  finally  controlled  by  large  doses  of  lobelia  and  bella- 
donna. 

Both  of  these  attacks  came  on  at  the  menstrual  period,  and 
were  at  their  height  during  the  menstrual  How,  extending  over 
a  period  of  a  week.  This  patient  had  a  uterine  misplacement, 
and  the  pro[)er  application  of  a  pessary  which  she  had  been  in 
the  habit  of  wearing,  but  which  had  been  removed,  seemed  to 
be  of  undoubted  benefit  so  far  as  the  neurotic  element  was  con- 
cerned, and  thus  serving  to  check  the  nasal  hydrorrhoea. 

No  local  application — such  as  powdered  belladonna,  mor- 
phine, bismuth,  etc. — to  the  nasal  mucous  membrane  was  of  any 
avaU,  and  the  use  of  cocaine  aggravated  the  irritation  and  in- 
creased the  discharge.  Internally  she  was  given  .McMunn's 
elixir  and  bromide  of  sodium  in  large  doses,  and  these  reme. 
dies,  more  than  anything  else,  served  to  give  relief  both  gener- 
ally and  locally.  Since  this  time  there  has  been  no  return  of 
the  attacks. 

Case  III. — Male,  aged  forty-five,  a  subject  of  hay  fever  and 
nasal  catarrli,  consulted  me  in  January,  1890,  for  the  relief  of  a 
nasal  hydrorrhoea  tlmt  had  existed  for  two  weeks.  Only  the 
left  side  of  the  nose  was  ati'ected,  the  discharge  occurring  chiefly 
during  the  day  in  large  quantities.  There  was  such  severe  con- 
junctivitis that  the  patient  was  kept  in  a  dark  room  for  a  week. 
The  usual  application  of  powders  and  cocaine  was  employed  in 
this  case  as  in  the  other  case,  but  without  any  benefit.  Inter- 
nally he  was  given  sulphate  of  atropine  and  camphor,  alternated 
with  bromide  of  sodium,  but  nothing  that  was  done  made  any 
impression  upon  the  discharge  either  as  to  quantity  or  charac- 
ter. The  galvano-cautery  was  then  employed,  cutting  down 
with  a  thin  knife  until  the  bone  was  reached.  After  the  first 
effects  of  tlie  cauterization  had  passed,  the  discharge  was 
checked  for  a  time,  only  to  return  with  renewed  violence.  He 
was  then  advised  to  try  a  change  of  climate,  and  went  to  Cali- 
fornia, where  the  discharge  soon  ceased.  Since  that  time  he 
has  had  two  light  attacks,  both  occurring  during  cold  weather, 
which  have  soon  ceased  without  any  special  medication. 

The  results  of  treatment  in  this  affection  emphasize 
the  fact  that  for  this  disease  no  line  of  treatment  can  be 
laid  down. 

Cocaine,  that  we  would  naturally  expect  to  give  relief, 
is  in  most  cases  of  no  benefit,  and  in  some  instances  is  posi- 
tively injurious,  for  it  produces  in  these  cases  the  very  effect 
we  are  trying  to  combat,  while  its  effect  on  the  general 
nervous  condition  is  pernicious. 

Outside  of  the  cases  produced  by  traumatism  and  poly- 
pi, no  good  result  is  to  be  hoped  for  from  local  medica- 
tion. 

The  internal  administration  of  antispasmodics  to  re- 
lieve and  control  the  neurotic  condition  holds  out  the  most 
encouragement  for  the  best  results.  After  the  acute  attack 
has  passed,  a  general  tonic  treatment  with  iron,  strychnine, 
and  quinine,  together  with  cold  baths  and  massage,  is  to  be 
recommended. 
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CANCER  OF  THE  TONSIL 
TREATED  BY  LACTIC  ACID* 
By  E.  FLETCHER  INGALS,  M.  D., 

CHICAGO. 

G.  R.,  a  man,  aged  fifty-nine,  came  to  nie  the  13tl)  of  July, 
1891.  lie  stated  tliat  alxnit  a  year  previously  he  began  to  be 
annoyed  by  an  excessive  quantity  of  inucus  in  the  tliroat,  and  a 
sensation  of  an  unusual  enlargement  or  lumi)  which  interfered 
with  swallowing.  He  experienced  pricking  sensations  in  the 
part  at  times.  The  trouble  had  been  steadily  grow^ing  worse 
during  the  six  tnonths  immediately  preceding  his  visit.  His 
strength  was  good,  but  he  had  lost  eighteen  pounds  in  flesh, 
though  his  appetite  and  digestion  remained  fair.  Xo  hereditary 
or  other  cause  could  be  assigned  for  the  affection. 

Upon  examination  of  the  throat,  the  diseased  right  tonsil 
was  found  fully  four  centimetres  in  diameter,  with  thickening 
extending  from  the  gland  to  the  anterior  pillar  of  the  fauces 
and  the  uvula.  The  diseased  tonsil  could  be  felt  externally,  but 
the  cervical  glands  were  not  involved.  I  learned  that  this  en- 
largement had  all  taken  place  within  the  previous  few  nionth.-^. 

Diagnosis. — Sarcoma  of  right  tonsil. 

Treatment. — A  week  later  the  entire  gland  was  removed 
with  the  steel  wire  6craseur  and  the  thickened  uvula  was  at  the 
same  time  taken  off.  The  wound  had  nearly  healed  in  throe 
weeks,  and  I  did  not  see  the  patient  until  about  a  month  later, 
when  he  returned,  complaining  of  a  peculiar  taste  from  the 
secretions  in  the  throat.  I  found  that  the  wound  had  healed, 
excei)ting  a  small  spot  six  to  ten  millimetres  in  diameter,  but 
new  deposits  had  taken  place  at  the  site  of  the  tonsil,  forming 
a  tumor  about  fifteen  millimetres  in  diameter  by  sis  or  eight  in 
thickness. 

To  the  ulcerated  portion  of  the  growth  I  applied  a  sixty-per- 
cent, solution  of  lactic  acid,  and  the  patient  was  given  a  weak  solu- 
tion of  carbolic  acid  to  use  as  a  gargle.  Similar  applications  were 
made  every  three  or  four  days  for  about  three  weeks,  with  the 
effect  of  improving  materially  the  appearance  of  the  surface  of 
the  ulcer,  which  shortly  after  completely  healed ;  but  at  this 
time  thickening  was  noticed  back  of  the  posterior  pillar  in  the 
right  side  of  the  pharynx,  which  rapidly  increased  in  size  until 
at  the  end  of  three  weeks  it  measured  about  eight  millimetres 
in  thickness  by  ten  in  width  and  thirty  in  length.  He  sulfered 
in  the  mean  time  some  severe  neuralgic  pains,  radiating  from 
the  tumor  to  the  ear  and  side  of  the  neck.  There  being  no  pos- 
sibility of  removing  this  thickened  mass,  it  was  injected  with 
five  minims  of  a  twenty-per-cent.  solution  of  lactic  acid.  At 
this  time  and  for  some  weeks  later  profuse  bleeding  followed 
«ach  injection.  The  strength  of  the  solution  was  gradually  in- 
creased to  sixty  per  cent,  of  the  acid,  but  this  latter  proved  too 
strong,  and  two  or  three  times  occasioned  sloughing,  though 
the  abscess  formed  would  heal  kindly.  Subsequently  the 
strength  of  the  solution  was  reduced  to  fifty  per  cent,  of  the 
acid,  and  from  eight  to  ten  minims  were  injected  in  one  or  two 
places  about  three  times  a  week,  with  the  result  of  speedily 
diminishing  the  size  of  the  indurated  mass  into  which  it  had 
been  thrown.  The  cancer,  however,  progressed,  affecting  the 
base  of  the  tongue,  the  side  of  the  pharynx,  and  the  right  side 
of  the  larynx,  at  times  eau.sing  much  difficulty  in  deglutition 
and  often  a  good  deal  of  pain  ;  but  the  injections  would  reduce 
it,  each  time  apparently  causing  the  disappearance  of  a  mass  of 
the  growth  six  or  eight  millimetres  in  diameter.  By  following 
up  this  plan  until  the  present  time  the  disease  has  been  kept  so 

*  Read  before  the  American  Laryngological  Association  at  its  four- 
teenth annual  congress. 


far  in  check  that  the  patient  has  been  able  to  swallow  with 
comparative  comfort  mo>t  of  the  time,  and  has  had  no  difficulty 
in  respiration,  the  condition  now,  ten  months  after  the  first 
injection,  being  but  little  worse  than  it  was  at  that  time,  ex- 
cepting that  the  disease  has  extended  slightly  to  the  cervical 
glands.  During  the  progress  of  the  treatment  masses  the  size 
of  a  large  filbert  have  been  frequently  caused  to  disappear  in  a 
few  days. 

The  free  bleeding  which,  during  the  first  three  or  four 
months,  usually  immediately  followed  the  injection  has  not  oc- 
curred latterly,  and  no  sloughs  have  formed  when  a  solution 
not  more  than  fifty-per-cent.  strong  has  been  employed.  In  all 
cases  where  sloughs  have  been  produced  the  cavities  have 
healed  readily  with  one  exception  ;  in  this  a  small  opening  re- 
mains, but  the  surface  has  healed. 

The  injections  have  always  been  made  deep  into  the  tissues 
and  have  sometimes  given  very  considerable  pain,  which  has 
lasted  in  some  instances  for  several  hours,  but,  on  the  whole, 
the  amount  of  suffering  has  not  been  great.  On  several  occa- 
sions when  the  disease  was  spreading  rapidly  in  the  base  of  the 
tongue  or  in  the  pharynx,  three  or  four  injections  have  reduced 
it  again  almost  to  the  normal  comlition.  The  ])atient  has  ex- 
perienced considerable  inconvenience  from  the  injected  solution 
running  out  of  the  opening  as  the  needle  was  withdrawn,  or 
from  the  needle  having  been  thrust  into  a  cavity,  formed  by 
some  former  injection,  which  communicated  with  the  surface 
so  that  the  acid  would  run  down  to  the  larynx  and  cause  severe 
coughing  and  spasm  of  the  glottis ;  but  these  spasms  have  always 
disappeared  in  a  few  seconds. 

To  day  the  patient's  general  health  and  strength  remain 
good.  He  seems  to  have  lost  but  little  if  any  in  flesh,  and  I  feel 
satisfied  that  his  life  has  been  prolonged  for  several  months, 
though  gradual  extension  of  the  disease  beyond  the  reach  of  my 
hypodermic  needle  wains  me  that  a  time  is  coming  when  my 
efforts  will  prove  futile.  The  injections  into  the  base  of  the 
tongue  and  larynx  have  been  made  by  means  of  a  hypodermic 
point  soldered  into  a  firm  bent  brass  nozzle  about  four  inches 
in  length,  which  was  attached  to  an  ordinary  hypodermic 
syringe.  Usually  from  six  to  twelve  minims  of  a  solution  vary- 
ing in  strength  from  thirty-five  to  fifty  per  cent,  have  been  em- 
ployed at  each  sitting,  and  on  a  few  occasions,  where  consider- 
able pain  was  caused  or  expected,  a  small  amount  of  cocaine 
has  been  added  to  the  solution. 

I  have  followed  the  injection  of  the  acid  immediately  by  a 
spray  consisting  of  morphine,  gr.  iv;  carbolic  acid  and  tannic 
acid,  aa  gr.  xxx :  glycerin  and  water,  aa  f3iv,  with  the 
effect  of  materially  reducing  the  pain  caused  by  the  injec- 
tions, lessening  the  hemorrhage,  and  thoroughly  disinfecting 
the  throat. 

Though  the  treatment  of  this  case  has  not  been  cura- 
tive, it  suggests  the  possibility  of  retarding  the  growth  of 
cancerous  tumors  not  accessible  to  the  knife  by  the  use  of 
interstitial  injections  of  lactic  acid.  I  hope  that  others  will 
try  it  in  similar  cases,  and  also  for  the  reduction  of  glandu- 
lar enlargements.  I  would  recommend  that  whenever  used 
beneath  the  skin  the  amount  should  not  exceed  ten  or  fifteen 
minims  of  a  solution  of  from  twenty  to  forty-five  per  cent, 
of  the  acid. 

The  needle  used  for  the  purpose  should  be  cleaned  with 
alcohol,  and  it  is  well  to  have  a  small  amount  of  some  light 
oil,  such  as  liquid  albolene,  drawn  through  it,  directly  after- 
ward, to  prevent  rusting. 

.507  West  jVdams  Street. 
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THE  ABDOMINAL  BRAIN. 
By  FRED.  BYRON  ROBINSON,  M.  D., 

CHICAGO. 

In  vertebrate  animals  there  are  two  brains  of  about 
equal  importance.  One  is  situated  in  the  cranium  and  is 
useful  for  protection  and  intellectual  progress.  The  other 
is  situated  in  the  abdomen  just  behind  the  stomach  and  is 
useful  for  nourishment  and  visceral  rhythm.  One  brain  is 
not  wholly  independent  of  the  other,  but  a  foetus  will  live 
nine  months  without  the  cranial  brain.  On  account  of  the 
difficulty  of  experimentation  and  obscurity  of  results,  the  ab- 
dominal brain  and  its  plexuses  have  not  received  their  share 
of  attention.  Several  years  of  study  of  the  abdominal 
brain  and  its  plexuses  have  fully  convinced  me  that  it  is  a 
field  full  of  fruitful  rewards. 

The  slaughter-house  is  the  place  to  get  fully  impressed 
by  the  greatness  of  the  abdominal  brain.  In  all  the  lower 
animals  which  I  have  examined  (pig,  dog,  cow,  sheep) 
the  abdominal  brain  is  very  much  larger  in  proportion  to 
their  size  than  in  man.  Man's  cranial  brain  has  over- 
shadowed his  abdominal  brain  on  account  of  the  active  and 
persistent  exercise  of  his  wits  throughout  all  the  ages  of 
his  ascendency.  But  man's  abdominal  brain  still  exists 
and  plays  a  mighty  role  in  nutrition  and  disease.  The 
diseases  of  the  cranial  brain  are  mainly  organic.  The  dis- 
eases of  the  abdominal  brain  are  mainly  refiex.  The  func- 
tions of  the  cranial  (brain)  nerves  are  inhibitory,  or  to  keep 
up  a  sober  action ;  in  short,  to  slow  physiological  pro- 
cesses. The  function  of  the  abdominal  brain  is  to  produce 
rhythm  or  to  accelerate  action ;  in  short,  to  hasten  physio- 
logical processes. 

The  abdominal  brain  and  its  ganglia  alone  possess  the 
power  to  produce  rhythm.  It  is  a  kind  of  cyclical,  periodi- 
cal motion.  A  rhythm  has  a  maximum  and  a  minimum. 
The  maximum  is  the  time  of  highest  activity.  Then  mo- 
tion or  rhythm  is  at  a  crisis.  The  highest  physiological 
function  is  reached.  The  minimum  is  the  stage  of  lowest 
activity.  It  is  the  time  of  rest,  of  repose,  and  repair. 
Every  viscus  has  its  rhythm  so  that  it  can  produce  its 
physiological  products  and  then  get  time  to  rest  and  repair 
itself.  The  rhythm  of  every  viscus  is  accomplished  by 
little  ganglia  situated  in  itself.  These  peripheral  or  visceral 
ganglia  I  shall  call  automatic  ganglia.  Each  viscus  has  its 
own  time  of  rhythm  according  to  its  use.  Three  years 
ago  I  published  some  views  to  the  effect  that  in  the  walls 
of  the  tubes  and  uterus  were  situated  small  ganglia  which 
initiated,  sustained,  and  inhibited  the  menstrual  rhythm ; 
that  menstruation  was  simply  a  periodic  rhythm  of  the 
automatic  menstrual  ganglia.  I  also  maintained  that 
menstruation  belonged  to  the  tubes  and  uterus  only.  I 
have  entirely  failed  to  find  the  rhythm  of  the  ovary  as  to 
time  of  ripening  of  the  Graafian  follicle.  It  seems  to  me 
that  study  and  time  have  confirmed  the  existence  and  func- 
tion of  the  automatic  menstrual  ganglia.  Later  study  and 
observation  have  aided  in  extending  the  idea  of  visceral 
rhythm  by  automatic  ganglia  to  the  digestive  tract,  the 
bladder,  the  liver,  and  the  spleen.  The  heart  is  well 
known  to  be  governed  mainly  by  Remak's,  Bidder's,  Lud- 


wig's,  and  Schmidt's  automatic  cardiac  ganglia.    Much  of 
the  so-called  functional  diseases  of  the  heart  will  be  found 
due  to  reflex  action  of  visceral  disturbances  through  the  ab- 
dominal brain.    The  abdominal  brain  is  the  way-station 
where  diseased  and  other  forces  are  reorganized  before 
they  are  sent  over  the  various  sympathetic  plexuses  to  the 
various  viscera.    But  the  so- called  "  sympathetic  disturb- 
ances "  are  executed  on  distinct  physiological  and  ana- 
tomical lines.    It,  of  course,  must  be  kept  in  mind  that 
many  persons  are  unfortunate  enough  to  be  born  with  a 
small  or  defective  abdominal  brain.    In  this  little  article  I 
will  simply  call  attention  to  a  few  outlines  in  regard  to  the 
abdominal  brain.     A  description  of  the  rhythm  of  the 
liver  through  its  automatic  hepatic  plexus  will  suffice  for  the 
rhythm  of  any  viscus.    The  occasion  of  a  rhythm  of  the 
liver  is  due  to  food  carried  to  it  through  the  portal  vein. 
AVhen  the  food  from  the  portal  vein  reaches  the  liver  cells 
they  begin  to  swell  from  activity.    Now  the  liver  can  ex- 
pand because  the  peritonaium  surrounding  it  is  elastic,  and 
also  its  capsule  is  elastic.    Thus  the  physiological  activity 
of  the  liver  cells  induces  them  to  swell  and  expand  the 
liver  to  a  maximum ;  then  the  physiological  products  of  the 
liver  (bile,  urea,  and  glycogen)  are  driven  to  their  respect- 
ive homes  when  the  two  elastic  capsules  of  the  liver  force 
it  to  contract.    When  the  liver  is  contracted  to  its  mini- 
mum it  gets  time  to  rest  and  repair,  when  it  is  again  ready 
for  another  rhythm.    Whatever  disturbs  and  balks  the 
rhythm  of  the  liver  impairs  nutrition.    Nearly  all  dis- 
turbance of  rhythm  in  any  viscus  comes  from  refiex  action 
through  the  abdominal  brain.    We  have  special  automatic 
ganglia  of  the  digestive  tract  in  Auerbach's  and  Meissner's 
plexuses.    If  Auerbach's  plexus  is  disturbed  we  have  too 
much  muscular  contraction  in  the  gut  wall  (colic).    If  Meiss- 
ner's plexus  is  disturbed  we  have  a  disturbance  in  secretion 
of  digestive  fluids.     We  may  have  too  little  secretion 
(constipation  and  indigestion)  or  too  much  secretion  (diar- 
rha'a  and  indigestion).    We  may  also  have  a  dispropor- 
tionate or  vitiated  secretion  (fermentation  and  indigestion). 
It  is  all  malnutrition  brought  about  by  disturbance  of  the 
rhythm  of  the  digestive  tract.    The  disturbing  factor  is 
mainly  reflex  through  the  abdominal  brain  from  some  dis- 
tant viscus.    The  occasion  which  induces  a  rhythm  in  the 
digestive  tract  is  the  presence  of  food.    So  every  viscus 
has  its  own  rhythm  by  its  own  automatic  ganglia  situated 
in  its  substance.    The  spleen,  just  like  the  uterus  and 
tubes  or  the  liver,  goes  through  its  rhythm  through  the 
automatic  splenic  ganglia.    The  kidney  has  its  automatic 
renal  ganglia  as  well  as  the  bladder  and  ovary. 

Observation  of  several  thousand  women  clinically  has 
demonstrated  to  me  clearly  that  a  woman  goes  through 
definite  pathological  stages  from  uterine  disease,  and  the 
explanation  is  clear  and  logical  when  made  through  the  ab- 
dominal brain  by  reflex  action.  In  the  natural  history  of  a 
uterine  disease  there  are  five  stages. 

1.  The  woman  gets  a  lacerated  cervix  or  endometritis. 
This  pelvic  irritation  is  reflected  up  the  hypogastric  and 
ovarian  plexuses  to  the  abdominal  brain,  where  the  forces 
are  reorganized. 

2.  The  reorganized  irritation  is  sent  from  the  abdomi- 
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nal  brain  over  tracts  of  least  resistance,  which  will  be  the 
nerve  plexuses  containing  the  greatest  number  of  nerve 
cords.  The  first  manifest  trouble  will  be  disturbance  of 
the  rhythm  of  the  digestive  tract  (stomach,  intestines,  liver, 
and  spleen).  The  automatic  ganglia  in  the  walls  of  these 
viscera  have  been  irritated  and  the  result  is  indigestion. 
This  is  the  second  stage  in  the  results  of  uterine  disease. 

3.  The  third  stage  is  malnutrition. 

4.  The  fourth  stage  from  pelvic  disease  is  ancemia. 

5.  The  fifth  stage  is  neurosis.  The  whole  stages  may 
frequently  require  five  years,  and  I  have  often  women  to 
consult  me  five  years  after  a  cervical  laceration.  We  may 
then  begin  with  (1)  irritation,  (2)  indigestion,  (3)  malnutri- 
tion, (4)  antemia,  (5)  neurosis.  All  this  was  brought  about 
by  reflex  action  through  the  abdominal  brain  starting  at  the 
periphery  of  the  hypogastric  plexus.  The  main  pathology 
of  the  sympathetic  is  due  to  reflex  action.  The  reflex 
action  does  its  damage  by  simply  deranging  the  rhythm  of 
some  viscus. 

The  common  disturbance  in  the  eyes  from  uterine  dis- 
ease is  simply  by  reflex  action  through  the  fifth  cranial, 
intensified  by  the  six  ganglia  situated  on  this  nerve. 


BARIUM  CHLORIDE  IN  EPILEPSY. 
By  JUSTIN  D.  IJSLE,  M.  D., 

SPRINGFIELD,  OHIO. 

Epilepsy  is  one  of  the  oldest  diseases  known  to  med- 
ical art,  and  for  the  relief  of  it  our  materia  medica  is 
almost  exhausted.  Remedy  after  remedy  has  been  tried, 
only  to  prove  partially  satisfactory,  if  not  a  complete  failure. 
The  silver  salts  formerly,  and  latterly  the  bromides,  espe- 
cially a  mixture  of  the  bromides  of  the  alkalies,  have  met 
with  the  most  encouragement.  Yet  with  all  there  is  still 
something  lacking.  Some  years  ago  my  attention  was 
attracted  to  barium  chloride,  a  salt  occupying  an  insignifi- 
cant position  in  our  therapeutics.  This  fact  I  am  unable 
to  account  for,  except  for  the  reason  of  its  many  incom- 
patibilities ;  consequently  it  is  necessary  to  administer  this 
drug  alone,  and  in  that  state  it  is  very  disagreeable.  Bari- 
um chloride  occurs  in  colorless  tablets,  insoluble  in  absolute 
alcohol,  freely  soluble  in  water ;  it  is  incompatible  with 
sulphates,  phosphates,  carbonates,  and  is  decomposed  by 
most  of  the  salts  of  organic  acids.  Silver  nitrate  decom- 
poses it. 

Writers  on  materia  medica  say  of  barium  chloride 
that  it  possesses  a  disagreeable,  bitter,  astringent  taste,  and 
causes  a  sense  of  heat  and  burning  at  the  epigastrium. 
Active  peristalsis  of  the  bowels  and  copious  alvine  evacua- 
tions are  excited.  The  nervous  system  of  organic  life  is 
stimulated  ;  it  slows  the  number  of  heart-beats,  at  the  same 
time  contracting  the  caliber  of  the  arteries.  Having  an 
action  similar  to  digitalis  and  ergot,  its  therapeutic  use  is 
confined  to  the  treatment  of  aneurysms,  haemorrhages,  acute 
congestions,  etc.  While  we  hold  prominently  before  us 
the  facts  that  barium  chloride  slows  the  action  of  the 
heart  and  contracts  the  caliber  of  the  arteries,  and  that 
preceding  and  during  an  attack  of  epilepsy,  in  both  petit  mal 


and  grand  mal,  there  is  increased  action  of  the  heart,  di- 
lated arteries,  cerebral  congestion,  and  in  grand  mal  strong 
pulsation  of  the  carotids  and  bulging  of  the  eyeballs — 
keeping  this  antagonistic  action  before  us,  I  should  like  to 
give  the  clinical  history  of  two  cases  of  epilepsy  wherein 
barium  chloride  was  the  only  remedy  used : 

Case  I. — W.  P.  0.,  white,  male,  aged  nineteen  ;  occupation, 
laborer;  complexion,  brunette;  constitution  and  general  healtli 
good.  Parents  healthy,  with  no  history  of  nervous  disease. 
This  patient  never  had  spasms  when  an  infant ;  no  severe  injury 
or  surgical  operation ;  habits  of  life  temperate,  hygienic  surround- 
ings good ;  a  history  of  moderate  masturbation  and  nocturnal 
emissions.  Has  had  fits  since  nine  years  of  age.  At  first  they 
occurred  about  once  a  year.  For  a  year  previous  to  September  5, 
ISSfi,  has  been  having  three  a  iteelc.  The  fit  is  preceded  by  a 
peculiar  dizziness,  lasting  for  only  a  moment ;  when  this  pasi-es 
off  he  feels  as  well  as  usual.  In  the  course  of  an  hour  he  will 
straighten  up,  roll  his  eyes,  turn  liis  head  toward  the  right 
and  fall  to  the  lelt,  and  remain  unconscious  about  fifteen  min- 
utes. No  cry,  no  biting  of  the  tongue,  or  frothing  at  the 
mouth.  The  attacks  are  single  and  occur  in  daylight  only. 
Upon  recovering  he  experiences  very  little  muscular  soreness. 
No  vomiting.    Appetite  is  good,  sleeps  fair,  and  bowels  regular. 

September  8,  1886. — Commenced  the  administration  of  ba- 
rium chloride — one  eighth  of  a  grain  every  tour  hours. 

10th. — The  patient  had  a  very  light  fit ;  has  noticed  no  disa- 
greeable symptoms  from  the  barium. 

18th. — Had  a  very  light  attack,  occurring  about  nine  o'clock 
in  the  evening,  the  first  he  has  ever  had  after  sundown ;  was 
unconscious  about  five  minutes.  No  headache,  muscular  sore- 
ness, or  weakness  followed;  head  feels  remarkably  clear.  I 
now  increased  the  dose  to  a  quarter  of  a  grain  every  four 
hours.  On  September  28th  felt  his  premonitory  aura,  dizzi- 
ness, frontal  headache,  and  spasm  of  tiie  left  steruo-mastoid 
sufiicient  to  turn  his  head.  Took  a  double  dose  of  the  barium 
chloride  (half  a  grain)  and  escaped  his  fit. 

October  15th. — At  8.30  p.  m.  had  the  first  fit  since  Septem- 
ber 19th.  Such  is  the  record  of  this  case  up  to  June,  1887,  the 
fits  occurring  about  once  every  six  weeks.  Between  June, 
1887,  and  January,  1888,  he  had  three  attacks,  since  which 
time  I  have  lost  sight  of  him. 

In  this  case  there  are  a  few  points  to  which  I  wish  to 
direct  attention.  First,  the  large  dose  taken  upon  Septem- 
ber 28th  without  causing  gastric  disturbance  and  with  abor- 
tion of  the  attack,  so  strongly  predicted  by  the  distinct  aura. 
Second,  the  change  from  diurnal  to  nocturnal.  Third,  in 
the  description  of  this  patient  I  stated  that  he  was  a  "bru- 
nette " ;  it  has  been  a  matter  of  observation  with  me  that 
out  of  about  two  hundred  and  fifty  cases  of  epilepsy  I  have 
never  seen  a  "  blonde "  ;  in  one  case  that  I  knew  of  the 
patient  originally  had  brown  hair,  but  it  ultimately  turned 
black ;  what  this  signifies,  if  anything,  I  am  unable  to  state. 

Case  II. — C.  C.  R.,  white,  male,  aged  fifty  years,  occupation 
painter,  brunette  complexion,  no  history  of  nervous  disease. 
During  the  war  received  a  contused  wound  upon  the  right  side 
on  a  line  with  the  middle  of  the  axilla  and  on  a  level  with  the 
nipples.  Between  1864  and  1884  has  suffered  with  petit  mal, 
hHving  about  three  attacks  a  month,  except  in  extreme  hot  or 
cold  weather,  when  they  would  occur  every  four  or  five  days. 
In  1884  he  experienced  the  first  seizure  of  grand  mal,  and  from 
that  time  averaged  three  a  month.  The  aura  started  from  the 
cicatrix  from  the  wound  in  the  side,  attracting  his  attention  to 
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that  part  by  fibrillary  spasms  in  the  muscles  of  the  right  side ; 
the  sensation  then  appeared  to  travel  to  the  spinal  cord,  thence 
to  the  brain,  whereupon  he  falls  to  the  ground,  muscles  become 
rigid,  a  little  froth  collects  at  the  corners  of  the  mouth  ;  in  his 
last  attack  uttered  for  the  first  time  a  "  cry."  Always  feels  very 
sore  upon  recovering.  Attacks  usually  occur  about  twilight. 
On  September  7,  188(5,  [  gave  him  the  barium  chloride  in  eighth- 
grain  doses  every  four  hours ;  at  the  end  of  a  week  reports  a 
total  disappearance  of  the  peculiar  dull  feeling  in  the  head  and 
speaks  of  a  remarkable  clearness ;  has  a  good  appetite,  sleeps 
well,  and  bowels  regular.  On  October  2,  1886,  at  5  p.m.,  felt 
his  aura  distinctly  ;  took  three  eighths  of  a  grain  of  the  barium 
and  got  otf  without  a  fit.  On  October  13th  again  felt  his  aura; 
took  half  a  grain  and  escaped,  but  vomited.  On  December  4th 
had  the  first  fit  since  September  7th.  During  1887  he  had  three 
fits,  one  in  April,  July,  and  December,  since  which  time  I  have 
lost  sight  of  this  case. 

Now  that  the  alkaline  earths  are  claiming  recognition,  I 
feel  as  though  barium  was  not  without  some  therapeutic 
value  and  should  have  its  share  of  investigation. 


FKACTUEE  THROUGH  THE 
COKACOID  PROCESS   OF  THE  SCAPULA. 

RE  POST  OF  A  CASE  RESULTING  FROM  DIRECT  VIOLENCE. 

By  frank  LeMOYNE  HUPP,  A.M.,  M.  D., 

WHEELING,  W.  VA., 
LATE  HOUSE  SURGEON  TO  THE  PRESBYTERIAN  HOSPITAL,  NEW  YORK. 

More  than  two  years  ago  I  had  the  honor  of  exhibiting 
to  the  Section  in  General  Surgery  of  the  New  York  Acade- 
my of  Medicine,  through  the  invitation  of  the  secretary. 
Dr.  Charles  A.  Powers,  and  through  the  kindness  of  Dr. 
Charles  K.  Briddon,  attending  surgeon  to  the  Presbyterian 
Hospital,  a  case  of  fracture  through  the  coracoid  process  of 
the  scapula. 

The  history  of  the  case  in  brief  is  as  follows  : 

W.  J.,  aged  seventy-one,  was  admitted  to  the  accident  ward 
of  the  Presbyterian  Hospital  in  December,  1889.  Two  weeks 
previous,  while  running  rapidly  in  the  street,  hoping  to  over- 
take a  surface  car,  he  slipped  and  fell  forward,  striking  the 
front  part  of  his  left  shoulder  on  a  projecting  paving-stone 
Recovering  from  the  fall,  he  went  to  his  home  and  continued 
his  work,  which  was  of  a  clerical  kind,  until,  aroused  by  pain 
and  disability,  he  sought  relief  at  the  hospital. 

On  admission,  attention  was  almost  immediately  directed  to 
an  area  of  discoloration,  about  two  inches  in  diameter,  just  be- 
low the  outer  third  of  the  left  clavicle.  The  patient  was  ema- 
ciated, and  the  tip  of  the  coracoid  process  was  made  out  with  ease. 
There  was  tenderness  over  the  entire  shoulder,  but  palpation 
over  the  discolored  area  elicited  acute  pain.  By  fixing  the 
scapula,  moving  the  arm  backward  and  forward,  grasping  the 
apex  of  the  process  between  the  thumb  and  index  finger,  and 
by  a  rocking  movement,  independent  mobility  and  bony  crepi- 
tation could  be  appreciated.  By  a  manipulative  procedure, 
fracture  through  the  scapula's  acromial  end  and  through  the 
outer  portion  of  the  clavicle  was  excluded. 

Wellington  Byers's*  diagnostic  test  of  shrugging  the  shoul- 
ders was  attempted,  but  the  patient  experienced  so  much  pain 
in  the  effort  that  it  was  not  repeated.  Indeed,  the  importance 
of  this  test  was  impressed  u])on  me,  for  the  shrugging  move- 

*  Ref.  Handbook  of  the  Med.  Sci.,  vol.  vi,  p.  299. 


ment  seemed  entirely  out  of  the  question.  Helping  still  further 
toward  establishing  the  diagnosis,  the  patient  experienced  pain 
radiating  in  the  direction  of  the  muscles  attached  to  the  cora- 
coid's  tip  by  a  series  of  gymnastic  movements  bringing  into 
])lay  these  muscles.  The  hand  could  be  ajjplied  to  any  part  of 
the  head  without  occasioning  much  uneasiness.  No  particular 
alteration  in  the  shape  of  the  shoulder  was  made  out,  yet  the 
apex  of  the  fractured  process  seemed  somewhat  lower  than  its 
fellow  of  the  sound  side. 

Treatment  was  connnenced  by  the  application  of  a  figure-of- 
eight  bandage  and  a  wedge-shaped  axillary  pad.  Passive  mo- 
tion after  the  fourth  week.  Fibrous  union  was  ultimately 
ellected. 

The  following  is  a  brief  review  of  the  cases  of  coracoid 
fracture  collected  from  various  sources.  There  are  fifty- 
five  in  all.  I  doubt  not  that  there  have  occurred  other 
well- authenticated  cases  : 

Ashhurst  *  reports  a  case,  that  of  an  elderly  woman 
who  fell  backward  in  a  narrow  passage,  striking  on  her 
elbow  and  thus  forcing  the  humerus  upward  and  forward, 
sustaining  a  fracture  of  the  coracoid  and  presenting  the 
usual  signs. 

Gant  f  reports  a  remarkable  case  of  a  double  fracture 
through  the  acromial  and  coracoid  processes  with  a  fracture 
also  of  the  body  of  the  scapula,  passing  through  the  spine 
and  supraspinous  fossa.  Direct  violence  was  the  cause  of 
this  extensive  injury,  the  wheel  of  a  dust-cart  having 
passed  over  the  shoulder  of  the  patient.  This  specimen  is 
on  exhibition  in  the  King's  College  Museum.  J 

I  am  indebted  to  Dr.  James  Warbasse  for  the  record  of 
a  case  occurring  in  the  service  of  Dr.  Fowler  in  the  Metho- 
dist Hospital,  Brooklyn  : 

This  patient  was  thrown  violently  forward,  striking  his 
right  shoulder  against  a  wall,  but  not  falling  to  the  ground. 
Examination  demonstrated,  besides  contusion  of  the  soft  parts, 
a  fracture  through  the  coracoid  process.  There  was  very  little 
displacement.    Treatment,  a  plaster  Velpeau.    Recovery  good. 

Hamilton*  mentions  Professor  John  Neill's  case,  and 
while  he  regards  it  as  an  example  of  coracoid  fracture,  lie 
maintains  that  it  was  simply  an  epiphyseal  separation,  since 
the  acromial  process  had  not  yet  united.  But  Dr.  Byers  || 
evidently  regards  it  as  one  of  true  fracture  with  the  com- 
mon sequence — fibrous  union  ;  he  further  observes  regarding 
this  case :  "  The  scapula  is  large,  well  developed,  and 
doubtless  came  from  an  adult." 

Gibson'^  reports  two  cases.  In  one  of  these  there  was 
displacement  with  ligamentous  union. 

Hamilton  ^  also  speaks  of  Mussey's  remarkable  case 
complicating  a  forward  dislocation  of  the  head  of  the 
humerus.  A  specimen  J  of  this  fracture  can  be  seen  in 
the  museum  of  the  Massachusetts  Medical  College. 

Bransley  Cooper's  J  case  was  an  interesting  one.  A 

*  International  Eney.  of  Sury.,  1884,  vol.  iv,  p.  114. 
\  Sei.  and  PraH.  of  Surf/.,  vol.  i,  p.  785,  3d  ed. 

i  Specimen  l,l70-'2.    Path.  Trans.,  1869,  vol.  xx,  p.  270. 

*  Fracture.i  and  Dislocations,  p.  247. 

II  Imc.  f  it. 

^  Gibson,  Phila(lel))hia.     IVeat.  on  Surg.,  vol.  i,  p.  2.58,  3d  ed. 

0  ihid. 
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post-mortem  dissection  eight  weeks  after  the  accident  veri- 
fied the  diagnosis.  There  was  fibrous  union  and  compli- 
cating fractures  through  tlie  acromion  process  and  tlirough 
the  head  of  the  humerus. 

Hamilton  makes  mention  of  two  cases  in  his  own  prac- 
tice, and  of  Arnott's  case,  Middlesex  Hospital,  London, 
demonstrated  by  dissection ;  Little's  cases,  resulting  from 
direct  violence  and  complicated  by  complete  paralysis  of 
the  arm  and  forearm  ;  Hose's  case,  uncomjilicated ;  and 
Hulme's  case,  which  was  said  to  have  been  caused  by  muscu- 
lar action. 

Holmes,*  after  speaking  of  the  injury  as  being  ex- 
tremely rare,  mentions  two  cases,  both  complicated  by  sub- 
luxation of  the  shoulder  joint. 

Malgaigne  f  reports  four  cases,  all  having  been  confirmed 
by  dissection  ;  these  four  presented  no  features  of  special 
interest. 

Erichsen  J  mentions  a  preparation  in  the  museum  of  the 
University  College  Hospital,  showing  a  fracture  of  the  base 
of  this  proces,  extending  through  the  glenoid  cavity,  and 
complicated  by  an  acromial  fracture. 

Stimson  *  refers  to  three  cases  reported  by  Gurlt ;  in 
these  the  injury  was  caused  by  moderate  violence. 

John  F.  South,  II  in  his  translation  of  Chelius's  work, 
says  :  "  I  had  an  instance  of  this  accident  under  my  own  care 
some  years  ago  in  St.  Thomas's  Hospital,  and  it  was  ac- 
companied with  partial  dislocation  of  the  upper-arm  bone 
from  the  glenoid  cavity  and  a  fracture  of  the  olecranon." 

Professor  D.  Hayes  Agnew  ^  reports  one  case ;  the 
diagnosis  was  verified  by  dissection. 

Of  the  twenty-eight  cases  mentioned  above,  many  are 
included  in  the  analysis  made  by  Dr.  Byers ;  ^  of  the  re- 
maining twenty-seven  there  are  at  least  two  which  deserve 
special  mention.  Byers's  patient,  a  man  aged  thirty-three, 
fell  backward  while  in  the  street,  alighting  with  full  force 
upon  his  left  shoulder.  Examination  demonstrated  the 
presence  of  a  slight  subluxation  of  the  head  of  the  humerus 
forward.  Manipulation  elicited  crepitus,  and  the  point  of 
maximum  tenderness  was  found  to  be  over  the  coracoid 
process.  The  crucial  test  of  shrugging  the  shoulder  was 
tried  in  this  case,  and  the  performance  of  the  act  was  found 
to  be  impossible  by  reason  of  the  violence  sustained.  Dr. 
Byers  entertains  the  opinion  that  the  humeral  head  was 
driven  with  such  force  against  the  coracoid  process  as  to 
cause  a  rupture  of  the  coraco-humeral  ligament  and  a 
fracture  of  the  process. 

The  second  case  is  one  reported  by  Bennett,  J  of  Dublin. 
Byers  styles  it  "  the  most  unique  of  specimens,  and  proba- 
bly is  the  only  case  of  the  kind  ever  verified  by  an  au- 
topsy." The  patient,  a  man,  was  crushed  by  the  falling  of 
masonry,  sustaining  a  green-stick  fracture  of  the  coracoid's 


*  System  of  Surc/eri/,  vol.  ii,  p.  775. 

f  Bull,  de  la  Soc.  anat.,  1S26,  p.  512. 
\  Sci.  and  Art  of  Surg.,  vol.  i,  p.  559. 

*  Frac.  and  Disloc,  vol.  i,  p.  352. 
\  SyHlem  of  Surg.,  vol.  i,  p.  549. 
^  System  of  Surg.,  vol.  i,  p.  876. 
()  hoc.  cit. 

\  Tranjt.  Acad.  Med.,  Ireland,  1888. 


apex,  a  complete  fracture  through  the  base  of  the  process 
extending  all  the  way  across  the  sujjraspinous  fossa,  and 
other  injuries  which  soon  terminated  in  death. 

The  treatment  of  this  fracture  can  be  dismissed  in  a 
few  words.  Immobilization  is  necessary.  An  effort  should 
be  made  by  position  to  relax  the  muscles  attached  to  the 
coracoid's  apex,  and  this  can  best  be  accomplished  by  flex- 
ing the  forearm  and  carrying  the  elbow  across  the  chest, 
allowing  the  finger  tips  to  rest  upon  the  opposite  shoulder. 
The  using  of  the  axillary  pad  seems  to  be  indicated,  but 
pressure  by  means  of  a  pad  over  the-  seat  of  fracture  is  of 
doubtful  utility. 

Axillary  excoriation  can  be  avoided  in  the  treatment  of 
this  fracture  as  well  as  in  clavicular  and  acromial  fractures 
by  shaving  the  axilla  and  liberally  insufflating  lycopodium 
powder. 

1208  Chaplin  E  Strekt. 


EXALGINE 
IN  PAINFUL  NERVOUS  AFFECTIONS.* 
By  WILLIAM  C.  KRAUSS,  M.  D., 

BUFFALO,  N.  T. 

The  one  symptom  of  paramount  importance  to  the  phy- 
sician, and  the  one  for  which  he  is  most  frequently  called 
upon  to  prescribe,  is  pain.  Neuralgic  pains,  of  whatever 
source  and  whatever  description,  are  at  times  most  obstinate 
and  intractable  in  yielding  to  the  resources  which  the  neu- 
rologist has  at  his  command.  It  was  no  wonder,  then,  when 
Dujardin-Beaumetz  depicted  the  great  analgesic  power  of 
exalgine  before  the  French  Academy  of  Sciences,  that  ob- 
servers the  world  over  hastened  to  test  its  power  of  pallia- 
tion in  the  varied  painful  affections.  The  great  eminence 
of  its  champion  forbade  almost  any  but  glittering  results, 
and,  forsooth,  such  seems  actually  to  be  the  case. 

Fraser,  Bardet,  Gaudineau,  Desnos,  Moncorvo,  and  Fer- 
reira,  in  the  publication  of  their  reports  soon  thereafter,  cor- 
roborated all  that  had  been  promised  of  this  new  agent,  some 
even  asserting  that  its  praises  had  only  been  half  sounded. 
At  the  present  time  scarcely  a  week  passes  without  one  or 
more  communications  in  the  medical  press  laudatory  of  its 
great  analgesic,  antichoreic,  and  antirrheumatic  qualities. 
Especially  in  the  treatment  of  neuralgic  affections  was  it 
most  highly  vaunted,  and  decided  if  not  complete  relief  was 
obtained  within  the  first  hour  after  the  initial  dose. 

My  experience  with  exalgine  is  a  sad  story,  and  I  would 
fain  repress  it  were  it  not  for  the  fact  that  perhaps  I  may 
find  some  sympathy  from  the  members  of  this  association. 

A  brief  report  of  my  cases  is  as  follows  : 

Cask  I. —  Male,  aged  fiftj.  He  lias  been  troubled  for  some 
time  with  neuralgia  of  the  fifth  nerve.  1  prescribed  exalgine  in 
three-grain  doses  three  times  daily.  After  four  days'  trial  I 
was  obliged  to  abandon  it,  not  having  observed  any  improve- 
ment. 

Case  II.— Male,  aged  thirty-five.  He  suffered  from  a  recent 
attack  of  trigeminal  neuralgia  with  painful  spots  along  the  course 
of  the  three  divisions.    I  ordered  exalgine  in  five-grain  doses  to 

*  Read  at  the  eighteenth  annual  meeting  of  the  American  Neuro- 
logical Association,  New  York,  June  23,  1892. 
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be  taken  twice  daily.  After  taking  the  second  dose  he  noticed 
a  peculiar  sensation  creep  over  liim  :  he  became  numb,  his  eyes 
blurred,  i^ait  was  unsteady,  could  not  tell  where  he  was,  etc. 
After  five  to  eight  minutes  he  recovered  from  the  attack.  The 
l)aiii  subsided  during  this  time,  but  rea{)peared  with  greater  in- 
tensity on  his  regaining  consciousness.  Exalgine  was  abandoned. 

Case  111. — Male,  aged  thirty-two.  He  suffers  j)eriodically 
with  sciatica  of  the  left  leg.  Exalgine  in  eight-grain  doses  dis- 
solved in  rum  and  water  failed  to  produce  any  beneficial  etfect, 
and  after  the  fifth  day  it  was  discontinued. 

Case  — Female,  aged  forty-two.  She  has  been  a  sufferer 
for  the  past  five  years  with  neuralgia  of  the  fifth,  sixth,  and  sev- 
enth intercostal  nerves  of  the  left  side.  There  appears  to  be  no 
disease  of  the  vertebrae.  The  patient  is  aniemic,  in  poor  health, 
and  has  had  three  miscarriages.  Tlie  onset  of  her  neuralgic 
trouble  dates  from  the  time  of  her  last  miscarriage.  Exalgine 
in  four-grain  doses  failed  to  relieve,  and  a  change  of  treatment 
was  decided  upon. 

Oase  V. — Female,  aged  thirty-seven.  She  has  been  a  suf- 
ferer with  tic  douloureux  for  a  few  years.  The  past  year  the  at- 
tacks became  more  severe,  and  the  patient  was  given  exalgine 
for  several  days  witliout  avail.  The  case  having  been  transferred 
to  me  and  not  knowing  of  the  previous  administration  of  exal- 
gine, I  prescribed  it  in  four-grain  doses  dissolved  in  rum  and 
water,  every  two  hours  if  necessary.  After  five  days  of  agony 
it  was  superseded  by  another  of  the  synthetic  compounds  which 
promptly  gave  relief. 

Case  VI. — Another  case  of  tic  douloureux  in  which  exalgine 
was  administered  as  in  the  preceding  case.  No  beneficial  result 
whatever  followed  its  use. 

Oa8es  VII  AND  VIII. — Females,  aged  twenty-five  and  thirty 
years,  respectively.  Both  have  been  afflicted  with  neuralgic 
headaches  for  a  short  time.  Exalgine  was  prescribed  in  both 
cases  with  equally  poor  results. 

Case  IX. — Male,  aged  twenty-nine.  lie  has  been  troubled 
with  vague  rheumatic  pains  about  the  elbow  and  shoulder 
joints,  although  he  has  never  had  an  acute  attack  of  rheumatism. 
Exalgine  failed  to  produce  any  alleviation. 

Desirous  of  trying  the  efficacy  of  exalgine  in  chorea,  I 
employed  it  in  two  cases,  which  are  here  briefly  appended  : 

Case  I. — Female,  aged  eight  years.  The  father  is  a  mor- 
phinist, and  the  mother  is  possessed  of  a  highly  neurotic  tem- 
perament. The  patient  has  one  sister,  who  is  afflicted  with  tu- 
berculosis. 

About  a  year  ago  she  exhibited  signs  of  chorea,  and  was 
promptly  treated  with  Fowler's  solution  of  arsenic.  No  im- 
provement occurring,  she  was  placed  on  exalgine,  in  small  doses 
oft  repeated,  and  followed  this  treatment  nearly  five  weeks. 
At  the  end  of  this  time  it  was  suspended,  and,  after  an  in- 
terval of  two  months,  was  again  resorted  to  with  unfavorable 
results. 

Case  II. — Female,  aged  nine  years.  Family  history  is  good. 
The  patient  has  always  been  in  good  health  until  seven  weeks 
ago,  when  she  showed  the  characteristic  symptoms  of  chorea. 
Exalgine  was  administered  immediately  and  continued  until  the 
mother  objected  to  its  further  use.  As  no  abatement  of  the 
symptoms  was  noticed,  I  agreed  to  discontinue  it. 

Eleven  cases  ordinarily  are  insufficient  to  enable  one  to 
form  much  of  an  opinion,  but  certainly  eleven  similar  re- 
sults are  sufficient  to  strengthen  or  shake  the  confidence  of 
the  individual  observer  in  a  certain  drug.  Why  a  drug 
whose  administration  has  been  followed  by  such  brilliant 
results  in  the  hands  of  some  should  give  such  brilliant 


failures  in  my  hands  I  can  not  understand.  Fraser*  treat- 
ed eighty-eight  patients  with  painful  disorders  of  various 
kinds,  and  succeeded  in  quieting  the  pain  in  sixty-seven. 
Of  these  cases,  fifty-two  were  neuralgia,  forty-eight  of  which 
terminated  in  recovery.  Moncorvo  f  treated  twenty  one 
cases  of  diverse  painful  affections  of  childhood  with  exal- 
gine, and  succeeded  in  obtaining  a  rapid  recovery  in  every 
case.  Ferreira  J  reported  seven  cases  in  which  recovery  fol- 
lowed the  use  of  exalgine  in  all. 

Many  more  observers  have  reported  equally  successful 
results  in  the  treatment  of  neuralgias  and  allied  disorders, 
but  space  and  time  forbid  their  enumeration. 

In  chorea  excellent  results  have  likewise  been  obtained, 
among  others  by  Lowenthal,  who  recently  published  a  paper 
giving  details  of  thirty-five  cases  successfully  treated  with 
exalgine. 

My  object  in  reporting  my  discouraging  results  is  to 
protest,  feebly  though  it  be,  against  the  almost  unanimous 
verdict  which  medical  writers  have  accorded  this  drug. 
Those  of  my  friends  with  whom  I  have  conversed  concern- 
ing the  virtue  of  this  compound  have,  strange  to  say,  had 
experiences  similar  to  my  own.  To  exj)lain  this  remarkable 
variance  is  not  my  intention  ;  the  only  point  I  wish  to  make 
is  that  not  every  neuralgic  pain  vanishes  upon  the  adminis- 
tration of  exalgine. 
382  Virginia  Strkkt. 


ONE  OF  THE  APPARENT  REASONS 
WHY  MAN  IS  AFFLICTP:D  WITH  TUBERCULOSIS.* 
By  E.  F.  brush,  M.  D., 

MOUNT  VERNON,  N.  Y. 

The  human  race  is  grievously  afflicted  with  tuberculosis, 
and  it  seems  to  be  an  old,  old  enemy  to  man.  There  is  no 
organ  or  structure  in  his  entire  anatomy  that  is  not  subject 
to  the  invasion  of  the  minute  forms  which  make  in  man's 
economy,  somewhere  or  anywhere,  a  tubercle  for  their  resi- 
dence. There  is  no  other  disease  that  is  so  capricious,  so 
versatile,  and  so  deceptive.  It  is  unlike  other  diseases,  be- 
cause there  is  no  constant  road  in  which  it  travels ;  it  at- 
tacks all  ages  and  conditions  under  any  and  all  apparent 
circumstances.  Often  and  again  man  will  imagine  he  has 
been  able  to  make  out  the  source  of  this  stream  of  death, 
and  finds,  after  years  of  study  and  research,  other  numer- 
ous sources  that  are  just  as  much  entitled  to  the  distinction 
as  the  first  discovery.  For  many  years  it  was  established 
with  apparent  truthfulness  that  the  disease  was  a  heredi- 
tary affection,  but,  when  the  dead-house  was  entered  and 
the  foetus  in  the  womb  of  the  victim  was  investigated,  it 
was  found  that  with  very  rare  exceptions  indeed  did  the 
minute  organism  which  characterizes  the  disease  ever  pass 
the  gates  of  the  placental  circulation,  and  so  to-day  it  is 
not  classed  as  a  hereditary  affection,  but  as  an  acquired  dis- 

*  British  MedicalJournal,  Feb.  15,  1890,  p.  344. 

\  Bulletin  (jeneral  dc  therapeuliqne,  May  30,  1891,  p  453. 
X  Ibid.,  Sept.  15,  1890,  p.  211. 

*  Read  before  the  Ameiiean  Social  Science  Association,  August  31- 
1892. 
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ease.  We  are  quite  confident  at  the  present  time  that  true 
Tuberculosis  is  the  result  of  the  presence  and  growth  of  a 
small  organism  that  invades  the  tissues  and  makes  for  itself 
a  local  habitation,  which  we  term  a  tubercle  from  its  resem- 
Ijlance  to  a  tuberculous  plant.  At  first  it  is  insinuating  and 
almost  if  not  quite  imperceptible,  and,  like  Uriah  Heap, 
very  huml)le,  but,  as  the  colony  increases  and  its  abode  en- 
larges, it  begins  to  assert  its  presence,  sometimes  by  sirnply 
stimulating  the  activity  of  the  structure  it  invades,  and  later 
the  entire  economy  takes  on  an  increased  activity,  bodily 
temperature  is  increased,  the  blood  circulation  is  acceler- 
ated, nutritive  processes  are  impaired,  waste  exceeds  repair, 
and  the  tuberculous  abode  of  his  majesty,  the  V)acillus, 
breaks  down  into  ruins,  and  the  crumbling  walls  enter  the 
river  of  life,  which  thus  becomes  putrid,  and  sepsis  over- 
powers the  victim.  As  to  the  little  germ  that  causes  the 
calamity,  we  know  not  whence  it  came  nor  whither  it  goeth 
after  its  dire  work  is  accomplished. 

Man  is  not  the  only  animal  afflicted  with  tuberculosis. 
Undoubtedly,  more  deaths  occur  among  the  members  of 
the  human  race  than  among  the  lower  animals,  but  there 
are  far  more  dairy  cows  infected  with  tuberculosis,  in  pro- 
portion to  their  number,  than  in  the  human  family.  There 
is  one  very  good  reason  why  fewer  deaths  occur  among  dairy 
animals  than  among  mankind,  and  it  was  this  discovery, 
which  I  am  about  to  relate,  which  led  me  to  the  conclusion 
that  the  cow  was  the  mischief-maker. 

The  reason  that  the  tuberculous  cow  is  not  killed  by  the 
tuberculous  process  is  found  in  her  high  natural  bodily  tem- 
perature. We  know  pretty  conclusively  that  the  tubercle 
Ijacillus  requires  for  its  growth  and  multiplication  a  tem- 
perature above  the  normal  human  bodily  heat,  and,  curious- 
ly enough,  the  raised  temperature  of  the  human  subject 
that  is  pathognomonic  of  the  growth  of  tuberculous  masses 
is  the  normal  bovine  temperature.  Consequently,  tubercle 
will  grow  in  the  cow  without  any  disturbance  of  her  nor- 
mal temperature,  and  the  train  of  evil  consequences  that 
follow  the  effects  of  increased  bodily  heat  do  not  occur  in 
the  cow  from  an  invasion  of  tuberculosis.  Therefore  the 
process  goes  on  in  the  animal,  and,  unless  other  morbid 
conditions  supervene  to  increase  the  bovine  temperature, 
the  tubercle  does  not  break  down  and  cause  sepsis,  which  is 
always  the  cause  of  death  where  the  {)rimary  disease  is  tu- 
berculosis. When  the  cow  dies  of  acute  miliary  tuberculosis 
some  other  than  the  existing  tuberculous  disease  has -super- 
vened to  increase  her  temperature  and  interfere  with  the  nor- 
mal condition  of  the  tubercle.  And  right  here  is  another 
curious  fact — namely,  that  as  some  other  condition  than  tu- 
berculosis must  arise  in  the  cow  to  cause  the  breaking  down 
of  the  tubercle  when  it  exists,  so,  contrariwise,  some  other 
morbid  affection  than  tuberculosis  must  first  increase  the 
temperature  in  the  human  subject  before  the  tubercle  bacil- 
lus can  commence  his  morbid  antics.  When  the  tubercle- 
building  has  commenced  by  reason  of  a  proper  high  tem- 
perature, the  growth  of  the  tubercle  and  the  fermentative 
action  of  the  multiplication  of  the  bacillus  will  of  itself  con- 
tinue the  required  heat,  and  this  continued  increased  tem- 
perature is  sufficient  to  lower  nutrition  and  resistance,  and 
consequently  the  tubercle  finally  breaks  down,  in  man  with- 


out the  intervention  of  any  other  morbid  condition,  as  is 
required  in  the  cow,  to  cause  the  same  septic  condition  that 
kills  both. 

Now  let  me  enumerate  some  of  the  causes  alleged  as 
accounting  for  the  presence  of  tuberculosis  iu  man,  and  you 
will  see  that  all  of  these  causes  are  at  work  with  our  dairy 
animals  under  the  present  modes  of  breeding  and  feeding  in 
the  so-called  best  milk  breeds. 

First  we  will  consider  breeding.  Vigor  and  robustness 
in  the  offspring  are  untloubtedly  maintained  by  the  union 
of  individuals  not  consanguineously  related.  Consanguini- 
ty will  always  attenuate  the  vigor  of  any  breed  of  animals. 
Close  in-and-in  breeding  decreases  the  size,  increases  nerv- 
ous intensity,  promotes  early  maturity,  and  lowers  the  re- 
sistance to  disease  by  reason  of  the  delicacy  of  the  muscu- 
lar tissue.  In  other  words,  to  use  an  old-fashioned  tenn, 
consanguinity  produces  scrofula.  Scrofula  is  a  condition 
which  we  all  recognize  as  one  which  seems  to  make  the  in- 
dividual prone  to  phthisis. 

Scrofulous  females  in  the  human  race  usually  secrete  an 
abundance  of  milk,  because  in  scrofula  there  is  an  unusual 
tendency  of  glandular  enlargement  and  activity.  As  the 
mammary  is  the  highest  type  of  glandular  structure,  it  is 
stimulated  to  increased  action.  A  scrofulous  cow  is  usually 
the  largest  milker,  and  the  closest  kind  of  consanguinity  has 
been  practiced  by  cattle-breeders,  with  the  object  of  pro- 
ducing a  scrofulous  animal,  not  because  she  is  scrofulous, 
but  because  the  particular  form  she  represents  are  the  larg- 
est yielders  of  milk.  We  find,  too,  that  consanguineous 
breeding  has  been  alleged  as  one  of  the  causes  of  tubercu- 
losis in  the  human  race,  where  it  never  can  be  conducted 
with  so  close  and  intimate  blood  relatives  as  in  the  dairy 
animals.  So  here  we  have  at  work  in  the  cow  one  of  the 
alleged  causes  of  tuberculosis  in  man. 

Next  in  regard  to  climate.  The  absence  of  phthisis  in 
high,  dry,  mountainous  regions  has  been  accounted  for  by 
reason  of  the  altitude  and  absence  of  moisture  in  the  atmos- 
phere ;  but  here  occurs  a  somewhat  curious  fact — namely, 
that  the  cow  does  not  thrive  in  high,  dry,  mountainous  dis- 
tricts, but  in  the  low,  swampy,  moist  region,  where  the  suc- 
culent and  lush  grasses  grow,  is  the  place  where  the  cow 
flourishes,  and  it  is  in  these  regions  also  that  tuberculosis 
abounds  in  both  the  bovine  and  human  subjects. 

No  name  has  shed  more  light  on  the  history  of  phthisis 
than  that  of  Laennec,  who  himself  died  of  a  pulmonary 
phthisis,  and  he  said  that  he  knew  of  no  more  certain  cause 
of  this  disease  than  profound  or  prolonged  grief  or  melan- 
choly. In  the  dairy  we  often  see  the  variety  of  grief  repre- 
.sented  by  "  Rachel  weeping  for  her  children."  The  mater- 
nal instinct  is  a  strongly-marked  characteristic  in  the  dairy 
cow,  and,  as  grief  is  one  of  the  minor  conditions  which 
favor  the  development  of  tuberculosis  in  man,  it  must  be 
allowed  as  a  factor  also  in  the  case  of  the  cow. 

There  is  no  doubt  that  nutrition  plays  as  important  a 
role,  ajtiologically,  in  the  development  of  tuberculosis  as  any 
other  single  factor  outside  of  the  actual  presence  of  the 
bacillus.  Defective  nutrition,  either  from  lack  of  variety, 
insufficient  quantity,  or  interference  with  the  nutritive  func- 
tions in  any  manner,  all  cause  lowered  resistance  to  such  an 
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extent  as  to  favor  the  invasion  of  tubercular  infection.  This 
is  true  as  relating  to  the  human  race,  and  we  must  give  it 
some  weight  as  a  factor  in  the  development  of  tuberculosis 
in  the  lower  animals.  Owing  largely  to  the  cheapness  of 
milk,  if  the  dairyman  is  to  feed  his  animals  with  the  mate- 
rials most  favorable  for  nutrition,  food  must  be  cheap  and 
-stimulating  to  glandular  structures.  With  rare  exceptions 
do  we  ever  find  the  cow  getting  the  whole  grist  of  any  of 
tlie  nutritious  grains.  The  materials  classified  by  the  dairy- 
man as  the  best  food  for  cows  are  the  refuse  from  hominy 
mills,  starch  factories,  glucose  factories,  breweries,  distil- 
leries, and,  in  fact,  every  refuse  that  is  left  after  working  up 
the  nutritious  cereals  and  getting  the  best  out  for  the  nour- 
ishment of  some  other  animal.  Even  on  the  farms  the 
poorer  varieties  of  hay  and  grasses  are  always  designated 
as  cow  food.  So  we  have  here  at  work  in  the  dairy  animal 
another  alleged  cause  of  tuberculosis  in  man. 

Phth  isis  in  the  human  subject  is  most  frequently  asso- 
ciated with  sedentary  occupations.  Tailors,  seamstresses, 
and  other  hand  workers  present  more  than  the  usual  per- 
centage of  deaths  from  this  disease.  The  same  is  true  of 
the  victims  of  forced  confinement  from  whatever  cause. 
Baer's  statistics  of  prisons  show  among  the  inmates  a  mor- 
tality four  times  as  great  as  outside.  Wlule  the  average 
total  mortality  of  phthisis  is  fifteen  per  cent,  of  the  total 
mortality  of  the  world  at  large,  in  prisons  it  amounts  to 
forty  or  fifty  per  cent.  The  mortality  of  manufacturers  is 
twice  as  great  as  that  of  outside  occupations,  while  the 
cloisters  of  the  Old  World  show  a  phthisis  mortality  of 
fifty  per  cent. 

During  the  winter  months  the  cow  is,  as  a  rule,  sub- 
jected to  close  and  prolonged  confinement  in  an  ill-venti- 
lated and  foul  stable,  and  if  confinement  can  be  considered 
A  factor  in  the  development  of  the  disease  in  man,  it  must 
be  reckoned  as  a  factor  with  the  dairy  animal.  Prolonged 
lactation  is  another  cause  of  phthisis  in  the  human  subject, 
but  no  woman  is  subjected  to  so  prolonged  and  continuous 
lactation  as  is  required  of  the  dairy  animal. 

From  the  time  that  she  is  two  years  of  age  or  under  she 
is  milked  continuously,  with  the  exception  of  a  few  weeks 
before  her  parturition ;  and  not  only  is  she  milked,  but  she 
is  pregnant  during  the  greater  part  of  the  time  that  she  is 
yielding  her  milk.  And  so  we  might  go  on  to  enumerate 
other  conditions  that  have  been  accounted  as  causes  of  the 
disease  in  the  human  subject, 
and  we  should  find  them  all 
at  work  in  the  dairy  and  some 
of  them  even  intensified  in 
the  case  of  the  cow.  There- 
fore is  it  to  be  wondered  at 

that  the  cow  is  a  tuberculous  animal  ?  And  if  the  disease 
is  contagious  and  conveyed  from  one  animal  to  another, 
what  other  animal  associated  with  mankind  is  more  likely 
to  convey  to  him  this  fell  disease  ?  Man  is  more  closely 
associated  with  the  dairy  cow  than  with  any  other  of  his 
domestic  animals.  lie  drinks  her  milk  and  eats  her  flesh, 
and  if  she  harbors  the  germ  we  can  see  that  every  con- 
dition in  her  life  and  her  peculiarly  high  normal  tempera- 
ture, the  degree  of  which  is  precisely  that  required  for  tlie 


propagation  of  this  organism  as  we  understand  the  life 
history  of  the  tubercle  bacillus,  favors  its  transmission.  Is 
it  unnatural  to  suppose  that  man  becomes  infected  from 
this  animal  ?  And  so  one  of  the  apparent  reasons  why 
man  is  afilicted  with  tuberculosis  is  found  as  a  consequence 
of  his  grave  errors  in  feeding  and  caring  for  one  of  the 
most  useful  and  numerous  of  his  domesticated  animals. 
Furthermore,  I  am  still  convinced  of  the  fact  that  where 
the  in-bred  scrofulous  cow  exists,  there  tuberculosis  in  all 
its  forms  prevails  among  the  human  race,  and  where  this 
animal  is  absent  the  inhabitants  enjoy  an  immunity. 


A  NEW  EUSTACHIAN  ELECTRODE. 
By  FRED.  WHITING,  M.  D., 

ASSISTANT  SURGEON,  NEW  TOBK  BTE  AND  BAB  INPIRMABT. 

The  aphorism,  "of  making  books  there  is  no  end,"  so 
often  flung  at  aspiring  literary  genius,  finds  an  analogue  in 
a  professional  opinion,  not  perhaps  so  tersely  framed  but 
equally  expressive,  which  asserts  that  no  practitioner  rests 
contented  until  he  has  devised  an  instrument.  Under  the 
inspiration  of  this  spirit  of  discontent  I  have  contrived  and 
for  some  months  used  an  instrument  a  description  of  which 
is  appended. 

About  a  year  ago  my  attention  was  attracted  to  a  con- 
dition existing  in  certain  cases  of  atrophic  rhinitis  and 
pharyngitis  which  added  materially  to  the  discomforts  al- 
ready present  with  this  class  of  patients ;  this  condition 
was  a  Eustachian  catarrh  which,  while  manifesting  itself 
in  partial  deafness,  exhibited  in  addition  continuous,  most 
annoying,  and  in  some  instances  nearly  distracting  tinni- 
tus aurium.  In  these  cases  there  was  in  the  Eustachian 
tube  a  condition  similar  to  that  found  in  the  meatuses  of  the 
nose — namely,  a  wide  patulous  canal  easily  inflated  by  Po- 
litzer's  air-bag.  The  use  of  inflation,  however,  seemed  un- 
attended by  benefit  as  regards  amelioration  of  the  distress- 
ing noises  ;  nor  was  there  any  appreciable  improvement  fol- 
lowing the  application  of  the  usual  category  of  remedies 
advised  in  such  conditions. 

Pondering  upon  the  fact  that  the  negative  galvanic  cur- 
rent produces  a  localized  congestion  of  any  mucous  surface 
to  which  it  is  applied,  unattended  by  the  formation  of  cica- 
tricial tissue,  it  appeared  possible  that  the  establishment  of 


such  a  congestion  might  perhaps  antagonize,  or  at  least  re- 
tard, the  progress  of  that  atrophic  process,  one  manifesta- 
tion of  which  was  the  annoying  tinnitus.  The  question  how 
to  establish  such  a  congestion  as  directly  as  possible  and 
in  the  simplest  manuer  arose,  the  satisfactory  solution  of 
which  appears  in  an  instrument  or  electrode,  the  description 
of  which  in  appearance  and  use  is  here  appended. 

The  instrument  is  very  simple  in  construction  and  ap- 
plication.  As  seen  from  the  cut,  it  resembles,  on  superficial 
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inspection,  an  ordinary  Eustachian  catheter  with  a  small 
bulb  at  the  distal  and  a  projecting  metal  socket  for  the  re- 
ception of  the  connecting  battery  cord  at  the  proximal  end. 
The  electrode  rgally  consists  of  a  hollow  silver  tube  termi- 
nating in  a  bulb  (a)  at  one  end  and  in  an  expanded  extremi- 
ty at  the  other.  The  tube  pierces  the  bulb  so  that  a  current 
of  air  can  be  transmitted  through  the  electrode  as  through 
an  ordinary  catheter,  in  place  of  which  it  can,  of  course,  be 
used,  the  object  being  purely  diagnostic;  the  expanded  ex- 
tremity (6)  receives  the  post  of  the  metal  socket  (c),  by 
means  of  which  the  contact  is  made ;  the  whole  of  this 
metal  skeleton  is  inclosed  in  a  hard-rubber  envelope,  giving 
the  completed  instrument  the  appearance  of  a  bulbous 
Eustachian  catheter. 

The  bulb  is  made  preferably  of  platinum,  which  in- 
creases slightly  the  cost  of  the  instrument,  but  compensates 
for  this  by  its  stability,  since  it  does  not,  as  is  the  case  with 
nickeled  copper,  fuse,  leaving  a  deposit  of  metal  about  the 
orifice  of  the  E^ustachian  tube  and  on  the  naso-pharynx  if  a 
current  of  any  pronounced  intensity  is  used ;  no  great  im- 
portance, however,  attaches  to  such  an  occurrence,  and  cop- 
per may  be  employed  in  case  cheapness  is  a  desideratum. 

The  hollow  silver  tube  performs  a  twofold  function, 
acting  primarily  as  a  conductor  of  the  electric  current,  and 
secondarily  as  an  air  channel,  by  means  of  which  the  Eus- 
tachian tube  is  inflated  ;  it  admits  as  well  of  easy  cleans- 
ing in  case  any  mucus  or  foreign  matter  shall  enter  it. 

The  bulb  on  the  end,  the  direct  means  of  application  of 
the  electricity,  offers  an  advantage  in  enabling  one  to  strike 
with  greater  ease  the  Eustachian  orifice.  I  have  often 
noticed  that  while  there  was  considerable  difficulty  in  in- 
flating the  tympanum  through  the  ordinary  catheter  the 
same  procedure  was  easily  accomplished  when  using  the 
hollow  electrode  with  the  round  bulb.  From  this  observa- 
tion the  question  has  arisen  in  my  mind  if  a  spasm  of  the 
levator  and  tensor  palati  muscles  is  not  excited  by  the 
sharp  edge  of  the  catheter  as  ordinarily  made,  and  if  this 
spasm  does  not,  by  its  sharp  contraction,  cause  a  partial 
closure  of  the  valve-like  orifice  of  the  Eustachian  tube, 
rendering  an  attempt  at  inflation  more  or  less  abortive, 
while  the  passage  of  the  bulbous  catheter  unattended  by 
this  irritation  finds  free  admission  to  the  open  extremity 
of  the  tube. 

The  application  of  the  instrument  is  very  simple,  and, 
as  it  is  a  catheter,  is  equally  exact ;  its  introduction  into 
the  naso-pharynx  is  accomplished  after  the  usual  manner 
employed  with  the  ordinary  catheter.  The  presence  in  the 
Eustachian  tube  is  determined  by  connecting  the  ear  of  the 
operator  with  that  of  the  patient  and  sending  a  blast  of  air 
through  the  catheter  so  that  it  is  heard  through  the  oto- 
scope. The  position  of  the  electrode  having  then  been 
made  certain,  the  positive  pole  of  the  battery  is  introduced 
by  means  of  a  slender  sponge  electrode  into  the  external 
auditory  canal  and  the  current  a])plied  by  putting  the  metal 
post  of  the  electrode,  constituting  the  negative  pole,  into 
the  socket  intended  for  it. 

The  current,  controlled  by  a  water  rheostat,  is  turned  on 
and  increased  slowly  in  intensity  until  a  point  is  reached  to 
go  beyond  which  causes  too  great  discomfort  to  the  pa- 


tient. This  point,  1  have  found,  varies  considerably  irj 
different  individuals ;  as  a  rule,  however,  ten  cells  of  the 
Barrett  dry-silver  battery  are  tolerated.  This  amount  is 
continued  for  fifteen  minutes  with  an  occasional  diminution 
to  relieve  the  patient. 

The  current  causes  active  effervescence  or  deoxidation 
at  the  negative  pole  or  the  extremity  of  the  electrode, 
which  process  may  be  easily  observed  by  applying  the  pole 
in  the  lower  meatus  of  the  nose  to  those  turbinated  tissues 
which  are  anajmic  and  blanched,  appearing  oftentimes  like 
adenoid  growths.  These  parts,  still  retaining  their  erectile 
properties  on  application  of  the  current,  display  a  measur- 
able contraction  at  the  point  of  contact,  and  a  congestion 
varying  with  the  intensity  of  the  current  in  extent  and 
severity  radiates  thence  in  all  directions. 

This  congestion  is  of  transient  character,  lasting  but  a 
few  hours  and  unattended  by  pain,  the  only  subjective 
symptom  being  slightly  increased  secretion  of  a  thin  watery 
nature.  As  regards  the  indications  for  the  use  of  this  line 
of  treatment,  I  have  not  been  able  to  formulate  them  with 
exactness,  but  have  confined  its  application  to  those  cases 
in  which  there  was  an  atrophic  (as opposed  to  hypertrophic) 
condition  of  the  nasal  passages,  with  accompanying  deaf- 
ness and  tinnitus  aurium. 

Although  the  improvement  in  hearing  in  these  cases 
has  not,  perhaps,  been  greater  than  might  be  expected  to  be 
incident  to  the  usual  routine  treatment,  there  has  still  been 
in  nearly  all  cases  a  decided  improvement  in  the  distressing 
tinnitus;  and  as  the  relief  of  this  symptom  was  the  princi- 
pal aim  in  devising  the  instrument,  I  have  felt  at  least 
justified  in  its  production. 

That  there  has  been  any  appreciable  change  in  the  nu- 
trition of  the  locality  which  can  be  demonstrated  anatomi- 
cally, can  not  be  affirmed ;  but  that  cases  of  the  variety  in- 
dicated in  which  tinnitus  of  long  standing  had  defied  the 
usual  remedies  have  been  decidedly  benefited  as  the  result 
of  such  treatment,  is  true. 

If  then,  in  even  an  extremely  limited  number  of  cases, 
the  Eustachian  electrode  will  serve  to  relieve  patients  of  a 
symptom  than  which,  with  the  exception  of  severe  physi- 
cal pain,  there  is  none  more  distressing,  it  has  accomplished 
its  purpose. 

52  East  Thibtt-first  Street. 


The  Maternity  Department  of  the  Jefferson  Hospital.— The  removal 
of  the  Maternity  Department  of  the  Jefferson  ('ollege  Hospital  from  its 
present  location  in  the  old  hospital  building  on  Sansom  Street,  near 
Eleventh  Street,  has  been  decided  upon,  says  the  Medical  News,  because 
its  present  accommodations  are  insufficient  in  extent,  and  also  because 
such  patients  are  most  safely  cared  for  outside  of  a  general  hospital, 
which  contains  medical  and  surgical  cases.  A  house  has  been  secured 
at  No.  327  Pine  Street,  and  will  shortly  be  opened,  where  patients  need- 
ing such  services  will  be  received  and  cared  for.  The  building  is  lo- 
cated in  a  section  of  the  city  where  no  similar  non-sectarian  hospital 
exists.  Any  one  needing  its  care  will  be  received  without  regard  to 
creed  or  condition.  A  resident  physician  and  competent  nurses  will  be 
in  attendance,  and  nothing  will  be  left  undone  to  promote  the  comfort 
of  the  inmates. 

The  College  of  Physicians  and  Surgeons,  Chicago. — Dr.  Henry  T. 
Byford  has  been  elected  to  the  chair  of  gyn;ccology,  to  fill  the  vacancy 
made  by  the  death  of  Dr.  A.  Reeves  Jackson. 
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A  NATIONAL  QUARANTINE. 

As  was  expected,  the  President's  messiige  to  Confrress  re- 
fers to  the  arrival  of  cholera-infected  vessels  at  our  ports  dur- 
ing the  past  summer  and  to  the  necessity  of  uniform  quarantine 
regulations.  lie  holds  that  under  the  Constitution  such  regu- 
lations are  plainly  within  "exclusive  Federal  jurisdiction  when 
and  so  far  as  Congress  shall  legislate."  He  recommends  that 
the  whole  subject  should  be  taken  under  national  control,  and 
adequate  power  should  be  given  to  the  Executive  to  protect 
our  people  against  plague  invasions.  He  refers  to  his  approval 
of  a  regulation  establishing  a  twenty-day  quarantine  for  all 
vessels  bringing  immigrants  from  foreign  ports,  to  the  danger 
of  cholera  again  appearing  during  the  coming  spring,  to  the  ne- 
cessity of  a  suitable  appropriation  for  dealing  with  the  disease 
should  it  appear,  and  to  the  great  need  of  municipal  sanitation. 

This  message  was  followed  in  the  House  by  the  introduction 
of  a  bill,  by  Mr.  Payne,  of  Maryland,  for  the  better  protection 
of  commerce  and  the  general  welfare,  for  the  establishment  of 
a  national  quarantine  to  prevent  the  introduction  of  contagious 
and  infectious  ^diseases  into  the  United  States  from  foreign 
countries  or  from  one  State  into  another,  and  ^to  establish  a 
National  Bureau  of  Health  within  the  Treasury  Department. 
This  bureau  is  to  consist  of  a  sanitary  council  composed  of  an 
executive  commission  and  an  advisory  council.  The  latter  is  to 
be  made  up  of  the  Surgeon-Generals  of  the  Army,  Navy,  and 
Marine-Hospital  Service  and  an  officer  of  the  Department  of 
Justice.  The  former  is  to  consist  of  a  commissioner  of  quaran- 
tine, a  commissioner  of  internal  sanitation,  and  a  commissioner 
of  vital  statistics,  each  of  whom  shall  receive  an  annual  salary 
of  seven  thousand  dollars.  The  Secretary  of  the  Treasury  is  to 
designate  the  time  and  place  for  the  meeting  of  the  bureau,  and 
it  is  to  perform  all  the  quarantine  duties  now  imposed  on  the 
Treasury  Department.  He  is  authorized  to  accept  "  through 
such  steps  as  may  be  legally  necessary  the  possession  of  all  in- 
ternational and  inter-State  quarantine  stations  and  inspection 
posts."  There  are  a  number  of  other  features  in  the  bill  that 
are  similar  to  those  of  existing  laws  governing  national  quar- 
antine. 

This  bill,  therefore,  offers  nothing  new  except  the  establish- 
ment of  the  bureau  of  health,  and  the  appointment  of  three 
officials  at  fair  salaries.  Such  officials  need  not,  so  far  as  the 
bill  specifies,  be  i)hysicians,  and  the  places  would  probably  be 
the  refuge  of  politicians,  while  the  professional  work  would 
have  to  be  performed  by  the  advisory  council.  Representative 
Payne  has  demonstrated  his  unfamiliarity  with  the  necessities 
of  a  national  quarantine,  and  his  bill  will  undoubtedly  be  rele- 


gated to  the  oblivion  that  includes  the  vast  majority  of  bills 
introduced  into  the  House.  The  utmost  carefulness  will  be 
necessary  in  carrying  out  the  President's  recommendations,  and 
it  is  well  that  they  are  not  very  specific ;  best  of  all,  they  do 
not  include  an  attempt  to  resuscitate  the  old  National  Board  of 
Health. 

ANTIVIVISECTIONISTS  IN  ENGLAND  AND  A^MERICA. 

At  the  recent  meeting  of  the  American  Humane  Associa- 
tion, in  Philadelphia,  the  question  of  vivisection  was  discussed 
and  a  vote  on  a  resolution  condemning  the  practice  as  common- 
ly performed  resulted  in  a  tie,  whereupon  the  president  voted 
against  it.  A  Dr.  Leffingwell,  of  Rochester,  then  offered  as  a 
substitute  a  resolution  urging  upon  the  Legislature  of  every 
State  in  the  Union  the  enactment  of  laws  to  pi'ohibit,  under 
severe  penalty,  the  repetition  of  painful  experiments  upon  ani- 
mals for  the  purpose  of  teaching  or  demonstrating  well  known 
and  accepted  facts.  This  resolution  was  adopted.  The  first 
vote  of  the  meeting  saved  it  from  taking  an  unfortunate  step, 
while  the  second  vote  was  on  a  question  that  assumed  the 
perpetration  of  painful  experiments  on  living  animals. 

There  is  an  interesting  summary  in  the  British  Medical 
Journal  for  October  8th  of  the  debate  at  the  recent  English 
Church  Congress  on  the  question  "  Do  the  interests  of  mankind 
require  experiments  on  living  animals,  and,  if  so,  up  to  what 
point  are  they  justifiable?"  The  discussion  was  begun  by 
reading  a  telegram  from  Sir  Andrew  Clark,  in  which  his  strong 
and  unwavering  sympathy  with  experimental  research  was  ex- 
pressed, as  well  as  his  belief  that  experimental  research  was 
not  a  mere  privilege,  but  a  moral  duty. 

Dr.  Samuel  Wilks  [asked  whether  mankind  recognized  that 
animals  had  rights  in  the  same  sense  as  the  term  was  used  in 
speaking  of  the  relation  of  man  to  man.  Man  employed  ani- 
mals in  irksome  and  painful  occupations,  and  resorted  to  pain- 
ful methods  to  provide  food  suited  to  his  palate  or  clothing 
adapted  to  his  taste,  and  there  was  no  national  conscience  as  to 
cruelties  of  this  character.  The  true  foundation  of  the  anti- 
vivisection  agitation  was  shown  in  the  speech  by  the  late  Cardi- 
nal Manning  in  which  he  "deplored  the  science-worship  of  the 
present  day."  It  was  an  oflfense  to  kill  an  animal  for  scientific 
purposes,  notwithstanding  the  allegation  that  the  antivivisec- 
tionists'  opposition  was  based  on  the  uselessness  of  the  experi- 
ments. Upon  this  latter  point  those  most  competent  to  speak 
had  expressed  themselves  in  the  resolutions  adopted  by  the  In- 
ternational Medical  Congress  of  1881,  and  by  the  British  Medi- 
cal Association  meeting  of  1892. 

Bishop  Barry  maintained  that  in  this,  as  in  other  subjects, 
there  was  a  right  on  the  part  of  the  lay  as  distinguished  from 
scientific  experts  to  express  a  judgment.  Vivisection  of  animals 
must  lead  to  the  torture  of  men ;  at  least  such  was  the  unhappy 
direction  in  which  vivisection  tended  to  lead  its  votaries.  This 
latter  argument  seems  to  us  to  be  about  as  logical  as  it  would 
be  to  theorize  that  partaking  of  the  sacramental  wine  would 
lead  to  wine-bibbing  and  eventually  to  drunkenness.  He  con- 
sidered that  the  prolongation  of  mere  physical  life  was  not  the 
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highest  consideration  for  man,  and  that  the  question  was  a 
moral  as  well  as  a  scientific  one. 

Professor  Victor  llorsley  made  a  forcible  address  in  which 
he  referred  to  Bishop  Barry's  allusions  to  the  scientific  work  of 
honorable  men  as  "a  moral  offense,"  "cruelty,"  and  "  demorali- 
zation," and  also  to  Canon  Wilberforce's  epithet  of  "  inhuman 
devils  "  for  men  of  whom  he  Isaew  nothing,  and  his  stigmatiz- 
ing as  "abominable  sin"  tliat  experimental  research  of  which 
he  was  utterly  ignorant.  Professor  llorsley  showed  that  Miss 
Cobbe's  book,  on  whicli  tlie  reverend  gentlemen  had  relied  for 
their  statistics,  contained  false  and  misleading  statements  re- 
garding the  omission  of  anaestiietics  in  exjieriinents  on  animals. 

The  Bishop  of  Manchester  said,  witli  rare  perspicacity,  tliat 
men  who  practiced  vivisection  must  become  callous  to  suffei-- 
ing;  if  man,  by  the  law  of  evolution,  should  in  the  future  be- 
come as  high  above  the  present  man  as  man  was  now  above 
the  anthropoid  apes,  then  some  day  these  vivisectionists  might 
be  experimented  on  by  this  higher  race!  He  felt  sure  that  if 
Miss  Cobbe  had  made  false  representations  she  would  un- 
doubtedly apologize. 

This  sickening  mediceval  narrowness  was  not  universal  in 
the  congress,  and  we  are  glad  that  we  can  not  call  it  theologi- 
cal narrowness,  for  the  Bisliop  of  Edinburgh  said  that  he  had 
listened  with  tlie  greatest  indignation  to  the  views  expressed 
by  Bishop  Barry,  whose  opinions  as  to  experimentalists  were 
not  charitable  or  founded  on  fact.  Knowledge  was  worth  any 
amount  of  speculation,  and  it  must  not  go  forth  to  the  world 
lhat  the  Church  adopted  the  opinion  on  this  question  promul- 
gated by  Bishop  Barry  and  the  Bishop  of  Manchester. 

The  theology  of  the  Bishop  of  Edinburgh  seems  to  be  of 
the  same  wholesome  character  as  that  of  our  Episcopal  Bishop 
of  New  York,  who,  in  a  recent  addi-ess  regarding  special 
prayers  for  the  prevention  of  a  cholera  epidemic,  stated  that, 
before  the  prayers,  attention  to  placing  a  locality  in  a  proper 
sanitary  condition  was  the  essential  requisite. 

The  antivivisectionists  might  recall,  in  their  yearning  for 
applied  morality,  that,  as  the  Lord  said  that  the  Sabbath  was 
made  for  man,  not  man  for  the  Sabbath,  so  it  might  be  said 
that  animals  were  made  fur  man,  not  man  for  animals. 

This  Miss  Cobbe,  we  are  informed  in  a  later  issue  of  the 
British  Medical  Journal,  who,  during  a  number  of  years  and 
in  various  publications,  brought  a  series  of  vile  accusations 
against  the  most  eminent  scientific  men  of  the  day,  some  for 
])erforming  and  others  for  countenancing  vivisection,  has 
served  as  the  purveyor  of  the  facts  upon  which  the  antivivi- 
sectionists  based  their  abuse.  Professor  Horsley's  exposition 
that  she  had  repeatedly  and  fraudulently  omitted  to  state  that 
morphine  and  chloroform  were  administered  before  performing 
the  experiments  has  served  to  throw  the  person  into  such  a 
condition  that  her  lacerated  feelings  will  not  allow  of  her  mak- 
ing any  reply  or  of  retracting  the  falsehoods  that,  the  British 
Medical  Journal  states,  are  falsehoods  whether  described  in 
words  of  English  or  of  Latin  origin. 

Mr.  Lawson  Tait  has  entered  the  lists  with  a  challenge  to 
■Sir  Andrew  Clark,  Sir  James  Paget,  and  others  "  to  a  public 


slinging  match  before  an  unqualified  and  uninformed  public." 
The  journal  referred  to  has  not  been  excessively  severe  in  cliar- 
acterizing  this  as  "strange  witlessness  and  a  want  of  good 
taste." 

It  seems  unfortunate  that,  where  there  is  so  much  room  for 
the  expenditure  of  superfluous  energy,  instead  of  bettering 
mankind  this  energy  is  directed  to  the  abuse  of  those  engaged 
in  work  tending  to  that  end.  Truly  we  believe  that  he  that 
has  gone  to  South  Africa  to  unravel  the  signiBcance  of  the 
vocal  utterances  of  monkeys  is  engaged  in  more  useful  work. 
Possibly  the  antivivisectionist  is  of  an  atavistic  type  that  proj)- 
erly  belongs  to  India ;  he  is  certainly  worthy  of  psychological 
study. 

MINOR    PA  II A  GRA  PUS. 

WRINKLES  AS  LVUICATORS  OF  AGE. 

In  a  certain  town  in  tlie  South,  where  "Judges"  form  a 
large  part  of  the  population,  there  was  an  elderly  gentleman, 

familiarly  known   as   "Judge"   ,  who,  for  reasons  best 

known  to  himself,  was  quite  averse  to  telling  his  age.  His 
friends  and  acquaintances  tried  many  devices  in  the  effort  to 
ascertain  how  old  the  "  Judge"  was,  but  to  no  purpose.  Finally 
ins  ])hysician,  who  was  occasionally  called  upon  to  treat  the 
"Judge"  for  haamorrhoids,  from  which  he  was  a  great  sufferer, 
thought  of  a  plan  by  which  the  desired  information  could  be 
obtained,  and  on  the  occasion  of  his  next  visit  proceeded  to  put 
it  into  effect.  Placing  his  patient  in  the  proper  position  for  an 
examination,  he  said :  "  'Judge,'  I  have  recently  learned  of  two 
metliods  for  the  effectual  relief  of  piles;  but  both  are  dependent 
for  their  results  upon  the  age  of  the  patient,  one  ])eing  adapted 
to  persons  in  youth,  the  other  to  those  who  have  passed  middle 
life.  Now,  in  order  to  apply  the  proper  treatment  in  your  case, 
it  is  essential  that  I  know  how  old  you  are."  The  "Judge," 
directing  a  knowing  look  into  the  eyes  of  his  questioner,  re- 
plied :  "Count  the  wrinkles,  doctor;  count  the  wrinkles." 


GASTRODIAPHANOSCOPY. 

At  a  meeting  of  the  New  York  Post-graduate  Clinical  Soci- 
ety held  last  Saturday  evening.  Dr.  Max  Einhorn  read  an  inter- 
esting paper  on  Enteroptosis,  or  Glenard's  Disease.  After  a 
clear  exposition  of  Glenard's  views.  Dr.  Einhorn  demonstrated 
by  means  of  the  gastrodiaphane  some  of  the  conditions  found 
in  the  disease.  Several  patients  were  shown  who  were  suffer- 
ing from  gastroptosis,  with  or  without  dilatation.  The  lumi- 
nous outlines  of  the  stomach  made  very  evident  any  changes  in 
its  size,  shape,  or  position.  Dr.  Einhorn  did  not  indorse  all  of 
Glenard's  statements,  but  believed  in  giving  him  credit  for  call- 
ing attention  to  the  condition  of  enteroptosis,  whether  his  ex- 
planations of  that  condition  were  correct  or  not.  Several  writ- 
ers in  France,  Ewald  and  Virchow  in  Germany,  and  Sansoni  in 
Italy  have  published  articles  on  the  subject,  agreeing  in  the 
main  with  Glenard's  views.  In  England  and  America,  how- 
ever, we  can  recall  no  mention  of  the  disease  in  a  periodical 
previous  to  this  paper  of  Dr.  Einhorn 's. 


LARGE  DOSES  OF  PARALDEHYDE. 

At  a  meeting  of  the  New  York  Neurological  Society  held 
on  Tuesday  evening,  the  6th  inst.,  Dr.  Wilham  D.  Granger,  of 
Mount  Vernon,  reported  a  case  of  insanity  in  which  enormous 
doses  of  paraldehyde  had  been  given,  often  to  the  extent  often 


Dec.  10,  1892.] 


MINOR  PA  RA  GRA  .^ES.— ITEMS. 


663 


(Irachiiis  during  tlie  niglit,  and  without  bad  effect.  Dr.  Fred- 
erick Peterson  mentioned  a  case  of  paraldehyde  habit  which 
had  come  under  his  observation  in  which  a  woman  had  taken 
ounce  doses  nightly  for  months  without  deleterious  effects,  and 
in  fact  had  grown  fat  upon  it.  Dr.  Charles  L.  Dana  had  seen 
bad  effects  from  two-drachm  do.^es  taken  tor  the  first  time,  and 
advised  never  beginning  with  more  than  a  drachm  at  a  dose. 


THE  NEW  VOLUME  OF  THE  INDEX-CATALOGUE. 

The  thirteenth  volume  of  the  Index-catalogue  of  the  Library 
of  the  Surgeon- GeneraVs  Office.,  United  States  Armi/,  brings  that 
stupendous  work  well  on  toward  its  close;  the  vocabulary  is 
advanced  to  the  word  Sutugin.  The  volume  opens  with  the 
sixth  additional  list  of  abbreviations  of  titles  of  periodicals,  oc- 
cupying sixteen  pages,  and  then  the  vocabulary  is  continued  in 
the  same  thorough  and  painstaking  way  that  has  been  followed 
in  the  preceding  volumes. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  December  6,  1892 : 


DISEASES. 

Week  ending  Nov.  29. 

Week  ending  Dec.  6. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

2 

1 

16 

6 

17 

7 

81 

10 

112 

13 

Cerebro-spinal  meningitis.  . . . 

1 

1 

0 

0 

82 

6 

61 

11 

97 

35 

92 

26 

4 

1 

4 

1 

The  New  York  Academy  of  Medicine. — Dr.  Thomas  H.  Manley  in- 
forms us  that  the  subject  of  his  paper  to  be  read  before  the  Section  in 
Genito-urinary  Surgery  at  the  meeting  of  Thursday  evening,  the  8th 
inst.,  was  incorrectly  announced,  and  that  the  title  should  have  been 
Urethrotomy,  Partial  or  Complete,  as  a  Method  for  the  Radical  Treat- 
ment of  Rupture  of  the  Urethra,  Fistula,  and  Organic  Stricture. 

The  Section  in  Public  Health,  etc.,  of  the  New  York  Academy  of 
Medicine. — At  the  December  meeting  Dr.  S.  T.  Armstrong  was  elected 
chairman  and  Dr.  Frederic  H.  Dillingham  secretary  for  the  ensuing 
year. 

Billroth's  Surgical  Clinic. — A  photolithograph  bearing  this  title  has 
been  published  by  Messrs.  William  Wood  &  Co.  It  belongs  to  a  series 
of  pictures  for  physicians'  offices,  and  will  be  very  interesting  to  those 
who  have  studied  under  the  eminent  professor. 

The  New  York  Academy  of  Anthropology. — At  the  meeting  of 
Tuesday  afternoon,  the  6th  inst.,  at  .Mott  Memorial  Hall,  a  lecture  by 
Dr.  William  M.  McLaury  was  the  special  order,  on  the  subject  of  The 
Antiquity  of  Man  and  his  First  Home,  the  Origin  of  Man,  and  the  In- 
fluence of  Man's  Euviionment. 

A  Medical  Centenarian. — The  death  of  Dr.  Enoch  Fithian,  of 
Bridgetun,  N.  .F.,  on  November  l.^ith,  removes  the  oldest  living  medical 
graduate,  as  lie  was  reported  to  be,  of  the  University  of  Pennsylvania, 
from  which  institution  he  received  his  diploma  in  medicine  in  181. 'i.  He 
was  boin  in  May,  1792. 

The  Death  of  Dr.  James  Roseburgh  Learning  took  place  at  his  home 
in  New  York,  on  Monday,  the  oth  inst.,  in  the  seventy-third  year  of 
his  age.  For  many  years  Dr.  Learning  had  been  highly  esteemed  as  a 
general  practitioner  and  credited  with  great  skill  in  auscultation  and 
percussion.  He  entertained  original  views  of  the  mechanism  of  certain 
auscultatory  sounds,  and  upheld  those  views  with  great  ingenuity.  He 


was  a  man  for  whotn  his  professional  brethren  felt  an  affectionate  re- 
gard. 

The  Death  of  Dr.  George  Boss,  of  Montreal,  professor  of  medicine 
in  Mctiill  University  and  senior  editor  of  the  Montreal  Medical  Journal, 
is  announced  in  the  last  issue  of  that  journal.  Dr.  Ross  was  president 
of  the  Canadian  Medical  Association  in  1888. 

The  Hospital  Graduates'  Club. — Officers  for  the  ensuing  year  were 
recently  elected  as  follows :  President,  Dr.  Nelson  H.  Henry ;  vice- 
liresident  and  treasm-er,  Dr.  I.  I.  Janeway ;  secretary,  Dr.  F.  A.  Man- 
ning ;  trustees.  Dr.  H.  O.  Norris  and  Dr.  Alexander  Duane. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  November  20  to  December  3,  1892 : 

(ii.KNNAN,  .James  D.,  First  Lieutenant  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  one  month. 

Happersett,  John  C.  G,,  Major  and  Surgeon,  is  granted  leave  of  ab- 
sence for  one  month,  on  surgeon's  certificate  of  disability,  with  per- 
mission to  leave  the  limits  of  the  department. 

Crampton,  L.  W.,  Captain  and  Assistant  Surgeon,  is  granted  leave  of  ab- 
sence for  one  month,  with  permission  to  apply  for  an  extension  of 
three  months. 

A  board  of  officers,  to  consist  of  Smith,  Joseph  R,,  Colonel  and  Assist- 
ant Surgeon  General,  Huntington,  David  L.,  Major  and  Surgeon, 
and  Pope,  Benjamin  F.,  Major  and  Surgeon,  is,  Ijy  direction  of  the 
President,  appointed  to  meet  at  Whipple  Barracks,  Arizona,  on 
Monday,  November  28,  1892,  or  as  soon  thereafter  as  practicable, 
for  the  examination  of  Maus,  Louis  M.,  Captain  and  Assistant  Sur- 
geon, with  a  view  to  determining  his  fitness  for  promotion,  as  con- 
templated by  the  act  of  Congress  approved  October  1,  1890. 

Skinner,  John  0.,  Major  and  Surgeon.  The  leave  of  absence  granted 
on  account  of  sickness  is  extended  six  months. 

Birmingham,  Henry  P.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Boise  Barracks,  Idaho,  to  take  effect  upon  the  e.xpira- 
tion  of  his  present  leave  of  absence,  and  will  then  repoi  t  in  person 
to  the  commanding  officer.  Fort  Grant,  Arizona  Territory,  for  dutv 
at  that  post. 

By  direction  of  the  Secretary  of  War,  Paragraph  3  of  Special  Orders 
No.  232,  October  3,  1892,  from  this  office,  directing  O'Reilly,  Rob- 
ert M.,  Major  and  Surgeon,  to  report  for  duty  as  attending  surgeon 
in  this  city  on  December  15,  1892,  is  amended  to  direct  him  to  so 
report  on  January  15,  1893. 

Swift,  Eugene  L.,  Captain  and  Assistant  Surgeon.  The  ordinary  leave 
of  absence  granted  is  changed  to  leave  of  absence  on  surgeon's  cer- 
tificate of  disability,  and  extended  as  such  two  months. 

DuNLOP,  Samuel  R.,  First  Lieutenant  and  Assistant  Surgeon.  The  ex- 
tension of  leave  of  absence  granted  is  further  extended  one  month. 

So  much  of  Par.  2,  S.  0.  232,  A.  G.  0.,  October  3,  1892,  as  directs 
Powell,  Junius  L.,  Captain  and  Assistant  Surgeon,  to  repair  to 
Fort  Monroe,  Virginia,  for  duty  at  that  post,  is  revoked,  and  he  will, 
upon  the  final  abandonment  of  Fort  Randall,  South  Dakota,  report  in 
person  to  the  commanding  officer,  Jackson  Barracks,  Louisiana,  for 
duty  at  that  post,  relieving  Borden,  William  C,  Captain  and  Assist- 
ant Surgeon.  Captain  Borden,  on  being  relieved  by  Captain  Powell, 
will  report  in  person  to  the  commanding  officer.  Fort  Adams,  Rhode 
Island,  for  duty  at  that  post. 

Gaudxer,  William  H.,  Major  and  Surgeon,  is  relieved  from  further 
duty  at  Angel  Island,  California,  and  will  report  in  person  to  the 
commanding  officer.  Fort  Keogh,  Montana,  for  duty  at  that  post. 

Society  Meeting's  for  the  Coming  Week ; 

Monday,  December  12th ;  New  York  Academy  of  Medicine  (Section  in 
General  Surgery) ;  Lenox  Medical  and  Surgical  Society  (private)  ; 
New  York  Ophthalmological  Society  (private) ;  New  York  Medico- 
historical  Society  (private) ;  New  Y'ork  Academy  of  Sciences  (Sec- 
tion in  Chemistry  and  Technology) ;  Boston  Society  for  Medical  Im- 
provement;  (iyuiucological  Society  of  Boston;  Burlington,  ^'t.,  Med- 
ical and  Surgical  Club  ;  Norwalk,  Conn.,  Medical  Society  (private) ; 
Baltimore  Medical  Association. 
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Tuesday,  December  l.ith  :  \e\v  York  Medical  Union  (private) ;  Kings 
County,  N.  Y.,  Medical  Association  ;  Medical  Societies  of  the  Counties 
of  Chemung  (quarterly — Elmira),  Oswego  (semi-annual — Oswego), 
Rensselaer,  and  Ulster  (quarterly),  N.  Y. ;  Newark,  X.  J.,  and  Trenton 
(private),  N.  J.,  Medical  Associations ;  Morris,  N.  J.,  County  Medical 
Society  (semi-annual) ;  Baltimore  Gynsccological  and  Obstetrical  So- 
ciety. 

Wednesday,  December  l^^h :  New  York  Surgical  Society ;  New  York 
Pathological  Society ;  American  Microscopical  Society  of  the  City 
of  New  York ;  Medical  Societies  of  the  Counties  of  Albany,  Cayuga 
(serai-annual),  C'ortlandt  (semi-annual),  and  Jlontgomery  (quarterly), 
N.  Y. ;  Pittsfield,  Mass.,  Medical  Association  (private) ;  Philadelphia 
County  Medical  Society. 

Thursday,  December  15th :  New  York  Academy  of  Medicine ;  Brook- 
lyn Surgical  Society ;  New  Bedford,  Mass.,  Society  for  Medical  Im- 
provement (private). 

Friday,  December  16/h  :  New  York  Academy  of  Medicine  (Section  in 
Orthopaidic  Surgery) ;  Baltimore  Clinical  Society  ;  Chicago  Gyn.eco- 
logical  Society. 

Saturday,  December  T7lh :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


ICfttfrs  to  i\t  ^bitor. 

PAPER-RAGS  AND  CHOLERA  INFECTION. 

20  East  Twenty-ninth  Street,  December  ,5,  1892. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  "There  are  none  so  blind  as  those  that  will  not  see," 
and  I  fear  my  attempt  to  convince  Mr.  Augustine  Smith,  the 
champion  of  the  rag  industry,  is  a  hopeless  task.  His  reference 
to  Dr.  Wood  worth's  report  is  woefully  disingenuous,  for  the  al- 
lusion to  merchandise  in  general,  which  I  in  part  agree  with, 
does  not  apply  to  the  case  in  hand,  and  I  am  sure  Mr.  Smith 
must  know  this.  If  this  gentleman  will  turn  to  page  47  of  the 
Report  of  the  Cholera  Epidemic  of  1873  in  the  United  States 
(Government  Printing  Office,  1875),  he  will  find  that  Dr. 
Woodworth  settles  the  question  by  the  following:  "Proposi- 
tion III.  Tliat  cholera  dejecta  coming  in  contact  with  and  dry- 
ing upon  any  objects,  such  as  articles  of  clothing,  bedding,  and 
furniture,  will  retain  indefinitely  their  power  of  infection. 
That  in  tliis  manner  a  sure  transmissibility  of  the  cholera  infec- 
tion is  effected,  and  that  a  distinct  outbreak  of  the  disease  may 
occur  by  such  means  at  great  distances  from  the  seat  of 
original  infection."  In  proof  of  this  proposition  the  reporter 
brintrs  forward  "positive  and  conclusive  evidence,"  citing 
three  instances  where  cholera  appeared  at  remote  points  from 
the  Atlantic  seaboard.  Had  the  wearing  apparel  or  other 
textile  fabrics  that  carried  the  disease  been  packed  in  bales  or 
more  fully  protected  from  direct  atmospheric  influences  or  ex- 
tremes of  temperature,  the  potency  of  infection  would  have 
been  far  greater. 

Now  it  seems  to  me  that,  after  all,  the  question  narrows  itself 
down  into  "What  are  rags?  "  and  I  take  pleasure  in  referring 
Mr.  Smith  to  The  Century  Dictionary,  the  newest  of  all,  where 
about  half  a  page  (vol.  v.  p.  4937)  is  devoted  to  the  various  defini- 
tions; but  I  select  the  following,  which  I  think  will  do:  "5.  A 
worn,  torn,  or  mean  garment;  in  the  plural,  shabby  or  worn- 
out  clothes,  showing  rents  and  patches." 

Any  further  discussion  of  the  subject  must  degenerate  into 
mere  quibbling.  So  I  shall  make  no  attempt  to  accept  the  chal- 
lenge or  hunt  up  cases,  except  to  say  tiiat  I  have  perfectly  satis- 
factory information  that  sniall-pox  has  appeared  in  American 
towns  in  which  paper  mills  were  situated,  when  it  could  only 


be  traced  to  rag-;,  and  tliere  is  not  the  least  earthly  doubt  but 
that  under  proper  conditions  the  same  thing  could  occur  in  a 
cholera  season,  even  though  the  comma  bacillus  is  much  less 
tenacious  tlian  the  infecting  material  of  variola.  If,  as  Mr. 
Smith  say.s,  it  lias  not,  it  is  simply  because  the  disinfection 
(whether  corrupt  or  honest)  of  rags  in  bales  from  infected  ports 
has  gone  on  despite  the  mercenary  opposition  of  those  who 
have  the  temerity  to  trifle  with  the  public  health. 

Allan  McLane  Hamilton,  M.  D. 


IProcecbings  of  Sonetics. 

NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  Tuexday,  Xovemher  1,  1802. 

Extraction  of  Teeth  for  Trigeminal  Neuralgia,— Dr.  M. 

Allen  Starr  presented  two  teeth  extracted  from  the  jaw  of  a 
patient  who  had  suffered  from  trigeminal  neuralgia.  There 
was  marked  exostosis  of  the  roots  of  the  teeth,  and  their  ex- 
traction had  resulted  in  a  complete  cure  of  the  neuralgia. 

Spasmodic  Wryneck.— Dr.  J.  A.  Booth  presented  the  case 
of  a  married  woman,  twenty-six  years  old,  whose  general  health 
had  been  fair  up  to  the  time  of  the  present  trouble.  There  was 
no  history  of  rheumatism  or  malarial  infection.  During  the  early 
part  of  last  May  the  patient  had  a  miscarriage  and  was  quite 
weak  after  this  for  some  time.  Her  menses  had  not  appeared 
since  the  12tb  of  June,  and  she  was  now  in  the  fourth  month 
of  pregnancy.  Her  present  trouble  had  appeared  in  June,  and 
begun  with  severe  pain  in  the  back  of  the  head  and  a  spasmodic 
turning  of  the  head  over  the  left  shoulder.  The  pain  gradually 
disappeared,  but  the  other  conditions  grew  worse.  There  was 
a  more  or  less  tonic  contraction  of  the  right  sterno-cleido-mas- 
toid  and  trapezius  muscles.  Examination  failed  to  reveal  any 
other  nervous  lesion.  The  right  sterno-cleido-inastoid  was  very 
much  hypertrophied.  The  treatment  thus  far  had  consisted  of 
daily  hypodermic  injections  of  atropine  sulphate,  according  to 
the  plan  advised  by  Dr.  Leszynsky.  The  patient  had  been  under 
observation  for  only  a  few  days,  and  no  improvement  in  her  con- 
dition had  yet  been  observed. 

Dr.  W.  M.  Leszynsky  said  that  in  a  case  very  similar  he  had 
given  atropine  injections  and  the  patient  had  got  well.  In  that 
case  he  had  carried  the  dose  up  to  a  sixth  of  a  grain  before 
marked  improvement  had  followed.  The  patient  was  kept 
under  continual  observation  and  the  dose  was  rapidly  increased. 

Dr.  G.  M.  Hammond  said  that  the  majority  of  these  cases 
were  very  difficult  to  cure.  He  had  seen  a  number  which  had 
appeared  to  him  to  be  psychical  in  their  nature.  Some  of  these 
patients  had  seemed  to  derive  much  benefit  from  fluid  extract 
of  conium,  given  in  large  doses. 

Dr.  Starr  confirmed  the  statement  that  conium  had  a  decided 
effect  in  some  of  these  cases.  In  one  case  that  had  come  under 
his  observation  the  spasmodic  action  of  the  muscles  had  been 
quieted  by  pressing  upon  a  certain  point  on  the  back  of  the 
skull.  Dr.  Shaffer  had  devised  a  very  ingenious  mechanical 
contrivance  by  means  of  which  tlie  patient,  by  a  movement  of 
the  arm,  could  bring  pressure  to  bear  on  this  point  on  the  skull, 
and  at  the  end  of  six  months  ho  was  perfectly  well.  This  case 
had  appeared  to  be  psychical  in  its  nature,  as  mentioned  by  Dr. 
Hammond.  So  far  as  atropine  was  concerned,  the  speaker  had 
employed  it  in  one  case,  carrying  the  dose  up  as  high  as  he  had 
dared,  but  no  benefit  had  followed. 

Dr.  E.  D.  FisHEK  said  that  the  only  thing  he  had  found  to 


Dec.  10,  1892.J 


PROCEEDINGS  OF  SOCIETIES. 


665 


ho  of  any  value  in  these  cases  was  either  some  form  of  me- 
chanical treatuieDt,  getting  the  parts  into  as  comfortable  an  atti- 
tude as  possible,  or  the  galvanic  current,  which  gave  relief  to 
some  extent-.  Where  the  cases  were  acute,  he  believed  there 
was  a  nervous  element  in  them,  and  sometimes  patients  got 
well  under  the  use  of  injections  of  atropine.  Where  they  did 
not  get  well,  he  was  rather  inclined  to  try  operative  procedures. 
All  o|)eration,  however,  should  he  consideretl  as  a  last  resort. 

Spinal  Paralysis  attributed  to  Haemorrhage.— Dr.  Joseph 
Collins  presented  the  case  of  an  Irishman,  forty-seven  years 
old.  who  had  always  been  in  fairly  good  health  until  eight  or 
ten  weeks  ago.  He  had  formerly  been  employed  in  the  Eng- 
lish mines,  working  in  compressed  air.  Ten  weeks  ago  he  sud- 
denly lost  the  power  of  all  parts  of  his  body,  excepting  his  head, 
but  did  not  h  se  consciousness.  He  remained  in  tiiis  condition 
for  four  weeks,  being  unable  to  move  his  hands  or  his  feet  or 
to  do  the  least  thing  to  help  himself.  At  that  time  he  also  suf- 
fered greatly  from  pain,  which  he  described  as  a  burning  or 
scorching  pain.  At  the  end  of  four  weeks  he  was  able  to  walk 
about  a  little.  The  right  side  of  his  body  improved  more 
rapidly  than  the  left.  At  the  time  of  the  attack  he  al>o  had 
some  trouble  with  his  sphincter  muscles.  At  present  only  the 
vaso  motor  symptoms  were  left.  The  speaker  thought  the  case 
was  one  of  haemorrhage  into  the  spinal  cord. 

Dr.  Leszynsky  said  he  had  seen  the  patient  presented  by  Dr. 
Collins,  but  had  not  examined  him.  From  the  history  given, 
he  could  not  agree  to  Dr.  Oollins's  diagnosis.  He  had  seen  two 
or  three  cases  of  hasmorrhage  into  the  cervical  portion  of  the 
cord,  and  in  those  cases  the  paralysis  had  come  on  suddenly 
and  the  patients  had  been  left  with  some  atrophy.  The  history 
of  this  case  seemed  to  point  to  multiple  neuritis. 

Dr.  Fisher  referred  to  the  fact  that  men  who  worked  in 
places  where  there  was  considerable  atmospheric  pressure  some- 
times became  affected  with  symptoms  like  those  in  Dr.  Oollins's 
case.  He  had  recently  seen  a  diver  who  stated  that  not  infre- 
quently men  in  his  cla.ss  of  work  became  paralyzed  for  fonr  or 
live  days  or  a  week,  and  then  recovered.  He  had  had  two  or 
three  such  attacks  within  the  past  twenty  years. 

A  Supposed  Hysterical  Abnormity  of  Speech.— Dr.  G.  M. 
Hammond  presented  a  man  whose  family  history  was  unimpor- 
tant, except  that  his  father  had  been  a  dipsomaniac.  The  pa- 
tient himself  had  formerly  been  a  hard  drinker.  From  the 
time  of  his  marriage,  eight  years  ago,  he  had  indulged  excess- 
ively in  sexual  intercourse,  usually  performing  the  act  daily. 
He  contracted  syphilis  about  twelve  years  ago.  Early  in  1891 
he  began  to  suff'er  from  severe  and  continuous  occipital  head- 
ache ;  this  pain  afterward  left  the  back  of  his  head  and  ap- 
peared in  the  forehead.  In  the  fall  of  1891  complete  ptosis  of 
the  left  eyelid  suddenly  occurred.  With  the  advent  of  the 
ptosist  he  headache  disappeared  and  had  never  returned.  He 
had  now  no  double  vision,  although  the  muscles  of  the  orbit 
supplied  by  the  third  nerve  were  all  paralyzed.  The  fourth  and 
sixth  nerves  were  not  affected.  The  third-nerve  paralysis  had 
been  partially  recovered  from,  but  there  was  still  slight  ptosis 
with  paresis  of  the  superior  and  inferior  recti  muscles.  Vision 
in  the  left  eye  had  gradually  failed,  and  an  ophthalmoscopic  ex- 
amination revealed  evidence  of  gray  degeneration  of  the  left 
optic  nerve.  In  March,  1892,  the  man  was  suddenly  taken  with 
a  peculiar  affection  of  speech.  There  was  no  aphasia  in  the 
proper  acceptation  of  that  term.  He  could  read  and  write, 
comprehended  all  that  he  saw  and  heard,  and  expressed  his 
ideas  and  words  in  logical  sequence.  The  peculiarity  of  speech 
consisted  in  the  explosive  way  in  which  the  words  were  deliv- 
ered and  the  rapidity  with  which  the  sounds  were  uttered.  One 
word  followed  another  so  closely  that  the  full  time  was  not 
given  for  the  proper  enunciation  of  each  syllable.    The  words 


were  therefore  clipped,  and  the  syllables  were  "jerked  out"  as 
if  from  a  machine.  Tliis  form  of  speech,  the  speaker  said,  dif- 
fered entirely  from  stammering  and  from  stuttering.  The 
former  was  caused  by  a  spastic  spasm  of  the  muscles  of  respira- 
tion, while  stuttering  was  caused  by  mobile  spasm  of  the  lips 
and  tongue.  At  the  time  this  man's  change  of  speech  came  on, 
he  also  had  difficulty  in  walking;  he  walked  like  a  drunken 
man,  and  this  still  persisted  to  a  certain  extent.  During  the 
past  eight  months  he  had  been  strictly  temperate.  He  had  been 
under  treatment  for  several  months,  receiving  as  high  as  one 
hundred  and  tliirty-five  drops  of  a  saturated  solution  of  potas- 
sium iodide  three  times  daily,  together  with  small  doses  of  bi- 
chloride of  mercury,  but  this  had  not  improved  his  condition  at 
all.  Kccently  he  had  been  troubled  witli  insomnia,  disagreeable 
dreair.s,  and  depression  of  spirits.  As  to  the  diagnosis,  the 
speaker  did  not  tliiuk  the  change  in  the  man's  speech  was  due 
to  any  physical  lesion.  He  knew  of  no  pliysical  le.^ion  that 
would  bring  about  such  a  condition.  He  considered  it  a  psy- 
chical condition  of  an  hysterical  nature. 

A  Study  of  Some  of  the  Drugs  used  in  Functional 
Nervous  Disorders. — Dr.  Aethur  A.  Boyhr  read  a  pai^er  on 
this  subject.  He  stated  that  in  the  treatment  of  functional 
nervous  disorders,  as  in  other  fields,  there  was  a  great  tempta- 
tion to  secure  rapid  and  striking  results,  and  that  on  this  ac- 
count there  was  a  disposition  to  give  secondary  consideration 
to  the  means  employed,  and  too  often  to  forget  the  rigid  scru- 
tiny to  which  they  should  be  subjected.  There  were  two 
things  that  impressed  the  student  of  therapeutics  as  applied  to 
functional  nervous  disorders:  1.  The  necessity  of  pushing  the 
use  of  familiar  drugs  to  their  physiological  limits.  2.  The  large 
number  of  new  drugs  reported  as  accomplisliing  startling  re- 
sults without  a  sequence  of  dangerous  or  unpleasant  symptoms. 
It  was  not  unreasonable  to  suspect  that  such  reports  were 
based  on  insufficient  data,  and  that  better  acquaintance  with 
these  drugs  would  reveal  elements  no  less  dangerous  because 
jnsidious. 

The  first  drugs  referred  to  were  those  used  in  chorea,  and 
foremost  among  them  was  arsenic.  There  was  a  large  class  of 
patients  who  had  been  taking  moderately  small  doses  of  arsenic, 
and  who  bore  characteristic  marks  of  their  treatment.  The 
skin  was  pale,  often  sallow  to  the  point  of  muddiness;  the  air 
was  languid  ;  the  gait  was  rather  uncertain ;  the  hands  were 
moist;  the  flesh  was  flabby ;  the  appetite  was  poor;  there  was 
constipation;  the  heart's  action  was  feeble,  frequently  accom- 
panied by  palpitation  or  irregularity;  the  pulse  was  soft;  and 
respiration  was  shallow.  Examination  of  the  muscular  system 
revealed  a  lack  of  tone.  In  general,  the  patient's  condition 
was  what  might  be  called  below  par.  Mr.  Jonathan  Hutchin- 
son had,  in  several  of  his  monographs,  called  attention  to  the 
harmful  effects  of  the  long-continued  use  of  the  drug.  The 
probable  action  of  arsenic  was  twofold :  primarily,  a  depression 
of  the  spinal  centers  by  reason  of  the  poverty  of  the  blood  ;  in 
the  second  place,  and  to  a  much  lesser  degree,  a  reduction  of 
the  working  power  of  the  muscles  by  the  direct  effect  of  the 
drug. 

The  next  drug  referred  to  was  chloral.  The  cases  of 
chorea  in  which  it  had  proved  of  most  value  were  tliose  of 
the  acute  and  violent  form,  where  an  immediate  cessation 
of  spasm  was  requisite  to  the  safety  of  the  patient.  The  theory 
for  its  use  was  that  in  sleep  choreic  movements  usually  ceased. 
Chloral  was  called  a  pure  hypnotic.  The  large  amount  of  it 
recpiired  in  such  and  similar  cases,  however,  to  produce  sleep 
certainly  created  a  doubt  whether  the  effect  was  produced  as 
much  by  its  hypnotic  action  as  by  the  profound  depression  of 
the  brain  and  spinal  centers  and  a  direct  action  on  the  musdea 
themselves.    As  to  the  use  of  antipyretics,  such  as  antipyrino. 
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phenacetine,  and  exalgine,  in  chorea,  they,  as  well  as  all  other 
drugs  that  had  won  a  reputation  in  the  treatment  of  chorea, 
possessed  as  their  most  prominent  feature  the  power  to  cause  a 
depression  of  sensation  and  motion  to  the  point  of  paralysis;  in 
doses  short  of  this  effect  they  were  not  of  much  value,  and 
wben  they  were  administered  in  doses  sufficient  to  check 
choreic  movements,  other  systemic  effects — such  as  general  de- 
pletion of  the  forces  of  the  body,  vascular  dilatation,  and  car- 
diac and  respiratory  depression — attended  their  specific  action. 

Tlie  author  next  referred  to  the  treatment  of  insomnia.  The 
drugs  that  had  proved  most  efficacious  in  producing  sleep,  he 
said,  were  chloral  and  sulphonal.  The  large  number  of  per- 
sona suffering  from  insomnia  who  found  their  way  to  the 
specialist  demonstrated  only  too  frequently  the  failure  of  the 
hypnotics  to  accomplish  what  had  been  expected  of  them. 
These  persons  were  of  two  classes:  those  who  were  taking 
chloral  and  sulphonal,  yet  could  not  sleep;  and  those  who  slept 
when  they  took  the  drug,  but  consulted  the  physician  for  "ex- 
treme nervousness."  These  people  had  certain  traits  in  com- 
mon. The  first  things  that  attracted  one's  attention  were  the 
hard,  set  features,  the  fixed  look,  the  dull,  heavy  eyes,  often 
congested,  the  dusky  pallor  of  the  complexion,  and  the  expres- 
sion of  despair.  The  face  never  relaxed  into  a  smile.  The 
patient  walked  as  if  in  a  trance,  and  talked  in  an  automatic 
manner.  The  tnental  condition  differed  somewhat  in  tiiose 
using  chloral  and  those  using  sulphonal.  In  the  former  there 
was  more  excitement,  with  irritability;  in  the  latter  more  de- 
spair. In  some  cases  trembling  was  observed.  Chloral  had  also 
a  peculiar  effect  on  the  ocular  muscles,  disturbing  their  proper 
relations  to  each  other.  Daily  contact  with  patients  who  had 
been  taking  chloral  and  sulphonal  for  insomnia  had  forced  upon 
the  author  conclusions  that  were  far  from  supporting  the  flat- 
tering opinions  commonly  expressed  on  the  subject.  A  large 
number  of  patients  who  presented  themselves  for  treatment 
would  be  found  to  be  suffering  as  much  from  the  drugs  they 
had  been  taking  as  from  the  original  disorder,  and  an  absolute 
disuse  of  all  drugs  would  serve  not  only  to  elucidate  the  condi- 
tion, but  frequently  also  to  give  much  relief  to  the  sufferer. 

Dr.  C.  A.  Herteb  thought  arsenic  acted  upon  the  nutrition 
of  choreic  patients  rather  differently  than  had  been  ex|)ressed 
in  Dr.  Boyer's  paper.  In  studying  a  good  many  grave  cases  of 
chorea  it  had  been  found  that  the  quantity  of  uric  acid  excreted 
was  very  much  increased.  A  peculiar  reddish  coloring  matter 
was  also  found  in  the  urine.  In  the  course  of  treatment  of  chorea 
by  arsenic  the  uric  acid  was  very  much  diminished  and  the 
patients  recovered.  The  antipyretics  also  reduced  the  excre- 
tion of  uric  acid,  and  they  did  so  in  doses  that  were  far  from 
being  toxic.  The  speaker  thought  Dr.  Boyer  had  been  rather 
extreme  in  his  condemnation  of  the  drugs  named. 

Dr.  Geoege  VV.  Jacoby  agreed  with  Dr.  Boyer  as  to  the 
necessity  of  using  the  drugs  mentioned  by  him  with  a  certain 
amount  of  judgment.  In  regard  to  the  statement  made  by  Dr. 
Boyer  that  arsenic  had  been  known  to  produce  multiple  neuri- 
tis, he  would  like  to  know  how  many  cases  of  that  disease 
caused  by  medicinal  doses  of  arsenic  had  come  under  the  obser- 
vation of  the  members  present.  He  considered  Dr.  Boyer's 
paper  too  sweeping. 

Dr.  0.  H.  Brown  considered  arsenic  one  of  the  best  reme- 
dies at  our  command.  In  chorea  it  was  extremely  useful,  and 
he  had  never  seen  it  do  any  harm.  As  for  chloral,  it  was  a  dan- 
gerous drug,  but  so  was  opium  ;  and  to  say  that  it  was  not 
valuable  in  functional  nervous  diseases  was  going  very  far  in- 
deed. The  speaker  did  not  use  chloral  much  now,  since  we  had 
sulphonal  and  chioralamide,  but  he  still  employed  it  occasion- 
ally, and  had  never  seen  any  injurious  effects  from  it. 

Dr.  STAitH  said  he  had  been  unfortunate  enough  to  produce 


multiple  neuritis  with  arsenic  in  two  instances,  but  he  had  given 
the  drug  quite  continuously  and  thoroughly  in  four  hundred 
and  twenty  cases  of  chorea,  so  the  proportion  was  small.  He 
considered  the  warning  contained  in  Dr.  Boyer's  paper  a 
timely  one.  We  were  too  apt  to  overlook  the  effects  of  drugs, 
and  give  them  as  a  matter  of  routine.  Still,  it  seemed  to  him 
that  many  of  the  symptoms  ascribed  by  Dr.  Boyer  to  arsenic 
were  chiefly  those  of  the  chorea  itself,  and  were  due  to  the  dis- 
turbed nutrition,  the  anffimia,  etc.,  which  underlay  the  choreic 
manifestations. 

Dr.  Collins  was  rather  inclined  to  think  that  Dr.  Bo3  er  had 
not  taken  a  pessimistic  view  of  this  subject,  but  that  some  of 
the  members  had  misunderstood  the  spirit  of  his  paper.  In 
Europe,  particularly  in  Germany  and  England,  where  these 
synthetical  drugs  were  much  more  largely  employed  than  here, 
the  proportion  of  cases  in  wliich  injurious  effects  had  followed 
their  use  was  by  no  means  small.  Dr.  Boyer  had,  perhaps, 
overrated  the  poi;^onous  effects  of  some  of  the  drugs,  but  his 
warning  had  come  in  good  time. 

Dr.  Boyer  said  he  was  sorry  to  see  that  the  general  impres- 
sion created  by  his  paper  was  that  he  wished  to  advocate  the 
withdrawal  of  all  drugs  from  use.  The  purpose  had  been  rather 
to  study  the  mode  of  action  of  certain  drugs  as  applied  to  spe- 
cial disorders,  and  in  the  manner  commonly  employed  in  such 
cases,  and  to  suggest  a  more  careful  examination  into  the  action 
of  some  of  the  newer  drugs.  Dr.  Ilerter  had  been  quite  correct 
in  his  remarks  c(mcerning  the  decrease  of  uric  acid  after  the 
administration  of  arsenic  in  small  doses  and  for  a  short  time 
Replying  to  Dr.  Starr's  objection  that  the  symptoms  attributed 
to  the  drug  might  have  been  mistaken  for  the  symptoms  of  the 
disease,  Dr.  Boyer  said  that  his  statements  had  been  the  result 
of  observations  on  cases  in  his  ])ractice. 

Hysteria  following  Cerebral  Injury.— Dr.  Leszynsky  pre- 
sented a  girl,  eighteen  years  old,  who,  when  about  four  years  of 
age,  had  fallen  to  the  pavement  from  a  fourth-story  wimlow  and 
been  taken  to  Bellevue  Hospital,  where  she  remained  for  seven 
weeks.  She  was  unconscious  for  two  weeks  following  the  fall. 
Since  the  time  of  the  accident  she  had  been  weak  on  the  right 
side,  and  until  her  eleventh  year  had  been  unable  to  grasp  and 
hold  objects  with  her  right  hand.  Until  her  fourteenth  year 
she  had  suffered  from  epileptic  attacks,  from  two  to  five  daily. 
There  was  right  hemianassthesia,  also  slight  hemiparesis  on  the 
same  side.  She  stated  that  she  had  occasionjj  falling  spells,  and 
complained  of  deafness  in  the  right  ear.  There  was  a  large 
opening  in  the  skull  over  the  left  parietal  bone,  extending  to 
the  median  line.  She  was  now  well  nourished  and  healthy- 
looking.  There  was  complete  flaccid  paralysis  of  the  right  up- 
per extremity,  with  paresis  of  the  right  lower  extremity.  Fara- 
daic  iiritability  was  normal  There  was  some  evidence  of  right 
facial  paresis.  There  was  absolute  right  hemianaasthesia,  in- 
volving the  face,  cornea,  tongue,  and  mucous  membrane.  There 
was  no  marked  atrophy  of  muscles.  The  knee-jerks  and  other 
reflexes  were  normal.  There  was  no  spinal  or  ovarian  tender- 
ness. Both  pupils  were  normal  in  size  and  reaction.  There  was 
loss  of  taste  on  the  right  side;  the  smell  had  not  been  tested. 
The  hearing  on  that  side  was  also  mucli  impaired.  The  speaker 
had  employed  copper  plates  over  the  right  arm,  leaving  them  on 
for  forty-eight  hours,  but  without  any  effect.  The  question 
arose  in  this  case,  he  said,  as  to  how  many  of  these  symptoms 
were  organic  and  how  many  functional.  The  character  of  the 
paralysis  on  the  right  side  would  exclude  the  ordinary  form  of 
hemiplegia.  The  fact  that  there  was  evidence  of  facial  paresis 
would  show  that  it  was  organic  to  some  extent.  The  later  at- 
tacks had  undoubtedly  been  hysterical  in  character.  The  open- 
ing in  the  skull  was  really  the  most  interesting  feature  in  the 
case.    As  a  matter  of  course,  one  would  assume  that  she  had 
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been  trephined,  but  such  was  not  the  case.  It  had  been  learned 
that  no  operation  was  done  on  the  skull,  and  Dr.  Abbe  had  con- 
firmed this  after  a  careful  examination.  The  question  arose  as 
to  whether  this  cavity  was  not  due  to  bone  absorption  caused 
by  obliteration  of  the  nutrient  artery  at  the  time  of  the  acci- 
dent. He  could  find  no  mention  in  any  work  on  anatomy  of  a 
nutrient  artery  to  the  parietal  bone,  although  no  doubt  such  an 
artery  existed.  The  cavity  might  filso  liave  been  due  to  a  cyst, 
although  there  was  no  evidence  of  it.  The  speaker's  diagnosis 
of  the  case  was  hysteria  ingrafted  upon  the  results  of  injury  to 
the  brain. 

Dr.  Jaooby  had  seen  Dr.  Leszynsky's  patient  a  number  of 
times.  He  had,  however,  obtained  from  her  an  entirely  differ- 
ent history,  according  to  which  she  had  been  subject  to  convul- 
sions before  slie  fell  out  of  the  window.  He  supposed  at  that 
time  that  it  was  a  case  of  infantile  convulsions,  and  that  the 
other  symptoms  were  due  to  hysteria.  The  cavity  in  the  skull, 
he  tiiought,  was  due  to  a  cystic  growth,  which  had  produced  a 
wasting  of  the  upper  part  of  the  bone. 

Dr.  0.  L.  Dana  also  had  seen  the  patient,  but  had  never 
made  a  positive  diagnosis,  on  account  of  the  unreliability  of  the 
girl's  early  history.  He  thought  Dr.  Leszynsky  deserved  a  good 
deal  of  credit  for  going  into  the  case  so  thoroughly,  and  he  con- 
sidered his  diagnosis,  in  which  Dr.  Jacoby  concurred,  to  be  cor- 
rect. 

The  Nervous  Origin  of  Jaundice.— Dr.  A.  D.  Rockwell 
read  a  paper  on  tliis  subject.  He  said  it  was  a  well-known  fact 
that  disturbance  of  the  brain,  both  organic  and  functional, 
might  very  seriously  interfere  with  the  functional  activity  of 
distant  organs.  A  cerebral  disturbance  might  be  the  direct 
causative  factor  of  very  persistent  deraugements  of  the  sexual 
apparatus;  the  bladder,  intestines,  stomach,  and  heart  might 
also  be  disordered  by  diseases  of  the  central  nervous  system,  as 
well  as  the  kidney  and  the  liver.  So  closely  and  so  strangely 
were  the  vascular  and  the  general  nervous  systems  related  to 
each  other  that  their  pathological  conditions  were  often  insepa- 
rably connected.  The  nervous  system  had  an  alliance  so  close 
with  the  functional  activity  of  the  secretory  and  excretory 
glands  of  the  body  that  emotional  disturbances,  according  to 
their  character,  acted  as  depressents  or  excitants  of  the  func- 
tional life  of  these  organs.  Some  of  the  more  common  of  these 
efi'ects  were  every-day  familiar  facts,  as  when  the  flow  of  tears 
was  excited  by  grief,  or  the  secretion  of  saliva  and  gastric  juice 
by  the  smell  of  food.  In  the  same  manner  as  the  superficial 
glands  were  easily  influenced,  so,  in  all  probability,  were  the 
blood-making  or  ductless  glands  regulated  and  controlled  by  the 
organic  nervous  system.  Dr.  Murchison,  to  whom  the  world 
was  much  indebted  for  enlightenment  on  this  subject,  had  as- 
serted not  only  that  was  the  secretion  of  bile  interfered  with 
by  prolonged  mental  anxiety,  worry,  and  incessant  mental  ex- 
ertion, but  that  sanguification  and  the  blood  changes  in  which 
the  liver  took  part  were  frequently  deranged  from  these  same 
causes.  Acute  atrophy,  in  which  the  secreting  cells  were  rap- 
idly disintegrated  and  the  functions  of  the  organ  arrested,  ap- 
peared in  many  instances  to  have  a  purely  nervous  origin;  and 
very  often  the  first  symptoms  of  tlie  disease  occurred  immedi- 
ately after  a  severe  fright  or  an  outburst  of  passion  in  a  person 
previously  healthy.  An  impression  made  upon  the  brain  ap- 
peared to  be  reflected  to  the  liver  and  to  derange  its  nutrition. 
Even  cancer  of  the  liver  appeared  sometimes  to  result  from  the 
functional  derangement  induced  in  the  first  instance  by  mental 
trouble. 

The  author  had  had  occasion  to  see  and  treat  a  considerable 
number  of  cases  of  jaundice  dependent  upon  a  great  variety  of 
causes,  and  he  had  been  impressed  with  the  frequent  occurrence 
of  cases  due  to  deranged  innervation,  interfering  with  the  nor- 


mal metamorphosis  of  the  bile.  According  to  his  experience, 
there  was  little  to  distinguish  jaundice  resulting  from  purely  nerv- 
ous agencies  and  jaundice  from  the  various  other  non-mechani- 
cal causes,  unless  it  was  the  more  sudden  onset  of  the  discolora- 
tion in  the  former  class  of  cases.  A  thorough  history  of  the 
case  would,  however,  generally  enable  one  to  determine  whether 
the  exciting  cause  was  of  a  nervous  or  a  non-nervous  character. 
He  then  gave  the  history  of  three  cases  of  jaundice  of  distinct- 
ly neurotic  origin  that  had  come  under  his  own  observation. 
In  conclusion,  he  referred  to  the  striking  similarity  of  the  symp- 
toms of  neurasthenia  to  some  of  the  manifestations  of  lithsemia, 
and  mentioned  the  more  prominent  points  of  difference  between 
the  two  conditions. 

Dr.  Hkuter  had  been  much  interested  in  Dr.  Rockwell's  pa- 
per. An  explanation,  he  said,  had  occurred  to  him  regarding  the 
intimate  relations  between  certain  nervous  conditions  and  disor- 
ders of  the  liver.  In  cases  where  jaundice  followed  a  mental  shock 
there  might  be  a  very  general  relaxation  of  the  blood-vessels 
throughout  the  body,  and  especially  in  the  liver.  In  hysterical 
and  neurasthenic  cases  one  could,  by  hypnotic  suggestion,  pro- 
duce local  conditions  which  depended  upon  a  gi'eat  dilatation  of 
the  vessels.  If  this  did  happen  in  the  liver,  it  lowered  the  arte- 
rial tension  in  those  vessels,  and  thus  might  permit  the  flow  of 
bile  into  the  smaller  blood-vessels.  Normally,  the  pressure  is 
greater  in  the  blood-vessels  than  in  the  bile-ducts.  When  this 
order  of  things  was  reversed,  however,  the  bile  was  taken  up 
by  the  blood  and  jaundice  would  result. 

Dr.  William  A.  Gkanger  related  a  case  in  which  jaundice 
had  been  associated  with  decided  mental  disorder.  The  ques- 
tion at  that  time  had  arisen  whether  the  mental  disturbance 
might  not,  in  a  measure,  be  due  to  the  jaundice.  The  question 
had  been  answered,  however,  by  the  patient's  recovering  from 
this  attack  and  having  a  subsequent  attack  of  mental  trouble 
without  any  disorder  of  the  liver. 
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Fourteenth  Annval  Congress,  held  at  Boston  on  Monday,  Tues- 
day, and  Wednesday,  June  20,  21,  and  22,  1892. 

The  President,  Dr.  S.  W.  Langmaid,  of  Boston,  in  the  Chair. 

( Continued  from  page  039. ) 

Some  Pathological  Conditions  of  the  Upper  Air  Passages 
accompanying  "  La  Grippe  "  Attacks.— Dr.  S.  II.  Cuapman, 
of  New  Haven,  read  a  paper  on  this  subject.    (See  page  648.) 

Dr.  Beverley  Robinson,  of  New  York:  Some  weeks  ago  I 
tried  to  put  in  shape  what  I  might  have  observed  of  the  local 
manifestations  of  grippe  in  the  upper  air  passages,  and  I  found 
that  personally  I  had  not  encountered  certain  things  which 
have  been  mentioned  by  some  authors,  among  them  two  re- 
ferred to  by  Dr.  Chapman — namely,  a  localized  fibrinous  mem- 
brane in  the  larynx  and  a  local  oedema,  at  least  not  of  so  pro- 
nounced a  type  as  to  attract  particular  attention.  But  this 
negative  experience  only  goes  to  impress  upon  one  how  limited 
is  his  individual  horizon.  We  all  have  our  peculiar  experience, 
and  this  experience  may  not  tally  at  all  with  that  of  others. 
While  looking  for  the  things  to  which  Dr.  Chapman  refers  dur- 
ing several  winters,  both  in  a  throat  hospital  and  in  a  general 
hospital,  I  have  not  yet  encountered  them.  I  have  seen  *ome 
curious  haemorrhagic  manifestations;  some  spitting  of  blood, 
for  instance,  which  I  thought  came,  in  all  probability,  from  the 
larynx  or  just  below  it,  and  in  one  instance  at  least  there  was 
haemorrhage  from  tiie  soft  palate,  which  was  the  seat  of  large 
petechial  spots  which  led  uie  to  suppose  there  was  probably  a 
similar  condition  of  the  mucous  membrane  below.  While  there 
may  be  some  analogy  between  grippe  and  cerebro-spinal  men- 
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ingitis,  yet,  j adoring  by  the  limited  experience  which  I  have  had 
with  the  latter  disease,  no  direct  relationship  between  tlie  two 
has  at  all  seemed  apparent. 

Dr.  J.  C.  MuLHALL,  of  St.  Louis:  At  the  first  visitation  of 
la  grippe  at  St.  Louis  three  years  ago  1  saw  my  first  case  of 
membranous  laryngitis  complicating  this  disease  in  a  man  sixty- 
two  years  of  age,  and,  of  course,  was  much  astonished.  The 
man  had  for  two  weeks  kept  one  position  in  a  chair,  with  his 
arms  over  his  back,  coughing  almost  incessantly.  He  could  not 
lie  down,  b^ecause  in  the  recumbent  position  the  cough  was 
rendered  worse,  and  as  it  was  it  had  almost  succeeded  in  killing 
him.  He  had  been  an  old  bronchitic,  and  the  physicians  who 
had  attended  him  thought  the  cough  was  due  to  some  condition 
of  the  lungs,  as  over  them  they  heard  certain  physical  signs. 
The  laryngoscope  revealed  a  distinct  membrane  in  the  larynx, 
non-diphtheritic  in  character.  At  that  time  it  did  not  occur  to 
me  what  was  its  real  nature,  but  later  it  became  evident  that  it 
was  one  of  the  complications  of  la  grippe.  I  cauterized  it  with 
nitrate  of  silver,  which  seemed  to  arrest  the  disease  and  relieve 
the  cough  so  that  he  was  enabled  to  lie  down,  and  after  three 
or  four  hours  the  oedema  disappeared  from  the  larynx.  This 
same  person  had  another  distinct  attack  the  past  winter,  with 
the  same  membranous  laryngitis,  puffy  condition  of  the  mucous 
membrane,  and  hsemorrhagic  specks  at  the  outlying  edge.  I 
have  seen  quite  a  number  of  cases  of  membranous  ])haryngitis 
from  influenza,  and  I  therefore  see  no  reason  why  membranous 
laryngitis  might  not  occur.  At  the  Cliraatological  Association 
last  year  I  made  the  statement  that,  according  to  my  experience, 
la  grippe  seemed  to  have  the  faculty  of  awakening  old  dormant 
pathological  processes,  and  I  mentioned  two  or  three  cases  in 
illustration.  It  seems  self-evident  that  an  attack  of  grippe 
must  be  modified  in  its  course  to  some  degree  by  antecedent 
pathological  conditions.  The  paper  just  read  gives  some  of 
those  peculiar  manifestations  of  this  disease  as  modified  by 
previous  pathological  conditions. 

Dr.  H.  L  Swain,  of  New  Haven  :  Being  in  the  same  ])ro- 
vincial  town  as  Dr.  Chapman,  it  may  be  of  interest  to  state  that 
I  have  had  one  case  somewhat  similar  to  those  he  has  related 
in  which  a  membrane  formed  in  the  larynx.  In  several  others 
as  well  as  in  this  one  the  face  and  ear  were  the  seat  of  a  num- 
ber of  vesicles.  In  the  casein  which  the  membrane  formed,  the 
vesicles  were  present  in  the  external  auditory  meatus  and  on 
the  face  in  the  line  of  one  branch  of  the  fifth  nerve,  in  the  latter 
locality  passing  into  blebs.  The  tongue  was  also  swollen  and 
had  numerous  ulcerations.  Several  times  there  were  slight 
haemorrhages  which  came  from  varices  at  the  base  of  the  tongue. 
The  membranous  condition  in  the  larynx  resembled  that  some- 
times seen  following  the  use  of  Koch's  "  lymph."  The  larynx 
cleared  up  in  a  very  few  days. 

Dr.  Chapman  :  As  you  will  see  by  the  title  of  my  paper,  I 
spoke  of  pathological  conditions  coincident  with  an  attack  of  la 
grippe;  perhaps  I  should  have  said  unusual  pathological  con- 
ditions, and  I  took  pains  to  select  cases  that  had  been  under  ob- 
servation for  some  time,  and  to  show  some  of  the  more  curious 
conditions.  The  character  of  my  practice  enables  me  to  keep 
under  observation  for  many  years  a  good  many  cases,  and  there- 
fore when  other  diseases  spring  up  it  gives  me  an  opportunity 
to  observe  their  modification  by  the  old  disease  or  the  effect 
upon  this  of  the  new  process.  "What  I  have  related  consists 
really  of  old  pathological  conditions  which  have  been  revived  or 
aggravated  by  an  attack  of  influenza.  1  used  the  term  lai-yogitis 
membranosa,  or  crouposa,  because  I  knew  not  what  else  to  call 
it.  Unlike  a  diphtheritic  membrane,  this  membrane  was  exfoli- 
ated without  any  apparent  loss  of  tissue  or  harm  to  the  laryn- 
geal mucous  membrane. 

( To  be  corihnued.) 


Tuberculosis  of  Bones  and  Joints.  By  N.  Sunn,  M.  I).,  Ph.  D., 
Chicago,  Professor  of  Practice  of  Surgery  and  Clinical  Sur- 
gery in  Rush  Medical  College,  etc.  With  One  Hundred  and 
Seven  Illustrations,  including  Seven  Colored  Plates.  Phila- 
delphia and  London:  The  F.  A.  Davis  Co,  1892.  Royal 
octavo.    Pp.  xiii-504. 

Peofessok  Senn's  valuable  treatise  is  especially  comprehen- 
sive as  regards  pathology  and  operative  surgery.  German  and 
French  autliors  are  freely  quoted  upon  the  points  discussed,  in- 
cluding recent  advances  in  bacteriological  jiathology.  Sixty- 
five  pages  are  devoted  to  the  general  discussion  of  the  tubercu- 
lar process,  and  the  subject  of  bone  tuberculosis  is  treated  in 
about  the  same  space.  The  remainder  of  the  work  is  concerned 
with  joint  tuberculosis,  a  subject  that  interests  not  only  the 
specialist,  but  every  aurgreon  and  general  practitioner.  Koch's 
bacillus  is  accepted  as  the  essential  cause  of  the  tubercular  pro- 
cess. Bone  tuberculosis  is  affirmed  to  be  due  usually  to  em- 
bolic infection  from  an  older  tubercular  focus  in  some  other 
organ.  Trauma  only  serves  as  an  exciting  cause  of  bone  or 
joint  tuberculosis  in  persons  already  harboring  bacillary  infec- 
tion. It  is  characteristic  that  the  exciting  trauma  is  always 
slight;  we  do  not  hear  of  fractures  or  dislocations  initiating 
the  tubercular  process.  Articulwr  tuberculosis  may  be  primarily 
synovial  or  osseous,  and  it  is  pointed  out  that  caries  is  not  a 
disease,  but  the  result  of  a  tubercular  process.  Much  stress  is 
laid  on  circumscribed  tenderpess  over  an  osseous  focus  as  an 
early  and  reliable  sign  of  the  tubercular  process. 

In  describing  the  symptoms  of  joint  tuberculosis  more  stress 
is  laid  on  pain  and  less  on  reflex  muscular  spasm  than  their  rela- 
tive importance  would  seem  to  warrant.  Following  Schuller,  the 
author  recommends  guaiacol  in  doses  of  from  two  to  five  drops 
four  times  a  day,  and  recognizes  the  value  of  ])arenchymatous 
and  intra.-articular  injections  of  a  ten-per-cent.  iodoform  emul- 
sion in  olive  oil  in  the  treatment  of  joint  affections.  The  tech- 
nique of  the  opei-ation  is  carefully  explained.  The  tuberculin 
treatment  is  mentioned  in  order  to  condemn  it.  The  use  of 
peroxide  of  hydrogen  in  the  treatment  of  abscesses  and  sinuses 
is  not  mentioned. 

The  damage  produced  by  pressure  on  diseased  bones  and 
joints  is  clearly  recognized,  but  the  advances  in  the  mechanical 
treatment  of  these  affections,  especially  in  America,  receive  but 
scant  attention.  Extension  splints  for  disease  of  the  hip  and 
knee  are  not  recommended,  and  the  indications  for  positive 
and  continued  counter-extension  appear  to  be  but  dimly  ap- 
prehended. Hutchison's  (not  "  Hutchinson's  ")  plan,  which  has 
proved  disappointing  in  practice,  is  commended.  A  short  hip 
splint  is  figured  on  page  437  as  Sayre's  long  splint. 

A  brief  history  is  given  of  the  various  operative  procedures 
on  the  different  joints,  and  the  latest  operations  are  carefully 
described.  While  urging  the  necessity  for  operative  interference 
after  the  failure  of  milder  methods,  the  author  recommends 
erasions  and  atypical  resections  whenever  they  are  practicable. 
He  is  careful  to  point  out  that  a  fatal  tuberculosis,  meningeal, 
pulmonary,  or  general,  and  local  relapses  follow  immediately  or 
remotely  on  a  considerable  percentage  of  operations. 

It  is  certain  that  modern  surgery  can  not  be  reproached 
with  lack  of  resources.  If  the  sufferer  fi-om  coxitis,  for  ex- 
ample, after  having  his  joint  aspirated,  injected,  and  scraped, 
the  femoral  component  of  the  joint  atypically,  typically,  tem- 
porarily, and  permanently  resected,  his  thigh  amputated  at  the 
hip  joint,  and  the  acetabulum  excised,  is  not  satisfied,  he  must 
indeed  be  hard  to  please. 
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A  Treatise  on  NerTOiis  and  Mental  Diseases,  for  Students 
and  Practitioners  of  Medicine.  By  Landon  Carter  Gray,  M.  D., 
Professor  of  Nervous  and  Mental  Diseases  in  the  New  York 
Polyclinic;  Visiting  Physician  to  St.  Mary's  Ho>pital,  etc. 
With  One  Hundred  and  Sixty-eight  Illustrations.  Philadelphia: 
Lea  Brothers  &  Co.,  1893.    Pp.  xi-l7  to  687. 

Mother  and  Child.  Part  I— Mother.  By  Edward  P.  Davis, 
A.  M.,  M.  D.  Part  II— Child.  By  John  M.  Keating,  M.  D., 
LL.  D.  Philadelphia :  J.  B.  Lippincott  Company,  1893.  Pp. 
6-9  to  472.    [Price,  $2.50.] 

A  Clinical  Study  of  Diseases  of  tlie  Kidneys,  including  Sys- 
tematic Chemical  Examination  of  the  Urine  for  Clinical  Pur- 
poses. Systematic  Microscopical  Examination  of  Urinary  Sedi- 
ments. Systematic  Application  of  Urinary  Analysis  to  Diag- 
nosis and  Prognosis.  Treatment.  By  Clifford  Mitchell,  A.  M., 
M.  D.  Second  Edition.  Chicago:  W.  T.  Keener,  1891.  Pp. 
xii  to  431.    [Price,  $3.] 

Electricity,  Diseases  of  Women,  and  Obstetrics.  By  Frank- 
lin II.  Martin,  M.  D.,  Professor  of  Gynajcology,  Post  graduate 
Medical  School  of  Chicago.  With  Illustrations.  Chicago:  W. 
T.  Keener.    Pp.  xiv  to  252.    [Price,  $2.] 

"Varicocele  and  its  Treatment.  By  G.  Frank  Lydston,  M.  D., 
Professor  of  the  Surgical  Diseases  of  the  Genito- urinary  Organs 
and  Venereal  Diseases  in  the  Chicago  College  of  Physicians  and 
Surgeons.  With  Illustrations.  Chicago:  W.  T.  Keener,  1892. 
Pp.  126.    [Price,  $1.25.] 

Rectal  and  Anal  Surgery,  with  a  Full  Description  of  the 
Secret  Methods  of  the  Itinerant  Specialists.  By  Edmund  An- 
drews, M.  D.,  LL.  D.,  and  Edward  Wyllis  Andrews,  A.  M., 
M.  D.  Third  Edition,  revised  and  enlarged,  with  Illustrations 
and  Formulary.  Chicago:  W.  T.  Keener,  1892.  Pp.  xiii  to 
164.    [Price,  $1.50.] 

A  Manual  of  the  Practice  of  Medicine,  prepared  especially 
for  Students.  By  A.  A.  Stevens,  A.  M.,  M.  D.,  Instructor  of 
Physical  Diagnosis  in  the  University  of  Pennsylvania.  Illus- 
trated. Philadelphia:  W.  B.  Saunders,  1893.  Pp.  xviii-17  to 
501.    [Price,  $2.50  ] 

Consumption  and  Kochine  (Tuberculinum  Kochii).  II. 
(August,  1892.)  Original  Observations  and  Reports  based  on 
Individuiil  Experience.  By  Dr.  Rudolf  Seiifert.  Authorized 
Translation  by  Wolf  von  Schierbrand.  Chicago :  Ackermann 
&  Eyller,  1892.    Pp.  3  to  118.    [Price,  $1.25.] 

Hygienic  Measures  in  Relation  to  Infectious  Diseases.  Com- 
prising in  Condensed  Form  Information  as  to  the  Cause  and 
Mode  of  spreading  certain  Diseases,  the  Preventive  Measures 
that  should  be  resorted  to.  Isolation,  Disinfection,  etc.  By 
George  H.  F.  Nuttall,  M.  D.,  Ph.  D.  (Gottingen),  Associate  in 
Hygiene  and  Bacteriology,  Johns  Hopkins  University  and  Hos- 
pital. New  York  and  London:  G.  P.  Putnam's  Sons,  1893. 
Pp.  xi  to  112. 

Text-book  of  Ophthalmology.  By  Dr.  Ernest  Fuchs,  Pro- 
fessor of  Ophthalmology  in  the  University  of  Vienna.  Author- 
ized Translation  from  the  Second  Enlarged  and  Improved  Ger- 
man Edition.  By  A.  Duane,  M.  D.,  Assistant  Surgeon,  Oph- 
thalmic and  Aural  Institute,  New  York.  With  Numerous  Illus- 
trations. New  York  :  D.  Appleton  &  Co.,  1892.  Pp.  xiii  to 
788. 

A  Treatise  on  Diseases  of  the  Rectum,  Anus,  and  Sigmoid 
Flexure.  By  Joseph  M.  Mathew.s,  M.  D.,  Professor  of  Principles 
and  Practice  of  Surgery,  and  Clinical  Lecturer  on  Diseases  of 
the  Rectum,  Kentucky  School  of  Medicine,  Louisville.  With 
Six  Chromo-lithographs  and  Numerous  Illustrations.  Now 
York:  D.  Appleton  &  Co.,  1892.    Pp.  xvi  to  537. 

Diseases  of  the  Eye,  Ear,  Tliroat,  and  Nose.    A  Manual  for 


Students  and  Practitioners.  By  Frank  E.  Miller,  M.  D.,  At- 
tending Physician,  St.  Joseph's  Hospital,  New  York;  James  P. 
McEvoy,  M.  D.,  Throat  Surgeon,  Bellevue  Hospital,  Out  patient 
De])artment,  New  York;  and  John  E.  Weeks  M.  D.,  Surgeon, 
New  York  Eye  and  Ear  Infirmary.  Series  edited  by  Bern  B. 
Gallaudet,  M.  D.,  Demonstrator  of  Anatomy,  College  of  Physi- 
cians and  Surgeons,  New  York.  Philadelphia:  Lea  Brothers 
&  Co.,  1892.    Pp.  6-17  to  23'8.    [The  Students'  Quiz  Series.] 

The  Physician's  Visiting  List  for  1893.  Philadelphia:  P. 
Blakiston,  Son,  &  Co. 

An  Experimental  Inquiry  concerning  Elastic  Constriction 
as  a  Haemostatic  Measure.  By  Nicholas  Senn,  M.  D.,  Ph.  D., 
Chicago.  [[Reprinted  from  the  International  Medical  Maga- 
zine.] 

A  New  Consideration  of  Hereditary  Chorea.  By  R.  M. 
Phelps,  M.  D.,  Rochester,  Minn.  [Reprinted  from  the  Journal 
of  Nervous  and  Mental  Disease.] 

A  Plea  for  more  Conservative  Treatment  of  Nasal  Affec- 
tions. By  Reuben  Jeffrey,  M.  D.  [Reprinted  from  the  Brook- 
lyn Medical  Journal.] 

The  Etiology  of  Itching.    By  Edward  Bennet  Bronson, 
M.  D.    [Reprinted  from  the  Medical  Record.] 
^  On  the  Origin  of  Type  '^\n  Disease.    By  Edward  Bennet 
Brinson,  M.  D.    [Reprinted  froi.n  the  Medical  Record.] 

Cases  of  Favus  Contagion  from  the  Lower  Animals.  By 
Samuel  Sherweli,  M.  D.,  Brooklyn.  [Reprinted  from  the  Ameri- 
can Veterinary  Review.] 

The  Causes  .and  Treatment  of  Sinuses  resulting  from  Ab- 
dominal Section.  By  Andrew  F.  Currier,  M.  D.  [Reprinted 
from  the  Annals  of  Gynmcology  and  Padiatry .] 

Stray  Papers  on  Cerebral  Subjects.  By  William  B.  Fletcher, 
M.  D.,  Indianapolis,  Ind. 
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A  WIRE  DRAIN  FOR  GENERAL  SURGICAL  WORK.* 
By  Carter  ?.  Cole,  M.  D. 

About  a  year  ago,  in  discussing  with  an  ex-president  of  the 
State  society  the  question  of  drainage,  I  mentioned  to  him  that 
in  certain  abdominal  and  pelvic  conditions,  where  continued 
and  free  drainage  was  demanded,  it  had  for  some  time  seemed 
quite  possible  to  me  to  attain  such  a  result  by  the  use  of  wire 
looped  and  then  joined.  The^  matter  continued  undeveloped 
from  a  practical  standpoint,  although  perfectly  clear  in  my 
mind,  until  September  of  this  year,  when  a  retroperitoneal  ab- 
scess and  a  case  of  acute  perforating  appendicitis  with  begin- 
ning septic  peritonitis,  both  coming  under  my  care  in  a  single 
day,  emphasized  the  need  in  [our  surgical  armamentarium  of 
just  such  a  drain. 

Within  a  few  days  the  W.  F.  Ford  Surgical  Instrument 
Company,  to  whom  the  idea  had  been  demonstrated  with 
flexible  wire,  had  prepared  the  excellent  forms  that  it  is  my 
pleasure  to  show  you  to-night. 

It  is  unnecessary  to  call  attention  to  the  facts  that  the  drain 
acts  as  such  on  the  bottom  and  sides;  that  to  prevent  omentum 
or  intestines  from  getting  caught  in  the  loops,  gauze  or  rubber 
tissue  can  bo  wrapped  around  the  drain ;  that  we  are  able  to 
introduce  gauze  through  its  sides  and  bottom  if  we  wish  to 


*  Exhibited  before  the  Society  of  the  .\luuini  of  Charity  Hospital, 
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pack  a  large  cavity ;  that  it  can  not  clojr;  that  the  abdominal 
and  vaginal  walls  can  not  overlap  it ;  that  in  cold  abscesses,  or 
indeed  in  any  case  where  snch  a  condition  is  desirable,  the 
aperature  of  exit  for  retained  products  is  kept  constantly  and 
uniformly  open ;  that  the  end  to  be  inserted  can  be  so  over- 
lapped by  compression  as  to  be  easily  introduced ;  and  that  it 
ought  to  prove  of  service  in  a  number  of  surgical  lines. 


1.  Circular  form.  2.  Flat  form.  3.  Self-retaining  font). 


It  may  not  be  amiss  to  add  that  in  a  large  pelvic  hfemato- 
cele,  opened  by  an  incision  through  the  i)osterior  vaginal  wall, 
a  wire  drain  seemed  to  be  of  great  value. 

Several  have  suggested  that  the  idea  is  not  unlike  tlie  well- 
known  and  excellent  drain  of  Dr.  Paul  Outerbridge.  So  far  as 
I  now  recall,  it  was  not  in  any  way  suggested  by  that  drain,  not 
even  in  connection  with  the  use  for  which  that  drain  was  in- 
vented, although  such  a  use  is  among  its  possibilities;  and  yet 
if  this  drain  is  so  regarded,  the  author  of  the  uterine  drain  has 
had  abundant  time  in  which  to  extend  and  amplify  his  original 
conception.  A  much  more  practical  point  is,  Does  the  present 
offering  add  anything  to  the  surgeon's  ability  to  cope  with  dis- 
ease? If  so,  it  needs  no  apology,  and  none  is  offered;  if  not, 
its  neglect  will  be  an  easy  matter,  and  it  is  to  be  hoped  that  it 
will,  at  least,  have  done  no  harm. 

A  number  of  forms  are  shown  ;  but  you  can  easily  perceive 
that  with  a  strong  forceps  an  individual  drain  can  be  made  to 
assume  any  shape  that  the  case  in  hand  may  seem  to  require. 
The  difference  in  length  is  the  essential  feature. 

The  material  now  used  for  the  manufacture  is  steel  wire 
heavily  nickel-plated.  That  better  material  may  sooner  or  later 
be  used  seems  not  improbable,  although  at  present  the  makers 
assure  me  that  such  is  not  the  case. 

12  West  Fortieth  Street. 


Slisce  Hang. 


The  Palliative  Treatment  of  Anal  Fissure,  or  Irritable  Ulcer  of 
the  Bectnm. — At  a  meeting  of  the  Philadelphia  County  Medical  .So- 
ciety held  on  November  23d  Dr.  Lewis  H.  Adler,  Jr.,  read  a  paper  the 
first  portion  of  which,  relating  to  the  palliative  treatment,  was  as  fol- 
lows : 

There  are  some  general  rules  that  must  always  form  a  part  of  the 
treatment  of  anal  fissure — to  wit,  to  lessen  as  much  as  possible  any  in- 
ordinate action  or  distention  of  the  bowel,  and  to  prevent  the  ulcer- 
ated surface  being  irritated  and  abraded  by  the  passage  of  hardened 
fajces. 

To  fulfill  these  indications  enemata  or  mild  aperients  should  be  em- 
ployed, and  the  diet  must  be  regulated,  the  use  of  bland  and  unirritat- 
ing  food  being  enjoined. 
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It  is  not  possible  to  point  out  a  diet  that  would  be  even  generally 
applicable,  as  so  much  must  depend  upon  the  state  of  the  constitution 
and  the  previous  habits  of  the  patient ;  but  in  general  it  should  be  mod- 
erate in  (piantity,  yet  sufliciently  nutritious — what  the  stomach  can  di- 
gest with  ease,  and  has  no  tendency  to  produce  constipation. 

The  patient  should  be  directed  to  take  moderate  exerci.se ;  and  if  the 
bowels  are  disposed  to  be  costive,  a  daily  evacuation  should  be  secured 
by  the  administration  of  an  enema  of  warm  water,  or  one  of  rich  flax- 
seed tea,  say  from  half  a  pint  to  a  pint,  to  be  given  every  evening,  pref- 
erence l)eing  given  to  the  night-time,  as  the  patient  can  then  assume 
the  recumbent  posture,  which,  combined  with  the  rest,  affords  the  great- 
est protection  from  subsequent  pain. 

Instead  of  the  enema,  or  in  conjunction  with  its  use,  the  action  of 
the  bowels  may  be  regulated  by  the  eniplo\nTient  of  some  mild  aperient, 
such  as  the  patient  has  found  by  experience  to  agiee  with  him. 

All  drastic  purges  should  be  avoided,  as  they  are  more  or  less  stimu- 
lating and  irritating  to  the  extremity  of  the  rectum. 

The  pain  and  spasm  of  the  sphincter  muscles  attending  the  evacua- 
tion of  the  bowels  is  best  relieved  by  the  use  of  a  sup|)ository  consist- 
ing of — 

li  Ext.  belladonme   gr.  |  to  ^  ; 

Coeain.  hydrochlor   gr.  \  to  | ; 

01.  theobrom;e  gr.  x. 

Misce  et  ft.  suppositorium  j. 

One  suppository  to  be  employed  about  half  an  hour  before  the  ene- 
ma is  given,  or  a  movement  of  the  bowel  is  expected. 

Instead  of  the  suppository,  an  ointment  of  extract  of  conium  may 
be  used,  as  recommended  by  Mr.  Harrison  Cripps  :  * 

5  Ext.  conii   3  ij  ; 

Olei  ricini   f  3  iij ; 

Ung.  lanolini  q.  s.  ad  §  ij.  M. 

A  small  quantity  of  this  ointment  should  be  smeared  over  the  parts 
five  minutes  before  a  passage,  and  again  after  it  has  occurred. 

The  various  methods  of  treating  anal  fissure  may  be  divided  into  the 
palliative  and  the  operative. 

Palliative  treatment  will  meet  with  success  in  cases  in  which  the 
fissure  is  tolerably  superficial  and  of  somewhat  recent  origin,  especially 
when  there  is  no  great  hypertrophy  of  the  sphincter  muscles. 

Allingham  f  states  that  the  curability  of  the  lesion  does  not  depend 
upon  the  length  of  time  that  it  has  existed,  but  ratlier  upon  the  patho- 
logical changes  it  has  wrought.  This  same  authority  states  that  he  has 
cured  fissure  of  months'  standing  by  means  of  local  applications,  when 
the  ulcers  were  uncomplicated  with  polypi  or  hemorrhoids,  and  when 
there  was  not  marked  spasm  or  thickening  of  the  sphincters. 

It  is  essential  to  the  success  of  the  treatment  of  fissure,  especially 
by  local  applications,  that  rigid  cleanliness  of  the  parts  be  maintained  ; 
for  this  purpose  the  anus  and  the  adjacent  portions  of  the  body  should 
be  carefully  sponged  night  and  morning,  and  after  each  stool,  with  hot 
or  cold  water,  the  temperature  being  regulated  to  suit  the  patient's 
comfort. 

In  applying  the  various  local  remedies  it  is  necessary  first  to  expose 
the  ulcer  to  view,  and  to  anaesthetize  its  surface  with  a  four-  or  eight- 
per-cent.  solution  of  cocaine  hydrochloride  well  brushed  in  with  a 
camel's-hair  pencil. 

The  application  may  have  to  be  repeated  once  or  twice,  at  inter- 
vals of  about  five  minutes,  in  order  to  obtain  the  desired  anaesthetic 
effect. 

If  any  ointment  has  been  used  about  the  fissure,  the  anus  should  be 
subjected  to  a  hot-water  douche  before  using  the  cocaine,  as  cocaine  will 
not  exert  its  anaesthetic  influence  on  a  greasy  surface.:]: 

Among  the  different  remedies  that  have  been  used  in  the  local 
treatment  of  fissure  of  the  anus  may  be  mentioned  tlie  following:  Ni- 
trate of  silver,  acid  nitrate  of  mercury,  fuming  nitric  acid,  carbolic  acid, 
sulphate  of  copper,  the  actual  cautery,  and  chloral  hydrate. 

*  Diseases  of  the  Rectum  and  Anus,  second  edition,  London,  1890,  p. 
189. 

\  Diseases  of  the  Rectum,  fifth  edition,  London,  1888,  p.  215. 
\  W.  P.  Agnew,  M.  D.  Diagnosis  and  Treatment  of  Hoemorrlwidsi 
etc.,  second  edition,  San  Francisco,  Cal.,  1891,  p.  91. 
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Of  the.<e  topical  applications  the  nitrate  of  silver  is  the  best.  Its 
offects  are  various :  it  lessens  or  entirely  calms  the  nervous  irritation, 
which  is  so  important  a  factor  in  producing  spasmodic  contraction  of  the 
sphincters  ;  it  coats  and  shields  the  raw  and  exi)osed  mucous  surface 
by  forminj:  an  insoluble  albuminate  of  silver  ;  it  destroys  the  hard  and 
callous  edfies  of  the  ulcer,  and  tends  to  remove  the  diseased  and  mor- 
bid action  of  the  parts. 

The  form  in  which  this  salt  is  usually  employed  is  in  solution 
(from  ten  to  thirty  {irains  to  the  ounce).  The  stick  caustic  may  ))e  also 
used. 

To  accomplish  the  best  results  the  solution  should  be  used  once  in 
twenty-fovii-  or  forty-eifiht  hours,  according  to  circumstances.  It  may 
be  applied  l)y  means  of  cotton  attached  to  a  silver  probe  or  to  a  piece 
of  wood. 

The  application  is  made  by  separating  the  margins  of  the  anal  orifice 
with  the  thumb  and  index  finger  of  the  left  hand,  and  introducing  into 
the  anus  the  probe  charged  with  the  solution.  The  argentic  nitrate  is 
to  be  ajiplied  to  the  fissure  only;  a  few  drops  are  all  that  is  required. 
If  thorough  local  aniesthesia  has  been  induced  by  the  use  of  cocaine, 
the  application  of  the  silver  salt  produces  little,  if  any,  suffering,  for  by 
the  time  the  anaesthetic  has  lost  its  effect  the  otherwise  acute  pain  of 
the  nitrate  of  silver  will  have  passed  away. 

After  each  application  the  part  should  be  smeared  well  with  an  oint- 
ment of  iodoform  (thirty  grains  to  the  ounce).  The  odor  of  that  drug 
maybe  disguised  by  the  addition  of  a  few  drops  of  attar  of  roses.  lodol 
may  be  used  instead  and  in  the  same  way,  but  I  prefer  the  iodoform, 
owing  to  its  antesthetic  qualities.  After  the  ulcer  has  been  touched 
once  or  twice  with  the  silver  solution  the  effect  will  be,  in  the  cases 
that  are  benefited  by  this  treatment,  a  considerable  mitigation  of  the 
pain  from  which  the  patient  suffered  when  at  the  closet  and  afterward, 
and  the  sore  will  present  a  healthy,  granulating  appearance,  and  will 
slowly  contract  in  size. 

Some  authorities  speak  highly  of  the  use  of  acid  nitrate  of  mercury, 
fuming  nitric  acid,  carbolic  acid,  the  actual  cautery,  etc.,  but  their  em- 
ployment, with  the  single  exception  of  carbohc  acid,  is  attended  with 
more  suffering  than  follows  the  use  of  the  nitrate  of  silver  or  the  simple 
operative  treatment  presently  to  be  described.  Furthermore,  the  appli- 
cation of  these  remedies  is  not  so  certain  to  effect  a  cure  as  either  of 
the  two  procedures  just  mentioned. 

The  daily  introduction  of  a  full-sized  bougie  made  of  wax  or  tallow 
will  sometimes  act  beneficially  in  cases  of  fissure  by  stretching  the 
sphincter  and  producing  such  an  amount  of  irritation  as  will  set  up  a 
healing  process  in  the  ulcer.  An  application  of  cocaine  or  of  bella- 
donna ointment  should  be  made  to  the  part  previously  to  the  employ- 
ment of  the  bougie. 

In  children  and  young  persons,  unless  a  polypus  or  a  polypoid 
growth,  or  a  congenital  contraction,  complicates  the  fissure,  it  is  almost 
always  curable  without  operation.  In  children  suffering  from  heredi- 
tary syphilis,  numerous  small  cracks  around  the  anus  are  common,  and 
they  cause  much  pain.  Mercurial  applications  and  extreme  cleanliness 
soon  cure  them,  hut  they  will  return  from  time  to  time  unless  antisyphi- 
litic  medicines  be  taken  for  a  lengthened  period.* 

Changes  in  Chemical  Nomenclature. — We  reprint  the  following 
from  advance  proof-sheets  of  an  editorial  article  for  the  Dental  Cos- 
mos for  December : 

"  The  need  of  a  reform  in  the  spelling  and  pronunciation  of  chem- 
ical terms  has  for  some  time  been  very  generally  acknowledged.  Much 
confusion  has  arisen  from  the  existence  of  two  distinct  methods,  both 
in  general  use  by  eminent  authorities  in  chemistry,  for  the  spelling  and 
pronunciation  of  such  words  as  bromid(ide),  oxid(ide),  chlorid(ide), 
amin(ine),  gelatin(ine),  morphin(ine),  etc.  The  use  of  distinctive  suf- 
fixes in  chemical  words  is  of  undeniable  value  when  consistently  used 
to  designate  similar  class  compounds.  Any  violation  of  this  rule  neces- 
sarily leads  to  much  confusion  and  lenders  the  significance  of  the  class 
suffix  valueless.  With  a  view  to  overcoming  the  inconsistencies  of 
former  methods  and  the  resulting  confusion  of  meaning,  the  Chemical 
.Section  of  the  American  Association  for  the  Advancement  of  Science 


*  Aliingham.    Op.  df.,  p.  213. 


some  four  years  ago  appointed  a  Committee  on  Spelling  and  Pronuncia- 
tion of  Chemical  Terms,  to  take  action  in  the  matter  and  suggest  such 
changes  and  additions  as  they  deemed  proper  and  advantageous.  Pur- 
suant to  this  idea,  the  committee  opened  correspondence  with  leading 
American  jjliilologists  and  chemists,  seeking  to  obtain  a  '  thoroughly 
representative  expression  of  opinion  on  the  questions  coming  within  the 
the  scope  of  its  commission.'  Three  preliminary  reports  were  distributed 
to  American  chemists,  inviting  extended  criticism  and  suggestion. 
The  substance  of  the  replies  to  these,  carefully  digested,  was  submitted 
to  the  Chemical  Section  for  detailed  discussion  and  decision.  The  final 
report  of  the  committee  embodies  the  results  of  these  four  years  of 
correspondence  and  discussion,  and  was  adopted  at  the  meeting  of  the 
American  Association  for  the  Advancement  of  Science,  held  in  Roches- 
ter, N.  Y.,  during  August,  1892.  Among  the  prominent  changes  in 
spelling  and  iironunciation  are  the  following :  The  final  c  is  dropped 
fiom  all  words  terminating  in  ide,  and  the  syllable  pronounced  -id  (as 
chlorid,  iodid,  hydrid,  oxid,  hydroxid,  amid,  anilid,  murexid).  The 
final  e  is  also  dropped  from  the  names  of  all  elements  and  compounds 
which  formerly  terminated  in  ine  (except  doubly  unsaturated  hydro- 
carbons), and  the  syllable  pronounced  -in  (as  chlorin,  bromin,  etc., 
amin,  anilin,  morphin,  quinin,  vanillin,  alloxantin,  absinthin,  eraulsin, 
caffein,  cocain).  The  spelling  arfiminum  is  authorized  instead  of  alu- 
minium, and  /"  is  used  instead  of  ph  in  the  spelling  of  sulphur  and  its 
derivatives  (as  sulfur,  sulfid,  sulfite,  sulfate,  sulfo-,  etc.).  This  change 
in  the  spelling  of  sulphur,  though  it  is  radical,  is  simply  a  return  to  the 
original  form  of  its  spelling,  is  in  consonance  with  its  spelling  in  other 
modern  languages,  and  is  in  harmony  with  phonetic  requirements. 
The  substitution  of  ph  for  /"  in  this  word  was  a  distinctly  modern  inno- 
vation. 

"  In  view  of  the  importance  and  value  of  the  reform  in  spelling  and 
pronunciation  of  chemical  terms  advocated  by  the  American  Association 
for  the  Advancement  of  Science,  and  the  weight  of  authority  which  has 
been  given  to  the  report  of  the  committee  of  its  Chemical  Section 
through  its  acceptance  and  publication  by  this  body,  the  Dental  Cosmos 
will  adopt  the  new  method  as  its  standard  for  the  spelling  of  chemical 
terms,  commencing  with  the  issue  for  January,  1893,  and  we  respect- 
fully urge  upon  our  contributors  the  propriety  of  gaining  a  familiarity 
with  the  revised  nomenclature  by  a  study  of  the  report,  copies  of  which 
may  be  had  by  addressing  the  secretary  of  the  committee,  Dr.  James 
Lewis  Howe,  Louisville,  Ky.,  or  by  writing  to  the  Commissioner  of  the 
Bureau  of  Education  at  Washington,  D.  C. 

"  The  system  has  been  adopted  by  the  editors  of  Funk  &  Wagnall's 
Standard  Dictionary  ;  also  by  the  Journal  of  Analytical  and  Applied 
Chemi-itry,  of  Easton,  Pa.  It  is  used  by  Professor  George  ?J.  Caldwell, 
of  Cornell  University,  president  of  the  American  Chemical  Society,  in 
the  second  edition  of  his  Elements  of  Chemical  Analysis  ;  by  Dr.  T. 
Sterry  Hunt  in  his  Systematic  Mineralogy  ;  and  by  Dr.  R.  A.  Witthaus 
in  his  Manual  of  Chemistry. 

"  The  work  of  spelling  reform  in  scientific  nomenclature  is  one  which 
is  slowly  but  steadily  progressing.  The  need  for  greater  simplicity  and 
the  elimination  of  all  that  is  inconsistent,  superfluous,  or  nusleading,  is 
generally  recognized.  While  we  have  no  sympathy  with  the  extremists 
who  are  constantly  obtruding  upon  the  world  so-called  systems  of  sim- 
plified spelling,  which  are  usually  so  grotesque,  empirical,  and  radical 
as  to  be  self-condemnatory,  we  heartily  welcome  such  carefully  consid- 
ered systematic  changes  as  are  here  noted.  They  are  in  harmony  with 
the  spirit  of  progressive  science,  and  should  be  so  accepted  by  all  who 
are  interested  in  the  cause  of  scientific  accuracy  and  simplicity.  The 
need  for  a  similar  and  thorough  revision  of  dental  noTuenclature  is  freely 
acknowledged,  and  the  relegation  of  this  work  to  a  competent  commit- 
tee of  the  World's  Columbian  Dental  Congress,  who  will  be  requested 
by  the  General  Executive  Committee  to  '  present  a  plan  by  which  a  uni- 
versal system  of  nomenclature  may  be  adopted  by  the  Congress  that 
would  be  acceptable  to  the  profession  of  the  entire  world,'  gives  gromid 
for  the  hope  that  the  much-desired  improvement  in  this  Held  will  be  at- 
tained through  its  efforts. 

"  In  this  connection  we  desire  to  call  attention  to  the  dropping  of 
the  final  c  in  the  word  dentine,  the  spelling  dentin  being  the  form  used 
in  both  the  Century  Dictionary  and  Eoste)-\t  Medical  Dictionary,  and  it 
has  been  adopted  as  the  preferrd  form  by  the  editors  of  Funk  &  Wag- 
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nalls's  Standard  Dictionary.  The  final  e  was  dropped  in  the  case  of 
this  word  by  the  editors  of  these  dictionaries  to  bring  its  spelling  into 
harmony  with  that  of  the  new  spelling  of  similar  words  as  noted  in  the 
report  of  the  Chemical  Section  of  the  American  Association  for  the  Ad- 
vancement of  Science.  We  have  not  yet  adopted  '  dentin  '  as  our  office 
standard,  as  we  preferred  to  await  the  action  of  the  Committee  on  No- 
menclature of  the  World's  Columbian  Dental  Congress,  who  will  no 
doubt  give  it  official  consideration.  The  names  of  the  teeth  and  their 
surfaces,  and  the  termmology  of  their  anatomical  and  histological  ele- 
ments from  the  standpoint  of  both  human  and  comparative  anatomy, 
need  systematic  revision  and  simplification.  Much  of  the  difficulty  in 
the  way  of  such  a  reform  in  dental  nomenclature  heretofore  has  grown 
out  of  the  lack  of  organization  and  authority  for  the  work.  This  diffi- 
culty is  now  happily  surmounted  by  the  appointment  of  the  World's 
Congress  Committee  for  this  purpose,  which  should  have  the  hearty  fur- 
therance and  co-operation  of  the  whole  dental  profession  in  its  work. 
Any  suggestions  as  to  revision  of  or  additions  to  dental  nomenclature 
will  be  gladly  received  by  the  committee,  and  can  be  sent  to  the  chair- 
man, Dr.  G.  V.  Black,  Jacksonville,  111.,  or  through  the  Dental  Con- 
mos." 

[For  the  most  part  these  proposed  changes  seem  to  us  desirable,  but 
we  hope  that  the  system  of  distinguishing  alkaloids  from  glucosides  by 
giving  to  the  former  names  in  ine  and  to  the  latter  names  in  in,  now 
quite  well  established  in  English,  will  not  be  given  up.] 

The  Quack  Question  in  Mansfield,  Ohio. — At  a  meeting  of  the 
Coimcil  of  the  City  of  Mansfield,  Ohio,  held  on  November  20th,  an  or- 
dinance was  passed  by  a  two-thirds  majority  which  is  intended  to  pre- 
vent any  quacks,  itinerant  vendors  of  medicine,  "  tooth-pullers,"  or 
other  impostors  practicing  their  nefarious  schemes  in  that  city  without 
first  getting  a  permit  from  the  health  officer,  who,  by  the  ordinance,  is 
required  to  be  a  regular  physician.  The  ordinance  also  requires  these 
persons  to  display  a  diploma  from  some  respectable  college  before  the 
health  officer  can  give  them  the  necessary  certificate  entitling  them  to 
a  license  at  all.  On  the  presentation  of  said  certificate  to  the  mayor 
they  can  receive  a  license  for  which  they  must  pay  not  less  than  $25 
nor  more  than  $50  a  day,  and  are  also  subject  to  a  fine  of  not  less  than 
$25  nor  more  than  $50  for  each  and  every  offense  against  the  ordi- 
nance. The  law  goes  into  effect  immediately  after  its  publication,  and 
applies  to  physicians,  midwives,  pharmacists,  and  dentists.  If  all  the 
city  councils  throughout  the  State  of  Ohio  would  follow  the  example 
set  by  the  council  of  Mansfield,  they  would  take  a  grand  step  in  the 
direction  of  getting  rid  of  quacks  and  impostors,  which  infest  all  the 
large  citfis  of  the  State.  This  plan  has  been  tried  in  Kentucky  and,  so 
far,  has  proved  to  be  of  great  advantage  in  getting  rid  of  these  leeches. 
It  should  be  followed  in  all  the  States  that  have  no  special  laws  or  can 
not  get  special  legislation  to  remedy  this  great  evil. 

The  late  Dr.  Francis  tJ.  Johnston. — The  Statcn-Mander  for  No- 
vember 23d  prints  the  following,  adopted  by  the  staff  of  the  S.  R.  Smith 
Infirmary : 

Whereas,  Our  esteemed  colaborer  on  tlie  medical  staff  of  this  insti- 
tution. Dr.  Francis  U.  Johnston,  has  been  recently  called  by  death  from 
his  professional  duties  here  to  the  unknown  service  of  the  hereafter ; 
be  it 

Resolved,  That  in  his  sudden  demise  we  recognize  the  removal  from 
laborious  and  exacting  duties  of  the  medical  staff  of  the  S.  R.  Smith 
Infirmary  of  a  member  who  has  always  been  prompt  and  efficient  in 
performance  of  the  work  intrusted  to  him,  and  who  had  always  a 
pleasant  word  for  his  associates  and  those  who  looked  to  him  for  phys- 
ical relief,  and  that  we  shall  miss  his  kindly  face  and  cheery  voice 
from  among  us  with  a  profound  sense  of  our  staff's  and  our  individual 
loss. 

Resolved,  That  the  staff  tenders  its  sympathy  to  the  wife  and  chil- 
dren of  our  deceased  colaborer  in  this  their  greatest  affliction,  which 
is  not  without  hope  of  a  reunion  in  the  hereafter,  to  which  we  are  all 
hastening. 

Resolved,  That  a  copy  of  these  resolutions,  properly  engrossed,  be 
forwarded  to  the  widow  of  deceased,  and  that  copies  also  be  sent  to  the 
leading  county  papers  for  publication. 


The  same  newspaper  prints  also  the  following,  adopted  by  the  Medi- 
cal Society  of  the  County  of  Richmond : 

Whereas,  The  death  of  our  late  esteemed  vice-president,  Francis  U. 
Johnston,  M.  D.,  has  been  duly  announced  to  this  body  as  having  oc- 
cm-red  Sunday  morning  last ;  therefore. 

Resolved,  Tliat  the  high  estimation  in  which  our  deceased  associate 
has  been  held  l)y  the  Medical  Society  of  the  County  of  Richmond  dur- 
ing his  membership  therein  fully  entitles  him  to  this  public  expression 
of  its  appreciation  of  iiis  high  character  and  honorable  record  in  its 
service. 

Resolved,  That  this  society  tenders  its  sympathy  to  the  sorrowing 
wife  and  children  of  our  deceased  friend  in  this  their  supreme  bereave- 
ment, and  commends  to  them  the  consolations  bequeathed  them  in  the 
memories  that  must  ever  cluster  around  a  kind  husband,  a  beloved 
father,  an  upright  citizen,  and,  "that  noblest  work  of  God,"  an  honest 
man. 

Resolved,  That  the  members  of  this  society  attend  the  funeral  of 
our  deceased  associate  in  a  body. 

Resolved,  That  a  copy  of  these  resolutions,  properly  engrossed,  be 
forwarded  to  the  widow  of  the  deceased,  and  that  the  same  be  pub- 
lished. 


fo  Contributors  and  Correspondents. — The  attention  of  all  who  purpose 

favoring  us  with  communications  is  respectfully  called  to  the  follow 
ing: 

Authors  of  articles  intended  for  publication  under  the  Ivead  of  "  original 
contributions  "  are  respectfully  informed  that,  in  acceptiiig  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  coruli 
tions  are  to  he  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
rud,  a  similar  manmcript  or  any  abstract  tliereof  must  not  be  or 
have  been  sent  to  any  Oliver  periodical,  unless  we  are  specially  notified 
of  tlie  fact  al  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — wt 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distincth 
stated  in  a  communication  accompanying  the  manuscript,  and  nt 
neiv  conditions  can  be  considered  after  the  manuscript  has  been  piu 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  tliey  may  be  creditable  to  tlieir  authors,  are 
ru>t  suitable  for  publication  in  thit  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
ai  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  /lit 
writer's  name  and  address,  not  necessarily  for  publication.  No  at^ 
tention  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capaljle  of  giving, 
and  that  ca7i  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  beiyig  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  tfie  answer  to  hi%  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  autftx)7-'s  name  are  treated  as  strictly  cojifidenticU.  We  can. 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  iti- 
formed  of  the  dates  of  their  societies'  regidar  meetings.  Brief  notify 
cations  of  matters  that  are  expected  to  come  up  at  p/articular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  pudjlications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  irUerest 
to  our  readers  will  be  considered  as  doing  them  and  !W  a  factor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
'  inserting  the  substance  of  such  communications. 

All  conimunications  iiitended  for  the  editor  should  be  addressed  to  kitn 
in  care  of  the  puhlishers. 

All  communications  relating  to  the  busines*  of  the  jcwmal  should  6«  ad- 
dressed to  the  publishen. 
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A  SERIES  OF 

<        PENETRATING  ABDOMINAL  WOUNDS.* 
By  FRANCIS  n.  MARKOE.  M.  D., 

STmoEON  TO  BELLEVUE  AND  BT.  LtTKE's  HOSPITALS. 

During  the  past  few  years  ten  cases  of  penetrating 
wounds  of  the  abdomen  have  come  under  the  writer's  ob- 
servation. They  have  presented  many  different  features 
and  suggested  much  that  is  pertinent  to  the  course  and 
treatment  of  such  injuries,  and  therefore,  notwithstanding 
the  fact  that  the  subject  has  been  ably  written  upon  and 
many  extraordinary  cases  reported,  he  begs  to  offer  the 
following  as  a  mere  clinical  contribution  to  the  society. 

The  cases  of  penetration  without  visceral  complications 
were  three  in  number,  and  presented  no  features  of  peculiar 
interest ;  they  were  all  seen  while  the  writer  was  resident 
surgeon  in  the  New  York  Hospital,  as  were  also  Cases  IV, 
VI,  and  VII. 

Case  L — Patrick  G.,  aged  twenty-one,  admitted  April  1, 
1880;  stabbed  with  unknown  instrument  in  right  inguinal  re- 
gion ;  wound  one  inch  in  length ;  free  haemorrhage  from  pa- 
rietes;  peritoneal  opening  not  seen,  but  inferred  from  serous 
oozing;  liealing  by  granulation  complete  in  four  weeks;  no 
abdominiil  symptoms. 

Case  Il.^ohn  McD.,  aged  thirty,  admitted  April  8,  1880; 
stabbed  :  small  wound  in  riglit  umbilical  region.  Probe  entered 
directly  inward;  no  shock;  Lister  dressing;  primary  union; 
discharged  at  end  of  two  weeks. 

Case  III. — Joseph  O'D.,  aged  twenty-eight,  admitted  July 
22,  1880;  stabbed  ;  wound  in  left  umbilical  region  ;  slight  shock. 
Probe  entered  abdominal  cavity  through  small  wound  of  peri- 
toiiieum  when  patient  was  seated,  but  could  not  be  passed  in 
any  other  position ;  Lister  dressing;  some  pain  in  wound  and 
oozing  of  bloody  serum  for  few  days.  Discharged  well  in  two 
weeks. 

The  remaining  seven  were  complicated  by  either  pro- 
trusion or  wounds  of  the  viscera,  or  by  a  combination  of 
both  conditions. 

Of  these,  two  did  not  come  under  the  writer's  care  until 
too  late  for  surgical  interference. 

Case  IV.— W.  K.,  aged  thirty-five,  admitted  April  12, 1879, 
two  days  after  having  been  stabbed  with  a  stiletto.  An  outside 
physician  had  probed  the  wound  and  dressed  it  by  applying  a 
pii  ce  of  adhesive  plaster.  Wound  was  in  right  inguinal  region. 
When  admitted  there  were  marked  evidences  of  general  peri- 
tonitis; a  tender,  tense,  and  tympanitic  abdomen;  great  pain; 
beginning  collapse  and  marked  dullness  over  ])nlmonary  bases; 
he  was  kept  under  the  influence  of  opium,  but  did  not  rally,  and 
(lied  on  the  tolh>wing  evening.  The  Hutopsy  showed  a  general 
intense  peritonitis,  the  intestines  being  everywhere  glued  to- 
gether by  recent  exudation.  The  cavity  contained  several 
ounces  of  blood,  nndergoing  decomposition,  and  largo  masses  of 
fibi'in.  Tiiree  small  punctured  wounds  were  found  in  the  .ieju- 
nnni. 

Case  V. — A  strong,  muscular  Italian,  aged  about  forty, 
Blabbed  with  stilecto.    The  case  was  seen  during  the  summer 

*  Read  before  the  New  York  Surgical  Society,  April  2'.),  1891. 


of  1882,  through  the  courtesy  of  the  medical  attendant,  at  r 
town  on  the  Hudson  River.  The  wound  was  between  two  and 
three  inches  in  length,  and  from  it  protruded  some  coils  of  in- 
testine wounded  in  several  places.  Notwithstanding  the  sever- 
ity of  the  injury,  the  man's  general  condition  was  excellent; 
his  surroundings,  however,  were  filthy  beyond  measure.  The 
intestinal  wounds  were  closed  with  ordinary  sutures  of  strong 
thread,  and  the  abdominal  wound  with  deep  sutures  of  fine 
cord.  There  was  not  the  slightest  attempt  at  exploration  of  the 
cavity,  asepsis,  or  even  cleanliness.  Death  occurred  from  peri- 
toneal sepsis  a  few  days  later. 

One  was  almost  an  evisceration  and  combined  with  such 
other  injuries  as  of  necessity  to  preclude  thought  of  opera- 
tive procedure. 

Case  VI. — John  K.,  aged  ten,  adu)itted  August  7,  1880, 
having  been  run  over  by  a  street  car  about  half  an  hour  previ- 
ous. Besides  mulriple  injuries  of  both  lower  extremities,  there 
was  a  large  lacerated  wound  in  left  inguinal  region  through 
which  protruded  several  coils  of  small  intestine.  The. boy  lived 
about  six  hours,  l)ut  was  so  profoundly  shocked  as  to  suffer  no 
pain,  although  perfectly  conscious. 

Two  were  complicated  by  protrusion  of  wounded  omen- 
tum, and  required  enlargement  of  the  original  wounds  to 
effect  reduction  or  permit  adequate  exploration  of  the  gen- 
eral peritoneal  cavity. 

Case  VII.— Fred.  D.,  aged  twenty-two,  admitted  June  19^ 
1880,  within  two  hours  of  being  stabbed.  Moderate  amount  of 
shock;  wound  in  median  line  below  umbilicus  three  quarters 
of  an  inch  long  and  transverse  in  direction.  Through  this  pro- 
truded a  mass  of  omentum  between  three  and  four  inches  in 
length  and  about  as  thick  as  a  man's  thumb.  There  was  some 
slight  hsemorrhage  from  a  wound  on  its  apex.  Under  ether, 
and  with  full  Lister  precautions  including  the  spray,  the  wound 
was  enlarged  and  the  extruded  mass  returned  to  the  abdominal 
cavity,  .all  bleeding  having  been  checked  by  ligature;  two  deep 
coaptation  sutures  were  used  and  full  Lister  dressing  applied. 
On  the  second  day  there  was  a  slight  chill,  with  pain  in  abdo- 
men at  site  of  wound  and  moderate  tympanites,  the  tempera- 
ture reaching  101°  F.  All  the  .symptoms  subsided  rapidly  with- 
out treatment,  and  at  t!je  end  of  a  week  the  sutures  were  re- 
moved, primary  union  having  taken  place,  lie  was  discharged 
cured  at  the  end  of  the  second  week. 

Case  VIII.— Thomas  R.,  admitted  to  Bi'llevne  Hospital  in 
the  afternoon  of  May  27,  1888.  Early  the  same  moining,  while 
suffering  from  an  attack  of  mania,  he  had  plunged  a  sharp  shoe- 
maker's knife  rej^eatedly  into  face,  chest,  and  abdomen.  Six 
wounds  were  found  in  the  abdominal  wall,  two  of  which,  in 
left  umbilical  region,  were  penetrating.  Alter  thorough  cleans- 
ing of  the  abdominal  surface,  an  incision  three  inches  long  was 
made  connecting  these  wounds.  The  rectus  muscle  w.as  much 
lacerated  and  its  sheath  filled  with  blood.  A  mass  of  omentum 
woimded  in  several  places,  was  found  protrudimr  throuirh  a 
ragged  peritoneal  wound.  A  few  fine  sutures  closed  the  omen- 
tal «ounds  and  checked  all  ha3morrhage.  liapid  exploration  of 
the  general  cavity  showed  no  furtlier  visceral  lesions.  Thor- 
ough irrigation  with  warm  borosalicylic  solution  and  complete 
closure  of  the  wound  by  tier  sutures  was  performed.  Reaction 
perfect;  primary  union  secured  throughout  and  the  i)atient  dis- 
charged well  at  the  end  of  three  weeks. 

Two,  the  last  of  the  series,  offer  a  striking  contrast. 
Both  were  complicated  by  intestinal  j)rotrusion  which  oc- 
curred at  the  time  or  soon  after  the  infliction  of  the  wound,. 
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and  both  were  followed  by  intestinal  strangulation,  in  one 
as  an  immediate  effect  of  the  traumatism,  but  in  the  other 
not  until  after  many  years  liad  elapsed. 

Case  IX. — John  O'B.,  aged  twenty-throe;  admitted  to  Belle- 
vue  Hospital  March  7,  1891,  one  hour  after  having  hecn  stabhed 
witli  ](0cket-knife.  When  admitted  was  suffering  from  marked 
shock.  Examination  showed  an  incised  wound  in  mid-line  he- 
lovr  umbilicus,  through  wliich  protruded  about  eight  inches  of 
snaall  intestine  of  a  deep  purple  color,  having  on  its  free  border 
a  small  longitudinal  wound  with  everted  edires.  Pending  tlie 
arrival  of  the  operator,  the  coil  and  surrounding  parietes  were 
thoroughly  cleansed  and  covered  with  warm  borosidicylic  com- 
presses. Vomiting  bad  repeatedly  occurred.  Under  etber,  and 
with  most  rigid  antiseptic  precautions,  the  abdominal  wound 
was  enlarged,  and  it  was  then  seen  that  beside  the  constriction 
oaused  i)y  the  edge.s  of  the  psirietal  wound  a  still  tighter  intra- 
peritone:d  constriction  existed,  due  to  the  herniation  of  the  coil 
througli  a  small  wound  of  the  great  omentum.  This  being  en- 
larged, reduction  was  easily  effected,  and  no  other  intraperito- 
neal lesions  were  found.  A  single  Lembert  suture  of  silk  sufficed 
to  close  the  intestinal  wound,  and  a  continuous  suture  of  fine 
eatgut  the  omental  rent.  After  thorough  irrigation  of  the  peri- 
toneal cavity  wirli  warm  borosalicylic  solution  the  wound  was 
closed  witliout  drainasre.  The  peritouseum  was  sutured  with 
continuous  suture  of  fine  catgut,  and  the  parietes  by  two  extra- 
peritoneal retention  sutures  of  silk  and  interrupted  cptgut  skin 
sutures.  .\  suppurating  sinus  in  right  groin  was  dressed  with 
iodoform  gauze  and  covered  with  adhesive  plaster  to  prevent,  if 
possible,  infection  of  the  abdominal  wound.  The  patient  rallied 
well,  but  an  old  tubercular  process  in  the  lungs  was  stirred  into 
fresh  activity  by  the  other  and  a  most  distressing  cough  resulted, 
which  kept  the  abdominal  muscles  in  constant  activity  and  sadly 
disturbed  the  dressing.  • 

Notwithstanding  great  care,  infection  of  the  superficial  wound 
took  place,  aud  on  the  fifth  d.iy  the  skin  wound  was  freely  opened, 
allowing  the  discharge  of  a  small  amount  of  pus,  and  was  there- 
after allowed  to  granulate.  No  abdominal  symptoms  have  ap- 
peared at  any  time  since  the  operation,  and  the  writer  is  able  to 
present  the  patient  this  evening  before  the  society. 

Case  X. — Frederick  J.,  aged  fifty-four,  admitted  to  Bellevue 
Hospital  February  11,  1890.  Had  been  stabbed  twelve  years 
before,  as  a  result  of  which  a  small  ventral  hernia  existed.  Fre- 
quent attacks  of  nausea  and  vomiting,  with  obstipation  and  pain 
referred  to  the  hernia,  had  occurred,  but  had  always  proved  tem- 
porary, and  subsided  without  any  special  treatment.  lie  applied 
for  treatment  because  of  the  severity  and  protraction  of  such  an 
attack.  Herniotomy  and  release  of  incarcerated  intermuscular 
ventral  hernia ;  death  four  hours  later.  The  autopsy  showed 
that,  as  a  result  of  the  fixation  of  the  knuckle  of  intestine  (the 
lower  ileum),  its  corresponding  mesentery  was  stretched  across 
the  posterior  part  of  the  abdomen,  and  beneath  this  a  large  por- 
tion of  the  small  intestine  was  constricted. 

The  experience  is  a  limited  one,  and  purposely  does  not 
include  the  cases  of  gunshot  wounds  that  have  been  met 
■with  ;  it  represents,  however,  all  other  cases  of  penetrating 
abdominal  wounds  that  the  writer  has  seen,  and,  as  the  ex- 
perience of  an  individual,  seems  worthy  of  being  added  to 
the  mass  of  material  rapidly  accumulating,  from  which  must 

extracted  and  formulated  rational  and  fixed  general  prin- 
ciples which  shall  govern  treatment  in  the  future. 

Good  and  thorough  work  has  been  done  already  by  oth 
«rB,  but  problems  await  solution.    In  a  general  way  they 
tavo  been  grouped  into  three  principal  divisions  : 


1.  Proof  of  peritoneal  penetration. 

2.  Proof  of  intraperitoneal  injury  and  its  extent. 

3.  The  indications  for  treatment. 

The  last  depends  upon  the  first  two,  but,  even  with  their 
assistance,  presents  great  difficulties,  finally  resolving  itself 
into  the  decision  between  the  expectant  and  the  operative. 
This  decision  is  often  difficult,  for  symptomatology  is  un- 
certain, statistics  unreliable,  and  deductions  therefrom  of 
limited  value. 

At  best,  only  principles  can  be  indicated  and  no  set 
rules  suitable  for  all  cases  adopted,  for  it  is  pre-eminent  in 
such  cases  that  the  personality  of  the  surgeon,  the  pecul- 
iarities and  condition  of  the  patient,  his  surroundings,  and 
the  character  and  extent  of  the  injuries  must  be  considered 
as  modifying  all  rules. 

Those  cases  in  which  the  signs  of  penetration  with  in- 
traperitoneal injury  are  present  and  unmistakable  offer  cor- 
respondingly clear  indications  for  treatment,  and  therefore 
do  not  give  us  much  concern.  It  is  the  class  of  cases  in 
which  penetration  is  doubtful,  or,  having  been  proved,  no 
further  evidences  of  intraperitoneal  injury  exist,  that  de- 
mand solution.  Under  these  circumstances,  "  confronted 
by  the  mortality  of  the  old  method  on  the  one  hand  and 
the  difficulties  of  the  new  on  the  other,"  "  it  is  nothing 
more  than  natural  for  surgeons  to  dread  the  performance  of 
an  operation  which  the  extent  of  lesion  may  not  justify  and 
which  in  the  event  of  fatal  issue  may  give  rise  to  medico- 
legal trouble  "  (Briggs) — an  operation  "  which  in  the  most 
experienced  hands  can  not  be  denied  to  have  a  certain  mor- 
tality per  se,  and  which  done  promiscuously  by  those  inex- 
perienced in  abdominal  surgery  will  undoubtedly  tend  to 
render  death  more  certain  "  (Nancrede). 

What  Stimson  has  said  of  gunshot  wounds  applies 
equally  well  to  stab  wounds  in  deciding  the  question  of 
operation  : 

"  It  is  not  enough  to  have  shown  that  some  patients 
have  survived  laparotomy  ;  it  is  not  enough  to  have  shown 
that  those  who  have  died  without  operation  could  have  been 
saved  only  by  one  ;  it  is  not  enough  to  have  shown  that 
laparotomy  for  other  morbid  conditions  is  daily  done  with 
a  large  measure  of  success  and  safety.  It  must  also  be 
shown  that  it  saves  a  larger  proportion  of  wounded  patients 
than  other  methods  save,  and,  even  if  this  is  done,  it  must 
still  be  ascertained  whether  we  can  not  discriminate  be- 
tween the  different  injuries  and  recognize  those  in  which  it 
is  proper  to  operate  and  those  in  \vhich  it  is  wiser  to  ab- 
stain." 

At  the  present  time  those  who  have  had  the  largest  ex- 
perience in  dealing  with  these  cases  unhesitatingly  affirm 
that  early  abdominal  section,  as  defined  by  Morton,  does 
save  a  larger  proportion  of  wounded  patients  than  other 
methods,  but  acknowledge  that  "  the  most  intelligent  study 
of  the  rational  symptoms  and  objective  signs  of  this  class 
of  wounds  "  has  as  yet  failed  to  give  us  sufficient  data  by 
which  we  may  discriminate  between  the  different  injuries 
and  decide  when  to  operate  and  when  to  abstain. 

Their  present  attitude  may  be  summarized  as  follows  : 
1.  Given  a  wound  of  the  abdominal  wall,  proof  of  pene- 
tration should  always  be  sought,  in  the  absence  of  definite 
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symptoms,  by  following  the  wound  carefully  down  to  the 
peritonaDura. 

2.  Evidence  of  penetration  having  been  obtained,  median 
laparotomy  should  be  immediately  performed,  or  the  exist- 
ent wound  enlarged  "  with  enough  freedom  to  allow  of  a 
sufficient  inspection  of  the  abdominal  contents  *  for  the  re- 
pair of  any  injury  found  "  (Cabot),  or  to  permit  adequate 
cleansing  of  the  cavity. 

Thorough  irrigation  and  temporary  drainage  should 
be  employed  whenever  much  soiling  of  the  peritonajum  has 
occurred  or  is  likely  to  follow,  or  when  there  are  evidences 
of  beginning  inflammation. 

These  conclusions  have  been  reached  after  faithful  study 
of  the  existent  material  by  which  they  are  satisfied. 

1.  That  for  rational  and  scientific  treatment  the  proof 
of  penetration  must  be  absolute,  and  can  only  be  ob- 
tained ocularly  (Dalton)  by  the  introduction  of  some- 
thing from  without  or  the  escape  of  something  from  within 
(Otis). 

2.  That  in  the  line  of  exploration  the  probe  is  of  limited 
value  (Case  IV  of  series),  and,  in  fact,  often  misleading 
(Case  III  of  series),  doing  harm  by  giving  a  false  sense 
of  security ;  that  the  same  is  true  of  even  digital  exami- 
nation (Case  11  of  table),  and  "that  there  is  no  absolute 
distinctive  sign  of  wounds  of  either  of  the  abdominal  vis- 
cera, save  the  escape  externally  of  its  secretion  or  its  con- 
tents "  (Otis). 

3.  That  the  absence  of  shock  does  not  prove  the  abseuce 
of  grave  intra-abdominal  lesions,  and  that  when  present  it 
is  often  as  much  emotional  as  physical,  yet  sometimes  can 
not  be  differentiated  from  the  signs  of  haemorrhage  or  be- 
ginning saprffimia  (Stimson).  That  it  is  frequently  an 
evanescent  condition  which  only  proves  fatal  in  combina- 
tion with  other  evils  (Duncan),  and  that  "  its  intensity  or 
continuance  even  are  not  standards  by  which  the  nature  of 
the  injury  can  be  determined." 

4.  That  a  small  parietal  wound  is  not  incompatible  with 
extensive  intraperitoneal  injuries  (Lowe)  or  fatal  extravasa- 
tion (Case  IV  of  series),  or  immediate  obstruction  from  re- 
flex disordered  intestinal  action  (cases  of  Dennis  and  Mor- 
ton), and  may  afford  an  opportunity  for  partial  protrusion 
with  intramural  incarceration  (Case  16  of  table),  resulting 
fatally  from  immediate  strangulation  (Case  2-3  of  table)  or 
remote  obstruction  (Case  X  of  series). 

5.  That  visceral  protrusion  and  intraperitoneal  lesions 
not  embraced  in  the  protrusion  may  coexist  (Case  11  of 
table),  and,  on  the  other  hand,  active  haemorrhage  can  occur, 
after  reduction  has  taken  place,  from  overlooked  wound  of 
the  protruded  mass  (Case  5  of  table). 

6.  That  even  in  the  absence  of  visceral  lesions  sufficient 
fluid,  serous  or  bloody,  from  parietal  injury,  may  gravitate 
to  the  dependent  portions  of  the  cavity  (Cases  4  and 
24  of  table),  and,  in  the  event  of  infection,  overtax  the 
normal  limited  ability  of  the  peritonaeum  to  dispose  of  such 
products,  a  power  "  greatly  influenced  by  the  general  con- 
dition of  the  individual  and  diminished  or  suspended  by 


*  1.  Inspection  of  immediate  neighborhood.  2.  Testing  of  depend- 
ent portions  for  extravasation.    3.  Methodical  and  thorough  searcli. 


injury  or  disease  "  (Senn),  "  affording  at  best  only  an  in- 
finitesimal influence  in  lessening  the  death-rate  from  this 
class  of  injuries  "  (Gerster). 

7.  That  septic  infection  is  much  easier  to  prevent  than 
to  cure  (Gerster). 

8.  "  That  while  transient  symptoms  between  the  second 
and  fifth  days  may  be  regarded  as  evidences  of  adhesive 
reparation  with  perhaps  a  successful  attempt  at  the  dis- 
posal of  infective  material,  more  marked  and  progressive 
symptoms  indicate  the  presence  of  more  serious  lesions 
which  must  be  combated  with  free  purgation  or  secondary 
irrigation  and  drainage." 

9.  That  such  exploration  at  the  present  day  carries  with 
it  the  minimum  of  risk  and  offers  the  most  intelligent  and 
safe  method  of  dealing  with  injuries,  the  extent  and  char- 
acter of  which  are  always  uncertain,*  and  which  necessarily 
imply  serious  and  often  fatal  possibilities. 

10.  That  with  perforating  wounds,  when  left  to  Nature, 
recovery  is  the  exception  to  the  rule,  the  published  percent- 
age of  fatalities  being  far  below  the  actual. 

Of  the  series  of  cases  above  reported,  only  two  possess 
striking  or  unusual  features,  and  the  fact  of  their  inclusion 
must  be  the  apology  for  the  presentation  of  the  whole. 

They  favor,  in  the  writer's  opinion,  the  cause  of  those 
who  demand  early  and  intelligent  exploration  of  such 
wounds  and  the  radical  Ireatment  of  the  conditions  found 
— the  rational  as  opposed  to  the  empirical  method.  They 
suggest,  in  addition,  unusual  complications  as  direct  se- 
quences, immediate  and  remote. 

In  a  somewhat  superficial  and  hasty  glance  through  the 
literature  of  this  subject  but  two  cases  of  purely  intraperi- 
toneal strangulation,  due  to  the  recent  injury,  have  been 
found ;  one,  reported  by  Dennis,  of  a  rapidly  fatal  volvulus 
which  followed  a  penetrating  stab  wound,  no  other  visceral 
lesions  being  discovered  on  autopsy  ;  and  a  second,  of  in- 
tussusception, described  by  Morton,  which  w;is  met  dui'ing 
an  exploratory  laparotomy,  for  a  similar  wound,  as  the  only 
intraperitoneal  derangement.  To  these  must  now  be  added 
the  case  exhibited  this  evening  of  intraperitoneal  strangu- 
lation through  a  stab  wound  of  omentum  which,  as  far  as 
known,  is  unique. 

Equally  little  has  been  found  concerning  the  remote 
effects  of  this  class  of  traumatisms,  and  it  is  hoped  that  this 
presentation  will  induce  others  to  report  their  experiences. 
The  case  offers  a  pathological  curiosity  of  "  internal  strangu- 
lation by  normal  structures  abnormally  attached  "  (Treves), 
and  is  reported  briefly,  as  the  writer  hopes  to  include  it  in 
a  series  of  cases  of  intestinal  obstruction  to  be  published  in 
the  future. 

Appended  will  be  found  a  list  of  fifty-four  cases  not  in- 
cluded in  the  tables  of  Morton.  Of  this  number,  forty-six 
recovered  and  eight  died,  a  mortality  of  nearly  fifteen  per 
cent.  Of  the  fatal  cases,  five  were  the  result  of  peritoneal 
sepsis,  in  two  of  which  an  overlooked  visceral  wound  was 
found  on  autopsy.  Shock  and  prolonged  operation  were 
the  causes  in  two,  and  strangulation  of  a  knuckle  of  intes- 


*  As  shown  by  "  the  numerous  examples  of  unsuspected  lesions  re- 
vealed after  death." 
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Operator  and  reference. 


Time  after 
injury. 


F.  Hartley,  iV^.F.i/'f(/. 
Jour.,  vol.  1,  p.  580. 


C.  K.  Briddon,  ibid., 
vol.  li,  p.  557. 


H.    D.  Rickenbach, 

Pitt.ilmrij/t  Med. 

Rev.,  vol.  iii,  p.  237. 
A.  T.  Cabot,  BosUm 

Med.    and  Surg. 

Jour.,  vol.  cxxi,  p. 

81. 

F  B.  Harrinjifton, 
'hid.,  p.  83. 

G.  E.  Lyndon,  Med. 
Prens  and  Circular, 
London,  1889,  vol. 
i,  p.  304. 

H.  C.  Dal  ton,  Jour. 
Am.  Med.  Assoc., 
vol.  XV,  p.  708. 


H.  C.  Dalton,  ihkl., 
p.  709. 

H.  C.  Dalton,  ibid. 

H.  0.  Dalton,  ibid. 

H.  0.  Dalton,  ibid. 


L.  M.  Stiinson,  N.  Y. 
Med.  Jour.,  vol.  1, 
p.  487. 


F.  H.  Markoe. 
F.  H.  Markoe. 


N.  P.  Dandiidge,  The 
Cincinnati  Lancet- 
Clinic,  n.  s.,  vol. 
xxvi,  p.  163. 

N.  P.  Dandridge, 
ibid. 


A.  R.  JenkinH,  Annals 
of  Surtj.,  vol.  vi,  p 
324. 


Boy. 


37 


29 
50 

13 
23 

16 

29 

15 
18 

27 


49 
23 

21 

Adult. 


Soon. 


Soon. 


1  hr. 
1  hr. 

Soon. 


2  hrs. 


1  hr. 


2  hrs. 


2  hrs. 


1  hr. 


Adult. 


14  hrs. 


2  hrs. 


Soon. 


44  hrs. 


Soon. 


Special  symptoms. 


Impalement  wound ; 
prolapse  of  contused 
intestine ;  signs  of 
internal  ha;mor- 
rhage. 

Stab  wound  of  thorax 
and  abdomen ;  pro- 
lapse of  omentum ; 
slight  shock  and 
dyspnoea;  walked  15 
blocks  after  receipt 
of  injury. 

Stab  wound  of  abdo- 
men ;  protrusion  of 
small  intestine. 

Punctured  wound ; 
slight  shock. 


Protrusion  of  omen- 
tum. 

Intestinal    prolapse ; 
shock. 


Omental   protrusion ; 
condition  excellent. 


Protrusion  of  intes- 
tine, black  and  cov- 
ered with  dirt ;  pi'O- 
found  shock. 

No  protrusion ;  con- 
dition excellent. 

No  protrusion;  wound 
small. 


Omental  protrusion. 


Intraperitoneal  injuries, 
etc.,  found. 


Treatment  of 
intraperitoneal  injuries. 


Kesults. 


Omental  protrusion : 
slight  shock. 

Intestinal  protrusion : 
marked  shock ;  re- 
peated vomiting. 


Walked  several  blocks 
after  injury ;  little 
shock  ;  wound  f  iu. 
long. 

Small  cutaneous 
wound,  beneath 
which,  but  not  pro- 
truding or  visilde, 
lay  coil  of  intestine, 
strangulated  by  the 
opening  iu  parietal 
peritonaeum  ;  great 
shock. 

Enormous  protrusion 
of  intestines,  much 
soiled  ;  deep  col- 
lapse. 


Intestinal  contusion ; 
perforation  of  deep 
epigastric  artery ; 
large  quantity  of 
blood  in  peritoneal 
cavity. 

Protrusion  of  omen- 
tum externally  and 
into  thoracic  cavity. 


Wound  of  jejunum, 
2^  in.  long. 


None  found. 


Wound  of  omentum. 


Wound  of  intestine. 


Two  wounds,  descend- 
ing colon ;  one 
wound  of  ileum ; 
blood  and  faecal  ex- 
travasation. 

Mesenteric  wound  2 
in.  long,  bleeding 
profusely. 

Wound  of  caecum, 
blood  and  faecal  ex- 
travasation. 

Two  wounds  of  liver, 
one  wound  of  stom- 
ach. 

Wound  of  colon ; 
blood  and  faecal 
extravasation  not 
found  until  second- 
ary laparotomy. 

Four  intestinal 
wounds. 


Several  omental 
wounds. 

Small  longitudinal 
wound  of  intestine ; 
loop  strangulated 
through  wound  of 
omentum. 

Four  intestinal 
wounds,  two  mesen- 
teric wounds ;  con- 
siderable blood  ex- 
travasated. 

None  found. 


Ligation  of  vessel. 


Red\iction  ;  sutures  ; 
no  attempt  to  close 
wound  of  dia- 
phragm. 


Wound  of  intestine 

sutured  ;  cavity 

cleansed. 
One  or  two  ounces 

of    clotted  blood 

sponged  out. 


Reduction,  and  liga- 
ture of  bleeding 
points. 

Wound  of  intestine 
sutured. 


Continuous  suture  of 
wounds;  irrigation; 
drainage. 


Ligature  of  vessels ; 
suture  of  woimds ; 
irrigation  ;  drain- 
age. 

Wound  sutured ;  cav- 
ity cleansed ;  drain- 
age. 

Suture    of    wounds ; 

cavity       cleansed ; 

gauze  packing  about 

liver  wound. 
Reduction  and  closure 

of  cavity  after  mere 

digital  exploration. 


Wounds  sutured ;  no 
drainage. 


Woimd  of  meso-colon ; 
hamorrhage  from 
main  right  branch 
of  arteria  colica  me- 
dia. 


Wounds  sutured ;  ir- 
rigation ;  no  drain- 
age. 

Omental  and  intesti- 
nal wounds  sutured ; 
irrigation ;  no  drain- 
age. 

Wounds  sutured ; 
bleeding  points  li- 
gated ;  irrigation 
and  drainage. 

Hernial  protrusion  ap- 
parently reduced 
when  first  seen ;  re- 
curred before  oper- 
ation. 


Vessel  ligated ;  thor- 
ough irrigation  and 
cleansing  of  the 
cavity ;  parietes  su- 
tured ;  no  drainage. 


Kcmarks  and 
poBt-morteni. 

Laceration  of  parietes 
so  great  that  low- 
er pait  of  wound 
packed  with  gauze. 


Signs  of  Blight  peri- 
tonitis for  five  days. 


On  third  day  protru- 
sion of  small  piece 
of  omentum,  from 
slip|)ing  of  sutures ; 
resutured. 

Bleeding  did  not  com- 
mence until  after  re- 
duction. 


Laparotomy  done  dur- 
ing acute  peritoni- 
tis, caused  by  over- 
looked intestinal 
wound. 

Death  at  end  of  a  week 
from  intestino-peri- 
toneal  septicaemia. 
Post-mortem  showed 
intestinal  wounds 
completely  healed, 
and  there  was  slight 
peritonitis  at  only 
two  points. 


Forceps  left  on  one 
bleeding  point  until 
fourth  day. 


Post  -  mortem  evi- 
dences of  peritonitis ; 
punctured  wound  of 
jejunum,  which  had 
been  overlooked. 


Decided  tvmpany  on 
third  day  with  slight 
pain,  and  tempera- 
ture lor. 


Dec.  17,  1892.] 
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Operator  and  reference. 


ThoiJ.  Donnelly,  Tr. 
Royal  Acad.  of 
Med.  of  Ireland, 
vol.  vi,  p.  1m2. 

J.  Venkataswami,  In- 
dian Med.  Gaz.,  vol. 
xxiv,  p.  81. 

Drs.  Steiger  (Sr.  and 
.Jr.),  Brit.  Med. 
Jour.,  vol.  i,  1887, 
p.  481. 

Ch.  Nelaton,  Bull,  el 
mem.  de  la  Soe.  de 
ehirurg.  de  Paris, 
vol.  XV,  p.  100. 

A.  S.  Piiddy,  Inter- 
nal. Jour,  of  Surg., 
vol.  iv,  p.  5. 


J.  C.  Oliver,  The 
Cincinnati  lancet- 
Clinic,  n.  s.,  vol. 
xxvi,  p.  177  (dis- 
cu!-sion). 


A.  Koehler,  Berlin, 
klin.  Woch.,  vol. 
xxvii,  p.  11 'J9. 


H.  C.  Dal  ton,  ibid., 
p.  710. 


H.  C.  Dalton,  11 
cases  not  reported 
in  detail.  Ibid. 

Postempski,  18  unre- 
ported cases.  Wien. 
med.  Prcsse,  vol. 
XXX,  p.  878. 


Age. 


Adult. 


37 


Adult. 


Young. 


21 


Time  after 
injury 


A  hr. 


5  hr.«. 


.3  lirs 


ihr. 


Soon. 


H  lir. 


Special  symptoms. 


Impalement  wound  ; 
intestinal  protru- 
sion. 

Protrusion  of  colon 
and  omentum ;  con- 
siderable shock. 

Protrusion  of  four  in- 
testinal loops  ;  ex- 
treme prostration. 

Protrusion  of  intes- 
tine ;  sliglit  shock. 


Protrusion  of  seven 
loops  of  intestine ; 
little  shock. 


Stab  wound  with 
very  narrow-bladed 
knife ;  wound  very 
small ;  abdominal 
wall  4  in.  thick. 


Great  prostration. 


Three  wounds,  omen- 
tal protrusion;  great 
shock. 


Intraperitoneal  injuries, 
etc.,  found. 


None  found  ;  escape 
of  clear  serum. 


Omentum  contused 
and  lacerated. 

Seven  perforations. 


Wound  of  intestine. 


Four  wounds  of  in- 
testine (ileum),  one 
of  mesentery ;  quan- 
tity of  blood. 

Several  punctured 
wounds  of  intes- 
tine. 


None  found ;  quanti- 
ty of  fluid  blood 
and  coagula. 


Wounds  of  liver,  je- 
jenum,  and  dia- 
phragm ;  blood,  but 
no  fcEcal  extravasa- 
tion. 


Treatment  of 
intraperitoneal  injuries. 


No  drainage. 


Lacerated  omentum 
secured  in  wound 
and  cut  off. 

Wounds  sutured  ;  no 
drainage. 


Intestinal  wound  su- 
tured. 


Intestine  sutured 
(Lerabert) ;  mesen- 
teric vessel  ligated ; 
irrigation  and  drain- 
age. 

Wounds  sutured. 


Wounds  sutured ;  no 
drainage. 


Results. 


R. 


Remarks  and 
post-mortem. 


Wound     simply  en 
larged. 


Operation  performed 
under  the  adminis- 
tration of  opium ; 
wound  enlarged. 

Wound  enlarged. 


On  second  day  with 
stercoraceous  vom- 
iting ;  wound  en- 
larged. 

Post-mortem :  A  knuc; 
kle  of  small  intes- 
tine found  strangu- 
lated in  peritoneal 
end  of  stab  wound  ; 
took  place  probably 
subsequent  to  oper- 
ation, which  was 
very  thorough. 

The  intraperitoneal 
blood  supposed  to 
have  come  from 
vessels  in  parietes, 
which  were  ligated. 


All  recovered. 


16  recovered,  3  died. 


Fifty-four  cases;  recoveries,  46;  deaths,  8;  mortality,  14-81  per  cent. 


tine  in  the  peritoneal  end  of  the  original  wound  subsequent 
to  thorough  median  laparotomy  the  remaining  one. 

If  now  we  first  contrast  the  two  series  and  then  com- 
bine them,  we  have  the  following  results : 


No.  of 

No.  of 

No.  of 

Mortality, 

cases. 

recoveries. 

deaths. 

per  cent. 

Morton  

79 

48 

31 

39-24 

Markoe  

54 

46 

8 

14-81 

Total  

133 

94 

39 

29-32 

THE  "PERFECTED"  URETHROSCOPE.* 

By  WILLIAM  K.  OTIS,  M.D." 

The  visual  inspection  of  the  urethral  mucous  membrane 
in  the  diagnosis  and  treatment  of  the  tedious  and  intract- 
able lesions  with  which  it  is  so  frequently  aifected  was  a 
desideratum  which  has  until  recent  years  been  so  hedged 
in  by  mechanical  difficulties  as  to  place  it  beyond  the 
reach  of  all  save  the  most  enthusiastic  specialists. 

*  Presented  before  the  American  Association  of  Geuito-uiinary  Sur- 
geons, June  21  1892. 


The  expense  alone  of  the  cumbersome  and  imperfect 
instruments  of  Desormeaux  and  Cruise  placed  them  beyond 
the  reach  of  many,  while  the  use  of  the  simple  head  mirror 
and  tube  was  difficult  and  unsatisfactory. 

The  original  forms  of  electro-urethroscope,  in  which  a 
glowing  loop  of  platinum  wire  was  introduced  directly  into 
the  tube,  necessitated  the  use  of  a  complicated  cooling  ap- 
paratus and  a  knowledge  of  batteries,  rheostats,  and  elec- 
trical resistance  only  attained  by  the  expert  electrician.  ■ 

Soon  after  the  invention  of  the  modern  incandescent 
electric  lamp  by  Edison  in  1879,  the  feasibility  of  utilizing 
this  as  the  source  of  illumination  was  suggested  and  after- 
ward put  into  practice  by  Schall,  an  instrument  maker  of 
Erlangen,  who  constructed  the  first  really  practical  electro- 
urethroscope. 

His  instrument,  however,  was  soon  superseded  by  one 
devised  by  Josef  Leiter,  of  Vienna,  which  gave  not  only  a 
more  brilliant  illumination,  but  a  much  more  ready  access 
to  instruments  and  applicators. 

Roughly  described,  this  instrument  consists  of  a  sheet- 
metal  trough,  two  inches  and  three  quarters  in  length  by 
an  inch  and  a  half  wide,  at  the  proximal  end  of  which  a 
concave  mirror,  about  an  inch  and  a  half  in  diameter,  is 
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placed.  At  the  distal  end  of  the  trough  is  the  funnel- 
shaped  opening  of  the  urethroscopic  tube,  the  upper  edge 
of  which  is  about  half  an  inch  above  the  upper  edge  of  the 
mirror.  About  an  inch  and  a  half  from  the  mir- 
ror, coming  through  the  bottom  of  the  trough,  a 
small  electric  lamp  is  placed,  the  electrical  con- 
nections to  which  run  through  a  round  handle  four 
inches  long  by  half  an  inch  in  diameter,  with  a 
somewhat  complicated  arrangement  for  control- 
ling the  lamp,  fitted  with  binding  posts  at  its  lower 
end,  to  which  the  cords  from  the  battery  are  fas- 
tened. The  urethroscopic  tubes  are  attached  to  the  funnel 
by  means  of  a  sliding  joint. 

The  rays  of  the  lamp  falling  upon  the  mirror  are 
rendered  parallel,  and  enough  light  thrown  down  the  tube 
to  give  very  excellent  illumination  at  its  distal  end,  the  eye 
looking  directly  over  the  upper  edge  of  the  mirror. 

So  great  an  advance  was  this  instrument  over  all  others 
which  preceded  it  that  for  a  year  or  two 
it  seemed  impossible  that  it  could  be  im- 
proved upon,  but  it  gradually  became 
apparent  that  it  possessed  several  disad- 
vantages, and  these  of  an  important  char- 
acter. 

It  was  cumbersome,  and  the  rigid 
joint  between  it  and  the  urethroscopic 
tube  made  it  necessary  to  take  great 
care  not  to  render  the  examination  pain- 
ful, or  possibly  injure  the  urethra,  one 
hand  having  to  be  entirely  devoted  to 
the  instrument.  It  was  complicated  in 
construction,  consequently  expensive. 

To  overcome  these  objections  I  de- 
vised an  instrument  of  but  otic  sixth  the  weight  of  that  of 
Leiter,  giving  more  room  for  the  introduction  of  instru- 
ments, and  extremely  simple  in  construction. 

This  instrument  consists  of  a  small  concave  mirror, 
which  a  stout  wire,  about  two  inches  in  length,  connects 
with  the  proximal  end  of  the  urethroscopic  tube.  Midway 
on  this  wire  is  attached  a  small  Edison  electric -lamp,  a  semi- 
circular screen  being  placed  immediately  behind  the  mirror 


strument  to  his  urethral  speculum,  and  it  would,  in  like  man- 
ner, be  equally  serviceable  with  any  of  the  various  forms  of 
specula  in  general  use. 


Klot/.'s  urtthroi'copic  tube. 

After  several  years  of  experimentation  in  attempts  to  im- 
prove upon  the  urethroscopic  tube,*  I  am  forced  to  the  same 
conclusion  as  my  friend  Professor  Samuel  Alexander,  that 
the  best  tube  for  this  purpose  is  that  of  Dr.  Hermann  G. 
Klotz,  of  this  city,  and  this  is  the  one  which  I  now  use  in 
all  ordinary  examinations.  It  is  the  simplest  form  possi- 
ble, and,  having  no  funnel  at  its  proximal  end,  allows  of  a 


to  cut  off  extraneous  rays 
of  light. 

As  in  the  Leiter  instru- 
ment, of  which  this  is  real- 
ly but  a  modification,  the 
rays  from  the  lamp,  falling 
on  the  mirror,  are  reflected 
down  the  tube,  and  the  illu- 
minated field  is  easily  ob- 
served by  an  eye  looking  over  the  top  of  the  mirror. 

Dr.  F.  Tilden  Brown  has  ingeniously  adapted  this  in- 


w 


K.  Otis's  electro-iirethroscope  with 
sliding  joint. 


W.  K.  Otis'p  electro-urethroscope  adapted  to  Klotz"e  tube. 

]  gain  of  nearly  an  inch  in  distance  dver  that  used  by  Desor- 
'  meaux. 

I  have  subsequently  adapted  my  instrument  to  this  form 
of  tube  by  placing  at  the  distal  end  a  small,  flat  foot,  at  the 
j  outer  extremity  of  which  is  a  smooth  pin.  This  pin  fits 
I  into  a  hole  in  the  tube  plate,  and,  on  revolving  the  instru- 
ment a  quarter  of  a  circle,  the  foot  swings  under  a  shoulder 
riveted  to  the  plate  and  is  securely  fastened.  This  joint  is 
firm  and  easy  of  manipulation,  readily  allowing  the  illu- 
minator to  be  attached  or  removed  at  any  time  during  the 
examination.! 

This  instrument,  while  it  was  very  light  and  obviated 
many  of  the  objections  to  the  original,  yet  was  not  perfect, 
the  principal  fault  being  that  it  still  permitted  the  escape 
of  a  large  amount  of  extraneous  light,  which  soon  became 
annoving  to  the  eye  of  the  operator.  The  mirror  (an  inch 
and  a  half  in  diameter)  throwing  parallel  rays,  only  an  ex- 
ceedingly small  portion  of  its  surface  was  serviceable ;  the 
rest,  reflecting  back  the  rays,  served  to  increase  the  amount 
of  extraneous  light. 

On  this  account  I  determined  to  abandon  the  old  instru- 
ment, and  have  devised  one  on  an  entirely  different  prin- 

*  Recent  Improvements  ia  Urethroscopic  Apparatus.  By  W.  K. 
Otis,  M.  D.    N.  Y.  Med.  Jour.,  April  13,  1889. 

\  A  New  Form  of  Electro-urethroscope.  By  W.  K.  Otis,  M.  D. 
Journal  of  Cutaneom  and  Genito-nrinary  Diseases,  April,  1892. 
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ciple  from  that  of  former  urethroscopes,  using  a  lens  as 
a  condenser  instead  of  the  reflected  light  from  a  concave 


W.  K.  Otis'e  "perfected"  urethroscope. 

This  instrument  consists  of  a  metal  tube  or  cylinder,  an 
inch  and  a  quarter  in  length  by  half  an  inch  in  diameter, 
closed  at  one  end.  A  quarter  of  an  inch  from  the  open  end 
of  this  tube  is  a  plano-convex  lens,  so  arranged  that  it  may 
be  easily  removed  for  cleaning.  On  the  inferior  surface, 
near  the  closed  end  of  the  tube,  an  elbow  is  let  in,  a  quar- 
ter of  an  inch  in  length  and  half  an  inch  in  diameter, 
through  which  the  source  of  illumination  (a  small  incan- 
descent electric  lamp)  is  introduced,  a  row  of  holes  being 
bored  at  its  base  to  allow  of  ventilation.  The  handle  of 
the  instrument  consists  of  a  piece  of  hard  rubber  an  inch 
long  by  half  an  inch  wide,  the  electrical  connections  running 
through  it  to  the  lamp  which  is  placed  on  top.  This  handle 
fits  into  the  elbow  by  means  of  a  bayonet  joint,  bringing 
the  lamp  immediately  behind  the  plane  side  of  the  lens. 
A  thumb-screw  "  switch "  in  the  handle  places  the 
lamp  under  control,  so  that  it  may  be  turned  on  or  off 
at  pleasure. 

The  instrument  is  attached  to  the  urethroscopic  tube  by 
means  of  a  stout  wire  an  inch  and  a  half  in  length,  with 
Hnged  joints  at  each  end  which  swing  in  opposite  direc- 
tions and  are  furnished  with  set  screws,  thus  allowing  the 
instrument  to  be  put  in  any  position,  though  when  once 
adjusted  it  will  rarely  be  necessary  to  move  it.  If  the  ordi- 
nary form  of  tube  is  used,  the  distal  end  is  provided  with  a 
simple  ring  sliding  joint ;  but,  as  I  have  already  said,  1 
greatly  favor  the  use  of  the  tube  of  Dr.  Klotz.  I  have 
arranged  the  instrument  for  this  form  of  tube. 

When  the  instrument  is  in  position  and  the  lamp  illumi- 
nated, a  strong  beam  of  light  is  thrown  down  the  urethro- 
scopic tube  and  the  urethral  mucous  membrane  more  easily 
and  clearly  observed  than  with  any  other  form  of  urethro- 
scope with  which  I  am  familiar. 

The  advantages  of  this  instrument  are : 

1.  The  exclusion  of  all  extraneous  light,  the  presence 
of  which  is  a  most  annoying  fault,  both  in  the  urethroscope 
of  Leiter  and  in  my  own  improvement  on  it. 

2.  A  very  much  more  ready  access  to  the  urethral  field, 
both  to  the  eye  and  for  instrumental  applications. 

3.  Increased  illumination. 

4.  By  abandoning  the  funnel  and  sliding  joint,  an  inch 
and  a  half  in  distance  is  gained  from  the  source  of  illumi- 


nation to  the  distal  end  of  the  urethroscopic  tube,  increas- 
ing the  illumination  and  allowing  the  eye  to  be  placed  just 
so  much  nearer  the  mucous  membrane  to  be  examined. 

5.  Its  extreme  compactness  and  lightness, 
weighing  less  than  one  ounce,  even  when  con- 
structed of  brass. 

6.  Its  great  simplicity,  which  should  insure 
a  moderate  cost. 

I  wish  here  to  express  my  thanks  to  the 
firm  of  Messrs.  George  Tiemann  &  Co.,  not 
only  for  the  excellence  and  skill  with  which 
they  construct  the  present  instrument,  but  for 
the  patience  and  zeal  with  which  they  have 
aided  me  in  all  my  experiments  in  modifying 
the  urethroscope  and  its  tubes,  many  of  which, 
while  giving  bright  promise,  turned  out  to  be 
impracticable  not  until  much  time  and  labor 
had  been  spent  on  their  development. 
5  West  Fiftieth  Street. 


MALIGNANT  DISEASES  OF  THE  ITTEEUS, 

WITH  ESPECIAL  REFERENCE  TO  OPERATIVE  TREATMENT.* 
By  W.  EVELYN  PORTER,  M.  D., 

ASSISTANT  STTRGEON  TO  THE  NEW  TORK  CANCER  HOSPITAL  ; 
INSTRUCTOR  IN  GTN.ECOLOOT,  NEW  TORK  POLYCLINIC. 

Malignant  diseases  of  the  uterus  may,  for  the  purposes 
of  this  paper,  be  divided  into  two  simple  classes — carcinoma, 
characterized  by  the  presence  of  epithelial  formations,  and 
sarcoma,  formed  on  the  type  of  connective  tissue,  composed 
largely  of  cells,  chiefly  of  the  spheroidal  and  spindle- 
shaped  varieties. 

It  is  of  the  utmost  importance  at  the  outset  that  every 
practitioner,  in  order  that  these  conditions  may  be  properly 
diagnosticated  and  treated,  should  at  least  in  a  general  way 
be  familiar  both  with  the  gross  and  microscopical  appear- 
ances of  these  main  classes,  as  well  as  with  the  history  of 
their  growth  and  symptoms  resulting  from  their  presence. 

Carcinoma  uteri,  in  about  eighty  per  cent,  of  all  cases, 
commences  in  the  cervix  and  portio  vaginalis  as  small  indu- 
rated nodules,  flat,  but  somewhat  elevated  in  the  superficial 
layers,  beneath  the  mucous  membrane.  The  induration  is 
due  to  infiltration  of  irregular  masses  of  epithelial  cells,  and 
the  growth  gradually  increases  in  size  and  extends  to  the 
surface  of  the  mucous  membrane,  sooner  or  later,  acccord- 
ing  to  the  form,  resulting  in  an  ulcerating  surface.  The 
edges  of  the  ulcer  are  irregular,  indurated,  and  somewhat 
elevated.  Ulceration  at  the  edges  of  the  new- formed  tissue 
is  usually  progressive,  extending  in  different  directions  to 
adjacent  structures.  Occasionally  carcinoma  develops  more 
superficially  as  papillary  or  fungous  excrescences  project- 
ing into  the  vagina.  In  rare  cases  it  begins  in  the  body  of 
the  uterus,  while  the  lower  portion  is  not  involved  until 
the  disease  is  well  advanced,  rendering  the  diagnosis  more 
difficult. 

Sarcoma  uteri  is  met  with  less  frecjuently  than  is  gener- 

*  Read  before  the  Society  of  the  Ahimni  of  Hellpvuc  Hospital, 
December  2,  1891. 
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ally  supposed,  the  percentage  of  cases  as  compared  with 
carcinoma  being  surprisingly  small.  It  is  usually  found 
either  in  the  body  or  fundus,  developing  as  a  circumscribed 
tumor  or  diflEuse  infiltration. 

The  circumscribed  sarcomata  are  attached  by  a  broad 
base  to  the  uterine  walls  and  may  be  either  hard,  resem- 
bling fibroid  growths,  or  soft,  of  amorphous,  jelly-like  con- 
sistence. They  are  rarely  encapsulated,  and  are  character- 
ized by  the  presence  of  round  cells,  although  the  spindle- 
cell  and  myxomatous  forms  likewise  occur.  In  the  diffused 
form  the  inner  surface  of  the  uterus  presents  an  ulcerated 
appearance  with  fungous  excrescences.  It  is  likely  to  invade 
the  uterine  wall,  and  may  extend  to  adjacent  pelvic  viscera 
and  pelvic  peritonajum. 

In  addition  to  being  familiar  with  the  pathological  con- 
ditions, it  is  especially  necessary  to  know  and  to  be  con- 
stantly on  the  lookout  foi'  the  early  symptoms  pointing  to 
these  conditions.  In  meeting  with  quite  a  large  number  of 
cases,  however,  I  have  been  impressed  with  the  decided  ab- 
sence of  all  symptoms  in  the  early  stages,  especially  in 
those  cases  where  the  affection  is  limited  to  the  vaginal 
portion  and  before  the  process  of  ulceration  has  begun. 

Probably  the  earliest  symptom  to  manifest  itself  and 
the  most  constant  in  the  majority  of  cases  is  uterine  lucm- 
orrhage.  This  may  be  associated  with,  or  preceded  by,  a 
glairy  muco-puruieut  discharge.  It  may  appear  as  menor- 
rhagia  or  as  metrorrhagia ;  either  slight  at  first,  gradually 
increasing  in  severity,  or  profuse  from  the  start,  or  it  may 
appear  after  coitus  and  violent  exercise.  In  the  early 
stages  it  may  be  mainly  attributed  to  disturbances  in  the 
circulation  of  the  affected  part,  but  later  is  the  result  of 
advanced  ulceration  and  destruction  of  tissue. 

Hiemorrhage,  if  slight  and  occurring  at  or  near  the  men- 
strual period,  is  likely  to  be  neglected  and  no  importance  at- 
tached to  it.  Appearing  at  about  the  time  of  menopause,  it  is 
considered  as  a  slight  return  of  the  normal  flow.  In  carci- 
noma of  the  body  haemorrhage  is  especially  common,  the 
disease  in  this  location  usually  appearing  late  in  menstrual 
life  or  after  the  climacteric. 

Watery  leucorrhoeal  discharges,  resulting  at  the  outset 
from  exfoliation  of  surface  epithelium  and  indifferent  tissue 
covering  the  morbid  process,  are  particularly  common.  As 
the  deeper  tissues  are  destroyed  the  discharge  becomes 
more  y)rofuse,  containing  dead  tissue,  changing  from  the 
whitish  to  a  brownish  character,  containing  more  or  less 
blood.  A  gangrenous  condition  ultimately  results,  giving 
the  discharge  a  characteristic  offensive  odor,  which,  when 
once  observed,  will  never  be  forgotten  or  mistaken  for  any- 
thing else. 

Pain  is  spoken  of  as  an  almost  constant  symptom,  but 
in  the  early  stages  of  carcinoma,  especially  of  the  cervix.  I 
have  noticed  that  it  is  rarely  present,  the  disease  assuming 
formidable  propoitions  before  any  severe  pain  is  expe- 
rienced. It  usually  develops  first  in  the  lumbar  and 
sacral  regions,  later  in  the  abdomen  and  thighs,  until, 
finally,  it  becomes  general,  being  of  a  lancinating  and  burn- 
ing character.  Supposed  cases  of  sciatica  developing  after 
the  establishment  of  the  menoj)ause  should  be  regarded  ' 
\.  ilh  suspicion,  as  occasionally  radiating  pains  in  the  thighs 


will  be  among  the  earlier  symptoms.  The  pains  are  likely 
to  be  paroxysmal,  and  are  often  relieved  in  advanced  cases 
by  operative  measures,  to  be  mentioned  later  on. 

Cachexia,  which  is  considered  as  one  of  the  most  promi- 
nent symptoms,  is  of  little  importance  in  connection  with 
the  early  diagnosis  of  cancer.  It  results  in  the  later  stages 
from  anaemia  and  hydraeinia  following  haemorrhage,  and 
from  septic  absorption  of  the  products  of  decomposition, 
rather  than  from  any  specific  infecting  of  the  cancer  itself. 

The  general  health  of  the  patient  is  usually  good  until 
the  degenerative  changes  are  well  advanced.  Digestive 
disturbances,  however,  often  occur  as  early  symptoms. 
Anorexia  and  more  or  less  persistent  vomiting,  due  to  a 
chronic  gastritis  and  obstinate  constipation,  are  likely  to 
exist. 

Of  the  later  symptoms,  due  to  advanced  disease  with 
involvement  of  adjacent  viscera  and  metastatic  deposits  in 
remote  portions  of  the  body,  I  shall  make  no  mention,  as 
they  have  no  bearing  upon  the  question  of  the  operative 
treatment  of  the  disease. 

The  symptoms  already  mentioned  pertain  to  both  car- 
cinoma and  sarcoma,  but  in  the  latter  disease  haimorrhage 
is  usually  earlier,  more  constant,  and  more  profuse,  accom- 
panied or  preceded  by  discharge  and  sharp  expulsive  pains. 
The  tumor  is  apt  to  grow  more  rapidly  and  the  symptoms 
referable  to  pressure  appear  earlier.  The  general  health 
fails  sooner,  the  patient  emaciates  and  rapidly  passes  into  a 
cachectic  condition. 

In  arriving  at  a  positive  diagnosis  in  malignant  disease 
of  the  uterus,  the  microscope  is  chiefly  to  be  relied  upon  ; 
and,  where  practicable,  a  piece  of  the  growth  should  be  re- 
moved or  scrapings  from  its  surface  secured  for  careful 
microscopical  examination  before  operative  measures  are 
resorted  to.  In  securing  pieces  for  examination  it  is  im- 
portant to  remove  not  only  the  superficial  layer,  but  also  a 
section  of  the  deeper  portions  of  the  growth,  in  order  to 
obtain  satisfactory  results.  The  examination  of  scrapings, 
furthermore,  is  often  unsatisfactory  in  that  they  are  mingled 
with  blood  and  portions  of  normal  endometrium. 

Wherever  extensive  induration  of  the  cervix  of  a  nodular 
character  exists,  accompanied  by  menorrhagia  or  any  of  the 
other  suspicious  symptoms  of  malignancy,  a  portion  of  the 
tissue  for  examination  should  be  promptly  excised.  The 
presence  of  a  papillary  growth  with  broad  base  or  an  ulcer 
with  sharply  defined  borders  and  granular  surface  should 
be  considered  as  probably  malignant  and  submitted  to  care- 
ful examination.  In  the  advanced  stages  the  diagnosis 
may  readily  be  made  by  gross  appearances  alone,  and  in  the 
majority  of  cases  the  only  operative  measures  are  simply 
palliative  in  character. 

Large  numbers  of  women  are  being  referred  to  the  Xew 
York  Cancer  Hospital  yearly,  suffering  from  malignant 
diseases  of  the  uterus  which  have  advanced  too  far  to  be 
cured  by  operative  measures,  and,  unfortunately,  in  most  in- 
stances there  is  a  history  of  treatment  for  months  previous 
for  "  inflammation  of  the  womb,"  "  ulcer  of  the  womb," 
etc.  Many  of  them,  although  presenting  symptoms  of  ad- 
vanced malignant  disease,  have  not  even  been  subjected  to 
vaginal  examination,  notwithstanding  the  fact  that  they 
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have  been  under  the  observation  of  regular  practitioners  of 
medicine  for  varying  periods  of  time. 

■  Another  class  are  those  that  have  fallen  into  the  hands 
of  charlatans  and  quacks,  wasting  months  in  the  trial  of 
various  plasters  and  pastes.  Many  of  these  sad  cases  hav- 
ing been  brought  to  my  attention,  I  can  not  refrain  from 
urging  upon  the  profession  the  necessity  of  early  diagnosis. 
It  is  to-day,  I  hold,  one  of  the  most  important  points  in  the 
consideration  of  this  subject.  The  responsibility  at  the 
outset  falls  largely  upon  the  general  practitioner  and  family 
physician,  and  I  believe  that  the  subject  should  be  con- 
stantly brought  to  their  attention  by  the  various  medical 
journals  in  order  that  they  may  be  continually  on  the  look- 
out for  any  symptoms  pointing  to  this  dread  disease. 

In  considering  the  various  operative  procedures  for  the 
relief  of  malignant  disease,  I  shall  simply  refer  to  a  few  of 
the  more  important  points,  as,  of  course,  the  limits  of  a 
single  paper  would  not  permit  of  a  thorough  consideration 
of  all. 

The  operations  may  be  divided  into  two  classes — radi- 
cal and  palliative. 

I.  Radical. 

(a)  High  amputation  of  the  cervix. 
{h)  Vaginal  hysterectomy. 

(c)  Abdominal  hysterectomy. 

(d)  Laparo  vaginal  hysterectomy. 

(e)  Hysterectomy  by  Zuckerkandl's  method. 
(/)  Hysterectomy  by  Kraske's  sacral  method. 

II.  Palliative. 

(a)  High  amputation  of  the  cervix. 
(6)  Curettement. 

Radical  Measures. — High  a7npufation  of  the  cervix,  or, 
more  correctly  speaking,  partial  removal  of  the  uterus  as 
described  by  Schroder  and  Hofmeier  and  later  modified  by 
Baker,  has  many  advocates,  and  the  admirable  results 
reported  by  them  as  well  as  by  many  other  surgeons  com- 
mand for  it  careful  consideration.  In  my  opinion,  how- 
ever, it  is  an  operation  which  should  never  be  performed 
where  total  extirpation  is  possible,  owing  to  the  absolute 
impossibility  of  determining  with  certainty,  clinically, 
whether  the  disease  has  extended  beyond  the  cervix.  By 
some  it  is  held  that  its  performance  should  be  limited  to 
cases  of  epithelioma  of  the  cervix,  and  in  these  only  when 
detected  in  their  incipiency.  As  a  matter  of  clinical  ex- 
perience, the  vast  majority  of  cases  do  not  apply  for  opera- 
tive relief  until  the  growth  has  extended  to  such  an  ex- 
tent as  to  render  the  operation  of  partial  removal  absolutely 
impracticable.  This  view,  I  am  aware,  differs  radically 
from  that  held  by  the  more  ardent  advocates  of  the  opera- 
tion, and  only  time  and  extended  experience  will  decide  as 
to  which  is  correct. 

In  malignant  disease  of  other  portions  of  the  body — as, 
for  example,  the  breast — not  only  is  the  growth  itself  re- 
moved, but  also  as  much  as  possible  of  adjacent  tissue,  and 
all  lymphatic  glands  in  the  immediate  vicinity.  Why,  then, 
in  cancer  of  the  uterus  should  not  the  same  principles  ap- 
ply ?    It  is  found  in  cancer  of  the  cervix  that  the  corporeal 


endometrium  undergoes  changes  of  a  malignant  character, 
and  it  is  well  known,  as  I  have  just  stated,  that  by  gross 
appearances  it  is  impossible  to  map  out  the  exact  limits  of 
the  growth  in  the  cervix  itself.  It  seems  obvious,  there- 
fore, in  view  of  these  facts,  that  as  much  tissue  as  possible 
should  be  removed  in  order  to  effect  a  complete  cure.  It 
is  claimed  that  glands  adjacent  to  the  uterus  as  well  as  the 
vaginal  mucous  membrane  when  involved  can  be  more 
satisfactorily  dealt  with  where  the  entire  uterus  is  not  re- 
moved ;  but  I  consider,  on  the  contrary,  that  more  room 
is  afforded  for  their  examination  and  removal  in  the  opera- 
tion of  hysterectomy. 

The  chief  argument  heretofore  in  favor  of  high  amputa- 
tion has  been  the  low  mortality  rate,  but,  as  the  technique 
is  improved  and  greater  experience  attained  in  the  more 
radical  operation,  the  death-rate  generally,  as  it  is  in  the 
hands  of  some  surgeons  to-day,  promises  to  be  little,  if  at 
all,  in  excess  of  amputation. 

In  performing  high  amputation  the  patient  may  be 
placed  either  in  the  latero-prone  or  dorsal  posture,  prefer- 
ably the  latter,  where  the  uterus  can  be  readily  drawn  down. 
In  the  previous  preparation  for  this  as  well  as  all  operations 
upon  the  female  genital  tract  the  bowels  should  be  thor- 
oughly emptied  and  a  catheter  passed  immediately  before 
operation.  All  hair  should  be  removed  from  about  the  vulva, 
and  the  vulva,  vagina,  and  rectum  thoroughly  washed  witb 
soap  and  water,  and  the  rectum  and  vagina  irrigated  with 
a  bichloride  solution,  a  bichloride  tampon  being  left  in  the 
rectum.  These  precautions  are,  unfortunately,  not  always 
observed,  notably  evacuating  and  cleansing  the  rectum. 

Everything  being  in  readiness  for  the  operation,  the  ex- 
act size,  direction,  and  condition  of  the  uterine  canal  should 
be  ascertained  by  means  of  a  sound.  The  uterus  is  then 
seized  and  drawn  down  by  a  utero-tractor,  enabling  the 
operator  to  hold  the  uterus  firmly  without  the  annoyance 
of  the  slipping  and  tearing  of  tissue  invariably  experienced 
when  the  ordinary  tenaculum  or  volsella  is  used. 

A  transverse  incision  is  next  made  through  the  vaginal 
wall,  just  anterior  to  the  cervix ;  the  bladder  should  be 
separated  by  careful  dissection  and  pushed  up  with  the 
finger.  A  similar  incision  is  then  made  posteriorly.  To 
prevent  haemorrhage,  a  ligature  of  silver  wire,  which  may 
be  tightened  or  loosened  at  pleasure,  may  be  placed  on 
either  side,  high  enough  to  include  the  uterine  arteries. 
The  cervix  is  freely  excised  and  a  funnel  shaped  piece  re- 
moved from  the  body  of  the  uterus,  the  base  of  the  portion 
removed  being  about  on  a  level  with  the  internal  os,  the 
apex  extending  almost  to  the  fundus  of  the  uterus.  All 
bleeding  points  should,  as  far  as  possible,  be  secured,  and 
the  vaginal  margins  stitched  to  the  edges  of  the  remaining 
stump.  The  raw  surfaces,  after  being  dried,  may  be  thor- 
oughly cauterized  by  means  of  the  thermo-cautery.  The 
cauterization  not  only  checks  all  oozing,  but  is  .supposed  to 
aid  in  preventing  subsequent  extension  of  the  disease 
through  the  lymphatics  by  destroying  any  tissue  that  may 
have  been  left  behind  in  the  original  excision. 

The  wound  should  be  left  open  and  packed  with  iodo- 
form gauze.  The  subsequent  course  of  the  case  is  likely  to 
prove  tedious,  the  wound  healing  slowly  by  granulation. 
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The  patient  should  be  carefully  watched  and  a  secondary 
operation  performed  upon  the  slightest  evidence  of  recur- 
rence. A  similar  operation  is  done  by  Byrne,  of  Brooklyn, 
in  which  he  uses  the  galvano-caustic  loop  to  the  exclusion 
of  scalpel  and  scissors. 

The  first  well-authenticated  case  of  vaginal  hysterectomy 
for  uterine  cancer  was  performed  by  Sauter,  of  Constance, 
in  1822  ;  from  that  time  up  to  1878  but  few  were  recorded. 
In  1879  Czerny  advocated  the  operation,  which  he  performed 
the  previous  year  and  which,  in  its  main  features,  is  essen- 
tially the  operation  performed  to-day.  Improvements  in 
technique  have  been  made  from  time  to  time  by  Polk, 
Wylie,  Hunter,  Gushing,  Krug,  Fenger,  and  others  in  this 
country,  and  Schroder,  Alshausen,  Martin,  and  Freund  in 
Germany.  It  has  been  condemned  by  many,  notably  by 
Tait ;  but  when  we  realize  the  deplorable  condition  of  the 
women  applying  for  relief  from  this  dread  disease,  should 
we  not  give  them  any  possible  chance  which  such  an  op- 
erative measure  may  aflford  ?  Granted  that  in  all  opera- 
tions for  the  relief  of  these  conditions  the  percentage  of 
recurrence  is  large ;  yet  many  cases  of  complete  immunity 
from  all  traces  of  the  disease  during  periods  varying  from 
three  to  ten  years  and  more  have  been  recorded,  and  it 
seems  only  right  that  we  should  give  our  patient  the  benefit 
of  the  chance.  It  is  the  one  operation  which  offers  the 
greatest  hope  of  permanent  relief. 

The  mortality  from  the  operation  is  constantly  dimin- 
ishing and  the  percentage  of  cures  increasing.  I  do  not 
hesitate,  therefore,  to  advocate  the  performance  of  the  op- 
eration in  all  cases  of  malignant  disease  where  the  growth  is 
confined  to  the  uterus,  or  uterus  and  adjacent  vaginal  mucous 
membrane,  and  where  the  size  of  the  tumor  is  not  too  great 
to  be  readily  removed  per  vaginarii.  When  the  disease  has 
■extended  to  the  broad  ligaments  or  into  the  pelvic  cellular 
tissue,  or  where  there  is  extensive  involvement  of  the  vagi- 
nal wall,  palliativ^e  measures  only  are  indicated,  and  this 
operation  should  not  be  performed.  The  patient  should 
invariably  be  subjected  to  examination  under  narcosis  be- 
fore vaginal  hysterectomy  is  resorted  to,  and  at  the  time  of 
this  preliminary  examination  it  is  wise,  where  the  process 
has  gone  on  to  ulceration,  to  thoroughly  remove  the  slough- 
ing tissue  by  means  of  the  curette  and  render  the  cavity  of 
the  uterus  aseptic  by  the  application  of  carbolic  acid. 
Hajmorrhage  from  the  cervical  portion  may  be  checked  by 
means  of  the  cautery.  The  preparation  of  the  bowels 
should  be  attended  to  and  bichloride  douches  given,  and 
immediately  before  the  operation  all  of  the  precautions 
mentioned  in  the  case  of  high  amputation  should  be  ob- 
served. The  abdomen  should  be  shaved  and  cleansed  in 
addition  to  the  vulva,  as  at  any  time  the  necessity  of  open- 
ing the  abdomen  may  arise. 

In  the  perfoi-mance  of  the  operation  the  patient  should 
be  placed  upon  the  back  in  the  lithotomy  position.  A 
short  broad  speculum  should  be  used,  preferably  the  Simon, 
as  it  is  bent  at  quite  an  acute  angle  so  as  to  prevent  its 
slipping,  which  is  so  troublesome  with  some  specula. 
When  there  is  an  ulcerating  surface,  especially  if  it  has 
not  been  previously  curetted  and  rendered  aseptic,  it  is 
wise  to  pack  the  uterine  cavity  with  iodoform  gauze  and 


close  the  external  os  by  a  row  of  sutures,  thus  avoiding  the 
danger  of  infection.  The  uterus  should  be  brought  down 
and  held  firmly,  first  being  depressed,  so  as  to  facilitate  the 
anterior  incision  through  the  vaginal  wall,  and  then  elevated 
for  the  posterior  incision.  The  incision  should  be  made  as 
far  as  possible  from  the  margin  of  the  growth,  when  ex- 
tensive, so  as  to  avoid  leaving  any  diseased  tissue  behind. 
The  bladder  should  be  separated  by  dissection  through  the 
intercellular  layer  and  pushed  well  up  out  of  the  field  of 
operation,  as  by  this  precaution  the  danger  of  injuring  the 
bladder  and  ureters  is  decidedly  diminished.  The  extent 
and  diflSculty  in  the  dissection  will  vary  greatly  in  different 
cases,  but  in  all  a  .sound  should  be  introduced  in  the  blad- 
der from  time  to  time  to  prevent  any  possibility  of  injur- 
ing it. 

Pawlick's  suggestion  of  catheterizing  the  ureters  is  theo- 
retically an  excellent  procedure,  but  practically  it  is  likely 
to  prove  difficult  and  in  the  majority  of  cases  unnecessary. 

The  vessels  at  the  base  of  the  broad  ligaments  may  now 
be  ligated,  or  the  posterior  cul-de-sac  first  opened  to  be  sure 
that  there  are  no  adherent  coils  of  intestine  or  complicating 
pyosalpinx  posterior  to  the  broad  ligaments  to  interfere  with 
the  ligatures.  Immediately  before  opening  into  the  perito- 
neal cavity,  at  whatever  stage  it  is  done,  the  vagina  should 
be  irrigated  with  bichloride  solution  and  the  hands  and 
sponges  cleansed  and  all  bleeding  stopped.  After  opening 
into  the  cavity  nothing  should  be  used  in  the  way  of  irriga- 
tion aside  from  boiled  water.  In  opening  through  the  cul- 
de-sac,  the  peritonajum  can  be  readily  recognized  by  its 
glistening  appearance.  It  may  be  stitched  to  the  vaginal 
mucous  membrane  immediately  after  being  opened,  or  this 
may  be  deferred  till  the  end  of  the  operation.  A  sponge 
to  which  a  silver  wire  has  been  attached  may  now  be  pushed 
up  behind  the  uterus  to  prevent  prolapse  of  intestine.  The 
uterus  is  drawn  well  over  to  the  right  side  and  the  operator 
introduces  the  index  finger  of  the  left  hand  through  the  pos- 
terior opening  and  draws  the  left  broad  ligament  forward. 
A  curved  needle  or  ligature  passer,  such  as  those  devised  by 
Wylie  or  Cleveland,  should  be  introduced  from  before  back- 
ward, upon  the  finger,  already  inserted,  as  a  guide,  and 
strong  catgut  or  twisted  silk  carried  through  and  tied,  the 
ends  being  left  long  where  the  latter  is  used.  The  tissues 
between  the  ligatures  and  uterus  should  next  be  divided  and 
then  further  ligatures  applied,  the  amount  of  tissue  included 
in  each  ligature  being  small  and  each , ligature  including 
some  of  the  tissue  embraced  in  the  ligature  immediately  be- 
low. The  vesico-uterine  fold  of  peritonaeum  should  be 
opened  either  at  this  or  a  later  stage,  and  the  upper  liga- 
ture carefully  arranged  so  as  to  include  the  ovarian  vessels. 
The  same  process  should  be  followed  on  the  opposite  side, 
the  appendages  either  being  removed  with  or  immediately 
after  the  removal  of  the  uterus. 

To  facilitate  the  ligature  of  ovarian  vessels  and  removal 
of  appendages,  the  uterus  is  sometimes  retroverted  and  the 
fundus  drawn  through  the  opening  in  the  posterior  cul-de- 
sac.  This,  as  a  rule,  should  be  avoided,  especially  where 
there  is  extensive  involvement  of  the  cervix,  as  it  increases 
the  danger  of  infection.  The  appendages,  if  diseased,  should 
always  be  removed,  and  I  prefer  to  remove  them  even  if 


Dec.  17,  1892.] 


PORTER:  MALIGNANT  DISEASES  OF  THE  UTERUS. 


683 


normal.  Tlie  cut  surfaces  sliould  next  be  carefully  exam- 
ined and  all  bleeding  points  securely  ligated.  If  the  peri- 
tonfeum  and  vaginal  mucous  membrane  have  not  already 
been  sutured  it  should  be  done  now.  The  ligated  masses 
should  be  drawn  down  into  the  vagina  so  as  to  avoid  any 
danger  of  coils  of  intestine  becoming  adherent  to  them. 
Most  operators  leave  the  vaginal  roof  open,  although  some 
close  it  by  a  row  of  sutures. 

The  dressing  which  I  prefer  consists  of  a  large  piece  of 
iodoform  gauze  which  is  first  arranged  in  the  vagina  so  as 
to  form  a  sort  of  pouch  into  which  strips  of  gauze  can  be 
packed  without  disturbing  the  wound,  or  passing  up  into 
the  peritoneal  cavity.  In  no  instance  should  strips  of  gauze 
be  placed  loosely  in  the  vagina  without  some  such  protec- 
tion. The  gauze  should  not  be  removed  until  the  eighth  or 
ninth  day  unless  there  is  some  haemorrhage  or  elevation  of 
temperature.  Should  the  discharge  become  offensive  or 
other  reasons  arise  for  removal  of  the  gauze  packing,  the 
larger  piece  forming  the  pouch  can  remain  undisturbed, 
thus  avoiding  interfering  with  the  relation  of  parts  at  the 
seat  of  operation. 

The  after-treatment  consists,  as  in  most  major  opera- 
tions, in  absolute  physical  and  mental  quiet.  Nothing  but 
hot  water  should  be  given  by  the  mouth  during  the  first  forty- 
eight  hours  at  least.  The  bowels  should  be  moved  on  the 
third  or  fourth  day,  or  earlier  if  for  any  reason  intestinal 
obstruction  is  feared.  Vaginal  douches  should  be  com- 
menced after  removal  of  dressings,  and,  where  silk  has  been 
used,  the  ligatures  should  be  removed  from  time  to  time  as 
they  become  loose.  The  granulations  should  be  dusted  with 
aristol,  dermatol,  or  iodoform  at  each  examination.  The 
patient  can  usually  sit  up  at  the  end  of  the  third  week. 

The  use  of  clamps  is  strongly  advocated  by  many,  it  be- 
ing claimed  that  by  their  use  much  time  is  saved,  and  the 
danger  of  haemorrhage  and  cancerous  infection  diminished- 
I  hold,  on  the  other  hand,  that  it  is  poor  surgery,  and  that 
the  danger  of  haemorrhage  is  not  as  great  where  ligatures 
are  properly  applied.  If  the  tissues,  including  the  lymphat- 
ics, are  ligated  before  the  parts  are  severed,  the  danger  of 
cancerous  infection  is  no  greater.  The  time  required  is  lit- 
tle more  ;  the  difference,  if  any  exist,  being  of  minor  im- 
portance. Furthermore',  with  ligatures  there  is  less  danger 
of  injuring  the  intestine,  there  is  no  broad  sloughing  mass 
left  to  infect  the  wound,  there  is  less  danger  of  secondary 
haemorrhage,  and  the  wound  does  not  have  to  be  disturbed 
at  the  end  of  forty-eight  hours,  as  is  the  case  where  clamps 
are  used.  The  wound  heals  much  more  promptly  and  the 
fact  of  the  broad  ligament  stumps  being  drawn  down  into 
the  vagina  diminishes  the  danger  of  intestinal  obstruction 
from  coils  of  intestine  becoming  adherent.  Finally,  one  of 
the  strongest  reasons  for  using  ligatures  in  preference  is 
the  difference  experienced  by  the  patients  themselves,  there 
being  much  less  pain  and  none  of  the  discomforts  invariably 
resulting  from  the  presence  of  clamps  at  first  and  sloughing 
stumps  subsequently. 

Abdominal  hysterectomy  for  cancer  was  performed  as 
early  as  1825  by  Langenbeck.  In  1878  Freund  reported  a 
successful  case,  the  technique  employed  differing  but  little 
from  that  commonly  practiced  at  the  present  time.   A  high 


mortality  rate  followed  the  performance  of  the  operation, 
and  as  the  vaginal  method  was  found  to  be  applicable  to 
the  vast  majority  of  malignant  cases,  abdominal  hysterec- 
tomy was  seldom  performed.  The  cases  in  which  it  is  found 
necessary  to  adopt  this  method  are  chiefly  cases  of  large  sar- 
comata of  the  body  of  the  uterus  in  which  the  tumors  are 
too  large  to  be  removed  through  the  vagina.  Where  ma- 
lignant growths  reach  such  a  size,  however,  there  is  likeli- 
hood of  there  being  more  or  less  involvement  of  the  broad 
ligaments  as  well  as  secondary  deposits  in  the  lymphatic 
glands. 

When  the  operation  is  performed  the  patient  should  be 
placed  in  Trendelenburg's  posture,  the  intestines  being  thus 
readily  kept  out  of  the  field  of  operation,  and  the  abdomi- 
nal incision  should  be  made  large  enough  to  permit  of  re- 
moval of  the  uterus  without  the  necessity  of  subsequently 
enlarging  the  opening.  If  the  tumor  be  very  large,  so  as  to 
interfere  with  the  proper  application  of  ligatures,  it  may  be 
brought  up  into  the  abdominal  opening,  a  corkscrew  hav- 
ing been  introduced  to  facilitate  lifting  and  holding  it.  An 
ecraseur  should  then  be  firmly  applied  around  the  lower 
portion  of  the  growth  and  the  bulk  of  it  removed,  care 
being  taken  not  to  allow  any  blood  or  septic  material  to 
escape  into  the  peritoneal  cavity  during  the  removal. 

Where  strong,  flexible  piano-wire  is  used  the  ecraseur 
will  be  found  far  more  reliable  and  satisfactory  than  the 
rubber  ligature.  The  stump  being  firmly  held  by  the 
ecraseur,  the  ligaments  may  be  ligated,  the  bladder  first 
being  separated  in  front,  care  being  observed  not  to  include 
the  ureters  in  the  ligature.  After  the  main  vessels  are 
firmly  ligated  the  stump  should  be  dissected  away.  Usu- 
ally the  entire  tumor  is  removed  at  once,  but  the  danger  of 
haemorrhage  and  also  the  danger  of  injuring  the  ureters  is, 
I  believe,  greater  than  where  the  above  method  is  adopted. 
The  peritonaeum  and  vaginal  wall  should  be  stitched  to- 
gether and  the  small  vessels  in  the  posterior  vaginal  wall 
ligated,  as  fatal  haemorrhage  has  not  infrequently  followed 
from  lack  of  this  latter  precaution.  An  opening  is  left  in 
the  vaginal  roof  for  drainage,  and  the  ligatures  upon  the 
larger  vessels  are  either  drawn  down  into  the  vagina  and 
treated  as  in  the  vaginal  operation,  or  cut  off'  close  and  al- 
lowed to  remain  undisturbed.  The  abdominal  wall  may  be 
closed,  relying  upon  drainage  below.  The  same  vaginal 
dressing  should  be  used  as  in  vaginal  hysterectomy. 

The  two  operations  are  occasionally  combined,  especial- 
ly in  cases  of  vaginal  hysterectomy,  where  troublesome  com- 
plications in  the  way  of  adherent  intestines,  pyosalpinx,  etc., 
are  found.  The  term  laparo- vaginal  hysterectomy  is  applied 
to  this  operation  which  has  a  great  deal  to  commend  it,  as  it 
gives  the  operator  perfect  control  of  the  parts.  It  is  growing 
in  favor,  Cleveland,  Edebohls,  and  others  reporting  success- 
ful cases,  and  if  experience  shows  that  by  opening  the  ab- 
domen the  danger  is  not  materially  increased,  it  may  be 
generally  used.  A  description  of  the  technique  is  unneces- 
sary, as  it  is  simply  a  combination  of  the  two  methods  de- 
scribed, the  uterus  being  removed  either  through  the  vagina 
or  abdominal  opening. 

Other  methods  have  been  suggested  for  performing 
liysterectomy,  two  of  which  I  shall  describe,  although  thoy 
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are  applicable  only  to  very  exceptional  cases,  and  it  is 
somewhat  questionable  whether  they  will  ever  be  generally 
performed. 

One,  devised  by  Zuckerkandl,  consists  in  a  convex  in- 
cision through  the  perinaeum  from  one  tuber  ischii  to  the 
other  with  convexity  upward.  The  perineal  muscles  and 
that  portion  of  the  levator  ani  coming  from  the  pubes  are 
severed,  thus  freeing  the  rectum  and  facilitating  its  being 
drawn  backward.  The  dissection  is  continued  until  the 
peritonaeum  forming  Douglas's  cul-de-sac  is  reached.  This 
is  freely  opened,  the  hand  introduced,  the  uterus  retroverted 
and  drawn  down  through  the  opening  with  the  appendages. 
The  peritonffium  above  is  opened  and  the  bladder  and 
ureters  carefully  pushed  back  and  aside,  after  which  the 
broad  ligaments  are  ligated  and  the  uterus  removed.  The 
stumps  of  the  broad  ligament  may  be  either  drawn  down 
through  the  opening  in  the  vaginal  roof  or  returned  to  the 
peritoneal  cavity.  The  advantage  claimed  for  the  opera- 
tion is  the  greater  amount  of  room  afforded,  enabling  the 
operator  to  see  the  parts  easily  and  operate  with  less  diffi- 
culty. 

Kraske's  sacral  method,  which  is  applicable  for  the  re- 
moval of  the  rectum  or  any  of  the  lower  pelvic  structures, 
consists  in  the  resection  of  the  coccyx  and  one  sacral  wing 
to  the  third  foramen.  Where  the  uterus  is  removed  the 
cutaneous  incision  is  made  with  its  convexity  toward  the 
right  side  and  the  right  wing  of  the  sacrum  removed.  The 
rectum  is  then  pushed  aside,  revealing  the  peritonajum, 
which  is  opened,  haemorrhage  having  been  previously 
checked.  An  excellent  view  is  now  obtained  of  the  uterus 
and  appendages,  and  every  facility  afforded  for  complete 
removal  and  perfect  drainage. 

The  formidable  nature  of  the  operation  would,  it  seems 
to  me,  render  it  applicable  only  to  advanced  cases  of  malig- 
nant disease  where  it  is  desired  to  remove  carcinomatous 
tissue  from  structures  adjacent  to  the  uterus  with  the  hope 
of  prolonging  life.  Several  successful  cases  have  recently 
been  reported,  however,  and  the  operation  is  looked  upon 
with  favor  by  many. 

Palliative  measures  for  the  relief  of  the  distressing 
symptoms  of  advanced  carcinoma  consist  in  partial  removal 
of  the  growth  by  the  operation  already  described  as  high 
amputation,  with  or  without  the  use  of  the  cautery  or  cu- 
rettement.  In  removing  portions  of  the  cancer  in  these 
cases,  the  galvano-caustic  loop,  as  used  by  Byrne,  may  be 
of  service.  The  aim  is  not  to  remove  all  of  the  diseased 
tissue,  but  to  remove  areas  of  sloughing  unhealthy  material, 
which  act  as  a  source  of  infection  and  result  in  a  foul  irri- 
tating discharge.  Here  repeated  operations  at  varying  in- 
tervals, as  described  by  the  advocates  of  the  operation,  may 
be  expected.  The  patients  are  informed  that  the  opera- 
tions are  simply  palliative,  and  nothing  more  than  tempo- 
rary relief  is  looked  for.  As  the  disease  advances  portions 
may  be  removed  and  the  cautery  or  styptics  applied. 

Cvrettement  is  the  operation  more  generally  resorted  to 
in  these  cases,  and  with  almost,  if  not  fully,  as  satisfactory 
results.  A  sharp  curette  should  always  be  used,  the  dull, 
flexible  copper  curette  being  entirely  inadequate  for  the 
satisfactory  removal  of  the  cancerous  material.    Not  infre- 


quently have  I  seen  the  latter  instrument  employed  with 
the  result  of  removal  of  little  more  than  clotted  blood  and 
mucus,  with,  perhaps,  occasional  shreds  of  the  more  superfi- 
cial and  soft  portions  of  the  diseased  surface. 

The  preparation  for  the  operation  is  the  same  as  for 
high  amputation.  The  sound  should  always  be  used  before 
the  curette  is  introduced,  so  that  the  location  and  direction 
of  the  canal  and  the  extent  of  involvement  may  be  ascer- 
tained. Failure  to  observe  this  precaution  has  resulted  in 
perforation  into  the  peritoneal  cavity,  the  operator  suppos- 
ing he  was  curetting  in  the  direction  of  the  uterine  canal, 
while  in  reality  a  sharp  anteflexion  existed,  the  curette  pass- 
ing directly  through  the  posterior  wall.  When  the  in- 
volvement is  in  the  body  of  the  uterus  and  the  cervical 
canal  is  small  and  contracted,  it  may  be  necessary  to  use 
divulsors  in  order  to  facilitate  the  operation. 

Curetting  should  always  be  done  thoroughly  and  sys- 
tematically, especially  when  the  upper  portion  of  the  uterus 
is  involved  ;  otherwise  the  diseased  tissue  may  be  removed 
from  one  portion  and  barely  touched  in  another.  The  blood 
and  material  remaining  in  the  uterine  ca\nty  should  be 
washed  out  occasionally,  and,  at  the  end  of  the  operation, 
the  parts  thoroughly  dried  and  all  haemorrhage  checked 
either  by  means  of  the  cautery  or  applications  of  carbolic 
acid,  or  a  fifty-per-cent.  solution  of  chloride  of  zinc.  Where 
the  latter  drug  is  used,  care  should  be  taken  to  prevent  its 
getting  upon  the  healthy  vaginal  mucous  membrane,  as 
otherwise  great  pain  and  discomfort  might  result.  Where 
the  disease  has  been  confined  to  the  body  and  fundus,  a 
drainage-tube  should  be  used.  Subsequently  vaginal  douches 
of  weak  solutions  of  creolin  should  be  given,  and,  if  there 
is  much  pain,  gauze  soaked  in  a  four-per-cent.  solution  of 
chloral  may  be  introduced. 

Various  drugs  are  used  internally  and  locally,  many  of 
them  affording  great  relief,  but  the  limits  of  this  paper  do 
not  permit  of  further  mention  of  them. 

Where  profuse  haemorrhage  occurs  suddenly  in  advanced 
cases,  the  surgeon  should  be  summoned  at  once  and  curette- 
ment  properly  performed,  as  the  amount  of  blood  lost  is 
often  enormous,  and  not  infrequently  proves  fatal  when 
not  attended  to.  The  distressing  pains  experienced  in  these 
cases  are  often  diminished  and  the  offensive  character  of 
the  discharge  checked.  There  is  so  little  that  can  be  done 
for  the  relief  and  comfort  of  these  cases  that  one  should 
not  hesitate,  I  think,  to  curette,  from  time  to  time,  in  ail 
cases  where  it  is  found  to  act  beneficially. 

In  conclusion,  I  desire  to  present  the  following  summary 
of  my  views : 

1.  A  knowledge  of  the  gross  and  microscopical  appear- 
ances of  malignant  growths  of  the  uterus  is  essential  to  their 
proper  diagnosis  and  operative  treatment. 

2.  A  thorough  knowledge  of  the  symptomatology,  espe- 
ciallv  in  the  early  stages,  should  be  attained  by  every  prac- 
titioner of  medicine,  and  the  slightest  existing  carcinoma 
should  demand  immediate  physical  examination  and  con- 
sultation with  the  surgeon. 

.3.  A  microscopical  examination  should  be  made  of  any 
tissue  simulating  malignancy. 

4.  The  entire  uterus  should  be  removed  in  every  case  of 
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malignant  disease  where  there  are  evidences  of  the  growth 
being  confined  to  the  uterus,  and  the  sooner  the  operation 
is  performed  the  greater  are  the  chances  of  immediate  suc- 
cess and  ultimate  cure. 

5.  Vaginal  hysterectomy  is  the  operation  which  should 
be  resorted  to  in  all  cases  where  the  uterus  is  small  enough 
to  be  removed  per  vaginam,  and  in  its  performance  ligatures 
should  be  applied  to  the  larger  vessels  to  the  exclusion  of 
clamps. 

6.  In  removing  large  tumors  by  abdominal  hysterecto- 
my the  ecraseur  should  be  applied  and  the  bulk  of  the  tu- 
mor removed  before  the  ligatures  are  applied. 

7.  Laparo-vaginal  hysterectomy  should  be  performed 
where  serious  complications  in  the  way  of  pelvic  inflamma- 
tion and  adhesions  exist. 

8.  The  operations  suggested  by  Zuckerkandl  and  Kraske, 
on  account  of  their  formidable  character,  should  be  per- 
formed only  in  exceptional  cases,  if  at  all. 

9.  Where  the  disease  has  extended  to  the  parametrium 
or  extensively  into  the  vaginal  wall,  in  no  case  should  hys- 
terectomy be  resorted  to. 

10.  High  amputation  should  be  performed  only  as  a 
palliative  measure. 

11.  In  curettement  for  cancer  of  the  uterus  the  sharp 
curette  should  be  employed. 

12.  After  all  operations  for  malignant  disease  the  pa- 
tient should  be  kept  under  observation  for  as  long  a  period 
as  possible. 

.50  West  Thirty-third  Street. 


A  CASE  OF  TNTRALARYNGEAL  TUMOR 

WHICH  ILLUSTRATES 
SOME  OF  THE  DIFFICULTIES  OF  DIAGNOSIS  IN 
INTRINSIC  CARCINOMA  OF  THE  LARYNX. 

By  JOHN  DUNN,   M.  D , 

RICHMOND,  VA. 

Mr.  M.,  aged  fifty-nine  years.  Previous  history:  hay  fever, 
from  which  Mr.  M.  has  suffered  severely  every  summer  for 
many  years.  About  a  year  previous  to  his  coming  for  treat- 
ment he  had  a  severe  hferaorrhage,  which  his  physicians 
thought  due  to  hepatic  changes.  Mr.  M.  has  always  been  a  free 
liver.  Had  the  grip  three  times  within  the  past  three  years;  it 
always  affected  severely  his  respiratory  tract,  while  during  the 
second  attack  las  physician  "  feared  he  would  choke  to  death  " 
(but,  as  no  laryugoscopic  examination  was  made  at  this  time, 
about  two  years  ago,  it  is  probable  that  the  attack  was  one  of 
amygdalitis  or  retro-tonsillar  abscess). 

Condition  May  11,  1892. — Lungs  show  more  or  less  emphy- 
sema, with  conditions  usually  found  in  chronic  bronchitis.  Mr. 
M.  suffers  from  asthma  during  his  hay-fever  attacks.  Nose  and 
upper  pharynx  show  result  of  chronic  inflammatory  conditions, 
although  there  are  no  specially  marked  hypertrophies.  Tonsils 
have  been  enlarged.  Relaxed  and  congested  condition  of  whole 
mucous  covering  of  pharynx,  soft  palate,  and  pillars.  Cough 
is  more  or  less  continuous,  is  annoying,  and  its  constant  effort 
weakens  Mr.  M.  no  little.    Considerable  expectoration. 

Larynx. — Right  half  shows  usual  ai)[)earance  to  be  found  in 
old  cases  of  laryngitis  complicating  bronchitis  with  emphysema— 
e.  (J.,  congestion  with  thickened  condition  of  mucous  membrane. 
Left  half:  True  vocal  cord  hidden,  save  just  at  its  anterior  end, 


from  view,  by  a  bulging  out  of  the  ventricle,  which  shows  one 
or  two  teat-like  projections  from  its  lower  surface  anteriorly. 
Ulceration  covering  three  (juarters  of  the  superior  vocal  cord. 
This  ulceration  is  shallow,  its  surface  is  whitish,  while  there 
seems  to  be  but  little  secretion  from  it.  The  mucous  membrane 
adjoining  the  ulcerated  spot  is  fiery  red  and  angry-looking. 
There  is  some  pain  at  the  seat  of  the  ulceration,  not  severe,  but 
annoying;  this  sensation  of  pain  extends  to  the  lejt  ear,  where 
it  is  much  more  severe  than  in  the  throat.''^ 

On  the  posterior  wall  of  the  larynx,  about  on  a  level  with 
the  superior  vocal  cord,  on  the  left  of  the  median  line,  is  a 
small  infiamed  area  with  a  linear  ulceration  of  its  surface. 
Under  a  spray  of  four-per-cent.  cocaine  solution  the  cough  and 
pain  cease  and  there  is  a  relief  from  these  symptoms  for  an  hour 
or  two.  There  are  no  enlarged  glands  to  be  found.  Voice  but 
little  interfered  with,  although  at  times  Mr.  M.  becomes  hoarse 
and  for  a  time  finds  it  ditficult  to  speak  above  a  whisper. 
The  chief  subjective  symptoms  are  the  continuous  and  weaken- 
ing cougii  and  the  pain  in  the  left  ear,  with  occasional  change 
in  voice. 

The  question  as  to  the  nature  of  the  tumor  was  the  im- 
portant point  in  the  case.  There  was  nothing  in  the  appear- 
ance of  this  area  to  suggest  tuberculosis;  no  oedema  of  the 
parts;  none  of  that  mouse-nibbled  ulceration  so  characteristic 
of  the  tubercular  process;  no  anaemia  of  the  laryngeal  mucous 
membrane  or  of  the  soft  palate;  no  excessive,  tough,  muco- 
purulent secretion;  the  tumor  was  unilateral;  there  was  no 
especial  pain ;  no  difliculty  in  swallowing  food  or  liquids;  no 
impairment  of  the  articulations  of  the  larynx;  no  early  impair- 
ment of  the  voice ;  nor  was  it  probable  that  the  tumor  was 
syphilitic,  for,  although  the  ulceration  was  not  deep,  there  was 
apparently  a  hard  tumor  filling  out  the  ventricle  on  the  left 
side,  below  the  ulceration ;  nor  was  it  likely  it  was  a  gumma, 
inasmuch  as  it  is  not  characteristic  for  a  gumma  to  break  down 
so  as  to  affect  merely  its  surface,  while  gummata  of  the  lar- 
ynx, before  they  reach  the  stage  of  ulceration,  are,  as  a  rule, 
painless.  It  was  not  lupus;  nor  was  it  likely  that  the  tumor 
was  sarcoma. 

The  patient  was  put  upon  the  iodide  of  potassium  internally, 
while  the  surface  of  the  tumor  was  rubbed  with  pyoctanin  for 
several  days.  As  no  change,  save  apparently  for  the  worse, 
took  place,  the  possibility  of  the  tumor  being  a  carcinoma  was 
recognized,  and  consultation  was  advised.  (And  I  wish  to  add 
iiere  that  this  case  has  been  reported  solely  with  the  idea  of 
showing  how  difficult  sometimes  is  exact  diagnosis  in  the  rarer 
forms  of  intralaryngeal  tumors.  The  physicians  had  here  in 
consultation  I  consider  the  two  first  authorities  as  laryngologists 
in  the  Duited  States.)  After  a  careful  examination  of  the  case, 
the  physician  to  whom  Mr.  M.  was  taken,  recognizing  the  un- 
certainty of  the  nature  of  the  tumor,  advised  that  the  tumor  be 
watched  for  a  month,  that  the  iodide  of  potassium  be  given 
during  this  time  in  rapidly  increasing  doses,  and  that  some 
stimulant  application  be  made  to  the  surface  of  the  ulcer,  add- 
ing that  in  all  probability  the  tumor  was  carcinoma,  and,  if  no 
change  for  the  better  should  take  place  in  this  time,  that  he 
would  advise  an  operation. 

The  treatment  was  continued  for  a  month,  the  iodide  b^ing 
given  in  increasing  doses  until  it  produced  so  much  discomfort 
that  the  amount  had  to  be  decreased.  At  the  end  of  the  month 
the  only  change  visible  was  an  apparent  increase  in  reddened 
area  of  the  mucous  membrane  adjacent  to  the  ulcerated  surface. 
Mr.  M.  was  taken  North  a  second  time  for  consultation.  The 
physician  whom  I  had  consulted  before  was  out  of  the  city 
He  had  been  kind  enough  to  speak  in  regard  to  the  case  to 
another  physician,  to  whom  I  went  with  Mr.  M.  The  same 
difficulties  of  exact  diagnosis  were  present  at  this  time  as  there 
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had  been  before,  and  I  left  Mr.  M.,  that  his  throat  might  be 
watched  for  a  few  days  before  an  operation  should  be  attempted. 
After  watching  the  case  for  about  ten  days  Mr.  M.  was  told  that 
he  had  carcinoma  of  tlie  larynx  and  that  an  immediate  opera- 
tion would  probably  be  necessary.  Several  preparations  were 
applied  to  the  throat  during  the  days  prior  to  the  time  set  for 
the  operation.  At  last  compound  tincture  of  iodine  was  made 
use  of,  and  just  at  this  time  the  annual  attack  of  hay  fever  set 
in.  Almost  immediately  a  change  appeared  in  the  tumor.  So 
marked  was  this  change  that  after  two  or  three  days  the  opera- 
tion was  postponed  indefinitely,  and  Mr.  M.  went  to  the  seaside 
for  a  month,  at  the  end  of  which  time  the  ulceration  had  entirely 
disappeared  ;  the  ventricle  of  this  side  had  reformed  and  tliere 
remained  nothing  in  the  larynx  to  suggest  a  malignant  growth, 
the  left  vocal  cord  being  visible  for  its  whole  length.  Nor  was 
there  any  return  of  tlie  trouble  the  middle  of  October,  when 
Mr.  M.  was  last  seen. 

The  above-given  case  in  its  termination  was  an  entire 
surprise  to  me.    The  age  of  the  patient,  the  indefinite 
length  of  time  that  the  laryngeal  swelling  and  ulceration 
had  been  present  (for  Mr.  M.  said  he  did  not  know  when 
they  began ;  perhaps  for  as  long  a  time  as  six  or  eight 
months  before  I  saw  him  the  same  subjective  symptoms 
had  been  present  in  his  throat),  the  absence  of  external 
manifestations  of  the  disease,  the  ulceration,  the  lancinating 
pains  in  the  ear,  the  reddened  area  surrounding  the  ulcera- 
tion, the  apparently  solid  condition  of  the  swelling — all  of 
these  taken  singly  and  together  seemed  to  point  to  intrinsic 
carcinoma  of  the  larynx  as  the  trouble.    Under  iodide  of 
potassium  internally  and  various  local  applications  externally, 
the  appearance  of  the  ulceration  and  swelling  remained  un- 
changed for  seven  weeks — facts  which  suggest  further  the 
possibility  of  the  malignant  nature  of  the  growth.    At  last 
the  compound  tincture  of  iodine  is  applied,  and  the  ulcera- 
tion begins  to  take  on  a  healthy  appearance.  Unfor- 
tunately, the  cure  may  not  be  entirely  credited  to  the 
iodine,  inasmuch  as  the  hay  fever  set  in  just  at  this  time, 
beginning  in  the  nose,  where  it  was  severe  ;  and  I  am  in- 
clined to  believe  that  the  congestion  of  the  nasal  mucous 
membrane  withdrew  enough  blood  from  the  region  of  the 
laryngeal  ulceration  to  allow  a  healthy  action  to  set  in,  and 
that  to  the  appearance  of  the  hay  fever  in  the  nose  the 
healing  of  the  laryngeal  ulcer  must  be  attributed.  The 
nature  of  the  ulceration  and  of  the  bellying  out  of  the  ven- 
tricle to  such  a  degree  as  to  shut  out  the  vocal  cord  of  this 
side  from  view  must  remain  conjectural.     We  can  imagine 
a  simple  ulceration  of  a  congested  false  vocal  cord  due  to 
the    coughing  and  expectoration  incident  upon  chronic 
bronchitis ;  the  constant  cough  and  expectoration  could 
prevent  the  healing  of  this  ulceration  and  make  it  a  chronic 
ulcer,  secondary  to  which  might  follow  swelling  with  con- 
gestion of  the  parts  below  the  ulcerated  region,  and  this 
might  become  great  enough  to  simulate  a  tumor,  cause  a 
bellying  out  of  the  ventricle,  and  so  shut  out  from  view 
the  true  vocal  cord.    Again,  it  may  be  suggested  that  the 
starting  point  of  the  ulceration  was  the  severe  hjemorrhage 
which  the  patient  had  had  a  year  previously  ;  this  may  not 
have  been  due  to  liver  changes,  as  Mr.  M.'s  physician  told 
him,  but  have  resulted  from  the  bursting  of  an  engorged 
vein  in  or  beneath  the  mucous  membrane  of  the  false  vocal 


cord,  and  this  may  have  been  the  starting  point  of  ulcera- 
tion and  subsequent  swelling.  But  these  are  merely  con- 
jectures. "  Prolapse  of  the  ventricle "  was  at  one  time 
suggested  as  the  possible  explanation  of  the  tumor.  1 
think,  however,  that  the  symptoms  were  never  sufficiently 
characteristic  to  make  this  diagnosis  probable,  while  the 
history  of  the  case  clearly  seems  to  say  the  tumefaction  was 
due  to  other  causes.  The  nature  of  the  teat-like  projections 
from  the  anterior  end  of  tlie  ventricular  mucous  membrane 
I  do  not  know.  They,  however,  disappeared  with  the  dis- 
appearance of  the  rest  of  the  tumor.  The  above  case 
shows  that  there  may  exist  in  the  larynx  a  condition 
which,  both  objectively  and  subjectively,  may  so  closely 
resemble  intrinsic  carcinoma  as  to  deceive  even  the  most 
practiced  eye.  It  shows,  further,  that  while  in  carcinoma 
of  the  larynx  the  knife  should  be  resorted  to  at  the  earliest 
time  practicable,  the  operation  should  be  deferred  until 
either  the  microscope  or  the  appearances  of  the  suspicious 
tumor  make  the  nature  of  the  tumor  unmistakable.  It 
further  shows  that  in  certain  cases,  so  long  as  there  is 
doubt  as  to  the  nature  of  the  growth,  provided,  of  course, 
the  size  or  position  of  the  growth  be  not  such  as  to  demand 
surgical  interference,  delay  is  justifiable.  And,  lastly,  that 
in  medicine,  as  in  other  things,  the  unexpected  may  happen. 


A  NOTE  ON  CHLOEOFOKM. 

By  CHARLES  S.  MORLEY,  M.  D, 

DETROIT,  MICH. 

Having  gained  confidence  in  chloroform,  through  an 
experimental  method  aiming  at  minimum  dosage,  and  hav- 
ing as  the  chief  factor  of  safety  exclusive  attention  to  the 
respiratory  movements  and  rhythmical  breathing,  I  have 
come  to  trust  it  under  all  circumstances  where  the  uncon- 
scious state  is  compatible  witli  life. 

The  anaesthesia  can  be  produced  and  maintained  for  one 
or  two  hours  with  from  one  drachm  to  three  drachms  of 
chloroform. 

The  chest  is  bared  and  the  assistant  is  required  to  note 
the  breathing  and  pay  no  attention  to  the  pulse.  The  se- 
cret of  the  method  is  rhythmical  breathing,  uniform  density 
of  the  chloroform  vapor  with  the  minimum  quantity.  This 
can  be  accomplished  by  covering  the  face  with  a  handker- 
chief, pulling  up  a  fold  at  the  center  for  an  air  space  for 
the  chloroform  vapor,  and  dropping  two  to  five  drops  a 
minute,  one  at  a  time,  with  the  quantity  regulated  accord- 
ing to  the  breathing.  Probably  benefit  might  be  secured 
in  every  case  by  breathing  exercises  as  a  part  of  the  prep- 
aration treatment. 


The  New  York  Post-graduate  Medical  School  and  Hospital. — The 

directors  have  issued  a  tireular  stating  that  they  had  niafle  what  they 
supposed  to  be  excellent  arrangements  for  sending  invitations  for  the 
laying  of  the  corner  stone  to  every  member  of  the  eoiporation,  of  the 
board  of  directors,  of  tlie  ladies'  auxiliary  committee,  and  of  the  faculty, 
and  to  the  numerous  contributors  to  the  funds  of  the  institution.  Un- 
fortunately, for  reasons  entirely  beyond  the  control  of  the  executive  offi- 
cer.s  of  the  school,  many  of  these  invitations  were  never  delivered. 
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RHEUMATISM  IN  CHILDREN. 

TnE  fitudy  devoted  during  recent  years  to  the  diseases  of 
children  has  materially  broadened  our  ideas  of  disease  in  the 
adult.  The  delicate  tissues  of  the  child,  unchanged  by  previous 
disorders,  enable  many  diseases  to  express  themselves  with  far 
more  clearness  than  the  more  stable  tissues  of  tlie  adult  do.  In 
no  condition  is  this  truer  than  in  rheumatism.  Viewing  that 
disease  only  as  it  appears  in  the  adult,  we  must  accept  the  old 
idea  that  it  is  not  common  during  childhood.  In  the  light  of 
broader  knowledge  we  must  admit  that  it  is  common  and  very 
important.  AVe  have  learned  that  rheumatism  is  the  cause  of 
numerous  phenomena  not  limited  to  the  fibrous  tissues  and  the 
joints.  This  disease  as  it  appears  in  the  child  confirms  the  be- 
lief that  amygdalitis,  purpura,  erythema,  chorea,  and  pleurisy 
may  all  be  rheumatic  manifestations.  These  various  conditions 
in  adult  life  are  grouped  and  appear  massed  together,  and  are 
usually  subordinate  to  the  arthritis.  In  early  life  they  are  fre- 
quently isolated  and  appear  singly,  the  interval  between  the 
various  manifestations  being  variable.  They  follow  each  other 
in  no  regular  order,  and  no  two  cases  pursue  exactly  the  same 
course.  The  fact  has  recently  been  emphasized  that  in  children 
the  phenomena  may  be  distributed  over  years  instead  of  weeks 
or  montbs,  and  the  history  of  rheumatism  may  be  the  history 
of  a  whole  childhood.  In  adults,  in  whom  the  arthritis  is  the 
central  and  all-important  symptom,  these  various  manifesta- 
tions appear  as  com[)lications.  In  children  they  can  not  prop- 
erly be  considered  as  such.  They  more  frequently  overshadow 
the  arthritis  and  are  the  direct  result  of  the  rheumatic  poison. 
This  great  variability  in  symptoms  renders  it  difficult  or  quite 
impossible  to  describe  a  typical  case  of  rheumatism  in  child- 
hood, yet  it  would  be  an  error  to  suppose  that  the  disease  is 
necessarily  obscure  or  impossible  of  diagnosis.  Error  in  diag- 
nosis results  not  so  much  from  lack  of  characteristic  symptoms 
as  from  the  fact  that  the  physician  is  looking  only  for  the 
symptoms  he  has  been  accustomed  to  see  in  the  adnlt. 

The  arthritis  of  children  usually  assumes  the  form  which  in 
the  adult  is  known  as  subacute.  A  single  joint  only  may  be 
affected.  There  may  be  stiffness  and  soreness  and  perhaps  a 
little  swelling,  but  rarely  redness.  The  duration  of  these  symp- 
toms is  short,  being  sometimes  limited  to  a  few  hours.  In  some 
instances  the  tendon.s  are  affected  while  the  joints  escape.  The 
tendons  of  the  neck  and  those  back  of  the  knee  are  most  fre- 
quently involved.  Recurring  amygdalitis  is  unquestionably  an 
expression  of  the  rheumatic  diathesis  and  is  frequently  the 
ushering-in  symptom  of  acute  rheumatism.  A  symptom  rare 
in  the  adult,  but  occurring  frequently  in  children,  is  the  devol- 
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opraent  of  fibrous  nodules.  These  are  little  rounded  bodies 
appearing  usually  about  the  joints.  They  are  most  common  on 
the  margins  of  the  patella,  at  the  elbow,  along  the  vertebrae 
and  clavicle,  and  in  the  extensor  tendons  of  the  hand.  They 
are  neither  painful  nor  tender.  They  appear  suddenly,  some- 
times in  successive  crops,  but  are  slow  in  disappearing.  Their 
close  association  with  rheumatism  is  undoubted.  Purpura  is  a 
common  manifestation  of  rheumatism  in  children  and  young 
adults,  and  may  occur  entirely  apart  from  other  symptoms. 
The  relation  of  chorea  to  rheumatism  is  well  known.  It  is  not 
always  rheumatic  in  origin,  but  rheumatism  is  by  far  the  most 
frequent  and  potent  factor  in  its  aetiology.  Pleurisy  is  un- 
doubtedly in  some  cases  a  direct  result  of  rheumatism,  and  is  a 
serious  complication.  Cardiac  disease  is  the  most  prominent 
feature  of  rheumatism  in  childhood.  No  attack  is  too  mild  to 
preclude  the  possihiUty  of  cardiac  involvement.  A  murmur 
may  appear  and  cardiac  valvular  disease  develop  during  the 
course  of  a  torticollis.  It  is  this  danger  of  the  development  of 
heart  disease  that  renders  rheumatism  during  early  life  not  sim- 
ply a  troublesome  and  painful  malady,  but  an  insidious  and 
dangerous  disease,  to  be  detected  as  early  as  possible  and  com- 
bated by  every  means  at  our  command. 


THE  REMOVAL  OF  FOREIGN  BODIES  FROM  THE  VITREOUS 
WITH  THE  ELECTRO-MAGNET. 

The  Maryland  Medical  Journal  for  July  2d  gives  the  fol- 
lowing data  concerning  a  case  successfully  treated  by  Dr.  S. 
Theobald,  of  Baltimore:  A  boy,  twelve  years  old,  v/hile  using 
a  hammer,  i-eceived  in  his  eye  a  piece  of  steel,  which  pene- 
trated the  cornea  and  lodged  in  the  vitreous.  He  was  not  seen 
by  Dr.  Theobald  until  the  sixth  day  after  the  injury.  The  eye 
was  then  highly  injected,  and  iritis  was  impending.  The  cor- 
nea had  been  penetrated  at  its  upper  margin  and  there  wa& 
a  wound  of  the  size  of  a  pinhead  in  the  iris.  The  vitreous 
showed  a  diffused  opacity  with  numerous  floating  opacities ; 
the  details  of  the  fundus  could  not  be  seen;  vision  was  ; 
the  foreign  body  was  not  visible.  Five  days  later,  or  on  the 
eleventh  day  after  the  accident,  the  injection  had  increased  and 
iritis  had  begun.  An  incision  was  made  through  the  sclera  be- 
tween the  external  and  inferior  rectus  muscles.  A  Hirschberg 
electro-magnet  was  used.  A  single  cell  was  judged  sufficiently 
energetic,  since  with  it  the  magnet  lifted  a  tack-hammer  from 
the  table.  The  point  of  the  magnet  was  introduced  into  the 
vitreous  three  times  without  success,  but  on  the  next  trial  it 
brought  out  a  small  piece  of  steel.  The  lad  suffered  little  after 
the  operation,  the  pupil  being  kept  dilated  with  atropine.  Sev- 
enteen days  after  the  operation  he  was  discharged,  with  the 
vision         P'oity-four  days  after  the  operation  the  vision  was 

;  the  fundus  of  the  eye  had  become  clear,  and  only  a  few 
floating  opacities  remained  in  the  vitreous. 

Magnetic  removal  in  such  cases  has  now  been  reportoti  sue 
cessful  in  a  large  enough  number  of  instances  to  justify  us  in 
the  hope  of  saving  a  goodly  percentage  of  eyes  if  the  operation 
is  not  delayed  too  long. 
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The  prospects  of  success  are,  of  course,  largely  dependent 
•on  our  having  a  knowledge,  or  a  reasonably  close  idea,  of  the 
position  of  the  offending  body  in  the  vitreous. 


AN  INVESTIGATION  OF  OINTMENT  BASES. 

Helbing's  Pharmacological  Record  for  November  is  devoted 
to  a  study  of  lanolin  and  other  ointment  bases.  This  paper,  by 
Dr.  Passmore  and  Mr.  Ilelbing,  is  a  most  instructive  contribu- 
tion to  the  subject.  The  authors  have  originated  and  worked 
out  in  their  London  laboratory  their  saponification  method,  the 
results  of  which  are  very  fully  given  in  this  last  monthly  issue. 
They  maintain  that  their  studies  now,  for  the  first  time,  point 
out  the  way  to  a  more  exact  chemical  knowledge  of  the  fatty 
substances  used  in  medicine  than  has  hitherto  been  thought  at- 
tainable. Theirs  is  the  first  proposition,  it  is  believed,  for  the 
detection  and  determination  of  other  fats  in  the  wool  fats, 
whether  the  former  are  derived  from  vegetable,  animal,  or 
mineral  sources  of  sophistication.  This  is  a  ])robleni  not  only 
of  high  scientific  interest,  but  also  of  great  practical  and  com- 
mercial importance.  The  authors'  results,  they  hold,  are  the 
more  significant  to  the  pharmacist  for  the  reason  that  their 
lengthy  research  has  involved  the  examination  of  a  great 
variety  of  "  purified  wool  fats."  A  really  pure  wool  fat,  such 
as  lanolin,  is  for  many  purposes  the  best  base  for  the  external 
administration  of  mercury  and  other  substances,  and  for  this 
very  reason  specimens  of  adeps  lance  that  do  not  meet  the  re- 
quirements of  the  pharmacopoeia,  although  these  are  by  no 
means  so  stringent  as  they  may  be  made  hereafter,  lead  to  dis- 
appointing and  untoward  results. 

To  sum  up  the  authors'  contributions,  it  may  be  said  that 
the  lanolin  of  German  manufacture  seems  to  furnish  the  pure^t 
and  safest  base  for  unguents  that  has  yet  been  presented. 
Without  specifying  the  other  forms  of  "refined  wool  fat"  that 
were  subjected  to  this  investigation,  the  authors  state  that  "the 
purity  of  those  fats  leaves  very  much  to  be  desired,  and  none  of 
them,"  with  the  exception  of  lanolin,  "  even  answers  to  all  the 
pharmacological  requirements."  Lanolin,  on  the  other  hand,  is 
an  ointment  base  of  such  purity  as  to  be  a  stable  and  almost 
ideal  product.  In  connection  with  this  averment,  the  authors 
remark  that  they  have  at  their  laboratory  some  unguents,  made 
with  this  base,  containing  white  precipitate  and  mercury  binio- 
dide  that  were  put  up  three  years  ago,  and  are  even  now  in 
such  perfect  condition  that  they  could  be  properly  dispensed 
for  dermatological  use  at  a  moment's  notice—"  a  most  remark- 
able experience,"  they  say,  "if  it  is  taken  into  consideration 
that  ointments  made  with  lard  or  paraffin  will  not  Tceep  the 
same  numier  of  weeks." 

We  are  inclined  to  indorse  the  writers'  estimate  of  this  their 
latest  study,  that  it  will  be  held  to  be  not  less  interesting  and 
valuable  to  the  medical  world  than  those  that  have  preceded  it. 


MINOR    PA  RA  GRA  P  IIS. 

CHOLEDOCHOTOMY. 

The  Deutsche  Medizinal-Zeitnng  for  December  1st  summa- 
rizes an  account  by  Professor  Kiister,  published  in  the  Archie 


fiir  Minische  Chirurgie,  of  the  case  of  a  woman,  forty-uine 
years  old,  who  for  two  years  had  suflfered  with  attacks  of  ab- 
dominal and  sacral  pain  with  fever.  At  first  the  attacks  had 
been  from  two  to  four  weeks  apart,  but  had  increased  in  fre- 
quency until  they  occurred  every  week.  In  about  two  hours 
after  the  onset  there  was  jaundice.  The  patient  had  often 
found  concrements  in  tiie  dejecta  about  six  hours  after  the  sub- 
sidence of  an  attack.  She  was  emaciated,  and  her  general  con- 
dition was  very  bad.  The  partial  efficacy  of  a  course  at  Carlsbad 
and  the  occasional  coloration  of  the  faeces  were  held  to  indicate 
closure  of  the  ductus  choledochus  communis  rather  than  of  the 
hepatic  duct.  An  oblique  incision  ten  centimetres  long  was 
made  beneath  and  parallel  with  the  arch  of  the  ribs,  and,  two 
concrements  having  been  found  in  the  ductus  choledochus  com- 
munis, they  were  removed  by  incising  it,  the  surrounding  parts 
being  protected  with  iodoform  mull.  The  incision  into  the 
duct  was  closed  with  catgut  and  the  finest  silk  sutures.  In 
spite  of  a  brisk  secondary  haemorrhage  on  the  eleventh  day, 
making  it  necessary  to  reopen  the  wound  entirely,  the  patient 
made  a  rapid  recovery.  Two  more  stones  were  passed  during 
the  following  year,  after  a  course  at  Carlsbad  for  a  fresh  attack, 
and  since  that  the  attacks  have  not  recurred. 


TIIE  INTERNAL  ADMINISTRATION  OF  THE  THYREOID 
GLAND  IN  MYXEDEMA. 

In  our  issue  for  May  14th  reference  was  made  to  the  treat- 
of  myxoedema  by  the  transplantation  of  thyreoid  tissue  and  by 
hypodermic  injections  of  a  sterilized  extract  of  the  thyreoid 
gland,  each  method  of  treatment  having  been  followed  by  bene- 
ficial results.  But  in  either  method  there  is  an  element  of  risk, 
the  transplanted  gland  being  liable  to  necrotic  changes  and  the 
injections  sometimes  causing  abscesses.  In  the  British  Medi- 
cal Journal  for  October  29th  Dr.  E.  L.  Fox  reports  a  case  in 
which  there  were  objections  to  the  administration  of  hypo- 
dermic injections  of  thyreoid  extract,  and  that  substance  was 
administered  by  the  mouth  in  the  form  of  a  glycerin  extract  of 
half  a  sheep's  thyreoid,  one  half  of  the  mixture  being  taken  an 
hour  before  breakfast,  and  the  other  half  an  hour  before  sup- 
per. This  treatment  produced  an  improvement  in  speech, 
facial  expression,  and  general  condition  in  a  month.  Subse- 
quently half  a  thyreoid  was  minced  and  fried  and  taken  twice  a 
week,  instead  of  once  a  week  as  ordered.  This  produced  such 
weakness  that  the  further  administration  of  tlie  gland  was  dis- 
continued. At  the  time  the  report  was  made  the  patient's 
speech  and  appearance  were  normal,  the  oedema  was  gone,  and 
menstruation  had  returned.  In  the  same  journal  Dr.  Hector 
W.  G.  Mackenzie  reports  a  case  of  myxoedema  treated  by  the 
internal  administration  of  the  fresh  thyreoid  gland,  with  rapid 
improvement  in  the  patient's  condition.  He  agrees  with  Dr- 
Fox  as  to  the  amount  that  may  be  given  each  day. 

I 


HEREDITARY  BULLOUS  EPIDERMIDOLYSIS. 

A  GENTLEMAN  who  was  present  at  the  third  congress  of  the 
German  Dermatological  Society  (Dr.  Lesser  apparently,  from  a 
condensed  account  in  the  Monatshefte  fiir  praMische  Derma- 
tologie,  taken  from  the  Archiv  fur  Dermatologie  und  Syphilis) 
showed  a  family — of  how  many  members,  we  are  not  told — af- 
fected with  the  hereditary  pemphigus  of  Hebra,  which  the 
speaker  termed  epidermolysis  [=epidermidolysis]  bullosa  heredi- 
taria. On  various  parts  of  the  trunk  and  limbs,  especially  in 
places  where  there  was  most  friction  by  the  clothing,  there  were 
numerous  pigmented  spots,  white  and  somewhat  atrophic  foci, 
crusts,  and  blebs.  In  the  mother,  the  morbid  condition  had 
been  somewhat  alleviated  on  the  recurrence  of  the  menses. 
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CHOLERA  AND  FLIES. 

The  Ilambiirf!;  correspondent  of  the  Britinh  Medical  Journal 
states  that  nine  flies  that  had  been  in  contact  with  the  intestines 
of  persons  dead  of  cholera  in  the  necropsy-room  at  the  Eppen- 
dorf  Hospital  were  placed  in  separate  flasks  containing  ordinary 
nutrient  gelatin,  and  that  in  six  of  the  nine  flasks  numerous 
colonies  of  comma  bacilli  were  produced. 


ITEMS,  ETC. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  December  13,  1892: 


DISEASES. 

Week  ending  Dec.  6. 

Week  ending  Dec.  13. 

Cases. 

Deaths. 

Cases. 

Deaths. 

2 

1 

3 

2 

17 

7 

13 

4 

112 

13 

88 

15 

Cerebro-spinal  meningitis.  .  .  . 

0 

0 

3 

0 

61 

11 

110 

14 

92 

26 

94 

42 

4 

1 

0 

1 

The  New  York  Academy  of  Medicine. — The  special  order  for  the 
meeting  of  Thursday  evening,  the  15th  inst.,  was  an  address  on  Precis- 
ion in  the  Treatment  of  Chronic  Diseases,  by  Dr.  .S.  Weir  Mitchell,  of 
Philadelphia. 

At  the  next  meeting  of  the  Section  in  Ophthalmology  and  Otology, 
on  Monday  evening,  the  19th  inst.  Dr.  Charles  S.  Bull  will  present  cases 
illustrating  tumors  of  the  orbit  and  adjacent  cavities. 

At  the  next  meeting  of  the  Section  in  General  Medicine,  on  Tues- 
day evening,  the  20th  inst.,  Dr.  R.  Van  Santvoord  will  read  a  paper  en- 
titled Observations  on  a  Case  of  Arterio-renal  Disease. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gynajcology, 
on  Thursday  evening,  the  22d  inst.,  Dr.  Julius  Rosenberg  will  read  a 
paper  on  Accidental  Hcemorrhage,  and  Dr.  Henry  C.  Coe  will  read  one 
on  Pelvic  Abscess  after  the  Menopause. 

At  the  next  meeting  of  the  Section  in  Laryngology  and  Rhinology, 
on  Wednesday  evening,  the  28th  inst..  Dr.  F.  E.  Hopkins  will  report  a 
case  of  foreign  body  in  the  larynx,  Dr.  James  E.  Nichols  will  report  a 
case  of  epithelioma  of  the  tongue,  and  Dr.  H.  B.  Douglass  will  read  a 
paper  on  Some  Points  on  Malignant  Disease  of  the  Nose. 

The  Alumni  Association  of  the  New  York  Hospital  held  its  first 
annual  meeting,  followed  by  a  dinner,  at  the  Hotel  Marlborough,  on 
Saturday  evening,  the  10th.  The  president.  Dr.  Thomas  M.  Markoe, 
was  in  the  chair,  and  nearly  a  hundred  gentlemen  were  present  at  the 
dinner. 

The  Society  of  the  Alumni  of  Charity  Hospital. — At  a  meeting  of 
the  society  held  on  December  7th  the  following  officers  were  elected  for 
the  ensuing  year :  President,  Dr.  W.  L.  Carr ;  vice-president.  Dr.  R.  C. 
Newton  ;  secretary.  Dr.  Alexander  Lyle  ;  treasurer.  Dr.  A.  T.  Muzzy. 

The  late  Dr.  Kobert  Warren  Greene. — The  Society  of  the  Alumni 
of  Bellevue  Hospital  has  passed  the  following  preambles  and  resolu- 
tions : 

Whereas,  In  the  death  of  Dr.  Robert  Warren  Greene  the  Society  of 
the  Alumni  of  Bellevue  Hospital  has  lost  a  fellow-member  who  by  his 
geniality  and  kindness  of  heart  endeared  himself  to  all ;  and 

Whercm,  The  members  of  this  society  desire  to  show  their  sym- 
pathy and  grief  at  the  death  of  a  man  who  gave  such  brilliant  promise 
of  an  eminent  and  successful  professional  career,  and  whose  nobleness 
of  charactei',  fine  sense  of  honor,  and  many  acts  of  charity  and  kindness 
to  all  who  were  in  sickness  and  trouble  were  appreciated  by  those  who 
knew  him  more  intimately. 

Resolved,  That  we  express,  in  so  far  as  words  may,  the  realization  of 
the  great  loss  sustained  not  oidy  l>y  this  society  but  by  the  profession 


and  the  community,  and  extend  to  his  bereaved  family  our  heartfelt 
sympathy  in  their  affliction ;  and,  as  a  fitting  tribute  to  his  memory,  be 
it  further 

Resolved,  That  these  resolutions  be  spread  upon  the  minutes  of  this 
society  and  that  a  copy  be  sent  to  his  family  and  to  the  medical  jour- 
nals of  this  city. 

The  late  Dr.  James  R.  Learning. — At  a  meeting  of  the  faculty  of  the 
New  York  Polyclinic,  held  on  Thursday,  December  9,  1892,  the  follow- 
ing preamble  and  resolutions  were  unanimously  adopted : 

Whereas,  It  lias  pleased  Almighty  God  to  remove  our  beloved  presi- 
dent and  emeritus  professor  of  diseases  of  the  chest  and  general  medi- 
cine. Dr.  James  R.  Learning ;  therefore  be  it 

Resolved,  That  in  the  death  of  Dr.  Leaming  we  recognize  the  loss  to 
ourselves  of  a  faithful  officer  and  a  trusty  counselor,  and  to  the  com- 
munity at  large  of  a  skillful  physician  of  great  attainment  and  a  loyal 
and  eminent  citizen,  a  man  of  rare  geniality  and  cultivation,  a  stanch 
friend  and  a  Christian  gentleman,  whose  extraordinary  gentleness, 
tender  sympathy,  aud,  above  all,  exemplary  life  had  crowned  his  ripe 
age  with  honor,  surrounded  him  with  devoted  friends,  and  made  his 
career  well  worthy  of  study  and  of  imitation.  His  memory  will  be  uni- 
versally cherished,  and  his  name  placed  among  those  who  are  illus- 
trious. 

Resolved,  That  the  deep  sympathy  of  this  faculty  be  extended  to  the 
family  of  the  deceased  and  that  the  foregoing  be  incorporated  in  the 
minutes  of  this  meeting  and  published  in  the  leading  journals,  and  a 
copy  sent  to  the  family. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officei-s  serving  in  the  Medical  Department,  United  States 
Armi/,  from  December  3  to  December  10,  1892 : 

Happersett,  J.  C.  G.,  Major  and  Surgeon.  By  Par.  6,  S.  O.  286,  A.  G.  0., 
the  leave  of  absence  on  surgeon's  certificate  of  disability,  granted 
in  S.  0.  178,  November  18,  1892,  Department  of  Dakota,  is  extend- 
ed three  months  on  surgeon's  certificate  of  disability. 

Heger,  Anthony,  Colonel  and  Assistant  Surgeon.  By  direction  of  the 
President  his  retirement  from  active  service  on  December  4,  1892, 
by  operation  of  law,  under  the  provisions  of  the  act  of  Congress  ap- 
proved June  30,  1882,  is  announced,  and  he  will  proceed  to  his 
home.    War  Department,  Washington  City,  December  5,  1892. 

Naval  Intelligence. —  Official  Lut  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  December  10,  1S9S : 
Stone,  L.  H.,  Assistant  Surgeon.    Detached  from  the  Pinta  and  ordered 

home  ;  one  month's  leave. 
Young,  L.  L,,  Assistant  Surgeon.    Detached  from  the  Mohican  and  or- 
dered to  the  Pinta. 
Harris,  H.  N.  T.,  Passed  Assistant  Surgeon.    Detached  from  the  St. 

Louis  and  to  wait  orders  to  the  Bancroft. 
Means,  V.  C.  B.,  Passed  Assistant  Surgeon.    Detached  from  Naval 

Hospital,  Norfolk,  and  ordered  to  the  Saratoga. 
Steele,  J.  M.,  Passed  Assistant  Surgeon.    Detached  from  the  Saratoga 
and  ordered  to  the  St.  Louis. 

Marine-Hospital  Service. —  Official  List  of  the  Changes  of  Stations 
and  Duties  of  Medical  Officers  of  the  United  States  Marine-Hospital 
Service  for  the  eight  weeks  ending  December  10,  1892 : 
PcRviANCE,  George,  Surgeon.    Detailed  as  chairman  of  board  to  con- 
sider changes  in  uniform.    December  6,  1892. 
HuTTON,  W.  H.  H.,  Surgeon.    Relieved  from  duty  at  Cape  Charles  Quar- 
antine ;  to  rejoin  station.    November  29,  1892. 
Hamilton,  John  B.,  Surgeon.    Granted  leave  of  absence  for  six  days. 

November  18,  1892. 
Sawtelle,  H.  W.,  Surgeon.    Granted  leave  of  absence  for  seven  days. 

November  9,  1892. 
Austin,  II.  W.,  Surgeon.    Detailed  as  member  of  board  to  consider 

changes  in  uniform.    December  6,  1892. 
Stoxeh,  G.  H.,  Surgeon.    (Jrantcd  leave  of  absence  for  fourteen  days- 
December  9,  1892. 
(JoDPREY,  John,  Surgeon.    To  proceed  to  the  City  of  Mexico  on  special 
duty.    November  22,  1892. 
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Irwin,  Fairfax,  Surgeon.  To  proceed  to  Europe  on  special  duty.  No- 
vember 22,  1892. 

Mead,  F.  W.,  Surgeon.  Detailed  as  recorder  of  board  to  consider 
changes  in  uniform.    December  6,  1892. 

Cartkr,  H.  R.,  Surgeon.  Relieved  from  duty  at  Cape  Charier;  Quaran- 
tine;  to  rejoin  station.  Octol)er  20,  1892.  Relieved  from  duty  at 
Cincinnati,  Ohio;  assigned  to  duty  at  Norfolli,  Va.  October  26, 
1892. 

Banks,  C.  E.,  Passed  Assistant  Surgeon.  Granted  leave  of  absence  for 
fifteen  days.    October  24,  1892. 

Glennan,  a.  H.,  Passed  Assistant  Surgeon.  Granted  leave  of  absence 
for  thirty  days.    October  26,  1892. 

Bratton,  W.  D.,  Pas.sed  Assistant  Surgeon.  Granted  leave  of  absence 
for  thirty  days.    November  10,  1892. 

Cobb,  J.  O.,  Passed  Assistant  Surgeon.  Granted  leave  of  absence  for 
sixteen  days.    December  7,  1892. 

GuiTERAS,  (}.  M.,  Passed  Assistant  Surgeon.  Relieved  from  duty  at 
Gulf  Quarantine ;  assigned  to  temporary  duty  at  Baltimore,  Md. 
December  1,  1892. 

Geddings,  H.  D.,  Passed  Assistant  Surgeon.  To  report  in  Washington, 
D.  C,  for  special  temporary  duty.    November  30,  1892. 

Hdsset,  S.  H.,  Assistant  Surgeon.  To  proceed  to  South  Atlantic  Quar- 
antine for  temporary  duty.    October  26,  1892. 

Perry,  J.  C,  Assistant  Surgeon.  When  relieved  at  Norfolk,  Va.,  to 
rejoin  station  at  Mobile,  Ala.    October  26,  1892. 

Young,  G.  B.,  Assistant  Surgeon.  Granted  leave  of  absence  for  twenty- 
one  days.    October  27,  1892. 

Stimpson,  W.  G.,  Assistant  Surgeon.  To  proceed  to  Baltimore,  Md.,  for 
temporary  duty.    December  5,  1892. 

Gardner,  C.  H.,  Assistant  Surgeon.  Ordered  to  Portland,  Or.,  for  tem- 
porary duty.    October  25,  1892. 

Nydegger,  J.  A.,  Assistant  Surgeon.  To  proceed  to  Gulf  Quarantine  for 
temporary  duty.    December  1,  1892. 

Strayer,  Edgar,  Assistant  Surgeon.  Detailed  as  inspector  of  immi- 
grants, port  of  Boston,  Mass.    November  22,  1892. 

Society  Meetings  for  the  Coming  Week  : 

Monday,  December  19th :  New  York  Academy  of  Medicine  (Section  in 
Ophthalmology  and  Otology);  New  York  County  Medical  Associa- 
tion ;  Hartford,  Conn.,  Medical  Society ;  Chicago  Medical  Society. 

Tuesday,  December  20th:  New  York  Dermatological  Society  (private); 
New  York  Academy  of  Medicine  (Section  in  General  Medicine) ;  New 
York  Obstetrical  Society  (private) ;  Medical  Society  of  the  County  of 
Kings,  N.  Y. ;  Ogdensburgh,  N.  Y.,  Medical  Association ;  Baltimore 
Academy  of  Medicine. 

Wednesday,  December  21st:  Harlem  Medical  Association  of  the  City 
of  New  York ;  Northwestern  Medical  and  Surgical  Society  of  New 
York  (private) ;  Medico-legal  Society  ;  Medical  Societies  of  the  Coun- 
ties of  Allegany  (quarterly)  and  Tompkins  (semi-annual — Ithaca), 
N.  Y. ;  New  Jersey  Academy  of  Medicine  (Newark). 

Thursday,  December  22d :  New  York  Academy  of  Medicine  (Section 
in  Obstetrics  and  Gyna;cology) ;  New  York  Orthopajdic  Society ; 
Brooklyn  Pathological  Society ;  Roxbury,  Mass.,  Society  for  Medi- 
cal Improvement  (private). 

Friday,  December  23d :  YorkviUe  Medical  Association  (private) ;  New 
York  Society  of  German  Physicians ;  New  York  Clinical  Society 
(private) ;  Philadelphia  Clinical  Society ;  Philadelphia  Laryngologi- 
cal  Society. 

Saturday,  December  2Jfth:  New  York  Medical  and  Surgical  Society 
(private). 


fitters  to  \\t  (gbitor. 


TYPHOID  FEVER. 

150  Fourth  Street,  San  Francisco,  September  16,  1892. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sib  :  Perusing  my  last  number  of  the  Journal,  I  find  some 
more  controversy  about  typhoid  fever  and  its  treatment.  While 


I  do  not  intend  to  continue  a  polemic,  I  should  like  to  say  a  few 
words  about  its  early  diagnosis  and  its  subsequent  treatment, 
as  found  by  my  own  experience  and  experiments  in  therapeu- 
tics, if  I  may  use  this  expression.  Should  you  deem  them  in- 
teresting enough  for  the  medical  fraternity,  you  are  at  liberty 
to  publish  them. 

In  one  of  our  suburbs,  not  yet  sewered  and  under  a  very 
lax  regime  of  the  health  officer,  is  a  block  in  which  typhoid 
fever  claims  its  victims  nearly  every  summer  and  fall.  My  first 
case  there  was  three  years  ago,  where  I  bad  to  attend  a  Miss 
B.  who  had  "the  fever."  A  long  siege  of  .sickness  occurred, 
extending  nearly  three  months,  which  I  treated  mostly  on  the 
expectant  plan,  meeting  the  symptoms  as  they  arose.  Another 
disagreeable  part  of  it  was  that  the  patient — tiien  a  scbool- 
teachei-,  now  my  wife— had  always  been  under  homoeopathic 
treatment,  and  was  quite  averse  to  any  allopathic  "  medicines. 
Antipyretics  had  to  be  given  in  very  small  quantities,  and  pro- 
duced generally  a  too  rapid  sinking  of  the  temperature.  Digi- 
talis was  likewise  not  well  borne,  and  was  sui)er.seded  by  one- 
drop  doses  of  strophanthus  with  good  results.  The  milk  diet 
was  not  well  borne  either,  and  had  often  to  be  altered  to  broth 
and  rice-water. 

Since  tiiis  time  I  have  had  quite  a  good  deal  to  do  in  the 
neighborhood.  The  treatment  I  am  following  now  is  in  general 
this:  In  the  beginning  I  give  from  two  to  three  doses  of  calo- 
mel where  it  can  be  borne — in  women  and  homceopathic  pa- 
tients I  have  often  to  substitute  citrate  of  magnesium — and  then 
follow  up  with  a  mixture  of  carbolic  acid  (one  part  to  tincture 
of  iodine  three  parts),  of  which  I  give  in  the  beginning  one  drop 
in  half  a  wineglassful  of  water  three  times  a  day,  increasing  it 
to  two  and  three  drops  eventually,  if  the  patient  bears  it  well. 
The  fever  I  control  by  arterial  sedatives,  gelseminm,  aconite,  or 
veratrum,  as  indicated.  Heart  failure  I  meet  with  small  doses 
of  quinine  and  cactina  pellets,  one  grain  of  the  first  and  one 
of  the  latter  generally  at  a  time,  and  repeated  as  often  as 
needed. 

As  diet,  milk  with  lime-water,  pejitonized  broths,  and 
strained  rice-water  or  barley-water;  for  men,  milk  with  a  table- 
spoonful  of  whisky  three  times  a  day. 

With  this  treatment  I  generally  have  a  good  and  speedy  re- 
covery in  from  four  to  six  weeks.  While  the  treatment  is  simi- 
lar to  the  German  "specific,"  I  must  thank  Bartholow  especial- 
ly for  the  use  of  carbolated  iodine,  and  am  glad  to  .state  that  in 
over  twenty  cases  daring  the  last  three  years  I  have  lost  but 
one  patient  under  this  treatment. 

Alfred  de  Maeconnat,  M.  D.,  Pu.  D. 


CHOLERA  AND  IMPORTED  RAGS. 

New  York,  December  10,  1892. 
To  the  Editor  of  the  Xew  York  Medical  Journal : 

Sir:  Amateur  excursions  into  the  fields  of  sanitary  science 
are  to  be  deprecated  as  much  as  those  into  the  fields  of  neurol- 
ogy, and  as  one  who  has  been  working  in  the  former  for  more 
than  a  decade  I  desire  to  protest  against  the  evasive  and  errone- 
ous position  taken  by  Dr.  A.  McLane  Hamilton  in  the  pro- 
tracted correspondence  he  has  carried  on  in  the  columns  of 
your  Journal  with  Mr.  Augustine  Smith. 

The  latter,  in  a  letter  dated  September  22d,  makes  a  certain 
definite  request  that  Dr.  Hamilton  communicate  to  him  any 
evidence  the  Medical  Advisory  Committee  of  the  Chamber  of 
Commerce  may  have  "  that  the  infection  of  Asiatic  cholera  has 
ever  been  brought  into  this  country  in  imported  rags "  (see 
Journal,  October  29,  1892,  p.  496).  To  this  letter  Dr.  Hamilton 
responded  by  reference  to  "the  literature  upon  the  subject  to 
be  found  in  the  medical  libraries  of  this  city  and  elsewhere.'' 


Dec.  17,  1892.J 
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Tliis  was  virtually  no  answer,  for  Mr.  SmitL  is  not  a  physician 
and  would  be  probably  unaware  of  the  methods  to  be  employed 
to  secure  these  facts,  if  they  existed,  and  under  any  circumstance 
the  burden  of  proof  rested  upon  tliose  making  the  assertion 
that  imi)orted  rags  would  convey  cholera. 

Nor  does  Dr.  Jacobi's  letter  publislied  in  the  Journal  for 
November  5,  1892,  answer  tlie  cjuestion,  for  the  cases  cited  are 
those  in  wliich  infection  has  occurred  in  Europe  in  rags  intro- 
duced from  one  European  country  into  another. 

Dr.  Ilittuilton's  letters  published  in  tlie  Journal  for  No- 
vember 19th  and  December  10th  have  similarly  avoided  the 
case  at  issue,  and  convincingly  demonstrated  his  unfamiliarity 
with  the  question.  He  quotes  a  proposition  made  by  the  late 
Dr.  Woodworth,  that  never  has  and  never  will  be  demonstrated, 
and,  in  fact,  was  made  at  a  time  that  the  cause  of  cholera  was 
unknown.  And  as  regards  his  definition  of  rags,  I  can  but 
condemn  his  evasion,  for  the  fourth  and  not  the  fifth  definition 
of  rag  (a  torn,  worn,  or  formless  fragment  or  shred  of  cloth ;  a 
comparatively  worthless  piece  of  any  textile  fabric  detached 
from  its  connection  by  violence  or  abrasionj  expresses  the  sense 
in  which  it  is  used  by  Mr.  Smith. 

I  maintain  that  Dr.  Hamilton  spoke  without  knowledge 
when  he  replied  to  Mr.  Smith  as  he  did,  and  I  insist  that  he  can 
not  give  an  instance  in  which  cholera  in  this  country  was  due 
to  imported  rags. 

The  duration  of  the  viability  of  micro-organisms  is  not 
known,  but  it  is  probably  dependent  upon  the  presence  or  ab- 
sence of  light,  air,  and  moisture,  as  well  as  the  existence  of  a 
nutrient  substance.  The  question  therefore  arises,  whether  the 
time  in  which  rags  are  kept  in  bulk  and  are  in  passage  across  the 
ocean  is  not  sufficient  to  accomplish  tlie  destruction  of  specific 
micro  organisms,  either  by  the  causes  above  mentioned  or  by  the 
ordinary  micro-organistns  of  putrefaction.  The  single  paper 
that  has  appeared  on  the  bacteriological  examination  of  rags 
(0.  Roth,  Zeit.  f.  Hyg.,  1890,  p.  287)  affords  negative  evi- 
dence. 

As  has  been  stated  elsewhere,  the  committee  could  have  re- 
])lied  that  its  recommendation  had  been  based  upon  the  action 
taken  by  England  in  the  premises,  as  well  as  the  recommendation 
of  the  more  recent  sanitary  conferences,  and  that,  as  clothing  and 
domestic  rags  had  served  as  the  media  for  the  transmission  of 
the  infectious  diseases,  over-caution  seemed  more  desirable  than 
under-caution. 

I  would  commend  to  Dr.  Hamilton's  attention  the  remarks 
made  by  Dr.  J.  S.  Billings  and  Dr.  H.  P.  Walcott,  each  of  whom 
is  well  known  in  sanitary  matters,  at  the  meeting  of  the  Amer- 
ican Public  Health  Association  in  Washington  in  1885  (vide 
Trans.,  p.  377),  regarding  the  danger  of  epidemics  from  im- 
ported rags.  S.  T.  Armstrong,  M.  D., 
Chairman,  Section  in  Public  Health, 

New  York  Academy  of  Medicine. 
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SOCIETY  OF  THE  ALUMNI  OF  BEI.LEVUE  HOSPITAL. 

Meeting  of  December  2,  1891. 

The  President,  Dr.  E(}bert  Le  Fevke,  in  the  Chair. 

A  Case  of  Purpura  Haemorrhagica  was  reported  by  Dr.  1. 
S.  Haynes.  The  patient,  a  man,  twenty-seven  years  of  age,  had 
a  good  family  history,  except  that  his  mother  had  died  of  can- 
cer.   He  had  come  to  this  country  from  Germany  in  1880,  and 


had  lived  most  of  the  time  in  Alexandria,  Va.  In  October 
1889,  he  had  had  night-sweats,  with  slight  chills  and  fever,  for 
about  three  weeks,  and  then  began  to  bleed  from  the  gums, 
tongue,  and  the  inside  of  the  mouth,  and  a  pupuric  eruption 
had  appeared  on  the  body  and  upper  extremities,  most  marked 
on  the  latter.  There  had  also  been  severe  epistaxis,  which  had 
been  checked  by  plugging  the  anterior  and  posterior  nares.  A 
second  attack  of  bleeding  had  occurred  the  next  month,  and  had 
been  preceded  by  the  same  symptoms.  The  nares  had  not  been 
plugged,  and,  after  two  days  of  medical  treatment,  the  haemor- 
rhage had  gradually  subsided.  The  next  year  he  had  been  fur- 
ther troubled  by  the  presence  of  a  tapeworm,  and  in  December 
of  that  year,  after  experiencing  pain  in  the  back  and  leg,  a  pur- 
puric eruption  had  appeared  on  the  legs.  It  had  lasted  two 
weeks  and  had  been  accompanied  by  slight  bleeding  from  the 
mouth.  In  January,  1891,  he  had  come  to  this  city  and  con- 
sulted Dr.  Abraham  Jacobi,  who  had  prescribed  a  mouth-wash 
of  glycerin  and  alum,  and  ergotine  internally.  On  January  16tli 
there  had  been  some  bleeding  from  the  mouth,  which  had  been 
stopped  by  the  treatment  just  mentioned.  On  January  19th 
there  had  been  a  profuse  haemorrhage  from  the  lett  nostril,  and 
it  had  been  at  this  time  that  Dr.  Haynes  had  first  seen  him.  He 
was  associated  in  the  treatment  of  the  case  with  Dr.  Herman, 
and,  at  the  suggestion  of  the  latter  gentleman,  morphine  was 
given  in  addition  to  the  ergotine.  The  epistaxis  was  checked 
by  means  of  a  very  effective  tampon  extemporized  from  a 
catheter  and  a  condom.  By  filling  the  rubber  bag  with  water, 
both  nares  could  be  occluded.  Dr.  Jacobi  saw  the  case  that 
day  in  consultation,  and  advised  the  use  of  ergotine,  two  grains 
every  hour,  and  a  continuance  of  the  morphine.  The  bleeding 
was  controlled,  and  did  not  recur  when  the  tampon  was  re- 
moved twenty-four  \\om-»  later.  The  administration  of  male 
fern  effected  the  removal  of  the  tape-worm  on  January  26th. 
He  had  had  two  or  three  slight  hemorrhages  since  this  time, 
the  last  one  being  accompanied  by  an  unusually  dark  eruption. 
The  patient's  diet  previous  to  coming  under  medical  treatment 
had  consisted  largely  of  raw  meat  and  sausages,  but  a  more  re- 
stricted diet  seemed  to  have  no  effect  on  his  condition.  At  one 
time  quinine  and  arsenate  of  iron  had  been  prescribed,  but  had 
not  been  taken.  There  was  no  history  of  malaria  other  than 
the  irregular  chills  and  fever  already  mentioned.  The  chief  in- 
terest turned  upon  its  aatiology,  and  the  probable  effect  of  a 
change  of  residence. 

Dr.  W.  Evelyn  Porter  asked  if  there  were  any  evidences 
of  cirrhosis,  as  he  had  seen  a  very  similar  case  in  wliich  cirrho- 
sis was  a  marked  feature. 

Dr.  Haynes  said  that  he  had  observed  no  evidences  of  cir- 
rhosis, although  no  examination  had  been  made  to  directly  de- 
termine this  point. 

The  President  said  that  he  had  seen  a  number  of  these 
cases  among  people  who  had  come  from  Panama.  They  had 
never  had  an  attack  of  typical  chills  and  fever,  hut  there  was  a 
history  of  chills  and  night-sweats  and  a  severe  cough,  followed 
by  a  hfflmorrhaaic  eruption  and  by  bleeding  from  the  mucous 
membranes.  Nearly  two  thirds  of  these  c.-ises  were  in  women, 
and  bleeding  occurred  from  the  rectum  and  the  vagina  as  well 
as  from  the  mouth.  The  case  just  presented  was,  in  his  opinion^ 
one  due  to  malarial  infection,  in  which  the  malarial  poison  had 
s[)ent  itself  upon  the  blood  and  the  nervous  system.  An  analo- 
gous class  of  cases  developed  among  some  foreigners  whose  oc- 
cupation compelled  them  to  work  in  the  fumes  of  leail.  Tliey 
were  attacked  with  bleeding  mostly  from  the  throat  and  nose, 
followed  by  the  appearance  of  petechial  spots  There  was  con- 
striction of  the  blood-vessels,  as  well  as  other  evidences  of 
lead  poisoning.  In  such  cases  the  I'oison  seemed  to  exert  its 
efifect  first  on  the  blood-making  organs,  and  secondaril/  ou 


692 


PROCEEDINGS  OF  SOCIETIES. 


[N.  Y.  Med.  Jouh., 


the  blood-vessels.  In  one  of  these  cases  from  Panama  there 
was  not  only  bleeding  from  the  vagina  and  rectum,  but,  about 
once  in  twenty-one  days,  this  woman  bad  Jia3maturia,  with  one 
or  two  per  cent,  of  albumin  in  the  urine,  with  cells  from  the 
pelvis  of  the  kidney.  There  were  no  casts.  The  treatment 
which  he  had  found  most  satisfactory  was  the  internal  adminis- 
tration of  the  bromide  of  arsenic,  beginning  with  doses  of  one 
fortieth  of  a  grain  and  pushing  it  up  to  the  physiological  effect. 
Some  of  these  patients  were  benefited  by  letting  them  partake 
freely  of  lemon  juice. 

A  Case  of  Spastic  Paralysis  was  presented  by  Dr.  R.  H. 
Sa-yke.  The  patient  was  a  little  girl  who  was  affected  with 
spastic  paralysis  chiefly  in  tiie  lower  extremities,  although  there 
was  some  inco-ordination  of  the  upper  extremities.  She  had 
been  born  by  a  difficult  labor  after  the  operation  of  turning. 
She  had  been  much  asphyxiated,  and  had  been  with  difficulty 
resuscitated.  The  spastic  condition  had  existed  ever  since.  It 
was  probable  that  at  the  time  of  birth,  as  a  result  of  the  as- 
phyxia, a  clot  had  formed  at  the  vertex  and  had  compressed 
the  motor  centers  of  the  legs.  The  paralysis  was  typical,  and 
the  reflexes  were  decidedly  exaggerated.  Previous  to  coming 
to  him  she  had  been  treated  in  two  dispensaries  with  galvanism 
and  faradisra,  and  in  a  third  by  keeping  the  legs  for  a  long  time 
in  the  straight  position  by  means  of  plaster  of  Paris.  Dr.  Sayre 
had  been  treating  her  for  about  six  weeks  by  faradism  and  mas- 
sage and  stretching  out  the  contractured  tissues — the  posterior 
muscles  of  the  legs  and  the  adductors.  The  child  had  also  been 
instructed  to  make  certain  movements  of  the  fingers.  Under 
this  plan  of  treatment  her  speech  had  improved  somewhat,  and 
her  excessive  nervousness  had  been  decidedly  diminished. 

The  treatment  which  he  had  adopted  often  proved  of  great 
service  in  these  cases.  The  irritation  in  the  brain  was  frequent- 
ly so  great  that  certain  muscles  were  so  strongly  contracted  that 
the  opposing  muscles  could  not  exercise  their  functions;  hence, 
by  performing  tenotomy  and  putting  a  splice  in  the  tendon,  this 
opposing  force  was  greatly  reduced  and  the  healthy  muscles 
were  allowed  to  act.  He  recalled  one  patient  who  was  at  one 
time  much  worse  than  the  one  just  presented,  and  who  was  now 
so  much  belter  tliat  an  ordinary  observer  would  hardly  notice 
any  abnormity. 

A  Case  of  Congenital  Defect  of  the  Uretlira  and  Acq[uired 
Deformity  of  the  Hip. — Dr.  Sayke  also  presented  a  case  of 
this  affection.  This  patient,  now  seventeen  years  of  age,  was 
said  by  the  mother  to  have  had  no  deformity  of  the  hips  up  to 
the  age  of  eleven  years,  at  which  time  she  had  left  her  mother 
and  went  abroad.  The  urethra  was  eongenitally  deficient,  caus- 
ing a  frequent  dribbling  of  the  urine.  The  clitoris  was  bifid, 
the  vagina  was  very  small,  and  she  usually  menstruated  from  the 
bladder.  The  opening  at  present  was  sufficieiitl\-  large  to  admit 
passing  the  finger  into  the  bladder  and  exploring  it.  About 
five  years  ago  she  had  been  kicked  in  the  left  hip,  but  she  had 
not  been  sufficiently  hurt  to  go  to  bed.  Gradually  this  hip  had 
become  deformed,  and  when  the  girl  returned  to  this  country 
the  mother  had  been  greatly  surprised  at  the  amount  of  de- 
formity. She  had  then  been  brought  to  the  speaker,  who  had 
found  the  left  hip  dislocated,  the  trochanter  being  two  inches 
above  N61aton's  line;  the  left  thigh  had  been  strongly  adducted 
and  flexed.  Notwithstanding  this  deformity,  which  resembled 
that  of  the  third  stage  of  hip  disease,  there  had  been  but  little 
or  no  pain  in  connection  with  its  development  and  none  on 
moving  the  joint.  As  the  bladder  could  only  be  prevented  from 
leaking  when  the  girl's  legs  were  crossed,  she  had  developed  a 
habit  of  keeping  her  limbs  as  nearly  as  possible  in  this  position, 
and,  although  it  had  been  alleged  that  spontaneous  dislocation 
of  the  hip  from  muscular  contraction  never  occurred  except  in 
cases  of  paralysis,  he  was  of  the  opinion  that  the  deformity  in 


this  case  was  the  result  of  this  habit.  There  was  no  history  of 
sufficient  traumatism  to  cause  this  deformity. 

With  the  idea  of  forming  a  new  acetabulum  for  the  head  of 
the  femur,  lie  had,  with  the  assistance  of  Dr.  Ilotchkiss,  cut 
down  and  divided  the  muscles  attached  to  this  hip  joint,  but  he 
bad  then  found  the  head  of  the  bone  in  such  good  position  on 
the  dorsum  of  the  ilium  that  he  had  been  doubtful  if  the  opera- 
tion contem()lated  would  improve  her  condition  ;  hence  he  had 
contented  himself  with  getting  the  legs  parallel.  At  tlii<  time 
Dr.  Ilotchkiss  had  thought  that  he  detected  crepitus,  indicating 
fracture  and  fibrous  union,  but  on  this  point  the  speaker  had 
difiered  with  him.  The  wound  had  healed  slowly  after  the 
operation,  owing  to  the  dribbling  of  urine.  The  shortening  was 
two  inches.  Since  she  had  been  walking  around  she  had  begun 
to  relapse  into  the  condition  she  had  presented  before  the  op- 
eration. He  thought  that  an  operation  which  would  prevent 
the  dribbling  of  urine  would  remove  the  cause  of  her  deformity. 

Diffuse  Tuberculosis  of  the  Head  and  Neck  of  the  Femur. 
— Dr.  L.  W.  lloTciiKiss  presented  a  specimen.  The  patient  was 
seventeen  years  old,  and  had  been  in  the  hospital  for  about  six 
weeks,  suffering  such  great  pain  that  morphine  Ijad  been  neces- 
sary in  addition  to  the  extension.  As  the  process  had  been 
looked  upon  as  a  tubercular  one,  the  hip  joint  had  been  excised- 
The  capsule  was  found  to  be  thickened,  the  great  trochanter 
and  neck  were  carious  throughout,  and  the  interior  of  the  head 
of  the  bone  was  soft  and  filled  with  tubercular  material,  which, 
in  the  fresh  state,  was  red.    There  was  no  suppuration. 

Malignant  Diseases  of  the  Uterus,  with  Especial  Refer- 
ence to  Operative  Treatment.— A  paper  with  this  title  was 
read  by  Dr.  W.  Evelyn  Poetise.    (See  page  679.) 

Dr.  Andeew  F.  Cueeiee  thought  that  the  emphasis  laid  by 
the  author  on  tlie  importance  of  early  diagnosis  was  well 
merited,  as  the  forlorn  results  so  frequently  recorded  were 
most  commonly  due  to  a  neglect  of  the  first  warning  symptoms. 
Ilfemorrhage  occurring  at  irregular  periods  should  always  ex- 
cite alarm.  Pain  was  not  usually  a  verj  prominent  symptom  in 
the  early  stages  of  the  disease.  He  had  seen  women  who  were 
apparently  i)ictures  of  perfect  health  whose  uteri  were  so  in- 
volved in  the  cancerous  i)rocess  that  an  operation  was  well- 
nigh  hopeless.  Cachexia  was  also  seen  in  connection  with  be- 
nign growths,  such  as  polypi;  hence  this  sympjtom,  like  that  of 
a  watery  discharge,  up<m  which  so  many  laid  stress,  was  not  in- 
frequently misleading. 

In  about  ninety-five  per  cent,  of  the  cases  of  epithelioma  it 
was  claimed  that  the  growth  begun  in  the  epithelium  of  the 
cervical  portion  of  the  uterus.  Under  such  circumstances,  with 
few  glands  involved  and  but  little  «ell  infiltration,  was  it  justi- 
fiable to  remove  the  entire  uterus,  both  on  account  of  the  pos- 
sibility of  future  conception  and  of  the  risk  to  life?  Persona'ly, 
he  had  reached  the  conclusion  that  in  those  cases  where  the  dis- 
ease was  not  advanced  the  cervix  uteri  should  be  removed,  as  the 
operation  was  without  mortality,  was  very  easily  pei-formed,  and 
if  the  disease  was  confined  to  a  small  portion  of  the  uterus  it  was 
sufficient.  But  in  the  later  stages,  wliere  the  general  health  was 
suffering,  the  logic  of  the  situation  admitted  of  only  one  an- 
swer— that  the  entire  organ  should  be  removed.  The  statistics 
of  high  amputation  showed  that  this  operation  was  more  diffi- 
cult to  perform  than  the  more  radical  one,  that  the  uterus  was 
no  longer  capable  of  I'eproduction,  and  that  the  tissues  were  left 
which  might  possibly  be  a  source  of  further  cancerous  develop- 
ment. For  these  reasons  he  had  advocated  the  radical  opera- 
tion in  advanced  cases. 

The  operation  had  sufficient  age  now  to  say  with  positive- 
ness  that  these  cases  of  cancer  could  be  cured — not  of  the  can- 
cerous diathesis,  but  of  the  disease,  if  it  existed  at  the  time  of  the 
operation.    Recurrence  was  frequently  due  to  the  fact  that  the 
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tendency  to  the  disease  could  not  be  eradicated  by  any  opera- 
tion. Freund's  oper;ition,  wliich  was  brought  forward  about 
the  year  1875,  was  adopted  and  followed  most  enthusiastically 
for  a  time,  but.  the  mortality  after  the  nperation  was  very 
great,  and  in  the  cases  which  survived  recurrence  was  rapid. 
Notwithstanding  this,  Freund  had  recently  published  a  case 
where  immunity  had  been  secured  for  ten  years. 

The  statistics  of  vaginal  hysterectomy  offered  better  grounds 
for  ho[)e.  In  Germany,  where  the  technique  of  this  o[)eration 
was  carried  out  most  successfully,  the  average  mortality  from 
this  operation  was  8-4  per  cent.,  and  the  least  percentage — that 
obtained  by  Kaltenbach — was  3*3  per  cent.  There  were  many 
cases  ou  record  where  immunity  had  lasted  for  from  two  to  five 
years  or  more,  and  in  a  recent  paper  by  Dr.  Baker  a  large  num- 
ber of  cases  had  lived  for  periods  varying  from  three  to  ten 
years.  These  statistics  seemed  to  prove  the  truth  of  what  was 
said  years  ago  by  Virchow  and  Waldeyer — that  cancer  was  at 
first  a  local  disease. 

He  was  thoroughly  in  favor  of  the  palliative  operation  for  ad- 
vanced cases,  for  he  believed  with  Schroder  that  it  was  our  duty 
to  give  relief  in  this  way,  if  only  for  a  few  months.  Palliative 
operations  would  be  more  successful  if  more  thoroughly  carried 
out.  Such  operations  were  often  very  bloody,  and  more  diffi- 
cult than  extirpation  of  the  entire  organ.  Not  only  should  all 
the  broken-down  tissue  be  removed  with  the  sharp  curette,  but 
the  thermo-cautery  or  a  solution  of  the  chloride  of  zinc  should 
be  applied,  and  the  operation  repeated  as  often  as  might  be  neces- 
sary. The  operation  through  the  vagina  was  in  most  cases  more 
easily  performed  than  that  through  the  abdomen,  and  its  steps 
were  almost  a  reversal  of  that  operation.  Dr.  Currier  agreed 
with  the  author  as  to  the  inadvisability  of  leaving  clamps  in 
situ,  as  the  added  danger  and  discomfort  more  than  compen- 
sated for  the  slight  saving  in  time.  In  one  case  he  had  seen, 
where  clamps  were  used,  the  haemorrhage  became  so  profuse 
that  it  was  necessary  to  open  the  abdomen,  and  then  it  was 
found  that  the  intestine  was  in  the  grip  of  the  forceps.  Had  it 
not  been  for  the  accidental  circumstance  of  opening  the  abdo- 
men the  patient  would  have  died. 

Dr.  0.  C.  Bahrows  thought  that  the  whole  uterus  should  be 
removed  as  soon  as  it  was  determined  that  the  growtli  was 
malignant.  He  had  recently  removed  a  uterus  which  was  not 
very  much  enlarged  and  in  which  the  disease  was  apparently 
limited  to  a  small  space  on  the  cervix.  There  were  few  charac- 
teristic symptoms,  yet  after  the  operation  a  careful  examination 
of  the  uterus  showed  that  the  whole  endometrium  uj)  to  the 
fundus  was  the  seat  of  cancer.  For  this  reason,  he  believed 
the  operation  should  always  be  radical. 

He  did  not  agree  with  the  author  in  his  wholesale  condem- 
nation of  clamps.  Where  the  uterus  was  large  or  could  not  be 
easily  drawn  down,  or  where  there  were  thickenings  or  ad- 
hesions about  the  broad  ligament  preventing  its  being  easily 
handled,  the  ligature  was  the  better  method  ;  but  ordinarily  the 
ligature  was  more  difficult  to  apply,  and  when  applied  caused  a 
great  deal  of  tension  and  included  too  much  of  the  tissues  in  its 
grasp,  thus  inviting  haamorrhage  later  on.  All  clamps  working 
on  the  scissors  principle  should  be  avoided  as  dangerous.  The 
clamp  which  he  exhibited — that  of  Greig  Smith — was  a  perfectly 
safe  one.  It  was  made  in  two  parts  whicii  were  introduced 
separately  along  the  finger  as  a  guide.  This  brought  the  stump 
and  its  vessels  into  full  view,  and,  after  forty  or  sixty  hours,  a 
knife  was  run  along  a  groove  in  the  instrument,  thus  cutting  off 
the  slongh  wiiich  had  formed.  After  this  a  douche  was  given. 
The  wound  usually  healed  in  about  ten  days,  and  the  patient 
was  well  in  two  weeks.  The  method  sliortened  both  the  opera- 
tion and  the  period  of  convalescence. 

Dr.  Robert  T.  Morkis  thought  that  those  who  had  read 


Heidenhain's  article  on  the  wide  diffusion  of  cancerous  deposits 
would  feel  strongly  inclined  to  remove  the  whole  uterus  in 
every  case.  He  disliked  to  operate  in  small  openings;  with  the 
more  general  use  of  the  Trendelenburg  ])Osture,  more  cancer- 
ous uteri  would  be  removed  through  an  abdominal  opening. 
He  did  not  see  why,  after  such  operations,  the  patients  should 
be  placed  for  forty-eight  hours  upon  a  water  diet.  The  philoso- 
phy of  this  diet  was  explained  by  Tait,  who  showed  that  in  the 
removal  of  abdominal  growths  the  manipulation  of  the  intes- 
tines during  the  operation  was  productive  of  considerable  shock 
to  the  sympathetic  plexuses  in  the  abdomen;  and,  as  a  result, 
digestion  was  interfered  with  and  the  food  fermented  in  the 
alimentary  canal.  But,  under  ordinary  circumstances,  the  re- 
moval of  a  cancerous  uterus  was  attended  by  very  little  shock 
to  the  sympathetic,  and  hence  he  saw  no  necessity  for  such  a 
diet. 

He  had  experimented  a  good  deal  with  meihjl  blue  of  late 
with  the  hope  of  finding  some  method  of  retarding  the  growth 
of  cancer  by  destroying  the  micro-organism,  but  his  injections 
had  failed  to  produce  any  such  result. 

Dr.  Parker  Stms  said  that  his  personal  experience  was 
limited  to  the  palliative  methods,  because  he  had  always  be- 
lieved that  the  larger  operations  should  be  done  in  the  early 
stages.  In  all  cases  of  cancer,  the  only  hope  was  from  very 
early  and  very  radical  removal  of  the  disease,  and  hence  the 
entire  uterus  should  be  removed.  The  reason  for  immunity  in 
many  cases  of  high  amputation  of  the  cervix  was  probably  that 
the  cases  were  selected,  as  this  operation  was  never  done  where 
there  was  extensive  disease.  He  saw  no  reason  why  clamps 
should  not  be  useful  in  certain  cases.  The  osteoplastic  opera- 
tion of  Kraske,  he  thought,  would  probably  pr^ve  a  very  valu- 
able addition  to  our  resources.  Although  a  formidable  opera- 
tion, it  might  be  used  where  the  disease  had  involved  the  poste- 
rior portion  of  the  vagina  and  the  rectum  by  an  amputation  of 
the  rectum  and  tlie  removal  of  the  uterus.  In  one  case  of  ex- 
tensive amputation  of  the  rectum  for  cancer  he  had  removed 
the  posterior  wall  of  the  vagina. 

Dr.  Allen  said  that  he  had  noticed  the  author  recommended 
cleaning  the  abdomen  and  preparing  the  patient  for  a  possible 
abdominal  section.  He  desii'ed  to  know  what  particular  com- 
plication tlie  author  had  in  mind  in  giving  these  directions. 

Dr.  Porter,  in  closing  the  discussion,  said  that  the  neces- 
sity for  performing  abdominal  section  under  these  circum- 
stances usually  arose  from  some  inflammatory  condition  of  the 
tubes.  In  the  cases  in  which  Dr.  Currier  thought  high  amputa- 
tion was  specially  indicated  he  would  be  inclined  to  favor  com- 
plete removal  of  the  organ  for  the  reason  that  the  extent  of  the 
disease  was  unknown.  He  was  surprised  that  Dr.  Barrows  ob- 
tained such  prompt  healing  with  the  clamps ;  this  veas  entirely 
opposed  to  his  own  experience.  The  reason  for  keeping  the 
patients  on  a  diet  of  hot  water  was  that  the  stomach  was  ex- 
tremely irritable  after  such  operations,  and  where  the  relations 
of  the  pelvic  floor  were  so  greatly  disturbed  as  after  vaginal 
hysterectomy,  retching  or  vomiting  was  an  unfortunate  com- 
plication. 

SOUTHERN  SURGICAL  AND  GYNiECOLOGICAL 
ASSOCIATION. 

Fifth  Annual  Meeting,  held  in  Loimville,  Ky.,  on  Tue-^day, 
Wednesday,  and  Thursday,  November  15,  16,  and  17,  1892. 

The  President,  Dr.  J.  MoFadden  Gaston,  of  Atlanta,  Ga.,  in 
the  Chair. 

An  Address  of  Welcome  was  delivered  by  Dr.  L.  S.  Mo- 

MiiRTRY,  of  Louisville,  chairman  of  the  committee  of  arrange- 
ments, the  response  to  which  was  made  by  the  president. 
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Personal  Recollections  of  the  late  Dr,  Benjamin  W. 
Dudley,  of  Lexington,  Ky.,  and  his  Surgical  Work.— In  a 

paper  with  this  title  Dr.  Bedfouu  Buown,  of  Ahjxandria,  Va., 
paid  an  eloquent  tribute  to  Dr.  Dudley  and  characterized  him 
as  the  greatest  litiiotoinist  that  this  country  had  ever  produced 
and  the  most  successful  in  the  history  of  the  world.  The 
speaker's  close  relationship  to  Dr.  Dudley  as  private  [>upil  iind 
assistant  for  two  years  had  enabled  him  to  present  a  clear  and 
faithful  sketch  of  his  character  and  sur<fical  work. 

Experiences  in  Pelvic  Surgery.— Dr.  A.  V.  L.  Buokaw, 
of  St.  Louis,  in  a  paper  on  this  subject,  said  that  of  all  the 
surgical  problems  difficult  to  solve,  it  might  be  truthfully  said 
that  those  met  with  in  the  pelvis  were  the  most  trying.  The 
speaker  knew  of  no  surgical  work  which  would  compare  with 
the  experiences  met  with  in  the  pelvis;  a  diversity  of  condi- 
tions, complications,  and  unexpected  happenings  were  ever  pre- 
senting. In  a  series  of  many  operations,  but  few  would  be  alike 
in  every  particular.  As  his  experience  became  larger  he  was 
free  to  confess  his  inability  to  correctly  diagnosticate  the  char- 
acter of  abdominal  and  pelvic  troubles.  He  had  diagnosticated 
])j'osalpinx  and  had  found  extra-uterine  pregnancy  ;  had  diag- 
nosticated extra-uterine  pregnancy  and  had  found  pus;  ovarian 
lesions,  and  had  found  the  trouble  located  in  the  tubes  and  vice 
versa.  When  well-defined  pelvic  lesions  existed,  nothing  short 
of  radical  measures  succeeded.  The  one  condition  above  all 
others  where  exploratory  incision  should  be  adopted  was  sus- 
pected extra-uterine  pregnancy.  It  was  good  surgery  to  open 
the  abdomen  and  not  wait  for  all  the  classical  signs  to  appear. 
The  symptoms  of  extra-uterine  pregnancy  were  so  frequently 
unreliable  and  obscure  that  he  was  firmly  convinced  a  radical 
position  should  be  taken.    A  case  was  cited  in  point. 

Dr.  William  Wakken  Potter,  of  Buffalo,  desired  to  in- 
dorse that  ])ortion  of  the  paper  pertaining  to  an  early  ex- 
ploratory incision  in  cases  of  suspected  extra-uterine  preg- 
nancy. 

Dr.  .Joseph  Taber  -JonNSON,  of  Washington,  said  that  as 
soon  as  the  surgeon  had  diagnosticated  something  in  tlie  ab- 
dorainiil  cavity  that  ought  not  to  be  there,  anatomically  or  physi- 
ologically, and  was  histologically  wrong,  it  should  be  removed. 
An  exploratory  operation  was  justifiable  in  cases  of  suspected 
extra-uterine  pregnancy,  and  the  surgeon  should  base  his  fur- 
ther procedures  upon  what  he  found  after  making  the  explora- 
tion. 

Dr.  W.  E.  B.  Davis,  of  Rome,  Ga.,  thougI)t  the  pendulum 
relative  to  surgical  interference  had  swung  a  little  too  far.  He 
believed  that  a  great  many  of  the  so-called  "  tinkerers,''  who 
succeeded  in  relieving  their  patients,  did  not  accomplish  it  so 
much  by  the  local  treatment  they  used  as  by  having  patients 
under  their  care,  keeping  the  bowels  open,  giving  constitutional 
treatment,  seeing  them  regularly,  etc.  While,  by  so  doing, 
they  might  not  be  cured  in  all  cases,  they  were  greatly  bene- 
fitted. Regarding  the  diagnosis,  surgeons  who  were  opening 
the  abdomen  constantly  would  rarely  give  a  positive  diagnosis 
without  doing  so. 

Craniotomy  upon  the  Living  Foetus  is  not  Justifiable. — 

Dr.  Cornelius  Kollock,  of  Choravv,  S.  C,  read  a  paper  with  this 
title.  He  said  this  operation  implied  the  death  of  the  foetus 
and  a  frightful  mutilation  of  its  body,  often  accompanied  by 
serious  lacerations  of  the  vagina  and  adjacent  tissues  of  the 
mother.  Recent  advances  in  obstetrics,  gynaecology,  and  ab- 
dominal surgery  had  contributed  largely  to  a  demonstration  of 
the  fact  that  a  timely  resort  to  Co?sarean  section  in  pelvic  ob- 
struction was  the  great  factor  of  success.  In  Germany,  out  of 
149  cases  of  contracted  pelvis,  109  mothers  and  136  children 
had  been  saved.  If  craniotomy  had  been  done  in  those  cases, 
149  children  would  have  been  destroyed  and  probably  50  women 


— perhaps  more — making  a  sacrifice  of  at  least  199  lives.  In 
many  of  these  cases  exhaustion  had  supervened  and  septic  in- 
fluences had  already  been  excited.  This,  added  to  impaired 
disposition  to  union  by  first  intention,  caused  by  contusion  of 
the  parts  involved  in  the  uterine  incision,  lessened  the  woman's 
chances  for  recovery  materially.  Zweifi'el  had  been  successful 
in  29  cases  out  of  30 ;  Schauta  had  done  Ciesarean  section  15 
times  without  a  single  death.  Recently  of  18  operations  done 
in  Louisville  14  had  been  successful.  Of  8  in  Ohio,  6  had  been 
successful.  Dr.  Price  had  done  Caesarean  section  a  number  of 
times  successfully.  The  reader  was  firmly  convinced  that  85  or 
90  per  cent,  of  the  patients  with  obstruction  of  the  pelvis  pre- 
cluding the  birth  of  the  fcBtus  in  the  natural  way  might  be  saved 
by  a  timely  resort  to  Caesarean  section. 

Dr.  W.  D.  Haggard,  of  Nashville,  emphasized  the  position 
taken  by  Dr.  Kollock.  He  believed  that  when  the  profession 
fully  realized  the  immense  gain  in  the  number  of  lives  saved 
by  Caesarean  section  over  craniotomy  there  would  be  no  doubt 
as  to  its  superiority  to  the  latter  operation. 

Dr.  Hunter  MoGuike,  of  Richmond,  favored  Caesarean  sec- 
tion, lie  did  not  favor  the  procedure  of  taking  the  uterus  out 
of  the  abdominal  cavity  and  then  opening  it.  He  thought  this 
added  very  much  to  the  danger  of  the  operation,  rendering  a 
a  larger  opening  necessary,  exposing  the  cavity  of  the  abdomen 
a  long  time  to  the  atmos])here,  etc. 

Dr.  McMuiiTRY  said  that  a  few  years  ago  it  would  have  been 
impossible  for  one  to  present  the  views  that  Dr.  Kollock  had 
oflered  without  meeting  with  violent  opposition.  Caesarean 
section  had  then  been  regarded  as  an  extremely  desperate  opera- 
tion, and  until  recent  years  the  mortality  therefrom  had  been 
very  great;  but  since  it  had  been  carried  to  the  ])resent  degree 
of  perfection  by  Sanger  and  others  it  had  strengthened  the  opin- 
ions of  abdominal  surgeons,  who  now  considered  it  preferable 
to  craniotomy.  Within  the  last  two  months  symphyseotomy 
had  again  been  brought  before  the  profession  and  practiced  as 
an  alternative  in  certain  cases  for  Caesarean  section.  What  the 
future  of  the  former  operation  was  to  he  we  were  not  prepared 
to  say. 

Dr.  Arch.  Dixon,  of  Henderson.  Ky.,  had  advised  Caesarean 
section  in  a  case  in  which  he  had  been  called  in  consultation, 
but  the  family  physician  had  insisted  upon  his  doing  craniot- 
omy, which  was  done,  and,  while  every  precaution  had  been 
taken  with  regard  to  rendering  the  field  of  operation  aseptic, 
the  woman  had  been  attacked  with  pelvic  [leritonitis  and  had 
died  within  four  days.  He  believed  a  Porro  operation  would 
have  saved  the  life  of  the  woman  and  perhaps  that  of  the 
child. 

Extensive  Hsematocele  resulting  from  Eupture  of  a 
Tubal-gestation  Sac  into  the  Broad  Ligament.— Dr.  W.  D. 

Haggard  reported  a  case.  Although  tlie  foetus  had  not  been 
found,  that  it  had  been  a  case  of  tubal  pregnancy  with  rupture 
into  the  broad  ligament  was  clearly  established  by  the  clinical 
history  and  post-mortem  appearances,  summarized  as  follows  : 
(1)  The  patient  confessed  having  had  intrapelvic  trouble  pre- 
viously (presumably  gonorrhoeal),  for  which  she  had  been  treated 
locally.  (2)  At  the  time  of  the  accident,  caused  by  jumping 
from  a  wagon,  her  menses  had  been  past  due;  as  to  how  long, 
her  statements  had  been  misleading.  (.S)  There  had  been  a  fit- 
ful yet  persistent  flow  from  the  uterus  during  her  entire  illness. 
(4)  Paroxysmal,  colicky  pains  in  the  lower  abdominal  and  pel- 
vic regions  had  been  of  frequent  occurrence.  (5)  The  existence 
of  a  tumor  above  the  pubes,  which  she  had  probably  mistaken 
for  a  gravid  uterus.  (6)  Her  persistent  refusal  to  submit  to  a 
digital  examination,  probably  fearing  the  detection  of  her  preg- 
nant state.  After  denth  there  had  been  found  an  enlarged  and 
softened  condition  of  the  uterus,  with  a  jiatulous  os,  showing 


Deo.  17,  1892.] 


PEOCEEDimS 


'OF  SOCIETIES. 


695 


escape  of  a  soro-sanguineoiis,  stringy  fluid  ;  enlargement  of  the 
left  Falloppian  tube  with  a  well-defined  cavity  from  which  the 
fruit  sac  had  escaped ;  a  deciduous  membrane,  as  revealed  by 
the  microscope ;  and  discoloration  of  the  rectum,  produced  by 
blood  dissection  around  it,  producing  constriction  iind  jiartial 
death. 

Fibroid  Tumor  of  the  Uterus;  Pregnancy;  Rupture 
about  the  Fourth  Month;  Operation.— Dr.  S.  M.  Hooan,  of 
Union  Springs,  Ala  ,  reported  a  case.  The  woman,  colored, 
had  been  twenty-eight  years  of  age,  and,  from  the  symptoms 
and  history  of  tiie  case,  he  had  been  satisfied  there  was  a 
rupture  and  the  proi)abilities  had  been  that  it  was  about  the 
fourth  month  of  gestation.  He  had  also  been  of  the  o])inion 
that  the  rupture  had  not  immediately  destroyed  the  fwtus,  but 
that  it  had  continued  to  grow  in  its  abnormal  position.  He  felt 
8ure  that  if  he  had  operated  immediately  after  the  rupture,  the 
patient's  life  would  have  been  saved,  fn  all  cases  of  rupture 
he  would  advise  Porro's  operation  to  be  done  immediately  ;  and 
he  thought  tliat  in  all  cases  where  the  tumor  was  large  or 
multiple,  intramural  or  subperitoneal,  witb  a  sacciform  dilata- 
tion of  tlie  posterior  segment  of  the  uterus,  and  the  os  above 
the  pubic  bone,  or  inaccessible,  the  same  operation  should  be 
done.  In  all  cases  where  the  tumor  was  in  front  of  the  child, 
or  blocking  the  passage,  it  should  be  done,  if  the  pregnancy  had 
advanced  to  tlie  full  time,  or  there  was  h;tmorrhage,  or  rupture 
of  the  membranes,  indicating  that  an  abortion  or  miscarriage 
was  imminent. 

A  New  Operation  for  the  Radical  Cure  of  Inguinal 

Hernia. — Dr.  Geohge  A.  B.\xter,  of  Chattanooga,  Tenn.,  read 
a  paper  on  this  subject.  He  presented  an  operation  radically 
different  in  principle  from  any  before  given.  It  consisted  in  a 
prolongation  of  the  incision,  after  the  ordinary  management  of 
the  sac  and  after  ligation,  through  the  internal  ring  into  a  more  or 
less  extensive  laparotomy  as  the  exigencies  of  the  case  demand- 
ed; lifting  the  neck  of  the  sac  into  the  abdominal  opening  above 
the  ring  and  its  fixation  there  by  a  deep  suturing ;  cutting  off  the 
sac  close  above  the  peritonajum  and  its  closure  by  buried  su- 
ture; and  a  fin.il  closure  of  the  abdominal  opening  by  this  and 
a  more  superficial  set  of  sutures  which  passed  across  above  the 
closed  sac  and  peritonaeum  and  underneath  the  deep  fasciae, 
and  were  intended  to  approximate  the  homologous  tissues  of 
the  abdominal  wall.  The  ring  was  closed  with  crucial  sutures 
dipping  over  the  spermatic  cord  and  traversing  the  tissues,  and 
the  inguinal  canal  closed  with  deep  sutures  alone. 

He  specified  the  following  points  of  originality  :  A  line  of 
incision  suitable  for  any  inguinal  hernia,  by  the  fixation  of  the 
sac  above  tlie  peritonaeum  a  deflection  of  all  abdominal  ex- 
pulsive force  from  the  ring  and  canal,  the  thickened  lining  of 
the  internal  ring,  and  the  method  of  closure  of  abdominal  in- 
eision.  The  advantages  alleged  were:  Quick  cure  with  avoid- 
ance of  the  necessity  of  a  truss,  deflection  of  expulsive  force 
from  the  internal  o()ening  and  canal  to  the  abdominal  parietes. 
Advantage  iu  being  able  to  approach  the  constriction  either  from 
without  or  from  within.  Avoidance  of  the  necessity  for  trac- 
tion on  the  sac  or  its  contents.  Amjjle  room  for  treatment  in 
diseased  conditions  of  the  sac  or  contents. 

The  Cure  of  Inguinal  Hernia  in  the  Male.— Dr.  IIknuy 
O.  Makoy,  of  Boston,  followed  with  a  paper  on  this  subject. 
(To  be  [)ublished.) 

The  Treatment  of  Umbilical  and  Ventral  Hernia.— Dr. 
W.  II.  VVathen,  of  Louisville,  read  a  paper  with  tiiis  title.  He 
said  that  the  importance  of  studying  carefully  the  best  methods 
of  treating  hernia  was  now  especially  em|)liasized  because  of 
the  increased  freciucncy  of  the  disease  following  laparotomy, 
and  especially  bec.nuse  the  modern  methods  of  surgery  made 
the  operation  far  less  dangerous  than  it  formerly  had  been. 


The  operation  for  radical  cure  of  hernia  in  the  practice  of  the 
best  surgeons,  except  in  extreme  cases,  was  practically  devoid 
of  danger,  and  the  result  might  be  made  permanent.  Modern 
antiseptic  and  ase[)tic  precautions  had  practically  excluded  the 
danger  which  had  formerly  arisen  from  infective  peritonitis. 
There  were  many  cases  of  ventral  hernia  that  could  have  been 
prevented  had  the  proper  treatment  been  carried  out  in  the 
closure  of  the  abdominal  wound.  In  order  that  there  might  be 
no  hernia  following  laparotomy  it  was  necessary  to  get  perfect 
union  by  adhesion  of  all  the  layers  of  tissue  forming  the  abdomi- 
nal wail — the  peritonseum,  the  muscles,  the  deep  and  superficial 
fascia,  and  the  skin.  But  especially  must  we  get  union  of  the 
layers  of  fascia,  for  unless  this  was  done  the  other  layers  would 
gradually  separate  and  hernia  would  follow.  This  could  not  be 
done  unless  we  succeeded  in  keeping  the  cut  edges  of  the  fascia 
in  even  and  perfect  apposition  long  enough  for  strong  union  to 
occur. 

The  Treatment  of  Ununited  Fractures  by  Resection.— Dr. 

W.  O.  RoBEUTs,  of  Louisville,  read  a  paper  on  this  subject.  He 
said  that  the  treatment  of  ununited  fractures  by  resection  was 
more  than  a  hundred  years  old.  White,  of  Manchester,  having 
done  the  first  operation  in  1Y60.  In  consequence  of  the  great 
mortality  attending  the  operation  it  had  been  abandoned  until 
it  was  revived  by  Sir  Benjamin  Brodie.  In  180.5  Horeau,  after 
having  divided  tlie  fragments  obliquely,  hud  fastened  them  to- 
gether by  tying  a  metallic  wire  around  them.  Rodgers,  of  New 
York,  in  1838.  had  passed  the  wire  through  holes  drilled  in 
the  fragments  and  had  then  twisted  it.  Since  tlien  other  sur- 
geons had  used  sutures  of  various  materials  in  the  same  way, 
some  of  them  leaving  the  sutures  in  pei-manently,  while  others 
had  removed  them  after  union  of  the  fragments  had  occurred. 
Some,  instead  of  drilling  the  bone,  had  passed  the  sutures  simply 
through  the  periosteum.  Screws,  nails,  ivory  pegs,  and  clamps 
had  been  used  for  tlie  same  purpose.  In  the  long  bones,  when 
coaptation  of  the  fragments  could  be  secured,  the  reader  felt 
satisfied  that  resection  and  a  fixed  dressing  would  be  followed 
by  just  as  good  results  as  when  sutures  or  other  contrivances 
were  used  for  fastening  the  ends  of  the  fragments  together. 

Intestinal  Anastomosis  by  a  New  Device.— Dr.  H.  Hoeaoe 
Grant,  of  Louisville,  contributed  a  paper  on  this  subject.  For 
more  than  a  year  he  had  been  endeavoring  to  perfect  some 
instrument  to  simplify  direct  suture,  but  it  had  been  so  diffi- 
cult to  get  just  what  he  had  wanted  that  time  had  not  been 
allowed  since  the  completion  of  the  instrument  to  test  it  fully. 
It  was  to  be  used  only  after  resections.  The  two  blades  of  the 
clamp  were  oval  scissors,  a  quarter  of  an  inch  in  transverse  and 
two  inciies  and  a  half  in  longitudinal  diameter.  The  arms  of 
the  clamp  were  made  long  enough  to  allow  of  their  introduction 
full  five  inches.  After  the  gut  was  exposed,  a  .strand  of  iodo- 
form gauze  was  passed  through  the  mesentery,  and  constricted 
the  intestine  fully  six  inches  from  each  point  of  intended  resec- 
tion. The  mesentery  was  tied  ofi"  over  the  portion  to  be  re- 
sected with  fine  silk,  in  two-inch  loops,  cut  close  and  dropped 
in  the  usual  way.  When  the  resected  portion  was  removed  the 
gut  ends  could  be  washed  out  if  desired.  While  the  two  ends 
of  the  divided  intestine  were  held  parallel,  one  blade  was  en- 
tered in  each,  allowing  at  least  an  inch  and  a  half  of  gut  beyond 
the  proposed  anastomotic  opening  to  permit  of  invagination  of 
the  ends.  The  clamp  was  tightened,  and  the  two  surfaces  thus 
firmly  held  were  rai)idly  stitched  together  by  a  continuDUS  over- 
hand Lembert  suture  of  fine  silk.  Two  rows  of  parallel  sutures, 
as  suggested  by  Abbe,  might  be  used  if  desired,  though  it  had 
seemed  that  one  was  enough  according  to  the  author's  experi- 
ments. The  work  could  be  done  far  more  rapidly  and  accu- 
rately tiian  without  the  clamp.  When  the  suturing  wasfinishe<l 
the  clamp  was  tightened  if  necessary,  and  a  long-bladed  dressing 
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forceps  passed  into  the  bowel  and  the  oval  phi)?  removed  or 
pushed  in.  The  scissors  action  of  the  blades,  together  with  the 
ten  or  fifteen  minutes'  pressure,  prevented  any  liaBmorrhiifre. 
The  clamp  was  now  withdrawn  and  the  ends  were  invaginated 
in  the  usual  way. 

Dr.  Hrokaw  thought  that  the  instrument  was  a  good  one, 
and  said  that  anything  which  materially  assisted  the  surgeon 
in  doing  intestinal  anastomotic  operations  rapidly  was  of  great 
value;  time  was  a  most  important  element.  The  use  of  rings, 
plates,  and  mats  in  the  past  had  been  bad.  He  believed  that 
we  could  suture  far  more  rapidly  with  Dr.  Grant's  instrument 
than  with  any  other  device  he  had  thus  far  seen. 

Dr.  W.  E.  B.  Davis,  of  Rome,  Ga.,  helieved  that  a  large 
number  of  operators  had  abolished  mechanical  devices  in  doing 
intestinal  anastomosis.  His  brother  (Dr.  John  D.  S.  Davis)  had 
devised  a  rubber  plate  and  mat,  but  now  preferred  not  to  use 
the  plate.  In  the  case  of  resection  of  the  bowel,  he  thought 
Dr.  Grant's  device  was  an  ingenious  one,  inasmuch  as  it  would 
facilitate  the  work  of  the  surgeon  and  enable  him  to  do  an  op- 
eration very  quickly.  He  had  conducted  a  series  of  experiments 
in  an  effort  to  do  away  with  mechanical  devices  by  which  sur- 
geons might  use  the  end-to- end  operation  by  splitting  up  the 
bowel.  While  the  operation  was  successful  in  some  cases,  the 
strain  on  the  circulation  was  too  great,  and  he  now  condemned 
the  operation. 

Dr.  G.  Frank  Lydston,  of  Chicago,  directed  attention  to 
Dr.  J.  B.  Murphy's  anastomosis  button,  a  recent  device  by  which, 
he  said,  cholecysteuterostomies  could  be  done  in  from  eight  to 
twelve  minutes. 

The  Compatibility  of  Conservative  and  Aggressive  Sur- 
gery was  the  subject  of  the  President's  address.  He  said  that 
the  circumspect  philosophy  of  former  days  taught  us  that  what 
man  had  done  man  might  do.  But  the  developments  of  more 
recent  times  said  that  whatever  was  practicable  might  be  under- 
taken without  regard  to  precedents;  conservative  and  aggressive 
processes  were  combined  in  progressive  surgery.  Conservatism 
in  the  use  of  all  the  appliances  of  surgery  was  not  inconsistent 
with  the  application  of  the  most  energetic  means  of  relief  in 
structural  disorders.  A  misapprehension  existed  with  many  of 
our  profession  as  to  the  true  sphere  of  progressive  surgery,  and 
it  was  the  purpose  of  the  author  on  this  occasion  to  make  a  dis- 
tinction between  rashness  in  the  employment  of  operative  meas- 
ures and  boldness  in  the  use  of  surgical  means  of  relief  when 
clearly  indicated.  Real  advances  in  surgical  practice  had  not 
been  the  result  of  cutting  and  slashing  without  due  considera- 
tion, but  had  accompanied  the  painstaking  investigation  of  the 
conditions  requiring  the  knife  and  caution  in  the  performance 
of  operations.  As  a  preliminary  to  any  surgical  procedure  of 
a  radical  nature  a  correct  diagnosis  was  essential ;  but  to  arrive 
at  a  proper  understanding  of  a  deep-seated  disorder  it  was  often 
requisite  to  do  an  exploratory  operation  of  greater  or  less  mag- 
nitude. The  information  based  upon  such  an  explorati>ry  meas- 
ure served  as  a  guide  to  any  further  surgical  procedure.  Igno- 
rance and  inexperience  often  led  to  sad  results  in  meddlesome 
surgery,  when  limbs  were  sacrificed  or  organs  mutilated  to 
gratify  the  desire  to  figure  as  a  bold  operator  on  the  part  of  a 
would-be  surgeon.  In  such  cases  no  member  of  the  profession 
should  shield  the  culprit  from  the  charge  of  malpractice  or  from 
the  assessment  of  damages  by  a  court  of  justice. 

A  Plea  for  more  Rapid  Surgical  Work.— Dr.  Ap  Morgan 
Vance,  of  Louisville,  read  a  [)aper  on  this  subject  in  which  he 
said  that  a  great  number  of  surgeons  paid  little  attention  to  the 
time  consumed  in  an  operation  or  to  the  nicety  of  manipulation 
and  dexterous  use  of  itistrutnentstliat  our  forefathers  had  |)rided 
themselves  upon.  He  bad  seen  on  numerous  occasions  the  work 
of  our  most  di>tinguished  surgeons,  and  had  seen  deaths  occur 


from  prolonged  ansesthesia  and  too  much  time  consumed  in  an 
operation  which  would  not  have  taken  place  if  much  unneces- 
sary time  had  not  been  wasted.  The  hal>it  of  starting  the  anaes- 
tlietization  before  ail  preparations  were  completed  was  very 
reprehensible. 

The  Surgery  of  the  Ureters.— Dr.  CnAHLEs  A.  L.  Reed, 
of  Cincinnati,  contributed  a  paper  with  this  title.  He  said 
that  the  surgery  of  the  ureters  was  one  of  the  developmental 
subjects  of  abdominal  surgery.  These  out-of-the-way  conduits 
exercising  functions  that  were  vital  in  character  were  liable 
to  diseased  conditions  which  bafHed  the  resources  of  the  diag- 
nostician and  taxed  the  ingenuity  of  the  operator.  For  i)ur- 
poses  of  diagnosis  the  physical  means  at  our  disposal  might  be 
briefly  summarized  as  follows:  (1)  Exploration  of  the  lower  end 
of  the  ureter  by  digital  examination  through  {a)  the  vagina,  (b) 
the  rectum,  and  (c)  the  bladder ;  (2;  exploration  of  the  lower  end 
of  tlie  ureters  by  the  sound  passed  through  the  urethra  and  blad- 
der into  the  ureters ;  (.3)  exploration  of  the  central  portion  of 
the  ureters  by  abdominal  lumbar  palpation — an  expedient  of 
practical  value  only  in  cases  of  extreme  ureteral  distention  oc- 
curring in  very  thin  subjects ;  (4)  exploration  of  the  upper  end 
of  the  ureters  by  exploratory  nephrotomy.  Each  of  these  sev- 
eral expedients  might  be  amplified.  Since  catheterism  of  the 
ureters  had  been  poi)ularized  in  this  country,  chiefly  through 
Kelly,  and  since  the  technique  of  the  procedure  had  become 
understood  by  those  who  had  studied  it,  the  diagnosis  of  disease 
within  and  surrounding  these  tubes  was  vastly  more  common. 
The  digital  exploration  of  that  portion  of  the  ureters  lying 
within  easy  reach  from  the  vagina  or  rectum  was  readily  prac 
ticed  by  those  who  had  carefully  studied  the  anatomy  of  the 
parts.  Digital  exploration  through  the  urethra  and  bladder 
was  an  easy  expedient  so  far  as  the  surgeon  was  concerned  and 
often  led  to  the  elucidation  of  important  pathological  facts,  but 
the  author  was  forced  to  believe  that  it  was  not  without  danger 
to  the  patient.  He  had  been  forced  into  this  belief  by  one  case 
of  incontinence  lasting  for  nearly  a  year  and  by  two  cases  of 
weakened  power  of  retention,  one  of  which  was  now  of  quite 
two  years'  standing.  Abdominal  section  for  the  diagnosis  of 
ureteral  conditions,  notably  in  cases  of  suspected  calculus,  was 
entirely  justifiable.  He  then  reported  a  case  of  peri-ureteritis, 
stricture,  and  kolpo-cysto-ureterotomy,  with  recovery.  The 
second  case  was  one  of  cicatricial  stricture  of  an  excised  ureter, 
nephrydrosis,  and  nephrectomy,  with  recovery.  The  third  case 
was  one  of  nephropyosis,  nephrectomy,  and  remaining  urethral 
disease. 

Specialism  in  Medicine,  particularly  as  related  to  Sur- 
gery and  Gynaecology.— Dr.  William  Warren  Potter,  of 
Buffalo,  read  a  paper  which  he  summarized  as  follows : 

1.  There  is  essential  need  for  specialists.  Divisions  of  labor 
in  every  field  are  demanded,  and  nowhere  more  than  in  medi- 
cine. 

2.  Specialists  being  a  necessity,  they  must  equip  themselves 
by  years  of  study,  and  devote  themselves  to  a  still  greater  num- 
ber of  years  of  general  practice  before  they  are  justified  in  offer- 
ing themselves  as  specialists. 

3.  They  must  conduct  themselves  in  such  a  way  as  to  merit 
the  respect  of  the  general  practitioner,  and  to  invite  his  co-op- 
eration in  tlieir  work. 

4.  The  unwritten  ethics  of  specialism  demands  that  there 
shall  be  reciprocal  relationship  maintained,  not  only  among 
specialists  themselves,  but  also  between  specialists  and  general 
practitioners. 

o.  The  oi)portunities  for  perfection  in  special  linos  of  medi- 
cal study  are  so  great,  and  medical  literature  in  both  journalistic 
and  text-book  form  is  so  rich,  that  an  awful  responsibility  is 
'  entailed. 
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6.  Tlie  schools  ought  to  discourage  any  and  all  students  who 
give  promise  of  entering  upon  the  practice  of  a  specialty  as  soon 
as  the  college  doors  are  passed,  and  before  the  swaddling  clothes 
of  the  professional  tyro  are  slipped. 

The  General  Practitioner  as  a  Gynsecologist. — Dr.  R.  M. 
Cunningham,  of  Birmingl)am,  Ala.,  followed  with  a  paper  with 
this  title.  He  said  that  the  general  practitioner  should  not  un- 
dertake work  that  could  be  done  better  and  more  safely  by  the 
specialist,  provided  one  was  obtainable.  He  should  be  willing 
to  do  and  attempt  the  most  radical  and  dangerous  operations 
when  necessary  to  save  life,  provided  a  specialist  or  one  better 
prepared  to  do  the  work  could  not  be  obtained.  In  cases  not 
necessarily  dangerous,  or  in  which  life  did  not  become  more 
or  less  a  burden,  but  in  which  a  cure  could  be  effected  only 
by  a  radical  procedure,  although  they  might  be  materially 
benefited  or  symptomatically  relieved  by  milder  methods,  he 
should  adopt  the  latter  and  not  the  former.  In  many  cases 
the  field  was  clearly  his  own,  belonged  to  him,  and  he  should 
be  prepared  and  competent  to  treat  them  with  safety  and 
success. 

Specialism  in  Medicine. — Dr.  W.  F.  Westmoreland,  of 
Atlanta,  read  a  paper  on  this  subject.  He  said  that  there  were 
two  kinds  of  specialist — the  one  with  his  preconceived  ideas, 
which  became  warped,  who  always  suffered  from  astigmatism, 
etc.  The  other  was  the  man  who  had  worked  his  way  by  his 
generally  acknowledged  ability  in  some  particular  line. 

A  Preliminary  Report  on  the  Morphology  of  Ovarian 
and  Myomatous  Tumors. — Dr.  IIowaud  A.  Kelly,  of  Balti- 
more, read  a  paper  with  this  title.  He  said  that  the  form  of 
abdomen  characteristic  of  large  ovarian  cysts  was  a  globular 
or  ovoid  distention  of  a  part  or  the  whole  of  the  abdominal 
wall,  pushing  out  the  infra-umbilical  portion  much  more  than 
the  supra-umbilical,  at  least  so  long  as  the  tumor  occupied  the 
lower  half  or  two  thirds  of  the  abdomen.  This  enlargement 
was  uniform  in  parovarian  cysts  and  polycystic  tumors  ex- 
hibiting but  few  bosses,  due  to  the  fact  that  the  latter  were 
composed  of  one  or  two  large  cysts  associated  with  a  mass  of 
smaller  ones,  and  the  large  cyst  was  best  accommodated  in  the 
median  line  in  the  distended  concave  anterior  abdominal  wall, 
and  the  smaller  ones  at  the  side  or  back  consequently  did  not 
show.  Prominent  exceptions  to  the  general  rule  just  enunci- 
ated— that  pelvic  tumors  distended  for  the  most  pai-t  the  infe- 
rior abdominal  zone — were  the  notable  stretching  of  the  upper 
abdomen  in  very  fat  women  with  large  ovarian  tumors  and  the 
like  distention  in  rhachitic  dwarfs  in  advanced  pregnancy. 
Nodular  myoinata,  on  the  other  hand,  stood  out  in  marked  con- 
trast to  the  smooth  outlines  of  cystic  tumors  in  giving  to  the 
lower  abdomen  a  lumpy,  bossed  appearance,  thus  exhibiting 
through  muscles  and  skin  a  softened  exaggeration  of  their  ir- 
regular outlines.  This  peculiarity  still  remained  prominent, 
although  softened,  after  these  tumors  had  undergone  fibrocystic 
degeneration.  Cystic  tumors  tilling  the  pelvis  and  part  of  the 
abdomen  wire  but  rarely  found  to  originate  in  some  upper  ab- 
dominal tumor.  The  author  presented  a  photograph  of  an 
enormous  kidney,  containing  over  a  gallon  of  pus,  extending 
from  the  pelvic  iioor  up  through  the  abdomen  and  pushing  up 
the  left  ribs. 

The  Present  Status  of  Drainage  in  Surgery.— Dr.  A.  M. 

Cartledoe,  of  Louisville,  read  a  paper  on  this  subject.  He 
presented  the  following  summary: 

1.  The  principle  of  artificial  drainage  in  surgery,  while  very 
ancient,  is  imperfectly  understood,  and  is  oftentimes  as  much  a 
factor  for  evil  as  lor  good. 

2.  Thougli  our  knowledge  of  the  principles  which  govern  a 
healthy  regeneration  of  wounded  structures  has  greatly  ad- 
vanced, and  our  progress  in  wound  therapeutics  kept  pace,  we 


fail  to  appreciate  how  artificial  drainage  can  be  altogether  dis- 
pensed with  in  surgical  practice. 

3.  To  lessen  the  use  of  artificial  drainage  it  is  necessary  to 
thoroughly  ajjply  the  principles  of  asepsis  and  antisepsis,  com- 
bined with  buried  sutures,  fixation,  and  alimentary  or  .systemic 
drainage. 

4.  Where  from  any  reason  exudation  can  not  be  controlled, 
its  removal  by  drainage  is  a  safer  surgical  measure  than  any  at- 
tempt at  sterilization  in  situ. 

5.  The  time  required  for  primary  drainage  is  from  twenty- 
four  to  sixty  hours;  to  wait  longer  is  to  enconrage  trouble;  to 
remove  it  sooner  than  in  twenty-four  hours  is  taking  risks  not 
warranted  in  the  premises. 

6.  Capillary  is  to  be  preferred  to  tubular  drainage  in  wounds 
other  than  those  of  the  large  cavities.  For  this  purpose  ab- 
sorbable material  should  be  selected,  catgut  being  the  best. 

7.  Where  it  is  desirable  to  combine  haamostasis  and  drainage 
in  the  same  measure,  the  strips  of  iodoform  gauze,  as  recom- 
mended by  Mikulicz,  fulfill  a  most  useful  purpose. 

8.  Where  natural  drainage  can  be  utilized  without  produc- 
ing unsightly  cicati'ices.  artificial  drainage  should  be  dispensed 
with;  when  feasible,  combine  the  two. 

9.  Wountls  involving  the  brain  and  spinal  cord  had  best  be 
drained  to  avoid  mechanical  violence  to  the  function  of  delicate 
structures  by  retained  serum. 

10.  Necessity  for  artificial  drainage  will  most  often  arise  in 
wounds  invading  the  large  cavities  ;  herein  flexible  tubular  drains 
(glass)  best  meet  the  requirements,  aided  or  not  by  materials 
acting  by  capillarity. 

11.  The  method  of  secondary  suture  alter  primary  wound 
secretion  is  over,  advised  by  Kocher,  seems  to  possess  no  ad- 
vantage over  drains  that  have  to  be  removed,  and  certainly  is 
not  to  be  compared,  in  convenience,  comfort,  etc.,  to  the  patienti 
to  absorbable  cajiillary  drains. 

The  Treatment  of  Tubercular  Peritonitis.— Dr.  William 
H.  Myers,  of  Fort  Wayne,  Indiana,  read  a  paper  on  this  sub- 
ject. He  said  that  when  we  had  arrived  at  the  conclusion  that 
peritonitis  was  present,  and  had  discovered  the  cause,  the  blow 
must  be  struck  simultaneously  with  the  onset.  No  delay  could 
safely  be  tolerated,  the  only  hope  of  rescue  being  the  sudden 
arrest  of  the  disease.  By  the  time  the  normal  outlines  of  the 
abdomen  were  obscured  by  tympanitic  distention,  and  respira- 
tion became  quickened  and  shallow  and  the  pulse  rapid  and 
wiry,  the  supreme  moment  for  precise  diagnosis  was  passed- 
Abdominal  section  for  tubercular  peritonitis  was  the  most  re- 
cent triumph  of  surgery.  The  reader  had  treated  three  cases 
of  tubercular  peritonitis  by  abdominal  section,  washing  out  the 
abdominal  cavity,  and  drainage,  with  complete  recovery. 

Bacteriological  Research  in  its  Relations  to  the  Surgery 
of  the  Genito-urinary  Organs.— Dr.  G.  Frank  Lydston,  of 
Chicago,  followed  with  a  p.iper  thus  entitled.  The  author  said 
that,  in  his  opinion,  modern  bacteriological  and  pathological 
research  had  nowhere  been  more  productive  of  scientific  and 
practical  progress  than  in  the  special  field  of  genito-urinary  sur- 
gery. He  would  not  attempt  to  decide  the  question  as  to 
whether  under  certain  circumstances  the  microbial  organisms 
which  were  constantly  to  be  found  in  the  secretions  of  the 
geiiito- urinary  tract  were  causal  factors  in  pathogenesis  of  vari- 
ous forms ;  or,  on  the  other  hand,  to  decide  the  precise  relation 
of  heterogenetic  organisms  to  the  same  morbid  processes.  The 
relation  between  what  might  be  termed  the  normal  germ  and 
germs  of  non-pathogenic  properties  must  certainly  be  left  to  the 
practical  microbiologist.  One  was  warranted,  however,  in 
drawing  certain  inferences  and  making  certain  practical  deduc- 
tions from  what  was  known  of  the  evolutionary  laws  of  pro- 
gression, diflerentiation,  and  adaptation  to  environment.  Many 
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of  the  divei'se  forms  of  disease  of  microbial  origin  were  doubt- 
less embraced  under  the  omnibus  term  of  niinary  infection. 
The  present  state  of  our  knowledge  did  not  admit  of  arbitrary 
distinction  between  them.  It  was  sntticieat  to  saj'  that  man}' 
forms  of  organic  and  fimctional  cliange  affecting  the  gcnito- 
nrinary  tract  were  of  microbial  origin.  These  processes  ranged 
in  severity  from  a  general  infection  with  effusion,  and  perhaps 
suppuration,  in  joint  cavities  to  so  simple  a  local  lesion  as  a 
chronic  prostatic  irritation. 

Ovariotomy  in  Old  Women.— Dr.  .Joseph  Tabeh  JonNso:^, 
of  Washington,  read  a  paper  in  which  he  reported  three  cases, 
and  felt  quite  sure  that  prolonged  anesthesia  and  manipula- 
tion within  the  peritoneal  cavity  would  have  proved  fatal.  The 
first  patient  had  been  sixty-seven  years  of  age,  and  the  tumor 
removed  had  weighed  fifty-two  pounds.  The  second  case  had 
been  one  of  multilocular  ovarian  tumor.  The  patient  had  been 
sixty-eight  years  of  age.  and  the  tumor  bad  weighed  sixty-four 
pounds.  On  October  10th  of  this  year  he  had  removed  an  ova- 
rian tumor  weighing  fifty-six  pounds  from  a  lady  who  wasaxty- 
seven  years  old,  but  who  had  looked  to  be  a  hundred.  Improved 
methods,  quicker  operations,  antiseptic  technique,  and  provis- 
ions against  shock  showed  thirty-eight  recent  cases,  in  persons 
between  the  ages  of  sixty-seven  and  eighty-two,  with  only  two 
deaths,  against  twenty-four  cases,  twenty  years  ngo,  in  persons 
between  the  ages  of  sixty  and  sixty-seven,  with  a  record  of  six 
deaths.  These  figures  demonstrated,  in  addition  to  improved 
technique,  the  surprising  fact  that  old  age  was  no  contraindica- 
tion against  ovariotomy. 

The  Simple,  Septic,  Traumatic,  and  Specific  Forms  of 
Uterine  Trachelitis  and  their  Treatment.— Dr.  Bedford 
Bkown,  of  Alexandria,  Va.,  read  a  paper  in  which  he  said  that 
simple  trachelitis  arose  alone  from  simple  causes.  It  never 
originated  from  infection  of  any  kind.  It  could  exist  for  an 
indefinite  period  without  infecting  surrounding  structures.  For 
many  years  the  author  ha'l  addressed  his  remedies  to  the  interior 
of  the  cervical  cansd  alone  in  the  treatment  of  this  affection, 
whether  he  used  nitrate  of  silver,  sulphate  of  copper,  carbolic 
acid,  or  iodine.  Septic  trachelitis  arose  always  from  septic  in- 
fection, and  in  itself  became  a  center  of  septic  infection  for  the 
pelvic  structures  connected  by  lymphatic  communication.  Con- 
tact of  portions  of  putrescent  placenta,  membranes,  coagula  with 
the  OS,  and  septic  discharges  from  diseased  uteri  were  the  com- 
mon causes.  Antiseptic  measures  alone  could  counteract  septic 
infection  and  inflammation,  whether  in  the  form  of  septicsmic 
fever  or  local  intlamniatory  action.  All  other  agencies  were 
sim[dy  palliative  or  adjuvant  in  character.  Traumatic  tracheli- 
tis was  simply  inflammation  and  congestion  of  the  cervix  from 
wounds  inflicted  on  that  body  during  labor  or  abortion  or  from 
the  use  of  dilating  instruments.  Tlie  author  treated  this  form 
of  trachelitis  by  means  of  a  solution  of  nitrate  of  silver,  varying 
in  strength  from  a  scruple  to  half  a  drachm  to  the  ounce,  ap- 
plied in  the  canal  and  over  the  entire  cervix.  He  had  found 
that  most  of  his  cases  of  open  and  all  cases  of  concealed  wounds 
healed  by  this  method.  Specific  trachelitis  might  aiise  from 
either  gonorrhoea]  or  syphilitic  infection.  In  the  early  stages  he 
resorted  to  douches  containing  peroxide  of  hydrogen,  in  the  pro- 
portion of  one  part  to  three  jjarts  of  boiled  water,  and  also  per- 
manganate of  potassium,  a  grain  to  the  ounce  of  water. 

Shock. — Dr.  James  Evans,  of  Florence,  S.  C,  contributed  a 
paper  in  which  he  said  that  in  the  severe  injuries  inflicted  on 
the  body  by  accident,  and  in  the  major  operations  of  surgery, 
not  the  least  element  of  danger  to  life  was  the  condition  known 
as  shock  which  rapidly  supervened.  The  degree  of  shock  was 
not  determined  solely  by  the  extent  and  gravity  of  the  physi- 
cal injury.  Certain  idiosyncrasies  of  constitution,  the  character 
of  the  force  which  inflicted  the  injury,  and  the  circumstances 


under  which  it  occurred,  were  potent  factors  in  its  determina- 
tion. Individuals  of  a  highly  wrought  and  exquisitely  nervons 
organization  bcye  j'ain  with  far  less  fortitude  and  were  more 
susceptible  to  shock  than  those  of  dull  and  obtuse  intellect 
and  blunted  sensibility.  The  author  reported  a  case  in  point. 
In  laying  the  foundation  of  a  bridge  across  the  Peedee  River 
in  South  Carolina,  an  immense  block  of  granite  weighing  over  a 
ton  had  been  lowered  into  a  pit  forty-four  feet  in  deijth,  at  tlie 
bottom  of  which  had  been  a  man  who  was  to  direct  when  it 
was  in  proper  position.  When  this  huge  block  of  t-tone  had 
been  suspended  over  the  pit  the  cable  holding  it  had  begun  to 
slip,  and  the  man  below  had  been  warned  to  crouch  in  a  corner, 
as  it  would  inevitably  fall.  The  rock  had  fallen,  and  the  man 
in  the  pit  had  miraculously  escaped  without  injury,  but  he  had 
been  taken  out  in  a  perfectly  lifeless  condition,  and  had  been 
exceedingly  ill  for  more  than  a  week. 

A  Manipulative  Mistake  and  its  Consequences.— This 
paper  was  rt-ad  by  Dr.  Geokge  Ross,  of  Richmond,  Va.  He 
related  the  case  of  a  woman  who  had  suffered  from  unre- 
mitting, agonizing  tenesmus,  the  result  of  a  mass  which  she 
had  carried  for  seven  years  in  her  bladder,  and  which  had 
proved  on  inspection  to  be  a  pledget  of  absorbent  cotton  once 
saturated  with  iodine,  in  shape  a  truncated  cone,  and  thinly  in- 
crusted  with  phosphate  of  calcium.  The  patient  believed  that 
it  had  been  introduced  by  her  fir.'-t  physician,  who,  when  at- 
tempting to  apply  some  intra-uterine  dressing,  had  mistaken  the 
urethra  for  the  cervical  canal. 

Harelip  Operations. — Dr.  William  Peekin  Nicolson,  of 
Atlanta,  made  some  remarks  in  which  he  advocated  tlie  use  of 
a  simple  suture  instead  of  a  pin,  and  also  recommended  paring 
the  edges. 

Cholecystotomy,  with  the  Beport  of  a  Case. — Dr.  Edwin 
RicKETTs,  of  Cincinnati,  read  a  paper  thus  entitled.  The  pa- 
tient, a  lady  thirty-four  years  of  age,  married,  had  consulted 
him  last  June.  She  had  never  suffered  severely  from  jaundice 
or  from  acute  attacks  of  hepatic  colic;  there  had  been  no 
marked  distention  over  the  region  of  the  gall-bladder;  the  ab- 
dominal wall  had  been  at  least  three  inches  in  thickness;  there 
had  been  some  general  tenderness  of  the  liver  elicited  by  per- 
cussion. The  patient  had  had  the  characteristic  putty-colored 
stools,  and  had  been  losing  flesh  rapidly.  The  author  advocated 
allowing  a  glass  drainage-tube  to  remain  in  until  the  common 
duct  was  opened,  and  then,  if  necessary,  making  an  anastomosis 
between  the  gall-bladder  and  the  duodenum. 


The  Treatment  of  Ischio-rectal  Abscess  and  Fistula  in  Ano. — At  a 

meeting  of  the  Philadelphia  County  Medical  Society  held  on  November 
23d  Dr.  Hem  y  K.  Wharton  opened  a  discussion  on  these  subjects.  On 
the  subject  of  the  treatment  of  ischio-rectal  abscess  he  said :  In  this 
form  of  abscess  the  purulent  matter  occupies  the  loose  cellular  tissue 
of  the  ischio-rectal  fossa  in  close  relation  to  the  rectum,  and  from  the 
anatomical  peculiarities  of  the  tissue  in  which  it  is  situated  it  is  apt  to 
burrow  widely,  and,  if  left  to  itself,  to  open  into  the  rectum  or  through 
the  skin  into  the  region  of  the  anus,  and  result  in  the  production  of  one 
or  other  forms  of  fistula  in  ano,  either  the  complete  foi'm  or  the  ex- 
ternal or  internal  incomplete  form  of  this  affection. 

To  obviate  this  unfortunate  result  the  prompt  treatment  of  ischio- 
rectal abscess  is  urgently  demanded,  and  I  am  decidedly  of  the  opinion 
that  attempts  at  abortive  treatment  of  this  form  of  abscess  are  worse 
than  useless,  that  by  such  treatment  valuable  time  is  lost,  and  the  sur" 
geon  has  finally  to  resort  to  surgical  treatment  after  extensive  bur- 
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rowinfr  of  jms  has  occunefl  with  possibly  perforation  of  the  wall  of  the 
rectum. 

It  is,  and  has  been  for  a  long  time,  a  surgical  a.xiora  tliat  an  ischio- 
rectal abscess  should  be  opened  pronijitly,  and  if  so  treated  the  proba- 
bility of  a  fistula  in  ano  resulting  is  much  diminished.  I  formerly  was 
satisfied  to  open  these  abscesses  by  a  small  incision,  evacuate  the  pus, 
and  in  many  cases  a  prompt  recovery  took  place  without  the  formation 
of  a  fistula,  but  in  others  a  fistula  resulteil ;  whether  the  rectal  communi- 
cation was  present  at  the  time  of  opening  or  resulted  from  the  im- 
perfect drainage  secured  by  a  small  incision  I  am  unable  to  say,  but  1  am 
sure  that  the  results  I  have  obtained  in  these  ca.ses  during  the  last  few 
years  since  1  have  ado|)ted  Mr.  Allingham's  method  of  dealing  with 
these  abscesses  have  been  much  more  satisfactory.  By  this  method  of 
treatment,  even  m  cases  where  I  have  been  al)le  to  demonstrate  a  rectal 
communication  at  the  time  of  the  operation,  I  have  secured  healing 
without  the  formation  of  a  permanent  fistula.  Therefore,  iu  any  case 
of  inflammation  of  the  tissues  of  the  ischio-rectal  fossa,  whether  the 
evidence  of  abscess  be  clearly  demonstrated  or  not,  I  follow  the  method 
which  is  recommended  by  Mr.  Allingham,  which  consists  in  etherizing 
the  patient  and  placing  hira  in  the  lithotomy  position,  after  having 
located  the  position  of  the  indurated  tissue  or  abscess ;  and  a  rectal  ex- 
amination by  means  of  the  finger  will  often  assist  in  locating  the  posi- 
tion of  the  abscess.  A  free  incision,  several  inches  in  length,  is  made 
through  the  tissue,  outside  of  and  parallel  with  the  fibers  of  the  ex- 
ternal sphincter  muscle,  and  the  incision  is  gradually  deepened  until 
the  pus  cavity  is  reached.  It  is  then  slit  up  to  the  length  of  the  skin 
incision  and  the  cavity  is  explored  with  the  finger,  breaking  down  any 
loculi  which  tend  to  divide  up  the  abscess  cavity,  and  so  make  one 
cavity  of  the  abscess.  The  cavity  of  the  abscess  is  next  w^ashed  out 
with  a  l-to-2,000  bichloride  of  mercury  or  l-to-60  carbolic-acid  solution 
and  is  then  packed  with  strips  of  iodoform  gauze,  and  a  pad  of  the 
same  gauze  is  placed  over  the  wound,  and  over  this  a  pad  of  bichloride 
of  mercury  cotton  is  laid,  and  the  dressing  is  secured  in  position  by  a 
T-bandage.  An  opium  suppository  is  introduced  into  the  rectum  and 
the  bowels  are  kept  quiet  for  three  or  four  days. 

The  dressing  is  not  removed  for  two  or  three  days,  and  at  this  time 
the  packing  is  usually  loose  and  can  be  removed  without  difficulty,  and 
after  its  removal  the  cavity  is  injected  with  peroxide  of  hydrogen,  and 
it  is  then  irrigated  with  a  l-to-'2,000  bichloride-of-mercury  solution,  and 
next  the  cavity  is  lightly  packed  with  strips  of  iodoform  gauze  and  the 
wound  is  covered  with  a  pad  of  iodoform  gauze  and  bichloride  cotton. 
The  same  steps  are  observed  at  subsequent  dressings,  which  are  made 
at  intervals  of  two  or  three  days,  and  the  cavity  usually  heals  rapidly 
by  granulation  and  contraction,  and  in  a  few  weeks  it  is  usually  com- 
pletely healed. 

Mr.  Alliugham  recommends  that  the  cavity  be  packed  with  lint 
saturated  with  carbolized  oil,  and  I  have  employed  this  material,  but 
now  prefer  to  use  the  iodoform  gauze,  as  I  stated  above. 

I  will  report  briefly  a  case  in  which  this  treatment  was  adopted.  In 
.lanuary  of  this  year  I  saw,  with  Dr.  Miisser,  a  lady,  forty  years  of  age, 
who  had  suffered  for  a  few  days  with  inflammation  of  the  tissues  of  the 
ischio-rectal  fossa.  On  examination  of  the  case,  I  found  the  left  buttock, 
for  a  distance  of  six  or  eight  inches  from  the  very  verge  of  the  anus, 
indurated,  hot,  and  painful ;  no  soft  spot  of  pointing  could  be  detected. 
An  examination  of  the  rectum  showed  bulging  of  the  walls  of  the  rec- 
tum in  the  left  side,  and  upon  withdrawing  the  finger  a  small  amount  of 
pus  escaped  from  the  anus.  The  patient  also  stated  that  some  matter 
had  been  discharged  from  the  rectum  during  the  day.  The  patient  was 
etherized  and  a  curved  incision  four  inches  in  length  was  made  just 
outside  of  the  line  of  the  sphincter  muscle.  This  was  gradually  deep- 
ened until  the  cavity  of  the  abscess  was  opened  and  a  free  discharge  of 
pus — many  ounces — escaped.  On  introducing  my  finger,  I  found  that  the 
cavity  extended  laterally  for  some  distance  and  passed  upward  between 
the  wall  of  the  rectum  and  the  sacrum,  in  fact,  with  my  two  fingers 
introduced  to  their  full  length  in  the  wound  1  could  not  reach  the  upper 
portion  of  the  abscess  cavity.  A  careful  examination  failed  to  reveal 
the  position  of  the  opening  into  the  rectum.  The  abscess  cavity  was 
thoroughly  irrigated  with  a  l-to-2,000  bichloride-of-mcrcury  solution 
Rnd  was  then  j)acked  with  strips  of  iodoform  gauze,  and  a  pad  of  gauze 
and  bichloride  cotton  was  placed  over  the  external  wound  and  held  ui 


place  by  a  T-bandage.  The  patient  ilid  well  after  the  operation  and  th« 
cavity  was  dressed  in  the  same  manner  every  second  or  third  day  for 
the  first  two  weeks,  and  at  less  fre(]uent  intervals  after  this  time  for  six 
weeks,  at  which  time  healing  was  complete. 

There  is  no  question  in  my  mind  that  there  existed  a  communication 
between  the  abscess  cavity  and  the  rectum  before  the  operation,  as  was 
shown  by  the  discharge  of  pus,  and  by  the  discharge  from  the  wound 
about  a  week  after  the  operation  of  a  piece  of  bone  a  little  larger  than 
a  grain  of  corn.  This  bone  Dr.  Harrison  Allen  examined  for  me  and 
pronounced  it  to  be  a  portion  of  a  transverse  process  of  a  sheep's  ver- 
tebra. It  had  been  swallowed  with  the  food  and  had  ulcerated  through 
the  wall  of  the  rectum,  and  had  set  up  inflammatory  action  in  the  peri- 
rectal cellular  tissue,  terminating  in  this  extensive  abscess. 

The  points  in  the  treatment  of  ischio-rectal  abscess  I  would  espe- 
cially call  attention  to  are :  Early  and  free  incision ;  thorough  breaking 
down  of  any  secondary  abscess  cavities  into  one  cavity  ;  irrigation  of 
the  cavity  with  peroxide  of  hydrogen  and  a  l-to-2,000  bichloride-of- 
mercury  solution  or  l-to-60  carbolic-acid  solution;  packing  with  iodo- 
form gauze  and  subsequent  dressings  made  in  the  same  manner,  care 
being  taken  not  to  pack  the  cavity  too  firmly.  Following  this  form  of 
treatment  the  results  of  this  variety  of  abscess  in  my  hands  have  been 
most  satisfactory. 

On  the  subject  of  fistula  in  ano  Dr.  Wharton  said : 

Ball  classifies  fistula  in  ano  as  complete  rectal  fistula,  in  which  there 
is  a  sinus  leading  from  the  rectum  to  some  point  in  the  skin  in  the  re- 
gion of  the  anus ;  and  the  incomplete  fistula  he  describes  as  internal 
rectal  sinus,  a  sinus  passing  from  the  rectum  into  the  perirectal  cellular 
tissue ;  e.xternal  rectal  sinus,  one  having  an  opening  in  the  skin  passing 
into  the  cellular  tissue  around  the  rectum,  but  not  perforating  the  wall 
of  the  gut. 

As  regards  the  treatment  of  fistula  in  ano,  the  fact  should  not  be 
lost  sight  of  that  it  is  possible  to  have  a  fistula  in  ano  heal  under  sim- 
ple treatment  without  operative  interference.  This  is  more  apt  to  oc- 
cur in  recently  formed  fistute  ;  but  as  the  result  of  palliative  treatment 
is  always  uncertain  in  these  cases,  and  a  long  course  of  local  applica- 
tions is  required,  this  method  of  treatment  is  not  generally  adopted. 
Allingham  says  that  he  has  had  twenty-one  successful  cases  under  this 
method  of  treatment,  and  a  number  of  cases  in  which  he  was  unable 
to  effect  a  cure  after  prolonged  treatment.  When  this  form  of  treat- 
ment is  adopted  it  consists  in  trying  to  obliterate  the  fistulous  tract  by 
rest,  free  drainage,  and  the  local  use  of  stimulating  applications,  such 
as  carbolic  acid,  nitrate  of  silver,  and  sulphate  of  copper.  Rest  to  the 
part  is  best  secured  by  the  wearing  of  a  firm  anal  j)ad  secured  by  a 
T-bandage. 

At  the  present  time  the  most  widely  adopted  and  successful  treat- 
ment of  complete  fistula  in  ano  is  by  incision.  The  patient  is  etherized 
and  placed  on  his  side  or  in  the  lithotomy  jjosition ;  a  probe-pointed 
flexible  director  is  then  passed  through  the  external  opening  of  the  fis- 
tula and  conducted  into  the  rectum  ;  the  finger  is  then  passed  through 
the  anus  until  it  comes  in  contact  with  the  end  of  the  director,  which  is 
bent  and  brought  out  of  the  anus;  the  tissues  <m  the  director  are  then 
divided  with  a  scalpel  or  by  means  of  scissors,  care  being  taken  to  see 
that  the  division  of  the  fibers  of  the  sphincter  muscle  is  made  at  a 
right  angle  to  the  course  of  the  muscular  fibers  ;  oblique  divisions  of 
the  muscle  do  not  heal  well,  and  are  apt  to  be  followed  by  a  loss  of 
power  in  the  muscle.  The  main  tract  of  the  fistula  being  slit  up,  it  is 
next  explored  for  the  presence  of  branching  sinuses,  and  if  these  are 
found  they  are  slit  on  a  director.  In  indurated  sinuses  it  is  often  well 
to  make  an  incision  through  the  base  of  the  sinus,  which  seems  in  many 
cases  to  facilitate  the  healing.  If  the  cutaneous  edge  of  the  fistula  or 
sinuses  tend  to  overlap  each  other  near  the  anus  they  should  be  trinnned 
off  with  scissors.  The  surface  of  the  exposed  fistula  or  sinuses  is  next 
freshened  with  a  curette,  and,  after  being  washed  out  with  a  l-to-2,000 
bichloride-of-mercury  solution,  the  cavities  are  packed  with  strips  of 
iodoform  gauze,  or  lint  saturated  with  carbolized  oil.  A  compress  of 
gauze  is  next  applied  over  the  wound,  and  over  this  is  placed  a  pad  of 
bichloride  cotton,  and  the  dressing  is  held  in  place  by  means  of  a  T- 
bandage.  The  patient  is  given  an  opium  suppository,  and  the  l>owek 
are  kept  (luiet  for  three  or  four  days. 

The  after-treatment  of  fistula  iu  ano  is  most  important,  and  maof 
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unfavorable  results  are  due  to  carelessness  in  this  particular.  On  re- 
moval of  the  primary  dressing,  at  the  end  of  two  or  three  days,  the 
sinus  should  be  washed  out  with  peroxide  of  hydrogen  and  a  l-to-2,000 
bichloride-of-mercury  solution,  and  a  strip  of  iodoform  gauze  should  be 
lightly  passed  to  the  bottom  of  the  wound  and  allowed  to  rest  between 
its  edges.  The  mistake  is  often  made  in  packing  these  wounds  forci- 
bly, which  interferes  with  healing.  A  piece  of  gauze  and  a  pad  of 
cotton  is  next  applied  over  the  wound  and  is  held  in  place  by  a  T- 
bandage.  The  patient  should  be  kept  on  his  back  two  or  three  weeks, 
and  the  wound  should  be  dressed  in  the  manner  described  daily  or  on 
alternate  days,  and  at  the  end  of  three  or  four  weeks  healing  is  usually 
completed. 

In  cases  of  fistula  in  ano  of  the  horseshoe  variety  one  division  only 
of  the  external  sphincter  muscle  should  be  made,  and  the  branching 
sinuses  should  be  laid  open  by  curved  incisions  passing  parallel  with 
and  outside  of  the  line  of  the  muscle.  SinuSes  extending  to  the  peri- 
neum or  buttock  should  be  freely  laid  open. 

The  treatment  of  incomplete  fistula  of  the  external  variety  or  of 
external  rectal  sinus  consists  in  passing  a  director  into  the  sinus  down 
to  the  rectum,  and  if  on  passing  the  finger  into  the  rectum  it  is  found 
that  the  director  is  separated  only  from  the  finger  by  the  mucous  mem- 
brane, and  its  position  is  low  down  in  the  rectum,  it  is  better  to  push 
the  director  into  the  bowel  and  bring  it  out  at  the  anus  and  divide  the 
tissues  as  in  complete  fistula,  and  treat  the  resulting  wound  as  described 
after  the  operation  for  complete  fistula.  If,  on  the  other  hand,  the 
rectum  is  merely  exposed  at  the  bottom  of  the  sinus,  it  is  well  to 
lay  the  sinus  freely  open  to  this  point,  curette  its  surface,  and  pack  it 
lightly  with  iodoform  gauze.  Subse(|uent  dressings  should  be  carefully 
made  and  the  sinus  will  usually  heal,  though  the  course  of  treatment 
usually  extends  over  a  longer  period  of  time  than  in  cases  where  the 
sphincter  muscle  has  been  divided. 

In  internal  incomplete  fistula  or  internal  rectal  sinus,  when  the 
rectal  perforation  is  low  down,  a  bent  director  should  be  passed  into 
the  anus,  and  its  point  should  be  passed  through  the  rectal  opening 
and  made  to  project  on  the  skin  near  the  anus.  This  is  cut  down  upon 
and  exposed  and  the  director  is  pressed  through  it,  making  the  fistula 
a  complete  one,  and  the  tissues  on  the  director  are  divided.  The  sub- 
sequent steps  of  the  operation  and  dressing  are  similar  to  those  men- 
tioned in  the  cases  previously  described. 

AVhen  the  rectal  opening  is  high  up  and  it  is  considered  inadvisable 
to  divide  the  sphincter  muscle  or  the  bowel  to  its  full  extent,  a  director 
should  be  passed  through  the  internal  opening  and  the  surgeon  should 
cut  down  on  its  point  from  an  incision  through  the  skin  a  little  outside 
of  the  sphincter  muscle.  When  it  has  been  exposed,  the  sinus  or  cavity 
should  be  curetted  and  irrigated  and  dressed  with  iodoform  gauze,  and 
by  careful  dressing  the  wound  may  be  made  to  heal  from  the  bottom, 
the  rectal  communication  being  shut  off  by  granulation  and  subsequent 
contraction. 

Among  various  methods  of  treating  fistula  in  ano  should  be  men- 
tioned the  elastic  ligature  and  the  treatment  by  excision. 

The  elastic  ligature  is  principally  used  in  those  cases  in  which  the 
fistula  opens  into  the  rectum  at  a  high  point,  where  division  by  the 
knife  would  be  accompanied  by  free  haemorrhage.  When  employed,  a 
cord  of  India  rubber  one  sixteenth  of  an  inch  in  diameter  is  threaded 
to  an  eyed  probe  which  is  passed  through  the  cutaneous  opening  into 
the  rectum  and  brought  out  at  the  anus  ;  before  tying  the  ligature,  the 
skin  and  mucous  membrane  to  the  edge  of  the  anus  should  be  divided 
so  that  the  ligature  can  bury  itself  when  tied,  thereby  saving  the  pa- 
tient pain  and  at  the  same  time  facilitating  the  more  rapid  division  of 
the  tissues  by  the  ligature.  After  the  ligature  has  cut  its  way  through 
the  tissues  it  is  often  found  necessary  to  dress  the  wound  in  the  same 
manner  as  in  cases  where  incision  has  been  practiced,  to  secure  satis- 
factory healing. 

The  treatment  of  fistula  in  ano  by  excision  has  been  recommended 
l)y  some  surgeons.  The  fistulous  tract  being  dissected  out,  the  parts 
are  brought  together  by  deep  sutures,  and  if  primary  union  is  obtained 
there  is  a  great  saving  in  the  time  of  treatment.  The  form  of  fistula 
in  which  this  method  of  treatment  is  best  suited  is  the  complete  fistula; 
which  are  not  very  deep  and  have  a  straight  course  ;  branching  fistukc, 
and  ones  very  deeply  situated,  I  do  not  think  are  favorable  cases  for 


this  procedure.  If  in  using  this  method  of  treatment  it  is  found  that 
primary  union  has  not  occurred,  as  shov/n  by  the  escape  of  a  little  pus 
from  the  line  of  the  incision,  the  sutures  should  be  removed  and  the 
edges  of  the  wound  should  be  s  eparated,  and  it  should  be  lightly  packed 
and  treated — in  fact,  as  a  case  in  which  primary  incision  had  been  prac- 
ticed. 

As  fistula  in  ano  often  occurs  in  patients  suffering  from  phthisis, 
the  question  of  the  advisability  of  operating  upon  these  cases  often 
must  be  considered.  The  rule  in  these  cases  is  to  operate  unless  the 
patient's  disease  is  iu  a  very  advanced  state,  when  no  repair  could  be 
likely  to  take  place.  In  the  majority  of  phthisical  cases  the  result  of 
the  operation  is  satisfactory. 

The  only  serious  complication  following  the  operation  for  fistula  in 
ano  is  incontinence  of  fasces,  and  this  is  fortunately  a  rare  complication. 
It  may  be  guarded  against  by  care  in  dividing  the  sphincter  muscle  only 
at  one  point,  and  by  seeing  that  the  division  of  the  muscle  is  not  an 
obli(iue  one.  When  incontinence  exists,  it  may  be  relieved  in  many 
cases  by  excision  of  the  cicatrix  in  the  sphincter  muscle  and  by  sutur- 
ing the  fre.-ihened  ends  of  the  muscle  together  by  catgut  sutures,  or  by 
applying  a  point  of  Paquelin'.s  cautery  to  the  cicatrix  or  to  several  points 
of  the  mucous  membrane  and  skin  of  the  anal  margin. 


To  ContribntorB  and  Correspondents. —  The  attention  of  aR  who  purpoae 

favoring  us  nnili  eotniniDiicationx  is  respectfully  culled  to  tlie  follofw- 
ing: 

Authors  of  articles  intended  for  publication  under  tlw  liead  of  "original 
contrlhutions  "  are  respedfaUy  infortned  that,  tn  accepting  such  arti 
cles,  we  ahcai/s  do  so  with  t/ie  umlerslayiding  tliat  the  following  corvdi- 
lions  are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  ani/  abstract  thereof  rmcst  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  lime  the  article  is  sent  to  m  ;  (S)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  {S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distincth 
staled  in  a  communication  accompanying  llie  manuscript,  and  n<. 
new  conditions  can  be  considered  after  the  manusa-ipt  }ms  bec-n  pu 
into  tfie  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  t/iey  may  be  <reditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  talmlar  matter  or  prolix  histories  of 
cases,  or  dial  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  ccniceming  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  th£ 
writer's  name  and  address,  not  necessarily  for  jniblicalion.  No  at- 
tention viill  be  paid  to  anonymous  communications.  Hei-eafter,  cor- 
respondents asking  for  information  that  ice  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  prenionsly  sent  to  each  cor- 
respondent informing  him  under  what  number  the  ansicer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  .strictly  confdential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet 
ings  icill  be  inserted  when  they  are  received  in  time. 

Newspapers  and  otlier  publications  containing  matter  which  the  person 
sending  tlvem  desires  to  bring  to  our  notice  shoidd  be  marked.  Mem- 
bers of  tlie  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
'  insertiiig  the  substance  of  snch  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
tn  care  of  the  publislters. 

All  communicettions  relating  to  the  buMness  of  the  journal  should  be  ad- 
dressed to  the  publishers. 


THE  ^^EW  YORK  MEDICAL  JQURIS'AL,  December  24,  1892. 


(iPriginul  Communications. 


OPERATIVE  INTERFERENCE 
IN  CASES  OF  CEREBRAL  ILEMORROAGE 
NOT  DUE  TO  TRAUMATISM* 
By  FREDERIC  S.  DENNIS,  M.  D. 

At  the  present  advanced  state  of  the  science  of  surgery 
the  suggestion  of  a  new  operation  meets  with  universal 
interest.  The  recent  improvements  in  the  technique  of 
operative  surgery  has  emboldened  the  modern  surgeon  to 
attempt  operative  interference  in  those  cases  in  which,  a 
short  time  since,  no  operator  would  dare  venture.  The 
dilferent  varieties  of  cerebral  haemorrhage  caused  by  trau- 
matism are  now  considered  as  justifiable  grounds  for  op- 
erative interference.  There  are  many  cases  of  meningeal 
hfemorrhage,  which  have  been  reported  from  time  to  time, 
in  vphich  the  employment  of  the  trephine  has  been  followed 
by  complete  recovery.  There  are  also  reported  a  few  cases 
where  even  surface  hicmorrhages  have  been  subjected  to 
successful  operative  interference.  It  has  been  the  privilege 
of  the  writer  to  enlarge  the  limits  of  cerebral  surgery  by 
removing  a  blood  clot  from  the  lateral  ventricle  of  the  brain. 
The  case  was  one  in  which  there  was  no  external  violence 
of  the  soft  parts  or  fracture  of  the  bone  to  guide  to  the  in- 
tracranial lesion.  This  case,  I  believe,  is  unique  in  the 
annals  of  surgery.  All  of  these  cases  of  cerebral  hajraor- 
rhage  for  the  relief  of  which  the  trephine  has  recently  been 
employed  are  due  to  traumatism.  It  is  not,  however,  to  a 
consideration  of  this  class  of  cases  that  the  writer  desires 
to  direct  attention,  but  to  another  and  a  new  class  in  which 
traumatism  plays  no  part,  and  in  which  hitherto  little  or 
nothing  has  been  written  from  a  surgical  point  of  view. 
Before  entering  upon  a  consideration  of  the  subject  of  this 
paper  it  might  be  pertinent  to  briefly  classify  the  different 
kinds  of  intracranial  meningeal  ha?morrhages,  in  order  to 
clearly  differentiate  the  special  variety  under  discussion. 
As  a  rule — to  which,  of  course,  there  are  occasionally  excep- 
tions— the  haemorrhages  between  the  dura  mater  and  the 
skull  are  the  result  of  traumatism.  These  cases  are  well 
recognized  at  the  present  time  as  suitable  for  operative  in- 
terference. The  cases  in  which  the  hiemorrhage  occurs  in 
the  substance  of  the  dura  mater  are  trivial  and  demand  no 
special  attention  as  far  as  the  employment  of  the  trephine 
is  concerned. 

The  cases,  however,  in  which  the  hflemorrhage  occurs 
beneath  the  dura  mater,  between  it  and  the  pia  mater,  and 
which  are  not  the  result  of  traumatism,  but  due  to  patho- 
logical changes,  are  those  to  which  I  would  direct  attention, 
l^erhaps  the  brief  report  of  a  few  cases  belonging  to  this 
categoi-y  might  better  serve  to  illustrate  this  special  indi- 
cation for  the  use  of  the  trephine  in  non-traumatic  menin- 
geal hasmorrhages.  Some  of  these  cases  were  in  my  service 
at  Bellevue  Hospital  and  at  St.  Vincent's,  while  others 
occurred  in  the  practice  of  my  colleagues,  through  whose 
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courtesy  I  am  permitted  to  make  some  notes  of  observa- 
tion : 

Case  I. — G.  W.,  admitted  to  Bellevue  Hospital  April  10, 
1892.  Patient  was  in  an  unconscious  condition.  It  was  ascer- 
tained from  his  friends  that  he  was  addicted  to  the  excessive  use 
of  alcohol.  Upon  examination,  tliere  were  found  convulsive 
twitcliings  of  the  muscles  upon  the  right  half  of  the  face  and 
also  anfBsthesia  of  the  same  side  of  the  face.  The  following  day 
the  patient  died  and  the  autopsy  revealed  the  presence  of  a 
blood  clot  on  the  left  side  of  the  brain  over  the  face  center. 
There  was  also  a  cyst  the  walls  of  which  consisted  of  thick  con- 
nective tissue  and  in  tlie  cavity  of  which  was  a  quantity  of  clear, 
serous  fluid.  This  cyst  occupied  nearly  the  whole  of  the  left 
caudate  nucleus.  In  this  case  the  cyst  formed  the  disease  named 
by  Virchow  as  hydrocephalus  externus  pachymeningiticus. 

Case  II. — T.  G.,  aged  thirty- three  years,  was  admitted  to  the 
alcoholic  cells  at  Bellevue  Hospital  on  May  11, 1892.  The  patient, 
though  in  a  semi-unconscious  state,  could  be  aroused  without 
much  difhculty.  It  was  ascertained  subsequently  that  he  had 
been  for  some  time  a  very  htavy  drinker.  The  patient,  it  was 
learned,  left  his  place  of  business  late  in  the  afternoon  of  May 
11th,  and  about  nine  o'clock  in  the  evening  he  was  found  in  the 
streets  and  was  taken  to  the  hospital  by  an  ambulance.  Upon 
examination,  his  head  was  found  to  be  turned  to  the  left  side. 
There  wore  convulsive  movements  of  the  muscles  upon  the  right 
side  of  the  body.  There  was  no  loss  of  sensation  and  the  pupils 
and  the  reflexes  were  but  little  if  any  disturbed.  Patient  died 
shortly  after  admittance  and  the  autopsy  revealed  the  presence 
of  a  large  blood  clot  beneath  the  dura  mater  upon  the  left  side 
of  the  brain.  The  source  of  the  htemorrhage  was  from  some 
ruptured  vessels  in  the  adventitious  membrane,  which  gave  rise 
to  a  pachymeningitis  interna  hfemorrhagica. 

Case  HI. — W.  M.,  aged  forty  years,  was  brought  by  ambu- 
lance to  St.  Vincent's  Hospital  about  one  o'clock  on  the  morning 
of  June  26,  1890.  Patient  was  in  a  state  of  deep  coma,  and  a 
few  hours  after  admittance  showed  signs  of  asphyxia.  Dr.  Han- 
bold  immediately  performed  a  tracheotomy,  and  it  was  found 
that  a  quid  of  tobacco  had  fallen  from  the  mouth  into  the  trachea. 
The  dyspnoea  instantly  disappeared.  The  following  day  the  pa- 
tient died  and  the  post-mortem  examination  revealed  the  pres- 
ence of  a  subdural  blood  clot  which  was  compre.«sing  the  right 
hemisphere  of  the  brain.  There  was  no  external  injury  of  the 
head  and  the  skull  was  not  fractured.  The  source  of  haamor- 
rhage  was  from  a  pachymeningitis  interna  haemorrhagica. 

Case  IV. — William  M.  was  admitted  to  tlie  hospital  on  De- 
cember 18,  1892.  Patient  was  unconscious  and  died  in  a  few 
hours.  The  autopsy  revealed  the  presence  of  a  cyst  filled  with 
serum  beneath  the  dura  mater.  This  membrane  liad  formed  ad- 
hesions to  the  pia  mater.  There  was  also  a  blood  clot  under  the 
dura  over  the  left  occipital  lobe.  It  is  to  be  greatly  regretted 
that  no  complete  history  was  taken  of  the  nervous  pJienomena 
in  this  case,  as  it  would  be  of  great  interest  from  a  clinical  point 
of  view  if  an  ophthalmological  examination  hiul  been  made. 
This,  too,  is  a  case  of  haiuiorrhage  occurring  from  the  rupture 
of  the  blood-vessels  in  the  connective-tissue  membrane  under 
the  dura  mater. 

Case  V. — J.  O'N  was  taken  from  the  street  by  ambulance 
on  February  8, 1891,  and  brought  to  St.  Vincent's  llo-pitul.  Pa- 
tient was  unconscious,  and  therefore  no  history  could  be  ob- 
tained. He  died  a  short  time  after  his  admittance.  The 
autopsy  showed  the  presence  of  a  cyst  filled  with  fluid  situated 
between  the  dura  mater  and  the  pia  mater,  and  also  a  snialf 
blood  clot  on  the  same  or  left  side.  The  pressure  efleots  in^ 
this  case  were  due  to  serum  more  than  blood,  and  the  formutioa 
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of  cysts  between  these  two  meninges  was  the  result  of  a  pachy- 
meningitis interna  iiifiinorrhngica.  This  is  another  case  of  Vir- 
ohow's  hydrocephalus  externus  pachymeningiticus. 

Case  VI. — M.  L.,  aged  thirty,  was  brought  by  ambulance  to 
St.  Vincent's  Hospital,  February,  1891.  Patient  was  uncon- 
scious, and  died  during  the  day.  The  autopsy  revealed  the 
presence  of  a  large  subdural  blood  clot  upon  the  right  side  of 
the  brain,  wliich  covered  nearly  the  whole  right  hemisphere. 
The  source  of  the  hajmorrhage  was  beneath  the  dura  from  rup- 
ture of  vessels  in  the  newly  formed  adventitious  membrane, 
which  had  formed  as  the  result  of  a  pachymeningitis  interna 
haemorrhagica. 

Case  VII. — I.  V.,  aged  sixty-five,  was  found  on  the  even- 
ing of  April  2,  1892.  in  a  lodging-hou^e  in  the  Bowery.  He 
was  conveyed  to  St.  Vincent's  Hospital  by  the  ambulance. 
Upon  admittance  there  was  found  to  be  ])resent  hemiplegia  and 
!iemiana;sthesia  on  the  right  side  of  the  body  and  face.  Apha- 
sia was  present,  and  the  patient  was  unable  to  protrude  the 
tongue.  The  mouth  was  drawn  to  the  left  side.  There  was 
Bd  loss  of  consciousness,  and  the  patient  evidently  understood 
everything  that  was  said  to  him.  The  following  day  tiie  apha- 
sia began  to  clear  up,  but  this  imjjrovement  was  only  tempr)rary, 
as  sulisequently  his  condition  was  followed  by  a  return  of  the 
aphasia.  On  April  7th,  five  days  after  his  admittance,  the  pa- 
tient died.  The  autopsy  revealed  the  presence  of  a  blood-clot 
beneath  the  dura  mater,  near  the  site  of  the  third  frontal  con- 
▼olution,  upon  the  left  side.  Tlie  source  of  the  hajmorrhage 
was  from  the  vessels  imbedded  in  the  membrane  and  situated 
beneath  the  dura  mater. 

Case  VIII.— J.  R.  was  admitted  on  June  16,  1891.  to  St. 
Vincent's  Hospital.  Patient  was  unconscious,  never  regained 
consciousness,  and  two  days  later  died.  The  calvarium  was  re- 
moved, and  a  subdural  blood  clot  was  found  extending  over  the 
whole  surface  of  the  right  hemisi)here.  The  arteries  in  the 
circle  of  Willis  were  atheromatous,  there  was  present  pachy- 
meningitis interna  iisemorrhagica,  and  from  this  membrane  the 
hseniorrhage  had  occuried. 

Case  IX. — J.  T.,  aged  forty,  was  admitted  to  Bellevue  Hos- 
pital, May,  1884,  on  account  of  an  incarcerated  hernia.  After 
its  reduction  the  patient  desired  to  have  an  operation  for  the 
radical  cure  of  his  hernia.  This  was  done  and  the  patient  was 
convalescent,  with  union  by  primary  intention  in  the  wound 
tnd  with  no  signs  of  constitutional  disturbance.  Suddenly, 
while  in  bed,  he  had  an  apoplectoid  seizure  which  caused  hemi- 
plegia of  the  right  side.  In  a  few  days  the  patient  died,  and 
the  autopsy  showed  a  subdural  haemorrhage  upon  the  left  side 
over  the  convex  surface  of  the  brain  produced  by  a  pacliy- 
naeniogitis  interna  haemorrhagica.  The  patient,  it  was  after- 
ward ascertained,  had  been  a  hard  drinker  for  several  years. 

These  nine  cases,  which  have  occurred  to  me,  serve  to 
forcibly  illustrate  the  class  of  cases  which  I  would  respect- 
fully ask  the  members  of  the  New  York  Surgical  Society 
to  consider.  Among  them  are  cases  in  which  the  opera- 
tion of  trephining  is  clearly  indicated,  but  they  belong  to  a 
category  in  which  the  operation  of  trephining  has  not  been 
practiced.  The  same  group  of  symptoms  occurring  after 
traumatism  would  be  followed  by  trephining ;  but  these 
•  cases  have  been  relegated  to  the  alcoholic  wards  or  to  the 
cells,  or  have  been  overlooked  as  medical  cases,  and  thus 
the  surgeon  has  neglected  to  perform  an  operation  which 
ought  to  offer  relief  to  the  patient  from  present  suffering, 
and  in  all  probability  rescue  him  from  certain  death. 

One  of  the  most  curious  and  mysterious  coincidences  in 


reference  to  this  disease  is  its  comparative  frequency  in  the 
city  of  New  York  and  its  infrequency  in  the  city  of  Lon- 
don, (xowers  states  in  his  recent  work  that  tlie  rarity  of 
pachymeningitis  interna  haemorrhagica  may  be  judged 
when  it  is  stated  that  for  "  forty  years  in  which  the  Patho- 
logical Society  of  London  has  received  curiosities  of  metro- 
politan necroscopy,  not  a  single  specimen  has  been  brought 
before  the  society  from  any  London  hospital."  This  state- 
ment is  in  marked  contrast  to  one  wliich  can  be  made  in 
regard  to  the^  New  York  Pathological  Society,  since  there 
have  been  presented  many  interesting  specimens  of  this 
disease  by  its  members,  notably  Dr.  Northrup  and  Dr. 
Fisher.  I  am  told  by  Dr.  Biggs  that  he  has  notes  of  at 
least  a  hundred  cases  of  this  disease  which  he  has  ob- 
served at  the  dead  house  within  the  past  few  years,  and  an 
examination  of  the  autopsy  book  shows  that  these  cases  are 
of  much  more  frequent  occurrence  than  is  supposed.  I 
have  nine  cases  in  my  list,  and,  besides  these,  have  col- 
lected eleven  specimens,  making  a  total  of  twenty  cases 
to  present.  I  have  seen  many  others,  but  the  data  are  in- 
complete. I  find  that  in  the  pathological  museums  in  this 
city  there  is  a  most  interesting  collection  of  specimens 
illustrating  this  disease.  These  figures  point  conclusively 
to  the  fact  that  the  disease,  however  rare  in  London,  is  by 
no  means  rare  in  New  York.  This  apparent  discrepancy 
can  be  only  explained  by  the  fact  that  these  cases  have  been 
overlooked  by  British  pathologists,  since  it  is  evident  that 
there  is  a  greater  number  of  alcoholic  patients  in  London 
than  in  New  York. 

The  pathology  of  this  disease  seems  well  understood. 
The  special  variety  of  pachymeningitis  which  concerns  the 
surgeon  is  known  as  pachymeningitis  interna  haemorrhagica. 
In  this  variety  there  is  a  new  formation  of  connective  tissue 
upon  the  inner  layer  of  the  dura  mater,  and  at  the  begin- 
ning the  membrane  is  hardly  recognized,  since  it  presents 
only  a  chocolate-colored  stain  upon  the  internal  surface  of 
the  dura  mater.  As  the  disease  progresses  the  adventi- 
tious membrane  becomes  thick  and  stratified,  and  in  the 
substance  of  the  connective  tissue  are  found  imbedded 
delicate  capillary  blood-vessels,  possessing  very  thin  walls. 
These  vessels  have  been  derived  from  those  found  in  the 
dura  mater.  As  the  disease  advances  this  adventitious 
membrane  becomes  thick  and  stratified,  thus  forming  lay- 
ers similar  to  those  observed  in  the  interior  of  an  aneurys- 
mal sac.  The  last  layer  is  soft,  gelatinous,  and  the  newly 
developed  and  thin-walled  vessels  find  but  little  support  in 
this  recent  new  formation.  The  source  of  haemorrhage  is 
from  this  and  the  subjacent  layers.  Some  blood  may 
come  from  diapedesis,  but  the  chief  source  of  the  haemor- 
rhage is  from  a  rupture  of  these  newly  formed  blood-ves- 
sels, and  this  occurrence  gives  rise  to  abundant  haemorrhage. 
These  clots  are  found  oftentimes  an  inch  or  two  in  thick- 
ness, and  by  their  bulk  cause  compression  similar  to  a 
ventricular  haemorrhage.  The  situation  of  the  clot  is  over 
the  convex  surface  of  the  brain,  as  can  be  seen  in  the  ex- 
amination of  these  specimens,  and,  instead  of  pure  blood, 
occasionally  cysts  are  found  filled  with  serum. 

It  matters  little  to  the  surgeon  whether  this  theory  of 
Virchow  or  that  of  other  pathologists  is  accepted,  since 
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both  acknowleds^e  the  existence  of  a  clot.  Tliere  has 
been  great  diversity  of  opinion  as  to  the  astiology  of  pachy- 
meningitis interna  ha^inorrhagica.  Vircliow  and  his  fol- 
lowers believe  the  disease  to  be  a  hajmorrhagic  inflainma- 
ti  )n  of  the  dura.  Virchow  taught  that  the  hyperaunia  of 
the  dura  is  soon  followed  by  the  formation  of  the  mem- 
brane in  which  is  imbedded  a  rich  network  of  enlarged 
capillary  vessels.  From  the  rupture  of  these  vessels  oc- 
curred the  hfemorrhage.  The  membrane  forms  over  the 
convex  surface  of  the  brain,  along  the  falx  cerebri,  covering 
an  area  under  the  parietal  bones,  and  in  the  cavity  of  the 
arachnoid.  That  the  beginning  of  the  pachymeningitis  is 
intlamniatory  is  proved  l)y  the  fact  that  the  membrane  ad- 
heres to  the  convex  surface,  whereas,  if  the  clot  was  the 
origin  of  the  membrane,  the  blood  ought  to  gravitate  toward 
the  base  of  the  brain,  which,  as  a  matter  of  fact,  seldom 
takes  place.  The  luemorrhages  occur  in  the  membrane  be- 
tween the  stratified  layers,  and,  instead  of  haematomata, 
cysts  are  formed,  and  these  cysts  are  filled  with  serum. 

The  nymptonis  indicating  pachymeningitis  interna  hiem- 
orrhagica  vary  according  to  the  stage  in  which  the  disease 
is  observed,  although  the  anatomical  lesion  remains  constant. 
For  the  purposes  of  the  surgeon  with  a  view  to  operative 
interference,  the  disease  has  progressed  until  there  are  press- 
ure effects  from  the  hiemorrhage. 

The  first  symptom  in  these  cases  is  the  history  of  an 
ill-defined  headache.  The  pain  is  not  acute  as  a  rule,  but 
consists  of  a  dull  ache  accompanied  by  a  sense  of  pressure. 
The  paiu  often  suddenly  increases  in  intensity,  due  often  to 
a  new  escape  of  blood.  The  vertex  seems  to  be  the  most 
common  seat  of  the  cephalalgia. 

The  second  symptom  is  paralysis.  The  extent  of  paresis 
depends  upon  the  situation  and  size  of  the  clot.  A  study 
of  cerebral  localization  will  indicate  the  precise  situation  of 
the  clot.  It  may  involve  the  different  cranial  nerves,  or  it 
may  affect  certain  functions  of  the  brain,  or  it  may  involve 
the  centers  of  movement  for  the  extremities. 

The  amount  of  paresis  often  is  influenced  by  the  condi- 
tion of  the  brain,  since  in  cases  of  gradual  atrophy  of  one 
of  the  hemispheres  the  impression  of  the  clot  does  not  give 
rise  to  symptoms  so  well  pronounced  as  it  is  in  a  first  haem- 
orrhage with  the  integrity  of  the  cerebrum  intact.  Lack  of 
co-ordination  in  certain  muscles  or  convulsive  movements 
in  others  often  precede  the  paresis,  and  these  phenomena 
are  due  to  irritation  which  precedes  the  paresis.  The  ab- 
sence of  disturbance  in  the  third,  fourth,  fifth,  and  sixth 
nerves  points  to  a  surface  clot  upon  the  convexity  of  the 
brain  rather  than  a  ventricular  haemorrhage. 

The  third  symptom  is  contraction  and  immobility  of  the 
pupils,  followed  by  dilatation  as  soon  as  the  compressing 
force  of  the  clot  or  cyst  is  pronounced.  The  contraction  of 
the  pupil  for  some  time  before  an  attack  of  unconsciousness 
is  of  great  diagnostic  value. 

The  fourth  symptom  is  optic  neuritis.  This  condition 
is  present  after  the  disease  has  existed  for  a  length  of  time; 
consequently,  when  the  hsematoma  has  formed  this  condi- 
tion invariably  exists. 

The  fifth  symptom  is  coma.  'J'his  is  a  most  valuable 
symptom.    The  loss  of  consciousness  is  usually  sudden,  but 


its  rapidity  is  influenced  by  the  extent  of  the  haemorrhage. 
This  condition  is  often  {)receded  by  a  state  of  mental  apa- 
thy and  somnolence. 

If  the  coma  has  been  preceded  by  headache,  drowsiness,, 
lost  of  mental  vigor,  accompanied  either  by  a  sudden  or  by 
a  gradually  developing  hemiplegia  in  a  patient  who  has  been 
addicted  to  alcoholic  excesses  and  of  whom  there  exists  no 
history  of  traumatism,  the  diagnosis  of  hematoma  of  the 
dura  mater  is  certain  enough  to  justify  an  exploratory  tre- 
phining under  the  same  conditions  as  the  operation  of  lapar- 
otomy is  performed  in  doubtful  cases  of  al)dominal  tumor. 

These  form  the  chief  diagnostic  symptoms  in  pachy- 
meningitis interna  haemorrhagica.  It  is  only  just  to  state 
that  these  symptoms  are  susceptible  of  a  wide  range,  since 
they  vary  considerably  in  different  stages  of  the  disease. 
The  previous  history  of  the  patient  must  never  be  over- 
looked, because,  excluding  traumatism  and  acute  inflamma- 
tions of  the  essential  organs  and  pernicious  anaemia,  chronic 
alcoholism  accounts  for  the  presence  of  the  disease.  A  his- 
tory, therefore,  of  alcoholism  with  the  already-mentioned 
symptoms  is  strong  presumptive  evidence  of  the  source  of 
the  hsematoma  durae  matris.  Trephining  under  these  cir- 
cumstances is  certain  to  reveal  the  presence  of  a  blood  clot 
or  a  cyst  beneath  the  dura  mater,  and  offers  the  only  hope 
of  recovery  to  the  patient. 

The  treatment  of  pachymeningitis  interna  haimorrhagica 
has  hitherto  been  considered  from  only  a  medical  point  of 
view. 

Among  the  stereotyped  measures  which  are  recom- 
mended by  medical  writers  may  be  mentioned  sedatives, 
purgatives,  cupping,  blisters  to  the  nape  of  the  neck,  diu- 
resis, application  of  cold  to  the  head,  elevation  of  the 
shoulders,  quiet,  etc.  Of  what  avail  or  value  any  or  all  of 
these  remedies  can  possibly  be  is  best  left  to  each  surgeon 
to  judge. 

In  every  article  that  has  been  written  upon  the  treat- 
ment of  the  disease  I  fail  to  find  any  mention  of  a  recourse 
to  surgical  interference,  and  yet  it  is  perfectly  plain  that 
operative  interference  is  not  only  indicated,  but  it  is  the 
only  resource  which  can  be  resorted  to  as  a  means  of  sav- 
ing life. 

There  is  no  text-book  on  surgery  that  has  even  hinted 
at  this  measure  for  relief,  even  though  the  suggestion  has 
been  made  to  trephine  for  the  relief  of  ventricular  haemor- 
rhage. The  safety  of  the  operation  of  trephining  has  opened 
the  only  avenue  of  escape  to  these  unfortunate  cases,  and  it 
is  the  object  of  this  paper  to  direct  attention  to  this  plan  of 
treatment  which,  while  it  does  not  offer  a  most  favorable 
prognosis,  still  offers  the  only  chance  of  relief. 


REPORT  OF  SOME  CASES  OF 
MEMBRANOUS  SOKE  THROAT.* 
By  BEVERLEY  ROBINSON,  M.  I). 

There  are  few  subjects,  to  the  general  practitioner  or 
specialist  in  throat  diseases,  w  hich  have  a  greater  intereat 
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than  the  prophylaxis  and  treatment  of  membranous  sore 
throats.  I  use  this  term  membranous  advisedly,  for  are  we 
not  constantly  reminded  in  our  daily  routine  of  practice 
how  difficult  it  is  to  place  precisely  this  or  that  form  of  sore 
throat,  which  presents,  after  all,  but  one  absolutely  general 
distinctive  feature,  and  it  is  the  presence  of  a  false  mem- 
brane on  the  tonsils,  fauces,  or  pharynx  ? 

I  am  ready  to  hear  some  one  of  my  hearers  declaim 
against  this  statement  and  affirm  that,  according  to  the  latest 
information  received  of  an  accurate  kind  from  bacteriological 
research,  we  can  now  distinguish  cases  sufficiently  to  be  able 
surely  to  judge  a  sore  throat  of  the  type  referred  to  and 
put  it  where  it  properly  belongs.  Doubtless  this  is  at  times 
true,  and  we  have  little  or  no  difficulty  in  making  a  positive 
diagnosis  of  a  case.  Alongside,  however,  are  others  the  na- 
ture of  which  are  undetermined,  and  require  all  our  medical 
acumen  to  watch  and  follow  them  knowingly  and  with  the 
consciousness  that  we  are  doing  the  right  thing  as  regards 
patient,  relatives,  and  friends,  not  to  say  the  general  public. 

I  have  seen  only  lately  three  cases  of  sore  throat  in  dif- 
ferent households  which  have  made  me  painfully  alive  to 
the  foregoing  impressions. 

The  first  was  that  of  a  cook  in  the  family  of  one  of  my  near 
relatives.  This  woman  was  taken  ill  with  sore  throat  and  fever, 
and  I  was  sent  for.  On  my  sirriva!  at  the  house,  inspection  of 
the  cook's  throat  revealed  merely  the  ordinary  signs  of  follicular 
amygdalitis,  for  which  I  prescril)ed  an  antiseptic  gargle,  mod- 
erate doses  of  quinine,  and  a  cathartic  pill.  The  following  day 
the  right  tonsil  was  covered  with  an  adherent  white  membrane, 
with  swelling  of  the  fauces  on  both  sides,  induration  with 
tenderness  of  the  submaxillary  glands,  marked  weaknes?,  and 
fever  unabated.  I  now  sus()ectL-d  diphtheria,  and  prescrihed,  as 
far  as  I  could  rationally,  having  consideration  for  the  moral 
effect  on  others  and  for  the  possible  mildness  of  the  attack,  such 
restrictions  in  regard  to  isolation  and  disinfection  as  seemed 
judicious.  Two  days  later  tlie  membrane  on  the  tonsil  had  dis- 
appeared and  a  quinsy  sore  throat  had  developed.  This  disease 
rapidly  went  on  to  suppuration,  and  the  right  tonsil  soon  gave 
exit  to  pus,  which  relieved  the  patient  for  a  few  hours.  Tlie 
left  tonsil  then  became  swollen  and  suppurated,  but  only  after 
two  or  more  lancings  was  the  pus  afforded  a  way  by  which  it 
could  reach  the  exterior.  The  day  following  the  outlet  of  pus 
from  the  left  tonsil  this  organ  was  covered  with  patchy  mem- 
branous deposits  of  uncertain  nature  which  did  not  appear  fol- 
licular, and  which  made  me  anxious  as  to  their  possible  diph- 
theritic- nature.  They  were  examined  microscopically,  and 
cultures  were  made  from  them  which  only  showed  the  presence 
of  streptococci  and  no  LoelBer  diphtheritic  bacillus.  Later  and 
in  a  brief  period  this  patient  wholly  recovered,  and  I  concluded 
that  I  had  to  do  with  a  form  of  sore  throat  that  I  have  some 
difficulty  in  designating,  and  which,  at  all  events,  was  unlike 
either,  in  its  terminal  stage,  follicular  amygdalitis,  herpetic  sore 
throat,  or  true  diphtheria.  At  the  same  time  I  was  attending 
the  preceding  patient  I  had  another  case  of  a  different  type,  but 
puzzling  and  uncertain  from  more  than  one  point  of  view.  This 
ease  was  that  of  a  lady  about  middle  age  who,  without  knowl- 
edge of  previous  exposure  to  contagion,  awoke  in  the  middle  of 
the  night  with  a  sore  throat  on  the  left  side.  When  she  went 
to  bed  in  the  evening  she  felt  more  lassitude  and  fatigue  than 
Qsual ;  that  was  all  in  the  way  of  appreciable  symptoms.  When 
J  saw  the  patient  in  the  early  morning  of  the  following  day  she 
had  quite  a  firmly  adherent  patch  of  white  membrane  between 
the  pillars  of  the  fauces  on  the  left  side.    After  this  membrane 


was  brushed  off  I  could  see  what  were  manifestly  several  points 
of  follicular  exudation  coming  out  of  the  left  tonsil.  I  pre- 
scribed my  usual  treatment  of  quinine,  a  cathartic  pill,  and  Do- 
hell's  solution  as  a  gargle,  and  said  I  thought  the  throat  trouble 
would  prove  to  be  of  innocent  type.  The  next  day  my  patient 
had  some  general  malaise,  slight  fever,  pain  in  limbs,  and  the 
false  membrane  had  extended  to  the  pharynx.  During  the  fol- 
lowing days  the  uvula  was  attacked  and  became  coated  with  bits 
of  false  membrane.  It  was  red,  elongated,  and  infiltrated.  The 
membrane  on  the  tonsil  and  pharynx  remained  in  .hUu  for  that 
day  and  during  nearly  a  week  afterward.  Meanwbile  the  fever 
completely  disappeared,  there  were  few  or  no  general  symptoms, 
and  the  urine  was  free  from  albumin.  Tiie  throat  was  quite 
sore,  however,  the  submaxillary  glands  tender,  and  ui)on  the 
si)ots  where  the  membrane  existed  and  was  brushed  oft"  there 
was  an  eroded  surface  which  bled  slightly,  and  subsequently 
the  membrane  returned  several  times  in  the  same  locality.  This 
case,  when  examined  by  means  of  the  microscope,  as  applied  to 
the  exudate  on  the  fauces  and  pharynx,  presented  essentially 
the  same  bacteria — viz.,  "Streptococci — that  my  previous  case 
had  done.  Manifestly,  however,  the  other  clinical  features 
were  in  several  particulars  distinct.  What  was  this  case  ?  Was 
it  di[)htheria,  was  it  a  case  of  pseudo-dii)htheria,  or,  in  other 
words,  a  membranous  sore  throat  ?  The  latter  was  my  judgment, 
and  hence  I  declined  myself  to  report  the  case  to  the  health 
board,  or  to  label  it  in  a  way  that  must  of  necessity  carry  terror 
to  many  hearts.  Meanwhile  1  endeavored,  by  judicious  isolation, 
so  far  as  I  could,  and  proper  local  medi('ation,  to  rid  the  case  of 
whatever  danger  tliere  might  be  to  the  patient  and  others.  A 
carbolic  gargle  was  used  every  hour  or  two,  and  immediately 
after  the  use  of  the  gargle  the  back  of  the  throat  was  painted 
with  bichloride-of-mercury  solution  (1  part  to  500  parts).  After 
several  days,  as  the  membrane  continued  obstinately  to  form,  1 
employed  a  drachm  of  the  tincture  of  iron  and  half' an  ounce  of 
glycerin,  in  repeated  pencilings.  Quinine,  in  moderate  doses, 
was  given  internally.  The  throat  still  showing  a  tendency  to 
the  return  of  false  membranes  at  the  pharyngeal  site,  I  or- 
dered two  pinches  of  freshly  powdered  cubebs  to  be  taken  every 
half-hour,  and  to  allow  them  to  he  swallowed  slowly,  so  as  to 
have  an  intimate  contact  of  the  drug  svith  the  fauces,  tonsils, 
and  pharynx.  The  latter  medication,  I  am  glad  to  state,  ter- 
minated the  cure. 

A  third  case,  which  has  just  recovered,  presented  some  fea- 
tures of  interest,  which  also  carry  with  them  reflections,  of 
which  the  practical  outcome  may  be  considerable. 

A  delicate  cbild,  aged  two  years,  is  taken  with  nasal  ob- 
struction and  sneezing,  but  no  other  obvious  symptoms  to  an 
anxious  mother.  W' hen  I  saw  the  child,  late  in  the  evening,  I 
would  not  have  examined  the  throat  in  view  of  the  apparent 
innocence  of  the  attack  had  I  not  been  led  to  do  so  in  view  of 
past  regrettable  oversights  in  other  cases.  When  I  did,  more- 
over, I  was  not  much  surprised  to  find  both  tonsils  covered  with 
numerous  isolated  patches  of  membranous  deposit  of  white  color. 
On  the  post-pharyngeal  wall  there  was  also  a  deposit  apparently 
similar  in  nature.  Upon  a  closer  investigation  of  oiher  signs, 
I  discovered  that  the  eyelids  were  swollen  and  cedematous-look- 
ing  and  the  submaxillary  glands  were  much  enlarged  and  very 
tender  on  palpation.  The  urine  passed  during  the  day  was 
small  in  quantity  and  very  cloudy;  on  standing  some  hours,  a 
noticeable  quantity  of  uric  acid  deposited  in  the  phial  containing 
it.  Upon  examination  with  heat  and  nitric  acid,  no  albumin 
was  detected.  The  temperature  was  moderately  elevated,  as 
shown  by  the  thermometer  in  the  rectum — viz.,  102°  F. ;  yet 
the  surface  of  the  skin  was  cool  and  pallid.  The  medication 
employed  was  iron  and  glycerin  applications  to  the  tonsils  and 
pharynx,  cubebs  and  nitrate  of  potassium  in  pinches  dry  on  the 
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tongue,  or  mixed  witli  a  little  sweetened  water  frequently,  and 
wliisky  and  milk  as  food  and  stimulant.  In  one  week's  time 
the  child  was  well  go  far  as  the  throat  was  concerned.  For 
several  days  during  the  time  the  deposit  was  present  on  the 
pharynx  and  tonsils  there  was  a  considerable  cloudy  and  watery 
discharge  fVom  the  nasal  passages,  and  although  I  could  at 
no  time  detect  any  false  membrane  in  the  nasal  passages,  yet 
I  thought  it  i)rudent  to  spray  the  nose  several  times  daily  and 
during  the  night  with  a  moderately  strong  solution  of  borax  and 
carbolic  acid.  During  the  continuance  of  the  sore  throat  the 
child  was  isolated  from  the  other  children  in  the  house;  i)erfect 
cleanliness  was  enjoined  in  regard  to  all  things  used  for  the 
child  ;  all  cloths  u^ed  for  wiping  tlie  child's  nose  or  mouth  were 
burned  ;  suituble  disinfectant  agents  were  employed  in  the  room 
during  the  attack;  and  later  tlie  room  was  thoroughly  cleaned 
and  ventihited.  In  this  case  no  bacteriological  examination  was 
made,  but  it  was  assumed  that  the  Loeffler  bacillus  was  absent, 
in  view  of  the  fact  that  the  disease  was  at  no  time  severe  and 
general  blood-poisoning  of  serious  import  was  evidently  held  in 
abeyance. 

The  three  cases  reported  will  serve  ae  a  basis  for  the 
remarks  I  shall  now  make  and  which  1  trust  shall  be  suffi- 
ciently interesting  to  excite  discussion.  It  is  clear  that  old 
methods  of  differentiation  between  true  and  false  diphtheria 
are  not  even  as  satisfactory  as  formerly,  or  rather  they 
are  even  more  unsatisfactory  than  formerly.  The  reason 
for  this  statement  lies  in  the  fact  that  the  bacteriologist 
tells  us  that  usually  these  cases  can  be  classified  solely  with 
the  aid  of  the  microscope  and  by  means  of  cultures  and  in- 
oculations. The  visible  appearances  of  the  false  membrane 
and  the  other  clinical  features  are  frequently  deceptive  as 
regards  both  the  diagnosis  and  prognosis  of  the  disease. 
A  membrane  may  be  white  or  dirty-gray  in  color,  perhaps, 
adherent  to  the  mucous  membrane  beneath,  leaving  behind 
it  an  ulcerated  surface  when  forcibly  detached,  and  yet  the 
microscope  may  show  only  different  forms  of  cocci,  and  the 
patient  may  either  succumb  or  recover,  according  to  the 
intensity  of  the  march  of  the  disease,  so  far  as  the  symp- 
toms and  sequelae  are  concerned. 

In  other  instances,  like  clinical  evidences  may  be  pres- 
ent, and  the  microscope  and  cultures  may  reveal  the  true 
bacillus  of  diphtheria.  Ini  these  cases  we  may  also  have 
either  a  favorable  or  fatal  termination.  We  must  admit, 
however,  that  the  percentage  of  deaths  in  these  latter  in- 
stances is  much  larger  than  those  in  which  cocci  alone  are 
discovered.  Practically,  then,  our  minds  are  relieved  very 
much  when  the  cultures  are  favorable  and  even  though  the 
symptoms  of  disease  are  threatening.  Whenever  the  diph- 
theria bacillus  is  discovered,  and  despite  the  fact  that  the 
march  of  the  disease  is  at  first  apparently  mild,  we  have  a 
dread  of  what  the  probable  outcome  of  it  will  be.  Now, 
as  regards  remedial  treatment,  should  we  make  any  differ- 
ences ?  I  believe  not,  so  far  as  I  can  at  present  determine. 
The  same  local  and  general  agents  should  be  employed,  and 
in  either  case  the  throat  must  be  properly  disinfected  and 
the  system  protected  against  the  constitutional  poisoning 
by  suitable  local  or  systemic  remedies. 

The  only  but  very  essential  difference  in  such  cases,  so 
far  as  remedial  interference  is  concerned,  is  that  we  work 
with  our  remedies  very  trustfully,  or  else  we  have  a  con- 


tinuous anxiety  as  to  the  manner  the  disease  will  end.  In 
regard  to  prophylaxis  of  others,  I  believe  our  duty  is  differ- 
ent according  to  the  precise  diagnosis  which  is  made.  If 
we  have  to  do  with  a  case  of  true  diphtheria,  it  behooves 
us  to  say  so,  and  to  follow  all  the  most  rigid  rules  of  isola- 
tion and  disinfection,  so  that  the  disease  may  be  prevented 
from  extending.  At  times  the  carrying  out  of  this  pro- 
tective treatment  is  far  less  troublesome  and  expensive  than 
at  others.  Where  the  patient  is  living  at  home  and  where 
there  are  one  or  more  vacant  rooms,  the  problems  are 
readily  satisfied.  In  hotels,  boardi<ig- houses,  and,  worse 
still,  among  the  tenement-house  population  of  New  York, 
we  have  many  considerations  to  look  to,  and  which  neces- 
sarily increase  our  difficulties.  We  wish  to  save  our  pa- 
tient expense  and  great  annoyance.  We  are  compelled  to 
protect  well  persons  by  every  motive  of  right  and  expe- 
diency. Whenever  the  cases  are  clearly  defined  by  the 
clinical  manifestations  and  by  the  bacteriological  tests,  we 
can  not,  we  must  not,  hesitate  as  to  our  plain  duty ;  but 
alongside  are  just  the  class  of  cases  which  I  have  briefly 
reported,  and  which  give  us  many  a  pang  in  our  effort  to 
reconcile  conflicting  interests.  About  these  instances  I 
think  the  physician  should  be  permitted  to  use  his  judg- 
ment and  not  be  forcibly  compelled  to  label  them  in  such  a 
way  as  to  carry  terror  and  great  anxiety  to  many  people 
with  a  word  of  evil  import,  but  to  speak,  as  I  have  stated, 
with  good  sense,  and  say  membranous  when  the  case  is  in- 
nocent or  undetermined,  and  employ  the  term  diphtheria 
solely  when  macroscopic  and  microscopic  examinations 
unite  together  to  fix  the  nature  and  character  of  the 
disease. 

In  regard  to  the  use  of  sulphur  in  disinfecting  rooms 
and  apartments  after  a  case  of  sore  throat,  and  especially  of 
the  form  I  would  continue  to  call  membranous  sore  throat, 
I  would  emphatically  say  that  I  believe  it  to  be  a  very  per- 
nicious method  of  dealing  with  them.  I  say  this,  first,  be- 
cause I  believe  it  is  practically  useless  as  a  means  of  disin- 
fection, as  seems  distinctly  shown  by  the  investigations  of 
Prudden.  In  the  next  place,  I  believe  sulphur  disinfection 
necessarily  alarms  many  people.  There  is  a  certain  air  of 
mystery  and  preparation  about  its  use,  and  the  health  board 
must,  as  a  rule,  be  there  in  their  official  capacity,  which 
adds,  seemingly,  to  its  importance,  as  well  as  to  the  gravity 
of  the  situation.  Now,  then,  why  not  abandon  this  show  of 
doing  for  reality  ?  Are  not  cleaning,  plenty  of  air  and  sun- 
light, if  they  can  be  had,  purifying  agents  of  far  greater 
importance  and  value  than  the  burning  of  a  few  pounds  of 
sulphur  in  a  room  ?  As  to  the  agent  of  the  health  board — 
the  working  part  of  the  disinfecting  apparatus — is  his 
presence  an  innocent  factor  in  this  scene  of  activity  ?, 
Does  he  not  appear  sometimes  in  doubtful  cases  direct  from 
genuine  and  most  malignant  ones  ?  Does  he  appear  solely 
among  cases  of  diphtheria  or  pseudo-diphtheria  ?  Is  he 
not  moving  constantly  from  house  to  house  and  perhaps 
carrying  with  him  microbes  of  scarlatina,  measles,  and  it 
may  be  of  small-pox  '>.  These  are  queries  certainly  most 
pertinent  and  which  have  not  yet  been  met  and  answered 
in  a  wholly  rational  and  convincing  manner. 

A  few  words  in  regard  to  the  cubeb  treatment  of  mem- 
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branous  sore  throats.  There  is  little  doubt  in  my  mind, 
even  at  the  present  time,  tliat  cubeb  has  a  very  remark- 
able curative  effect  in  all  the  various  forms — not  merely 
the  innocent  type  which  will  usually  get  well  under  differ- 
ent treatments,  but  also  in  grave  forms,  which  I  have 
always  believed  hitherto  were  cases  of  real  diphtheria. 
This  treatment  by  cubeb  is  not  at  all  new,  as  you  are 
aware,  and  I  myself  wrote  an  article  lauding  it,  which  ap- 
peared many  years  ago  in  the  American  Journal  of  the 
Medical  Sciences.  I  have  always  believed  in  it  and  thought 
I  had  acquired  very  considerable  evidences  of  its  great 
value.  For  several  years,  until  the  past  winter,  I  had  prac- 
tically abandoned  its  use,  hoping  that  we  had  found  in  the 
internal  use  of  bichloride  of  mercury  a  medication  of 
greater  importance  and  efficiency.  In  this  belief,  so  far  as 
my  experience  goes,  I  have  been  greatly  disappointed.  Bi- 
chloride of  mercury,  in  my  judgment,  when  given  for  sev- 
eral days  continuously  in  large  doses,  is  objectionable  by 
reason  of  its  general  depressing  effect  on  the  system  and  its 
possible  destructive  action  on  the  blood.  Moreovef,  I  have 
never  been  able  distinctly  to  observe  any  good  effect  of  the 
bichloride  when  taken  internally  in  a  case  of  real  diphthe- 
ria. This  statement  may  be  wholly  reversed  when  I  speak 
of  cubeb.  I  know  of  no  great  objection  to  its  use  in  bad 
cases  of  diphtheria,  continued  throughoiit  the  course  of  the 
disease  in  frequently  repeated  and  quite  large  doses.  For- 
merly I  gave  it  in  the  form  of  a  mixture,  as  I  believed  in 
its  general  favorable  action  on  the  system,  and  was  of  the 
opinion  that  its  special  value  was  through  its  being  elimi- 
nated, in  part  at  least,  through  the  respiratory  mucous 
membrane,  and  perhaps  also  that  of  a  portion  of  the  di- 
gestive tract.  This  belief  I  still  entertain ;  but  I  now  be- 
lieve, even  more  than  formerly,  in  the  decided  utility  of  its 
local  action.  For  this  reason  my  manner  of  giving  it 
differs  from  that  hitherto  employed  by  me.  I  order  the 
cubebs  to  be  freshly  ground  in  the  form  of  a  fine  powder, 
and  this  powder  is  given  dry  on  the  tongue  frequently, 
every  half  hour,  or  oftener,  if  possible ;  several  pinches  of 
the  powder  are  taken  on  each  occasion.  Occasionally  I 
mix  a  little  nitrate  of  potassium  with  the  cubebs,  and  rarely 
with  children  a  small  quantity  of  sugar  to  make  the  powder 
more  attractive  for  them.  I  try,  however,  to  add  as  little 
Bugar  as  possible,  because  I  am  of  opinion  that  it  lessens 
the  power  of  the  local  action  of  the  cubeb  on  membranous 
sore  throat.  The  nitrate  of  potassium,  besides  being  cool- 
ing and  refreshing  upon  the  faucial  and  pharyngeal  mucous 
membrane,  has  an  unquestioned  antiseptic  action ;  whether 
or  not  the  cubeb  has,  I  am  not  yet  prepared  to  state  posi- 
tively. I  am,  however,  desirous  of  having  this  subject 
tested  by  the  bacteriologists,  and  I  would  urge  those  who 
may  read  this  communication  and  who  shall  have  the  op- 
portunity of  testiug  it  to  endeavor  to  determine  to  what 
degree,  if  any,  a  strong  infusion  or  maceration  of  powdered 
cubeb  shall  show  itself  inimical  to  streptococci  of  different 
kinds,  or  indeed  to  the  real  Loeffler  bacillus.  Clinically, 
however,  I  am  positive  in  regard  to  the  excellent  curative 
effect  obtained  by  the  use  of  cubebs.  With  small  children 
a  very  simple  way  of  administering  the  remedy  is  simply 
to  moisten  the  index  finger,  put  it  in  the  powder  once  or 


twice,  and  then  rub  it  off  in  the  mouth  of  the  baby.  Many 
children  suck  the  powder  from  the  finger  without  appar- 
ently having  any  unpleasant  sensations,  and  in  this  manner 
we  obtain  a  very  efficient  local  and  general  medication. 
Contrast  this  way  of  doing  with  an  innocent  drug  with  that 
of  giving  the  -^^  or  grain  of  bichloride  of  mercury 
every  hour  to  an  infant  for  many  successive  days,  and  I 
believe  you  will  agree  with  me  that  there  is  no  proper  com- 
parison between  the  two  remedies. 

For  those  who  are  skeptical  about  the  value  of  cubebs 
in  all  forms  of  membranous  sore  throat  I  can  only  say.  Try 
it  for  yourselves  and  see.  I  shall  be  greatly  surprised  and 
disappointed  if  after  an  extended  use  of  the  remedy  you 
shall  be  prone  to  disagree  with  me  as  to  its  great  power 
and  efficacy. 


A  REPORT  OF 
SIX  CASES  OF  EXCISION  OF  THE  KNEE.* 
By  JAMES  E.  MOORE,  M.  D., 

PKOPESSOR  OP  ORTfeoP^DIO  BUBGERT  IN  THE  UUrTEBSITY  OP  MINNESOTA, 
MINNEAPOLIS. 

In  each  of  the  following  cases  the  Esmarch  bandage  was 
applied  during  the  operation,  but  was  removed  before  the 
wound  was  closed,  in  order  to  control  excessive  haemorrhage. 
I  have  had  some  unpleasant  experiences  from  neglecting 
this  precaution.  My  rule  has  been  to  make  my  incision 
above  the  patella,  since  it  facilitates  the  cleansing  out  of 
the  diseased  tissues,  and,  the  starting  point  being  the  same, 
it  is  just  as  good  for  drainage  as  the  lower  cut.  Where  the 
limb  was  considerably  shortened,  a  piece  was  removed  from 
the  upper  end  of  the  flap.  The  patella  was  removed  in 
every  instance,  because  when  the  joint  is  destroyed  it  is 
useless,  and  it  is  easier  to  remove  it  than  to  clear  it  of  all 
disease.  Four  steel-wire  nails  were  used  to  fasten  the  bones 
together,  two  above  and  two  below.  Rubber  drainage- 
tubes  were  used  in  part  of  the  cases  only.  At  the  present 
time  I  do  not  use  the  rubber  tubes,  because  I  have  found 
that  the  tissues  around  them  almost  invariably  become  in- 
fected with  bacilli.  Where  a  clean  wound  can  be  made, 
drainage  is  not  necessary.  A  one-to-two-thousand  bichlo- 
ride solution  was  used  very  freely  while  the  Esmarch  was 
applied,  and  sterilized  water  after  its  removal.  Plaster  of 
Paris,  extending  from  the  toes  to  the  body,  was  used  in 
every  case,  because  it  has  proved  eminently  satisfactory, 
and  because  it  is  more  convenient  than  any  other  splint. 
The  dressings  were  not  changed  for  a  month,  except  for 
special  indications.  I  have  experienced  no  difficulty  in  re- 
moving the  nails  at  the  end  of  the  month  since  I  have 
learned  to  leave  a  silk  thread  attached  to  the  head  of  each 
one. 

Case  I.- — H.  C,  aged  twenty-six,  had  been  suffering  from  a 
chronic  synovitis  of  the  knee  for  four  years.  He  had  suffered 
comparatively  little  pain  until  within  the  last  few  months,  when 
he  began  to  suffer  severely  and  was  no  longer  able  to  work. 
The  knee  was  considerably  flexed,  but  lie  still  bore  some  weight 
upon  it  when  be  walked.   It  was  evident,  from  the  long  history 
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and  from  the  pain  coming  on  late,  that  tlie  disease  had  destroyed 
the  synovia]  membrane  and  attacked  the  bones.  Althoiigli 
there  were  no  simises,  it  was  evident  tliat  there  soon  would  be, 
as  the  disease  had  extended  well  beyond  tlie  limits  of  the  joint. 
A  section  was  removed  from  both  bones  and  diseased  points 
gouged  out  of  the  tibia.  Rubber  drainage-tubes  were  intro- 
duced at  the  lower  angles  of  the  wound.  Everything  went  well 
with  my  patient  until  the  twelfth  diiy,  when  he  complained  of 
very  severe  pain  at  the  seat  of  one  of  the  n  iils,  and  had  a  tem- 
perature of  102°  F.  Dressings  changed,  and  the  offending  nai^ 
removed,  after  which  the  patient  was  perfectly  comfortable.  The 
wound  was  at  this  time  and  throughout  the  treatment  aseptic. 
At  the  end  of  a  month  the  remaining  nails  and  the  drainage- 
tubes  were  removed.  The  patient  was  allowed  to  get  about  on 
crutches  at  the  end  of  the  sixth  week.  At  tbe  end  of  ten  weeks 
the  patient  went  to  the  country,  still  wearing  a  plaster  cast  and 
with  sinuses  at  the  site  of  drainage-tubes.  These  sinuses  were 
thoroughly  curetted  and  packed  with  iodoform. 

This  patient  has  now  a  good,  useful  leg — one  that  enables 
him  to  work  as  a  house  carpenter. 

Case  II. — At  St.  Mary's  Hospital,  Minneapolis,  C.  H.,  aged 
twenty-four,  had  sufiered  for  four  years  from  chronic  synovitis 
of  the  knee. 

The  joint  was  greatly  enlarged  and  was  decidedly  flexed. 
He  bad  been  unable  to  walk  for  some  months.  There  were  do 
sinuses,  but  extensive  burrowing  underneath  the  skin  above  and 
below  the  joint.  A  section  was  removed  from  both  bones  and 
the  tibia  gouged  out.  The  usual  dressings  were  applied  and 
allowed  to  remain  a  month.  Some  trouble  was  experienced  in 
this  case  in  getting  the  sinuses  extending  up  under  the  fascia 
lata  to  close.  J  finally  laid  them  open  throughout  their  whole 
length,  curetted  and  packed  them  with  iodoform  gauze,  after 
which  they  healed  promptly.  This  wound  was  also  aseptic 
throughout.  The  patient  was  in  hospital  four  months.  The 
result  is  perfect,  and  he  says  he  can  walk  as  far  and  work  as 
hard  as  he  ever  could. 

Case  III. — At  the  Northwestern  Hospital,  Minneapolis,  A. 
O.,  aged  sixteen,  had  had  an  arthritis  for  two  years.  This  knee 
was  a  typical  "  white  swelling,"  with  the  usual  deformity.  It 
was  painful  and  sensitive,  but  there  were  no  sinuses,  nor  was 
there  im-mediate  prospect  of  any.  Jt  was  clearly  a  case  for  or- 
thopiedic  treatment,  but  the  circumstances  were  such  that  the 
only  way  I  could  save  the  boy's  leg  was  to  excise  the  knee,  and 
I  tliought  it  my  duty  to  do  so. 

He  was  an  ignorant  son  of  a  more  ignorant  father,  and  lived 
a  long  distance  in  the  country,  where  treatment  could  not  be 
carried  out.  I  could  not  keep  him  long  enough  to  do  hitn  any 
good  in  any  way  except  by  an  operation.  Time  and  again  I  have 
had  cases  come  to  me  under  like  circumstances,  and  return  in  a 
year  or  two  to  have  an  amputation  ])erformed. 

The  operation  was  performed  in  the  usual  manner,  and  the 
usual  dressings  applied  without  drainaL'e.  In  a  month  the 
dressings  were  removed,  when  the  wound  was  found  perfectly 
healed,  there  being  no  moisture  even  at  the  site  of  tlie  nails. 
Six  weeks  after  the  operation  he  went  home,  and  at  this  time 
it  was  difBcult  to  keep  him  from  walking  upon  the  leg.  The 
result  is  pert(  ct 

Case  IV. — At  the  Northwestern  Hospital,  Mrs.  B.,  aged  forty. 
About  two  months  before  the  operati(m  1  first  saw  the  patient 
and  advised  excision.  The  knee  was  very  painful  and  decidedly 
flexed,  with  subluxation  of  the  tibia  backward.  She  would  not 
submit  to  operation  at  that  time,  but  sliortly  afterward  she  had 
an  acute  exacerba'ioti  and  concluded  to  have  the  operation  per- 
formed as  soon  as  she  could  be  got  into  condition  for  it.  The 
disease  was  of  two  years'  duration.  The  operation  was  per- 
formed in  the  usual  manner.    The  joint  was  disorganized,  the 


femur  slightly  and  the  tibia  considerably  diseased.  It  was  neces- 
sary to  shorten  the  bones  considerably  and  to  tenotomize  the 
hamstrings  before  the  limb  could  be  sti-aightened.  One  cavity, 
about  an  inch  deep,  was  scooped  out  of  the  tibia  and  filled  with 
iodoform.  The  usual  dressings  were  applied  without  drainage. 
During  thefii'st  week  the  highe.st  temperature  was  101"  to  102°  F. 
After  the  first  week  it  was  never  over  99°.  The  dressings  were 
changed  at  the  end  of  a  month  and  nails  removed.  Patient  left 
the  hospital  in  seven  weeks  in  good  condition.  The  wounds  all 
healed  promptly  in  this  case,  but  firm  bony  union  w  as  slower 
than  usual,  so  that  it  was  about  six  months  before  she  could 
walk.  It  is  now  eleven  months  since  the  operation,  and  she  has 
a  good  straight  leg  upon  which  she  can  walk  wherever  she 
wants  to  go  with  comfort. 

Case  V. — At  St.  Barnabas  Hospital,  Miimea[)olis,  W.  L., 
aged  twenty-four  years.  Two  montlis  before  operation  I  saw 
this  patient  in  a  neighboring  city.  At  that  time  he  was  in  bed 
on  account  of  his  knee.  He  had  complained  of  the  joint  for 
about  three  years,  but  had  been  able  to  work  most  of  the 
time.  My  diagnosis  at  that  time  was  chronic  synovitis.  I 
advised  aspiration  and  rest  and  suggested  that  an  excision 
would  be  advisable  then,  as  it  would  probably  be  necessary 
before  long. 

He  could  not  come  to  Minneapolis  at  that  time,  but  two 
tnonths  later  was  referred  to  me  by  his  attending  physician  for 
excision.  When  be  arrived  at  the  hospital  I  found  that  the 
synovial  sac  had  ruptured  and  that  there  was  extensive  burrow- 
ing of  pus  above  and  below  the  joint.  I  first  made  numerous 
openings  at  points  all  the  way  from  the  upper  third  of  th& 
thigh  to  the  middle  of  the  calf,  and  established  thorough  drain- 
age. After  two  weeks  the  patient  had  improved  so  much  that 
I  concluded  to  excise  the  joint,  which  I  did  in  the  usual  man- 
ner. Several  drainage-tubes  were  used.  The  serous  membrane 
was  destroyed  everywhere  and  the  cartilages  attacked,  but  the 
bones  were  healthy.  1  removed  just  enough  from  each  bone  to 
make  good  opposing  surfaces.  On  the  tifth  day,  during  my  ab- 
sence from  the  city,  my  assistant  found  it  necessary  to  dress 
the  wound,  as  the  patient  had  a  temperature  of  103°  F.  After 
this  his  highest  temperature  was  100°.  Three  weeks  later  I 
made  the  second  dressing,  and  removed  the  nails  and  all  the 
tubes  but  two.  This  case  was  necessarily  tedious,  on  account  of 
the  extensive  burrowing  before  the  operation.  Bony  union  was- 
prompt  and  in  perfect  position.  Patient  was  in  the  hospital  all 
winter,  but  was  able  to  walk  upon  the  leg  three  months  after 
the  operation.  He  is  now  a  healthy,  active  man,  with  a  good 
straight  leg. 

Case  VI. — At  St.  Barnabas  Hospital,  C.  II.,  aged  eight 
years,  bad  had  a  typical  arthritis  of  the  knee  for  over  three 
years,  during  all  of  which  time  he  had  been  a  great  sufl'erer. 
About  a  year  and  a  half  before  the  operation  the  child  had 
been  brought  to  me,  when  I  advised  the  proper  orthojiaedic 
treatment;  but,  notwithstanding  the  fact  that  he  lived  in  the 
city,  he  was  neglected,  and  of  course  grew  gradmilly  worse, 
until  he  was  brought  to  me  the  second  time,  when  I  found  the 
joint  destroyed,  the  tibia  subluxated,  and  several  sinuses  dis- 
charging pus.  In  operating  I  found  it  necessary  to  shorten  the 
let;  considerably  in  order  to  straighten  it.  I  also  tenotomized 
the  hamstrings  tendons.  Owing  to  the  mixed  infection  existing 
at  the  time  of  the  operation,  suppuration  followed,  so  that  for 
a  time  it  was  necessary  to  dress  the  wound  every  few  days. 
Bony  union  took  place  promptly,  however,  and  the  boy  left  the 
lios[)ital  in  six  weeks.  At  the  present  time,  about  four  months 
after  the  operation,  there  is  one  small  shallow  sinus,  which  is 
healimr  slowlv,  but  there  is  firm  bony  union  in  good  position 
and  the  patient  is  in  good  health,  and  it  is  imposcible  to  keep 
him  from  running  upon  the  leg. 
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1  believe  that  in  every  instance  these  joints  could  have 
been  saved  by  proper  treatment  at  the  proper  time.  The 
usual  diagnosis  had  been  rheumatism,  and  the  treatment 
poultices,  liniments,  etc.  In  none  of  them  had  rest  been 
systematically  employed. 

I  also  believe  that  in  all  cases  except  Case  III,  after 
they  came  into  my  hands,  the  results  from  rest  would  not 
have  been  nearly  so  good  as  they  have  been  from  opera- 
tion. While  some  of  them  might  have  recovered,  it  would 
have  taken  a  long  time,  and  the  result  would  have  been  a 
stiff  leg  no  better  than  they  have  now ;  others  would  have 
resulted  in  amputation.  I  have  never  found  it  necessary  to 
e.xcise  the  joint  where  rest  had  been  employed  early  and 
systematically,  but  have  been  obliged  to  amputate  in  many 
cases  where  the  treatment  began  too  late,  or  where  it  had 
not  been  properly  carried  out. 

I  am  not  an  enthusiast  upon  excision,  and  do  not  ap- 
prove of  it  as  a  substitute  for  any  other  treatment,  but  I  do 
believe  that  it  has  its  proper  place,  and  I  know  from  per- 
sonal experience  that  in  properly  selected  cases  it  is  one  of 
the  most  satisfactory  operations  in  surgery. 

These  are  not  selected  cases,  but  are  six  consecutive 
ca.ses,  the  last  in  my  series,  in  which  time  enough  has 
elapsed  to  know  the  result,  and  the  principal  reason  that 
the  result  is  so  uniformly  satisfactory  is  that  I  have  refused 
to  operate  except  in  cases  where  this  operation  was  specially 
indicated.  While  the  result  from  an  early  excision  would 
be  good,  it  would  be  morally  wrong  under  ordinary  circum- 
stances to  operate  at  this  stage,  because  by  proper  ortho- 
pedic treatment  a  movable  joint  could  be  secured.  On  the 
other  hand,  excision  is  not  in  my  judgment  a  substitute  for 
amputation.  Where  the  ravages  of  disease  have  been  so 
great  that  hopes  of  saving  a  good,  useful  limb  have  been  de- 
stroyed, amputation  should  be  performed.  The  operation 
of  excision  has  been  brought  into  disrepute  many  times, 
and  lives  have  been  lost  when  it  has  been  performed  as  an 
experiment  in  place  of  an  au)putation.  Time  was  when 
this  was  necessary,  but  that  has  gone  by. 

In  conclusion,  if  I  have  by  this  brief  report  once  more 
impressed  upon  the  mind  of  the  general  practitioner  the 
importance  of  early  and  persistent  treatment  of  knee-joint 
inflammations,  if  I  have  demonstrated  to  the  specialists 
here  congregated  the  correctness  of  my  belief  that  these 
knees  coming  under  treatment  at  a  late  date  should  many 
times  be  excised  before  they  go  so  far  that  an  amputation 
is  our  only  resource,  and  if  I  have  demonstrated  that  ex- 
cision of  the  knee  should  have  a  definite  place  in  the  mind 
of  the  orthopaedist,  I  have  attained  my  object. 
125  South  Fourth  Street. 


The  Society  of  the  Alumni  of  Charity  Hospital. — Officers  for  1893 
have  been  elected  as  follows  :  President,  Dr.  Walter  Lester  Carr  ;  vice- 
president,  Dr.  Richard  C.  Newton ;  secretary,  Dr.  Alexander  Lyle ; 
treasurer.  Dr.  Arthur  T.  Muzzy ;  committee  on  science,  Dr.  Carr  (ex 
officio).  Dr.  Rupp,  Dr.  Wells ;  committee  on  new  members.  Dr.  Bissell, 
Dr.  Gale,  Dr.  Lyle ;  committee  on  entertainment.  Dr.  Newton  (ex  officio), 
.Dr.  Giiit6ras,  Dr.  Baner. 

Tbe  Middleton  Goldsmith  Lecture. — Dr.  William  P.  Northrup  has 
been  iovited  by  the  tru.-itees  to  deliver  the  lecture  before  the  New  York 
Pttthological  Society  in  April  next.    The  subject  is  not  yet  announced. 


ON  THE 

IMPORTANCE  OF  VIBRATION  TO  CELL  LIFE. 

AN  EXPERIMENTAL  STUDY.* 
By  S.  J.  MELTZER,  M.  D. 

There  is  already  quite  a  number  of  experimental  inves- 
tigations on  the  subject  of  the  influence  of  shaking  on 
micro-organisms.  If  we  consult  the  text-books,  however, 
we  find  that  they  either  take  no  notice  of  these  investiga- 
tions or  the  report  is  meager  and  unfavorable.  Indeed, 
superficially  glancing  over  the  results  and  views,  one  must 
get  the  impression  that  the  numerous  investigations  have 
brought  forth  nothing  but  contradictions.  Some  authors 
state  that  shaking  injures  micro-organisms;  others,  on  the 
contrary,  that  shaking  is  conducive  to  growth  and  repro- 
duction ;  and  there  are  again  some  writers  who  say  that 
shaking  does  not  exert  any  influence  on  the  life  of  bacteria. 
A  close  study  of  our  literature,  however,  has  convinced  me 
that,  so  far  as  facts  are  concerned,  there  are  no  contradictions 
in  the  results,  and  that,  properly  taken,  none  can  be  there. 
Nearly  every  investigator  had  another  specimen  for  his  ob- 
ject, and  again  nearly  every  experimenter  employed  another 
method  of  shaking,  or  at  least  another  degree-  of  it.  Ac- 
cordingly, the  investigations  can  not  be,  in  a  proper  sense, 
compared ;  the  diverging  results  can  not,  therefore,  be  con- 
sidered as  contradicting  one  another,  as  each  result  has 
reference  only  to  the  influence  of  a  special  method  of  shak- 
ing on  a  special  specimen.  I  do  not  intend  to  enter  here 
into  the  details  of  our  literature,  but,  in  order  to  show  the 
correctness  of  my  above-stated  view,  I  shall  report  briefly 
some  of  the  statements  representing  all  the  diverging  groups 
of  opinions. 

A.  Horvath  observed  a  thorough  destruction  of  all  the 
germs  in  a  mixture  of  undefined  bacteria  by  shaking  it 
pretty  violently  for  forty-eight  hours.  Reinke,  Poehl,  and 
others  saw  a  reduction  in  the  number,  or  a  marked  retarda- 
tion in  the  growth  of  bacteria,  by  shaking  them  a  shorter 
time,  or  by  using  less  violence  than  in  the  experiments  of 
Ilorvath.  On  the  other  hand,  Hansen,  Tumas,  and  Russel 
have  found,  by  faultless  experiments,  that  shaking  is  de- 
cidedly favorable  to  the  growth  of  the  organisms  they  ex- 
perimented upon.  Tumas  experimented  with  urine,  Han- 
sen with  Saccharomyces  cerevisice,  and  Russel  shook  Monitia 
Candida,  Saccharomyces  micoderma,  and  Oidium  albicans. 
The  degree  of  shaking  used  in  all  the  three  series  of  ex- 
periments was  a  more  or  less  moderate  one.  Finally,  among 
the  authors  who  pretend  not  to  have  noticed  any  influence 
of  the  shaking  upon  micro-organisms,  I  shall  mention  espe- 
cially Gartner,  whose  bacteriological  methods  are  certainly 
without  reproach. 

Gartner  experimented  upon  the  "  red  bacillus  of  water, 
the  white  coccus  of  water,  and  the  yellow  micrococcus  of 
the  air,"  and  his  report  reads  that  he  could  not  observe  any 
influence  of  his  method  of  shaking  upon  the  growth  of 
those  organisms.  As  nobody  else  has  investigated  the  in- 
fluence of  shaking  upon  the  mentioned  micro-organisms, 

*  From  the  Bacteriological  Laboratory  of  the  College  of  Physicianfl 
and  Surgeons  (Medical  Department  of  Columbia  College),  New  York. 
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we  can  not  maintain  that  Gartner's  experience  is  in  con- 
tradiction with  anybody's  results.  At  the  same  time,  I 
wish  to  point  out  that,  according  to  Gartner's  figures,  there 
is,  against  his  own  assertion,  a  distinct  difference  between 
the  shaken  and  the  unsliaken  yellow  micrococci  of  the  air. 
These  organisms  became  in  both  specimens  gradually  less 
and  less,  but  in  the  unshaken  specimens  with  marked 
greater  rapidity  than  in  the  shaken  ones ;  and  as  to  the 
method  of  shaking  employed  by  Gartner,  I  would  certainly 
call  it  a  moderate  one.  Thus  one  can  be  apt  to  consider 
this  experiment  of  Gartner's  as  particularly  demonstrating 
the  favorable  effect  of  shaking  for  the  preservation  of  the 
life  of  the  yellow  micrococci  of  the  air. 

A  specimen  of  an  entirely  different  character  has  been 
the  object  of  experiments  made  some  years  ago  by  William 
H.  Welch  and  myself ;  we  studied  the  influence  of  shaking 
upon  the  red  blood-corpuscles.  The  shaking  was  done  by 
almost  the  same  method  as  that  employed  in  the  experi- 
ments of  Ilorvath.  Nevertheless,  the  blood-corpuscles  have 
not  been  visibly  affected  by  simple  shaking.  The  blood- 
corpuscles,  however,  were  entirely  destroyed  by  shaking 
when  some  finely  granulated,  chemically  indifferent  sub- 
stance had  been  added  to  the  blood  solution.  The  time  re- 
quired for  the  thorough  destruction  of  the  blood-corpuscles 
was  the  shorter  the  greater  the  specific  gravity,  the  finer 
the  particles,  and  the  larger  the  quantity  of  the  added  sub- 
stance was.  Neither  stromata  nor  recognizable  fragments 
of  the  destroyed  blood- corpuscles  could  be  discovered ;  it 
was,  so  to  speak,  a  molecular  destruction. 

Of  such  blood  where  the  red  corpuscles  were  destroyed 
by  shaking,  I  made  the  observation  that  it  remained  for  a 
long  time  odorless.  Suspecting  the  cause  of  this  phenome- 
non in  the  possible  fact  that  shaking  destroyed  also  the 
germs  of  putrefaction,  I  started  a  series  of  experiments 
to  study  directly  the  influence  of  shaking  upon  well-defined 
bacteria,  and  I  am  going  to  give  here  a  condensed  account 
of  the  results  I  obtained  from  these  experiments  and  of  the 
conclusions  I  was  forced  to  arrive  at. 

The  method  of  shaking  employed  in  the  present  series 
of  experiments  has  been  nearly  the  same  as  that  employed 
in  our  studies  upon  the  red  blood-corpuscles.  The  fluid 
containing  micro-organisms  has  been  shaken,  firstly,  with- 
out any  addition,  and,  secondly,  with  the  addition  of  small 
round  glass  beads.  The  simple  shaking  has  been  at  least 
as  strong  as  it  was  in  the  experiments  of  Horvath.  Partly 
filled  and  tightly  closed  bottles  of  twenty-five  centimetres 
length  have  been  fastened  to  a  shaking  machine,*  which 
made  one  hundred  and  eighty  excursions  in  a  minute  and 
was  at  work  nine  hours  a  day.  As  nutrient  media  were 
employed  Koch's  bouillon,  with  or  without  glucose,  physio- 
logical salt  solution,  and,  in  some  cases,  plain  water.  Bot- 
tles, stoppers,  nutrient  liquid,  etc.,  have,  of  course,  always 
first  been  properly  sterilized  before  use.  Before  each  shak- 
ing, a  droplet  was  taken,  with  a  looped  needle,  from  the  in- 
fected fiuid  and  transferred  into  beef-peptone-gelatin,  which 


*  This  machine  was  placed  at  my  disposal  by  the  kindness  of  Mr. 
Carl  H.  Scliultz  in  his  Wfll-known  manufactory  of  mineral  waters.  I 
wish  to  express  here  my  thanks  to  hiui. 


was  poured  into  a  Petri's  plate  and  kept  for  thirty-six 
hours  at  a  temperature  of  72°  F.,  and  then  the  number  of 
colonies  was  counted.  After  shaking,  one  loop  droplet  was 
taken  from  each  of  the  three  bottles  (the  unshaken  control 
bottle,  the  one  shaken  without  and  the  one  shaken  with 
glass  beads),  with  which  plate-cultures  were  prepared,  and 
in  proper  time  the  colonies  were  counted ;  whereupon  all 
the  numbers  of  colonies  obtained  from  the  four  cultures 
were  compared,  thus  arriving  at  clear  results. 

I  experimented  upon  a  number  of  different  micro-organ- 
isms, but  on  one  specimen  I  repeated  my  experiment  a 
great  many  times  in  order  to  establish,  above  reproach,  the 
fact  that  micro-organisms  can  be  profoundly  affected  by 
shaking. 

The  micro-organisms  mostly  experimented  upon  was  the 
Bacillus  megaterium  (De  Bary). 

The  results  were  in  all  experiments  unequivocal  and 
uniform.  Shaking  can  sooner  or  later  produce  a  complete 
destruction  of  the  Bacillus  megaterium.  If  shaken  with 
glass  beads,  a  perfect  sterilization  could  be  accomplished  in 
ten  to  fifteen  hours.  A  much  longer  time  was  required 
when  shaken  without  the  addition  of  glass  beads  ;  a  com- 
plete destruction  could  not  be  obtained  before  three  or  four 
days.  A  detrimental  effect,  however,  could  invariably  be 
seen  even  after  a  simple  shaking  of  short  duration,  the 
number  of  colonies  being  always  smaller  than  in  control 
culture  prepared  before  shaking. 

At  the  microscopical  examinations  no  recognizable  frag- 
ments of  micro-organisms  could  be  discovered ;  all  was 
turned  into  a  fine  dust. 

The  shaking  of  a  mixture  consisting  of  Bacillus  megate- 
rium, Micrococcus  radiatus  (Fliigge),  and  Bacillus  albus  of 
water  furnished  the  following  highly  characteristic  results 
which  I  wish  to  report  more  particularly  : 

After  shaking  three  days  there  were  in  the  culture  of 
N.  S.*  a  great  number  of  colonies  of  megaterium ;  in  S. 
only  8  colonies  of  megaterium ;  in  Gib.  none.  Twenty- 
four  hours  later  there  were  in  Gib.  230  well-defined  colo- 
nies of  Micrococcus  radiatus,  which  liquefied  the  gelatin  two 
days  later.  After  shaking  the  mixture  five  days  it  was 
found  to  contain  in  the  culture  of  N.  S.  =  .34,754  colonies 
of  megaterium  ;  in  S.  =  0  ;  in  Gib.  =  0.  After  twenty-four 
hours,  S.  =  387  greenish  colonies  of  Micrococcus  radiatus 
liquefied  later;  Gib.  =  0;  five  days  later  Gib.  =  14,714 
whitish  colonies  of  Bacillus  albus,  which  persisted  un- 
changed for  many  weeks.  After  shaking  the  mixture  eight 
days  there  were  in  the  culture  of  N.  S.  =  84,135  colonies  of 
megaterium;  S.  =  0;  GIb.=:  0;  three  days  later,  S.  =:  0 ; 
Gib.  =  0  ;  three  days  still  later,  S.  =  10,240  ;  Gib.  =  2,250 
white  colonies  remaining  unchanged.  After  shaking  the 
mixture  eleven  days  there  were  in  the  culture  of  N.  S.  = 
180,000  colonies  of  megaterium;  in  S.  and  Gib.  for  the 
next  five  days  none;  but  then  in  S.=  4,600,  Gib.  =  69 
white  <!olonies  persisting  unchanged  for  many  weeks. 

Thus  the  Bacillus  megaterium  proved  to  have  less 
power  of  resistance  than  the  Micrococcus  radiatus,  while  the 

*  N.  S.  =  not  shaken  ;  S.  =  simple  shaking ;  Gib.  =  shaken  with 
glass  beads. 
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resistance  of  this  micro-organism  was  again  considerably 
less  than  that  of  the  Bacillus  alhus  of  water.  Shaking  for 
three  days  destroyed  the  Bacillus  mer/aterium,  but  not  the 
Micrococcus  radiatus.  Shaking  for  five  days  destroyed  also 
the  germs  of  the  micrococcus,  thus  allowing  after  seven 
days  the  14,714  colonies  of  tlie  Bacillus  alhus  to  appear  in 
pure  culture.  Shaking  for  nine  days  also  reduced  the  colo- 
nies of  the  white  bacillus  to  2,250,  and  shaking  for  eleven 
days  reduced  even  to  the  small  number  of  69.  A  still 
longer  shaking  would  probably  have  destroyed  this  remnant 
also. 

The  same  proportions  we  observed  by  the  simple  shak- 
ing, only  the  effect  was  weaker,  and  a  longer  time  was 
necessary  to  obtain  results  similar  to  those  accomplished 
by  shaking  with  glass  beads.  Thus  we  see  that  different 
micro- organisms  may  have  a  different  degree  of  resistance 
toward  shaking,  by  which  means  we  were  even  able  to  ob- 
tain a  pure  culture  of  the  organism  with  the  greater  power 
of  resistance. 

An  interesting  result  I  obtained  with  a  bacillus  whicli 
was  labeled  in  the  laboratory  as  Bacillus  ruber  of  water. 
As  there  are  a  number  of  different  red  bacilli  in  different 
waters  I  am  unable  to  insist  that  our  '^Bacillus  7-uber" 
is  identical  with  the  red  bacillus  Gartner  has  experi- 
mented with.  The  following  figures  are  very  instructive : 
Number  of  colonies  in  the  control  culture  before  shak- 
ing =  950 ;  shaken  eight  days,  cultures  prepared,  and  after 
three  days  the  colonies  counted — N.  S.  —  259,  S.  =  1,366, 
Gib.  =  16,200.  Shaken  twenty-one  days,  cultures  pre- 
pared, counted  after  sixty  hours — N.  S.  —  127,  S.  =  4,625, 
Gib.  —  5  ;  two  days  later,  Gib.  =  750,  the  others  liquefied. 

Accordingly  the  Bacillus  ruber  perishes  by  rest,  while 
shaking  is  apparently  conducive  to  its  growth.  In  eight 
days'  rest  the  colonies  were  reduced  from  950  to  250,  while 
by  eight  days'  simple  shaking  there  was  even  an  increase 
to  1,-366  colonies,  though  the  increase  is  but  small.  A  de- 
cided increase  we  noticed  after  simple  shaking  of  twenty- 
one  days;  the  colonies  numbered  then  4,625.  But  the 
greatest  increase  was  obtained  by  shaking  eight  days  with 
glass  beads ;  the  colonies  reached  the  high  number  of  16,- 
200.  A  prolonged  shaking  of  twenty-one  days  with  glass 
beads  turned  the  favorable  influence  to  a  detrimental  one 
in  the  proper  time  for  the  development  for  the  colonies ; 
there  were  not  more  than  five.  From  16,200  to  5  !  Some 
of  these  germs,  however,  have  apparently  not  been  de- 
stroyed, but  were  only  in,  so  to  say,  an  "  asphyxiated " 
state  from  which  they  managed  to  recover  after  a  few  days' 
rest  and  favorable  nutrition.  Thus  the  Bacillus  ruber  could 
also  be  destroyed  after  very  long  and  strong  shaking,  but  a 
lesser  degree  of  it  has  proved  to  be  very  favorable,  and 
some  degree  of  shaking  is  apparently  even  indispensable 
for  the  growth  of  the  bacillus.  The  effect  of  shaking  upon 
the  Bacillu.<  ruber  we  may  compare,  in  a  certain  sense, 
with  the  effect  of  the  temperature  on  micro-organisms.  In 
the  effect  of  the  last-mentioned  factor  we  distinguish  differ- 
ent degrees — minimum,  optimum,  and  maximum  ;  or,  in 
other  words,  a  certain  degree  of  temperature  is  for  the 
growth  of  micro- organisms  or  cells  in  general  indispensable  ; 
at  a  certain  higher  degree  the  thriving  is  at  its  best,  and 


then  a  still  higher  degree  follows,  which  is  destructive  to 
the  life  (if  all  living  matter.  We  should  not  forget  to 
mention  that  by  a  certain  influence  of  heat  the  cells  are 
only  in  a  lethargic  state — rif/or  caloris — from  which  they 
can  yet  turn  into  life.  Similar  divisions  we  have  to  estab- 
lish in  the  effects  which  are  produced  upon  the  Bacillus 
ruber  by  the  different  degrees  of  shaking.  At  rest  the 
number  of  colonies  were  gradually  reduced ;  eight  days' 
simple  shaking  was  about  the  indispensable  minimum ; 
eight  days'  shaking  with  glass  beads,  increasing  the  num- 
ber of  colonies  to  16,200,  may  be  considered  as  the  opti- 
mum ;  twenty-one  days'  shaking  with  glass  beads  reduced 
the  number  of  colonies  to  5,  and  may  be  taken  as  the  maxi- 
mum effect.  But  for- some  colonies  this  degree  and  period 
of  shaking  had  only  an  asphyxiating  effect,  which  may  be 
compared  with  the  rigor  caloris. 

I  wish  to  remark  that  simple  shaking  with  the  hand 
affected  favorably  even  the  growth  of  Bacillus  mcgaterium. 
The  addition  of  glass  beads,  however,  was  sufficient,  even 
for  this  short  period,  to  turn  the  effect  into  a  detrimental 
one. 

Of  my  experiments  with  other  bacilli  I  shall  not  speak 
here,  as  they  did  not  offer  any  new  points.  There  are  only 
two  more  experiments  I  wish  to  mention  :  First,  my  attempt 
to  determine  the  increase  of  temperature,  which  has  been 
produced  by  my  methods  of  shaking.  It  could  not  exceed 
5°  F.  Thus  we  may  be  sure  that  the  different  kinds  of  in- 
fluence the  shaking  has  produced  were  due  to  the  mechani- 
cal effect  of  shaking  and  not  to  the  increase  of  temperature, 
which  was  too  small  for  this  purpose.  Secondly,  I  have 
subjected  the  Bacillus  megaterium  and  Bacillus  subtilis  for 
many  weeks  to  the  vibrations  prevailing  in  a  machine  house 
of  one  of  our  large  breweries.  The  bacilli  became  gradu- 
ally less  until  they  disappeared  entirely,  while  the  control 
showed  a  steady  increase. 

My  experiments  have  thus  furnished  the  following  re- 
sults:  That  all  micro-organisms  T  experimented  with  could 
be  completely  destroyed  by  more  or  less  strong  and  pro- 
longed shaking ;  that  different  organisms  have  proved  to 
possess  a  different  power  of  resistance  toward  the  effect  of 
shaking;  that  the  destruction  can  also  be  accomplished  by 
vibration  ;  and,  finally,  my  experiments  on  certain  organisms 
have  furnished  the  fact  that  shaking  can  have  a  favorable 
as  well  as  a  destructive  effect  upon  one  and  the  same  or- 
ganism, depending  alone  upon  the  degree  of  shaking  to 
which  the  organism  was  subjected. 

In  connection  with  my  own  results,  I  wish  to  remind 
here  once  more  of  some  of  the  points  pertaining  to  our 
subject  which  were  furnished  by  previous  investigators. 
Ilorvath  attained  a  perfect  sterilization  of  infected  fluid  by 
violent  shaking ;  Keinke  observed  a  distinct  retardation  of 
the  development  of  germs  by  subjecting  them  for  some 
time  to  the  acoustic  vibrations.  On  the  other  hand,  Han- 
sen, Tumas,  and  Russel  state  that  a  more  or  less  moderate 
shaking  is  conducive  to  certain  micro-organisms. 

Putting  all  points  together,  I  arrive  at  the  following 
briefly  stated  view  :  It  is  wrong  to  generalize,  as  Horvath 
did,  that  "  motion  is  detrimental  to  life "  ;  it  is,  on  the 
other  hand,  also  wrong  to  assert  unconditionally  that  mo- 
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tion  is  beneficial  to  the  growth  and  reproduction  of  or- 
ganisms. 

The  truth  seems  to  me  to  be  rather  this  :  Vibration 
has  for  living  matter  the  value  of  a  physical  force,  like 
some  of  the  other  physical  forces — heat,  for  instance. 
Here  nobody  asks  whether  temperature  is  favorable  or  un- 
favorable to  the  functions  of  life.  We  ask  what  degree 
of  temperature  forms  the  optimum,  what  degree  is  indis- 
pensable, and  again  what  is  detrimental  to  life.  We  know 
further  that  each  of  the  three  degrees  has  to  be  established 
separately  for  every  organism,  for  each  organism  has  its 
own  heat  scale.  Thus  we  know  that  some  bacteria  are 
thriving  at  the  freezing  point  (Foster,  Fischer),  others 
grow  best  at  air  and  others  at  body  temperature,  and  some 
bacteria  again  feel  very  comfortable  at  a  temperature  of 
150°  to  160°  F.  (Globig). 

Likewise  with  vibration,  we  have  to  ascertain  for  each 
species  separately  which  degree  is  indispensable  (minimum), 
which  degree  forms  the  optimum,  and.  which  degree  of  vi- 
bration is  destructive  to  the  life  of  the  organism.  We  saw 
in  our  experiments  how  a  simple  shaking  for  eight  days 
was  decidedly  destructive  to  the  Bacillus  megaterium,  while 
it  was  hardly  more  than  a  favorable  minimum  to  the  Bacillus 
ruber. 

Shaking  is  in  the  last  ellect  nothing  but  vibration. 
Vibration,  we  may  assume  further,  produces  a  fine  motion 
of  the  minutest  particles  in  the  bodies  of  the  minute  or- 
ganisms. In  other  words,  vibration  produces  a  molecu- 
lar motion  in  the  bodies  of  the  micro-organisms.  This 
assumption  is  the  more  admissible  as  we  know  that  shak- 
ing produces  heat,  and  that  heat  is  nothing  but  molecular 
motion.  But  as  we  have  established  the  fact  that  the 
mechanical  effect  of  shaking  is  not  identical  with  the  pro- 
duction of  heat,  it  follows  that  the  fine  motion  of  minute 
particles,  brought  about  by  vibration,  must  differ  from  the 
molecular  motion  produced  by  heat.  Therefore  I  suggest 
that  the  minute  particles  to  which  the  vibration  is  trans- 
mitted are  not  the  physical  units,  the  chemical  molecules, 
but  they  are  the  physiological  units,  which  I  should  like  to 
term  with  Foster  somacuhs ;  these  elementary  particles 
may  be  identical  either  with  Naegeli's  well-known  "  micells  " 
or  with  Wisner's  plasams.^''  I  accept  the  view  of  Nageli 
that  each  of  these  elementary  particles  is  surrounded  by  a 
layer  of  fluid,  which  is  the  carrier  of  the  metabolic  products. 

Thus  I  think  that  the  vibration  of  the  elementary  par- 
ticles influences  favorably  the  metabolic  process.  Violent 
shaking,  on  the  other  hand,  causes  a  looseness  between  the 
elementary  particles,  or  a  complete  disunion. 

Perhaps  the  dust  which  I  constantly  found  in  place  of 
the  destroyed  bacteria  represents  our  somacules.  The  dif- 
ference in  the  resistance  against  the  effect  of  shaking  may 
have  its  source  in  the  different  degree  of  closeness  between 
the  elementary  particles,  which  probably  varies  in  different 
organisms. 

Concerning  the  particulars  of  my  experiments  and  the 
discussion  of  them  and  of  my  theory,  I  must  refer  to  a 
more  extensive  article  which  will  appear  in  the  near  future 
in  a  physiological  journal.  There  will  be  found  also  a  dis- 
cussion of  the  question,  how  much  vibration  is  practically 


involved  in  that  what  we  term  rest ;  and,  further,  how  much 
there  is  of  mechanical  effect  in  the  long-confirmed  influences 
of  heat  and  light  upon  living  matter. 

The  object  of  my  experimental  investigations  has  been 
the  ascertaining  of  a  biological  truth,  without  any  consid- 
eration whether  the  results  will  have  any  direct  bearing  on 
the  science  or  practice  of  medicine.  And  though,  with  the 
far-reaching  view  I  entertain  of  the  importance  of  vibra- 
tion to  life,  there  might  be  a  well-founded  expectation  that 
many  functions  and  states  of  normal  and  pathological  life 
could  be  brought  in  close  relations  to  the  effects  of  vibra- 
tion, I  withstand  this  temptation  for  the  present.  Hasty 
practical  utilizations  of  newly  recognized  scientific  facts  prove 
nearly  always  to  be  a  failure.  The  history  of  medical  sci- 
ence is  full  of  such  discouraging  instances.  Remember 
tuberculinum  Kochii  !  But  I  can  not  restrain  myself  from 
referring  to  the  prominence  which  was  quite  recently  given 
to  the  effect  of  vibration  in  the  most  practical  department 
of  medicine — in  therapeutics — and  by  no  less  a  man  than 
Charcot ! 

In  a  remarkable  article,  entitled  La  medecine  vibratoire, 
Charcot  communicated  last  August  his  very  favorable  thera- 
peutic results,  which  be  obtained  by  treating  different  nerv- 
ous troubles — like  paralysis  agitans,  neuralgia,  neurasthe- 
nia, etc. — with  rapid  and  continued  vibrations.  The  vibra- 
tions produce  a  soothing  effect.  It  seems  that  this  commu- 
nication has  awakened  wide  attention.  According  to  Char- 
cot, the  first  attempt  to  treat  nervous  affections  by  vibra- 
tions was  made  by  Vigouroux  in  1878,  and  was  followed  by 
Baudet,  Mortimer  Granville,  and  others.  It  was  in  the  year 
1878  that  Horvath  published  his  experiments  on  the  influ- 
ence of  motion  upon  life ;  and,  as  a  year  before  Horvath 
made  a  preliminary  communication  of  his  subject  in  the 
Societe  de  biologie,  where  it  aroused  a  good  deal  of  atten- 
tion, we  could  be  apt  to  think  that  just  this  communication 
has  been  the  primum  mobile  for  Vigouroux's  attempt  to 
utilize  vibrations  as  a  new  therapeutic  agent.  It  seems  to 
me,  however,  that  it  would  be  more  proper  not  to  consider 
the  "medecine  vibratoire"  as  a  new  and  separate  mode  of 
treatment,  but  rather  to  classify  it  as  a  part  of  mechano- 
therapeutics.  And  there  we  find  that  the  well-known  Dr. 
Zander  attempted,  long  before  Vigouroux,  to  treat  nervous 
troubles  like  neuralgia  by  vibrations. 

On  the  subject  of  the  position  of  vibrations  within  me- 
chano-therapeutics,  I  would  refer  to  an  interesting  article 
of  Buchheim's,  which  appeared  some  time  before  Charcot's 
communication.  The  interest  of  Charcot  himself  in  the 
effects  of  vibration  was  awakened,  according  to  his  state- 
ment, by  the  common  observation  that  the  pains  accom- 
panying paralysis  agitans  were  favorably  influenced  by  pro- 
longed driving  in  a  carriage  with  much  shaking.  It  is  his- 
torically interesting  to  note  that  one  of  the  primary  causes 
for  Horvath's  experiment  was  the  similar  observation  that 
a  prolonged  transportation  of  eggs  rendered  them  sterile. 
The  same  observation  caused  Dareste  to  study  the  influence 
of  shaking  of  hatching  eggs  upon  the  production  of  malfor- 
mations. 

All  tliese  facts  remind  us  of  some  pathological  states,  like 
railway  spine,  commotio  cerebri,  shock,  etc. — all  of  which 
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could  be  considered  as  resulting  from  a  violent  shaking  up  of 
nerve  cells,  without  any  visible  anatomical  lesions.  Accord- 
ingly, we  would  have  on  the  one  hand  the  favorable  sooth 
ing  influences  of  moderate  vibrations,  and  on  the  other  hand 
the  detrimental  influence  of  violent  shaking  upon  nerve  cells, 
a  contrast  which  then  well  corresponds  with  the  results  of 
my  experiments  on  micro-organisms.  Again,  our  experi- 
ence with  the  asphyxiated  micro-organisms — rigor  vibra- 
tionis  (?) — may  lead  us  to  believe  that  many  of  the  violently 
shaken  up  nerve  cells  are  not  destroyed,  but  only  "  shocked," 
and  that  the  remedy  for  their  recovery  would  be,  as  in  my 
experiments,  rest  and  good  nutrition.  I  shall,  however,  for 
the  reason  stated  above,  restrain  myself  for  the  present  from 
following  out  this  subject  any  further. 

At  the  conclusion  I  wish  to  express  my  gratitude  to 
Professor  T.  M.  Prudden  for  the  opportunity  afforded  to 
me  to  carry  on  my  experiments  in  the  laboratory  of  which 
he  is  the  director,  and  for  the  cordial  interest  shown  in  the 
progress  of  my  work. 

Literature. 

Horvath,  A.  Ueber  den  Einflass  der  Ruhe  und  Bewegung 
auf  das  Leben.    Pfluger's  Archiv  far  die  gesammte  Physiologie, 

1878,  Bd.  17,  S.  125. 

C.  V.  Nageli.    Theorie  der  Gahrung.    Mtlnchen,  1879. 

Reinke,  J.  Ueber  den  Einfluss  mechanisber  Erschiitterung 
auf  die  Entwiokelung  der  Spaltpilze.  Pfluger's  Archiv  fur 
Phyisiologie,  1880,  Bd.  23,  S.  434. 

Tumas,  L.  Ueber  die  Bedeutung  der  Bewegung  fur  das 
Leben  der  niedern  Organismen.  St.  Petershurger  med.  Woch- 
mschrift,  1882,  No.  18. 

Hansen,  Chris.    Mittheilung  des  Carlsberger  Laboratorium, 

1879,  II.  Heft.    Just's  Potanischer  Jahresbericht,  1879. 
Roser,  0.    Beitrdge  zur  Biologie  niederster  Organismen, 

1881. 

Buchner,  H.  Sitzungsherichte  der  iayer'schen  Academie  der 
Wiss.,  mathem.-physik.  Classe,  1880. 

Cramer,  H.  Die  Wasserversorgung  von  Zurich  u.  «.  w.  Zu- 
rich, 1884. 

Miquel.    Revue  d'hygiine,  1887. 
Leone.    Archiv  far  Hygiene,  1886. 

Gartner.  Tiemann  und  Gartner.  Untersuchung  des  Was- 
ters.   Braunschweig,  1889. 

Wolffhugel  und  Riedl.  Die  Vermehrung  der  Bacterien  in 
Wasser.  Arheiten  aus  dem  kaiserlichen  Gesundheitsamte,  Bd. 
I,  S.  465. 

Fliigge.    Micro-organismen,  2.  Aufl.,  p.  423. 
Wernich.    Desinfectionslehre,  1880. 

Frankland,  P.  F.  The  Removal  of  Micro-organisms  of  Wa- 
ter.   Chemical  News,  1885,  No.  1338. 

Schmidt,  B.  Ueber  den  Einfluss  der  Bewegung  auf  das 
Wachsthuin  und  die  Virulenz  der  Mikroben.  Archiv  far  Hy- 
giene, 1891,  Bd.  13. 

Uffelmann.    Handhuch  der  Hygiene,  p.  432. 

Russel,  H.  L.  The  Effect  of  Mechanical  Movement  upon  the 
Growth  of  Certain  Lower  Organisms.  Botanical  Gazette,  1892, 
No.  1. 

S.  J.  Meltzer  and  William  H.  Welch.  The  Behavior  of  the 
Red  Blood-corpuscles  when  shaken  with  Indiff"erent  Substances. 
Journal  of  Physiology,  vol.  v,  p.  255. 

S.  J.  Meltzer  and  William  H.  Welch.  Zur  Histiophysik  der 
rothen  Blutkorperchen.  Centralblatt  far  die  med.  Wissen- 
echaften,  1884,  No.  14. 


Foster,  M.    Text-book  of  Physiology,  Fifth  Edition,  p.  6. 

Wiesner,  Julius.  Die  Elementarstructur  und,  das  Wachsthum 
der  lebenden  Substant.    Wien,  1802. 

Dareste.  Nouvelle  reclierches  concernant  I'influence  des 
secousses  sur  le  germe  de  I'ceuf  de  la  poule  etc.  Gomptes  rendus 
t.  101.  No.  17. 

Charcot.  La  m^decine  vibratoire.  Application  de  vibra- 
tions rapides  et  continues  au  traitement  de  quelques  maladies  do 
systeme  nerveux.    Progrh  medical,  27  aodt  1892. 

Buchheira.  Die  Bedeutung  der  Erscliiitterung  und  dasVer- 
baltniss  derselben  zu  den  iibrigen  HandgrifFen  der  Massage. 
Deutsche  Zeitschrift  der  Chirurgie,  Bd.  34. 

66  East  124to  Strket. 


SOME  OBSERVATIONS  UPON 
THE   DETECTION  OF  MINUTE  QUANTITIES  OF 
ALBUMIN  IN  THE  URINE 

AND  UPON  THE  EXISTENCE  OF  THE  SO-CALLED 
PHYSIOLOGICAL  ALBUMINURIA. 

( Quelques  observations  sur  la  reconnaissance  de  petites  qnantites  d'albumirm 
dam  Purine;  et  sur  V existence  de  la  soi-disante  albuminuric physiologique.)* 

By  henry  B.  MILLARD,  M.  D., 

FOREIGN  CORRESPONDING  MEMBER  OP  THE  ACADBJIT. 

Translated  by  THE  AUTHOR. 

In  the  memoir  which  I  had  the  honor  of  reading  before 
the  Academy  at  its  session  of  September  6th  I  referred  in- 
cidentally to  those  cases  of  albuminuria  in  which  the  urine 
contained  only  three  centigrammes  of  albumin  per  litre. 
Dr.  Germain  S6e,  in  discussing  my  paper,  expressed  the 
opinion  that  it  was  impossible  to  detect  albumin  in  such 
minute  proportions.  I  was  surprised  at  this  expression  of 
opinion,  inasmuch  as  it  is  a  fact  recognized  by  physicians 
and  chemists  who  have  studied  in  the  laboratory  the 
chemical  features  of  the  urine,  that  even  so  small  a  quan- 
tity as  three  milligrammes  of  albumin  to  the  litre  can  be 
detected.  In  a  paper  read  by  me  before  the  Academy  of 
Medicine  of  New  York  in  1887,  upon  the  most  sensitive 
and  accurate  tests  for  albumin,  I  showed  that  nitric  acid, 
which  is  not  the  most  sensitive  test,  would  detect  1  part  of 
albumin  in  100,000 — that  is,  1  centigramme  to  the  litre. 
Roberts  (Diseases  of  the  Kidneys)  maintains  that  heat  will 
detect  1  part  in  250,000  =  0-0043  per  litre.  I  have  found, 
however,  that  it  does  not  show  less  than  1  part  to  100,000. 

Tanret's  test  easily  shows  1  part  in  200,000,  or  about 
0-004  =  gr.  while  my  own  test  of  phenic  and  acetic 
acid  and  potash  will  detect  1  part  in  300,000  =  0-003  or 
gr.  g^Yj-  per  litre.  As  to  the  accuracy  of  these  tests  there  is 
no  doubt.  Lecorche  and  Talamon,  in  their  work  on  BrighCs 
Disease  and  Album,inuria,  published  in  1888,  a  work  to 
which  was  awarded  the  prize  of  this  Academy,  gave  a  great 
deal  of  consideration  to  the  tests  for  albumina  minima,  both 
as  to  the  nature  and  as  to  the  value  of  the  most  important 
tests.  They  experienced  no  difficulty  in  showing  that  albu- 
min can  be  detected  in  the  proportions  I  have  named.  I 
need  hardly  say,  however,  that  the  examination  for  albumina 
minima  must  be  made  with  a  great  deal  of  care. 

*  Read  before  the  Academy  of  Medicine  of  Paris,  September  18 
1892. 
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A  word  iu  regard  to  what  is  known  as  "  physiological " 
or  "  normal  "  albuminuria.  Dr.  Germain  See,  as  it  seemed 
to  me,  assumed  that  this  had  been  perfectly  demonstrated. 
But  by  whom,  how,  and  when  ?  Senator  ( Traite  de  Calbu- 
minuric*)  says  that  albumin  could  always  be  detected  in 
the  urine  were  there  sufficiently  sensitive  tests.  In  reply  to 
this,  Lecorch6  and  Talamon  (/oc.  cit.)  said : 

As  to  the  sensibility  of  reagents,  we  have  seen  that  with 
Tanret's  and  Millard's  test  albumin  can  be  detected  in  solutions 
of  1  part  to  200,000  or  300,000— that  is,  5  to  3  milligrammes 
to  the  litre.  Urine,  supposing  that  it  contains  albumin,  which 
gives  no  reaction  wifli  these  tests,  must  then  contain  less  than 
8  milligrammes  to  the  litre.  It',  then,  the  renal  filtration  is 
euch  that  it  will  not  allow  5  milligrammes  {^^  grain)  to  i)ass  in 
twenty-four  hours  we  may  admit  that  it  will  not  allow  the 
slightest  trace  to  filter  through. 

The  fact  is  that  there  are  numerous  substances  mistaken 
for  renal  albumin.  The  dissolved  epithelia  from  the  uterus, 
vagina,  and  bladder,  the  liquor  puris,  leucocytes,  pus,  dis- 
solved or  partially  disintegrated  pus  corpuscles,  and  the 
urine  of  persons  with  even  a  mild  catarrh  of  the  bladder, 
will  give  with  delicate  tests  the  reaction  of  albumin.  Severe 
exercise — as,  for  example,  a  long  walk  or  horseback  ride, 
excessive  physical  exertion — may  cause  sufficient  congestion 
of  the  genito-urinary  tract  to  produce  a  little  mucus  in  the 
bladder  which  might  be  mistaken  for  albumin  ;  and  the 
presence  in  the  urine  of  certain  protein  substances  often 
found  in  it  may  lead  to  the  same  error.  I  will  close  by  an 
extract  from  my  own  work  relative  to  this  point: 

It  is  extremely  difficult  sometimes  to  differentiate  mucin  from 
serum  albumin.  I  have  made  a  large  number  of  experiments 
wiiicb  show  that  any  liquid  containing  secretions  from  irritated 
or  inflamed  muoon*  surfaces  will  give  a  distinct  reaction  with 
nitric,  picric  acid,  Tanret's  and  my  own  test  (both  these  latter 
containing  acetic  acid),  and  especially  with  citric  acid,  which  is 
the  most  sensitive  test  for  mucin.  Secretions  from  the  bron- 
chial, pharyngeal,  or  nasal  mucous  membrane,  not  purulent, 
but  as  they  may  occur  in  any  ordinary  cold,  macerated  for 
twenty-four  hours  in  distilled  water,  heated,  not  to  the  boiling- 
point,  and  filtered,  will  give  a  reaction  with  all  the  above  tests. 
This  I  have  verified  rfpeatedly,  and,  so  far  as  I  know,  I  have 
been  the  first  one  to  observe  this.  I  have  mixed  these,  after 
filtering,  with  non-albuminous  urine,  with  the  same  residts. 
And  this  is  not  surprising,  inasmuch  as  mucus  usually  contains 
in  solution  organic  nitrogenous  substances  (as  well  as  salts),  mu- 
cosine,  and  cells  of  the  nmcous  membrane  from  which  the  mu- 
cus is  derived.  It  is  in  some  respects  really  albuminous.  And 
it  is  this  element,  I  believe,  which  in  many  cases  constitutes 
the  so-called  "physiological  albuminuria."  It  is  not  sufficient 
for  writers  to  state  that  they  find  albumin,  temporary  or  tran- 
sient, under  certain  circumstances.  Such  statements  should  not 
carry  weight  unless  the  observer  states  his  methods,  precau- 
tions, tests,  etc.,  in  examining  the  urine.  Cases  even  have 
fallen  under  my  observation  where  people  have  been  trentod  for 
nephritis  because  their  urine  constantly  gave  a  reaction  of  albu- 
min with  certain  tests. 

If  renal  albuminuria  were  normal  it  would  be  more  fre- 
quent. I  have  examined  with  every  possible  precaution  a 
very  large  number  of  specimens  of  urine  under  varied  con- 
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ditions,  in  which  the  microscope  showed  no  cystitis,  nor 
any  epithelia,  nor  pus  corpuscles,  without  finding  the  slight- 
est trace  of  albumin.  Unless  the  microscope  is  resorted 
to  in  determining  whether  the  slightest  affection  of  the 
mucous  membrane  exists,  the  observer  is  not  justified  iii 
stating  that  the  albuminuria  is  of  renal  origin. 


PHLEBOTOMY  IN  UREMIA. 
By  RENWICK  R.  ROSS,  M.  D., 

HOUSE  PHTSICIAN,  PRESBYTERIAN  HOSPITAL. 

Through  the  kindness  of  Dr.  Andrew  H.  Smith  I  am 
allowed  to  report  the  following  case : 

Mrs.  G.,  married,  aged  forty-two  years,  laundress.  There  ie 
no  morbid  family  history  ;  she  has  hud  malaria  and  rheuma- 
tism, and  there  is  present  both  a  nephritic  and  moderate  alco- 
holic history.  She  first  noticed  symptoms  of  her  present 
trouble  in  May,  1890.  She  then  had  attacks  of  dizziness,  swell- 
ing of  her  feet,  ankles,  and  legs,  and  some  dyspnoea.  She  kept 
at  her  work  with  these  symptoms  varying  in  degree  at  different 
times  till  October  24,  1892,  when,  on  account  of  her  increasing 
trouble,  she  was  compelled  to  give  up  work.  She  was  admitted 
to  the  hospital  October  31st.  Previous  to  the  time  of  admis- 
sion the  urine  was  almost  suppressed. 

Physical  Examination. — Patient  very  stout  and  plethoric. 
There  is  a  condition  of  general  anasarca;  tongue  coated  with 
a  heavy  brown  fur;  patient  breathes  with  much  difficulty. 
Over  both  lungs,  anteriorly  and  posteriorly,  are  heard  numer- 
ous sibilant  and  sonorous  rdles.  Heart  sounds  are  feeble  and 
distant  and  pulse  is  of  very  high  tension.  Liver  and  spleen 
negative  and  extremities  very  oedematous.  On  the  second  day 
after  admission,  after  diuretics  had  been  freely  given,  there  was 
secreted  an  unusually  large  amount  of  urine.  The  urine,  how- 
ever, soon  became  much  diruinislied,  and  contained  albumin, 
granular  and  hyaline  casts. 

On  the  morning  of  November  4th  the  patient  had  her  first 
urfemio  convulsion.  These  continued  throughout  the  day  and 
niglit  with  increasing  severity,  and  at  one  time  artificial  respi- 
ration was  necessary.  Pulse  continued  of  high  tension  notwith- 
standing the  administration  of  one  one-hundredth  of  a  grain  of 
nitroglycerin  hypodermically  every  forty-five  minutes.  Dnr- 
ing  the  entire  night  the  patient  was  very  restless.  Between 
the  uremic  convulsions  she  was  tossing  about  in  wild  delirium. 
Toward  morning  she  developed  a  condition  of  alternating  coma 
and  dehrium,  and  pulmonary  oedema  developed.  The  tension 
of  the  pulse  remaining  very  high  and  .all  the  sym[)toms  becom- 
ing more  grave,  it  was  decided  to  do  venesection.  The  median 
basilic  vein  was  opened  and  twenty  ounces  of  blood  much 
darker  than  ordinary  venous  blood  was  withdrawn. 

The  effect  was  instantaneous.  The  patient  lapsed  from  rest- 
lessness into  a  calm  sleep.  This  continued  for  three  hours,  and, 
on  waking,  the  patient  was  perfectly  conscious  and  the  pulmo. 
nary  oedema  had  disappeared.  The  normal  flow  of  urine  soon 
became  established,  and  in  two  days  the  anasarca  had  entirely 
gone. 

Although  the  pendulum  of  public  opinion  has  swung  to 
the  extremes  and  phlebotomy  is  out  of  date  with  the  pro- 
fession, the  writer  believes  tliat  it  accomplishes  a  valuable 
purpose  in  the  therapeutics  of  cases  of  urajraia  which  are 
of  the  plethoric  type.  In  such  cases  as  the  one  above  re- 
corded, where  there  is  a  pulse  of  high  tension,  it  gives  al- 
most immediate  relief.    It  diminishes  the  pressure  on  the 
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kidneys  and  allows  their  normal  functions  to  become  estab- 
lished. The  overstrain  on  the  heart  and  the  high-tension 
pulse  are  relieved  for  a  time  and  the  general  condition  is 
much  improved. 


CHLOASMA  UTERINUM. 
By  a.  a.  YODNG,  M.  D., 

NEWARK,  N.  T. 

"They  are  'liver  spots.'  Yes,  doctor,  I  know  they  are 
liver  spots,  for  my  liver  is  bad,  and  I  have  been  taking 
medicine  for  my  liver  for  a  long  time,  but  the  patches 
don't  seem  to  get  better ;  I  do  not  see  what  is  the  matter. 
Yes,  doctor,  I  have  liver  complaint,  I  know  I  have."  Such 
is  the  plea,  and  question  the  diagnosis  if  you  dare. 

Such,  in  general,  is  the  clinical  history  given  by  those 
female  patients  of  about  middle  life  who  appear  more  than 
occasionally  for  consultation,  and  have  upon  their  faces  and 
body  large  yellowish-brown  or  blackish  patches  situated  in 
and  just  underneath  the  epidermis. 

Chloasma  is  simply,  so  far  as  its  ocular  appearance  is 
concerned,  an  abnormal  deposit  of  pigment  in  the  skin 
without  interfering  with  the  character  or  function  of  it. 

The  term  chloasma  in  its  general  sense  indicates  only  a 
condition  without  even  suggesting  a  probable  exciting  cause 
for  the  pigmentation.  It  may  be  due  to  direct  mechanical 
irritation  of  long  standing;  it  may  be  due  to  some  organic 
disease,  as  consumption,  scrofula,  etc. ;  it  may  be  due  to 
nervous  irritability  or  dependent  upon  some  change  or  irri- 
tation in  the  uterine  organs. 

Concerning  this  last  named  condition,  which  might  be 
termed  uterine  chloasma,  I  desire  to  say  a  word,  because  it 
is  the  most  common  form  and  most  amenable  to  treatment. 
It  is  rare  that  we  see  this  disease  begin  and  develop  before 
puberty  or  after  the  menopause.  Its  existence  is  depend- 
ent upon  the  abnormal  activity  of  the  generative  organs. 
From  observation  I  am  led  to  believe  that  excessive  ven- 
ery  is  one  of  the  more  common  sources  of  irritation  that 
produce  the  deposit  of  pigment.  In  all  those  cases  in 
which  I  have  been  permitted  to  make  a  vaginal  and  uterine 
examination  there  was  a  flabby  and  enlarged  uterus,  the 
cavity  of  which,  including  the  cervix,  measured  from  three 
and  a  half  to  five  inches.  The  uterine  walls  also  were  more 
or  less  thickened,  and  both  the  os  externum  and  internum 
somewhat  dilated ;  in  short,  the  uterus  assumes  the  condi- 
tion and  appearance  of  subinvolution  as  is  occasionally  seen 
following  confinement.  But  this  condition  exists  not  alone 
in  females  who  have  been  pregnant,  but  in  females  as 
well  where  conception  has  never  taken  place. 

Uterine  chloasma  runs  an  indefinite  course ;  it  may  ex- 
ist even  to  old  age  or  gradually  fade  away,  as  it  often  does 
in  proportion  as  the  generative  organs  lose  their  irritability 
beginning  with  the  menopause.  Since  the  patches  may  ex- 
ist a  long  time  even  after  uterine  irritation  has  subsided, 
we  are  led  to  infer  that  the  nervous  system  furnishes  in 
part  that  condition  on  which  the  deposit  of  pigment  de- 
pends, else  there  would  be  no  return  of  it  after  its  removal. 

The  diagnosis  in  a  general  way  is  not  diflRcult ;  the 
most  per])lexing  portion   is  to  differentiate  the  various 


causes  that  may  produce  such  a  condition  and  discover  the 
active  one.  As  before  stated,  uterine  enlargement  has  been 
found  in  every  case  where  a  full  examination  has  been  per- 
mitted ;  the  inference  is  therefore  drawn,  right  or  wrong, 
that  in  every  case  of  uterine  chloasma  there  is,  in  a  greater 
or  less  degree,  an  enlargement  of  the  uterus,  but  the  en- 
largement and  irritability  of  it  may  depend  upon  some 
neurosis. 

Our  treatment,  therefore,  must  be  twofold  :  First,  to 
remove  the  discoloration  of  the  skin,  and,  second,  to  restore 
the  parts  on  which  the  discoloration  depends  to  their  nor- 
mal condition.  It  would  be  almost  useless  to  attempt  to 
remove  the  discoloration  without  first  removing  its  cause  ; 
both  may  be  treated  together,  however,  advantageously. 
For  the  former  condition  the  most  satisfaction  has  been 
derived  from  the  use  of  bichloride  of  mercury  (not  gold), 
five  grains  to  the  ounce  of  water,  carefully  painted  over  the 
affected  skin.  In  a  few  days  a  bran-like  desquamation 
will  appear  and  with  it  more  or  less  of  the  deposit  of  pig- 
ment. After  exfoliation  of  the  superficial  layers  of  the 
epidermis,  if  pigment  still  exists,  the  process  may  be  re- 
peated and  continued  as  long  as  pigmentation  remains. 

For  the  latter  condition  medicines  administered  by  the 
mouth  are  of  doubtful  utility ;  personally  I  have  been  un- 
able to  observe  any  benefit  arising  from  the  administration 
of  any  drug  by  way  of  the  mouth  or  subcutaneously.  The 
only  treatment  that  has  been  of  avail  consisted  of  direct 
applications  to  the  uterus,  stimulating  it  to  activity  and 
causing  in  it  powerful  contractions  ;  for  this  electricity  may 
be  used,  especially  galvanism,  which  causes  tonic  muscular 
contractions.  But  what  has  served  my  purpose  better  is  the 
insertion  into  the  uterus  of  a  soluble  intra- uterine  pencil 
which  by  its  presence  causes  powerful  contractive  pains 
resembling  labor  pains,  and  thus  causes  a  reduction  in  size 
of  the  organ  in  a  mechanical  way.  A  repetition  of  this 
process  will  in  due  time  restore  the  organ  to  its  natural 
condition.  This  pencil  can  be  most  easily  inserted  by  use 
of  a  "  pencil  carrier,"  procurable  of  any  good  instrument 
maker.  One  may  be  improvised,  if  need  be,  from  an  or- 
dinary catheter.  Any  pencil  may  be  used  containing  any 
drug  that  suits  the  fancy  of  the  prescriber ;  preferably  I 
prescribe  a  pencil  containing  iodoform  on  account  of  its 
antiseptic  properties.  But  uterine  contraction  in  such  cases 
is  produced  by  local  irritation,  hence  it  matters  but  little 
what  the  composition  of  the  pencil  may  be,  unless  other 
conditions  exist  in  and  about  the  uterus  which  must  be 
taken  into  account.  I  believe — a  belief  founded  upon  past 
experience — that  a  judicious  treatment  along  the  lines  indi- 
cated will  serve  to  eliminate  that  unsightly  condition 
known  as  uterine  chloasma. 


A  Method  of  Treatment  of  Cysts  of  the  Aviricle. — Laoraud  i^Rev 
de  larynffoloffie  et  (Potologie,  June  15,  1892)  is  of  opinion  that  there 
are  certain  cysts  of  the  auricle  which  have  nothing  in  common 
with  othaematoma.  When  these  cysts  show  no  tendency  to  heal 
spontaneously,  puncture  of  the  cyst  with  the  galvano-cautery  and  slight 
cauterization  of  the  internal  wall  of  the  cyst  soon  cause  adhesion 
of  its  wall  and  collapse  of  the  cyst  without  either  deformity  or 
scar. 
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THE  QUESTION  OF  A  NATIOXAL  QUARANTINE. 

It  is  unfortunate  that  the  recently  published  rej)ort  of  a 
committee  of  the  New  Y'ork  Chamber  of  Commerce  dealt  witli 
two  entirely  different  questions — that  of  the  quarantine  system 
in  general  and  that  of  the  capacity  or  incapacity  of  certain  offi- 
cials who  were  and  are  still  charged  with  the  enforcement  of 
the  quarantine  laws  of  this  State.  The  defects  of  the  State 
system  and  the  necessity  of  action  to  jiut  the  Federal  Govern- 
ment in  cliarge  of  quarantine  at  this  port  and  at  others  are  mat- 
ters properly  witliin  the  scope  of  the  report,  and  they  are  im- 
mensely important.  The  question  of  tlie  precise'  amount  of 
blame  or  praise  due  to  any  officials  on  account  of  their  conduct 
a  few  months  ago  is  of  little  moment,  save  perhaps  to  the  offi- 
cials themselves  and  a  few  others.  There  is,  moreover,  some 
danger  that  the  criticisms  upon  individuals  may  seriously 
weaken  the  force  of  the  whole  document;  the  uncalled-for 
criticism  of  the  present  health  officer  seems  to  us  calculated  to 
have  such  an  eflfect.  One  of  the  characteristics  of  the  Ameri- 
can people  is  the  widesjjread  idea  that  it  is  a  good  thing  to 
stand  by  any  one  who  is  the  subject  of  adverse  criticism,  espe- 
cially if  he  happens  to  be  a  j^ublic  office- holder.  It  is  to  be 
hoped  that  public  attention  will  be  confined  in  this  instance  to 
the  matters  of  real  gravity  dealt  with  in  the  report,  especially 
as  a  member  of  the  committee  is  reported  to  have^said  that  it 
was  "  not  the  intention  of  the  committee  to  pass  judgment  ujion 
individuals,  but  to  present  a  principle." 

It  is  maintained  that  the  events  of  September  and  October 
clearly  showed  the  quarantine  methods  of  the  State  of  New 
York  to  be  very  objectionable.  We  think  that  the  same  events 
have  made  it  plain  that  the  State  ought  not  to  be  expected  to 
deal  single-handed  with  such  emergencies.  It  is  impossible  for 
the  health  officer  to  comply  with  the  law  which  requires  him 
"immediately  "  to  remove  the  passengers  from  an  infected  siiip, 
unless  they  are  few  in  number.  It  is  impracticable  for  any 
State  to  have  at  its  command  the  necessary  corps  of  trained 
men  to  superintend  the  disinfection  of  vessels  and  cargoes,  or 
indeed  to  care  for  the  detained  passengers,  both  sick  and  well. 
It  is  not  pos.sible  for  any  State  to  establish  an  efficient  school 
for  instruction  in  quarantine  duties,  and  without  special  in 
struction  no  one  can  be  expected  to  perform  such  duties  in  a 
satisfactory  way.  It  can  not  be  assumed,  moreover,  that  the 
State  of  New  York  will  ever  provide  itself  with  the  necessary 
plant  for  quarantine  purposes.  To  do  so  would  require  too 
great  an  expenditure  of  money,  for  j>rovision  would  have  to  be 
made  sufficient  to  shelter  and  care  for  perhaps  from  five  to 
seven  thousand  people.    The  whole  system  of  State  quarantine 


is  one  of  the  survivals  from  the  days  when  an  exaggerated  im- 
portance was  attached  to  the  sovereignty  of  States.  Not  only 
is  it  out  of  date  to-day  ;  it  is  a  source  of  national  peril.  Epi- 
demic diseases  do  not  respect  boundary  lines.  Cholera  enter- 
ing by  whatever  route  will  not  be  limited  in  its  ravages  to  the 
particular  State  which  admits  it;  it  will  spread  far  and  wide. 
It  is  a  menace  to  the  whole  nation,  and  it  is  the  nation's  duty  to 
protect  itself. 

There  is  no  doubt  that  the  National  Government  has  the 
right  to  assume  control  of  quarantine.  Indeed,  there  is  some- 
thing almost  grotesque  about  the  idea  that  New  York  or  any 
other  State,  which  has  no  recognized  relations  with  foreign 
powers,  can  justly  be  compelled  by  reason  of  the  failure  of  the 
Federal  Government  to  assume  the  responsibility  to  take  upon 
itself  the  functions  that  properly  belong  to  the  United  States ; 
since  (juarantine  necessarily  implies  more  or  less  interference 
with  foreign  ships  and  subjects,  and  may  therefore  lead  to  in- 
ternational complications.  Whatever  opposition  to  Federal 
control  may  arise  must  come  from  people  influenced  by  selfish 
motives.  It  is  the  duty  of  the  profession  to  use  its  influence  to 
bring  about  the  reform.  At  the  same  time  it  is  well  to  remem- 
ber that  the  advocates  of  a  reform  often  do  its  cause  much  harm 
by  attempting  to  have  injudicious  legislative  enactments  passed 
which  they  think  will  accomplish  the  wished-for  results.  In 
the  present  case  there  is  no  reason  for  establishing,  as  some 
have  proposed,  a  national  board  of  health,  and  still  less  a  new 
department  to  be  called  the  Department  of  Public  Health  under 
the  charge  of  a  secretary.  The  Treasury  Department  has  al- 
ready the  frame  upon  which  to  build  a  quarantine  corps  of 
trained  men  in  the  Marine-Hospital  Service.  It  would  need  but 
an  increased  force  and  more  money  to  enable  it  to  assume  the 
additional  duties,  if  empowered  to  do  so.  There  is  no  need  of 
complicating  the  machinery  of  the  Government  by  new  boardg 
or  departments. 


THE  EARLY  SYMPTOMS  OF  POTT'S  DISEASE  AND  OF  HIP 
DISEASE. 

At  a  meeting  of  the  Section  in  Pfediatrics  of  the  New  York 
Academy  of  Medicine,  held  on  December  8th,  Dr.  Lewis  A. 
Sayre  described  some  of  the  early  symptoms  of  Pott's  disease. 
He  said  that  one  of  tiie  most  characteristic  sym[)tom6  was  the 
peculiar  expression  of  the  face.  It  was  a  look  of  dread  difficult 
to  describe,  and  was  sometimes  seen  before  the  appearance  of 
any  knuckle  in  the  spine.  The  same  apprehension  was  shown 
in  the  gait.  The  tread  was  careful  and  tender,  the  patient 
walking  upon  the  ball  of  the  foot,  without  putting  the  heel 
firmly  to  the  ground.  The  hips  and  knees  were  slightly  flexed 
to  avoid  concussion,  the  body  being  held  rigid.  The  child  anx- 
iously avoided  jarring  of  the  body,  and  the  whole  trunk  was 
often  held  rigid  as  if  the  spine  wore  ankylosed.  In  picking  ob- 
jects from  the  floor,  instead  of  bending  forward  naturally  the 
child  would  go  to  the  side  of  the  object  and  reach  it  by  bend- 
ing the  hips,  knees,  and  ankles,  using  the  hand  to  aid  in  rising 
and  keeping  the  spine  in  the  same  erect  posture.  He  was  in- 
clined to  support  himself  by  resting  his  elbows  on  the  table  or 
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chair.  If  no  object  for  support  wa^;  near  lie  would  frequently 
bend  forward,  putting  the  hands  ui)on  the  kneo.s  to  support  the 
trank.  Pains  were  common,  varying  according  to  llie  region 
affected.  There  might  be  earache,  pain  on  deglutition,  or  a 
wheezy,  croupy  cough,  and  peculiar  jerky  respiration.  If  the 
lower  part  of  the  spine  was  affected,  pain  in  the  stomach  would 
suggest  disorders  of  the  alimentary  canal.  If  it  was  the  lumbar 
region,  the  action  of  the  bladder  would  be  disturbed  and  there 
would  be  pains  and  cramps  of  the  legs.  Sometimes  irritation 
of  the  spine  caused  contraction  of  the  muscles  of  the  trunk,  as 
if  a  cord  were  tied  around  the  body.  This  girdle  appearance 
was  usually  a  very  early  sytuptoin  of  the  disease;  it  would  gen- 
erally disappear  when  tlie  child  was  slightly  suspended  by  the 
head  and  arms.  Owing  to  contraction  of  the  psoas  muscle,  if 
the  child  was  laid  upon  the  face  and  the  thorax  elevated  by 
raising  the  heels,  the  lumbar  spine,  instead  of  becoming  con- 
cave as  in  the  healthy  child,  would  remain  rigid  or  even  become 
slightly  convex. 

Dr.  Royal  Whitman  said  that  the  physician  should  be  famil- 
iar with  the  attitudes  of  the  healthy  child  and  be  able  to  note 
deviations  from  the  normal  standard.  The  attitude  of  Pott's 
disease  differed  according  to  the  region  affected.  In  disease  of 
the  cervical  region  tliere  was  stiffness  of  the  neck  or  latei-al  de- 
viation of  the  liead  ;  in  that  of  the  lower  cervical  and  upper 
dorsal  regions  there  were  elevation  of  the  chin  and  shortening 
of  the  neck  ;  in  that  of  the  middle  dorsal  region  there  was  ele- 
vation of  the  shoulder  or  lateral  inclination  of  the  body ;  in  that 
of  the  lumbar  region  there  was  abnormal  erectness  with  lordo- 
sis or  limp.  In  rheumatic  wryneck,  a  condition  sometimes  mis- 
taken for  Pott's  disease,  the  acute  history  and  the  superficial 
and  genera]  tenderness  of  the  affected  muscles  determined  the 
diagnosis.  The  reflex  muscular  spasm  of  Pott's  disease  was 
easily  overcome.  If  the  child  was  placed  on  its  back  on  a  table 
and  the  head  allowed  to  project  over  the  edge,  supported  by  the 
hand,  and  gentle  traction  was  made,  the  spasm  often  relaxed 
and  it  would  be  seen  that  there  was  no  infiltration  or  local  pain 
in  the  contracted  part.  In  inflammatory  torticollis  the  spasm 
was  persistent  and  increased  with  traction.  In  Pott's  disease 
of  the  upper  and  middle  spine  weakness  was  often  a  distinctive 
symptom,  but  was  to  be  distinguished  from  the  weakness  of 
idiocy  or  exhausting  disease  by  the  presence  of  neuralgic  pain, 
spasm,  and  rigidity.  The  deformity  of  empyema  had  been  mis- 
taken for  Pott's  disease,  an  error  that  proper  physical  examina- 
tion would  make  impossible.  In  the  lower  dorsal  region  the 
posterior  curve  of  rickets  was  sometimes  mistaken  for  Pott's 
disease.  In  rickets  other  signs  were  present ;  the  curves  were 
rounded  and  were  readily  removed  by  placing  the  child  on  the 
face  and  gently  massaging  the  back.  Psoas  contraction  some- 
times caused  a  limp  simulating  hip  disease.  In  this  condition 
the  spine  would  be  rigid  and  the  movements  of  the  hip  re- 
stricted in  one  direction  only.  As  a  rule,  proper  attention  to 
the  history,  to  the  attitude,  and  to  the  flexibility  of  the  spine 
would  make  the  diagnosis  simple. 

At  the  same  meeting  Dr.  A.  M.  Phelps  read  a  paper  on  The 
Earlj  Symptoms  of  Hip  Disease.    One  of  the  earliest  and  most 


distinctive  signs  of  disease  in  any  joint,  he  said,  was  limitation 
of  motion  due  to  rigidity  of  the  muscles.  This  produced  de- 
formity, the  second  symptom.  Limitation  and  deformity  pro- 
duced limp,  the  third  symptom.  These  three  symptoms  were 
almost  invariably  present  in  the  early  stages  of  hip-joint  disease. 
There  were  in  joint  diseases  eight  cardinal  symptoms,  two  or 
more  of  which  were  always  present.  These  were  pain,  heat, 
swelling,  tenderness,  limited  mobility,  spasm  of  muscles,  atro- 
phy, and  deformity.  In  addition  to  these  symptoms,  each  joint 
was  subject  to  special  symptoms,  due  to  its  anatomical  charao 
teristics.  In  hip-joint  disease  pain  was  not  always  present. 
Rise  of  temperature,  owing  to  the  depth  of  the  joint,  was  hardly 
j)erceptible  ;  swelling  was  not  seen  until  late ;  tenderness  was 
present  only  in  intracapsular  disease;  atrophy  was  common. 
Other  symptoms  were  night  cries,  pain  in  the  knee,  flattening 
of  the  buttock,  and  obliteration  of  the  gluteal  fold.  The  impor- 
tant symptoms  of  hip-joint  disease  in  most  cases  occurred  in  the 
following  order:  1.  Impairment  of  mobility.  2.  Deformity 
with  apparent  lengthening  or  real  shortening.  3.  Limp.  4. 
Atrophy  (in  bone  disease).  5.  Pain  in  the  knee  (with  absence 
of  knee-joint  disease).  6.  Pain  on  joint  pressure.  7.  Night 
cries  in  the  absence  of  other  joint  disease.  8.  Flattening  of  the 
buttock  with  change  in  the  gluteal  fold.  9.  Apparent  length- 
ening.   10.  Real  shortening.    11.  Heat.    12.  Swelling. 

Dr.  Leroy  M.  Yale  read  a  paper  on  The  Diagnosis  of  Hip- 
joint  Disease  from  Rheumatism,  Neuralgia,  and  so-called 
"  Growing-pains."  The  symptom,  he  said,  that  first  attracted 
the  parents'  attention  was  usually  lameness,  but  the  diagnosis 
would  rest  more  upon  muscular  atrophy,  and  still  more  upon 
limitation  of  mobility  within  the  joint.  Of  the  various  restric- 
tions, that  of  the  movement  of  rotation  was  of  the  greatest  di- 
agnostic importance.  Hip  disease  pursued  a  halting  and  fluctu- 
ating course,  the  following  symptoms  being  those  of  greatest 
importance :  Lameness,  pain  and  tenderness,  loss  or  limitation 
of  mobility,  muscular  atrophy,  and  faulty  position.  Tiie  most 
frequent  error  consisted  in  mistaking  coxalgia  for  rheumatism. 
Migration  of  the  arthritis  was  strong  evidence  in  favor  of  rheu- 
matism, as  was  also  the  rapidity  of  its  onset.  The  pain  of  hip 
disease  was  usually  more  marked  at  or  near  the  knee,  while  the 
tenderness  was  at  or  near  the  hip.  In  rheumatism  the  pain  and 
tenderness  were  not  thus  separated.  In  rheumatism  tendernese 
was  elicited  with  little  difficulty;  in  hip  disease  only  by  certain 
movements  and  upon  concussion.  In  hip  disease  atrophy  oc- 
curred early ;  in  rheumatism  late  if  at  all.  In  rheumatism  re- 
striction of  mobility  depended  upon  suffering  or  dread  of  it; 
in  hip  disease  it  was  often  unconscious.  The  whole  body  some- 
times followed  the  motion  of  the  thigh  as  if  the  hip  joint  were 
obliterated.  In  rheumatism  fever  was  likely  to  be  present ;  in 
hip  disease  fever  was  rare.  Chorea,  endocarditis,  and  nodules 
belonged  properly  to  rheumatism,  but  might  coexist  with  hip 
disease. 

Neuralgias  sometimes  closely  simulated  hip  disease.  Neu- 
ralgia and  coxalgia  might  coexist,  the  one  overshadowed  by  the 
other.  The  diagnosis  could  only  be  made  by  taking  the  typical 
symptoms  of  hip  disease  as  a  standard  of  comparison.  Pain 
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was  generally  severer  in  neuralgia  than  in  hip  disease.  It  was 
apt  to  be  out  of  proportion  to  the  other  symptoms.  Tender- 
ness was  more  superficial,  the  skin  often  being  hyperajsthetic. 
Limping  was  exaggerated  in  neuralgia.  Swelling  might  occur 
in  joint  neurosis,  but  it  did  not  usually  occupy  the  site  in  front 
of  the  joint  as  it  did  in  coxalgia.  The  limit  of  mobility  and 
muscular  atrophy  in  hip  disease  were  likely  to  be  absent  in 
neuralgia  during  the  early  stages.  In  hysterical  joints  rigidity 
often  existed,  hut  the  fixed  position  assumed  was  not  always 
characteristic  of  hip  involvement.  The  term  "  growing-pains  " 
was  applied  to  several  conditions,  the  commonest  l)eing  ill-de- 
fined rheumatism  afifectiug  the  muscles  and  their  fibrous  attach- 
ment. If  a  cardiac  lesion  was  present  the  diagnosis  was  made 
elear.  If  the  symptoms  followed  exposure  or  overexertion,  the 
pain  being  more  distinct  near  the  ends  of  the  long  bones,  arthri- 
tis was  to  be  looked  for.  Such  a  case  might,  however,  be  one 
of  osteitis  or  periostitis.  The  main  j>oint  to  be  remembered 
was  that  "  growing-pains  "  should  never  be  considered  trivial, 
but  as  an  expression  of  rheumatism,  neuralgia,  or  real  bone 
disease. 

MINOR    FA  RA  GRA  PUS. 

THE  SOUTHERN  MEDICAL  COLLEGE  ASSOCIATION. 

Delegates  from  fifteen  medical  schools  met  on  November 
16th  at  Louisville,  and  formed  an  association  of  the  schools  with 
this  title.  The  annual  meetings  will  be  held  at  the  time  and 
place  of  those  of  the  Southern  Surgical  and  Gyngecological  As- 
sociation, unless  otherwise  expressly  ordered.  Tlie  new  asso- 
ciation is  committed  to  an  extension  of  the  requirements  for 
graduation  from  two  to  three  sessions  of  six  months  each,  to 
be  attended  in  diflferent  years,  and  a  certain  amount  of  evi- 
dence must  be  submitted  by  the  proposing  matriculate  that  he 
or  she  has  been  graduated  from  a  higher  grade  school  or  that 
an  equivalent  in  scholarship  has  been  attained.  We  think  there 
are  about  thirty-five  colleges  or  universities  that  have  degree- 
granting  powers  among  the  States  south  of  the  Ma<ion-Dixon 
line,  so  that  the  line  of  battle  between  the  two-year  and  the 
three-year  grades  of  schools  in  the  South  must  presently  be 
drawn.  The  new  regulations  with  regard  to  the  consenting 
colleges  will  take  eflfect  in  the  autumn  of  1893.  The  following 
oflBcers  were  elected  for  the  current  year:  Dr.  J.  M.  Bodine, 
president;  Dr.  W.  D.  Haggard,  vice-president ;  and  Dr.  G.  C. 
Savage,  treasurer  and  secretary. 


VACCINATION  IN  INDIA. 

The  use  of  bovine  lymph  in  India  continues  to  grow  in  popu- 
larity. In  sixteen  districts  out  of  thirty-one,  says  the  Medical 
Press  and  Circular^  primary  vaccination  is  entirely  performed 
with  animal  lymph.  In  eight  other  districts  the  great  majority 
of  vaccinations  are  done  with  that  lymi)h.  There  yet  remains 
a  considerable  prejudice  against  this  form  of  lymph,  mainly 
among  the  Hindoo  inhabitants  of  the  Hill  States.  Again,  in 
some  parts  of  the  country  every  form  of  vaccination  finds  oppo- 
eition.  In  this  connection,  the  official  reports  give  an  interest- 
ing case.  Two  influentinl  Mahajans  permitted  their  daughters 
to  be  vaccinated,  but  their  sons  were  secluded  so  that  the  latter 
eluded  the  same  protection.  As  time  went  by,  small-pox  came 
among  these  families,  and  the  daughters  escaped,  while  the  sons 
were  taken  with  the  disease  and  died.  This  bitter  experience 
has  not  been  lost  upon  those  Mahajans,  for  since  that  time  they 


have  sought  for  and  obtained  the  vaccination  of  all  the  unpro- 
tected members  of  their  households.  In  the  Northwestern  and 
Oudh  provinces  the  reports  show  an  increase  in  vaccinations, 
comparing  the  last  two  official  years,  from  about  990,000  to 
1,050,000,  or  fully  60,000  increase. 


THE  MEDICAL  PROFESSION  AT  MONTE  CARLO. 

The  medical  men  practicing  in  the  principality  of  Monaco, 
together  with  their  wives  and  families,  have  been  denied  en- 
trance to  the  gambling  halls  of  Monte  Carlo  for  the  alleged 
reason  that  "they  are  tradespeople  who  go  there  to  make  a  liv- 
ing in  the  saine  sense  that  undertakers,  publicans,  and  other 
sinners  go  there  to  gather  in  some  shekels  rather  than  to  scatter 
tiiem  " — these  classes  one  and  all  having  been  excluded  by  the 
managers  from  the  sacred  precincts  of  the  green  baize.  This 
action  toward  the  medical  men  and  their  fumilies  may  be  an 
oblique  kind  of  compliment,  but  just  the  same  it  should  be  a 
source  of  congratulation,  since  the  administration  virtually  says 
that  it  does  not  wish  to  win  the  well-earned  and  slender  medi" 
cal  fee  away  from  the  practitioner.  Furthermore,  it  does  not 
desire  to  be  compelled  to  pay  back  his  viatic — or  funds  advanced 
to  any  one  who  is  decave  in  order  to  get  him  out  of  the  country 
— at  the  end  of  the  season.  The  doctors  and  tlieir  families  are 
not  forbidden  access  to  the  concert  room  and  the  Salle  despot 
perdvs,  but  they  must  shun  the  major  temptations  of  the  place. 


THE  USE  OF  BOILED  WATER  BY  THE  ANCIENTS. 

Wha'tever  theories  the  ancients  may  have  held  as  to  the  cor- 
rective action  of  heat  and  other  agents  on  noisome  substances, 
it  is  certain  that  they  made  use  of  them  with  such  corrective 
action  in  view.  An  illustration  of  this  statement  is  to  be 
found  in  a  paragraph  quoted  by  tlie  Deutsche  Medizinal  Zeitung 
from  the  AlJgemeine  Wiener  medicinische  Zeitung  in  which  al- 
lusion is  made  to  the  statement  by  Herodotus  that  in  one  of 
Cyrus's  campaigns  his  table  was  supplied  with  water  from  the 
Choaspus,  boiled  and  transported  in  silver  vessels  borne  on 
four-wheeled  mule- wagons.  This  was  more  than  550  years  be- 
fore the  Christian  era. 


PUERPERAL  FEVER  IN  DENMARK. 

According  to  tlie  British  Medical  Journal  for  October  Ist' 
the  recently  published  statistics  of  the  Danish  Board  of  Health 
show  a  marked  decline  of  puerperal  fever  in  that  country  dur- 
ing the  pre-antiseptic  period,  1860-'69,  when  the  death-rate 
(per  mille  of  births)  was  9'66;  during  the  experimental  period, 
1870-'79,  when  the  death-rate  was  5"41 ;  and  during  the  anti- 
septic period,  1880-'89,  when  the  rate  was  3'33.  Antiseptics 
are  at  present  in  general  use  among  Danish  midwives. 


THE  ANNUAL  REPORT  OF  THE  SURGEON-GENERAL  OF 
THE  ARMY. 

The  report  for  the  year  ending  June  30,  1892,  although  not 
a  bulky  brochure,  contains  much  interesting  statistical  and  other 
matter.  Particularly  interesting  are  a  number  of  cuts  a|)pended 
to  the  report,  sliowing  the  1892  pattern  of  the  army  ambulance 
wagon  and  various  appliances  of  the  emergency  outfit  and  of 
the  private  hospital  corps. 

TTEMS,  ETC. 

The  Hospital  Saturday  and  Sunday  Association  of  New  York  City 

calls  attention  to  the  approaching  annual  hospital  collection  (for  1892) 
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in  the  churches,  synagogues,  trade.'<,  and  professions.  The  association 
now  embraces  thirty-four  hospitals,  covering  every  branch  of  medical 
and  surgical  science,  and  the  general  collection  is  divided  among  tliein 
on  tlie  basis  of  free  work  performed  during  the  preceding  year,  on  be-t 
half  of  the  suffering  poor.  The  aim  of  the  association  is  to  interest  the 
whole  people  in  hospital  work.  All  beliefs  and  shades  of  opinion  are 
represented,  and  Christian,  Jew,  and  Agnostic  labor  side  by  side  to  the 
common  end  of  helping  afflicted  liumanity. 

The  Hospital  Sunday  collection  is  taken  in  the  churches  on  the  last 
Sunday  of  the  year,  and  the  Hospital  Saturday  collection  in  the  syna- 
gogues on  the  preceding  Saturday.  Collections  in  the  trades  and  pro- 
fessions, and  upon  the  exchanges,  are  made  through  the  medium  of 
auxiliary  associations  and  committees  or  by  means  of  subscription  lists 
sent  to  separate  establishments.  These  lists  number  about  4,000. 
The  hope  is  that  in  all  cases  employers  and  employees  will  make  this  a 
common  cause ;  and,  in  return  for  the  collection  in  the  trades  and  pro- 
fessions, the  association,  through  its  hospitals,  takes  care  during  sick- 
ness of  any  contributing  employee  or  any  one  requiring  free  hospital 
treatment  who  is  recommended  by  a  contributing  employer  until  the 
entire  amount  contributed  by  any  trade  is  exhausted  at  the  rate  of  $1 
a  day  for  eaclj  patient. 

Last  year  the  contributions  amounted  to  $60,263.91.  During  the 
past  year  the  associated  hospitals  cared  for  over  20,000  bed  patients,  of 
whom  fully  15,000  were  free  patients,  besides  operating  upon  or  giving 
medical  aid  to  more  than  200,000  free  dispensary  patients.  According 
to  the  reports  from  the  hospitals,  the  total  expenses  for  this  work  dur- 
ing the  year  were  $1,150,185.  To  cover  this  outlay  there  was  an  in- 
come from  invested  funds  of  $260,500,  an  income  from  paying  patients 
of  $270,500,  and  an  income  from  the  city  of  $31,150,  leaving  the  large 
sum  of  $588,035  to  be  raised  from  the  benevolent  public ;  and  one  of 
the  means  to  this  end  is  the  Hospital  Saturday  and  Sunday  collection. 
The  Hospital  Saturday  and  Sunday  collection  has  undoubtedly  been  a 
means  of  giving  great  impetus  to  the  free  hospital  service  of  the  city, 
which  since  the  inception  of  this  movement  (now  fourteen  years  ago) 
has  practically  doubled ;  and  yet  the  service  is  far  below  what  it  ought 
to  be  to  meet  the  city's  needs,  especially  in  caring  for  consumptives  and 
incurable  cases  generally. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  December  20,  1892 : 


DISEASES. 

Week  ending  Dec.  13. 

Week  ending  Dec.  20 

Cases. 

Deaths. 

Cases. 

Deaths. 

3 

2 

1 

2 

Typhoid  fever  

13 

4 

19 

5 

88 

15 

140 

11 

3 

0 

0 

1 

110 

14 

104 

13 

94 

.  42 

125 

33 

0 

1 

1 

0 

A  Beception  in  Honor  of  Dr.  Matthew  D.  Mann,  of  Buffalo,  was 

given  on  Tuesday  evening,  the  20th  inst.,  by  Dr.  Paul  F.  Munde. 


Society  Meetings  for  the  Coming  Week  : 

Monday,  December  26th  :  Medical  Society  of  the  County  of  New  York ; 
Boston  Society  for  Medical  Improvement ;  Lawrence,  Mass.,  Medi- 
cal Club  (private) ;  Cambridge,  Mass.,  Society  for  Medical  Improve- 
ment ;  Baltimore  Medical  Association. 

Tuesday,  December  27th :  New  York  Dermatological  Society ;  Buffalo 
Obstetrical  Society ;  Medical  Society  of  the  County  of  Lewis  (quar- 
terly), N.  Y. ;  Boston  Society  of  Medical  Sciences  (private). 

Wkdnesday,  December  28th :  New  York  Surgical  Society ;  New  York 
Pathological  Society ;  New  York  Academy  of  Medicine  (Section  in 
Laryngology  and  Rhinology) ;  Metropolitan  Medical  Society  (pri- 
vate) ;  Auburn,  N.  Y.,  City  Medical  Association ;  Medical  Society  of 
the  County  of  Albany ;  Berkshire,  Mass.,  District  Medical  Society 
(Pittsfield) ;  Philadelphia  County  Medical  Society. 


^ttUxB  to  iht  (ghitor. 

OPHTHALMOMETRY  IN  AMERICA. 

December  1,  189S. 
To  the  Editor  of  the  New  YorJc  Medical  Journal : 

Sih:  In  the  New  York  Medical  Journal  for  November  19th, 
under  the  beading  of  Ophthalmometry  in  America,  you  liave 
published  the  introductory  historical  remarks  of  a  lecture  on 
Corneal  Astigmatism,  presented  at  a  meeting  nf  the  Philadel- 
phia Connty  Medical  Society,  on  October  26tli,  by  Dr.  G.  E. 
de  Schvpeinitz,  of  Philadelphia.  In  these  remarks  Dr.  Swan 
M.  Burnett,  of  Washington,  is  characterized  as  the  "champion 
of  (iphthalniometry  in  America.'"  It  is  with  all  that  candor 
and  fairmindedness  due  one  professional  brother  from  another 
that  I  am  obliged  to  di~sent  from  the  claim  made  by  Dr.  de 
Schweinitz,  and  to  ask  you  to  allow  me  to  give  my  reasons  for 
so  doing. 

While  undoubtedly  t®  Dr.  Burnett  belongs  the  honor  of 
having  Jirst  used  the  ophthalmometer  (old  model,  he  never 
having  used  the  new  model  so  far  as  my  knowledge  goes;  at 
least,  he  has  given  no  description  of  it),  and  al-o  of  having  ^r«< 
written  upon  the  subject  of  ophthalmometry  in  America,  he 
has  by  no  means  and  in  no  sense  been  its  champion,  nor  did  he 
popularize  the  instrument  as  it  now  is.  The  honor  of  the 
championship  of  ophthalmometry  belongs  to  anotlier  man — to 
D.  B.  St.  John  Roosa.  As  everybody  knows,  a  champion  for 
anything  is  one  who  contends  for  it,  not  one  who  simply  de- 
scribes it.  The  latter  is  what  Dr.  Burnett  did  for  the  ophthal- 
mometer. It  was  faint  praise  he  gave  it.  Never  did  he  claim 
that  its  use  surpassed  other  methods  of  measuring  astigmatism, 
especially  the  astigmatism  of  the  eye  as  a  whole.  Dr.  de 
Schweinitz's  words  themselves  constitute  Dr.  Roosa  the  cham- 
pion when  he  describes  what  he  has  written  in  behalf  of  the 
ophthalmometer'as  "an  earnest  advocacy  of  its  employment — 
an  advocacy  that  has  never  ceased,  and  has  never  been  couched 
in  words  of  an  uncertain  tone." 

The  instrument — the  old  model — when  first  shown  by  Javal 
and  Schiotz  in  1881,  in  London,  and  later  when  used  in 
America,  seems  to  have  been  regarded  by  those  who  saw  it, 
and  even  by  those  who  used  it,  as  a  scientific  toy.  Certainly 
but  little  more  value  wa^  given  it  than  to  the  disc  of  Placido  or 
the  squares  of  De  Wecker.  In  fact,  Burnett,  in  his  first  paper 
on  ophthalmometry,  gave  drawings  made  from  measurements 
of  the  cornea  by  the  disc  of  Placido.  In  some  respects  he 
claimed  it  to  be  superior  to  the  ophthalmometer.  Two  years  later, 
in  his  Treatise  on  Astigmatism,  when  describing  the  ophthal- 
mometer, in  one  paragraph  he  declares  "the  value  of  this 
keratometer  in  the  diagnosis  of  astigmatism  can  hardly  be  over- 
estimated," while  in  the  preceding  paragraph  he  says:  "  As  it 
is  not  possible  with  this  instrument  to  examine  with  any  degree 
of  accuracy  the  lenticular  surfaces,  and  as  these  form  important 
elements  in  the  general  optical  condition  of  the  eye,  the  appa- 
ratus is  of  limited  advantage  in  obtaining  the  refraction  of  the 
eye  as  a  whole,  except  in  cases  of  aphakia.  Its  usefulness  for 
estimating  general  ametropia  is  still  further  diminished  by  the 
fact,  which  the  instrument  itself  has  done  so  much  to  establish, 
that  the  conditions  of  myopia  and  hypermetropia  are  not  due, 
except  in  rare  instances,  to  variations  in  the  refracting  surfaces 
of  the  eye,  but  to  changes  in  the  antero-posterior  diameter  of 
the  eyeball." 

This  paragraph  certainly  shows  lack  of  faith  in  the  instru- 
ment except  in  cases  of  aphakia,  and  in  this  respect  Burnett's 
opinion  coincides  with  that  of  Landolt,  who  does  not  use  the 
ophthalmometer  at  all,  I  believe,  and  has  just  as  little  faith  in 
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it,  excejjt  in  cases  of  aphakia,  as  Burnett,  as  is  shown  by  a  quo- 
tation from  him  (Landoll)  made  by  Dr.  F.  \\.  Eaton,  of  Port- 
land, Oregon,  in  a  recent  article,*  as  follows:  "These  instru- 
ments may  render  service  when  ti  e  dioptric  system  of  the  eye 
is  redu.'ed  to  he  cornea  alone,  in  apiiakia.  But  in  an  immense 
majority  of  cases  the  determination  of  the  curvature  of  the 
cornea  is  far  from  siitfioient  to  aci}uaint  us  with  the  amount  of 
astijifmatisiri."  Then  Dr.  Eaton  goes  on  to  say  himself:  "Later 
clinical  experience  of  many  observers  proves  that  the  above 
statement  is  incorrect,  for,  on  the  contrary,  it  is  known  now 
that  in  the  great  majority  of  cases  all  but  one  half  of  one 
diopter  of  the  astigmati.-m  is  caused  by  unequal  corneal  curva- 
ture." 

If  this  is  so,  as  it  certainly  is,  then  it  is  unfortunate  for  Bur- 
nett, as  a  cliampii'n,  tliat,  in  regard  to  "  obtaining  the  refraction 
of  the  eye  as  a  whole"  with  this  instrument,  his  opinion  and 
his  words  are  nearly  identical  with  those  of  Landolt,  who  is 
anything  but  its  champion.  Compare  quotations  from  each. 
Burnett :  "  The  ap[)aratiis  is  of  limited  advantage  in  obtaining 
the  refraction  of  the  eye  as  a  whole,  except  in  cases  of  aphakia." 
Landdlt :  "  These  instruments  may  render  service  wlien  the  di- 
optric sys'em  of  the  eye  is  reduced  to  the  cornea  alone,  in 
aphakia." 

The  honor  of  having  championed  and  popularized  the  oph- 
thalmometer in  America  belongs  to  Dr.  Roosa.  It  was  intro- 
duced to  the  profession  by  those  to  whom  we  shall  always  be 
ready  to  giv.-  honor.  But,  as  they  themselves  did  not  believe  in 
the  value  of  the  instrument  except  in  a  very  limited  way — much 
below  what  Javal  and  Schiotz  claimed  for  it — it  is  no  wonder 
that  the  introduction  wasforgotlenand  the  instrument  generally 
consigned  to  the  limbo  of  obscurity.  It  was  scarcely  noticed  by 
oculists  in  general.  It  was  taken  for  granted  from  the  method 
of  its  introduction  that  it  was  not  at  all  an  essential  instrument 
as  is  no^\'  claimed. 

Dr.  Roosa  took  a  discredited  instrument  and  brought  it  into 
wide  use  and  good  repute.  No  one,  I  think,  will,  or  can  for 
that  matter,  claim  that  the  old  instrument  was  in  any  sense  a 
popular  one  in  America,  it  being  only  in  the  offices,  so  far  as  I 
can  learn,  of  not  more  tlian  six  oculists — certainly  not  more  than 
twelve-  and  in  some  of  these  offices  it  was  put  aside  in  the  lum- 
ber room.  That  the  new  modeled  instrument  could  have  been 
populat  ized  fr  .m  a  description  of  the  old  is  out  of  the  question. 
I  doubt  very  much  if  the  new  instrument  could  be  used  at  all 
from  the  dfscr  pi  ion  of  the  old,  and  1  am  sure  it  could  not  be 
accuratel'  employed. 

It  as  Roosa  who  took  the  [)erfected  instrument,  and  by  his 
unceasiui;  advocacy  of  it,  both  in  writing  and  in  teaching,  dem. 
onstrated  its  gr.  at  practicability,  not  only  in  cases  of  a|)hakia 
hut  in  all  mxei  of  refraction.  A.  E.  Davis,  M.  D. 


THE  USES  OF  WATER  IN  MEDICINE. 

51  Wkst  Seventikth  Street,  Nkw  York,  December  3,  1892. 
To  the  ti/i'or  or  the  New  York  Medical  Journal: 

Sir:  in  the  review  of  The  Uses  of  Wafer  in  Modern  Medi- 
cine., coniained  in  your  valuable  issue  of  November  26th,  an 
error  occurs,  whose  correction  may  interest  your  readers  and 
will  certaii  ly  fulfill  your  well-known  desire  for  fairness. 

The  reviewer  expresses  the  belief  that  the  "author  has  evi- 
dently overlooked  the  popular  treatise  of  Gully  on  Water,  in 
making  the  sratement  tnat  the  translation  of  Winternitz  is  the 
only  work  in  tlie  English  language  that  has  not  the  taint  of 
quackery  "  Sinct-  I  made  this  tlie  raison  d'etre  of  my  hook 
on  water,  desiring  to  otier  the  English-speaking  profession  a 

*  Medical  Record,  November  12,  1892,  p.  577. 


complete  account  of  the  remedial  properties  of  water,  based 
u[)on  a  rational  clinical  l>asis,  I  beg  your  permission  to  substan- 
tiate the  statement. 

The  fact  is  that  the  work  of  Dr.  Gully  is  hut  an  enlargement 
of  a  smaller  book  "by  Drs.  Wilson  and  Gully,  practitioners 
of  the  Water-Oure  Establishment  at  Malvern,  England,  pub- 
lished by  S.  R.  Wells  &  Co.,  737  Broadway,  New  York,  1875." 
This  is  attested  by  Dr.  Gully's  own  statement  at  the  head  of 
Chapter  II,  page  327,  that  portions  of  this  chapter  are  reprints 
from  the  smaller  book  by  Wilson  and  himself,  and  by  the  re- 
production entire  of  the  thirty-five  propositions  on  water  cure 
on  page  402,  taken  from  pages  80  to  83  of  the  smaller  book. 

That  Dr.  Wilson  and  Dr.  Gully  were  quacks  of  the  deepest 
dye  is  attested  by  the  fact  that  the  latter  j)art  of  their  little  book 
consists  of  testimonials  that  excel  "McCoy  &  Wildman'B"or 
Dr.  Greene's  only  in  length.  The  first  one  of  these  purports  to 
be  from  Admiral  Francis  Beamun,  who  says:  "Gentlemen,  as 
I  am  firmly  convinced  that  I  owe  my  present  state  of  health 
and  even  my  existence  to  your  instrumentality,"  etc.  The  other 
"  testimonials  "  being  of  similar  purport,  they  certainly  put  a  very 
pronounced  "taint  of  quackery  "  upon  the  authors  of  the  book. 
The  proposition,  therefore,  stands  unassailable  that  The  Uses  of 
Water  in  Modern  Medicine  is  the  only  English  book,  except  the 
translation  of  Winternitz,  that  is  free  from  the  taint  of  quackery. 
As  the  latter  has  driven  the  profession  from  the  more  general 
adopti'^n  of  the  most  orthodox  of  remedies  (see  Hippocrates  De 
aire,  aquis  et  locis),  I  take  it  that  a  comprehensive  and  un- 
biased statement  of  the  therapeutic  value  of  water,  from  a 
modern  clinical  standpoint,  may  reclaim  it  and  place  into  the 
hands  of  the  physician  a  weapon  of  unappreciated  power  against 
disease.  Simon  Babuoh,  M.  D. 

In  the  review  of  Dr.  Baruch's  meritorious  work  refer- 
ence was  made  to  a  work  on  the  water  cure  by  Dr.  Gully,  that 
went  through  quite  a  number  of  editions.  The  first  appeared  in 
1846,  the  fifth  in  1856,  and  we  can  see  no  relation  between  it 
and  a  work  that  we  did  not  mention,  by  Wilson  and  Gully,  pub- 
lished in  1875.  In  the  work  by  Dr.  Gaily  to  which  we  refer 
there  are  no  statements  on  page  327  or  page  402  like  those 
mentioned  by  Dr.  Baruch,  and  there  are  in  the  volume  no  such 
testimonials  as  Dr.  Baruch  refers  to. 

Dr.  Gully  was  a  prolific  writer,  and  it  hardly  seems  proba- 
ble that  one  whose  various  works  were  spoken  of  in  such  terms 
as  the  following  could  have  been  a  quack :  "One  of  the  most 
interesting  volumes  which  we  have  ever  perused "  (Medico- 
chirurgical  Review);  the  volume  "exhibits  a  just  view  of  the 
disorder,  and  deserves  the  perusal  of  every  medical  practi- 
tioner" {Edinburgh  Medical  and  Surgical  Journal);  "Wo 
recommend  the  perusal  of  this  work  to  all  those  who  have  an 
inordinate  faith  in  the  efficacy  of  medicine"  {Medical  Times); 
and  "the  present  volume  .  .  .  is  highly  important  in  its  rela- 
tion to  the  management  of  health  "  {Lancet). 


AN  ELECTRICAL  NOVELTY. 
91  Storm  Avenue,  Jersey  City,  Deccmler  3,  1892. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  I  notice  in  your  issue  of  November  12th  a  somewhat 
l-ibored  letter  from  Mr.  R.  C.  Rutherford,  as  a  reply  to  iny  arti- 
cle An  Electrical  Novelty,  published  in  the  issue  for  Jul)  9th. 
Mr.  Rutherford  has  quoted  me  at  great  length,  with  oceans  of 
Italics,  the  quotations,  as  he  says,  "so  signalizt-d  in  onler  to 
attract  the  reader's  especial  attention  to  both  the  form  and  sub- 
stance of  the  language." 

That  means,  we  are  to  suppose,  that  the  "form  of  the  lan- 
guage" was  not  the   usual  well-known   repeating  echo,  or 
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"cuckoo,"  to  some  authority;  and  tlie  language  moreover  seems 
to  liftve  had  tlie  barefaced  audacity  of  possessing  some  "  sub- 
stance." If  Mr.  Rutherford,  by  liis  letter,  lias  fully  established 
his  reputation  as  not  at  all  likely  to  sin  in  the  latter  direction,  it 
is  not  for  me  to  complain. 

My  critic's  quotation  from  Flint's  Physiology^  to  show  that 
nerve  papillas  are  more  numerous  on  the  palms  of  a  man's 
hands  than  on  the  soles  of  his  feet,  is  quite  irrelevant.  Of  what 
man?  Cioilized  man,  who,  from  his  cradle,  has  had  his  feet  in- 
ulated  and  therefore  damaged  in  the  usual  civilized  way,  whiles 
his  hands  have  been  left  comparatively  free,  or  in  Nature's 
state.  Supposing  custom  had  ruled,  instead,  that  our  hands  had 
been  for  ages  incased  in  thick  leather  as  our  feet  have  been,  and 
that  our  feet  had  been  left  free.  Does  any  sane  man  doubt  that 
in  such  case  Flint's  Physiology  had  shown  (juite  different  re- 
sults? It  is  therefore  something  like  adding  insult  to  injury  to 
make  any  such  unfair  comparison  with  the  feet. 

In  my  aforesaid  article  I  mentioned  the  fact  tliat  Nature 
had  placed  a  great  nervous  concentration  in  the  soles  of  our 
feet,  where  the  nerves,  if  free  to  do  so,  would  have  actual  con- 
tact— i.  e.,  electrical,  or  electro-nerve  contact — with  the  earth. 
Mr.  Rutherford  replies  that  "Nature  has  taken  esi)ecial  pains 
to  prevent  them  from  being  'free  to  do  so.'"  "She  inter-  I 
poses,"  he  says,  "a  hard,  horny  substance  between  them  and 
the  earth  whenever  the  feet  are  exposed  to  continued  contact 
with  it,  augmenting  tlie  thickness  according  to  the  exposure. 
And  besides,"  he  continues,  "  this  horny  substance  (the  thick- 
ened epidermis)  is  one  of  the  most  non-conductive  of  all  animal 
tissues."  Now  that  is  an  important  point.  If  this  horny  cov- 
ering is  such  a  substance  as  will  really  resist  the  passage  of  that 
electricity  of  low  tension  which,  I  maintain,  ought  to  pass  freely 
from  a  man's  body  through  his  feet  to  the  earth  as  he  walks, 
then  my  theory  must  be  wrong.  But  is  it  such  a  substance? 
Let  us  consult  Flint's  Physiology — Mr.  Rutherford's  own  au- 
thority. Treating  of  the  entire  skin.  Dr.  Flint  says  (page  134): 
"On  examining  the  surface  of  the  skin  with  a  low  magnifying 
power,  especially  on  the  palms  of  tlie  liands  and  the  soles  of  the 
feet,  the  orifices  of  the  sudoriferous  (sweat)  ducts  may  be  seen 
in  the  shallow  groove  between  the  two  rows  of  papillse.  ...  If 
a  thin  section  of  the  skin  be  carefully  made  and  examined  micro- 
scopically, the  ducts  are  seen  passing  through  the  different 
layers,  and  terminating  in  rounded  convoluted  coils  in  the  sub- 
cutaneous structure."  Again  (page  138):  "There  are  no  ex- 
amples of  the  separation  by  glandular  organs  of  vapor  from  the 
hlood;  the  perspiration  is  secreted  as  a  liquid";  and,  as  a  liquid. 
Dr.  Fliut  goes  on  to  say,  it  is  discharged  upon  the  surface. 
Now,  who  is  so  ignorant  as  not  to  know  that  at  all  times  there 
is  a  discharge  of  moisture  from  the  body  through  these  sweat 
ducts,  and  that  such  discharge  increases  with  exercise?  The 
"horny  substance,"  then,  is  completely  riddled  by  sweat  ducts, 
which  in  myriads  occupy  every  tiny  groove  in  the  papillae  of 
the  skin,  conticually  having  a  flow  through  them  of  liquid  per- 
spiration. Is  it  possible  such  a  substance  as  this  can  be  a  non- 
conductor of  electricity — natural  or  static  electricity — which  is 
necessarily  of  low  intensity  ?  What  says  Michael  Faraday  (no 
mean  authority)  to  this?  In  his  Researches  in  Electricity,  vol. 
i,  par.  1017,  he  says:  "...  for  water  can  conduct  electricity  of 
such  low  intensity  by  the  same  kind  of  power  which  it  possesses 
in  common  with  metals  and  charcoal,  though  it  can  not  conduct 
electricity  of  higher  intensity  without  suffering  decomposition, 
and  then  opposing  a  new  force  consequent  thereon." 

I  commend  the  perusal  of  that  extract,  with  much  more  of 
Faraday's  work  (which  possibly  men  do  not  take  sufficient  time 
nowadays  to  read),  to  all  those  professedly  practical  electricians 
who  so  persistently  and  vehemently  protest  against  any  idea  of 
conduction  other  than  that  of  so  many  volts  of  current  elec- 


tricity from  a  dynamo.  Such  people  maintain  tliat  the  thick 
sole  of  a  shoe  is  not  a  non-conductor  to  any  form  of  electricity 
That  must  simply  be  because  they  do  not  understand  such  "elec- 
tricity of  low  intensity  "  as  Faraday  here  speaks  of. 

In  this  connection,  also,  Sylvanus  P.  Thompson  sayt  (EU<y- 
tricity  and  Magnetism,  p.  29) :  "  For  example,  dry  wood  is  a 
good  enough  conductor  to  conduct  away  the  high  potential  elec- 
tricity obtained  from  friction,  but  it  is  a  bad  conductor  for  the 
relatively  low  potential  electricity  of  small  voltaic  batteries." 
Who  can  be  found  so  misguided  as  to  say  those  words  do  not 
apply  as  truly  to  the  tanned  leather  of  our  shoe-soles  and  the 
low  potential  electricity  of  our  bodies  as  they  do  to  dry  wood 
and  low  potential  voltaic  electricity  ? 

Some  people,  however,  still  imagine  we  have  no  such  thing 
as  natural  electricity.  Thompson,  on  this  point,  says  (page  188) : 
"The  contraction  of  the  muscles  [man's]  also  produces  cur- 
rents." Again :  "  A  sudden  contraction  of  the  muscles  of  either 
arm  produced  a  current  from  the  contracted  toward  the  uncon- 
tracted  muscles.  Dewar  has  shown  that  when  light  falls  on 
the  retina  of  the  eye  an  electrical  current  is  set  up  in  the  optio 
nerve." 

Once  more,  as  to  moisture  and  conductivity,  the  same  aa- 
i  thority  (S.  P.  Thompson,  page  29)  says :  "  A  little  later  Du  Fay 
succeeded  in  sending  electricity  to  no  less  a  distance  than  1,256 
feet  through  a  moistened  thread,  thus  proving  the  conducting 
power  of  moisture."  A  clean,  dry  silk  thread  is,  as  almost 
any  child  knows,  pretty  near  perfection  as  a  non-conductor ; 
moisten  it,  and  it  conducts  perfectly,  like  Thompson's  thread 
above  mentioned  ;  and  so  with  Mr.  Rutherford's  non-conduct- 
ors— wool,  hair,  etc. 

Surely  no  one  would  be  so  foolish  as  to  deny  the  pre-emi- 
nent position  occupied  by  water — often  only  in  the  shape  of 
moisture — in  the  animal  system.  In  no  sense  can  it  be  held  of 
greater  importance  in  the  body  than  as  a  means  or  aid  to  the 
physiological  movements  of  electricity.  It  seems  extraordinary, 
even  among  the  multitudes  of  electrical  vagaries  of  our  times, 
that  any  one  of  ordinary  intelligence  should  be  found  advancing 
the  self- contradictory  proposition  that  the  soles  of  a  man's  feet, 
particularly  the  soles  of  an  habitually  barefooted  man,  are  non- 
conductive  to  electricity.  Mr.  Rutherford  should  try  his  hand  at 
charging  a  barefooted  man  with  electricity  from  an  electric  ma- 
chine, and  making  said  man  retain  the  charge  while  he  walks, 
say,  three  paces  on  the  ground !  If  Mr.  Rutherford's  "  hard, 
horny  substance,  or  thickened  epidermis,"  is  really  "one  of  the 
most  non-conductive  of  all  animal  tissues."  he  ought  to  be  able 
to  perform  such  a  miracle.  It  would  be  a  conclusive  experiment 
and  highly  interesting,  surely,  as  well  as  edifying,  to  the  whole 
scientific  world  !  No;  our  natural  soles  (7o  wo^  obstruct  the  pas- 
sage of  natural  electricity,  nor  of  any  artificial  current  of  elec- 
tricity, until  its  intensity  becomes  so  high  as  to  decompose 
water  (Faraday) ;  therefore  the  soles  of  our  shoes  ought  to  have 
a  like  conductivity,  if  our  bodies  are  to  be  kept  in  health. 

But  ^9ro<>/"  is  better  than  miles  of  argument.  Many  physi- 
cians, both  in  New  York  city  and  pretty  well  all  over  the  States, 
have  already  tried  it,  both  on  themselves  and  on  their  patients. 
They  may  be  seen  and  consulted  as  to  the  beneficial  eflfects,  in 
quite  a  variety  of  complaints,  of  electro-nerve  earth  connection 
in  our  shoes.    That  is  the  best  test — the  ^roo/'of  the  matter. 

Geoege  Qdabbie. 

CHOLERA  AND  IMPORTED  RAGS. 

New  York,  December  19,  1892. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  A  contributor  to  your  journal  insinuates  that  the  popor- 
sition  of  Dr.  John  Woodworth,  referred  to  by  me  in  a  recent 
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oommunication,  is  not  proved  and  never  will  be.  To  those 
who  have  not  consulted  tlie  original  report,  I  would  sug- 
gest that  they  investigate  the  Tent-Havre,  Antonson,  and 
Russian  cases  which  Dr.  Woodworth  cites  in  proof  of  his 
proposition,  and  which  at  least  enabled  him  to  form  a  satis- 
factory opinion. 

I  do  not  think  it  will  bo  out  of  place  for  me  to  direct  the 
attention  of  the  profession  to  a  timely  instance  which  will  show 
the  danger  of  importing  rags.  During  the  past  week  a  consign- 
ment of  over  one  thousand  bales  of  rags  was  brought  to  tliis 
port  from  Bremen  and  the  rags  are  now  at  Iloboken.  These 
were  passed  by  the  health  officer  of  the  port,  upon  consular  and 
other  certificates,  and  it  was  alleged  that  they  had  been  ex- 
posed to  fumigation  with  suljjhur.  I  have  seen  two  specimens, 
which  were  selected  at  random.  One  of  them  has  been  shown 
to  Dr.  J.  D.  Bryant,  of  the  Health  Department,  and  the  otlier 
to  the  editor  of  this  journal,  and  I  possess  affidavits  as  to  their 
authenticity.  They  are  known  to  the  trade  as  "hospital  rags," 
and  the  two  specimens  spoken  of  were  saturated  with  blood  or 
covered  with  inspissated  i)us,  fiscal  matter,  and  various  other 
offensive  substances.  Some  were  matted  together  with  dried 
ooaguhi,  and  others  were  rolled  up,  showing  that  no  systematic 
exposure  had  been  made  even  to  such  an  unsatisfactory  agent 
as  sulphurous-acid  gas.  What  the  result  migljt  have  been  had 
not  the  attention  of  the  health  officer  of  the  port  been  directed 
to  their  arrival,  I  am  unable  to  say,  but  I  am  quite  sure  that, 
had  they  been  scattered  throughout  the  country,  there  would 
be  no  difficulty  in  finding  apologists  for  this  procedure. 

Allan  MoLane  Hamilton,  M.  D. 
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AMERICAN  LARYNGOLOGIOAL  ASSOCIATION. 

Fourteenth  Annual  Congress,  held  at  Boston  on  Monday,  Tues- 
day, and  Wednesday,  June  20,  21,  and  22,  1892. 

The  President,  Dr.  S.  W.  Langmaid,  of  Boston,  in  the  Chair. 

{Continued  from  page  668.) 

Some  Cases  of  Membranous  Sore  Throat.— Dr.  Beverley 
Robinson,  of  New  York,  read  a  paper  with  this  title.  (See 
page  703.) 

Dr.  Morris  J.  Ason,  of  New  York:  I  do  not  know  of  any 
better  way  to  assist  Dr.  Robinson  as  he  desires  than  by  relating 
one's  own  experience.  The  same  difficulty  which  he  has  met  with 
I  have  myself  encountered.  During  the  past  winter  I  have  seen 
cases  in  which  it  was  extremely  difficult  to  make  the  diagnosis 
between  diphtheria  and  membranous  sore  throat.  Like  the 
author,  I  know  of  no  way  to  make  an  absolute  diagnosis  except 
where  there  are  striking  clinical  features  or  by  microscopical  ex- 
amination. As  to  the  use  of  the  microscope,  you  will  all  agree 
with  me  that  it  is  not  practicable  for  the  practitioner  in  every 
case  coming  under  his  observation.  The  cases  of  membranous 
sore  throat  to  which  I*  refer  had  at  first  the  appearance  of  a 
light  attack  of  diphtheria.  Take,  for  example,  the  case  of  a  man 
about  forty  years  of  age,  of  great  business  responsibilities 
whose  brother  was  a  general  i)ractitioner  in  New  York,  and 
feared  that  the  patient  was  going  to  have  an  attack  of  diph- 
theria. I  fouud  a  membrauous  appearance  on  the  surface  of 
the  tonsils,  not  tliick  and  white  as  it  usually  is  in  diphtheria^ 
yet  presenting  a  suspicious  a])pearance.  I  did  not  wish  to  alarm 
the  family,  yet  1  believed  it  was  right  that  certain  precau- 


tions should  be  taken.  Therefore,  without  going  to  the  ex- 
tremes of  quarantine,  I  simply  requested  that  the  family  be 
kept  away  from  him  as  far  as  possible.  He  was  not  sick  enough 
to  be  in  bed.  As  is  my  usual  custom  in  such  cases  and  in  diph- 
theria, 1  made  a  local  application  of  tincture  of  chloride  of  iron, 
gave  quinine  after  the  old  fashion,  and  then,  in  deference  to  the 
new  method,  sprayed  the  throat  two  or  three  times  a  day  with 
l-to-.500  bichloride  soluiion,  directed  a  more  frequent  spraying 
or  gargling  with  n  solution  of  chlorate  of  potassium,  and  ordered 
whisky  several  times  a  day.  The  membranous  patch  began  to 
disappear  from  one  side,  and  I  believed  that  he  was  getting 
well,  when  the  patch  appeared  upon  the  other  side.  That  was 
treated,  when  it  appeared  on  the  pharynx,  looking  more  like  the 
ugly,  shiny  membrane  of  diphtherin,  and  ttms  it  continued  to 
reform  in  new  places  as  fast  as  it  was  attacked  at  a  prior  one 
by  the  treatment  just  mentioned.  Finally  getting  tired  of  this, 
I  applied  a  solution  of  nitrate  of  silver,  forty  grains  to  the  ounce 
of  water,  after  which  there  was  no  further  reproduction  of 
membrane  and  in  a  few  days  the  patient  was  well.  No  other 
member  of  the  family  became  affected,  although  there  were  sev- 
eral children.  He  was  not  strong  after  the  attack,  and  required 
stimulants  for  three  or  four  weeks.  That  was  one  of  a  series  of 
cases  which  I  saw  during  the  winter,  and  it  was  impossible  to 
say  at  their  outset  whether  they  were  cases  of  diphtheria  or  of 
membranous  sore  throat.  I  treated  them  as  if  they  were  cases 
of  membranous  sore  throat  and  not  as  pure  diphtheria,  and  all 
terminated  favorably. 

In  another  family  one  of  the  children  had  sore  throat  with 
the  formati<m  of  a  membrane.  As  two  or  three  boys  at  the 
same  school  had  a  similar  sore  throat,  I  suggested  that  he  be 
put  into  a  room  by  himself,  as  I  feared  diphtheria.  The  mother 
asked  if  I  was  sure  that  he  had  diphtheria,  and  I  had  to  reply 
that  I  was  not.  She  said  she  would  take  the  responsibility  of 
not  quarantining  him,  and  she  proved  to  be  right.  It  is  fre- 
quently wise  to  take  the  opinion  of  a  mother  about  her  child's 
condition  when  one  is  in  doubt. 

I  thoroughly  agree  with  Dr.  Robinson  with  regard  to  label- 
ing a  house  in  which  diphtheria  is  present.  We  think  it  neces- 
sary to  do  certain  things  because  they  are  modern  and  scientific, 
but  I  believe  that,  with  all  the  suggestions  made  with  regard  to 
antisepsis,  new  remedies,  bacteriology,  etc.,  we  are  in  danger 
of  going  too  far.  We  should  do  well  to  halt,  look  back,  and  see 
if  we  have  not  dropped  some  things  that  are  really  useful  and 
taken  up  some  that  are  superfluous. 

As  to  cubeb,  I  have  found  it  very  useful  in  diseases  of  the 
throat.  I  hope  to  employ  it  as  suggested  by  Dr.  Robinson,  and 
will  report  at  the  next  meeting. 

Dr.  D.  Bryson  Delavan,  of  New  York :  I  coincide  with 
much  that  is  contained  in  the  paper.  The  suggestions  made  are 
valuable.  Regarding  bichloride  of  mercury,  I  was  taught  the 
use  of  this  agent  in  diphtheria  about  1878;  I  have  used  many 
other  remedies,  but  have  found  nothing  which  seemed  to  an- 
swer so  well  as  bichloride,  and  have  obtained  better  results 
from  it  than  from  anything  else.  While,  therefore,  I  am  happy 
to  hear  of  what  may  prove  more  useful,  theoretically  as  well  as 
practically  the  bichloride  appears  to  take  the  lead,  and  I  should 
be  in  no  haste  to  discard  it  until  a  better  method  of  treatment 
had  been  proved  to  exist. 

Dr.  J.  Wright,  of  Brooklyn  :  A  few  years  ago  at  the  hospital 
with  which  I  am  connected  we  were  interested,  as  was  also  the 
profession,  in  cases  called  croupous  rhinitis.  In  some  cases  the 
nose  was  full  of  membrane,  so  that  casts,  more  or  less  complete, 
could  be  drawn  out  which  resembled  the  cast  of  true  diphtheria. 
Until  recently  those  were  called  cases  of  benign  croupous  in- 
Hammatiou  of  the  nose,  but  last  winter  Bagin>ky  reported  sev- 
eral such  cases  in  which  he  had  found  the  Loeffler  bacillus,  yet 
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tlie  patients  Ind  had  no  constitutional  syrcptoms  whatever  and 
had  recovered.  Tlie  importancte  of  this  observation  lias  been 
enhanced  by  its  more  recent  confirmation  by  Concetti,  an  Italian 
phyaicifin.  If  that  is  true,  it  throws  the  whole  question  of  diag- 
nosis from  the  bacteriological  and  microscopic  as[)ect  into  doubt, 
which  is  a  serious  matter,  for  we  have  to  treat  diplitlieria  and 
not  the  LoefBer  bacillus.  In  any  case  of  crou])ous  inflammation 
of  a  ma(iou8  membrane  we  are,  accordinsr  to  this  information, 
unable  to  say,  although  the  Loeffler  bacillus  may  be  present, 
what  may  be  the  prognosis,  whether  bad  or  favorable,  and  it 
justifies  us  in  managing  mild  cases  just  as  we  wonld  severe  ones, 
so  far  as  sanitary  precautions  are  cc>ncerned. 

Regarding  the  inutility  of  sulphur  fumigation,  I  (piite  agree 
with  the  au'hor.  It  has  no  effect  on  any  micro-organijm  as 
used  liy  the  boards  of  health. 

I  have  had  no  experience  with  cuheb,  but  it  seems  to  me 
we  need  not  expect  to  Mcoomplish  much  in  the  way  of  disinfec- 
tion by  blowing  a  little  of  the  powdered  cubeb  over  tlie  tonsils 
or  by  painting  them  with  bichloride  of  mercury.  While  dead 
bacilli  are  numerous  on  the  surface  of  the  false  membrane,  the 
majority  of  the  live  ones — those  which  do  the  harm — are  buried 
in  the  membrane  where  the  germicide  will  not  reach  them.  If 
these  agents  do  any  good  it  is  through  the  circulation  ;  but  I 
doubt  whether  the  clinical  evidence  of  their  utility  will  stand 
critical  an:ilysis.  At  least,  I  can  not  conceive  in  wiiat  way  they 
would  have  any  effect  except  upon  a  few  loose  bacilli.  Still,  I 
use  bichloride  because  I  can  do  no  better.  These  remarks  ap- 
ply equally  to  swabbing.  I  do  not  think  the  letter  which  Dr. 
Robinson  has  read  helps  him  out  of  the  difficulty,  for  it  does  not 
appear  reasonable  that  enough  of  the  cubeb  can  be  absorbed  to 
have  tlie  effect  mentioned,  and,  as  just  stated,  it  can  have  no 
local  influence  upon  the  deeply  situated  bacilli. 

Dr.  John  ().  Roe.  of  Rochester,  inquired  of  Dr.  Robinson 
whether  lie  distinguished  between  membranous  sore  tliroat  and 
diphtheria,  holding  that  one  affection  was  constitutional  and 
the  other  local. 

Dr.  HoBiNSON :  I  am  at  present  in  a  doubtful  frame  of  mind. 
I  have  regarded  diphtheria  as  a  constitutional  disease,  and  have 
hitherto  believed  that  membranous  croup  was  a  local  manifesta- 
tion of  diphtheria  or  of  a  constitutional  disease.  In  the  doubt- 
ful position  which  I  occupy,  I  simply  provisionally  use  the  term 
membranous  sore  throat  to  cover  as  well  as  may  be  a  condition 
which  I  can  not  precisely  define.  That  is  to  say,  all  cases  in 
which  I  may  be  in  doubt  I  would  call  membranous  sore  throat 
so  as  not  to  use  a  term  of  bad  odor.  When  I  am  sure  of  what 
it  is,  I  say  it  is  either  diphtheria  or  it  is  not ;  if  it  is  amvgdalitis, 
I  say  so.  But,  as  just  stated,  if  I  do  not  know  what  it  is,  I  think 
it  best  to  sjieak  of  it  as  membranous  sore  throat. 

Dr.  Roe:  It  is  an  undisputed  fact  that  all  infectious  diseases 
are  ca  ised  by  germs.  The  poison,  however,  does  not  consist  in 
the  presence  of  the  germ  itself,  but  in  the  ptomaines  which  it 
generates,  a  fact  proved  by  Wood  and  Formad  several  years  ago. 
They  siiowed  that  all  diphtheritic  membranes  remained  equally 
poisonous  aft'  r  they  had  been  absolutely  freed  from  gertns.  In 
cases  of  diphtheria,  as  already  ^tated,  it  is  ttie  Loeffler  bacillus 
that  is  recognized  as  the  germ  which  produces  the  disease  and 
is  found  present  in  all  diphtheritic  exudates. 

Before  inocula'ion  of  the  system  with  this  bacillus  can  take 
place,  however,  we  must  have  a  constitutional  derangement 
th-it  furni-hes  in  the  body  a  good  feeding  ground  for  the  bacilli. 
While  a  person  is  in  good  health  inoculation  is  well-nigh  impos- 
sible. Now,  therefore,  before  we  can  have  a  membranous  exu- 
date, there  must  be  a  coi  stitutional  disturbance  ;  and  I  believe 
that  all  monibranous  exudates  of  an  infectious  character  are  of 
constitutioual  origin. 

It  is  not  infrequently  the  case  that  an  infection  is  of  so  mild 


a  character  and  the  exudate  so  slight  that  the  affection  is  be- 
lieved to  be  nothing  more  than  an  ordinary  sore  throat  and  no 
importance  is  attached  to  the  case,  whereas  other  members  of 
the  same  family  may  shortly  afterward  be  attacked  with  diph- 
theria of  malignant  form.  The  infection  in  the  two  instances 
had  doubtless  been  the  same,  but  the  dilTerence  in  the  severity 
of  the  attectioii  dejjended,  in  ea(di  instance,  upon  the  systemic 
condition  of  the  persons  affected.  Therefore  I  believe  that  we 
can  nor  be  too  cautious  in  regard  to  all  cases  of  sore  throat  in 
which  there  is  suspicion  of  a  diphtheritic  character;  for  a  person 
having  it  in  a  very  mild  form  may  convey  it  in  a  very  malignant 
form  to  another  more  susceptible  individual. 

In  regard  to  the  extreme  precautions  mentioned  by  Dr. 
Robinson,  I  quite  agree  with  him  that  in  some  instances  ex- 
treme precautionary  measures  are  unnecessary,  providing  the  pa- 
tient is  kept  in  a  perfectly  sanitary  condition,  and  the  infectious 
portions  of  the  disease— all  exudate  and  all  expectorations  or 
discharges  from  the  throat — are  disinfected  or  burned,  that  there 
may  he  no  danger  of  communicating  the  disease  to  other  per- 
sons. It  is  of  the  utmost  importance  that  these  precautions  of 
thoroughly  destroying  all  exudates  should  be  observed,  for  if 
they  are  permitted  to  become  dried  and  float  in  the  air,  com- 
munication of  the  disease  may  more  readily  take  place. 

In  regard  to  the  treatment  of  these  cases,  I  use  locally,  in 
nearly  all  instances,  peroxide  of  hydrogen  in  a  twenty-per-cent. 
solution,  and  have  found  it  an  excellent  remedy,  not  only  in 
rendering  the  niembranous  exudate  innocuous,  but  in  prevent- 
ing the  further  inva>*ion  of  the  disease.  In  using  this  remedy 
care  should  be  taken  to  procure  a  solution  as  free  from  acid  as 
possible.  I  have  found  this  remedy  more  effective  than  bichlo- 
ride of  mercury,  for  a  solution  of  the  latter  strong  enough  to 
have  the  desired  effect  upon  the  membrane  would  be  intolerable. 

Dr.  Alexander  MaoOoy  :  Some  years  since  in  my  own  family 
the  appearance  of  membrane,  accompanied  with  sore  throat, 
was  of  fi-equeut  occurrence,  and  would  liave  caused  me  the 
greatest  anxiety  had  I  not  had  a  method  of  excluding  true  diph- 
theria— an  arbitrary  method,  it  is  true,  but  clinically  con- 
sidered a  very  comforting  one.  It  is  as  follows:  As  long  as 
the  membranous  exudate  remained  marginal,  confined  strictly 
to  the  surface  of  the  tonsil,  I  felt  no  alarm.  In  true  diphtheria 
the  membrane  will  rapidlv  spread  beyond  the  tonsil.  Involve- 
ment of  other  than  tonsillar  tissue  I  regard  as  true  diphtheria. 
Cases  of  acute  follicular  amygdalitis,  or  pseudo-diphtheria,  if 
you  will,  are  always  marginal  in  my  experience.  They  belong 
to  another  category  of  diseases  than  that  of  true  diphtheria.  I 
am  in  accord  with  other  observers  who  regard  membranous 
amygdalitis  as  one  of  many  manifestations  of  a  rheumatic  dia- 
thesis. The  treatment  by  rapid  elimination  has  found  most  favor 
in  my  own  experience.  In  certain  cases  of  true  diphtheria — 
accepting  a  specific  bacillus  as  the  cause — we  are  often  left  in 
doubt  as  to  the  diagnosis  if  we  fail  from  any  cause  to  find  the 
bacillus.  This  apjilies  especially  to  the  exceptional  cases  where 
the  membrane  is  confined  for  some  time  to  the  tonsils. 

Dr.  J.  C.  Mttlhall:  I  do  not  believe  there  is  a  member  of 
this  association  who  doubts  that  there  may  be  a  membranous 
inflammation  of  the  throat  which  is  not  diphtheritic.  Can  any 
one  doubt  that  any  mucous  membrane  of  the  body  may  be  the 
seat  of  inflammation  attended  by  the  formation  of  membrane 
which  is  not  diphtheritic?  For  instance,  the  mucous  mem- 
brane of  the  rectum.  But  if  not  diphtheritic,  what  is  it?  I 
think  this  association  should  elucidate  the  question  of  mem- 
branous sore  throat  which  is  not  diphtheria.  Working  in  this 
line,  I  published  a  paper  recently  and  detailed  some  cases  of 
membranous  sore  throat  which  I  thought  were  proved  conclu- 
sively to  be  caused  by  the  influenza.  Why  we  did  not  see  such 
cases  during  the  epidemic  the  winter  before  I  am  unable  to  ex- 


Deo.  24,  1892.J 


PROCEEDINGS 


OF  SOCIETIES. 


723 


plain,  but  my  attention  was  called  to  it  last  October  in  such  a 
way  tliat  1  could  not  help  noticing  it — namely,  in  my  own  child. 
I  examined  tlie  condition  perhaps  six  to  ten  times  a  day  with 
perfect  illumination,  and  the  rule  laid  down  by  Dr.  MacCoy — that 
80  long  as  tlie  exudate  is  marginal  it  is  not  true  diphtheria — did 
not  in  this  case  hold,  for  it  was  not  marginal.  The  membrane 
was  on  the  tonsil,  on  tbe  pharynx,  and  also  on  the  uvula. 
There  was  also  high  temperature,  yet  catarrhal  symptoms  were 
almost  totally  absent;  there  was  little  or  no  swelling  of  the 
tonsils,  little  or  no  aidema  of  the  soft  pidate.  The  membrane 
was  well  defined,  but  quite  thin ;  was  white,  but  not  of  the 
dirty  white  seen  in  diphtlieria,  yet  there  was  enlargement  of 
the  glands  at  the  angle  of  the  jaw,  with  the  general  depression 
which  accompanies  diphtheria.  The  membrane  disappeared 
about  the  eighth  day,  no  local  ajjplications  whatever  having  been 
made.  That  was  the  first  and  mildest  case  which  I  have  seen 
of  membranous  sore  throat  attending  the  influenza;  since  then 
several  have  come  under  my  observation.  Three  were  seen 
in  consultation,  and  in  all  it  was  agreed  that  it  was  not  diph- 
theria, and  that  the  houses  should  not  be  posted.  One  could 
not  mistake  such  cases  for  diphtheria  after  having  had  them 
under  observation  a  day  or  two.  In  diplitheria  there  is  a 
catarrhal  inflammation  surrounding  the  membrane,  while  here 
the  catarrhal  inflammation  was  almost  wholly  absent.  The  edge 
of  the  membrane  did  not  proceed  in  so  crescentic  an  area  as  in 
diphtheria,  the  glands  were  not  enlarged  to  the  same  extenti 
there  was  not  such  great  depression  ;  there  was  the  alternate 
flushing  and  chilliness  so  common  in  la  grijipe,  but  I  believe  that 
in  all  cases  of  membranous  sore  throat  there  is  a  diathetic  con- 
dition behind  it.  I  am  sure  that  there  are  cases  of  malarial 
membranous  sore  throat;  I  have  the  records  of  some  such 
cases  in  which  ihe  membrane  disappeared  within  twenty-four 
hours  after  cinchonizing  the  patient. 

I  am  not  in  accord  with  Dr.  Robinson  with  regard  to  label- 
ing houses.  People  who  do  not  enter  houses  in  which  there  is 
diphtheria  are  not  likely  to  contract  the  disease.  And  suppose 
it  does  alarm  the  public,  is  this  not  better  than  to  spread  the 
disease?  Regarding  cubeb,  I  believe  it  is  mentioned  in  Morell 
Mackenzie's  work,  but  I  fail  to  see  how,  if  diphtheria  kills  by 
the  absorption  of  ptomaines,  tliis  agent  can  be  of  service. 

Dr.  Wright:  1  would  not  be  understood  as  saying  that  there 
are  no  cases  of  membranous  inflammation  that  are  not  really 
diphtheria.    On  the  contrary,  there  are  a  number. 

Dr.  Robinson  :  This  discussion  has  been  very  instructive  to 
me.  I  will  not  try  to  review  it  all,  but  should  like  to  have  one 
or  two  points  go  forth  from  this  association  strongly  empha- 
sized, and  carry  such  weight  as  they  necessarily  will,  being  the 
expression  of  opinion  of  specialists  devoting  study  to  this  sub- 
ject. The  chief  point  is  a  statement  of  the  uncertain  position 
which  we  must  yet  necessarily  occupy  with  regard  to  certain 
forms  of  sore  throat.  The  public  should  in  some  way  learn 
through  the  general  medical  profession  that  there  are  cases  of 
membranous  deposit  in  the  throat,  accompanied  by  general  phe- 
nomena, more  or  less  severe,  which  we  are  justified  in  pro- 
nouncing not  diphtheria,  which  we  are  able  to  manage  intelli- 
gently and  without  the  obligation  of  at  once  naming  a  dread 
disease  and  thus  possii>ly  sounding  a  false  alarm. 

I  differ  entirely  with  Dr.  Mulhall  on  the  advisability  of  post- 
ing houses;  I  consider  it  highly  pernicious.  As  bearing  on 
this  point  I  may  men:  ion  the  fact  that  at  a  meeting  of  the  Prac- 
titioners' Society  of  New  York  the  past  winter  Dr.  Henry  F. 
Walker  road  a  very  able  and  attractive  pajjcr,  taking  the  view 
that  croupous  pneumonia  was  a  contagious  disorder,  and  that 
therefore  it  devolved  upon  the  physician  to  warn  the  family 
and  friends,  and  to  take  such  measures  as  would  prevent  as  far 
as  might  be  exposure  of  the  well.    Now,  in  some  remarks  upon 


that  paper,  I  tried  to  express  the  view  that  it  would  be  highly 
pernicious  to  have  the  public  look  at  it  in  that  way.  It  is  not 
exactly  the  scientific  view  that  I  am  now  arguing;  it  may  not 
be  exactly  the  medical  aspect,  but  it  seems  to  me  to  be  the  view 
of  common  sense.  I  believe  it  is  prejudicinl  to  the  comfort  of 
families  and  to  the  general  well-being  of  the  public,  certainly 
prejudicial  to  the  comfort  of  the  practitioner  of  medicine,  to 
carry  too  fiir  the  idea  of  contagion  of  very  many  acute  diseases. 
I  should  be  very  loath  to  see  that  idea  carried  beyond  the  point 
at  which  it  would  prove  practically  useful.  So  much  in  gen- 
eral terms.  Specifically,  I  disagree  with  Dr.  Mulhall  regarding 
the  posting  of  houses  in  diplitheria,  because  I  think  there  is  very 
little  evidence  that  the  disease  is  conveyed  through  the  air,  ex- 
cept immediately  about  the  patient.  I  do  not  believe  this  of 
measles,  scarlet  fever,  and  small-pox,  but  I  do  believe  it  is  true 
of  diphtheria.   A  contrary  view  acts  perniciously  on  the  public. 

Two  or  three  summers  ago  I  had  at  Newport  a  case  of 
throat  trouble  which  I  feared  might  be  diphtheria,  yet  it  was 
not  of  malignant  type  and  I  doubted  whether  it  was  a  genuine 
case.  So,  while  taking  due  precautions,  I  chose  not  to  notify 
the  board  of  health,  as  that  would  mean  the  labeling  of  a  house 
at  the  end  of  one  of  the  most  traveled  avenues  and  would  cause 
alarm  throughout  the  entire  town  and  do  much  mischief.  Last 
summer  I  had  a  case  in  the  same  city  which  for  ten  days  I 
thought  was  one  of  typhoid  fever,  yet  I  reserved  my  diagnosis, 
kept  the  f)atient  in  a  jirivate  room,  and  at  the  end  of  that  time 
was  able  positively  to  say  that  it  was  a  case  of  malarial  poison- 
ing. By  this  conservative  course,  waiting  until  a  positive  diag- 
nosis was  possible,  a  large  amount  of  money  and  much  trouble 
were  saved  the  person  whose  house  was  rented,  as  well  as  the 
general  public. 

I  should  like  very  much  indeed  to  have  a  statement  go  forth 
from  this  association  expressing  an  intelligent  appreciation  of 
the  difficulties  involved  with  refei'ence  to  diphtheria,  and  what 
should  be  our  conduct  in  cases  of  doubtful  diagnosis. 

{To  be  continued.) 


NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  Octoler  26,  1892. 

The  President,  Dr.  Aepad  G.  Gerster,  in  the  Chair, 

Cleft  Palate  and  Hare-lip.— Dr.  Joun  A.  Wyeth  presented 
a  child  having  tliis  deformity.  The  cleft  was  quite  a  large  one 
and  there  was  absent  about  three  quarters  of  an  inch  of  lip  on 
the  left  side.  The  speaker  showed  the  patient  to  illustrate  a 
new  method  of  operating  in  such  cases.  Up  to  the  time  he  had 
begun  this  operation,  he  had  always  been  dissatisfied  with  the  re- 
sults obtained  by  the  older  methods  of  operating  in  cases  where 
the  cleft  was  very  extensive.  He  had  operated  three  times  by 
the  new  method  and  had  obtained  a  very  satisfactory  result  in 
each  case. 

The  operation  had  been  as  follows:  In  order  to  obtain  a 
solid  base  for  the  lip  and  the  receding  ala  nasi  to  rest  upon,  and, 
at  the  same  time,  ck)se  the  cleft,  he  had  freshened  the  two  free 
edges  of  the  bones,  then  the  superior  maxilla  on  the  deficient 
side  had  been  cut  through  with  a  bone  forceps  far  enough  back 
to  afford  a  good  solid  foundation  for  the  lip  and  nose  to  rest 
upon,  when  the  fractured  or  severed  portion  had  been  advanced 
and  fastened  to  the  opposing  bono  by  a  silver  wire.  The  frac- 
tured bone  had  received  its  nutrition  from  the  soft  parts  left 
intact.  This  operation  should  be  done  at  least  six  weeks  before 
any  attempt  was  made  to  alter  the  hare-lip.  Then,  when  the 
lip  had  been  operated  upon,  the  resulting  deformity  would  be 
very  inappreciable,  if  it  was  at  all  noticeable.  The  child  shown 
had  been  subjected  to  only  the  first  0])eration.    The  cleft  had 
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almost  completely  closed,  and  the  anterior  margin  of  the  supe- 
rior maxilla  was  quite  good.  The  space  between  the  two  frac- 
tured ends  of  the  bone  had  been  left  to  be  filled  up  by  granula- 
tion tissue. 

Pes  Valgus. — Dr.  Fkederick  Lange  presented  a  patient 
who  had  been  shown  once  before,  after  the  operation  had  been 
performed,  and  was  now  brought  to  show  the  definitive  result. 
On  the  right  foot  the  speaker  had  operated  according  to  Tren- 
delenburg's method  (supramalleolar  osteotomy  and  tenotomy  of 
the  fiexor  and  peronei  muscles).  On  the  left  foot  he  had  done 
cuneiform  resection  in  Chopart's  joint  and  removed  a  large 
wedge  of  bone.  Both  feet  were  now  in  much  the  same  position 
— they  were  still  flat,  though  to  a  much  lesser  degree.  The  pa- 
tient walked  as  though  there  were  motion  at  the  ankle  joint 
only.  There  was  no  i)ain  at  present  and  the  patient  was  able 
to  attend  to  his  regular  business.  On  the  inside  of  his  shoe  he 
wore  a  s]iring,  which  lifted  the  inner  edge  of  the  foot. 

Removal  of  a  Pin  from  behind  the  Caecum.— The  patient, 
a  carpenter,  forty-seven  years  old,  had  come  under  Dr.  Charles 
K.  Briddon's  treatment  at  the  Presbyterian  Hospital  on  Au- 
gust 24th.  His  trouble  had  first  been  recognized  six  weeks  be- 
fore. Jt  had  be<run  with  a  dull  pain  in  the  right  iliac  fossa,  and 
had  increased  slightly,  but  had  given  no  severe  trouble.  Occa- 
sionally it  had  interfered  with  locomotion  and  caused  a  sligiit 
limp.  About  August  18th  the  pain  had  increased  so  much  that 
he  had  determined  to  seek  relief  in  the  hospital.  At  that  time 
he  was  well  nourished,  his  general  health  was  fair,  his  tongue 
was  moist  and  clean,  his  bowels  were  regular,  there  was  no 
renal  complication,  the  urine  was  normal,  the  temperature  was 
99 "8°,  the  respiration  was  30,  and  the  pulse  was  94.  The  right 
iliac  fossa  was  tilled  with  a  tumor  reaching  nearly  to  the  median 
line  and  to  a  point  two  inches  above  the  anterior  superior  spi- 
nous process ;  exceedingly  solid,  resistant,  and  insensitive  to  deep 
pressure.  The  epigastric  vein  was  enlarged.  There  was  con- 
siderable doubt  expressed  as  to  the  character  of  the  tumor.  It 
was  thought  that  it  might  possibly  be  one  of  those  infrequent 
cases  of  appendicular  inflammation,  chronic  in  character  and 
walled  in  by  voluminous  exudate.  A  very  slight  rise  in  tem- 
perature pointed  to  that  diagnosis,  but  the  extreme  induration 
and  insensibility  to  pressure  appeared  adverse  to  such  a  condi- 
tion. Between  this  and  peritoneal  neoplasm  it  was  considered 
possible  to  determine  only  by  an  exploratory  operation.  The 
operatiim  was  performed  on  September  23d,  under  ether  nar- 
cosis.   The  usual  antiseptic  precautions  were  observed. 

An  incision  about  five  inches  in  length  was  made  an  inch 
above  and  parallel  with  the  anterior  fourth  of  the  crest  of  the 
ilium  and  the  same  distance  above  the  outer  half  of  Poupart's 
ligament.  After  a  division  of  the  superficial  layer  of  muscles 
had  been  made,  it  was  found  that  the  deeper  layer  had  become 
infiltrated  and  pale.  When  the  transversalis  fascia  had  been 
exposed  a  considerable  portion  of  the  mass  came  into  view.  It 
was  found  possible  to  separate  and  crowd  over  the  peritonaium 
toward  the  median  line,  thus  exposing  a  considerable  portion 
of  the  mass  itself.  Through  this  surface  an  aspirating  needle 
was  passed  at  diflferent  points,  and  at  each  introduction  the  in- 
strument appeared  to  pass  through  solid  material.  No  cavity 
could  be  made  out.  An  attempt  was  made  to  separate  the 
mass  from  the  internal  surface  of  the  ilium.  After  lifting 
it  up  for  a  distance  of  about  two  inches,  the  operator's  fin- 
ger detected  a  point  on  the  lower  surface  that  appeared  to  be 
less  resistant,  and,  on  being  crowded  inward  and  upward,  it 
felt  as  if  the  finger  were  passing  though  soft  sarcomatous  tissue, 
and  this  seemed  more  than  probable,  as,  on  withdrawing  the 
finger,  it  was  found  to  be  covered  with  a  material  resembling 
the  softer  varieties  of  such  tumors,  but  that,  of  course,  was 
broken-down  granulation  tissue.    On  introducing  the  finger 


again  (and  it  was  to  be  understood  that  it  at  no  time  entered 
a  cavity),  its  jjoint  came  in  contact  with  a  foreign  body  which, 
on  examination,  proved  to  be  a  i)in.  Tfie  pin  had  lain  imme- 
diately beiiirid  the  ca-cum,  but  whether  it  had  |)erforated  that 
viscus  or  the  apjiendix  must  for  the  jiresent  be  a  matter  of  con- 
jecture. The  wound  was  partly  closed  and  dressed.  On  Oc- 
tober 23d  it  had  fully  healed  and  the  patient  was  discharged. 

Dr.  Robert  Abbe  had  seen  the  patient  before  the  operation, 
and  had  wondered  that  such  a  small  focus  could  produce  such 
an  inflammatory  mass.  He  had  had  a  somewhat  similar  case, 
with  a  pin  for  a  focus,  but  the  mass  of  granulation  tissue  had 
not  been  nearly  so  large  as  in  Dr.  Briddnn's  case. 

Excision  for  Bony  Ankylosis  of  the  Elbow  Joint  in  Ex- 
tension,— The  Presipent  showed  two  pulientson  whom  he  had 
operated  for  this  condition.  The  first  was  a  girl,  fifteen  years 
old,  horn  in  Roumania,  who  had  luid  measles  five  years  before. 
After  coijvalescence,  the  right  elbow  had  become  swollen.  Sev- 
eral months  later  the  joint  had  opened  spontaneously  on  the 
posterior  surface,  and  had  discharged  for  about  six  months.  At 
about  this  time  motion  had  become  limited.  For  about  four 
years  complete  ankylosis  had  now  existed.  On  June  3d  the  op- 
eration was  performed  under  chloroform  aniesthesia.  After  the 
elastic  constrictor  had  been  aj)plied  close  to  the  axilla,  a  longi- 
tudmal  incision  about  eight  inches  in  length  was  made  over  the 
posterior  surface  of  the  joint.  With  scalpel  and  elevator  the 
periosteum  was  stripped  from  the  bones.  An  unsuccessful  at- 
tempt was  made  to  flex  the  forearm,  but  the  bones  had  become 
too  firmly  united.  Accordingly,  witli  the  chisel,  wedges  of  bone 
were  removed  from  either  side  of  the  olecranon.  After  this,  the 
synosto.sis  parted  and  the  elbow  was  readily  flexed.  The  ends 
of  the  radius,  ulna,  and  humerus  were  sawed  and  trimmed  off, 
so,  however,  as  to  preserve  the  prominent  features  of  the  out- 
lines of  the  joint.  The  lower  end  of  the  humerus  was  made  to 
accommodate  the  olecranon.  The  parts  were  thoroughly  irri- 
gated. One  bleeding  i)oint  had  to  be  ligated.  The  wound  was 
sutured  with  catgut,  one  angle  of  it  being  left  patulous  for  drain- 
age. No  drainage-tube  was  employed.  The  forearm  was  put 
up  in  a  slightly  flexed  position  in  pasteboard  s|)lintsand  a  starch 
bandage.  On  June  4th  the  temperature  was  normal,  on  the  11th 
the  patient  was  out  of  bed,  and  on  the  13th  the  vvound  had  its 
first  dressing.  It  had  healed  aseptically.  The  arm  had  been 
put  up  at  an  angle  a  little  beyond  a  right  angle,  to  be  dressed 
every  third  day,  and  the  angle  to  be  varied  at  each  dressing. 
On  July  8th,  under  nitrous  oxide  anfesthesia,  the  elbow  was 
flexed  and  extended,  and  then  dressed  each  second  day.  On  the 
13th  Lange's  articulated  steel  splints  were  applied,  enabling  the 
patient  to  flex  and  extend  the  joint.  On  August  3d  the  patient 
was  discharged  with  a  very  useful  joint,  having  almost  perfect 
flexion,  with  extension  limited  at  about  135°.  There  was  no 
lateral  mobility  whatever,  and  an  almost  normal  outline  and  [lo- 
sition  of  the  joint  were  prominent  features. 

The  second  patient  was  a  German  woman,  twenty-three 
years  old,  who  had  come  under  observation  on  June  15th.  Her 
father  had  died  of  phthisis ;  her  mother,  of  i)aralysis  and  endo- 
carditis. About  sixteen  months  before,  she  had  caught  cold  and 
had  gone  to  the  hospital  complaining  of  sore  throat,  headache, 
and  some  pain  and  tenderness  in  the  left  elbow.  Shortly  there- 
after she  had  become  unable  to  move  her  elbow  and  had  re- 
mained under  treatment  three  months  for  "  inflammatory  rheu- 
matism." Poultices,  iodine,  cold,  etc.,  had  been  used  in  the 
treatment.  The  whole  arm  was  swollen  and  the  shoulder  pain- 
ful. The  muscles  of  the  left  side  of  the  neck  had  become  stiff 
and  painful.  The  head  had  been  held  in  a  backward  position. 
The  arui  continued  painful  when  the  patient  had  left  the  hos- 
pital, and  she  had  kept  it  in  plaster  of  Paris  for  months  after- 
ward.   Since  then  she  had  had  occasional  pain  in  the  joint, 
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which  remained  perfectly  stiff  in  an  extended  position.  On 
June  24th,  under  chloroform  anaesthesia,  a  longitudinal  incision, 
six  to  seven  Indies  long,  was  made  over  the  middle  of  the  joint 
on  the  posterior  surface.  The  middle  of  the  incision  corre- 
sponded to  the  olecranon  and  it  extended  down  to  the  bony 
structures.  The  periosteum  was  carefully  separated  from  the 
lower  extremity  of  the  humerus  and  from  the  articular  portions 
of  the  radius  and  ulnar,  the  entire  upper  ends  of  these  bones 
having  been  laid  bare.  The  joint  was  found  firmly  ankylosed. 
With  chisel  and  mallet  the  olecranon  was  separated  from  the 
trochlea  of  the  humerus.  Likewise  the  head  of  the  radius  was 
separated  ;  thus  were  the  bones  of  the  forearm  freed  from  the 
lower  end  of  the  humerus.  With  saw  and  chisel  thin  strips  of 
bone  were  removed  from  the  articular  ends,  carefully  preserv- 
ing the  outlines  and  shape  of  each  bone.  The  ankylosis  between 
the  radius  and  ulna  was  also  freed  by  the  removal  of  some  bony 
material.  The  wound  was  then  sutured  with  catgut  and  dressed 
with  the  arm  sliglitly  flexed  and  the  forearm  midway  between 
pronation  and  supination.  On  June  25th  the  temperature  ranged 
from  100°  to  101-5°.  On  July  4th,  at  the  first  dressing,  the 
wound  was  found  clean  and  aseptic.  Dry  dressing  was  applied 
and  the  wound  was  dressed  every  second  day.  On  the  6th  ex- 
tension was  almost  complete;  flexion,  110°.  There  was  paraly- 
sis of  the  fingers  from  the  pressure  of  the  constrictor  used  dur- 
ing the  operation.  Faradism  was  applied  daily  for  ten  minutes. 
On  August  20th  the  patient  was  discharged,  cured.  At  present 
the  paralysis  had  disappeared  entirely.  In  this  as  in  the  pre- 
ceding case  the  normal  outlines  of  the  elbow  and  the  absence  of 
the  slightest  trace  of  lateral  mobility  were  remarkable.  Flexion 
was  nearly  normal,  extension  free  to  an  angle  of  160°. 

The  speaker  did  not  think  much  of  passive  motion  in  such 
cases.  He  had  used  only  active  motion  in  these  cases  after 
operation.  He  also  considered  it  very  necessary  to  use  the 
splint  mentioned  to  prevent  any  possible  lateral  motion  and,  at 
the  same  time,  allow  of  the  hinge  motion  of  the  joint.  Latei'al 
motion  in  the  joint  would  destroy  its  usefulness  to  a  great  ex- 
tent. In  both  cases  the  outline  of  the  joint  had  been  excellent- 
ly preserved,  and  the  motion  was  very  satisfactory.  The  free- 
dom of  motion  would  doubtless  increase  in  time. 

Operative  Interference  in  Cases  of  Cerebral  Eaemor- 
rhage  not  due  to  Traumatism.— Dr.  Feedeeio  S.  Dennis  read 
a  paper  having  this  title.    (See  page  701.) 

Dr.  Briddon  said  that  several  years  ago  he  had  operated 
apon  a  patient  that  had  come  into  the  hospital  in  a  condition  of 
coma.  On  cutting  down  to  the  dura,  a  large  quantity  of  bloody 
fluid  flowed  out.  There  had  also  been  large  granulations  on  the 
dura,  resembling  trachoma.  The  autopsy  had  revealed  pachy- 
meningitis hsemorrhagica  interna,  ile  had  not  before  been  fa- 
miliar with  the  condition,  and  did  not  recognize  it  at  the  time. 
The  pressure  had  not  been  localized,  but  general.  He  had 
thought  it  well  to  relieve  the  brain  of  the  pressure  of  the  fluid. 

Dr.  Dennis  showed  a  number  of  specimens  illustrating  his 
paper. 


HI  i  s  c  ^  1 1  a  n  g . 


Dr.  Biggs's  Report  on  the  New  York  Cholera  Cases  of  September, 

1892. — We  are  mdebted  to  the  board  of  health  for  a  copy  of  the  fol- 
lowing report  by  Dr.  Hermann  M.  Biggs,  the  board's  chief  inspector  in 
the  division  of  pathology,  bacteriology,  and  disinfection  : 

December  IS,  1892. 

To  the  Hon.  Ciiari.es  (}.  Wilson,  Prtxident  of  the  Health  Department. 

Sir  :  I  have  the  honor  to  submit  the  following  report  of  the  patho- 
logical and  bacteriological  work  of  this  department  during  the  outbreak 


of  cholera  in  this  city,  which  occurred  during  September  of  the  present 
year. 

In  this  work  1  secured  the  co-operation  of  Dr.  Edward  K.  Dunham, 
of  the  Carnegie  Laboratory,  who  has  had  large  experience  in  biological 
work  connected  with  Asiatic  cholera  at  the  Hygienic  Institute  in  Berlin, 
and  I  desire  to  acknowledge  here  my  great  indebtedness  to  him  for  bio- 
logical investigations  in  this  connection. 

As  bearing  upon  what  is  to  follow,  I  desire  to  direct  attention  to  cer 
tain  features  in  the  diagnosis  of  Asiatic  cholera.  It  is  admitted  by  all 
clinicians  of  experience  that  a  differential  diagnosis  between  sporadic 
and  Asiatic  cholera  can  not  be  made  on  the  clinical  history  alone.  In 
the  absence  of  an  epidemic  of  Asiatic  cholera,  or  the  proof  of  direct 
exposure  to  infection  from  Asiatic  cholera,  no  one  is  justified  on  the 
clinical  history  alone  in  making  a  diagnosis  of  this  disease.  In  the  be- 
ginning of  an  epidemic  of  Asiatic  cholera  the  first  cases  are  always 
doubtful  cases,  and  often  their  true  nature  is  not  recognized  until  the 
disease  has  become  epidemic. 

It  is  not  very  unusual  to  see  cases  of  sporadic  cholera  presenting  the 
exact  clinical  picture  which  is  presented  in  the  severest  types  of  epi- 
demic cholera,  and,  on  the  other  hand,  it  has  been  the  testimony  of  all 
observers  in  the  recent  epidemics  in  Europe  that  frequently  epidemic 
cholera  takes  such  a  mild  form,  and  resembles  so  slightly  the  severer 
types  of  the  disease,  that  any  suspicion  as  to  its  nature  would  not  be 
aroused,  were  it  not  for  the  existence  of  the  epidemic,  or  the  results  of 
biological  examinations. 

In  1884  the  German  Government  sent  a  commission,  of  which  Dr. 
Robert  Koch  was  the  head,  to  Italy,  Egypt,  and  India,  to  study  Asiatic 
cholera,  and  to  determine  if  possible  its  cause.  A  peculiar  organism 
was  found  in  the  intestinal  contents  and  in  the  intestinal  discharges  of 
cases  of  cholera,  occurring  in  the  epidemics  in  Italy  and  Egypt  and  also 
in  India,  where  the  disease  is  endemic.  This  organism,  because  of  its 
curved  form,  was  originally  called  the  cholera  comma  bacillus,  but  is 
more  properly  called  the  cholera  spirillum.  Koch  showed  by  his  inves- 
tigations that  this  organism  was  present  almost  in  pure  culture  in  the 
intestinal  contents  and  in  the  intestinal  discharges  from  cholera  pa- 
tients during  the  height  of  the  disease,  that  it  bore  a  definite  relation 
to  the  course  of  the  disease,  appearing  with  severe  symptoms  and  dis- 
appearing as  severer  manifestations  passed  away  ;  that  it  was  never 
found  in  any  other  disease,  and  that  it  might  be  cultivated  in  various 
substances  outside  of  the  living  body. 

Several  other  micro-organisms  were  afterward  described  by  other 
observers  (one  of  which  occurs  in  the  human  mouth,  another  in  a  form 
of  sporadic  cholera,  a  third  in  stale  cheese),  which  resemble  very  closely 
in  their  morphological  appearance  the  cholera  spirillum.  But  when 
all  the  biological  characteristics  of  these  various  organisms  are  con- 
sidered, they  can  with  great  certainty  and  ease  be  differentiated  from 
each  other. 

It  is  now  admitted  by  all  prominent  bacteriologists  of  the  world,  so 
far  as  I  am  aware,  that  the  spirillum  of  Koch  is  absolutely  character- 
istic and  pathognomonic  of  Asiatic  cholera,  and  that  its  biological  char- 
acteristics differentiate  it  with  certainty  from  all  other  micro-organisms. 
When  this  organism  is  found,  the  diagnosis  does  not  remain  longer  a 
question  of  opinion,  but  becomes  a  scientific  fact,  regarding  which  there 
can  be  among  competent  observers  no  difference  of  opinion.  To  deter- 
mine the  nature  of  the  organisms,  however,  it  is  necessary  to  not  merely 
examine  microscopically  the  intestinal  contents  or  discharges,  but  to 
isolate  and  cultivate  the  spirillum  in  suitable  media,  and  to  study  its 
characteristics.  This  process  requires  for  tlie  identification  of  the  chol- 
era spirillum  in  different  cases,  according  to  the  conditions,  from  two  to 
four  days. 

The  second  occasion  in  the  history  of  cholera  epidemics  in  any  part 
of  the  world  in  which  biological  examinations  were  practically  resorted 
to  for  the  diagnosis  and  exclusion  of  this  disease  was  in  the  cholera 
epidemic  which  occurred  at  the  New  York  Quarantine  Station  in  1887. 
Dr.  William  M.  Smith,  then  health  officer,  brought  to  me  culture  tubes 
inocidated  from  the  intestinal  contents  of  a  child  who  had  died  with 
what  had  apparently  been  cholera  morbus.  The  vessel  from  which  the 
child  had  been  removed  was  supposed  to  be  free  from  infection,  al- 
though she  had  sailed  from  an  infected  port.  Dr.  Smith  requested  an 
opinion  as  to  whether  the  disease  which  caused  death  was  sporadic  or 
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epidemic  cholera,  and  offered  to  liold  the  vessel  until  the  (juestion  was 
determined.  The  examination  by  three  independent  observers  (Dr. 
Prudden,  Dr.  Weeks,  and  myself)  showed  at  the  end  of  forty-eight 
hours  that  the  disease  was  Asiatic  cholera.  Four  hundred  immigrants 
were  then  removed  from  the  vessel,  and  several  days  later  a  number 
of  other  case  soccurred  among  them.  Asiatic  cholera  was  then  only 
excluded  from  New  York  city  by  reason  of  the  biological  examina- 
tions. 

In  view  of  the  above-mentioned  facts,  the  iiiiportanoe  of  biological 
examinations  in  the  diagnosis  of  Asiatic  cholera  is,  it  .seems  to  me,  at 
once  apparent. 

The  first  case  referred  to  me  for  investigation  was  that  of  a  laborer, 
Charles  McAvoy,  aged  thirty-two  years,  who  died  on  September  7th, 
after  an  illness  of  about  thirty -six  hours'  duration.  He  had  suffered 
from  severe  watery  diarrhoea  and  vomiting,  accompanied  by  persistent 
cramps  in  the  abdomen  and  limbs.  Collapse  and  death  followed.  This 
case  was  reported  to  the  Health  Department  by  the  physicians  in  at- 
tendance as  probably  one  of  Asiatic  cholera. 

At  the  autopsy,  such  lesions  as  may  be  found  in  cases  of  death  from 
both  sporadic  and  epidemic  cholera  were  present.  In  the  absence  of 
any  evidence  of  exposure  to  infection  from  epidemic  cholera,  and  inas- 
much as  the  microscopical  examination  of  the  intestinal  contents  was 
negative,  and  the  anatomical  lesions  found  in  both  sporadic  and  epi- 
demic cholera  may  be  so  nearly  identical  as  to  make  a  differentiation 
on  this  ground  impossible,  the  conclusion  was  reached,  provisionally  at 
least,  that  this  was  a  case  of  sporadic  cholera,  and  the  cause  of  death 
was  so  returned  to  the  Health  Department. 

A  biological  examination,  however,  was  immediately  begun,  and  on 
the  10th  of  September  the  investigation  had  proceeded  to  such  extent 
that  it  was  considered  certain  that  it  was  a  case  of  epidemic  cholera. 
Realizing  very  fully,  however,  how  many  and  what  important  interests 
were  at  stake,  an  official  report  was  not  presented  to  the  Health  Depart- 


ment until  several  days  later,  after  the  diagnosis  had  been  confirmed 
by  Dr.  T.  Mitchell  Prudden,  consulting  physician  to  the  Health  Dejiarf 
ment  in  the  division  of  pathology,  bacteriology,  and  disinfection.  A 
report  was  then  forwarded  to  the  department  correcting  the  original 
diagnosis,  and  reporting  this  as  a  case  of  epidemic  or  Asiatic  cholera- 
During  the  month  following  this,  nine  other  cases  occurred  in  New 
York  city  and  one  in  New  Brunswick,  N.  J.,  in  which  a  diagnosis  of 
Asiatic  cholera  was  made,  either  on  the  ground  of  the  biological  ex- 
amination, or,  in  two  or  three  cases  where  no  biological  examinations 
were  made,  on  the  clinical  history  and  the  association  of  the  patient- 
with  cases  of  Asiatic  cholera.  Twenty-four  suspicious  cases  in  all  were 
examined  biologically,  in  a  number  of  instances  repeated  examinations 
being  made. 

Of  the  eleven  cases  of  true  epidemic  cholera  (including  the  New 
Brunswick  case)  nine  died ;  among  the  others,  which  biological  exami- 
nation showed  to  be  sporadic  cholera,  no  deaths  occurred.  The  clini- 
cal history  in  all  the  cases  of  true  cholera  was  nearly  the  same — name- 
ly, vomiting,  watery  diarrhijea  attended  with  severe  cramps  in  the  ab- 
domen and  legs,  collapse,  and  in  most  cases  death,  the  whole  duration 
of  the  illness  varying  from  six  or  eight  hours  to  thirty-six  hours,  and  in 
one  instance  to  five  days. 

The  material  used  for  the  biological  examinations  in  most  of  the 
cases,  which  proved  to  be  epidemic  cholera,  was  obtained  from  the  in- 
testinal contents  after  death,  as  these  cases,  with  one  exception,  oc- 
curred before  or  almost  immediately  after  they  were  first  seen  by  the 
Health  Department  inspectors.  In  one  case  the  intestinal  dischargee 
passed  before  death  were  examined,  and  in  the  suspicious  cases  (which 
proved  to  be  sporadic  cholera)  the  intestinal  contents  were  always  the 
material  submitted  for  examination.  In  one  or  two  instances  the  ma- 
terial presented  for  examination  was  in  the  form  of  soiled  clothing. 
The  results  of  the  Ijiological  examinations  in  all  the  cases  of  epidemic 
cholera  were  identical;  the  same  micro-organism  (the  cholera  spirillum), 
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No. 


6 
7 
8 
9 
10 
11 


12 

13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 

27 
28 
29 
30 
31 


Sample 
received. 


Sept.  7. 
Sept.  9. 


Sept.  11. 


Sept.  12. 


Sept.  14. 
Sept.  15. 

Sept.  19. 


Sept.  21. 


Sept.  22. 

Sept.  23. 
Sept.  26. 

(1 

Sept.  28. 

It 

Sept.  29. 

Oct.  4. 
Oct.  5. 

(( 

Oct.  7. 


Character  of  sample. 


Intestinal  contents. 


Cloth,  stained  with  dejecta. 
Intestinal  contents. 


Dejecta. 

Intestinal  contents. 
Vomit. 

Cloth,  stained  with  dejecta. 
Dejecta. 

Cotton  and  clothing  soaked 
in  dejecta  and  dirty  water. 

Intestinal  contents. 

Dejecta. 

Vomit. 

Dejecta. 

u 

Intestinal  contents. 
Dejecta. 


Intestinal  contents. 

Cloth,  soaked  with  dejecta. 

Stomach  contents. 

Intestinal  contents, 
it  it. 

Stomach  contents. 


Direct  microscop- 
ical examination. 


Inconclusive. 


Negative. 


Cholera  spiril- 
lum present. 
Inconclusive. 


Negative. 
Not  made. 


Inconclusive. 
Not  made. 


Inconclusive. 


Not  made. 


Culture 
rcBuIte. 


Cholera. 
Not  cholera. 


Probably 
cholera. 

Cholera. 


Not  cholera. 

u 

Cholera. 


Not  cholera. 


Cholera. 
(( 

Not  cholera. 


Relative  proportion  of 
cholera  bacilli  to  total 
number  ot  bacteria. 


About  20  per  cent. 


About  100  per  cent. 

Abundant. 
Not  noted. 


Not  noted. 


About  'M  per  cent. 
About  88  per  cent. 


Results 
reported. 


Sept.  13. 
Sept.  11. 


Sept.  14. 


Sept.  16. 
Sept.  17. 


Remarks. 


Died  Sept.  7. 

I  Autopsy  by  Dr.  H.  P.  Loomis, 
I  who  reported  death  as  due  to 
I  meningitis. 

Died  Sept.  10.  Body  had  been 
embalmed  before  autopsy.  Re- 
'    port  based  on  next  case  (No.  5). 

Died  Sept.  11.  Wife  of  WilUam 
Wiegmann  (No.  4). 

Died  Sept.  11. 

Died  Sept.  13. 


September,  j  Died  Sept.  23. 

"        I  Died    Sept.  18.  Examination 
made  at  request  of  authorities 
\    of  New  Brunswick,  N.  J. 
"        j  Died  Sept.  18.    Stoker  on  S.  S. 
Nevada. 

Sept.  23. 
Sept.  24. 


Sept.  23. 
Sept.  24. 


Sept.  30. 

Oct.  1. 
Oct.  8. 
Oct.  9. 


Second  sample,  case  No.  16. 
Second  sample,  case  No.  15. 
Second  sample,  case  No.  13. 


Second  sample,  case  No.  22. 


,  Died  Sept.  29. 
Died  Sept.  29. 
!    case  No.  25. 


Second  sample. 


Second  sample,  case  No.  27. 
Tliird  sample,  case  No.  27. 
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showing  the  same  biological  characteristics  in  all  respects,  was  found. 
In  some  of  the  cases  the  cholera  spirillum  formed  more  than  ninety 
per  cent,  of  all  the  micro-organisms  present  in  the  inte-stinal  contents. 

The  anatomical  lesions  and  post-mortem  appearances  in  all  of  the 
cases  were  the  same,  and  are  so  striking  and  so  unusual  in  autopsies  in 
this  latitude  as  to  con.stitute  in  themselves  strong  but  insufficient  ground 
for  a  diagnosis. 

The  cultures  from  several  of  the  later  cases  before  an  official  report 
was  forwarded  to  the  Health  Department  were  examined  at  my  request 
by  Dr.  T.  Mitchell  Prudden  and  Dr.  Henry  P.  Loomis,  and  the  diagno- 
.sis  was  confirmed  by  them,  and  their  names  were  appended  to  the  re- 
ports. After  several  cases  had  occurred,  that  there  might  be  ample 
confirmation  of  the  original  diagnosis,  cultures  were  sent  to  Dr.  Harold 
Ernst,  professor  of  bacteriology  in  the  Harvard  Medical  School ;  to  Dr. 
George  M.  Sternberg,  deputy  surgeon-general  of  the  United  States 
Army,  who,  during  the  epidemic,  at  the  suggestion  of  the  advisory 
committee  of  the  Chamber  of  Commerce,  and  at  the  request  of  Dr. 
Jenkins,  was  detailed  as  consulting  bacteriologist  to  the  New  York 
Quarantine  Station  ;  Dr.  J.  M.  Byron,  director  of  the  bacteriological 
division  of  the  Loomis  Laboratory,  who,  during  the  epidemic,  was 
placed  by  Dr.  Jenkins  in  charge  of  the  hospital  at  Swinburne  Island; 
Dr.  William  M.  Welch,  professor  of  pathology  in  the  Johns  Hopkins 
University,  Baltimore ;  and  to  Dr.  Petri,  chief  of  the  bacteriological 
department  of  the  Imperial  Board  of  Health  of  Germany.  The  iden- 
tity of  the  organism  found  in  these  cases  with  that  of  the  cholera 
spirillum  of  Koch  was  confirmed  by  all  of  these  observers,  and,  further- 
more, Dr.  Byron  and  Dr.  Sternberg  confirmed  the  identity  of  these 
organisms  with  those  found  in  the  eases  that  occurred  on  the  cholera- 
infected  vessels  and  on  Swinburne  Island.  Unusual  precautions  were 
taken  in  this  matter  that  there  might  be  no  possibility  of  doubt  as  to 
the  nature  of  the  disease  with  which  we  had  to  deal. 

The  post-mortem  appearances  and  the  anatomical  lesions  in  the 
cases  of  Asiatic  cholera,  eight  in  number,  in  which  autopsies  were  per- 
formed, were  very  striking  and  were  practically  identical.  The  face 
had  a  peculiar  drawn  expression,  the  cheeks  and  eyes  were  much 
sunken,  and  the  cheek  bones  were  very  prominent.  The  extremities  of 
the  nose,  fingers,  and  toes  were  shriveled  and  often  cyanosed.  The  ex- 
tremities (arms  and  legs)  were  semiflexed,  with  the  toes  drawn  under 
and  the  fingers  clinched,  rigor  mortis  was  very  much  marked,  and  in 
some  cases  the  temperature  post  mortem  remained  high  for  some  hours. 
On  opening  the  abdomen,  the  coils  of  intestines  presented  a  peculiar 
rosy  tint,  which  was  especially  marked  in  the  coils  of  the  ileum.  The 
small  intestines  especially  were,  as  a  rule,  markedly  distended  with  fluid 
contents.  All  of  the  parenchymatous  organs  showed  cloudy  swelling 
and  appeared  congested.  The  brain  and  its  membranes  were  also  con- 
gested. The  blood  everywhere  was  fluid,  or  showed  only  a  few  soft 
dark  clots. 

The  mucous  membrane  of  the  stomach  and  intestines  presented  few 
changes  to  the  naked  eye,  excepting  marked  prominence  and  swelling 
of  the  patches  of  Peyer  and  the  solitary  follicles  in  the  lower  part  of 
the  ileum.  The  intestinal  contents  showed  in  all  cases  a  striking  ab- 
sence of  biliary  coloring  matter  or  anything  resembling  ordinary  f;eces. 
The  intestinal  contents  were  usually  large  in  amount,  had  a  gruel-like 
c  insistence,  and  a  slightly  pinkish  hue.  If  placed  in  a  vessel  and  al- 
lowed to  stand  for  some  hours,  a  white  sediment  formed,  leaving  an 
almost  clear  supernatant  fluid  having  a  pink  tinge.  The  sediment  was 
found  on  microscopical  examination  to  be  made  up  largely  of  desqua- 
mated epithelial  cells  from  the  mucous  membrane,  mucus,  micro-organ- 
isms, and  granular  detritus. 

The  bladder  was  usually  empty.  In  a  few  cases  there  was  a  pe- 
culiar marked  dryness  of  all  the  organs. 

The  post-mortem  appearances  and  the  anatomical  lesions,  together 
with  the  absence  of  any  sufficient  anatomical  cause  for  death,  produce 
a  picture  that  is  unlike  that  seen  in  any  other  disease,  excepting  those 
comparatively  rare  cases  of  sporadic  cholera,  which  present  the  same 
clinical  histories. 

In  my  annual  report  to  this  department  I  shall  give  a  description  of 
the  method  employed  in  the  biological  diagnosis  of  Asiatic  cholera. 

A  table  is  appended,  giving  the  important  data  regarding  speci- 
mens from  suspicious  cases  which  were  examined  bacteriologically. 


The  Treatment  of  H8emorrhoids. — At  a  meeting  of  the  Philadelphia 

County  Medical  Society  held  on  November  23d  Dr.  John  B.  DeaveF 
opened  a  discussion  with  the  following  remarks  : 

To  understand  the  origin  of  piles  we  must  be  familiar  with  the  ar- 
rangement of  the  veins  of  the  rectum.  The  haemorrhoidal  veins  number 
three — the  superior,  middle,  and  inferior.  The  superior  empty  into 
the  portal  system,  while  the  middle  and  inferior  empty  into  the  general 
venous  system.  In  the  upper  part  of  the  rectum  they  are  arranged 
longitudinally,  while  below  they  are  arranged  circularly  in  the  shape  of 
a  plexus,  the  lucmoi-rhoidal,  situated  between  the  mucous  and  muscular 
coats.  As  the  haemorrhoidal  veins  are  destitute  of  valves,  also  owing 
to  the  office  of  the  rectum  and  to  the  erect  position,  these  veins  are  verj 
liable  to  become  dilated  and  varicose. 

To  speak  of  a  dilated  and  varicose  condition  of  the  veins  in  them- 
selves constituting  a  hemorrhoid  is  a  mistake.  The  first  step  in  the 
formation  of  a  hwmorrhoid  is  a  dilated  and  varicose  condition  of  the 
veins,  I  admit,  but,  in  addition  to  this  condition  of  the  veins,  there  must 
be  associated  with  it  inflammatory  exudate. 

Haemorrhoids  are  divided  into  three  varieties — external,  internal, 
and  intero-external.  Haemorrhoids  which  protrude  at  stool,  and  are 
capable  of  being  replaced  and  retained  within  the  sphincter,  are  of  the 
internal  variety,  while  haemorrhoidal  tumors  situated  outside  of  the 
sphincter  which  can  not  be  forced  inside  are  of  the  external  variety. 
The  intero-external  variety  is  a  combination  of  the  external  and  the  in- 
ternal. This  variety  occupies  the  verge  of  the  anus,  and  is  covered  by 
both  mucous  membrane  and  skin. 

The  internal  hsomorrhoid  is  a  varicose  and  dilated  condition  of  the 
superior  haemorrhoidal  vem,  therefore  an  affection  of  the  portal  system. 
The  external  haemorrhoid  is  a  like  condition  of  the  middle  and  inferior 
hiemorrhoidal  veins,  therefore  an  affection  of  the  general  venous  sys- 
tem.   In  the  intero-external  variety  both  sets  of  veins  are  involved. 

External  haemorrhoids  are  met  with  in  any  one  of  three  different 
forms.  The  first  is  simply  a  venous  tumor,  the  result  of  a  phlebitis  and 
consequent  thrombosis  of  a  varicose  vein  ;  the  second,  a  tumor  composed 
of  dilated  and  varicose  veins  with  proliferation  of  the  surrounding  con- 
nective tissue  ;  the  third,  a  tumor  made  up  almost  entirely  of  prolifer- 
ated connective  tissue. 

Internal  haemorrhoids  are  met  with  as  one  of  two  forms :  the  capil 
lary  and  the  venous.  The  capillary  haemorrhoid  is  composed  of  the  ter- 
minal branches  of  the  arteries  and  veins  and  intervening  capillaries. 
It  is  this  form  of  haemorrhoid  which  bleeds  upon  the  slightest  irritation; 
its  surface,  too,  is  granular,  and  presents  somewhat  the  appearance  of 
a  strawberry.  The  venous  hsemorrhoid  is  made  up  of  anastomosing 
veins  and  connective  tissue  ;  this  I  regard  as  but  an  advanced  stage  of 
the  capillary  hcCmorrhoid. 

The  treatment  of  haemorrhoids  is  palliative  and  radical.  Concern- 
ing the  palliative  treatment  I  will  have  but  little  to  say  other  than  that 
I  regard  having  the  bowels  move  daily,  and  observing  the  strictest 
cleanliness,  the  two  most  important  indications  to  be  fulfilled.  Doubt- 
less, in  some  instances  one  or  other  of  the  various  astringent  ointments, 
so  commonly  used,  may  be  of  some  advantage,  yet  I  have  little  faith  in 
their  accomplishing  a  cure. 

Before  recommending  radical  treatment,  the  case  is  first  to  be 
thoroughly  examined  to  determine  whether  such  a  procedure  is  justi- 
fiable. 

Haemorrhoids  may  be  symptomatic  of  visceral  disease,  of  structural 
changes  in  the  wall  of  the  rectum  above  the  pile-bearing  area,  such  aa 
carcinoma,  stricture,  etc.  Under  these  circumstances  the  proper  treat- 
ment would  be  the  correction,  if  pos,sibIe,  of  the  condition  giving  rise 
to  the  haemorrhoids.  Again,  they  are  often  secondary  to  disease  of  the 
uterus,  the  bladder — as  when  a  calculus  is  present — an  enlarged  pros- 
tate or  a  stricture  of  the  urethra,  etc. 

In  advising  radical  treatment  a  careful  examination  should  be  made 
first  to  determine  whether  any  of  the  previously  mentioned  conditions 
are  present  or  not.  The  urine  is  to  be  carefully  examined,  when,  if  al- 
bumin is  present  and  dependent  upon  heart  or  kidney  affection  of  a  seri- 
ous character,  operation  is  to  be  strongly  advised  against. 

The  liadical  Trtaim<mt  of  External  Hwniorrhoidx. — In  the  first 
form,  tliat  of  the  venous  tumor,  the  result  of  a  phlebitis,  thrombosis, 
etc.,  it  will  suffice  to  incise  the  tumor  freely  and  turn  out  the  clot,  after 
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which  the  wound  is  to  be  packed  gently  and  thus  favor  healing  from 
the  bottom.  In  the  second  variety,  that  of  dilated  and  varicose  veins 
with  proliferation  of  the  neighboring  connective  tissue,  it  will  often 
suffice  to  stretch  the  sphincter  muscles,  when,  if  this  fails,  I  strongly 
recommend  removal  of  the  tumor  with  the  clamp  and  cautery,  in  the 
third  variety  of  external  pile  I  also  use  the  clamp  and  cautery.  In 
either  of  the  two  latter  varieties,  when  the  tumor  or  tumors  assume  con- 
siderable size,  it  may  not  be  possible  to  engage  them  individually  in  the 
clamp  ;  under  these  circumstances  they  should  be  bisected,  as  it  were, 
and  each  half  clamped,  the  redundant  portion  cut  away,  and  the  pedicle 
cauterized.  It  is  in  this  variety  of  pile,  when  involving  the  entire  cir- 
cumference of  the  anus,  where  the  Whitehead  operation  is  applicable, 
but  so  far  as  my  observation  goes  it  does  not  offer  any  advantages  over 
the  clamp  and  cautery.  When  the  external  pile  presents  itself  in  the 
shape  of  a  tab  of  skin  it  will  suffice  to  remove  it  with  a  pair  of  scissors ; 
in  the  event  of  bleeding  following,  it  can  usually  be  checked  by  the 
application  of  a  wad  of  styptic  cotton,  over  which  is  placed  a  compress 
and  bandage,  or  the  bleeding  point  may  be  touched  with  the  point  of 
the  cautery.  In  the  second  and  third  forms  of  external  pile,  if  in- 
flamed, tense,  and  painful,  I  think  it  much  more  satisfactory  to  etherize 
the  patient  and  remove  them  at  once,  and  not  attempt  to  reduce  the  in- 
flammation by  the  application  of  lead-water,  laudanum,  poultices,  etc. 
I  have  found  this  a  much  quicker  way  to  dispose  of  them,  and  at  the 
same  time  less  painful  to  the  patient. 

Operations  for  Irdernal  H(emorrhoi(h.  —  In  few  departments  of 
surgery  have  there  been  more  operations  devised  for  the  cure  of  any 
one  condition  than  that  of  internal  hipinorrhoids. 

The  following  is  a  list  of  the  most  important  which  have  been  advo- 
cated: Excision;  removal  with  the  wire  ecraseur  ;  injection  with  car- 
bolic acid  or  an  astringent ;  the  appiicatitm  of  acids  ;  removal  by  the 
galvanic  cautery  wire;  dilatation  of  the  sphincter  muscles ;  clamp  and 
cautery ;  crushing  ligature  ;  and  Whitehead's  operation. 

Of  these,  I  have  had  experience  with  the  clamp  and  cautery,  liga- 
ture, injection  of  carbolic  acid,  Whitehead's,  and  dilatation  of  the 
sphincter  muscles.  I  now,  however,  rarely  do  any  other  than  the  clamp 
and  cautery. 

The  advantages  which  the  clamp  and  cautery  possess  over  all  other 
procedures  is  its  universal  application.  The  instruments  required  to 
perform  this  operatwn  are  a  Smith's  clamp  and  a  pile  forceps,  a  pair  of 
scissors,  and  a  Paquelin's  cautery.  A  tenaculum  or  volsella  may  be 
used  in  place  of  a  pile  forceps. 

The  first  step  in  the  operation  is  the  dilatation  of  the  sphincter, 
which  is  followed  by  protrusion  of  the  piles.  The  piles  are  now  grasped 
with  the  forceps  and  the  clamp  is  adjusted.  With  the  scissors  the  pile 
is  trimmed  down,  leaving  a  pedicle  a  quarter  of  an  inch  in  length  above 
the  clamp.  With  the  cautery  iron  at  a  dull-red  heat  the  pedicle  is  re- 
duced one  half,  presenting  a  charred  and  dry  surface.  The  clamp  is 
now  removed  and  the  edges  of  the  stump  allowed  to  fold  in.  By  leav- 
ing a  pedicle  as  described,  bleeding  can  not  follow  the  removal  of  the 
clamp.  In  cases  where  the  pile-surface  is  muco-cutaneous,  before  the 
clamp  is  adjusted  the  skin  should  be  divided  with  a  pair  of  scissors, 
thus  elimmating  pain  and  subsequent  contraction.  The  operation  is 
completed  by  the  introduction  of  an  opium  suppository,  dusting  the  sur- 
face with  iodoform,  and  the  application  of  an  antiseptic  dressing.  The 
after-treatment  consists  of  rest  in  bed,  light  diet,  and  of  the  adminis- 
tration of  a  quarter-of-a-grain  opium  pill  night  and  morning  for  from 
three  to  four  days,  when  the  bowels  are  moved  by  a  laxative  and  an 
enema  given  when  the  desire  to  defecate  is  felt.  After  this  the  patient 
is  allowed  the  freedom  of  the  room. 

The  advantages  of  this  operation  are  freedom  from  hsemorrhage,  the 
rapidity  with  which  it  is  performed,  the  absence  of  pain  in  the  majority 
of  cases,  the  absence  of  retention  of  urine,  and  the  patient's  being  able 
to  resume  his  or  her  occupation  ordinarily  in  from  a  week  to  ten  days. 
Pain,  irritability  of  the  bladder,  and  prolonged  convalescence  occur  in 
neurotic  subject^.  Further,  1  believe  tetanus  is  less  likely  to  follow 
this  than  any  of  the  other  operative  procedures. 

The  objections  to  the  ligature  are  the  pain  which  follows  the  tying 
of  the  pile,  retention  of  urine,  the  amount  of  blood  lost  in  debilitated 
subjects,  and  the  prolonged  convalescence  consequent  upon  the  process 
of  separation  of  the  ligatures. 


The  objections  urged  against  the  injection  of  h;f?morrhoids  are  the 
liability  of  sloughing  and  fistula,  the  formation  of  abscess,  the  possi- 
bility of  a  diffused  inflammation  with  pyaemia,  an  extension  of  the  i»- 
flammation  to  the  peritomeum,  and  embolism.  While  injecting  a  pile 
the  base  should  be  constricted  until  coagulation  takes  place,  to  prevent 
an  embolus  from  being  carried  into  the  circulation. 

The  objections  to  the  Whitehead  operation  are  the  time  required 
for  its  performance,  the  amount  of  blood  lost,  and  the  danger  of  the 
stitches  cutting  out,  leaving  a  circular  granulating  surface  which  may 
result  in  atre.-ia  of  the  tectum.  Again,  it  is  only  applicable  in  a  com- 
paratively small  number  of  cases. 

Dilatation  of  the  sphincter  muscles,  like  the  Whitehead  operation, 
is  only  apiilicable  in  a  few  cases,  especially  those  of  recent  origin,  and 
in  the  case  of  prolapsed  hiemorrhoids  which  are  prevented  from  reposit- 
ing  themselves  on  account  of  being  grasped  by  the  sphincters.  In  the 
former  instance  it  may  suffice  to  bring  about  a  cure  if  proliferation  has 
not  taken  place  to  any  extent,  which  is  always  questionable.  In  the 
latter  case  it  can  only  offer  a  palliative  means.  When  internal  haemor- 
rhoids become  strangulated  and  gangrenous,  they  should  at  once  be 
removed,  preferably  with  the  clamp  and  cautery. 
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ing : 

Authors  of  articles  mtpmled  for  puhlicalion  under  the  head  of  "original 
<onlrihutions  "  are  respectfully  informed  tluit,  in  accepting  such  arti- 
cles, we  always  do  so  with  tlce  understanding  that  tfie  following  condi- 
tions are  to  be  observed :  (1)  wlien  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  aljstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  tlie  lime  the  article  is  sent  to  m  ;  (S)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distincth' 
stated  in  a  communication  accompanying  the  manuscript,  and  n< 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline- 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  ow 
reasons  for  declining  an  article. 

All  letters,  tahether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  addrtss,  not  necessarily  for  publication.  No'at-  - 
tention  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communicaiion  being  preiuously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  hif  note 
is  to  be  looked  for.  AH  communications  not  intended  for  publication 
under  the  aut/wr's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in.- 
formed  of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  vihen  they  are  received  in  time. 

Nercspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  irUerest  ■ 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  conimunications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  sfumld  be  ad-  - 
dressed  to  the  publishers. 
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Magneto-therapy  has  not  gained  sucli  wide-spread 
applicatidn  as  has  electricity  in  medicine,  nor  has  it  won 
to  any  great  extent  the  confidence  of  the  medical  profes- 
sion, for  its  effects  are  even  more  occult  and  less  easily 
demonstrable  than,  for  instance,  the  trophic  influences  of 
galvanism  in  poliomyelitis  and  progressive  muscular  atrophy. 
At  the  same  time  magneto-therapy  has  its  adherents  and 
earnest  promulgators,  to  which  any  one  will  bear  witness 
who  has  observed  the  transfer  of  singultus  by  a  magnet 
from  one  girl  to  another  in  Charcot's  dramatic  realms  at 
the  Salpetriere,  or  who  has  at  the  Poliklinik  watched  Bene- 
dikt  carefully  adjust  a  one-foot  horseshoe  magnet  to  the 
hypera?sthetic  spine  of  a  hysterical  girl.  There  are  many 
lesser  men  than  these  who  have  implicit  faith  in  that  mys- 
terious force,  and  there  is  no  dearth  of  theories  to  explain 
the  effects  of  mag-netism  upon  the  human  organism.  Pro- 
fessor Benedikt  has  taught  that  erethetic  forms  of  hysteria 
are  better  treated  by  the  magnet  than  by  electricity,  hydro- 
therapy, or  drugs.  A  magnet  being  applied  to  the  sensi- 
live  vertebrje,  without  removal  of  the  dress,  the  irritable 
patient  soon  becomes  quiet  and  even  quasi-paralyzed.  The 
magnet,  therefore,  "  increases  the  resistance  td  conduction 
in  the  motor  nerves."  The  muscles  gradually  relax,  the 
respiration  becomes  sighing,  consciousness  slowly  disap- 
pears ;  the  resistance  to  conduction  in  motor  nerves  "  could 
easily  become  absolute."  The  two  })oles  have  different  ef- 
fects. Sometimes  one  pole  to  a  hyperiesthetic  ovary  fails 
to  relieve  pain,  whereas  a  change  of  the  poles  causes  its 
speedy  disappearance.  According  to  him,  the  magnet  must 
be  employed  with  due  caution,  since  patients  may  be  in- 
jured by  it. 

The  status  of  magneto-therapy  in  America  may  be  in- 
ferred from  some  quotations  from  the  third  edition  of 
Roberts  Bartholow's  Medical  Electricity,  1887.  Under  the 
caption  of  Physiological  P^ft'ects  of  Magnet  Applications 
he  says  :  "  We  know  that  a  current  circulates  in  a  magnet. 
If  a  ])owerful  horseshoe  magnet  is  brought  near  to  the 
skin,  opposite  electricities  are  attracted  to  the  poles  and 
currents  are  induced.  About  the  point  of  application,  there- 
fore, the  skin  will  be  acted  on  directly  by  the  magnetic  cur- 
rent and  by  an  induced  current.  The  production  of  physio- 
logical effects,  which  can  be  recognized,  is  therefore  merely 
a  question  of  the  magnetic  strength." 

*  Kea<i  before  tlie  Arnerieiui  Electro-thei'apeutic  Associntion.  Octo- 
ber 5,  1892,  and  before  the  Section  in  Neurolofiy  of  tlie  New  Yoik 
AcJideniy  of  Medicine,  ()eti)l)ei-  11.  1S!)2. 


He  then  quotes  Dr.  Vansant  as  assuming  the  body  to 
be  diamagnetic  :  "  By  applying  north  and  south  polarity  to 
different  parts,  very  extensive  subjective  impressions  are  ex- 
perienced ;  they  are  of  two  classes — of  heightened  organic 
activity,  and  the  opposite  condition." 

He  then  adds :  "  That  impressions  of  a  very  decided 
kind  are  produced  by  the  application  of  strong  magnets  is 
evident  in  the  experience  of  Dr.  Proust  and  Dr.  Ballet,  who 
continued  a  course  of  investigation  begun  by  Charcot  at 
Salpetriere."  They  ascertained  that  magnets  could  not  be 
applied  with  impunity,  for,  if  applications  were  prolonged, 
pains  were  felt  in  the  epigastrium  and  thorax,  making  res- 
piration painful,  digestion  was  disordered,  and  boulimia 
brought  on.  These  results  were  so  uniform  that  there 
seemed  to  be  no  doubt  of  their  genuineness  in  the  minds 
of  the  investigators. 

Under  the  heading  Therapeutical  Application  of  Mag- 
nets, Dr.  Bartholow  quotes  Dr.  Hammond  as  preferring  a 
horseshoe  magnet,  and  advising  that  several  of  the  same 
size  be  kept,  so  that  by  clamping  them  together  more  power 
can  be  obtained.  The  author  adds  :  "  Hammond  insists  on 
the  necessity  for  the  application  of  both  poles  in  many  cases, 
and  therefore  uses  the  horseshoe  magnet." 

"  Hammond  has  used  magnets  in  nine  cases  of  chorea, 
in  two,  '  complete  cures  being  produced  in  a  few  minutes.'  " 

"  In  two  cases  of  hemiplegia  with  hemianaesthesia  Ham- 
mond had  very  surprising  results  from  the  application  of 
horseshoe  magnets,  the  sensibility  returning  immediately, 
and  in  one  the  hemiplegia  was  recovered  from  in  a  few 
hours." 

The  magnets  used  by  physicians  are  generally  those 
of  a  horseshoe  shape,  varying  from  a  few  inches  to  a  foot 
in  length,  and  are  the  so-called  permanent  magnets.  They 
exert  a  traction  force  equivalent  to  several  ounces,  and  some- 
times to  from  one  to  three  or  four  pounds. 

p]lectro-magnets  can  be  made  to  sustain  two  hundred 
pounds  to  each  square  inch,  or  fourteen  kilogrammes  to  the 
square  centimetre  of  active  surface  on  either  pole — that  is 
to  say,  twenty-eight  kilogrammes  to  the  square  of  active 
surface  on  either  pole  if  both  poles  are  alike  and  share  the 
load. 

While  rather  skeptical  as  to  the  practical  utility  of  the 
magnet  in  medicine,  it  occurred  to  us  that  if  there  was  any 
truth  whatever  in  the  claims  made  by  various  distinguished 
authorities,  if  this  interesting  and  undoubtedly  powerful 
force  had  any  effect  at  all  upon  living  organic  matter,  we 
were  in  a  position  to  demonstrate  its  physiological  effects 
by  means  of  magnets  of  enormous  power  placed  at  our  dis- 
posal at  the  Edison  Laboratory  at  Orange,  N.  J.,  through 
the  kindness  of  Mr.  Edison.  Accordingly  wc  made  experi- 
ments which  we  detail  below,  and  which  we  consider  as  con- 
clusive, in  that  they  have  been  made  with  magnets  of  a 
strength  possibly  never  before  used  for  such  purposes.  The 
description  of  the  magnet  employed  for  preliminary  experi- 
ments is  as  follows  (Fig.  1 )  : 

It  is  of  wrought  iron  throughout,  and  its  {)rincipal  di- 
mensions are  represented  in  the  sketch  in  centimetres. 
Roughly  speaking,  it  is  about  a  foot  and  a  half  wide  by  two 
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feet  long  and  requires  two  men  to  lift  it.  The  cross-seciion 
of  the  core  is  forty-nine  square  centimetres.  The  vertical 
angle  of  the  cones  is  :i6°,  and  the  diameter  of  their  plane 


Fig.  1. — Plane  section  of  ma^rnet  through  core  axee.    Not  drawn  to  scale. 

faces  0-75  ctm.  There  are  2,728  turns  of  wire  on  each  limb, 
making  .5,456  in  all,  and  the  current  employed  in  exciting 
it  was  approximately  4-5  amperes.  The  pole  faces  were 
1*20  ctm.  apart,  and  it  was  between  them  that  objects  were 
placed  for  observation  either  with  the  naked  eye  or  with  the 
microscope.  The  intensity  of  the  magnetic  field  between 
these  poles  was  about  5,000  C.  G.  S.  lines  to  the  square  cen- 
timetre.* 

A  drop  of  water  placed  on  a  glass  slide  in  this  field  was 
visibly  distorted  in  shape  by  the  magnetic  force. 

The  stage  of  the  microscope  was  removed  and  wooden 
supports  substituted.  It  was  necessary  to  clamp  the  micro- 
scope down  to  the  table  to  prevent  its  being  drawn  upward 
to  the  poles. 

Nothing  peculiar  was  noted  in  the  effect  upon  iron  in  its 
finest  powdered  form,  iron  by  hydrogen.  It  behaved  just 
as  iron  filings  would  do,  being  strongly  attracted.  Iron  by 
hydrogen  placed  in  water  was  observed  to  be  polarized  by 
any  ordinary  magnet  under  the  microscope. 

Dr\'  powdered  haemoglobin  exposed  to  the  strong  mag- 
netic field  above  described  was  not  visibly  affected  by  it. 
The  iron  it  contains,  however,  is  exceedingly  minute  (0-42 
per  cent.). 

It  was  then  thought  possible  that  the  iron  in  loose  com- 
bination with  fresh  haemoglobin  in  the  blood-corpuscles 
might  be  affected.  Several  experiments  were  made  with 
both  human  and  frog's  blood.  The  blood,  placed  on  slides 
and  covered  with  a  cover-glass,  was  subjected  to  the  strong- 
est magnetic  influence  obtainable,  and  failed  to  show  the 
feeblest  traces  of  polarization,  movement,  or  vibration. 

It  must  be  borne  in  mind  that  we  were  using  an  electro- 
magnet which  we  magnetized  and  demagnetized  at  will. 

*  C.  G.  S.,  or  "  centimetre-gramme-second,"  is  the  unit  of  measure- 
ment employed.  The  earth's  magnetic  field,  measured  horizontally  for 
instance,  is  estimated  to  be  0'18  C.  G.  S.  line  to  the  s(juare  centimetre 
near  New  York.  Consequently  our  magnetic  field  was  27,778  times 
that  of  the  earth's  horizontal  component,  that  aligns  the  compass 
needle. 


i^irst  one  would  make  the  observations,  the  other  experi- 
menter attending  to  the  current ;  then  they  were  repeated 
and  verified  by  the  other  on  our  changing  places. 

Living  ciliated  epithelium  from  the  pharynx  of  a  frog 
was  now  in  like  manner  subjected  to  the  magnet,  and  its  be- 
havior watched  under  the  microscope  with  a  high-power  ob- 
jective, as  the  poles  were  magnetized  and  demagnetized  by 
the  making  and  breaking  of  the  120- volt  current  in  the 
huge  coils.  The  magnet  had  absrjiutely  no  effect  upon  the 
delicate  ciliary  movement  which  kept  on  continuously,  nor 
did  it  cause  the  slightest  change  or  vibration  in  the  cells 
themselves,  suspended  in  the  saline  solution.  After  the 
magnetic  observation,  a  mild  continuous  electric  current  of 
one  to  two  milliamperes  C.  S.  was  carried  through  the  mi- 
croscopic field  containing  the  moving  ciliated  cells,  and  this 
also  had  no  effect  whatever  upon  the  movement. 

Another  frog  was  now  taken  and  curarized,  fastened 
upon  a  pasteboard  frog-plate,  and  the  web  of  the  foot 
stretched  in  the  usual  manner  to  show  the  circulation  of 
the  blood  in  the  capillaries  under  high  power.  As  before, 
the  object  to  be  observed  was  placed  between  the  poles  of 
our  magnet  and  the  microscope  focused  upon  it.  The  poles 
had  to  be  separated  somewhat  farther  to  admit  the  large 
foot  of  the  frog.  With  the  clearance  thus  employed  to  al- 
low of  inserting  the  frog's  foot  the  magnetic  intensity  was 
reduced  from  5,000  C.  G.  S.  lines  to  the  square  centimetre 
to  1,500  C.  G.  S.  lines  to  the  square  centimetre.  Repeated 
observation  by  both  of  us  failed  to  demonstrate  the  feeblest 
influence  of  the  magnet  upon  the  blood-cells  or  their  move- 
ment in  the  vessels.  At  this  point  we  determined  to  note 
the  effect  of  the  continuous  current  upon  the  circulation.  A 
fine  copper  wire  was  placed  upon  one  toe  and  another 
wrapped  in  moistened  filtering  paper  above  the  ankle.  The 
current  strength  in  these  trials  never  exceeded  two  milliam- 
peres,  and  generally  varied  between  one  and  two  milliam- 
p^res. 

Whenever  the  current  was  made  the  circulation  in  the 
foot  under  the  microscope,  which  was  about  midway  be- 
tween the  two  electrodes  (three  centimetres  apart),  gradu- 
ally grew  sluggish  and  finally  ceased,  complete  stasis  being 
produced,  the  blood-vessels  dilating.  As  soon  as  the  cur- 
rent was  cut  off,  gradually  movement  made  itself  manifest 
in  the  stagnant  capillaries,  and,  becoming  more  and  more 
lively,  the  circulation  was  in  a  few  moments  restored  to  its 
normal  .state.  The  effect  was  not  due  to  the  magnet,  how- 
ever, for  it  was  observed  with  the  current  in  the  coils  made 
or  broken.  This  experiment  was  gone  over  frequently  by 
each  of  tis,  so  that  the  facts  were  fully  verified. 

It  was  now  resolved  to  put  Benedikt's  statement  to 
proof  that  magnetism  "  increases  the  resistance  to  conduc- 
tion in  motor  nerves,"  thus  causing  paralysis.  For  this 
purpose  a  set  of  idle  field  magnets  (Fig.  2)  which  converge 
into  a  cylinder  two  feet  in  diameter  and  seven  inches  deep 
was  employed.  In  this  cylinder  a  small  and  lively  young 
dog  was  placed  and  kept  for  five  hours,  and  subjected  dur- 
ing all  that  time  to  the  influence  of  a  magnetic  field  whose 
intensity  was  from  1,000  to  2,000  C.  G.  S.  lines  to  the 
square  centimetre.  Fig.  2  is  taken  with  a  boy  inside  of  the 
cavity,  in  which  the  dog  was  kept  for  five  hours.  The 
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magnets  were  excited  while  the  photograph  was  being  taken 
with  the  boy  in  it,  as  is  evidenced  by  the  position  of  the 
bolt  above,  and  by  the  bar  of  iron  A  B,  which  not  only  sup- 
ports its  own  weight  in  this  horizontal  position  when  touch- 
ing the  pole-piece,  but  also  supports  the  wrench  at  its  outer 
extremity.  The  chain,  too,  is  magnetically  influenced. 
There  was  no  eifect  upon  the  boy.    A  clearer  idea  of  the 


intensity  of  the  magnetic  field  produced  within  the  polar 
cavity  after  removal  of  the  armature,  though  not  uniform, 
may  be  estimated  at  a  mean  of  2,500  C.  G.  S.  lines  to  the 
square  centimetre.  A  long  board  was  placed  upon  the 
base  plate  leading  into  this  polar  cavity,  and  the  subject  ex- 
perimented upon  lay  on  his  back  upon  the  board  with  his 
head  and  shoulders  in  the  cavity  between  the  poles,  and  ex- 
posed thus  to  the  full  influence  of  the  mag- 
netic field.  There  would  be  comparatively 
feeble  residual  magnetism  with  no  current 
in  the  coils.  A  switch  so  nearly  silent  in 
action  as  to  be  inaudible  to  the  subject  was 
arranged  to  close  and  open  the  exciting 
current  circuit  through  the  field  coils. 
On  closing  the  switch  nearly  the  full  mag- 
netic intensity  would  be  active  and  per- 
meating the  head  within  practically  one 
second  (theoretically  it  takes  an  indefi- 
nitely long  time  to  establish  the  full  current 
and  magnetism).  Similarly  on  opening 
the  switch,  almost  the  whole  intensity 
would  disappear  in  about  one  second. 

Five  men,  ourselves  among  the  num- 
ber, were  subjected  to  trial.  One  case  de- 
scribed will  describe  all. 


The  subject  lay  back  upon  the  board  and 
i  itncentrated  his  attention  upon  his  sensa- 
tions.   His  right  wrist  was  extended  and  was 
iirasped  by  one  observer,  wlio  took  sphyg- 
iiographic  tracings  of  the  pulse.    A  second 
nliserver  placed  a  hand  on  bis  chest  to  observe 
auy  irregularity  tiiat  might  occur  in  respira- 
tion.   A  third  observer,  in  view  of  these  two 
but  unseen  by  the  subject  of  the  experiment, 
opened  and  closed  the  switch  that  excited  and 
relaxed  the  field,  signaling  to  the  first  two  ob- 
power  of  this  magnet  may  be  obtained  when  I  say  that  '  servers  as  he  did  so.    The  strong  magnetic  influence  was  there- 
heavy  bolts,  chisels,  and  pieces  of  iron  in  the  immediate    fore  turned  on  or  off  at  will  and  without  tlie  knowledge  of  the 
neighborhood  of  this  cylinder  were  drawn  to  it  irresistibly. 


Fig.  2. — Show  ing  field  magnets  in  whose  cylindrical  cavity  a  dog  was  placed.  The  powerful  attrac- 
tion of  bolts  and  chains  is  distinctly  noticeable.  The  circular  brass  cover  or  door  of  tlie  cavity  is 
shown  at  the  side. 


and  that  it  required  considerable  muscular  exertion  to  re- 
move them.  A  heavy  bolt  placed  slightly  above  the  center 
or  axis  of  the  cylinder  remained  suspended  for  a  moment 
in  the  air,  like  Mohammed's  coffin,  so  powerful  were  the  op- 
posing magnetic  forces  upon  it  compared  with  gravitation. 


subject.  Several  sphygmographic  tracings  were  taken  in  each 
of  our  subjects,  and  in  one  the  knee-jerk  was  tested  continu- 
ously. 

The  sphygmographic  tracings  taken  continuously  during  the 
seance  show  no  change  in  regularity,  in  spite  of  the  making  and 
breaking  of  the  enormous  magnetic  influence  during  its  registra- 
tion.   The  respirations  were  not  changed  in  the  least.  The 


The  five  hours'  exposure  to  this  influence  had  not  the  knee  jerk  also  presented  absolutely  no  change.  As  to  cooamon 
slightest  visible  effect  upon  the  animal,  which  was  rather  t  sensations,  there  were  none  that  could  be  attributed  to  the  mag- 


livelier  in  his  capers  on  being  set  free  than  before,  owing 
to  his  joy  at  being  liberated  from  the  cage. 

Our  next  experiments  were  directed  to  studying  the  in- 
fluence of  magnetic  fields  on  the  human  brain.  The  type 
of  dynamo  employed  for  this  purpose  wifl  be  seen  in  the 
illustration  (Fig.  3).  The  machine  converts  about  70  11.  P. 
at  full  load.  The  armature  and  one  journal  were  removed, 
leaving  the  space  between  the  pole-pieces  free.  This  will 
be  best  understood  by  reference  to  the  figures.  Fig.  4 
gives  a  view  of  the  pole-pieces  into  the  cavity  between 
which  the  head  was  to  be  inserted.  This  cavity  is  35  ctm. 
(fourteen  inches)  in  diameter  and  60  ctm.  deep.  The 
weight  of  this  electro-magnet  is  over  5,000  pounds,  and  the  \  supported  horizontally  in  such  a  manner  that  the  head  of 


netic  influence,  and  the  subject  could  not  discover  when  or 
whether  the  field  had  been  excited.  The  testimony  of  all  five 
subjects  was  alike.  In  one  experiment  the  subject  held  a  steel 
screw  in  his  mouth,  and  was  then  able  to  tell  when  the  poles 
were  magnetized  or  demagnetized,  but  only  by  the  pulling  of 
the  screw  to  one  side  or  another,  not  by  any  peculiar  sensation 
or  taste. 

Our  last  series  of  experiments  was  in  connection  with 
reversed  magnetism. 

A  large  coil  of  stout,  cotton-covered  copper  wire,  about 
30  ctm.  high  and  25  ctm.  internal  diameter,  composed  of 
nearly  2,000  turns  and  weighing  about  70  kilogrammes,  was 
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the  subject  experimented  upon  could  be  freely  introduced 
within  the  coil,  and  subjected  to  the  electro- magnetic  field 
created  there  by  passing  a  current  through  the  wire.  The 


were  unable  to  experimentally  alter  this  frequency,  and  the 
possibility  remains  that  some  particular  frequency  or  fre- 
quencies might  affect  the  nervous  system.  We  hope  to  de- 
cide this  question,  within  a  suiable  range  of  frequency, 
at  some  future  time. 

The  ordinary  magnets  used  in  medicine  have  a 
purely  suggestive  or  psychic  effect,  and  would  in  all 
probability  be  quite  as  useful  if  made  of  wood. 

While  we  have  demonstrated  conclusively  the 
above  facts,  we  do  not  deny  the  possibility  of  ^here 
being  invented  some  day  magnets  enormously  more 
powerful  than  any  yet  known  to  us,  which  may  pro- 
duce effects  upon  the  nervous  system  perceptible  to 
some  of  the  sensory  organs  ;  for  magnetism  is  certainly 
a  remarkable  force,  and  we  find  it  very  difficult  to 
understand  why  it  seems  to  have  no  influence  what- 
ever upon  the  human  body  and  its  wonderfully  delicate 
neuro- electric  mechanism. 


ACUTE  INFLAMMATORY  AFFECTIONS 
OF  THE  MAMMiE, 

WITH  SPECIAL  REFERENCE  TO 
TREATMEXT  DnRING  LACTATION.* 

Fig.  3. — T^'pe  of  dynamo  iif-ed  in  experiinentR  on  the  human  head.    The  armature  is 

By  albert  H.  ELY,  M.  D., 

in  place.  assistant  surgeon,  out-patient  department,  roosevelt  hospital  ; 
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Fig.  4.— Showing  merely  the  pole- 
pieces  of  the  dynamo,  with  the  ar- 
mature removed.  The  head  wa.« 
placed  in  the  cavity  between  them. 


resistance  of  the  coil  was  10  ohms,  and  its  inductance  0'73 
henry.  An  alternating  electro-motive  force  of  1,200  volts, 
making  140  cycles  or  280  alternations  to  the  second,  was 
connected  with  this  coil,  the  current  supplied  being  1-85 

amperes.  The  magnetic  field 
in  the  coil  would  thus  be  re- 
versed 280  times  to  the  sec- 
ond. J)ach  of  the  authors 
acted  as  subjects  in  the  ex- 
periments, permitting  the 
1,200- volt  alternating  cur- 
rent to  be  made  and  broken 
frequently  in  the  huge  mag- 
netic coil  surrounding  his 
head.  No  effect  whatever 
was  experienced.  The  coil  itself  hummed  with  the  cur- 
rent, and  a  strip  of  sheet  iron  held  in  the  cavity  of 
the  coil,  but  not  touching  it,  vibrated  perceptibly  in  the 
hand  and  gave  a  distinct,  loud  sound  which  was  determined 
to  be  middle  C  of  the  musical  scale  by  means  of  Helmholtz 
resonators. 

The  authors  conclude  that  the  human  organism  is  in  no 
wise  appreciably  affected  by  the  most  powerful  magnets 
known  to  modern  science  ;  that  neither  direct  nor  reversed 
magnetism  exerts  any  perceptible  influence  upon  the  iron 
contained  in  the  blood,  upon  the  circulation,  upon  ciliary  or 
protoplasmic  movements,  upon  sensory  or  motor  nerves,  or 
upon  the  brain. 

While  our  observations  with  reversed  magnetism  indi- 
cate that  no  appreciable  influence  is  exerted  upon  the  brain 
when  subjected  to  280  magnetic  reversals  to  the  second,  we 


I       In  presenting  a  paper  under  this  title  I  realize  I  have 
chosen  no  new  subject,  but  from  the  diversity  of  opinion  as 
to  the  aitiology  and  treatment  of  mastitis  expressed  in  the 
text-books  on  surgery,  and  the  comparatively  little  to  be 
found  in  even  the  most  recent  works  on  obstetrics  and  gyn- 
aecology, I  am  warranted,  I  trust,  in  my  selection.  That 
the  frequency  of  mastitis  during  the  puerperal  period  has 
been  muchi  lessened,  both  in  private  and  hospital  practice, 
must  be  attributed  to  the  general  and  special  means  em- 
ployed for  prophylaxis  against  septic  infection  ;  yet  even 
with  such  means  the  number  of  cases  which  one  connected 
with  any  large  dispensary  continues  to  see  is  considerable. 
The  importance  of  proper  treatment  of  mastitis  is  not  to 
be  considered  as  alone  due  to  this  lesion,  for,  as  stated  by 
W^inckel,  strong  evidence  now  exists  that  a  large'^ercent. 
age  of  the  primary  carcinomata  of  the  breast  are  the  result 
of  mastitis.    When  we  consider  the  histology  of  the  mam- 
mx  we  find  we  have  to  deal  with  exceptionally  complex  tis- 
sues, which,  in  the  performance  of  their  function  and  close 
relation  to  other  organs,  pass  through  active  changes  and 
are  prone  to  inflammatory  lesions.    Of  the  three  essential 
histological  elements — the  glandular,  fibrous,  and  adipose — 
the  glandular  tissue  forms  a  compound  racemose  gland,  but 
is  distinguished  from  other  such  glands  in  not  having  a 
single  excretory  duct,  but  eighteen  to  twenty  canals,  each 
one  of  which  belongs  to  the  primary  lobes,  or,  indeed,  sepa- 
rate glands,  the  excretory  ducts  of  which  open  on  the  nip- 
ple, and  at  the  base  of  wliich  are  numerous  sebaceous  and 
sweat  glands  and  hair  follicles.   The  fibrous  tissue  connects 

*  Read  before  the  Ilospital  Graduates'  Club,  June  19,  1892. 
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the  lobes  and  forms  the  siisjiensory  ligaments  and  contains 
the  vessels  and  lymphatics ;  the  adipose  tissue  envelops  the 
lobules  and  lobes.    Each  of  these  elements  may  be  the  seat 
of  inflammatory  action,  and,  by  reason  of  their  anatomical 
arrangement,  afford  specially  favorable  avenues  for  the  en- 
trance of  pyogenic  organisms.   While  four  out  of  every  five 
cases  of  acute  inHammatory  affections  of  the  breast  occur 
during  lactation,  we  tind  that  next  in  frequency  are  those 
during  infancy  and  at  puberty.    In  infancy,  generally  sliortly 
after  birth,  and  more  often  in  males  than  females  ;  at  pu- 
berty in  females,  when  structural  changes  in  the  glandular 
tissue  accompany  the  establishment  of  menstruation,  and 
rarely  also  at  puberty  in  boys,  are  minor  grades  of  inflam- 
mation seen,  which  in  some  cases  result  in  suppuration. 
Besides  these  periods,  when  inflammations  are  more  liable  to 
occur  in  the  parenchyma  of  the  breast,  we  may  at  anj'  time 
have  diseases  of  the  skin  of  the  areola  and  of  the  nipple, 
which  predispose  to  inflammations  of  the  gland  when  any 
exciting  cause  presents.    Of  the  malformations  which  may 
occur,  that  most  frequently  observed  is  a  too  flat  or  retracted 
surface  of  the  nipple,  associated  with  shortness  of  the  ex- 
cretory milk  ducts.    This  malformation  may  be  due  to  a 
congenital  shortness  of  the  milk  ducts  or  from  an  early  in- 
flammatory process  which  has  shortened  and  drawn  the  nip- 
ple inward,  but  undoubtedly  the  usual  cause  of  too  flat  nip- 
ples is  pressure.    Statistics  state  the  right  breast  to  be  the 
one  most  frequently  affected  by  inflammation,  and  of  the 
twenty-two  cases  of  mastitis  seen  during  the  past  year,  my 
records  confirm  this,  since  of  the  first  eight  consecutive 
cases  all  were  of  the  right  breast,  and  of  the  remaining  four- 
teen, seven  were  also  of  that  side.    It  is  difficult  to  assign 
any  positive  explanation  for  this,  unless  it  be  that  in  nurs- 
ing the  mother  supports  the  child  in  such  a  way  that  less 
traction  is  made  on  the  left  nipple,  and  hence  the  muscular 
fibers  of  the  cutis  are  subjected  to  less  irritation  and  abra- 
sions are  not  as  likely  to  occur.    The  lesions  of  the  nipple 
we  describe  as  of  three  varieties  :  erosions,  fissures  of  the 
apex,  and  fissures  of  the  base.    An  erosion  of  the  nipple  is 
due  to  denuding  of  the  epithelium  from  the  constant  flow 
of  milk  over  its  surface,  and  the  maceration  due  to  too  long 
and  frequent  suckling,  together  with  the  irritation  from  the 
lips  and  tongue  of  the  child.    This  is  common  during  the 
first  weeks  of  lactation,  especially  when  the  flow  of  milk  is 
delayed  and  repeated  efforts  are  made  to  nurse  the  child 
without  success.    The  excoriation  of  the  nipple  is  situated 
generally  at  the  summit,  but  may  be  so  large  as  to  cover  the 
whole  nipple  and  give  it  the  appearance  of  a  strawberry. 
The  fissures  of  the  apex  are  simply  an  extension  of  the  nor- 
mal division  between  the  papilliB,  and  the  causes  are  the  same 
as  those  which  produce  erosions.    The  fissures  at  the  base 
are  generally  beneath  the  nipple  and  are  most  frequently 
seen  in  women  whose  nipples  are  long  and  bent  down  on 
the  areola  from  the  pressure  of  the  corsets.   From  heat  and 
moisture  the  skin  becomes  macerated.    The  importance  of 
prophylaxis  against  these  forms  of  sore  nipples  can  not  be 
overestimated,  since  the  vast  majority  of  all  cases  of  mas- 
titis can  be  assigned  to  lesions  of  the  nipple,  which  afford 
an  avenue  of  entrance  for  pyogenic  organisms.    The  means 
employed  for  prophylaxis  are  the  wearing  of  such  clothing  \ 
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as  will  not  cause  from  pressure  the  depression  of  the  nip- 
ples. When  this  has  occurred  and  when  pregnancy  exists, 
efforts  should  be  made  to  draw  out  the  nipple,  at  the  same 
time  employing  some  astringent  lotion  ;  cologne  or  alcohol 
suffices  during  the  early  months,  but  during  the  last  month 
of  pregnancy  an  alum  solution  is  to  be  recommended.  A 
further  and  most  important  agent  of  prophylaxis  is  absolute 
cleanliness  in  nursing,  both  for  mother  and  child.  In  some 
of  the  foreign  maternity  hospitals  a  solution  of  bichloride 
is  applied  after  nursing  and  the  nipple  carefully  cleansed  be- 
fore the  child  is  again  put  to  the  breast,  the  child's  mouth 
being  cleansed  with  a  solution  of  borax  or  boric  acid. 
Should  the  nipple  be  excoriated,  measures  should  be  imme- 
diately taken  to  protect  it  from  maceration  and  friction  by 
temporary  suspension  of  nursing,  or  in  some  cases  the  use 
of  a  suitable  nipple  shield,  together  with  the  application  of 
nitrate  of  silver  or  compound  tincture  of  benzoin.  My  pref- 
erence is  to  discontinue  nursing  for  a  time,  and  if  the  breast 
becomes  engorged  with  milk,  apply  pressure  and  the  use  of 
a  solution  of  nitrate  of  silver  about  the  nipple.  For  fissures 
of  the  summit,  the  nipple  shield  with  cauterization  of  the 
fissures  with  the  stick  of  nitrate  of  silver.  For  fissures  at 
the  base  the  above  means  can  be  used,  but  it  is  of  decided 
benefit  to  combine  them  with  the  use  of  a  dry  dressing  with 
aristol  or  like  powder  about  the  nipple  to  prevent  its  com- 
ing in  contact  wjth  the  skin.  Of  the  varieties  of  mastitis, 
that  which  occurs  soon  after  birth — mastitis  neonatorum — 
is  deserving  of  attention,  since  its  results  as  indicated  above 
may  have  a  marked  effect  on  the  formation  of  the  nipple, 
causing  it  to  be  umbilicated.  The  parenchyma  of  the  gland 
is  here  affected  and  the  breasts  appear  swollen  and  tender, 
containing  occasionally  a  milky  substance  ;  if  no  attempt  is 
made,  as  is  often  the  case  by  an  overzealous  nurse,  to  ex- 
press the  milk  or  massage  the  gland,  the  swelling  will  soon 
disappear  spontaneously.  If  mechanical  irritation  has  oc- 
curred, a  mastitis  or  even  an  abscess  is  liable  to  result.  If  the 
breast  shows  evident  signs  of  inflammation,  then  apply  un- 
der pressure  a  dressing  of  acetate  of  aluminum  consisting  of 
alum,  liquor  plumbi  subacetatis,  and  water,  in  the  proportion 
of  five,  twenty-five,  and  five  hundred,  respectively,  in  hopes 
to  abort  any  abscess,  and  if  this  fails  and  an  abscess  forms 
it  must  be  incised,  care  being  taken  to  make  the  incision 
away  from  the  nipple.  Mastitis  occurring  at  puberty  and 
in  non-puerperal  women  is  usually  the  result  of  some  injury 
and  is  circumglandular.  The  indications  for  treatment  here 
are  the  same  as  those  just  described.  Endeavor  to  abort  in- 
flammation ;  failing  in  this,  incise  under  antiseptic  precau- 
tions. That  each  form  and  degree  of  mastitis  should  be 
differentiated  is  of  much  clinical  importance,  since  the  treat- 
ment indicated  depends  upon  what  parts  of  the  gland  are 
involved  and  how  far  the  inflammatory  process  has  advanced. 
Mastitis  may  occur  as  simple  dilatation  of  a  single  milk  duct 
from  inspissated  milk,  giving  a  gross  appearance  of  a  hard 
and  sensitive  lump  in  any  part  of  the  parenchyma  of  the 
gland ;  from  this,  the  most  simple  form,  all  grades  of  se- 
verity are  observed,  till  the  whole  gland  is  occupied  by  a 
multilocular  abscess,  the  contents  of  wliich  are  pus,  inspis- 
sated milk,  and  broken-down  connective  tissue.  The  three 
I  main  varieties  are  generally  described  according  to  the  site 


ELY:  ACUTE  INFLAMMATORY  AFFECTIONS  OF  THE  MAMM^.      [N.  Y.  Med.  Jotjb., 


78^ 

of  intltunmatioD,  when  this  has  progressed  to  the  formation 
of  abscess. 

1.  The  supramammary  abscess  in  the  subcutaneous  tis- 
sues about  the  gland. 

2.  When  the  parenchyma  of  the  gland  is  affected.  In 
the  early  stages  this  may  involve  either  the  glandular  or  in- 
terstitial connective  tissues,  but  at  the  latter  stages  both 
these  tissues  are  included  as  a  nidus  for  pyogenic  forces. 

3.  Submammary  abscess,  lying  beneath  the  gland  in  the 
connective  tissues  attaching  the  breast  to  the  pectoral  mus- 
cle. In  all  these  deeply- situated  abscesses  some  direct  com- 
munication exists  with  an  acinus  of  the  gland  where  the 
germs  have  established  a  septic  process,  which  later  involves 
the  connective  tissues.  Besides  the  above-mentioned  varieties 
of  mastitis,  mention  should  be  made  of  lacteal  engorgement, 
due  to  the  complete  or  partial  occlusion  of  one  or  more 
lactiferous  ducts,  with  the  result  of  inspissation  of  the  milk. 
Although  repeated  experiments  have  been  made  to  find 
special  bacteria  which  could  cause  fermentation  or  curdling 
of  the  milk  in  a  gland  secreting  normal  milk,  none  have  as 
yet  been  definitely  discovered.  Lacteal  engorgement  may 
occur  in  breasts  where  no  external  evidence  of  septic  infec- 
tion can  be  discovered,  and  in  cases  where  the  whole  puer- 
peral period  has  been  marked  by  no  symptom  indicative  of 
sepsis  following  labor.  Reynolds  states  that  the  inspissa- 
tion of  milk  might  occur  as  the  result  of  a  local  congestion 
of  the  secreting  epithelium,  caused  by  traumatism  or  even 
an  exposure  of  the  breast  to  a  draught  of  cold  air.  Cer- 
tainly, the  distinction  between  simple  lacteal  engorgement 
and  the  forms  of  septic  mastitis  can  be  made  by  clinical 
symptoms,  and  should  have  a  potent  influence  in  distin- 
guishing between  the  modes  of  treatment  employed  in  the 
early  stages.  The  astiological  factors  of  true  mastitis  are 
various,  but  the  presence  of  one  or  more  species  of  pyogenic 
organisms  is  essential.  Cheyne  holds  that  when  the  abscess 
is  in  the  parenchyma  of  the  gland  the  staphylococci  are  to 
be  found,  which  begin  the  inflammatory  process  in  the 
deeper  part  of  the  organ  and  spread  toward  the  surface, 
and  that  their  entrance  into  the  gland  is  along  the  milk 
ducts ;  while  in  case  of  suppuration,  which  occurs  in  con- 
nection with  the  streptococci,  the  disease  begins  with  a 
rapidly  spreading  redness  of  the  skin,  extending  from  some 
crack  or  fissure  of  the  nipple,  and  the  suppuration  in  the 
deeper  parts  follows  this  superficial  affection,  these  organisms 
spreading  along  the  lymphatics.  Further  means  by  which 
these  organisms  may  establish  suppuration  are  by  superficial 
inoculation  and  by  inunction  from  rubbing  in  oils,  entrance 
being  afforded  by  the  ducts  of  sweat  glands,  orifices  of  se- 
baceous glands,  hair  follicles,  and  portions  of  the  skin  where 
the  protecting  epidermis  has  been  scratched  or  destroyed. 
These  organisms  have  been  frequently  found  in  the  blood 
of  patients  suffering  from  septic  fever,  and  in  that  form  of 
sepsis  designated  as  puerperal  fever  they  are  known  to  have 
been  excreted  in  the  milk  when  an  entire  absence  of  disease 
or  ulceration  of  the  nipple  existed  ;  hence  they  must  have 
come  from  the  uterine  wound.  Certain  factors  have  long 
been  recognized  as  predisposing  to  the  action  of  the  causes 
of  inflammation,  and  among  them  cold  is  to  be  mentioned, 
because  it  makes  a  weak  tissue,  and  therefore  liable  to  an  at- 


tack from  organisms.    Traumatism  may  also  act  as  a  predis- 
posing cause  by  setting  up  the  early  stages  of  inflammation, 
dilatation  of  the  vessels  and  congestion,  and  by  leading  to 
an  effusion  of  the  blood,  thus  allowing  the  cocci  in  the 
blood  to  escape  into  the  tissues.    Pyogenic  cocci  may  exist 
outside  of  the  body,  having  been  cultivated  from  water 
which  came  in  contact  with  decomposing  beef  and  used  in 
the  kitchen  for  rinsing  dishes  ;  but  the  most  frequent  habi- 
tat outside  the  body  is  in  the  skin,  especially  where  the  sur- 
face is  moist — as  in  the  axilla,  between  the  nates,  and  in 
the  secretion  from  the  pharynx  and  nasal  mucus.    This  will 
suffice  to  illustrate  some  of  the  means  which  supply  the 
causes  of  inflammation,  and  the  avenues  by  which  ready 
access  is  afforded  to  the  tissues  of  the  breast.    As  to  the 
symptoms  which  each  of  the  varieties  of  mastitis  presents, 
too  much  stress  can  not  be  put  upon  them,  as  a  full  com- 
prehension of  them  is  essential  for  differential  diagnosis  and 
special  treatment.    Lacteal  engorgement  usually  presents  in 
the  early  stages  as  a  circumscribed  swelling,  situated  in  one 
of  the  lobes  apart  from  the  nipple  and  areola,  and  entire 
absence  of  inflammatory  changes  of  the  skin  and  subcuta- 
neous tissue,  such  as  heat  and  redness.    This  localized  lump 
is  hard,  and  not  especially  painful.    By  reason  of  the  ten- 
sion and  direct  pressure  produced  from  the  occlusion  of  a 
single  duct  or  acinus  with  inspissated  milk,  other  lactiferous 
ducts  become  obliterated  and  a  stasis  occurs  which  may 
continue  to  encroach  upon  the  successive  portions  of  the 
lobe,  or  even  each  of  the  several  lobes  forming  the  entire 
gland,  when  a  condition  results  commonly  known  as  caked 
breast.    This  retention  and  engorgement  of  the  mammary 
gland  is  frequently  observed  in  all  mammalia  when,  for  any 
reason,  the  milk  fails  to  be  excreted.   An  instructive  lesson 
as  to  treatment  can   be  found  in  observing  that  lower 
in  tlie  grade  of  brute  mammalia,  where  no  efforts  are  made 
by  man  to  apply  means  for  alleviating  this  trouble,  mastitis 
rarely  follows.    Hence  we  conclude  that  rest  and  non- 
interference are  indicated  in  the  treatment  of  this  affec- 
tion, and  would  strongly  protest  against  the  active  massage 
and  the  use  of  the  breast  pump,  so  generally  employed. 
When  attempts  are  made  to  relieve  this  condition  that 
the  patient  may  be  freed  from  the  pain  and  discomfort 
caused  by  overdistention,  then  recourse  must  be  had  to 
the    application    of    uniform    and    continuous  pressure. 
This  is  obtained  by  one  of  the  forms  of  breast  binders, 
of  which  there  have  been  many  invented ;  that  employed 
by  the  writer  is  known  as  the   New  York  Maternity 
breast  bandage.     Its  simplicity  and  easy  application  com- 
mend it,  and  certainly  the  results  have  been  most  satis- 
factory, as  evinced  by  its  use  in  the  Sloane  Maternity  Hos- 
pital, where,  in  two  thousand  puerperal  women,  but  a  single 
case  of  caked  breast  has  resulted  in  abscess,  and  this  was 
undoubtedly  septic  when  the  patient  was  admitted,  erosion 
of  the  nipple  existing.    Squire  has  suggested  the  dilatation 
of  the  lactiferous  tube  on  the  nipple,  finding  this  by  means 
of  a  magnifying  glass,  then  evacuating  the  milk  in  the  over- 
distended  reservoir  of  the  corresponding  milk  duct — a  meas- 
ure good  in  theory,  but  adding  one  more  factor  for  direct 
septic  infection.    The  results  of  the  breast  binder  are  not 
always  to  be  seen  in  the  first  twenty-four  or  forty-eight 
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hours,  as  indicated  by  the  decrease  in  the  size  of  the  breast; 
but  when  no  evidence  of  sepsis  is  seen  by  intiammatory 
changes  in  the  skin  and  the  hard  localized  lump  gives  no 
appearance  of  change  into  an  abscess,  the  pressure  should 
be  continued  for  several  <lays,  wlien  drainage  of  the  milk 
will  have  become  established ;  and  if  the  general  condition 
of  the  patient  is  good,  and  this  caking  of  the  breast  is  dur- 
ing the  early  weeks  of  lactation,  rest  can  be  given  a  breast 
for  a  niiniber  of  days  without  permanently  stopping  its  re- 
turn to  functional  activity.    The  symptoms  of  inflammation 
in  the  subcutaneous  tissues  about  the  mammaj,  and  espe- 
cially those  in  or  adjacent  to  the  areola,  are  those  associated 
with  phlegmons  in  other  situations  affecting  like  tissues. 
They  are  seldom  large,  soon  affecting  the  skin  above,  and 
rapidly  passing  into  the  formation  of  a  localized  abscess 
without  giving  rise  to  any  marked  constitutional  symptoms. 
If  seen  very  early,  attempts  should  be  made  to  abort  or 
limit  the  inflammation  by  rendering  the  external  parts  asep- 
tic, and  application  of  cold  or  a  wet  antiseptic  dressing. 
Should  these  fail  and  the  formation  of  an  abscess  with  fluc- 
tuation be  accomplished,  immediate  incision  should  be 
made  in  such  a. manner  as  not  to  affect  the  nipple  or  pass 
through  the  connective  tissue  overlying  the  gland.  The 
cavity  should  be  thoroughly  irrigated,  best  with  bichloride 
solution,  and  the  nursing  stopped  by  the  application  of  a 
dry  sterilized  dressing,  put  on  under  pressure,  care  being 
taken  to  protect  with  abundant  padding  the  other  breast, 
but  leaving  its  nipple  free.     Here  the  usual  three-inch 
roller  bandage  can  be  used  to  fulfill  all  indications.    The  in- 
flammation of  the  glandular  structure  causing  parenchyma- 
tous mastitis,  the  variety  most  frequently  observed,  occurs 
generally  at  the  beginning  or  end  of  lactation.     In  this 
form  we  have  marked  constitutional  symptoms  of  a  dis- 
tinctive septic  character ;  an  early  chill  followed  by  rise  of 
temperature,  with  rapid  pulse  and  abundant  perspiration. 
The  pain  is  often  intense  and  the  lymphatics  connecting 
with  the  axillary  glands  soon  show  the  evidence  of  inflam- 
mation and  render  the  movement  of  the  arm  painful.  The 
general  contour  of  the  gland  is  not,  in  the  early  stages,  much 
changed,  nor  is  it  at  any  time  of  the  disease  when  the  sep- 
tic process  is  limited  to  a  single  lobule.    But  more  fre- 
quently several  foci  of  inflammation  exist,  and  though  the 
process  may  have  begun  in  a  single  duct  or  acinus,  others 
soon  follow  and  attacks  are  made  upon  both  the  interstitial 
and  glandular  tissues,  constricting  the  lactiferous  ducts  ;  and 
large  abscess  cavities  form  from  union  with  small  pus  col- 
lections.  The  walls  of  a  mammary  abscess  are  uneven  with 
sinuous  and  rough  excavations.    The  secretion  of  the  milk 
is  arrested  in  one  after  another  of  the  affected  lobules. 
When  such  a  course  has  occurred  the  contour  of  the  gland 
is  changed,  and  is  often  considerably  distorted  by  having  a 
hard  mass — the  result  of  milk  stasis — on  one  side,  and  a 
full,  rounded,  fluctuating  tumor  in  the  area  where  the  ab- 
scess has  formed.    The  nipple  is  frequently  depressed  by 
the  traction  on  the  muscular  fibers  of  the  milk  ducts,  and 
the  skin  presents  various  changes  of  color,  from  a  glistening 
white,  with  distended  blue  veins,  to  a  dusky  brown.  The 
effect  on  the  general  system  from  a  mastitis  is  often  most 
marked,  and  the  patient  passes  rapidly  into  a  cachectic  con- 


AFFECTIONS  OF  THE  MAMM.i..  735 

dition,  when  the  abscess  has  been  allowed  to  open  spon- 
taneously or  aided  by  the  frequent  custom  of  poultices, 
which  predispose  to  milk  fistulie,  long-continued  suppura- 
tion, and  deformity  of  the  breast  from  the  cicatricial  con- 
tractions, in  which  carcinomatous  disease  may  find  a  begin- 
ning. Prophylaxis,  as  before  indicated,  by  care  and  surgical 
cleanliness  of  the  nipple,  can,  with  but  few  exceptions,  pre- 
vent this  unfortunate  disease.  When  the  entrance  of  pyo- 
genic organisms  has  occurred,  attention  should  be  direcled 
to  limiting  an  increase  in  their  number  and  restricting  their 
action  in  affording  a  favorable  nidus.  By  the  complete  dis- 
continuance of  nursing  much  can  be  accomplished  in  pre- 
venting further  sources  of  infection  from  the  child's  mouth, 
or  from  any  disease  of  the  nipple,  and  by  keeping  the  gland 
in  a  state  of  rest  from  functional  activity,  whether  it  be  the 
affected  gland  or  the  sound  one,  for  the  latter,  if  used,  has  a 
marked  tendency  to  continue  the  stimulus  and  conditions 
necessary  for  milk  secretion.  Efforts  must  always  be  made 
to  abort  any  incipient  inflammation,  but  these  can  not  be 
successful  in  the  vast  majority  of  cases  of  mastitis  if  the 
usual  means  of  poultices,  ointments,  liniments,  and  active 
massage  are  employed.  All  those  who  believe  that  inflam- 
mations are  the  result  of  organisms  of  a  septic  nature  must 
base  their  therapeutic  efforts  upon  strict  antiseptic  princi- 
ples. Therefore,  in  our  efforts  to  abort  inflammation,  let 
us  render  the  field  as  aseptic  as  possible,  and  next  employ 
those  agents  which  experience  has  shown  to  be  effective  in 
limiting  the  course  of  septic  infections.  The  affected 
breast  should  be  scrubbed  with  soap  and  water,  and  special 
attention  directed  toward  cleansing  the  nipple  and  areola  ; 
oil  of  turpentine  is  then  used  over  the  whole  surface,  this 
followed  in  like  way  by  ether,  and  finally  the  gland  is 
washed  with  corrosive- sublimate  solution.  In  1857  Foster 
employed  sponges  to  give  uniform  and  equal  pressure  to 
act  as  an  emollient  in  softening  the  tissues ;  in  the  treat- 
ment of  incipient  mastitis,  and  after  abscesses  had  formed 
and  been  incised,  to  aid  in  the  absorption  of  discharge  and 
bring  the  walls  of  the  sinuses  together.  The  use  of  large 
sponges,  now  thoroughly  disinfected  and  sterilized,  is  still 
worthy  of  employment,  and  I  know  of  no  more  effective 
agent  in  giving  uniformity  of  pressure  and  affording  an 
antiseptic  dressing.  A  sponge  large  enough  to  cover  the 
breast  should  be  selected;  this,  being  made  aseptic,  is  ap- 
plied, and,  should  it  be  desired,  can  be  wet  in  an  antiseptic 
solution  ;  over  this  a  quantity  of  sterilized  gauze  or  absorb- 
ent cotton  is  added,  the  opposite  breast  and  both  axillae 
being  protected  with  like  material.  The  breast  bandage  is 
now  tightly  pinned  and  allowed  to  remain  in  place  twelve 
hours,  when  the  dressings  are  removed  and  the  breast  ex- 
amined to  note  whether  the  warfare  waged  by  the  micro- 
organisms has  been  checked.  If  signs  of  inflannnation  have 
diminished,  the  dressings  are  again  aj)plied  and  left  for 
twenty-four  hours.  In  five  cases  of  incipient  mastitis  so 
treated  by  the  writer,  four  resolved  within  a  week,  and  the 
infants  again  resumed  nursing  without  further  breast  symp- 
toms developing.  In  these  cases  a  saline  cathartic,  given 
early,  affords  comfort  in  diminishing  the  temperature  and 
lessens  the  hypcra'mia  of  tlie  breast. 

There  is  but  one  method  of  treatment  for  purulent 
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mastitis — viz.,  incision,  with  the  employment  of  every  anti- 
septic precaution. 

The  field  of  operation  should  be  rendered  aseptic  in  the 
manner  described  above. 

Never  attempt  to  incise  an  abscess  of  the  breast  with- 
out full  surgical  an:esthesia,  as  the  pain  must  be  intense  if 
thorough  explorations  and  opening  up  of  the  sinuous  and 
uneven  cavity  is  made.  The  primary  incision  should  be  made 
radially,  to  avoid,  as  far  as  possible,  division  of  the  lacteal 
ducts,  and  over  the  site  where  fluctuation  is  most  marked. 

The  cavity  of  the  abscess  having  been  entered,  insert 
the  index  finger  to  explore  with  greatest  care  the  cavity  to 
discover  each  recess;  those  leading  toward  the  skin  and 
the  dependent  parts  of  the  breast  should  be  given  direct 
outlet,  by  incision  of  the  superficial  tissues  over  a  dress- 
ing forceps  introduced  into  the  cavity  and  along  the  course 
of  the  sinus.  Drainage-tubes  of  stout  rubber  should  be 
passed  into  the  cavity  of  the  abscess,  through  the  pri- 
mary and  counter  incisions.  Thorougfh  irrigration  with  a 
hot  mercuric  solution  should  first  be  made  ;  this  will  gen- 
erally check  all  oozing  and  remove  quantities  of  pus  and 
necrotic  tissue. 

It  is  advised  that  the  breast  should  now  be  firmly  com- 
pressed to  see  whether  all  recesses  have  been  completely 
emptied  of  pus.  Should  additional  pus  appear,  this  is  evi- 
dence that  some  recess  has  been  overlooked  and  further 
exploration  is  demanded.  The  irrigation  with  hot  bichlo- 
ride solution  is  now  followed  by  the  copious  injection 
through  each  drainage-tube  of  a  strong  solution  of  peroxide 
of  hydrogen.  A  sterilized  sponge  is  then  placed  over  the 
affected  breast ;  sufficient  antiseptic  gauze  is  added  to  pad 
the  axilla)  and  protect  the  opposite  glmd ;  these  are  held 
in  place  by  a  breast  bandage  firmly  applied.  This  dressing 
is  renewed  at  the  end  of  twelve  hours,  and  if  the  discharge 
has  drained  into  the  sponge,  as  is  most  likely,  because  of 
the  free  exit  afforded,  the  pressure  from  the  bandage,  and 
the  capillary  attraction  of  the  sponge,  the  drainage-tubes, 
excepting  that  placed  in  the  most  dependent  opening,  are 
no  longer  of  service.  Irrigation  with  peroxide  of  hydro 
gen  is  again  employed,  the  sponges  thoroughly  disinfected 
in  bichloride  solution,  or,  better,  a  new  sterilized  one  se 
lected,  and  the  bandage  applied  as  before. 

Absence  of  pain  and  temperature  and  the  dressing  con- 
tinuing free  from  discharge  permit  its  remaining  un- 
changed for  three  or  four  days.  By  this  time,  unless  there 
are  shreds  of  necrosed  tissue,  which  the  peroxide  of  hy 
drogen  has  done  much  toward  removing,  the  last  drainage- 
tube  is  taken  out  and  no  further  irrigation  used ;  only  the 
sponge  and  bandage  reapplied,  not  to  be  removed  for  a 
week.  The  same  treatment  is  indicated  in  retromammary 
abscess,  except  that,  as  it  usually  points  near  the  lower 
margin  of  the  gland,  the  incision  should  be  made  at  that 
site.  If  this  treatment  is  employed  in  cases  of  mammary 
abscess,  the  long-continued  suppurating  sinuses,  with  fistu 
laj,  chronic  interstitial  mastitis,  and  marked  deformity  of 
the  gland  from  extensive  cicatrices,  a  starting-point  of  pri 
mary  carcinoma,  can  be  almost  entirely  eliminated  from  the 
sequelaj  of  this  frequent  disease. 
19  West  Forty-sixth  Street. 
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liEThXTIOX  OF  TUBE  FOR  TEX  WEEKS.  TRACHEOTOMY. 
DEATH  FROM  GENERAL  TUBERCULOSfH.* 

By  CHARLES  H.  KNIGHT,  M.  D. 

The  question  of  intubation  versus  tracheotomy  in  chronic 
stenosis  of  the  larynx  is  still  unsettled.  The  history  of  the 
following  case  is  interesting  in  many  particulars,  and  may 
be  of  value  as  a  contribution  toward  its  solution. 

The  early  notes  were  taken  by  the  house  staff  of  Belle- 
vue  Hospital,  to  whom  I  am  indebted  for  many  courtesies  : 

The  patient,  a  boy  tvs-elve  years  of  age,  was  admitted  to  the 
hospital  on  October  14,  1891.    According  to  the  .statement  of 
hi.s  physician,  who  brou;;ht  him,  he  had  been  ill  for  a  week  or 
more  with  dyspnoea,  aphonia,  cougli,  and  fever,  his  temperature 
reacliing  on  one  occasion  104°.    Xo  family  iiistory  was  obtain- 
able, but  it  may  he  assumed  that  bad  hygiene  and  poor  diet 
were  important  elements  in  the  aitiology  of  his  disease.    At  the 
time  of  his  adtnission  the  boy  was  fairly  well  nourished.  He 
could  not  speak  above  a  whisper  and  his  breathing  was  (juite  noisy 
and  labored.    He  had  some  cough,  with  very  moderate  frothy 
expectorati(m.    The  temperature  was  slightly  elevated  and  the 
pulse  rather  more  rapid  than  normal.    There  was  no  complaint 
of  pain.    t>n  physical  examination,  sibilant  and  sonorous  rales 
w^ere  heard  over  both  lungs,  and  the  expiratory  murm'ir  was 
somewhat  prolonged.  The  percussion  note  was  normal.  All  the 
other  viscera  seemed  to  be  healthy.   It  does  not  appear  that  the 
larynx  was  examined  with  the  laryngoscope  or  that  a  micro- 
scopic examination  of  the  sputa  was  made.    For  a  time  there 
was  some  improvement  under  treatment,  but  the  breathing  con- 
tinued difficult  and  the  voice  was  not  re<fained.    A  marked  fea- 
ture of  the  dyspnoea  throughout  was  that  it  became  decidedly 
more  aggravated  at  night,  so  that  the  boy  would  frequently 
start  up  from  sleep  gasping  for  breath.  These  nocturnal  attacks 
were  relieved  by  inhalations  of  oxygen.    The  treatment  other- 
wise was  mainly  supportive,  combined  with  the  occasional  use 
of  cough  mixtures,  antispasmodics,  medicated  steam  inlialations, 
etc.    For  three  or  four  weeks  the  condition  of  the  patient 
fluctuated,  sometimes  better  and  again  worse,  but  on  the  whole 
it  decidedly  failed  up  to  tlie  time  when  I  first  saw  him.  on  No- 
vember 8th,  by  the  kindness  of  Dr.  W.  B.  James.    On  the  day 
previous  Dr.  James  thought  he  discovered  with  the  mirror  a 
neoplasm  beneath  the  vocal  bands.    On  examination  of  the  lar- 
ynx there  was  found  to  be  general  hypersemia  of  the  mucous 
membrane.   The  arytaenoids  were  normal,  except  that  the  right 
aryepiglottic  fold  seemed  slightly  thickened.    The  vocal  bands 
were  red  and  did  not  approximate  on  phonation.   Beneath  the 
cords,  extending  along  their  entire  length  and  invading  the  an- 
terior commissure,  was  a  mass  of  tissue  paler  in  color  than  nor- 
mal raucous  membrane,  having  an  uneven  and  at  certain  points  an 
almost  papillated  surface.    No  ulcerations  or  erosions  could  be 
discovered.    The  air  passage  was  converted  into  an  irregular 
slit  so  narrow  as  to  appear  utterly  inadequate  for  respiration. 
Pulse  120,  respiration  32,  temperature  102°.    On  November 
9th,  the  patient  having  passed  an  unusually  bad  night,  an 
O'Dwyer  tube  intended  for  a  child  of  four  was  introduced.  At 
first  it  excited  a  good  deal  of  irritation  and  cough,  which  sub- 
sided shortly  after  withdrawal  of  the  string.    Stenosis  was  at 
once  relieved  ;  the  respirations  became  quiet  and  were  reduced 
to  eighteen  per  minute.    The  child  passed  a  peaceful  night  for 

*  Read  before  the  American  Laryngological  Association  at  its  four- 
teenth annual  congress. 
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the  first  time  in  many  weeks.  Tiie  tube  was  couglied  out  in 
about  twenty-four  hours,  but  for  three  or  four  days  there  were 
no  indications  of  return  of  dypnoea.  Careful  physical  explora- 
tion at  this  time  discovered  no  sign  of  pulmonary  disease.  In 
the  mean  time  an  attempt  was  made  to  remove  a  piece  of  the 
growth  with  the  Mackenzie  forceps,  but  the  patient  was  so 
nervous  and  intolerant  that  it  was  imi)0ssible  to  get  a  large 
enough  fragment  for  satisfactory  microscopical  examination. 
My  first  impression  of  tlie  lesion  was  that  it  was  tubercular,  but 
the  absence  of  pulmonary  signs  and  the  marked  cliange  for  the 
better  in  general  condition  after  intubation  tended  to  indicate 
simple  subglottic  ])apilloma.  It  was  finally  decided  to  reinsert 
the  tube  in  the  hope  of  dissipating  the  neoplasm  by  pressure. 
Accordingly  a  tube  of  the  next  size  larger  was  selected,  and  it 
was  worn  with  perfect  comfort  for  twelve  days.  The  patient  still 
continued  to  improve  and  the  lungs  remained  free.  The  tube 
was  then  removed  with  the  extractor  under  cocaine.  A  satis- 
factory view  of  the  larynx  was  impossible  and  the  tube  was 
therefore  not  at  once  replaced,  in  the  hope  that  the  irritation 
might  subside  so  as  to  permit  an  examination.  On  the  con- 
trary, however,  toward  night  the  dyspnoea  began  to  return  and 
after  midnight  became  so  urgent  that  oxygen  inhalations  were 
resorted  to  and  the  advisability  of  tracheotomy  was  considered. 
The  following  day  was  passed  in  tolerable  comfort,  but  toward 
evening  (November  25th)  breathing  again  became  labored,  and 
a  tube  was  for  the  third  time  introduced.  The  largest  sized 
child's  tube  in  the  O'Dwyer  case  was  passed  with  ease  and  with- 
out cocaine,  and  gave  the  usual  relief.  This  tube  was  worn 
until  February  3d,  a  period  of  ten  weeks.  It  was  then  removed 
with  the  extractor,  as  it  appeared  to  be  getting  imbedded  in 
cudematous  swelling  of  the  arytenoids  and  ventricular  bands. 
Through  all  this  time  the  patient  made  steady  progress,  gained 
in  flesh  and  strength,  and  made  no  complaint  of  the  tube.  On 
withdrawal  of  the  tube  the  secretions  were  slightly  tinged  with 
blood.  A  hasty  laryngoscopic  examination  showed  reddening 
and  erosion  of  the  vocal  bands  and  granulations  projecting  into 
the  lumen  of  the  larynx  from  its  posterior  wall.  The  subcordal 
growth  seemed  to  have  been  effaced.  At  any  rate  it  had  been 
so  compressed  that  it  no  longer  projected  beyond  the  free 
margin  of  the  cords.  The  subsequent  history  of  the  case  may 
be  briefly  told.  For  several  days  the  boy  continued  very  com- 
fortable. Obstructive  symptoms  then  gradually  returned  and  it 
was  decided  to  transfer  him  to  the  surgical  division  for  trache- 
otomy, thyreotomy,  and  radical  extirpation  of  tiie  neoplasm,  the 
idea  still  being  that  it  was  a  purely  local  affair.  The  trachea 
was  opened  by  Dr.  Markoe  on  March  16th,  six  weeks  after 
removal  of  the  intubation  tube.  From  this  time  the  patient 
steadily  failed,  and  about  seven  weeks  later  he  died  of  general 
tuberculosis. 

The  following  description  of  the  larynx  and  of  the  mi- 
croscopical appearances  has  been  kindly  furnished  by  Dr. 
John  S.  Ely  : 

The  larynx  is  of  normal  size.  An  opening  through  the  first 
and  second  traclieal  rings  anteriorly  re[)resents  the  situation  of 
the  tracheotomy  tube. 

On  o])ening  the  larynx,  its  mucous  membrane  is  found  to  be 
everywhere  much  swollen  and  ulcerated.  The  epiglottis  is 
thick  and  irregular  in  shape  as  the  result  of  ulceration.  The 
superior  or  false  vocal  cords  are  likewise  much  thickened,  un- 
duly overhanging  the  true  cords,  and  materially  encroaching 
upon  the  ventricles.  In  places  the  edges  of  the  true  vocal  cords 
appear  to  be  quire  sharply  defined  and  rather  less  affected  than 
any  other  portion  of  the  mucous  membrane.  But  tlic  tissue 
immediately  below  them  is  greatly  thickened,  causing  decided 


stenosis.  Here  the  ulceration  of  the  mucous  membrane  is  most 
marked,  and  in  places  small  flakes  of  necrotic  tissue  appear  to 
be  about  to  separate. 

Microscopical  examination  of  a  portion  of  one  of  the  false 
vocal  cords  and  the  adjacent  tissue  discloses  the  characteristic 
features  of  tubercular  inflammation.  In  places  the  tissue  is 
denuded  of  epithelium,  exposing  a  poorly  nourished  tissue,  con- 
sisting of  a  loose  reticulum,  in  the  meshes  of  which  are  many 
small  spheroidal  cells,  epithelioid  cells,  and  giant  cells.  This 
tissue  is  widely  distributed  and  is  encroaching  upon  the  normal 
tissue  of  the  larynx.  In  places  it  is  diffuse  in  nature,  in  others 
it  is  more  or  less  conceuti  ically  arranged,  presenting  the  ap- 
pearance of  the  miliary  tubercle.  Scattered  through  this  tissue 
and  on  the  ulcerated  surfaces  are  small  areas  of  finely  granular 
or  cheesy  material,  the  result  of  coagulation  necrosis 

Sections  stained  by  the  Ziehl-Neelsen  method  demonstrate 
the  presence  of  tubercle  bacilli  in  large  numbers,  more  particu- 
larly in  and  near  the  necrotic  areas  above  referred  to. 

The  points  of  special  interest  to  which  I  would  draw 
attention  ar-e  (1)  the  simplicity  of  intubation  as  compared 
with  tracheotomy,  and  the  ease  with  which  the  tube  was 
extracted  with  the  aid  of  cocaine  and  under  the  guidance 
of  the  mirror ;  (2)  the  slight  amount  of  disturbance  excited 
by  the  tube  and  the  absence  of  objection  to  its  prolonged 
retention.  The  patient  took  both  fluid  and  solid  food 
without  difiiculty  on  the  second  day  after  intubation,  and 
the  tube  remained  in  situ  for  ten  weeks.  Meantime  alH 
unfavorable  symptoms  disappeared,  the  boy  steadily  gained! 
in  weight,  and  improved  in  general  condition. 

Finally,  the  question  suggests  itself.  Was  this  a  case- 
of  primary  laryngeal  tuberculosis  ?  It  is  true  that  certain 
pulmonary  signs  of  a  suspicious  character  were  recorded^ 
but  it  must  be  admitted  that  their  definite  import  was  seri- 
ously masked  by  the  presence  of  laryngeal  stridor,  and  it  is 
very  sure  that  no  sign  whatever  of  pulmonary  disease  could 
be  detected  after  the  patient  began  to  breathe  quietly 
through  the  intubation  tube.  The  contrast  in  the  deport- 
ment of  the  patient  after  intubation  and  after  tracheotomy 
was  very  striking.  During  the  former  period  his  improve- 
ment was  without  interruption  ;  while  wearing  the  trachea 
tube  he  steadily  declined  until  a  fatal  termination  was. 
reached.  It  may  be  unfair  to  institute  a  comparison  be- 
tween the  two  procedures  in  this  particular  case,  since  in 
the  gradual  evolution  of  the  general  tuberculosis  the  boy's 
condition  must  have  been  less  favorable  when  his  trat  hea 
was  opened  than  it  was  when  the  intubation  tube  was  in- 
troduced. At  the  same  time,  it  is  impossible  to  divest 
one's  self  of  the  belief  that  he  was  far  more  comfortable 
with  the  laryngeal  than  with  the  tracheal  tube.  The  ob- 
jection to  the  former — that  it  interferes  with  plionation — 
did  not  hold  in  this  case,  because  the  voice  was  already 
abolished.  The  advantage  of  avoiding  the  annoyance  and 
irritation  of  a  tracheal  wound,  and  more  especially  of  con- 
veying to  the  lungs  in  cases  of  this  kind  a  supply  of  fresh 
air  through  the  natural  passages,  can  not  be  estimated.  I 
believe  there  is  a  field  for  intubation  in  similar  cases,  and 
that  it  ofl^ers  substantial  advantages  over  other  methods  in 
that  rare  condition  of  obstruction  of  the  glottis  by  tubercu-. 
lar  infiltration. 

I       [Since  the  foregoing  paper  was  read,  sections,  from  th© 
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region  of  the  stenosis  and  from  the  upper  portion  of  the 
trachea  have  been  kindly  examined  by  Dr.  Ely,  who  re- 
ports as  follows :  The  submucous  tissue  over  the  cricoid 
cartilage  is  much  increased  in  thickness  in  consequence  of 
the  develoj)ment  of  a  rather  loose  new  tissue,  rich  in 
spindle-shaped  and  irregular  cells,  and  fine  fibers  irregularly 
disposed  in  a  more  or  less  fine  reticulum.  More  superfi- 
cially (toward  the  lumen  of  the  larynx)  this  tissue  becomes 
somewhat  richer  in  small  spheroidal  cells  and  shows  a  tend- 
ency to  concentric  arrangement  around  small  cheesy  areas. 
This  latter  tissue  forms  the  floor  of  the  laryngeal  ulcera- 
tions. The  thickening  of  the  mucous  membrane  at  the 
point  of  stenosis  appears  to  be  due  to  the  development  of 
tubercular  tissue  diifering  in  no  respect  from  similar 
tissue  always  found  in  the  immediate  neighborhood  of 
tubercular  ulcerations  of  other  mucous  membranes,  and 
which  is  a  pronounced  feature  of  the  elevated  edges  of 
tubercular  ulcers  of  the  skin.] 
20  West  Thirty-first  Street. 


THE  DEMANDS  FOR  STERILIZATION.* 
By  frank  -J.  THORNBURY,  M.  D., 

DBMONSTRATOR  OP  BACTERIOLOGY,  MEDICAL  AND  DENTAL  DEPARTMENTS, 
UNIVERSITY  OF  BCTFALO. 

Water  from  the  interior  of  the  earth,  such  as  that  ob- 
tained by  artesian  wells,  is  entirely  free  from  germs,  but 
water  which  stands  or  flows  over  the  bacteria-enriched 
ground  contaminated  through  decomposed  organic  mate- 
rial contains  myriads  of  living  organisms. 

The  numbers  of  bacteria  present  fluctuate  between  the 
few  to  the  cubic  centimetre  contained  in  ordinary  well  and 
spring  water  to  the  millions  to  the  cubic  centimetre  found 
in  river  and  canal  water. 

For  a  long  time  it  has  been  the  popular  belief  that  water 
might  be  the  source  of  various  forms  of  infection,  and  with 
our  present  understanding  of  intestinal  mycosis  we  know 
that  not  only  cholera  and  typhoid  but  many  other  serious 
alimentary  diseases  are  directly  traceable  to  this  source. 

It  is  true  that  the  water  bacilli  are  for  the  most  part 
those  which  do  not  belong  to  the  germs  of  wound  infection, 
although  some  most  virulent  varieties  of  bacteria  have  re- 
peatedly been  found  in  water. 

It  is  only  necessary  to  recall  the  fact  that  the  most  dis- 
astrous of  the  animal  septicaemias — namely,  the  rabbit  sep- 
ticsemia  bacillus  discovered  by  Koch  and  Gaffgy — was  first 
found  in  a  tributary  of  the  Spree  River,  flowing  through 
Uerlin. 

Rinantro  Mori  has  isolated  from  canal  water  three  patho- 
genic bacteria.  According  to  Lortet  and  Despeignes,  the 
Rhone  River  water  of  Lyons  contains  scarcely  anything  ex- 
cepting organisms  which  are  pathogenic.  The  filter  residue 
and  precipitate  injected  subcutaneously  into  guinea-pigs 
caused  a  rapidly  fatal  septicaemia  and  pyaemia.  Repeatedly 
the  presence  of  pyogenic  staphylococci  has  been  detected  in 
the  examination  of  river  and  well  water.    With  a  knowl- 
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edge  of  the  virulent  characteristics  of  these  bacteria  such 
water  would  be  drank  with  much  hesitation. 

The  hydrant  water  of  Freiburg,  (rermany,  frequently 
contains  the  green  pus  BaciUun  pyogenes.  Most  bacteria 
can  maintain  their  vitality  for  weeks  and  even  months  in 
water.  The  water  serves  as  a  culture  medium  for  many ; 
they  thrive  and  multiply  in  it  by  spontaneous  proliferation. 

The  bacteriological  tests  of  Cramer  showed  that  Zurich 
hydrant  water  increased  twenty-.seven  thousand  times  in  its 
septic  contents  after  standing  for  twenty-four  houns.  And 
Leon  ascertained  that  the  supply  water  of  Munich,  which 
contained  only  five  bacteria  to  the  cubic  centimetre,  after 
standing  for  five  days  showed  five  hundred  thousand  germs 
to  the  cubic  centimetre. 

Certain  of  the  saprophytic  bacteria  grow  best  in  water, 
and  they  here  come  to  a  luxuriant  development.  Accord- 
ing to  Wolffhugel  and  Ridel,  sterilized  river  water  mixed 
with  distilled  water  is  a  favorable  nutrient  medium  for  an- 
thrax, and  Gioxa  has  shown  that  this  is  true  of  other  patho- 
genic bacteria  which  are  of  interest  to  us  aside  from  an- 
tlirax. 

Reference  to  the  chart  prepared  by  Houlwa  giving  re- 
sults of  his  investigations  into  the  water  supply  of  the  city 
of  Breslau  is  quite  sufficient  to  convince  us  of  the  multi- 
plicity of  forms  of  animal  life  found  in  water. 

It  is  conclusively  demonstrated  that  water  may  be  a 
source  of  danger  from  hygienic  and  bacteriological  stand- 
points. It  seems  positively  unjustifiable  to  permit  its  ap- 
plication to  wounds  without  first  subjecting  it  to  a  thorough 
sterilization. 

While  we  can  hardly  as  yet  sterilize  the  entire  water 
supply  of  a  city,  demonstrated  facts  in  hygiene  demand  that 
we  sterilize  the  water  used  about  operations — i.  e.,  in  cleans- 
ing the  hands  of  the  operator,  the  field  of  operation,  the  in- 
struments, and  the  utensils. 

Precipitation  by  the  addition  of  some  finely  powdered 
and  insoluble  substance,  filtration  by  use  of  sand  or  the 
Pasteur-Chamberlain  filter,  then  destroying  the  germs  by 
the  addition  of  antiseptics,  and  finally  sterilization  by  heat, 
are  the  various  means  of  rendering  water  fit  for  surgical  use. 

When  water  is  allowed  to  stand  for  a  time,  of  course 
the  bacteria  settle  to  the  bottom  in  accordance  with  the  laws 
of  gravity.  The  precipitation  may  be  further  facilitated  by 
the  addition  of  .sand,  calcium  carbonate,  or  certain  other 
finely  granular  substances.  Regarding  filtration,  by  reason 
of  the  fact  that  water  in  the  interior  of  the  earth  is  free 
from  bacteria,  it  has  been  thought  that  we  might  imitate 
Nature  in  so  far  as  to  be  able  to  extract  from  hydrant  water 
its  germs  and  impurities  by  a  process  of  filtration  ;  but  such 
a  degree  of  perfection  we  have,  unfortunately,  as  yet  not  been 
able  to  attain. 

The  Pasteur-Chamberlain  filter,  while  valuable  and  ca- 
pable of  markedly  improving  the  quality  of  the  water,  does 
not  render  it  absolutely  free  from  bacteria.  Perhaps  for  the 
first  four  or  five  days  there  are  no  germs  present  and  it 
functionates  fairly  well ;  but  after  this  time  the  quantity  of 
water  which  the  filter  will  allow  to  pass  gradually  dimin- 
ishes, the  pores  become  partially  occluded,  and  finally  germs 
filter  through. 
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The  antisepticizing  of  water  by  tlie  addition  of  chemical 
substances  merits  just  a  few  explanatory  statements  for  the 
correction  of  certain  erroneous  ideas  which  I  believe  to 
exist. 

Bichloride  of  mercury  does  not  insure  immediate  death 
of  everything  in  the  way  of  germs,  as  ordinarily  supposed. 
Staphylococcus  pyogenes  and  Bacillus  pyocyaneus  live  for  a 
quarter  of  an  hour  in  a  one-per-cent.  solution.  Anthrax 
spores  resist  a  one-per-cent.  solution  for  twenty-four  hours. 
Boric  acid,  ammonia,  and  absolute  alcohol  have  little  intlu- 
ence  upon  thera.  They  survive  a  five-per-cent.  carbolic  so- 
lution for  days.  Tetanus,  tubercle,  and  spores  of  other 
pathogenic  bacilli  present  similar  degrees  of  resistance. 

Clear  spring  water,  in  which  the  individual  bacilli  are 
suspended  isolated,  may  be  disinfected,  but  the  highly  con- 
taminated water  of  rivers  and  ponds,  containing  gross  visi- 
ble masses  of  impurity  rich  in  bacteria,  does  not  admit  of 
being  rendered  sterile  by  the  addition  of  antiseptics.  Heat 
is  the  only  absolute  agent — simple  in  its  application,  most 
rational  and  reliable.  The  spores  of  anthrax,  the  most  re- 
sistant pathogenic  spores  known  to  us,  are  completely  de- 
stroyed by  boiling  in  water  for  three  minutes.  Five  min- 
utes of  boiling  them  must  remove  every  reasonable  possi- 
bility of  any  germs  remaining  alive. 

Miquel  found  that  of  one  thousand  bacteria  in  water, 
95-5  per  cent,  were  destroyed  by  short  boiling.  Water  of 
the  river  Khone,  which  contained  thirty-three  thousand  bac- 
teria to  the  litre  as  revealed  by  the  investigations  of  Lortet, 
lost  through  boiling  all  but  nine  hundred  and  forty-one  bac- 
teria, or  over  ninety-seven  per  cent.  Bacteria  which  resist 
boiling  water  are  only  such  as  possibly  the  hay  bacillus — 
i.  e.,  non-pathogenic,  and  consequently  unimportant. 

Tlje  absolute  certainty  of  heat  sterilization  and  its  readi- 
ness of  application  strongly  makes  it  desirable  that  every 
surgeon  shall  provide  a  sufficient  quantity  of  sterilized  wa- 
ter for  use  in  his  operating  room  or  clinic.  And  as  there 
are  bacteria  that  thrive  and  multiply  in  water,  it  is  neces- 
sary that  after  boiling  it  be  closed  hermetically,  or,  prefera- 
bly, boiled  fresh  each  time  it  is  needed. 

Sterilizing  in  bottles  is  only  adapted  to  limited  use  ;  for 
hospitals  and  clinics  and  general  operative  purposes  a  spe- 
cial apparatus  is  necessary. 

The  relation  of  cause  to  effect  existing  between  the 
occasional  occurrence  of  abscesses  in  association  with  hy- 
podermic injections  has  been  recognized  since  an  early  pe- 
riod in  the  use  of  the  hypodermic  syringe. 

We  have  the  one  instance  in  which  four  consecutive 
tabes  patients  were  inoculated  with  erysipelas  and  three  of 
them  died.  Two  typhoid  patients  in  a  state  of  collapse  de- 
veloped rapidly  fatal  purulent  oedema  following  injection  of 
tincture  of  musk.  Two  cases  of  fatal  phlegmon  resulted 
from  the  subcutaneous  administration  of  quinine  (Leyden's 
clinic,  Charite,  Berlin). 

The  inoculation  of  anthrax  in  the  injection  of  a  solu- 
tion of  arsenic  has  been  observed  in  the  Breslau  clinic  of 
dermatology.  Two  cases  of  tuberculosis  are  lately  recorded, 
one  by  Konig  and  the  other  by  Eiselsberg. 

There  has  been  in  general  too  little  attention  given  to 
the  liability  of  the  presence  of  organisms  in  injected  fluids. 


Schimmelbusch  and  Hohl  have  shown  that  the  hypodermic 
solutions  obtained  from  various  apothecaries'  shops  in  Ber- 
lin contain  vast  numbers  of  live  bacteria.  The  germs  present 
in  a  one-per-cent.  pilocarpine  hydrochloride  solution  were 
innumerable.  In  an  ordinary  solution  of  ergotine  there  were 
ten  thousand  bacteria  to  the  cubic  centimetre.  Solutions  of 
atropine,  morphine,  and  cocaine  hydrochloride  also  were 
rich  in  organisms. 

It  is  quite  important  that  we  should  recognize  that  the 
pus-formers — the  Fehleisen  erysipelas  streptococcus  and 
other  pathogenic  organisms — multiply  in  the  fluids  which 
we  are  injecting  into  the  body. 

Ferrari  has  recently  shown  that  in  one-per-cent.  solu- 
tions of  morphine  and  atropine  the  organisms  not  only  live 
for  weeks,  but  indeed  increase  with  marvelous  rapidity  and 
form  pure  cultures  in  the  fluid. 

In  glycerin  the  Staphylococcus  pyogenes  aureus  remains 
alive  and  active  for  six  days,  then  gradually  dies.  In  two- 
per-cent.  morphine  solutions  it  retains  its  vitality  for  twenty- 
four  hours  ;  in  ten-per-cent.  cocaine  solutions  for  two  hours. 
Only  in  the  stronger  solutions — such  as  those  of  ether,  musk, 
quinine  bisulphate,  fifty-per-cent.  antipyrine,  and  twenty- 
per-cent.  caffeine  benzoate — does  it  die  at  once.  In  0*15 
to  30*0  per  cent,  strychnine  sulphate  bacteria  live  for  eight 
days.  In  one-per-cent.  hydrochloride  of  cocaine,  after  nine 
days,  thousands  were  still  alive. 

That  the  subject  of  the  bacterial  contamination  of  hy- 
podermic solutions  and  the  consequent  danger  of  subcuta- 
neous medication  merits  some  attention,  therefore,  must 
be  conceded. 

Not  only  should  we  sterilize  prepared  hypodermic  solu- 
tions and  use  sterilized  water  in  dissolving  morphine  and 
other  tablets,  but  the  syringe  and  needle  also  should  be 
sterilized. 

Five  minutes'  submersion  in  boiling  water  suflSces  to  ren- 
der the  instrument  aseptic.  The  fluid  may  be  heated  in  a 
test-tube  over  the  gas  or  lamp  flame. 

The  mechanical  cleansing,  which  should  constitute  the 
preparatory  part  of  every  sterilizing  procedure,  for  re- 
moval of  the  grosser  contamination — such  as  dried  blood, 
pus,  and  masses  of  fat — does  not,  of  course,  insure  an  abso- 
lute asepsis. 

The  instruments  will  often  still  be  found  to  contain 
many  varied  forms  of  micro-organisms  strewn  promiscu- 
ously over  their  surface. 

For  the  removal  of  this  final  but  important  source  of 
error  the  impracticability  of  the  successful  use  of  carbolic, 
boric,  or  salicylic  acid  solutions,  or  even  bichloride  of  mer- 
cury, by  pouring  one  of  the  latter  over  the  instruments  for 
a  few  minutes,  is  proved  by  the  foregoing  references  and 
demonstrated  facts. 

The  instruments  must  be  sterilized,  and  the  choice  of 
method  lies  between  hot  air,  steam,  and  boiling  solutions. 
Only  the  latter  of  these  shall  I  consider.  Spores  of  many 
bacilli  i-esist  hot  air  at  140°  for  two  hours  and  steam  for 
forty  minutes  to  an  hour,  while  boiling  in  soda  insures  abso- 
lute death  of  even  anthrax  spores  in  f  rom  three  to  five  minutes. 

Catheters,  sounds,  and  bougies  also  merit  some  attention, 
since  it  has  been  proved  that  most  cases  of  severe  cystitis 
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are  due  to  the  introduction  of  germs  into  the  bladder  by 
unclean  instruments.  The  urine  in  the  healthy  bladder  is 
normally  free  from  bacteria,  and  decomposition  does  not 
occur  without  external  cause.  There  are  few  practitioners 
who  have  not  observed  the  development  of  cystitis  after  a 
single  urethral  exploration  or  repeated  catheterism.  Rosving 
has  found  frequently  staphylococci  and  streptococci  identi- 
cal with  known  pathogenic  species  in  ictiological  association 
with  vesical  intiammations.  In  thirteen  cases  out  of  twenty 
of  purulent  cystitis,  the  younger  Schnitzler  was  able  to  trace 
the  cause  to  a  certain  bacterium,  which  he  names  Urohacil- 
lus  pyogenes  septicus.  By  the  introduction  of  his  Urobacillus 
pyogenes  septicus  into  the  healthy  bladder  of  animals,  Schnitz- 
ler was  able  to  produce  the  most  virulent  cystitis. 

It  is  not  sufficient  for  disinfection  to  simply  dip  the 
sounds,  catheters,  and  bougies  into  antiseptic  solutions  or 
lubricating  oils.  Many  of  these  combinations  themselves 
contain  live  bacteria. 

Koch  long  since  demonstrated  that  antiseptic  oils  were, 
to  say  the  least,  ineffectual.  In  the  first  place,  the  chemical 
substance  does  not  dissolve  thoroughly  in  the  oil.  Second- 
ly, the  oil  does  not  permeate  the  septic  material.  Silk 
threads,  impregnated  with  pus  and  then  dipped  into  oil, 
may  be  submerged  in  a  l-to-200  corrosive- sublimate  solu- 
tion for  days  and  weeks  without  injuring  the  bacteria. 

Analogous  instances  are  found  in  attempts  at  destroy- 
inar  the  bacteria  imbedded  in  the  sebaceous  secretions  of 

o 

the  skin  and  in  the  fat  of  the  skin  and  of  lubricated 
catheters. 

Thus  we  see  the  absurdity  of  simply  washing  the 
hands  superficially  or  rinsing  them  in  bichloride,  and  also 
the  uncertainty  of  attempts  at  sterilizing  catheters  by  sim- 
ply dipping  them  in  carbolized  or  other  "  antiseptic  "  oil. 
The  same  also  applies  to  the  preparation  of  catgut  by  the 
popular  method  of  "  carbolizing  "  it.  The  oil  itself  is  not 
reliably  sterilized  by  the  addition  of  chemical  substances,  as 
shown  in  the  foregoing  statements.  The  same  is  true  of 
water-antiseptic  solutions. 

Sounds,  of  course,  admit  of  being  sterilized  in  heat, 
the  same  as  other  metal  instruments ;  so  also  do  Albarran's 
caoutchouc  catheters.  The  soft-gum  and  lac  catheters  do 
not  tolerate  boiling,  however ;  consequently  they  may  be 
continuously  submerged  in  strong  carbolic-acid  or  corrosive- 
sublimate  solutions — our  next  best  substitutes — although 
each  time  before  being  introduced  they  should  be  rubbed 
with  sterile  gauze,  or  washed  in  sterilized  water,  to  re- 
move the  antiseptic,  which  is  very  irritating  to  the  urethral 
canal.  The  rubbing  in  itself  is  an  efficient  mechanical  asep- 
tic, as  shown  by  Schimmelbusch,  who  infected  red  lac 
catheters  with  pure  cultures  of  various  bacteria,  and  found 
that,  after  a  minute  of  active  rubbing  with  moist,  then  dry, 
sterile  gauze,  the  instruments  were  completely  sterilized. 
We  have  the  two  associated  factors  of  friction  and  heat  as 
explanatory. 

Regarding  the  cleansing  of  the  hands,  above  incidental- 
ly referred  to,  they,  of  course  not  being  sterilizable,  should 
be  treated  with  soap  and  brush,  ether,  alcohol,  or  corrosive 
Bublimate,  using  sterilized  water.  But  the  brushes  them- 
eelves  must  be  kept  clean,  otherwise  they  may  be  a  source 


of  danger.  Used  in  removing  blood,  pus,  surface  epithe- 
lium, and  all  forms  of  contamination,  they  become  more  or 
less  contaminated  themselves;  being  moist,  they  retain  most 
of  the  albuminous  matter,  and  form  a  most  excellent  nidus 
for  germs. 

Schimmelbusch  and  Spielhagen,  in  repeated  examinations 
of  the  nail-brushes  in  clinics,  dissecting-rooins,  and  labora- 
tories, found  in  them  inestimable  myriads  of  bacteria. 

That  the  brushes,  therefore,  merit  some  attention  must 
be  conceded.  In  the  von  Bergmann  clinic  they  are  dealt 
with  in  the  following  manner :  Before  being  used  they  are 
first  sterilized  in  steam  for  thirty  minutes ;  second,  they  are 
kept  continually  submerged  in  a  half-per-cent.  corrosive  sub- 
limate ;  third,  after  a  special  contamination  they  are  placed 
in  very  hot  and  finally  in  boiling  water. 

In  every  commode  there  should  be  a  receptacle  in  which 
the  brush  can  be  kept  submerged  in  the  bichloride.  The 
latter  will  maintain  asepsis  after  the  brush  has  been  steril- 
ized by  boiling. 

Sponges  are  proverbially  a  source  of  danger,  and  twenty 
per  cent,  of  those  prepared  for  use  in  Billroth's  clinic  were 
found  by  Frisch  to  contain  bacteria.  Absorbing  so  freely 
into  their  intricate  capillary  network  blood,  pus,  and  all 
fluids,  contaminated  or  not,  they  are,  a  priori,  apt  to  retain 
and  convey  infection  and  permit  only  with  difficulty  of  be- 
ing sterilized.  Anthrax  spores  are  found  in  sponges  after 
being  fourteen  days  submerged  in  carbolic  acid.  The  or- 
dinary organisms  live  for  eight  days. 

But  it  is  difficult  to  dispense  with  sponges  entirely,  es- 
pecially in  operations  about  the  mouth,  resections  of  the 
jaw,  etc.,  and  laparotomies.  x\nd  they  may  be  sterilized  if 
heat  is  employed. 

The  method  practiced  by  Schimmelbusch  consists  in  first 
washing  them  thoroughly  in  hot  water,  removing  carefully 
all  foreign  matter.  After  several  rinsings  they  are  boiled 
for  thirty  minutes  in  a  one-per-cent.  soda  solution,  then  pre- 
served in  strong  corrosive- sublimate  solution.  This  method 
may  be  regarded  as  absolute.  Sponges  impregnated  with 
pus  and  anthrax  spores  did  not  react  to  culture  efforts  after 
ten  minutes  in  the  boiling  soda. 

Since  it  has  been  shown  that  raw  catgut  is  rich  in  bac- 
teria, and  Volkmann  has  had  two  cases  of  anthrax  develop  in 
a  wound  sutured  with  ligature  from  the  sheep,  in  which  ani- 
mal anthrax  is  common ;  further,  by  reason  of  Koch's  hav- 
ing demonstrated  that  antiseptic  oils  are  ineffectual,  as  above 
shown — we  are  required  to  put  catgut  and  other  suture  ma- 
terials also  through  a  course  of  sterilization.  Steam  for  the 
silk  is  best,  and  Schimmelbusch's  spool  boxes,  in  which  the 
ends  of  the  threads  protrude  from  the  side,  may  be  used. 
For  preparing  the  catgut,  von  Bergmaun's  method  is  best : 
First,  the  bottle  is  sterilized  for  three  quarters  of  an  hour 
in  steam ;  second,  there  is  a  process  of  deoleation  by  plac- 
ing the  catgut  for  twenty-four  hours  in  ether  ;  third,  there 
is  a  submersion  in  alcohol  and  corrosive  sublimate  of  the 
following  proportions:  bichloride,  lO'O  ;  absolute  alcohol, 
800-0;  aq.  destillata,  280-0. 

The  subject  of  drainage-tubes  merits  a  passing  notice. 
The  necessity  of  their  being  sterile  requires  no  argument. 
The  glass  and  rubber  tubes  may  be  boiled  in  soda  or  steril- 
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ized  in  steam.  Five  minutes  of  the  former,  fifteen  or  twenty 
of  the  latter,  is  sufficient  to  render  them  reliably  aseptic. 

All  of  the  articles  and  materials  used  in  the  disinfection 
of  the  surfaces,  cutaneous  and  mucous,  must  of  course  them- 
selves be  aseptic.  The  alcohol,  ether,  and  turpentine  oil 
are  kept  free  from  bacteria  only  by  careful  handling. 

Eiselsberg  showed  in  1878  that  soap  was  richly  impreg- 
nated with  micro-organisms,  and  only  that  which  had  been 
boiled  in  the  process  of  its  manufacture  should  be  used. 

Last,  but  none  the  less  important,  we  have  the  dressings 
to  speak  of. 

Sterility  as  a  prerequisite  is  absolute,  and  this  applies  to 
everything  that  is  to  come  in  contact  with  pure,  fresh 
wounds.  Both  Schlange  and  Loffler  have  found  gauze  band- 
ages, etc. — factory  supplies — to  contain  many  germs.  The 
necessity  of  sterilizing  the  dressings  then  follows  as  a  natu- 
ral consequence.  Saturating  them  with  antiseptics  is  inef- 
fectual. We  now  know  that  the  action  of  most  chemical 
solutions  must  continue  for  a  long  time,  often  for  days, 
before  certain  resistant  spores  are  destroyed,  and  the  etfect 
may  at  best  be  entirely  nil  when  there  are  present  the  more 
or  less  impermeable  layers  of  fat  and  albuminous  substances 
in  which  the  bacteria  are  often  imbedded. 

Even  though  it  be  conceded  that  the  gauze  and  other 
materials  have  been  sterilized  by  ihe  transitory  and  more  or 
less  imperfect  saturation  with  some  of  the  popular  antisep- 
tics— carbolic  acid,  boric  acid,  or  corrosive-sublimate  solu- 
tions— as  the  work  is  done  in  the  manufactory,  they  would 
be  afforded  innumerable  opportunities  for  reinfection  in  the 
subsequent  handling  by  three  or  four  different  persons,  in 
cutting,  folding,  and  packing  the  dressings  for  shipment, 
and  the  reverse  of  this  process  after  they  had  reached  the 
surgeon.  Further,  it  is  not  with  bouillon  or  water  that  we 
have  to  deal  in  a  wound,  but  rather  with  albuminous  culture 
material,  which  decidedly  limits  the  action  of  chemicals. 
Combinations  form,  reducing  the  effectual  working  of  the 
carbolic  acid,  corrosive  sublimate,  and  other  agents,  and 
more  or  less  evaporation  occurs.  In  sublimated  gauze, 
after  a  time  only  an  insignificant  trace  of  the  original  anti- 
septic is  to  be  found.  In  solution  also  the  bichloride  is 
changed  by  the  alkaline  earths  of  ordinary  water,  although 
the  combinations  may  to  some  extent  be  obviated  by  the 
addition  of  an  equal  quantity  of  chloride  of  sodium. 

Thus  we  see  the  unreliability  of  antiseptic  asepsis  in 
dressings,  and  the  inconsistency  of  relying  on  factory-pre- 
pared supplies. 

Asepsis  permanent  and  reliable,  implying  the  avoidance 
of  uncertainties  and  these  various  subsequent  liabilities  to 
contamination,  may  be  accomplished  in  a  simple  manner 
by  sterilizing  the  dressings  by  heat  applied  especially  in  the 
form  of  steam.  Not  only  by  reason  of  convenience  and 
greater  reliability  in  the  absolute  destruction  of  all  patho- 
genic organisms  does  the  steam  sterilization  recommend  it- 
self over  the  impregnation  with  antiseptic  agents,  but  fur- 
ther in  that  at  any  time,  on  short  notice  and  in  but  a  few 
minutes,  the  work  can  be  executed.  A  secondary  handling  of 
the  dressings  is  also  obviated  ;  thoy  arc  j)reserved  in  closed 
boxes,  in  which  they  remain  until  applied  directly  to  the 
wound — i.  e.,  they  arc  made  ready  for  use  before  being  put 


into  the  sterilizer.  The  bandages  are  rolled,  the  cotton  is 
cut  into  strips,  and  the  gauze  is  divided  into  such  lengths 
as  may  be  desired.  The  whole  is  then  put  into  the  small 
box  receptacles  and  sterilized  with  lid  and  bottom  orifices 
open ;  afterward  they  are  dried  and  tightly  closed.  The 
dressings  are  then  protected  from  every  source  of  contact 
and  contamination  and  there  is  no  further  handling  of  them 
until  they  are  applied  directly  to  the  wound. 

This  principle  of  closed  boxes  for  dressings  is  especially 
important  and  is  infinitely  more  reliable  than  the  storing  of 
dressing  in  drawers,  closets,  or  other  less  cleanly  places 
(Schimmelbusch). 

With  reference  to  the  heat  sterilization  of  the  metal  in- 
struments, T  wish  to  lay  special  stress  upon  the  use  of  the 
boiling  soda  solution.  First  introduced  into  practice  by 
Davidsohn  in  a  contribution  from  the  Koch  laboratory  about 
two  years  and  a  half  ago,  it  has  gradually  gained  ground 
until  it  has  attained  the  present  distinction  of  being  our 
most  valuable  and  powerful  disinfecting  agent.  Other  alka- 
lies had  been  added  to  the  boiling  water  to  supplement  its 
sterilizing  action,  such  as  chalk,  chloride  of  sodium,  and 
caustic  soda,  but  none  of  these  have  been  found  to  possess 
the  saponifying  and  permeating  value  of  the  washing  soda. 
Its  use  in  household  practice  for  dissolving  away  dirt  and 
for  cleansing  purposes  generally  is  the  most  forcible  argu- 
ment in  its  behalf.  Simple  boiling  water  is  in  itself  decid- 
edly superior  to  either  hot  air  or  steam,  as  it  destroys  in  five 
minutes  the  most  resistant  micro-organisms.  But  the  in- 
struments rust  if  boiled  simply  in  water,  especially  if  the 
water  is  cold  when  they  are  put  into  it,  while  by  the  use  of 
soda,  with  the  additional  precautions  of  rubbing  and  dry- 
ing the  instruments,  the  rusting  may  be  avoided.  The  ster- 
ilizing action  of  the  boiling  water  is  further  intensified  by 
the  dissolving  action  of  the  soda.  "  We  may  say  the  boil- 
ing soda  solution  forms  the  most  powerful  disinfecting  agent 
known  to  us,  the  use  of  which  is  applicable  in  practice.  Silk 
and  heavy  wool  threads  impregnated  with  pus  and  pure  cul- 
tures of  the  Staphylococcus  pyogenes  and  Bacillus  pyocyaneus 
are  invariably  destroyed  in  two  to  three  seconds,  and  an- 
thrax spores  in  two  minutes,  by  submersion  in  the  boiling 
soda  solution  "  (Schimmelbusch). 

The  imperative  necessity  of  sterilizing  practically  every 
article  of  the  surgeon's  paraphernalia  being  now  understood, 
the  demand  for  a  single  apparatus  in  which  all  the  work 
can  be  accomplished  naturally  suggests  itself.  This  indi- 
cation I  hope  to  have  fully  met  in  the  combination  steril- 
izer which  I  have  the  pleasure  to  present  with  illustration  in 
this  issue  of  the  Journal  (see  New  Inventions).  Appa- 
ratuses have  been  devised  for  sterilizing  water,  there  is  a 
useful  apparatus  for  instruments,  and  others  have  been 
devised  for  sterilizing  dressings,  but  a  combination  appa- 
ratus in  which  all  these  three  purposes  can  be  accomplished  in 
one  has  not  as  yet,  to  my  knowledge,  been  invented.  The 
necessity  for  such  an  apparatus  seems  to  be  very  positive, 
as  most  practitioners  can  not  well  have  three  sterilizers — 
one  for  water,  another  for  instruments,  and  another  for 
dressings.  If  all  these  requirements  could  be  combined  in 
one  apparatus,  however,  made  of  proper  proportions  and 
inexpensive,  it  would   naturally  come  within  reach  of  a 


742 


ROGERS:  INTERMITTENT  NEPHRYDROHIH. 


[N.  Y.  Med.  Jook., 


greater  number  of  those  requiring  a  sterilizer.  The  num- 
ber who  do  require  a  sterilizer  corresponds  with  the  num- 
ber who  make  any  j^retensions  to  doing  surgical  work. 

My  special  aim  in  the  designing  and  execution  of  this 
apparatus  *  has  been  to  bring  it  within  reach  of  the  general 
practitioner;  its  construction  and  use  are  simple  and  it  may 
be  arranged  for  working  in  almost  any  office.  Where  gas 
is  not  used  the  alcohol  lamp  may  be  employed  for  heating, 
but  the  supply  bottle  should  be  placed  to  one  side  and  the 
wicking  conducted  through  a  tube  to  supply  the  tlame 
underneath  the  boiler ;  thus  the  danger  of  an  explosion  by 
the  boiling  point  of  the  alcohol  becoming  reached  is  obvi- 
ated. 


A  CASE  OF 
INTERMITTENT  NEPHRYDROSIS. 
By  JOHN  ROGERS,  M.  D., 

HOUSE  SUKOEON,  NEW  YORK  HOSPITAL. 

There  has  recently  been  recognized  a  group  of  cases 
closely  resembling  in  clinical  symptoms  renal  calculus  which 
on  the  operating  table  yield  no  stone,  yet  the  subsequent 
history  has  proved  that  the  operation  was  entirely  success- 
ful in  the  practical  result  aimed  at — namely,  relief  of  pain. 

In  some  of  these  cases  the  pelvis  of  the  kidney  has  been 
actually  opened,  and  by  digital  examination  no  doubt  left 
of  the  absence  of  stone.  But  the  simple  fact  that  a  case  re- 
mains cured  after  nephrotomy  alone  might  be  considered 
fairly  positive  proof  of  the  absence  of  such  body  or  bodies, 
and,  furthermore,  very  suggestive  of  the  pathological  con- 
dition. This,  in  the  great  majority  of  instances,  as  demon- 
strated by  Terrier  and  Baudouin,  in  the  Revue  de  chirurgie 
(1891),  consists,  in  brief,  of  a  kink  or  twist  produced  in  the 
ureter  by  the  displacement  of  an  abnormally  movable  kid- 
ney. There  is  an  occlusion  of  the  lumen  of  the  ureter  at 
some  point  of  its  course  producing,  for  the  time  being,  dis- 
tention and  pain,  only  relieved  by  straightening  the  tube, 
presumably  by  the  kidney  resuming  its  proper  position. 
The  following  is  a  case  so  perfectly  typifying  this  condi- 
tion, which  has  been  designated  intermittent  hydrone- 
phrosis, that  it  will  bear  careful  perusal : 

Rose  F.,  aged  eighteen,  single,  Russian,  was  admitted  to  the 
hospital  on  August  6, 1892,  in  fair  general  condition.  For  the  past 
three  years  she  had  suffered  from  severe  attacks  of  pain  in  the 
right  hypochondriac  and  lumbar  regions. 

These  attacks  occurred  at  irregular  intervals,  varying  from 
two  to  six  weeks,  and  lasted  several  days. 

She  had  often  vomited  at  these  times  but  had  never  been 
jaundiced,  nor  felt  feverish  or  chilly,  except  that  she  was 
habitually  constipated.  She  had  never  noticed  anything  imusual 
about  the  fseces  or  urine. 

Physical  examination  revealed  a  tumor  on  the  right  side, 
about  tive  inches  in  diameter,  just  below  tlie  free  border  of  the 
ribs,  smooth  in  outline  and  of  apparently  two  lobules.  The 
area  over  the  tumor  was  flat  on  percussion,  while  between  it 
and  the  area  of  liver  dullness  was  a  sulcus  the  percussion  note 
of  which  bordered  on  tympanitic. 

With  the  patient  in  the  erect  posture  the  lower  third  of  the 
tumor  sank  below  the  iliac  crest,  and  there  was  a  correspond- 

*  Obtainable  fiom  .Jeffrey  &  Gotshall,  Buffalo,  N.  Y. 


ingly  increased  interval  between  its  upper  border  and  the  mar- 
gin of  the  ribs. 

It  could  be  displaced  inward  between  one  and  two  inches, 
and  on  bimanual  palpation  it  appeared  fluid  and  was  tender. 

The  patient  remarked  that  during  the  painful  attacks  her 
side  was  more  tender  and  also  visibly  larger,  but  whether,  fol- 
lowing the  attacks,  there  was  an  increased  flow  of  urine  or 
whether  it  was  ever  bloody  she  had  not  noticed. 

She  had  just  recovered  from  a  particularly  severe  seizure 
when  she  was  admitted  to  the  hospital,  and  microscopical  ex- 
amination of  the  urine  in  this  stage  of  intermission  revealed 
absolutely  nothing  abnormal. 

Dr.  L.  A.  Stimson,  under  whose  care  she  came,  diagnosti- 
cated the  case  as  one  of  intermittent  nephrydrosis,  basing 
the  diagnosis  on  the  mobihty  of  the  tumor,  the  patient's  ac- 
count of  its  enlargement  coincident  with  the  pain,  and  the  ab- 
sence of  blood  and  pus  in  the  urine  during  the  days  she  was 
kept  under  observation  before  operation. 

Under  ether  anaesthesia  an  incision  was  made  from  the  last 
rib  to  the  crest  of  the  ilium,  at  the  outer  border  of  the  right 
quadratus  lumborum. 

At  first  no  kidney  could  be  found;  but,  by  working  inward 
with  great  care  on  the  anterior  aspect  of  the  quadratus,  assisted 
by  one  hand  externally  on  the  abdominal  wall  raising  up  the 
prolapsed  mass,  the  perinephric  fat  was  reached  and  the  kid- 
ney exposed. 

By  passing  a  silk  suture  through  its  substance  it  was  raised 
u])  into  the  wotmd,  and  the  second  lobule,  so  plainly  made  out  on 
bimanual  piilpation,  wasthen  found  to  be  the  largely  dilated  pelvi-j. 

From  this  an  aspirating  needle  drew  a  clear,  straw-colored 
fluid,  found,  on  subsequent  examination,  to  be  normal  urine. 

At  this  stage  of  the  proceedings  the  silk  suture  tore  out, 
and,  while  the  kidney  was  held  in  place  by  pressure  externally, 
the  rent  wiis  enlarged  by  a  scalpel  till  a  gush  of  clear  urine 
showed  that  the  pelvis  had  been  reached. 

Careful  digital  examination  could  detect  no  stone. 

Three  catgut  sutures  were  then  passed  through  the  substance 
of  the  kidney  and  the  deep  muscles  of  the  back  to  retain  the 
organ  in  its  position.  Iodoform  gauze  was  packed  into  the 
wounded  cortex.  The  bleeding  from  this,  by  the  way,  was 
slight  and  easily  controlled  by  pressure.  Another  strip  of 
gauze  was  run  down  to  the  point  of  exploratory  puncture  on 
the  posterior  surface  of  the  pelvis,  as  a  few  drops  of  urine  bad 
oozed  out,  and  the  external  incision  partially  closed  and  dressed 
antiseptically.  On  the  second  day  the  dressings  became  soaked 
w-ith  bloody  urine  and  were  changed.  But  the  packing  was  not 
touched  till  the  fourth  day.  After  this^t  was  gradually  re- 
moved, a  portion  being  withdrawn  on  each  succeeding  day  till 
none  remained  after  the  seventh.  It  is  interesting  to  note  that 
no  urinary  fistula  resulted,  no  urine  being  detected  in  the  dress- 
ings after  the  sixth  day. 

The  temperature  reached  100°  F.  only  on  the  two  days  strc- 
ceeding  operation,  and  during  the  first  four  days  the  urine — 
measuring  twenty,  forty-four,  forty-one,  and  forty-five  ounces 
for  each  twenty-four  hours — showed  a  constantly  decreasing 
amount  of  red  blood-cells. 

At  the  first  change  of  the  dressings  on  the  second  day  it  was 
found  that  the  tumor  so  easily  made  out  on  admission  had  dis- 
appeared, and  no  recurrence  was  afterward  made  out.  The 
convalescence  was  uninterrupted,  and  the  patient  was  discharged 
from  the  hospital,  thirty-seven  days  after  operation,  entirely 
cured.  And  at  this  date,  three  months  later,  she  has  had  no  re- 
turn other  trouble. 

This  case  is  slightly  atypical  in  one  particular — that  is, 
the  presence  of  a  painless  tumor  in  the  lumbar  region. 
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At  the  time  of  operation  it  proved  to  be  the  distended 
pelvis,  and,  as  it  subsequently  disappeared,  it  can  be  inferred 
that  the  distention  was  maintained  by  some  abnormity  in 
the  course  of  the  ureter  due  to  the  position  of  the  kidney. 
Bringing  the  kidney  close  to  the  abdominal  wall  and  hold- 
ing it  there,  overcame  the  trouble.  More  frequently  these 
cases  present  a  very  close  similarity  to  calculus.  If  in  the 
painful  attacks  only  there  is  an  appreciable  tumor,  the  diag- 
nosis is  so  much  the  more  clear. 

Coupled  with  the  absence  of  h;ematuria  and  pyuria, 
as  in  this  case,  it  might  be  called  certain.  The  recognition 
of  tlie  disease  intermittent  nephrydrosis  is  very  important 
for  prognosis.  In  a  doubtful  case  where  exploration  by 
needle  puncture  can  detect  no  stone,  simple  nephrorrhapliy 
could  be  practiced  veith  great  hope  of  permanent  cure. 

Nephrotomy  and  digital  exploration  of  the  pelvis  al- 
ways carries  with  it  the  risk  of  urinary  fistula.  When  no 
calculus  is  found,  the  surgeon  is  apt  to  think  he  had  done 
something  he  wished  he  had  not. 

Nephrorrhaphy  yields  such  excellent  results  in  just  these 
doubtful  cases  that  it  should  be  considered  before  opening 
the  kidney  itself.  If  it  fails,  then  there  is  time  to  make  a 
thorough  exploration  for  the  calculus,  which  experience  has 
shown  may  be  very  ditficult  to  find. 


THE  TREATMENT  OF 
SEROUS  AND  PURULENT  EFFUSIONS 
INTO  THE  PLEURAL  CAVITY.* 
By  J.  P.  CRAWFORD,  M.  D., 

DAVENPORT,  IOWA. 

It  is  not  my  purpose  in  this  brief  paper  to  more  than 
report  a  number  of  cases  coming  under  my  management 
and  mention  the  treatment  carried  out.  We  are  all  familiar 
to  some  extent  with  the  processes  leading  up  to  the  pro- 
duction of  effusions  into  the  pleural  cavity.  It  is  difficult 
to  anticipate  this  complication,  but  very  necessary  to  recog- 
nize it  early  and  manage  the  situation  judiciously. 

Case  I. — G.  A.,  male,  aged  seventeen,  came  to  my  office 
complaining  of  having  liad  a  long  siege  of  pain  in  the  right  side 
and  difficult  breathing,  but  not  sick  enough  to  take  to  bed.  Ex- 
amination revealed  the  presence  of  effusion  in  the  right  pleural 
sac  crowding  the  lung.  The  hypodermic  needle  passed  between 
the  ribs  withdrew  serous  fluid.  A  quart  of  this  exudate  was 
removed  by  aspiration,  resulting  in  pleasant  relief  and  uninter- 
rupted recovery  and  for  years  he  has  been  healthy. 

Case  II. — Male,  aged  tifty-six,  had  a  tuberculous  history,  and 
for  some  months  had  been  an  invalid.  lie  was  suddenly  seized 
with  dyspnoRa  and  serious  cardiac  disturbances.  The  mixed 
history  made  the  diagnosis  obscure,  but  the  exploring  needle 
cleared  up  all  doubt,  and  the  withdrawal  of  more  than  a  (piart 
of  serous  effusion  of  htoinorrhagic  character  relieved  the  urgent 
symptoms  and  facilitated  a  cure  of  the  pleurisy  and  greatly  im- 
proved his  general  health. 

The  next  case  exceeds  anything  on  record,  so  far  as  I  liave 
been  able  to  find  in  medical  literature,  as  to  the  munber  of  aspi- 
rations, quantity  of  effusion  withdrawn,  and  persistent  refilling 

*  Read  before  the  Iowa  and  Illinois  Central  District  Medical  Asso- 
ciation, September  29,  1892. 


of  the  sac  enveloping  the  left  Inng.  The  patient  was  sixty-one 
years  old.  For  several  mouths  he  had  been  losing  weight,  evi- 
dently from  some  more  than  ordinary  disorder  of  nutrition. 
He  was  unable  to  lie  in  bed.  When  I  first  saw  him,  on  account 
of  difficult  breathing,  his  dyspnoea  was  so  great  that  he  had  to 
be  fanned  day  and  night  to  assist  him  in  his  fight  for  breath. 
On  examination  of  the  chest,  the  heart  was  found  pushed  over 
with  the  apex  beat  under  the-  right  nipple.  The  intercostal 
spaces  of  the  lett  side  were  bulged,  the  percussion  note  was  dull, 
even  flat,  and  vocal  fremitus  totally  abolished.  A  hypodermic 
needle  inserted  withdrew  serous  eifusion  strongly  stained  with 
blood.  The  diagnosis  at  this  stage  of  the  case  lay  between  a 
tuberculosis  or  cancerous  condition  as  the  seat  of  the  trouble. 
The  absence  of  the  physical  signs  of  the  former  and  lack  of 
pain,  and  rare  occasion  of  the  latter  disease  in  the  lung  or 
pleura,  left  the  a3tiology  not  clearly  defined.  However,  we  did 
not  wait  longer  to  verify  the  predisposing  causes  in  the  case, 
but  without  delay  withdrew  by  aspiration  ten  pints  of  bloody 
effusion  to  save  the  patient  from  collapse,  which  was  imminent 
from  the  encroachment  of  the  fluid  upon  the  lungs  and  heart. 
This  ameliorated  the  distressing  symptoms  and  made  the  pa- 
tient comparatively  comfortable.  But  the  refilling  of  the 
pleural  cavity  was  so  rapid  that  during  the  next  twenty  weeks 
I  aspirated  him  on  an  average  once  a  week,  taking  from  three 
to  ten  pints  at  an  operation  of  fluid  of  the  same  consistence, 
making  twenty-one  operations  in  twenty  weeks,  aggregating  by 
measure  over  fifteen  gallons  of  bloody  fibro-serous  exudate  from 
the  pleural  sacs  covering  the  left  lung.  During  the  latter  part 
of  this  period  pronounced  indications  of  the  presence  of  cancer 
became  manifest,  and,  on  autopsy,  the  collapsed  lung  was  tound 
to  be  so  thoroughly  contracted  and  infiltrated  with  cancerons 
deposit  that  it  was  not  larger  than  one's  fist.  Large  areas  of 
the  pleural  surface  in  proximity  to  the  nidus  of  deposit  were 
broken  down  by  ulceration. 

The  nest  is  a  case  of  empyema,  and  is  especially  interesting 
to  me  on  account  of  the  delightful  recovery,  although  it  was  of 
purulent  effusion  into  the  pleural  cavity  instead  of  simple  serous 
exudate.  Katie  G.,  aged  six.  May  7th.  She  was  taken  with 
double  croupous  pneumonia;  temperature,  105°,  and  corre- 
sponding exaggerated  symptoms.  A  painful  pleurisy  compli- 
cated the  left  lung.  As  the  case  progressed  it  was  watched 
with  serious  apprehension.  While  the  right  lung  cleared  up 
favorably,  the  left  side  was  slow  and  retarded.  A  considerable 
elevation  of  temperature  prevailed,  and  the  closest  attention  to 
stinmlation  and  supportive  measures  was  necessary  to  keep  up 
the  vital  forces.  During  the  fourth  week  there  were  pro- 
nounced symptoms  of  septic  absorption  from  some  source,  and 
also  evidence  suggestive  of  accumulation  of  exudate  into  the 
left  pleural  cavity.  The  exploring  needle  proved  this  exudate 
to  be  pus.  The  disturbance  to  the  breathing  necessitated  its 
immediate  removal.  Nearly  a  pint  of  creamy  pus.  found  to 
be  heavily  loaded  with  pneumococci  under  the  microscope, 
was  aspirated  and  the  cavity  washed  out  with  an  antiseptic 
solution.  But  this  was  not  found  sufficient,  and  one  week  later, 
after  chloroforming  and  carefully  disinfecting,  I  made  an  incis- 
ion an  inch  long  between  tiie  ribs,  low  down  in  the  axillary 
line,  and  a  drainage-tube,  of  twice  the  size  of  a  lead-pencil,  six 
inches  long,  well  j)erforated,  was  pushed  through  the  opening, 
and  lay  across  the  dependent  portion  of  the  sac.  The  tube 
drained  freely  into  a  dressing  of  antiseptic  gauze.  The  septic 
symptoms  quickly  subsided.  For  eight  weeks  I  kept  the  tube 
in,  gradually  withdrawing  it,  and  a  few  days  later  the  wound 
closed  up  entirely. 

The  operation  of  thoracentesis  is  not  a  dangerous  or 
mischievous  one  if  conducted  intelligently  and  with  careful 
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antiseptic  precautions.  The  technique  I  follow  out,  in  brief, 
is  as  follows  :  The  hands,  surface  of  the  body,  and  all  instru- 
ments are  made  thoroughly  antiseptic.  A  few  drops  of  four- 
per-cent.  solution  of  cocaine  are  injected  into  the  skin,  then 
into  the  muscles  at  the  site  of  operation,  which  prevents  all 
pain  as  the  operation  proceeds.  A  large  needle  attached  to 
the  vacuum  bottle  is  plunged  through  the  intercostal  space 
at  this  time,  and  the  exudate  drawn  off  till  a  faint  feeling 
is  experienced,  or  a  spasmodic  cough,  which  indicates  that 
the  lung  is  incapable  of  further  expansion,  when  the  needle 
is  quickly  removed  with  suction  force  still  applied  to  pre- 
vent entrance  of  air  into  the  cavity.  This  operation  should 
be  resorted  to  as  soon  as  the  circulatory  apparatus  is  being 
especially  disturbed  or  there  are  signs  of  threatened  cardiac 
failure,  whether  there  is  difficult  breathing  from  much  or 
little  effusion.  There  is,  however,  sometimes  great  damage 
done  by  excessive  pressure  in  the  absence  of  dyspncea  or 
other  urgent  symptoms,  which  danger  should  not  be  over- 
looked. Neither  should  the  necessity  of  a  subsequent  op- 
eration be  lost  sight  of,  for  we  should  bear  in  mind  that 
the  cavity  will  refill  as  long  as  the  membrane  is  in  the  same 
condition  to  secrete.  While  the  removal  of  the  liquid  facili- 
tates the  toning  up  of  the  inflamed  secreting  tissues,  un- 
doubtedly the  greatest  advantage  of  this  surgical  interfer- 
ence is  the  mechanical  relief  afforded  by  relieving  the 
pressure  as  a  conservative  measure  in  preserving  the  vital 
organs.  The  same  conditions  apply  in  empyema  as  in  sim- 
ple pleurisy,  only  that  in  this  instance  we  have  an  exudate 
composed  of  pus,  with  the  additional  danger  of  septic  ab- 
sorption. Effusion  of  this  consistence  undoubtedly  con- 
tains dangerous  elements  of  infection,  and  no  time  should 
be  lost  in  making  a  free  incision  and  thoroughly  draining 
as  long  as  there  is  any  discharge. 


A  CASE  OF  ECTOPIA  LENTIS, 

CONGENITAL,  BILATERAL,  AJ^D  SYMMETRICAL. 
By  albert  E.  BULSOX,  Jr.,  B.  S.,  M.  D., 

PORT  WAYNE,  DfD. 

The  patient,  a  schoolboy,  eleven  years  of  age,  was  brought 
for  examination  and  treatment  June  2,  1892.  The  mother 
stated  that  the  boy  had  always  been  robust  and  healthy,  and 
had  had  no  discernible  trouble  with  the  eyes  until  the  fifth  year 
of  age,  when  an  attack  of  "convulsions  and  fever"  soon  caused 
the  child  to  manifest  signs  of  impaired  vision.  An  optician 
was  then  consulted  who  pronounced  the  trouble  "  near-siglited- 
ness"  and  attempted  to  correct  the  defect  by  the  adjustment  of 
glasses,  but,  failing  to  improve  the  vision  in  this  supposed  case 
of  myopia,  had  given  as  his  opinion  that  the  child  would  out- 
grow the  trouble  and  that,  therefore,  it  needed  no  further  at. 
tention.  Upon  being  sent  to  school  the  boy  showed  a  general 
disinclination  to  do  any  kind  of  study  or  work  requiring  close 
application  of  the  eyes,  and  when  compelled  to  so  apply  him- 
self would  wrinkle  his  face  into  a  most  disagreeable  scowl  and 
hold  his  books  within  four  inches  of  the  eyes.  The  patient  has 
never  complained  of  any  trouble  until  lately,  and  then  n'jthing 
beyond  the  discomfort  of  limited  vision  and  the  annoyance  of 
having  to  hold  objects  at  a  near  point  in  order  to  see  distinctly. 

The  boy  has  every  appearance  of  being  in  perfect  health,  is 
of  good  growth  for  his  age,  and  presents  no  signs  of  abnormi- 
ties in  development  other  than  the  one  to  be  described.  The 


examination  of  the  eyes  shows  them  to  be  essentially  alike  and 
the  results  are  here  given:  Ocular  conjunctiva  slightly  hy- 
penemic  (patient  just  recovering  from  an  attack  of  acute  rhi- 
nitis);  cornea  tiansparent,  and  of  normal  curvature;  anterior 
chamber  of  increased  depth  ;  pupil  contracted,  but  mobile ;  iris 
of  healthy  appearance,  presenting  slight  iridonesis,  and  freely 


dilatable  under  the  influence  of  a  mydriatic ;  crystalline  lens 
tiansparent  as  far  as  can  be  observed  and  of  apparently  normal 
size,  but  displaced  upward  and  outward  at  about  45°,  the  lower 
margin  of  the  lens  being  situated  just  outside  the  visual  axis; 
media  clear ;  field  of  vision  fairly  good;  general  color  sense  ob- 
tunded;  fundus  of  normal  color,  but  the  disc  somewhat  smaller 
than  usual,  and  the  retinal  vessels  of  a  shrunken  appearance. 
V.  =  j^Ts-  +  D-  9  gives  V.  =  1%  and  D.  12  enables  the  pa- 
tient to  read  Snellen  No.  3  at  sixteen  inches  from  the  eyes.  Tlie 
above-described  glasses  were  ordered. 

September  25th. — Patient  reports  that  he  has  worn  the 
glasses  constantly  since  his  last  visit  and  finds  only  comfort  in 
their  use.  The  mother  says  that  the  boy  has  progressed  more 
in  school  since  wearing  the  glasses  than  he  has  before  in  two 
years,  and  that  he  has  entirely  ceased  scowling  and  wrinkling 
the  face  when  at  his  work.  Examination  shows  no  change 
in  the  appearance  of  the  eyes  since  the  first  visit,  except  that 
the  liypersBmia  of  the  ocular  conjunctiva  has  disappeared,  and 
the  retinal  vessels  present  a  more  normal  appearance.  A  test 
of  the  vision  shows  that  tliere  has  been  a  decided  improvement 
for  distance — V  being  fg.  The  mother  and  sister  of  the  pa- 
tient were  examined  on  this  date  and  found  to  be  slightly  hyper- 
metropic, but  with  no  other  discernible  impairment  of  vision, 
either  pathologically  or  aoatornically. 

The  mother  insists  that  the  boy  had  normal  eyes  up  to  the 
fifth  or  sixth  year  of  age,  or  until  the  attack  of  sickness,  but 
this  statement  does  not  seem  to  be  borne  out  by  the  evidences 
obtained  in  the  examination.  Loring  and  Fuchs  are  authorities 
for  the  s-tatement  that  congenital  ectopia  lentis  may  not  show 
itself  in  the  early  years  of  childhood,  but  only  later,  and  then 
assumes  a  progressive  character.  It  is  barely  possible,  then, 
taking  the  mother's  statements  into  consideration,  that  the  mal- 
position in  this  case  was  not  so  pronounced  up  to  the  fifth  or 
sixth  year  of  age,  and  that  it  then  assumed  a  progressive  char- 
acter, quickly  reaching  the  point  already  described.  It  is  more 
probable,  though,  that  the  dislocation  has  been  in  its  present 
state  since  birth,  inasmuch  as  a  progressive  dislocation  of  the 
lens  would  cause  such  decided  changes  in  vision  at  different 
times  (such  as  binocular  diplopia  when  the  edge  of  the  lens 
crossed  the  visual  axis)  as  to  be  distinctly  noticed  by  even  a 
six-year-old  boy  of  ordinary  intelligence.  That  the  "convul- 
sions and  fever"  had  anything  to  do  with  the  trouble  is  elimi- 
nated from  the  discussion  owing  to  the  fact  that  there  are  no 
evidences  of  a  spontaneous  luxation,  or  of  pathological  changes 
which  would  tend  to  favor  spontaneous  luxation — features  that 
one  would  expect  to  find  were  it  probable  that  the  anomaly  had 
been  rapidly  produced  in  consequence  of  the  systemic  disease. 

The  case  is  an  interesting  one  from  the  fact  that  the 
eyes  are  congenitally  aphakous,  and  hence  entirely  destitute 
of  accommodation,  and  that  the  transparent  lens  in  its  pres- 
ent position  shows  no  disposition  to  change  its  location  or 
produce  any  irritation  whatsoever. 
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A  CASE  OF 

LABIAL  CHAXCRE  FROM  A  CIGAR* 
Hy  ROBERT  G.  KIRKPATRIGK,  M.  D., 

MONTREAL,  CANADA, 
ASSISTANT  snSOEON,  MONTRBAI,  GENERAL  HOSPITAL. 

Dr.  W.  S.  Gottheil,  in  a  letter  to  the  New  York  Medi- 
cal Journal.,  published  on  March  19,  1892,  points  out  the 
danger  of  syphilis  being  cotnmuaicated  by  cigars.  He 
gives  the  history  of  two  cases  of  secondary  syphilis,  one  of 
whom  was  suffering  from  a  chancre  on  the  lip  which  she 
had  acquired  by  drinking  out  of  the  cup  used  by  the  other, 
who  had  numerous  mucous  patches  in  the  mouth.  The 
girls  were  cigar  finishers,  and  took  the  cigars  from  a  ma- 
chine, biting  off  the  ends  and  using  their  saliva  for  finish- 
ing the  tips.  Neither  of  them  would  believe  that  the  dis- 
ease was  contagious,  and  both  continued  to  work  as  before, 
"  because  it  took  too  long  to  use  the  knife  and  brush." 

These  are  by  no  means  isolated  cases,  and  that  the  dan- 
ger is  not  imaginary  is  shown  by  the  following  history : 

J.  W.,  aged  forty-one,  hotel  clerk,  presented  himself  at  the 
Montreal  General  Hospital  on  May  27,  1892,  complaining  of  a 
sore  on  the  left  side  of  bis  lower  lip,  which  sore  had  been  there 
for  two  months.  The  free  edge  of  the  lip  showed  an  ulcerated 
surface  about  an  inch  in  length  by  a  quarter  of  an  inch  in 
breadth,  and  quite  superticial.  The  lip  was  very  much  infil- 
trated about  the  ulcer,  and  was  very  hard  to  the  touch,  the 
swelling  being  about  the  size  of  a  walnut.  Tiiere  was  no  rash 
over  the  body,  and  tliere  were  no  mucous  patches  about  the 
mouth.    One  small  gland  could  be  felt  under  the  chin. 

He  was  put  upon  mercurial  treatment  at  once,  and  in  about 
three  months  the  ulcer  had  healed  and  all  infiltration  dis- 
appeared. About  a  month  after  commencing  treatment  a 
single  pigmented  spot,  of  about  the  size  of  a  pea,  appeared  on 
the  forehead,  and  disappeared  about  the  same  time  as  the  ulcer. 

The  patient  is  a  married  man,  but  his  wife  is  not  at 
present  in  the  city.  lie  positively  denies  any  venereal 
cause  for  the  disease.  He  does  not  smoke  a  pipe,  but  does 
smoke  cigars.  A  few  weeks  before  the  sore  appeared  on 
the  lip  some  cigarmakers  were  living  at  the  hotel  where  he 
was  clerk.  These  men  frequently  gave  him  cigars,  and  he 
afterward  found  out  that  two  of  the  number  were  suffer- 
ing from  syphilis.  This,  coupled  with  the  fact  that  the 
sore  appeared  on  the  side  of  the  mouth  on  which  he 
habitually  held  the  cigar,  makes  it  most  probable  that  he 
contracted  the  chan:;re — for  such  the  sore  undoubtedly  was 
— from  the  cigarmakers  through  the  medium  of  the  cigar. 

163  Mansfield  Street. 


The  Johns  Hopkins  Medical  Faculty. — For  several  years  past  the 
trustees  of  the  Johns  Hopkins  University  have  been  endeavoring  to 
complete  the  medical  school,  of  which  all  the  departments  have  been 
organized  except  those  of  therapeutics  and  anatomy.  Transitory  finan- 
cial reverses  prevented  the  organization  of  the  school  three  years  ago, 
when  the  hospital  was  opened,  and  the  trustees  made  an  appeal  for 
half  a  million  dollars  to  enable  them  to  proceed  with  the  work  of 
medical  education.  About  two  hundred  thousand  dollars  were  raised, 
and  it  is  now  announced  that  Miss  Mary  Garrett,  of  Baltimore,  has 
most  generously  given  the  three  hundred  thousand  dollars  necessary  to 
complete  the  fund. 


■»  Read  before  the  Montreal  Clinical  Society,  October  22,  1892. 
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THE  HYGIENIC  SIGNIFICANCE  OF  A  "WHITE  CHRISTMAS." 

We  are  all  familiar  with  the  old  saying,  of  English  origin 
doubtless,  that  "a  green  Ghristmas  makes  a  full  churchyard."' 
The  underlying  significance  of  this  proverb  is  far  more  evident 
to  the  dwellers  of  the  British  isles  than  in  our  own  part  of  the 
temperate  zone.  There,  in  England  especially,  the  absence  of 
snow  during  December  is  commonly  coincident  with  fog  and 
haze  and  scarcity  of  sunshine — depressing  conditions ;  while  a 
fall  of  snow  tends  to  clear  the  atmosphere  and  supply  a  crisp 
and  invigorating  aerial  condition.  Here,  in  our  Middle  States, 
we  have  reason  to  dread  the  extremes  of  cold  that  are  often 
precipitated  upon  us  with  a  December  snowstorm.  To  us  it 
often  means  a  high  mortality  by  pneumonia.  Gomnienting 
upon  the  snowfall  of  a  fortnight  ago,  an  editorial  writer  in  the 
NeiB  York  Herald  thus  remarks  concerning  "  the  treasures  of 
the  snow,"  of  which  Job  spoke:  "These  treasures  are  mani- 
fold, but  none  of  its  charms  is  greater  than  its  light-reflecting 
quality,  by  which  it  brightens  and  cheers  the  gloom  of  the 
solstitial  period  of  winter  in  all  the  bleak,  high  latitudes  of  the 
globe."  Therefore  it  is  a  hopeful  sign,  this  ante-Gliristmas 
blanket  of  white,  and  all  persons  who  are  imbued  with  the 
spirit  of  the  old  adage  may  confidently  regard  the  snowfall  of 
December  as  the  harbinger  of  the  proverbially  happy  and 
healthy  "  white  Ghristmas."  Adopting  this  explanation,  we 
perceive  that  it  is  our  nervous  apparatus  that  is  benefited  by 
that  climatic  condition,  which  impresses  us  in  a  peculiarly 
grateful  way  after  a  spell  of  murky  or  foggy  weather.  It  is 
helpful,  also,  for  it  ekes  out  the  daylight  and  assists  the  belated 
traveler  along  roads  that  are  overshadowed  by  woods.  A  De- 
cember snowfall  is  as  benignj  therefore,  as  it  is  beautifying, 
during  these  days  of  the  mininnim  of  sunshine.  "  During  these 
dark  days  of  the  winter  solstice,"  adds  the  same  writer,  "the 
glitter  of  the  snow  most  happily  compensates  for  the  paucity  of 
sunlight,  and  the  more  strikingly  is  this  point  realized  when,  as 
was  the  fact  last  week,  the  trees  and  all  exposed  surfaces  were 
coated  with  the  glazed  frost,  or  rime,  or  verglas  as  the  French 
call  it."  Respecting  the  cleansing  influence  of  snow  over  a 
foggy  and  dust-laden  condition  of  the  atmosphere,  sanitiuy 
writers  are  of  one  mind,  that  it  is  second  only  to  a  vigorous 
rainfall  in  rendering  the  air  more  respirable,  because  cleaner 
and  more  amply  ozonized. 


MINOR    PA  RA  OR  A  PUS. 

"  MERELY  PERITYPHLITIS." 

A  EKOKNT  press  dis[)atch  announces  that  Mrs.  Lungtry'e  phy- 
sician has  informed  the  London  Times  that,  although  the  lady 
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is  sufifering  from  a  relapse  of  her  malady,  it  is  not  to  be  consid- 
ered as  serious,  being  "  merely  perityphlitis." 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  December  27,  1892 : 


DISEASES. 

Week  ending  Dec.  20. 

Week  ending  Dec.  27. 

Cases. 

Deaths. 

Cases. 

Deaths. 

1 

2 

0 

1 

19 

5 

20 

7 

140 

11 

118 

8 

0 

1 

1 

1 

104 

13 

102 

.S 

125 

33 

87 

17 

1 

0 

5 

0 

The  Northwestern  Medical  and  Surgical  Society,  which  held  its 
twenty-fourth  annual  meeting  at  the  residence  of  Dr.  Landon  Carter 
Gray  on  December  21st,  has  recently  issued  a  publication  containing, 
besides  its  constitution  and  by-laws,  a  brief  historical  sketch  of  the  so- 
ciety since  its  organization,  in  1869,  and  a  complete  list  of  its  members. 
The  officers  elected  for  the  year  1893  are:  President,  Dr.  S.  Newton 
Leo ;  vice-president,  Dr.  Robert  Milbank  ;  secretary.  Dr.  Henry  Ling 
Taylor ;  and  treasurer,  Dr.  Frederick  Peterson. 

The  Medical  Society  of  the  County  of  New  York.— The  programme 
for  the  meeting  of  Monday  evening,  the  20th  inst.,  included  a  paper  en- 
titled How  Success  is  gained  in  Gynaecological  Plastic  Surgery,  by  Dr. 
Thomas  Addis  Emmet ;  and  one  on  A  New  Agent  in  the  Treatment  of 
Epilepsy,  by  Dr.  Paul  Gibier. 

The  Western  Reserve  Medical  College. — It  is  announced  that  a 
gift  of  $125,00(»  has  been  made  recently  to  the  Medical  College  of  the 
Western  Reserve  University. 

Changes  of  Address. — -Dr.  Frank  W.  Olds,  to  Williamstown,  Mass. ; 
Dr.  Frank  Van  Fleet,  to  No.  49  East  Twenty-third  Street ;  Dr.  Milton 
B.  Van  Fleet,  to  No.  158  East  Eighty-first  Street. 

Axmy  Intelligence. —  Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  December  11  to  December  24.,  1892 : 

Egan,  Peter  R.,  Captain  and  Assistant  Surgeon,  is  granted  leave  of  ab- 
sence for  four  months,  with  permission  to  go  beyond  sea. 

Glennan,  James  D.,  Captain  and  Assistant  Surgeon.  The  leave  of  ab- 
sence granted  is  extended  thirteen  days. 

WoLVERTON,  Wir.LiAM  D.,  Licutenant-Colonel  and  Deputy  Surgeon-Gen- 
eral, is  relieved  from  duty  at  Fort  Schuyler,  New  York,  and  will  re- 
port in  person  to  the  commanding  officer,  Watervliot  Arsenal,  West 
Troy,  N.  Y.,  for  duty  at  that  arsenal. 

WiLLCox,  Charles,  First  Lieutenant  and  j.\ssistant  Surgeon,  will,  upon 
the  recommendation  of  the  medical  director,  Department  of  Cali- 
fornia, report  to  the  commanding  officer.  Presidio  of  San  Francisco, 
for  temporary  duty  at  that  post,  until  the  departure  from  Angel 
Island,  Cal.,  of  Gardner,  William  H.,  Major  and  Surgeon,  when  he 
will  proceed  to  Angel  Island  and  report  to  the  commanding  officer 
of  that  post  for  temporary  duty. 

Poluemus,  Adrian  S.,  Captain  and  Assistant  Surgeon.  Leave  of  ab- 
sence for  two  weeks  on  surgeon's  certificate  of  disability,  with  per- 
mission to  apply  for  an  extension  of  two  weeks,  is  hereby  granted. 

Banister,  W.  B.,  Captain  and  Assistant  Surgeon,  is  hereby  granted 
leave  of  absence  for  fifteen  days,  to  take  effect  on  or  about  January 
11,  1893. 

Naval  Intelligence. — Official  Lixt  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  December  17,  1892 : 
Stitt,  E.  R.,  Passed  Assistant  Surgeon.    Detached  from  Receiving-ship 

Franklin  and  ordered  to  hospital,  Norfolk,  Va, 


Keeny,  J.  F.,  Passed  Assistant  Surgeon.  Detached  from  Naval  Ho«- 
pital.  New  York,  and  ordered  to  the  U.  S.  Steamer  Ranger. 

BERRYiiiLr.,  T.  A.,  Passed  Assistant  Surgeon.  Detached  from  U.  H. 
Steamer  Ranger  and  ordered  to  the  V'mh  Commission  Steamer  Alba- 
tross. 

WiEBER,  F.  W.  F.,  Passed  Assistant  Surgeon.    Detached  from  the  Fish 

Commission  Steamer  Albatross  and  granted  month's  leave. 
Smith,  G.  T.,  Assistant  Surgeon.   Detached  from  Coast  Survey  Steamer 

Hassler  and  to  proceed  home  and  wait  orders. 
Brathwaite,  F.  G.,  Assistant  Surgeon.     Detached  from  the  U.  S. 

Steamer  Fern  and  ordered  to  the  U.  S.  Steamer  Chicago. 
Hope,  J.  S.,  Assistant  Surgeon.     Detached  from  the  Receiving-ship 

J'ranklin  and  ordered  to  the  U.  S.  Steamer  Feru. 
Whitfield,  J.  M.,  Assistant  Surgeon.    Detached  from  the  U.  S.  Steamer 

Chicago  and  granted  one  month's  leave. 

Society  Meetings  for  the  Coming  Week : 

JIoNDAY,  January  2d :  German  Medical  Society  of  the  City  of  New 
York  ;  New  York  Academy  of  Sciences  (Section  in  Biology) ;  Mor- 
risania  Medical  Society  (private) ;  Brookl3Ti  Anatomical  and  Surgical 
Society  (private) ;  Utica  Medical  Library  Association  ;  Corning,  N. 
Y.,  Academy  of  Medicine  ;  Boston  Society  for  Medical  Observation  ; 
St.  Albans,  Vt,  Medical  Association ;  Providence,  R.  I.,  Medical 
Association ;  Hartford,  Conn.,  Medical  Society ;  South  Pittsburgh, 
Pa.,  Medical  Society  ;  Chicago  Medical  Society. 

Tuesday,  January  ,3d :  New  York  Obstetrical  Society  (private);  New 
York  Neurological  Society  ;  Elmira,  N.  Y.,  Academy  of  Medicine  ; 
Buffalo  Medical  and  Surgical  Association ;  Ogdensburgh  Medical 
Association ;  Medical  Societies  of  the  Counties  of  Broome  (quarter- 
ly) and  Niagara  (semi-annual — Lockport),  N.  Y. ;  Hudson  (Jersey 
City)  and  Union  (quarterly),  N.  J.,  County  Medical  Societies ;  Chit- 
tenden, Vt.,  County  Medical  Society ;  Androscoggin,  Me.,  County 
Medical  Association  (Lewiston)  ;  Baltimore  Academy  of  Medicine. 

Wednesday,  January  j^th :  Society  of  the  Alumni  of  Bellevue  Hospi- 
tal ;  Harlem  Medical  Association  of  the  City  of  New  York ;  Medi- 
cal Society  of  the  County  of  Richmond  (Stapleton),  N.  Y.  ;  Medical 
Microscopical  Society  of  Brooklyn  ;  Penobscot,  Me.,  County  Medical 
Society  (Bangor) ;  Bridgeport,  Conn.,  Medical  Association  ;  Philadel- 
phia County  Medical  Society. 

Thursday,  January  5th :  New  York  Academy  of  Medicine  ;  Brooklyn 
Surgical  Society ;  Society  of  Physicians  of  the  Village  of  Canandai- 
gua;  Boston  Medico-psychological  Association;  Washington,  Vt., 
County  Medical  Society  (annual — Montpelier) ;  Obstetrical  Society  of 
Philadelphia  ;  United  States  Naval  Medical  Society  (AVashington). 

Friday,  January  6th :  Practitioners'  Society  of  New  York  (private) ; 
Baltimore  Clinical  Society. 

Saturday,  January  7th:  Clinical  Society  of  the  New  York  Post-gradu- 
ate Medical  School  and  Hospital;  Manhattan  Medical  and  Surgical 
Society  (private) ;  Miller's  River,  Mass.,  Medical  Society. 


THE  ACQUISITION  OF  PEDICULOSIS  IN  PUBLIC 
CONVEYANCES. 

16  East  Thirtieth  Street,  December  19,  1892. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  Having  bad  within  the  past  few  weeks  two  patients,  a 
lady  and  a  gentleman,  who  had  acquired  pediculosis  from  travel- 
ing in  public  conveyances,  I  am  led  to  ask  through  your  columns 
how  general  this  is  and  if  some  general  expression  of  opinion 
from  the  profession  may  not  be  of  value  in  checking  it.  The 
first  patient  could  not  tell  me  definitely  as  to  her  exposure.  She 
had  been  traveling  some  time  in  sleeping  cars  and  in  boats.  She 
suti'ered  from  pediculosis  capitis  et  vestiinenti.  The  second  had 
just  finished  a  long  trip  in  a  drawing-room  car.    He  was  satis- 
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fied  that  the  water-closet  was  the  source  of  his  infection.  Both 
were  people  of  intelligence  and  refinement,  and  both  had  trav- 
eled first-class.  I  do  not  know  what  precautions  are  taken  by 
the  transportation  authorities,  but,  if  the  experience  of  otiier 
physicians  is  similar  to  mine,  they  are  manifestly  imperfect. 

Stl'yvesant  F.  Mokris,  M.  D. 

CHOLERA  AND  IMPORTED  RAGS. 

New  York,  December  26,  1892. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Referring  to  Dr.  A.  McL.  Hamilton's  letter  in  t\iQ  Jour- 
nal for  December  24th,  I  desire  to  state  for  tlie  information  of 
the  many  to  whom  the  Report  of  the  Cholera  Epidemic  in  the 
United  States  in  1873  is  not  easily  accessible  that  there  is  no 
mention  in  the  histories  of  the  "Tent-Havre,  Antonson,  and 
Russian  cases  "  of  rags,  nor  is  there  any  intimation  that  these 
cholera  cases  were  caused  by  rags.  So  that  all  that  I  .stated  in 
my  letter  of  December  10th  remains  unrefuted  ;  and  Dr.  Hamil- 
ton, who  seems  unable  to  distinguish  any  difference  between 
clothing  and  rags,  has  not  yet  cited  a  single  instance  in  which 
the  latter  have  brought  cholera  to  this  country. 

The  cases  referred  to  are  alleged  instances  of  the  introduc- 
tion of  cholera  by  clothing;  and  they  will  not  bear  analysis  to 
support  that  idea,  for  in  not  one  instance  is  there  any  demon- 
stration that  cholera  existed  in  the  regions  from  which  these 
people  came,  while  it  did  exist  in  the  United  States  in  localities 
through  which  they  passed  en  route  to  their  destination. 

Not  even  a  tyro  in  bacteriology  would  insinuate,  as  does  Dr. 
Hamilton,  because  rags  are  filthy  and  stained  with  blood,  that 
they  are  therefore  the  media  for  any  infectious  or  contagious 
disease ;  and  the  citation  of  finding  such  rags  in  a  bale  as  good 
evidence  that  rags  should  be  excluded  as  merchandi.se  is  ludi- 
crously suggestive  of  "  iie  sutor  ultra  crepidam." 

It  is  greatly  to  be  deidored  that  sanitary  science  should  be 
made  ridiculous  by  the  assertion  of  fallacious  and  untenable  theo- 
ries, however  sincerely  and  energetically  they  may  be  promul- 
gated. S.  T.  Armstrong,  M.  D. 


Urombings  of  Sodctbs. 


AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

Fourteenth  Annual  Co7ujrcss,  held  at  Boston  on  Monday,  Tues- 
day, and  Wednesday,  June  20,  21,  and  22,  1892. 

The  President,  Dr.  S.  W.  Langmaid,  of  Boston,  in  the  Chair. 

{Continued from  page  723.) 

Intubation  for  Chronic  Stenosis  of  the  Larynx  in  a  Boy 
Twelve  Years  of  Age. — Dr.  C.  H.  Knight,  of  New  York,  read 
a  paper  with  this  title.    (See  page  736.) 

Dr.  BoswoRTii:  Dr.  Knight's  paper  is  of  special  interest  to 
me  as  affording  an  opportunity  of  clearing  up  the  obscure  ques- 
tion of  the  pathology  of  this  form  of  l;iryngitis.  In  the  second 
volume  of  my  recent  work  on  Throat  Diseases,  I  have  taken 
the  ground,  in  discussing  the  subject  of  subglottic  laryngitis 
that  the  especial  lesion  is  due  to  hypertrophic  changes  in  the 
lymphatic  tissue  in  the  subglottic  portion  of  the  larynx.  Sap- 
pey  has  shown  us  that  this  region  is  the  seat  of  an  unusually 
rich  distribution  of  the  lymphatics  in  children,  and  in  endeavor- 
ing to  account  for  the  enormous  thickening  which  is  met  with 
in  this  region,  in  the  disease  which  Dr.  Knight  has  described, 
we  are  forced  to  the  conclusion  that  it  is  lymphatic  in  charac- 


ter, especially  as  hypertrophic  changes  in  the  mucosa  proper 
could  scarcely  assume  such  proportions.  I  trust  that  Dr.  Knight 
will  go  farther  in  his  case  and  have  the  tissue  examined  with 
reference  to  this  point. 

Dr.  John  O.  Roe:  Intubation  is  not  only  an  admirable 
method,  but  at  the  present  time  we  might  say  it  is  the  only 
proper  method  of  treating  certain  cases  of  stenosis  of  the 
larynx. 

An  exceedingly  interesting  case  of  stenosis  of  the  larynx 
came  under  my  observation  last  February,  in  which  the  em- 
ployment of  intubation  gave  a  most  happy  result.  The  stenosis 
in  this  case  was  due  to  a  syphilitic  gumma  situated  just  below 
the  left  vocal  cord.  The  patient  had  for  three  days  been  suf- 
fering from  extreme  dyspnoea,  and  it  was  thought  on  several 
occasions  that  she  would  die  from  suffocation.  On  my  being 
called  in  consultation  to  see  the  patient,  a  laryngoscopic  exami- 
nation revealed  the  cause  of  the  difticulty.  The  tumor  was  so 
located  below  the  cord  as  to  press  it  upward  and  over  against  its 
fellow,  and  to  cause  great  obstruction  to  inspiration,  while  ex- 
piration was  comparatively  free.  I  at  once  sent  for  my  instru- 
ments for  intubation,  and  as  speedily  as  possible  inserted  a 
tube,  which  was  with  some  difficulty  forced  past  the  obstruc- 
tion. The  relief  from  the  dyspntBa  was  immediate  and  perma- 
nent. The  patient  was  placed  upon  the  use  of  large  doses  of 
iodide  of  potassium,  and  the  gumma  was  so  far  reduced  in  four 
days  that  the  tube  became  loosened  and  was  coughed  out,  being 
no  longer  required,  and  the  patient  speedily  recovered.  This 
case  will  be  found  reported  in  full  in  the  Buffalo  Medical  and 
Surgical  Journal,  1890-'91,  p.  718. 

The  method  of  treating  stenosis  of  the  larynx  by  intubation, 
in  either  acute  or  chronic  cases,  is  far  preferable  to  the  use  of 
Sclirotter's  dilators  or,  in  fact,  any  other  method  of  dilating  the 
laiynx.  It  is  only  in  exceedingly  rare  cases  that  it  will  not 
entirely  take  the  place  of  tracheotomy. 

Dr.  C.  C.  Rice:  The  value  of  the  O'Dwyer  tube  as  a  substi- 
tute for  preliminary  tracheotomy  in  cases  of  laryngeal  growths 
is  just  beginning  to  be  appreciated.  In  a  case  of  multiple  pa- 
pilloma of  the  larynx  in  a  child,  several  of  the  growths  being 
attached  to  the  vocal  bands,  I  did  not  consider  it  safe  to  intro- 
duce the  forceps  before  resorting  to  tracheotomy,  but  for  the 
relief  of  the  urgent  dyspncea  which  followed  the  introduction  of 
the  forceps  the  O'Dwyer  tube  was  placed  in  the  larynx.  The 
growths  were  removed  by  several  operations  with  the  forceps 
and  the  tube  was  replaced  after  each  seizure  with  the  forceps. 
The  subsequent  course  of  such  cases  is  usually  unsatisfactory, 
as  Dr.  Knight  has  said,  and  in  my  case  regrowth  of  the  tumor 
finally  necessitated  preliminary  tracheotomy  and  thyreotomy. 
In  syphilitic  cases,  like  Dr.  Roe's,  and  in  those  where  the  growth 
is  single,  intubation  skillfully  performed  is  a  satisfactory  sub- 
stitute for  preliminary  tracheotomy,  but  in  children,  in  whom  a 
laryngeal  operation  is  more  difficult  and  in  whom  the  growths 
are  apt  to  recur,  I  think  it  will  be  conceded  that  tracheotomy 
is  the  wiser  operation. 

Dr.  J.  Wright:  I  have  been  interested  in  the  remarks  of 
Dr.  Bosworth  regarding  the  nature  of  these  papillomatous 
growths.  I  have  examined  a  number  of  them  and  found  the 
surface  of  the  projection  presenting  the  same  a])pearance  as 
papillomatous  growths,  while  deeper  the  appearance  was  that 
ol  ordinary  inflamTuatory  tissue,  very  hard  to  distinguish  micro- 
scopically from  lymphoid  growths.  Regarding  subcordal  laryn- 
gitis, I  have  never  had  opportunity  to  make  such  examination. 

Dr.  Knight  :  As  already  stated  in  the  paper,  the  examina- 
tion of  what  structure  could  be  obtained  during  life  was  un- 
satisfactory. The  pathologist's  report  on  the  post-mortem 
specimen  refers  to  the  ventricular  bands.  1  will  have  the  vocal 
cords  and  subjacent  tissues  examined,  although  there  can  bo 
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bnt  little  doubt  tliat  in  the  advanced  stage  of  the  lesion  similar 
changes  had  taken  place  at  the  site  of  actual  stenosis. 

Dr.  BoswoRTii  replied  to  an  interrogatory  by  Dr.  Mackenzie 
that  he  regarded  the  change  as  liyperplastic  in  a  large  degree, 
quite  similar  to  that  occurring  in  enlarged  tonsils. 

Rare  Forms  of  Laryngeal  Growths.— Dr.  A.  W.  MacCoy, 
of  PJiiladelpbia,  read  a  paper  on  this  subject.  CTo  be  publisiied.'; 
(  To  he  continued .) 

NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  December  6,  1892. 
The  President,  Dr.  M.  Ai.r.EX  Starr,  in  tlie  Chair. 

Enormous  Doses  of  Paraldehyde  in  a  Case  of  Acute 

Mania. — Dr.  William  D.  Granger  reported  a  case  of  which  a 
brief  jurnuiarv  was  given  on  page  062. 

The  .aStiology  of  Chorea.— Dr.  Charles  Henry  Brown 
read  a  paper  on  this  subject.  lie  stated  that  the  mechanism 
that  prompted  the  peculiar  inco-ordinate  movements  which 
make  up  the  objective  neuro-mnscular  phenomena  of  chorea 
had  never  been  explained.  The  recorded  pathological  evidences 
served  only  to  prove  that  some  irritating  process  had  been  at 
work  upon  the  cerebral  and  spinal  motor  tracts  and  co-ordinat- 
ing adjuncts.  The  mortality  from  chorea  seemed  to  be  greater 
in  Great  Britain  than  here,  and  the  English  observers  had  given 
more  attention  to  the  gross  lesions,  which  apparently  were  the 
result  of  complications,  and  included,  chiefly,  cardiac  valvular 
trouble?  and  embola,  pericarditis,  and  vaso-motor  changes.  The 
reliable  accumulated  data  of  the  microscopical  conditions  of  the 
brain  and  spinal  cord  were  somewhat  limited ;  they,  however, 
attested  that  some  morbific  irritant  had  been  at  work.  There 
was  first  liyperiBmia;  this  resulted  in  exudates  and  was  com- 
plicated with  hyperplasia  of  connective-tissue  elements,  which 
took  place  throughout  the  motor  areas,  and  the  end  was  reso- 
lution. The  morbific  stimuli  which  incited  the  nutrient  dis- 
tributors to  the  motor  areas  to  rebeliion  and  disease  must  in 
some  way,  by  natural  selection,  choose  this  location.  Among 
the  chief  predisposing  causes  of  chorea  was  heredity.  Age  was 
an  important  po.«itive  and  relative  factor.  As  a  rule,  chorea 
was  confined  to  the  period  of  adolescence.  Sex  and  pregnancy 
were  also  important  predisposing  factors  in  the  astiology  of  the 
disease.  Anaamia  and  malnutrition  were  causes  which  applied 
directly  and  equally  to  all  correhitive  affections  of  chorea. 
Shock  or  sudden  fright  was  a  very  rare  exciting  cause  of  chorea. 
Dr.  Herter  had  drawn  attention  to  the  fact  that  excessive  ex- 
cretion of  uric  acid  was  a  very  constant  featnre  in  pronounced 
chorea.  There  was  a  diminution  of  the  chlorides  in  relation  to 
nrea.  The  nrine  in  almost  every  case  was  of  high  specific 
gravity  (1"024  to  1'030)  and  small  in  amount.  The  most  com- 
mon nervous  affection  of  rheumatism  was  chorea.  The  rheu- 
matic diathesis  in  children  was  not  expressed  in  the  same  way 
as  in  the  adult.  In  the  latter  it  showed  more  frequent  mani- 
festations in  the  muscles  and  joints;  in  childhood  it  might  only 
be  expressed  in  so-called  growing  pains,  erythema  nodosum, 
slight  stiffness,  etc.  Rheumatism  was  essentially  a  disease  of 
the  motor  apparatus.  Chorea  was  a  disease  of  the  motor  cen- 
ters. The  analogy  was  interesting.  While  we  recognized  that 
rheumatism  often  immediately  preceded  an  attack  of  chorea, 
there  were  but  few  cases  observed  where  the  onset  of  chorea 
was  immediately  followed  by  an  attack  of  rheumatism.  In 
many  cases  tliat  had  come  under  the  author's  observation  the 
rheumatic  plienomena,  such  as  articular  swellings,  exudations, 
and  cardiac  complications,  had  not  made  their  appearance  until 
months  and  even  years  after  the  chorea.  Chorea  was  rarely 
associated  witii  rheumatism  in  the  adult. 


Tiie  subcutaneous  nodules  sometimes  observed  in  rheumatic 
persons  were  an  exudate  and  connective-tissue  hyperplasia, 
with  abundant  vascular  supply.  In  this  nodule  lay  tiie  key  to 
an  homologous  exudate  and  connective-tissue  hyperplasia  that 
gave  rise  to  the  fibrinous  nodules  on  the  valves  and  also  the 
little  colloid  and  hyaline  bodies  found  in  the  choreic  brain. 
Until  we  knew  the  nature  of  rheumatism,  that  of  chorea  would 
be  my.sterious.  Distemper  caused  chorea  in  dogs.  Chorea 
had  also  lately  been  transmitted  by  inoculation  from  one  dog 
to  another.  While  the  author  did  not  maintain  that  the  rheu- 
matic poison  was  always  the  cause  of  chorea,  yet,  as  it  was  the 
most  common  cause  of  joint  affections  and  was  always  the 
cause  of  the  subcutaneous  nodule,  and  as  chorea  was  so  inti- 
mately associated  with  these  nodules,  a  relation  to  rheumatism 
existed  which  was  much  more  common  than  was  generally 
admitted. 

Dr.  B.  Saohs  had  never  seen  a  case  of  chorea  associated 
with  these  sobcutaneous  nodules.  He  objected  to  making 
them  an  setiological  factor  in  chorea  on  account  of  their  ex- 
treme rarity. 

Dr.  Brown  said  that  while  the  subcutaneous  nodule  was 
rare  in  this  country  it  was  quite  common  in  England.  Dr. 
Barlow  had  reported  a  great  many  cases  wherein  this  nodule, 
which  was  simply  an  exudate,  had  been  associated  with  chorea 
and  rheumatism. 

Tumor  of  the  Left  Frontal  Lobe  of  the  Brain ;  Opera- 
tion ;  Recovery. — Dr.  Arthur  Booth  reported  the  case  of  a 
man,  twenty-four  years  old,  whose  symptoms  were  considered 
sufiicient  to  warrant  the  diagnosis  of  an  intracranial  tumor  and 
its  location  in  the  anterior  fossa,  or,  more  definitely,  in  the  left 
frontal  lobe.  The  patient  was  referred  to  Dr.  B.  F.  Curtis, 
who  concurred  in  the  diagnosis  and  advised  a  surgical  opera- 
tion. Dr.  C.  L.  Dana,  who  saw  the  patient  at  this  time,  also 
concurred  in  this  opinion.  The  operation  was  performed  on 
September  30th  by  Dr.  Curtis,  at  St.  Luke's  Hospital.  The 
tumor  was  exposed  and  was  found  to  be  covered  by  a  tough, 
soft,  red  membrane,  containing  a  chee.sy  material,  which  was 
removed  with  a  spoon.  The  circular  opening  in  the  bone  was 
an  inch  in  diameter.  It  was  enlarged,  and  the  dura  was  sepa- 
rated from  the  roof  of  the  orbit,  where  the  tumor  was  adher- 
ent and  had  paused  absorption  of  the  bone.  The  dura  was 
now  opened  and  the  tumor  enucleated  with  the  finger.  There 
was  no  shock  following  the  operation;  the  patient  slept  well 
during  the  night,  and  the  next  day  talked  as  well  as  before  the 
operation.  On  October  Gth  an  exannnation  of  the  eyes  showed 
extensive  hsemorrhages  occupying  the  entire  right  retina  and 
two  thirds  of  the  left.  There  was  no  perception  of  light.  On 
the  16th  sight  was  suddenly  recovered  to  some  extent  in  the 
left  eye.  On  the  •22d  the  patient  had  a  general  epileptic  attack, 
and  after  this  again  became  blind,  and  had  remained  blind  ever 
since.  An  examination  of  the  eyes  on  November  3d  revealed 
choked  disc  in  both  eyes.  The  healing  of  the  wound  was  de- 
layed by  a  tubercular  infection,  but  it  was  now  healed.  Unfor- 
tunately, the  patient  was  entirely  blind,  but  this  condition  had 
not  been  unexpected,  owing  to  the  high  degree  of  neuritis 
present  before  the  operation.  On  this  account  it  was  to  be  re- 
gretted that  the  patient  had  not  come  under  observation  earlier. 

Dr.  B.  Faequhar  Curtis,  who  performed  the  operation, 
stated  that  it  was  carried  out  in  an  exploratory  way.  The  bone 
was  cut  away  until  the  limits  of  the  tumor  could  be  felt  on  all 
sides  before  the  dura  was  incised.  Although  the  operation 
lasted  over  two  hours,  there  was  hardly  any  shock  and  very 
little  blood  was  lost.  The  slight  haemorrhage  was  probably  due 
to  the  fact  that  the  growth  was  tubercular. 

Dr.  Datid  Webster  said  that  he  had  examined  the  patient's 
eyes  before  the  operation  and  observed  a  high  degree  of  choked 
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disc.  The  optic  nerves  were  much  swollen  and  sight  was  very 
much  impaired,  the  patient  being  unable  to  count  fingers  with 
certainty.  Ho  was  of  the  opinion  that  the  removal  of  the  tumor 
had  had  nothinj^  to  do  with  accelerating  the  blindness;  the  tem- 
porary recovery  of  the  sight  some  days  after  the  operation 
showed  this.  The  total  loss  of  vision  was  due  to  the  natural 
progress  of  tlie  disease  of  the  optic  nerves;  probably  complete 
atrophy. 

Dr.  Sachs  referred  to  the  psychical  changes  in  connection 
with  frontal  tumors.  Experiments  on  dogs  bad  shown  that 
when  the  frontal  lobe  was  removed,  either  entirely  or  in  part, 
the  animals  invariably  became  idiotic,  as  was  inferred  from  the 
changes  in  their  actions.  In  man  also  many  cases  had  been  re- 
ported wherein  affections  of  the  frontal  lobe  had  been  followed 
by  marked  psychical  changes.  The  speaker  had  seen  one  case, 
however,  where  the  autopsy  revealed  a  very  large  tumor  in  the 
frontal  region,  and  in  that  case  there  had  been  no  change  at  all 
in  the  person's  manner,  etc.  The  value  of  this  symptom,  then, 
still  seemed  to  be  an  open  question.  In  tumors  of  a  tubercular 
nature  one  could  not  hope  to  do  much  by  operative  procedures. 
It  was  questionable  whether  an  operation  could  prolong  the  pa- 
tient's life.  In  the  case  reported,  of  course,  the  tumor  had  been 
situated  so  near  the  surface  that  the  wisdom  of  its  removal  was 
manifest. 

Dr.  C.  A.  Herter  referred  to  the  fact  that  in  this  class  of 
tumors  we  usually  had  to  deal  with  multiple  growths,  and 
there  was  always  much  danger  of  recurrence.  He  had  seen 
one  case  of  abscess  of  the  frontal  lobe,  almost  destroying  the 
entire  lobe,  without  any  psychical  changes.  The  presence  of 
the  abscess  bad  not  even  been  sus[)ected. 

Dr.  J.  F.  Terribekry  said  that  in  one  case  of  frontal  tumor 
under  his  observation,  in  which  the  growth  involved  the  mid- 
dle of  the  anterior  portion  of  both  lobes,  there  had  been  de- 
cided psychical  phenomena.  The  patient,  who  was  a  man  of  in- 
telligence, lost  all  interest  in  his  business,  and  became  careless 
about  his  diet,  habits,  etc. 

The  President  referred  to  a  case  where  a  large  tumor  was 
removed  from  the  frontal  lobe.  The  growth  produced  decided 
mental  symptoms,  which  proved  of  great  aid  in  its  localization. 
These  mental  symptoms  appeared  from  the  very  first.  There 
were  slight  aphasia  and  paralysis  on  the  right  side.  Of  twenty- 
six  cases  of  frontal-lobe  lesion,  fifteen  bad  shown  very  marked 
psychical  symptoms.  The  majority  of  cases  of  frontal  lesions 
collected  by  him  since  1884  showed  the  existence  of  psychical 
symptoms.  In  cases  in  which  the  left  frontal  lobe  was  in- 
vaded, the  proportion  in  which  mental  symptoms  were  present 
seemed  to  be  higher  than  where  the  right  lobe  was  invaded. 

Dr.  Booth  said  that  when  there  was  a  tumor  creating  press- 
ure, which  could  be  localize<l  and  removed — whether  the  growth 
was  tubercular  or  not  —he  thought  it  ought  to  be  removed. 

The  Diagnostic  Significance  of  Tremor.— Dr.  C.  L.  Dana, 
who  opened  a  discussion  on  this  subject,  stated  that  his  data 
had  been  obtained  by  studying  twenty-five  cases  of  tremor  in 
various  forms  of  nervous  disease,  witli  the  aid  of  sphygmo- 
graphic  tracings  procured  by  the  method  suggested  by  Dr. 
Peterson.  Tremors  differed  in  rate,  iu  form,  and  in  amplification, 
also  as  to  whether  they  were  continuous  or  not  and  as  to  where 
they  were  located.  As  to  their  rate,  there  were  two  kinds, 
the  fine  and  the  coarse.  The  French  included  also  a  tremor  of 
medium  rate— between  the  fine  and  the  coarse.  In  the  fine 
tremor  the  number  of  vibrations  was  from  eight  to  twelve  in  a 
second,  and  in  the  coarse  they  were  about  half  that  number.  As 
to  form,  amplification,  etc.,  there  were  perhaps  three  different 
kinds:  The  vibratory,  in  which  a  Hinb  shook  as  a  whole;  the 
segmental  or  oscillatory,  in  which  a  single  segment  was  moved; 
and  the  jerky,  wiiich  was  rather  an  inco-ordinate  movement. 


Most  writers  on  this  subject  divided  tremors  into  the  intermit- 
tent and  those  that  were  more  or  less  continuous.  It  was  hard 
to  make  this  distinction  in  actual  cases.  One  might  call  those 
the  continuous  tremors  which  continued  nearly  all  the  time,  as 
in  nervous  excitement  and  neurasthenia.  Then  there  was  the 
intermittent  tremor,  which  stopped  when  the  hand  was  at  rest 
or  when  it  was  moved,  as  in  paralysis  agitans.  There  was  one 
that  was  intermittent  and  intentional  (meaning  that  it  was 
brought  out  only  by  voluntary  movements  of  the  hand).  They 
might  be  increased  by  tension,  or  rather  extension,  of  the  ex- 
tremity. They  might  be  greatest  when  the  limb  was  at  rest, 
as  in  acute  alcoholism  and  paralysis  agitans.  Some  became 
more  pronounced  on  voluntary  motion,  as  in  certain  scleroses. 
As  a  rule,  the  distribution  of  the  tremor  was  of  particular  im- 
portance. There  were  those  of  the  extremity,  of  the  chin,  the 
eyes,  etc.  With  regard  to  the  diagnostic  significance  of  these 
various  tremors,  a  particular  clinical  character  could  not  as  yet 
be  assigned  to  each  of  them.  In  acquired  neuroses  and  cortical 
neuroses,  like  general  paresis,  a  fine  vibratory  tremor  practically 
continuous  was  present,  involving  a  large  ])art  of  the  body  and 
both  sides  of  the  face.  The  rate  was  from  eight  to  twelve  to 
the  second.  There  was  a  great  difference  of  opinion  as  to  the 
rate  of  the  tremor  in  alcoholism.  Dr.  Peterson  had  stated  that  in 
delirium  tremens  it  was  as  slow  as  six  to  the  second,  while  most 
French  writers  said  there  was  a  fine  tremor  in  these  cases.  In 
the  degenerative  neuroses  the  tremor  was  coarse,  segmented,  and 
intermittent.  It  usually  affected  one  half  of  the  body  more 
than  the  other;  the  rate  was  from  three  and  a  half  to  six  and  a 
half  to  the  second.  In  paralysis  agitans  the  rate  was  about 
five  to  the  second.  Senile  tremor,  in  the  speaker's  opinion, 
was  only  an  irregular  form  of  paralysis  agitans.  In  the  organic 
nervous  diseases  the  tremor  was  coarse,  jerky,  intermittent, 
usually  "intentional,"  and  confined  to  certain  segments  or 
limbs. 

Dr.  Frederick  Peterson  presented  a  number  of  kymo- 
graphic  tracings  representing  tremors  in  various  forms  of  nerv- 
ous disease.  In  early  alcoholism,  he  said,  the  rate  of  tremor 
was  about  ten  to  the  second,  but  in  delirium  tremens  it  became 
coarse. 

Dr.  Landon  Carter  Gray  said  that  these  accurate  tracings 
made  with  the  kymograph  would  be  of  great  value  in  the  diag- 
nosis of  the  different  forms  of  tremor.  He  had  thus  far  been 
baffled  in  trying  to  find  out  with  absolute  certainty  the  charac- 
teristics of  the  various  forms  of  tremor,  except  in  paralysis  agi- 
tans. There  were  so  many  exceptions  to  the  rule  of  an  "  inten- 
tional "  tremor  in  disseminated  sclerosis  that  it  was  a  poor  reed 
to  lean  upon. 

Dr.  Sachs  had  always  considered  facial  tremor  as  character- 
istic either  of  alcoholism  or  of  general  paresis,  but  recently  he 
had  seen  a  number  of  cases  of  general  neurasthenic  disturbance 
in  which  a  distinct  facial  tremor  had  been  present. 

Dr.  Gray  thought  facial  tremor  an  indication  of  general  pare- 
sis in  the  vast  majority  of  cases,  but  too  much  importance  should 
not  be  attached  to  this  symptom.  He  had  observed  it  in  neuras- 
thenia as  well  as  in  other  conditions. 

Dr.  E.  D.  Fisher  had  seen  a  facial  tremor  in  dementia,  or  in 
dementia  following  mania,  also  in  chronic  alcoholism.  He  con- 
sidered it  a  valuable  sign,  but  one  that  could  not  be  absolutely 
depended  uj)on. 

Dr.  Gray  stated  that  in  one  case  of  syphilis  of  the  nervous 
system,  mainly  of  the  spinal  cord,  facial  tremor  had  been  very 
marked. 

Dr,  W.  M.  Leszynsky  had  observed  facial  tremor  in  tobacco 
poisoning,  also  in  insanity  not  associated  with  genera!  paresis  or 
alcoholism. 

Dr.  A.  I).  Kookweli,  hail  recently  seen  a  case  of  tremor  of 
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traumatic  origin.  The  patient  bad  received  a  severe  injury, 
whicli  had  resulted  in  paralysis,  from  which  she  had  quickly  re- 
covered. Subsequent  to  tlio  jiaralysis  she  had  suffered  from  a 
tremor  which  he  had  considered  due  to  the  injury. 

Dr.  Maky  Putnam  -Jaoobi  suggested  that  the  tremor  tuight 
have  been  due  to  traumatic  hysteria. 

Dr.  Granger  said  that  facial  tremors  were  seeu  so  frequent- 
ly in  the  insane  that  they  excited  no  comment  whatever.  They 
were  extremely  common  in  dementia — a  very  coarse  tremor. 
In  acute  mania  there  was  a  very  tine  tremor,  like  that  in  gen- 
eral paresis.  In  general  paresis,  however,  there  might  be  all 
sorts  of  tremors,  from  the  tinest  to  the  coansest.  By  itself,  tre- 
mor was  simply  suggestive  of  the  disease,  and  other  symptoms 
should  be  looked  for. 

Dr.  Peterson  had  seen  a  number  of  cases  of  neurasthenia  in 
which  facial  tremor  was  present;  he  had  also  observed  it  in  dif- 
fuse syphilis  of  the  central  nervous  system. 

The  President  confirmed  the  statement  that  tremor  of  the 
face  was  not  very  infrequent  in  severe  types  of  neurasthenia, 
and  thought  it  was  not  to  be  relied  upon  as  a  diagnostic  symp- 
tom of  general  paresis. 

Dr.  Dana  said  that  it  was  very  rare  indeed  to  observe  facial 
tremor  in  any  case  of  neurasthenia,  no  matter  how  severe, 
when  there  was  no  tension  of  the  facial  muscles — when  the 
muscles  were  at  rest.  A  tremor  of  the  lips,  for  instiince,  with- 
out any  tension  of  the  muscles,  he  would  certainly  consider  an 
evidence  of  serious  trouble. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

Ninth  Annual  Meeting,  held  in  New  York  on  Tuesday Wednes- 
day, and  Thursday,  Noeemhev  15,  16,  and  17,  1892. 

The  President,  Dr.  Judson  B.  Andrews,  of  Buffalo,  in  the  Chair. 

( Continued  from  page  609.) 

A  Brief  Eeport  of  Three  Cases  of  Ectopic  Pregnancy  was 

presented  by  Dr.  Henry  D.  Ingraham,  of  Erie  County.  The 
first  case  occurred  in  a  single  woman,  who  intentionally  falsi- 
fied the  history  and  added  to  the  difficulties  in  diagnosis,  so  that 
rupture  occurred,  and  no  operation  was  permitted  until  it  was 
too  late  to  save  her  life.  The  fact  that  she  was  single  had  prob- 
ably misled  the  physicians  who  first  saw  her.  In  the  second 
one  there  was  a  rupture  into  the  abdominal  cavity,  and  the 
blood  became  encysted  in  Douglas's  cul-de-sac.  Evacuation  of 
this  cyst  resulted  in  recovery.  In  the  third  case  there  was  a 
rupture  into  the  broad  ligament,  with  death  of  the  ovum.  When 
rupture  occurred,  abdominal  section  was  the  proper  treatment, 
unless  the  rupture  was  within  the  folds  of  the  broad  ligament, 
when  absorption  usually  took  place.  When  there  was  doubt 
about  the  diagnosis,  an  operation  was  demanded.  The  use  of 
electricity  in  the  treatment  of  this  condition  not  only  was  use- 
less, but  was  trifling  with  human  life. 

Dr.  Moore  cited  Bland  Sutton's  statement  as  to  the  tendency 
of  ectopic  gestation  to  occur  in  women  who  had  been  long 
sterile,  and  then  reported  a  case  of  this  kind.  In  tliis  case  he 
had  checked  very  profuse  hsemorrhage  by  packing  with  iodo- 
form gau^e. 

Dr.  Joseph  E.  Jantkin,  of  New  York  County,  said  he  be- 
lieved he  had  been  one  of  the  first  in  this  country  to  advocate 
exploratory  abdominal  section  in  all  cases  in  which  the  general 
symptoms  pointed  to  ectopic  gestation.  The  use  of  any  form 
of  electricity  was  simply  postponing  the  operation.  No  one 
hesitated  to  perform  laparotomy  for  a  salpingitis;  yet,  if  this 
was  justifiable,  such  an  operation  was  ten  thousand  times  more 
iustifiable  in  cases  of  ectopic  pregnancy. 


The  Palliative  Treatment  of  such  Cases  of  Cancer  of  the 
Uterus  and  its  Annexa  as  are  not  Amenable  to  Radical 

Operative  Measures  was  the  title  of  a  p;i])er  read  hy  Dr.  Jan- 
vrin.  The  author  believed  tliat  the  first  great  desideratum  in 
carrying  out  this  treatment  was  that  a  properly  appointed  sani- 
tarium should  be  jjrovided  in  tlie  suburbs  of  a  large  city,  where 
fresh  air  and  cheerful  surroundings  might  lend  their  aid  to  the 
surgeon.  The  local  treatment  should  consist  in  a  very  thorough 
and  vigorous  use  of  the  sharp  curette,  making  it  j)enetrate  deep 
into  the  base  of  the  infiltration,  and  if  in  this  oi)eration  tlie 
curette  opened  through  the  cul-de-sac  'mt<j  the  peritoneal  cavitv, 
an  antiseptic  sponge  with  a  tliread  attached  should  be  placed  so 
as  to  prevent  descent  of  the  intestines  during  the  operation. 
The  haemorrhage  was  usually  quite  free,  but  it  could  be  con- 
trolled with  the  hot  douche,  the  use  of  a  saturated  solution  of 
tannin,  the  application  of  the  actual  cautery,  or,  in  particularly 
obstinate  cases,  temporarily  tamponing  the  vagina.  After  all 
oozing  had  ceased,  and  the  parts  had  been  wiped  dry,  the  raw 
surfaces  were  covered  with  pledgets  of  absorbent  cotton, 
squeezed  out  in  a  fifty -per-cent.  solution  of  chloride  of  zinc, 
care  being  taken  to  protect  the  intestines  by  a  packing  of  iodo- 
form gauze.  The  dressing  was  removed  in  twenty-four  hours, 
and  the  cavity  washed  out  with  a  l-to-o,000  bichloride  solution, 
tiioroughly  dried,  and  freely  dusted  with  jiowdered  iodoform. 
Usually  the  sloughs  caused  by  the  chloride  of  zinc  came  away 
at  the  end  of  a  week,  leaving  a  clean  surface.  The  use  of  chlo- 
ride of  zinc  in  these  cases  was  by  no  means  novel,  but  the  chief 
l)oint  of  interest  was  the  care  taken  to  stop  all  oozing  and  to 
procure  a  dry  surface  before  applying  the  chloride  of  zinc,  as 
when  such  applications  were  made  the  results  were  much  better. 
Internally,  arsenic  and  the  solid  extract  of  red  clover  acted  as 
powerful  blood  tonics,  but  had  no  specific  action. 

A  Case  of  Puerperal  Eclampsia  at  the  Seventh  Month, 
with  a  Few  Thoughts  as  to  Treatment,  from  Practical  Ex- 
perience.— Dr.  Douglas  Ayre.s,  of  Montgomery  County,  read 
a  jiaper  thus  entitled.  He  related  a  case  of  puerperal  eclampsia 
as  a  text  for  some  remarks  on  tlie  treatment.  He  considered 
tliat  the  early  performance  of  venesection,  especially  in  persons 
of  full  habit,  not  only  warded  off  a  threatened  lesion,  but  favored 
absorption  and  prepared  the  way  for  other  remedies.  This 
method  of  treatment  was  attended  by  a  much  smaller  mortality 
than  any  other.  Chloral  hydrate  had  first  been  recommended 
in  eclampsia  about  twenty  years  ago,  and  at  that  time  the  au- 
thor had  tried  it  in  a  very  severe  case  in  which  several  convul- 
sive seizures  had  occurred  after  a  free  venesection.  It  was 
given  subcutaneously,  and  the  patient  recovered,  but  it  was  a 
long  time  before  the  ulcerations  which  it  produced  were  healed. 
It  controlled  the  convulsions  better  than  chloroform,  and  was 
not  so  dangerous  as  the  latter  when  long  continued.  It  should 
be  given  per  rectum.  Morphine  was  useful  in  moderate  doses, 
but  he  did  not  approve  of  the  excessive  quantities  recommended 
by  some  authors.  As  a  result  of  a  long  and  active  obstetrical 
practice,  he  had  come  to  the  conclusion  that  bold  but  judicious 
venesection  was  our  sheet  anchor,  and  that  chloral  hydrate  was 
a  very  valuable  adjuvant. 

Pelvic  Version. — Dr.  T.  J.  McGilltcdddy,  of  New  York 
County,  read  a  paper  on  this  subject.  In  spontaneous  pelvic 
version,  the  writer  said,  the  breech  presented,  while  the  head 
and  trunk  passed  toward  the  fundus  of  the  uterus.  Pelvic  ver- 
sion was  simply  the  artificial  imitation  of  spontaneous  evolu- 
tion, and  it  was  especially  indicated  in  transverse  presentations. 
It  was  most  easily  performed  by  the  fingers  inserted  into  the 
child's  groin  or  over  the  crest  of  the  ilium,  by  which  means  the 
breech  was  drawn  down  into  the  pelvis.  This  was  aided  by 
external  pressure  on  the  head  and  breech,  thus  approximating 
the  two  poles  of  the  foetus.    In  cases  of  transverse  presenta- 
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tion  its  advantages  over  poilalic  version  might  be  summed  up 
as  follows:  1.  It  is  a  much  sim[)ler  operation,  as  it  simply  con- 
verts the  case  into  an  ordinary  breech  presentation.  2.  It  ne- 
cessitates the  introduction  into  the  uterus  of  the  lingers  only, 
whereas  podalic  version  requires  the  introduction  of  the  whole 
hand  and  arm.  3.  It  is  only  necessary  to  move  the  child  suffi- 
ciently to  draw  down  the  breech,  while  in  most  cases  of  podalic 
version  the  body  of  the  child  must  be  made  to  rot'i.te  around 
the  whole  cavity  of  the  uterus.  4.  There  is  consequently  much 
less  shock,  and  there  is  less  danger  of  rupture  of  the  uterus.  It 
is  also  especially  useful  in  those  unfavorable  cases  in  which  the 
arm  presents,  with  the  shoulder  pressed  well  into  the  pelvis, 
where  the  liquor  anjnii  has  been  discharged,  and  the  uterus  is 
retracted  on  the  child's  body.  Here  podalic  version  is  usually 
out  of  the  question. 

The  Extraction  of  Steel  from  the  Interior  of  the  Eye  by 
the  Electro-magnet  was  the  subject  of  a  paper  by  Dr.  Ai.vin 
A.  HuBBELL,  of  Erie  County.  He  described  a  new  electro- 
magnet which  he  had  devised,  that  had  proved  more  useful  in 
his  hands  than  those  usually  employed.  In  the  construction  of 
such  a  magnet  it  was  very  important  that  the  "extension 
points  "  should  be  as  near  as  practicable  to  the  coil  around  the 
core,  and  no  longer  than  necessary  to  reach  the  supposed  loca- 
tion of  the  steel,  for  the  power  of  attraction  diminished  very 
rapidly  with  the  length.  To  increase  the  surface  of  the  "point," 
it  should  be  flattened  at  the  end  and  for  a  short  distance  on  the 
sides.  Although  the  eye  had  been  known  to  tolerate  pieces  of 
steel  for  long  periods,  this  was  quite  exceptional,  and  there  was 
nothing  gained  by  postponing  attemi)ts  at  removing  the  steel 
with  a  magnet.  By  its  use  more  or  less  vision  could  be  pre- 
served in  the  majority  of  cases,  whereas  without  it  in  almost 
every  case  the  sight  would  be  entirely  lost.  The  sensations  of 
the  patient  and  the  state  of  vision  were  of  very  little  help  in 
making  a  diagnosis.  The  magnet  should  be  made  to  pass  as 
directly  as  possible  along  the  lines  of  least  resistance  to  the  sup- 
posed or  known  location  of  the  steel.  That  part  of  the  ball 
through  which  the  magnet  could  be  introduced  with  the  least 
danger  to  important  structures  and  to  sight,  and  which  at  the 
same  time  was  the  most  accessible  to  every  point  within  the 
vitreous  chamber,  was  the  sclera,  just  in  front  of  the  equator  of 
the  ball,  and  preferably  in  most  cases  on  the  outer  side,  between 
the  external  and  inferior  recti  muscles.  It  was  better  to  muke 
the  sclerotic  incision  after  dissecting  up  a  small  triangular  flap 
of  conjunctiva  at  the  place  chosen. 

The  Treatment  of  Neglected  Cases  of  Rotary  Lateral 
Curvature  of  the  Spine.— Dr.  R.  H.  Sayre  read  a  paper  on  this 
subject.    (To  be  published.) 

Paraplegia. — Dr.  Charles  W.  Brown  of  Washington,  read 
a  paper  in  which  he  described  a  case  of  myelitis  characterized 
by  some  unusual  symptoms. 

Dr.  H.  S.  Williams,  of  New  York  County,  had  recently  had 
a  case  not  unlike  the  one  described  in  the  paper,  as  regarded 
its  onset,  and  it  had  proved  that  the  symptoms  of  myelitis  were 
not  so  pronounced  in  some  instances  as  was  commonly  sup- 
posed. It  terminated  fatally  within  a  week,  yet  there  was  no 
marked  impairment  of  sensibility,  and  there  were  none  of  the 
usual  signs  of  paraplegia.  The  lumbar  cord  was  found  to  be 
chiefly  affected,  and  it  presented  unequivocal  evidence  of  myelitis. 

The  Mental  Symptoms  of  Fatigue  was  the  title  of  a  paper 
by  Dr.  Edwaijd  Cowles,  of  Somerville,  Mass.  The  paper  was 
so  distinctly  metaphysical  as  not  to  admit  of  being  presented  in 
abstract. 

Dr.  Georoe  M.  Gould,  of  Philadelphia,  who  was  invited  to 
open  the  discussion,  said  that  physicians  were  prone  to  look  for 
organic  causes  of  disease,  but  to  him  disease  was  sinqily  abnor- 
mal physiology.    Mind  was  only  formulated  vision,  and,  if  vis 


ion  was  abnormal,  an  extra  strain  was  thrown  upon  the  mind, 
resulting  in  abnormal  cerebral  action.  This  "  eye-strain  "  not 
only  caused  nervousness  and  irritability  of  the  mind,  but,  ac- 
cording to  his  clinical  experience,  even  resulted  in  gastric  disor- 
ders and  in  ansemia. 

Dr.  James  W.  Putxam,  of  Erie  County,  said  that,  in  order 
to  find  the  cause  of  mental  fatigue,  we  must  seek  in  every  ave- 
nue through  which  the  mind  received  impressions.  Dermatolo- 
gists as  well  as  ophthalmologists  found  many  sources  of  brain 
irritation,  and  the  surgeon  observed  similar  results  in  patients 
with  vesical  calculus  or  with  haemorrhoids  and  in  the  child  with 
an  inflamed  prepuce.  He  had  frequently  seen  patients  with  no 
evident  source  of  irritation  assume  a  neurasthenic  condition  sim- 
ply because  they  were  living  too  humdrum  a  life. 

Dr.  H.  S.  Williams,  of  New  York  County,  remarked  upon 
the  different  view  now  taken  of  the  mind,  as  compared  with  the 
teaching  of  only  a  few  years  ago.  It  had  formerly  been  taught 
that  a  i)erson  occupied  with  physical  labor,  when  fatigued  in 
body,  could  rest  himself  by  occupying  his  mind,  but  those  who 
had  tried  this  knew  it  was  not  a  very  satisfactory  way  of  secur- 
ing rest.    Bodily  fatigue  prevented  much  intellectual  eftbrt. 

The  Question  of  Maternal  Impressions.— Dr.  Williams 
read  a  paper  thus  entitled.  As  usually  considered,  he  said,  the 
question  of  maternal  impressions  was:  In  what  measure,  if  at 
all,  could  mental  states  of  the  mother  operate  to  alter  the  poten- 
tialities that  entered  into  a  new  being  at  the  moment  of  concep- 
tion ?  This  question,  however,  involved  two  that  were  radically 
distinct,  viz. :  (1)  To  what  extent  could  mental  states  of  the 
mother  afl'ect  the  foetus  indirectly  ?  and  (2)  to  what  extent  could 
they  affect  it  directly?  The  essential  element  was  the  existence 
of  a  direct  mental  transfer  of  energy  from  the  mother  to  the 
foetus.  Modern  biology  had  taught  us  to  look  upon  every  or 
ganism  as  a  member  of  an  endless  series  of  organisms,  all  subject 
to  a  few  universal  laws.  If  this  capacity  of  mental  transfer  ex- 
isted at  all,  its  operation  could  not  be  confined  to  any  single  race 
of  beings.  We  must  decide  how  far  the  alleged  law  of  maternal 
impressions  was  in  harmony  with  known  biological  laws.  In 
the  mother,  the  law  of  self-preservation  yielded  to  the  law  of 
race  preservation ;  all  her  instincts,  habits,  and  capacities  were 
made  subservient  to  this.  But,  if  the  theory  of  maternal  im- 
pressions was  true,  one  capacity,  an  uncontrollable  action  of  the 
mother's  plastic  mind,  hung  incessantly  as  a  menace  over  the 
head  of  the  new  being.  This  view  was  not  in  accordance  with 
the  belief  that  each  law  must  be  in  harmony  with  every  other 
jaw  throughout  the  universe.  Why  should  the  operation  of  this 
alleged  law  of  maternal  impressions  be  restricted  to  the  child 
in  utero  ?  When  the  child  was  two  years  old  it  was  still  as  de- 
pendent upon  some  other  being  for  its  nutrition  as  when  it  lay 
in  the  uterus,  and  it  was  probably  the  source  of  far  greater  ma- 
ternal solicitude,  so  that  the  same  maternal  state  should  still  be 
operative,  though  perhaps  not  to  the  same  degree.  This  law  of 
maternal  impressions  should  be  operative  upon  the  new  organ- 
sm  during  its  entire  period  of  development.  As  this  theory  was 
incompatible  with  other  and  wider  laws,  the  author  rejected  it. 
He  admitted,  however,  that  these  were  simply  theories,  and  that 
experience  must  bring  the  final  verdict.  In  conclusion,  he  ex- 
pressed the  opinion  that  a  truly  demonstrative  series  of  cases  on 
this  subject  would  be  the  most  momentous  single  contribution 
to  biology  and  psychology  that  had  appeared  since  the  dawning 
of  the  Darwinian  e[)och. 

A  Clinico-pathological  Study  of  Injuries  of  the  Read, 
with  Special  Reference  to  Lesions  of  the  Brain  Substance. 
— Dr.  Charles  Phelps,  of  New  York  County,  read  a  paper  thus 
entitled.    (To  be  published.) 

Clinical  Contributions  to  the  Subject  of  Brain  Surgery, 

— In  this  paper  the  author.  Dr.  Uoswkll  Park,  of  Erie  County- 
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gave  some  recent  personal  experiences  in  this  field.  Under  the 
head  of  intracranial  abscess  he  reported  a  case  in  wliich  he  had 
operated  and  evacuated  an  abscess  of  one  frontai  lobe,  yet  failed 
to  di-icover  during  life  the  existence  of  an  abscess  in  zx\  exactly 
corresponding  position  on  the  other  side.  There  had  been  ab- 
solutely no  symptoms  leading  to  a  suspicion  of  the  presence  of 
this  second  abscess.  The  brain  symptoms  had  first  been  no- 
ticed about  four  weeks  before,  after  the  removal  of  a  polypus 
from  the  upper  nasal  passages,  and  the  case  was  therefore  of 
pathological  interest  as  furnishing  a  clinical  demonstration  of 
recently  discovered  anatomical  facts  concerning  the  lymph-vas- 
cular connections  between  the  nasal  region  and  the  encephalon. 
The  author  then  reported  two  cases  of  hamorrhage,  with  the 
measures  adopted  for  the  removal  of  the  clot.  Immediately  after 
the  injury,  in  the  first  case,  the  wound  in  tlie  scalp  had  been 
sewed  up  without  any  antiseptic  precautions,  and  consequently 
all  subsequent  efforts  to  undo  the  mischief  done  by  the  first 
medical  attendant  had  proved  fruitless.  In  the  second  case,  an 
extradural  clot  presenting  an  area  of  sixty  square  centimetres 
bad  been  removed,  and  the  patient  had  made  a  rapid  and  com- 
plete recovery.  Strangely  enough,  this  enormous  clot  had  i)ro- 
duced  little  mental  or  motor  disturbance.  Speaking  of  fractures 
of  the  skull  and  intracranial  haemorrhage,  the  author  said  that 
the  most  progressive  surgeons  were  coming  to  the  conclusion 
that,  even  in  eases  of  mild  hemorrhage,  it  was  best  to  trephine 
in  order  to  avoid  the  risks  of  a  small  clot  being  retained  in  the 
cranial  cavity.  Horsley  maintained  that  every  patient  with 
fracture  of  the  skull  should  be  trephined,  and  the  author  consid- 
ered that  when  trephining  was  properly  done  it  added  scarcely 
any  appreciable  danger,  while  it  offered  a  most  important  pros- 
pect of  relief,  and  one  that  no  conscientious  surgeon  would  will- 
ingly disregard.  Concerning  the  important  question  of  the  sur- 
gical treatment  of  epilepsy,  it  was  seldom  possible  before  an 
operation  to  determine  whether  or  not  the  patient  was  likely  to 
be  benefited,  and  surgery  alone  was  rarely,  if  ever,  sufficient  to 
effect  a  cure.  The  surgical  treatment  must  be  accompanied, 
followed,  and  perhaps  even  preceded  by  medicinal  and  dietetic 
treatment,  owing  to  the  fact  that  in  cases  of  pronounced  epilepsy 
we  had  to  combat  not  only  a  somatic  lesion,  but  an  epileptic 
habit.  At  present  he  was  trying  the  plan  devised  by  Dr.  Beach, 
of  Boston,  of  inserting  a  piece  of  sterilized  gold  foil  between 
the  scalp  and  the  dura,  to  prevent  the  formation  of  adhesions, 
not  only  in  operations  for  epilepsy,  but  in  all  cases  where  tre- 
phining of  the  skull  was  employed.  The  writer  also  reported 
three  cases  of  dementia  epileptica — i.  e.,  cases  not  of  a  distinctly 
epileptic  type,  but  of  a  paroxysmal  and  emotional  character — in 
which  he  had  operated  with  apparent  success.  His  experience 
with  the  new  operation  of  linear  craniotomy  or  craniectomy 
comprised  six  cases.  Two  of  them  had  promptly  been  fatal,  in 
two  the  patients  had  practically  been  unaffected  by  the  opera- 
tion, and  in  two  the  operation  had  been  brilliantly  successful. 
The  two  cases  that  had  not  been  affected  by  the  operation  had 
probably  belonged  to  that  class  of  cerebral  atrophies  that  had 
been  called  by  Dr.  Starr  essentially  hopeless.  The  two  success- 
ful cases  were  a  sufficient  reward  and  justification  for  a  score  of 
unsuccessful  ones.  We  had  not  yet  learned  the  extent  to  which 
we  could  with  reasonable  safety  interfere  with  the  functions  of 
the  brain.  The  most  desperate  cases  of  brain  surgery  should  be 
treated  with  the  same  attention  to  detail  as  though  the  progno- 
sis were  favorable.  The  profession  generally  should  learn  that 
the  prognosis  in  many  cases  of  mental  disturbance  was  much 
more  favorable  when  an  operation  is  undertaken  at  an  early 
stage  than  when  it  was  done,  as  it  usually  was,  as  a  last  resort. 
In  the  cases  of  epilepsy  in  which  he  had  operated  he  had  never 
r<?gretted  doing  too  much,  but  in  several  instances  he  had  been 
sorry  that  be  had  not  done  more. 


Dr.  James  VV.  Pdtnam,  of  Erie  County,  had  seen  many  of 
the  cases  described  in  the  paper,  and  he  concurred  fully  in 
the  author's  conclusions.  Improvement  had  often  followed 
in  one  or  two  years  after  an  operation  for  epilepsy,  if  vigorous 
medicinal  treatment  had  been  continued.  Some  of  these  cases 
had  proved  more  amenable  to  treattiient  with  the  bromides 
after  operation  than  before.  He  related  a  case  of  supposed 
brain  tumor  in  which  trephining  had  resulted  in  stopping  the 
severe  headaches  from  which  the  patient  had  suffered. 

Dr.  F.  W.  Ross,  of  Ciiemung  County,  related  a  case  illustrat- 
ing the  fact  that  in  cases  of  brain  injury  the  patient's  fate  often 
hung  upon  the  work  of  the  surgeon  who  gave  the  first  aid. 

The  Peesioent  sai<l  that  the  great  obstacle  to  success  in  the 
treatment  of  epileptics  was  the  habit  of  epilepsy.  The  bromide 
treatment  must  be  continued  faithfully  and  more  than  the  usual 
amount  of  attention  given  by  the  medical  attendant  to  the  diet- 
etic treatment. 

Dr.  John  Cronyn,  of  Erie  County,  showed  the  fallacy  of 
reporting  prematurely  on  these  cases  by  citing  one  in  which  a 
man  had  remained  well  for  seven  years  and  a  half  and  then 
suffered  a  relapse. 

(To  he  continued.) 


Epitome  of  Mental  Diseases,  with  the  Present  Methods  of  Cer- 
tification of  the  Insane,  and  the  Existing  Regulations  as  to 
Single  Patients,"   for  Practitioners  and   Students.  By 
James  Shaw,  M.  D.  Qu.  Univ.,  Ire.,  Assistant  Medical  Offi- 
cer, Grove  Hall  Asylum,  Bow,  London.    New  York:  E. 
B.  Treat,  1892.    Pp.  xv  to  345.    [Price,  $2.75.] 
Ix  the  first  chapter  the  author  gives  definitions  of  insanity 
according  to  the  teachings  of  several  writers,  as  well  as  the 
classitication  of  insanity  according  to  the  plan  adopted  by 
Esquirol,  by  the  Commissioners  in  Lunacy,  by  Morel,  by  the 
International  Congress  of  Alienists,  by  Skae,  by  KrafFt-Ebing, 
by  Bra,  by  Clouston,  by  Spitzka,  by  Savage,  and  by  the  Royal 
College  of  Physicians. 

The  second  chapter  is  an  alphabetical  index  of  somatic  and 
psychical  symptoms  with  reference  to  the  mental  diseases  in 
which  they  occur. 

The  third  chapter  is  an  alphabetical  index  of  mental  dis- 
eases, with  their  synonyms  and  symptoms  according  to  the 
teachings  of  the  more  prominent  alienists. 

In  the  fourth  chapter  the  usual  aetiology  of  each  form^of  in- 
sanity is  given. 

The  fifth  cliapter,  on  diagnosis,  gives  clear  directions  for 
examining  the  patient,  and  suggests  the  diagnosis  that  may  be 
made  from  certain  associated  symptoms. 

The  chapter  on  prognosis  is  arranged,  like  the  others,  with 
reference  to  the  particular  forms  of  insanity  as  well  as  to 
general  prognosis.  So  the  chapter  on  pathological  anatomy, 
pathology,  and  pathogenesis  gives  both  the  conditions  generally 
observed  and  those  observed  in  special  forms  of  insanity. 

The  chapter  on  therapeutics  and  hygiene  considers  the  sub- 
jects of  prophylaxis,  the  immediate  relief  of  urgent  symptoms, 
and  the  ultimate  care  and  treatment  of  the  insane. 

The  final  chapter  is  devoted  to  legal  regulation  affecting  the 
insane  in  England  and  in  several  of  the  United  States  and  to 
forensic  psychiatry. 

It  was  the  aim  of  the  author  to  prepare  a  handy  and  practi- 
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cal  book  of  reference  for  general  practitioners,  and  we  think 
that  lie  lias  accomplished  his  object.  To  an  extensive  reading 
he  has  added  the  results  of  his  own  experience,  though  he  has 
usually  subordinated  the  latter  where  it  has  seemed  that  the 
name  of  some  more  widely  known  alienist  would  carry  weight. 
The  book  is  concisely  written,  the  matter  is  well  selected,  and 
it  is  not  with  the  desire  of  repeating  a  trite  phrase  that  we  say 
that  all  general  practitioners  will  iind  the  book  useful. 

We  noticed  on  page  75  a  printer's  error  of  "febrillary  "  for 
fibrillary  tremors ;  and  this  symptom,  by  the  way,  is  not  men- 
tioned under  tremor,  in  the  chapter  on  symptoms. 


On  the  Chemktry  and  Therapeutics  of  Uric-acid  Gravel  and 
Gout.    Being  the  Orooniau  Lectures  for  1892  delivered  be- 
fore the  Royal  College  of  Physicians  of  London,  with  Addi- 
tions.   By  Sir  William  Roberts,  M.  D.,  F.  R.  S.    London  : 
Smith,  Elder,  &  Co.,  1892.    Pp.  vii-136. 
The  first  lecture  in  this  series  is  devoted  to  uric  acid  and  its 
combinations,  to  the  reactions  and  chemical  constitution  of  the 
amorphous  urate  deposit,  and  to  the  comparative  physiology  of 
that  acid.    Dr.  Roberts  thinks  that  the  quadrurates  are  the 
most  important  salts  of  uric  acid,  and  says,  in  fact,  that  when- 
ever and  wherever  uric  acid  exists  in  the  healthy  body  it  ex- 
ists exclusively  as  a  quadrurate.    In  the  second  lecture  lie 
traces  the  changes  that  the  quadrurate  undergoes  in  the  urine  and 
that  lead  up  to  the  separation  of  uric  acid  in  the  free  state  as 
gravel  and  urinary  sediment.    The  third  lecture  presents  the 
changes  that  the  quadrurate  undergoes  in  the  blood  and  lymph, 
and  that  lead  up  to  the  formation  and  deposition  of  sodium  bi- 
urate  in  the  tissues.    In  the  fourth  lecture  the  affinity  of  uratic 
deposits  for  connective-tissue  structures  is  reviewed,  and  this 
affinity  is  considered  to  be  the  consequence  of  the  richness  of 
these  tissues  in  sodium  salts. 

The  bearings  of  these  investigations  on  the  thera(«eutics  of 
gout  are  interesting,  as  tliey  show  that  alcoholic  beverages  in 
moderation  do  not  exercise  an  appreciable  influence  on  the 
quantity  of  uric  acid  produced  in  the  body,  that  the  use  of  table 
salt  by  gouty  patients  should  be  limited,  that  alkalies,  carbonate 
of  lithium,  and  piperazine  are  of  doubtful  value,  and  that 
mineral  springs  are  useful  because  they  take  gouty  subjects 
away  from  home  and  increase  the  consumption  of  water.  The 
book  is  a  very  suggestive  and  interesting  study  of  the  subject. 


An  American  Text-booh  of  Surgeri/,  for  Practitioners  and  Stia- 
dents.    By  Charles  H.  Burnett,  M.  D.,  Piuneas  S.  Con- 
neb,  M.  D.,  Frederic  S.  Dennis,  M.  D.,  William  W.  Keen, 
M.  D.,  Charles  B.  Nancrede.  M.  D.,  Roswell  Park,  M.  D., 
Lewis  S.  Pilcher,  M.  D.,  Nicholas  Senn,  M.  D.,  Francis  J. 
Shepherd,  M.  D.,  Lewis  A.  Stimson,  M.  D.,  William  Thom- 
son, M.  D.,  J.  Collins  Warren,  M.  D.,  and  J.  William 
White,  M.  D.    Edited  by  AVilliam  W.  Keen,  M.  D.,  LL.  D., 
and  J.  William  White,  M.  D  ,  Ph.D.    Profusely  illustrated. 
Philadelphia  :  W.  B.  Saunders,  1892.    Pp.  xx  to  1209. 
The  reviewer  feels  that  a  woi-k  of  this  character,  that  ''has 
been  submitted  in  proof-sheets  to  all  of  ihe  authors  for  mutual 
criticism  and  revision,"  as  the  preface  states,  is  one  that  is  al- 
most beyond  criticism,  for  it  ought  to  express  the  consensus  ot' 
opinion  of  the  well-known  men  that  have  joined  in  its  prepara- 
tion, and  should  be  singularly  free  from  sins  of  omission  or 
commission. 

We  were  surprised  when  we  first  looked  through  the  book 
that  the  different  chapters  were  not  signed,  but  a  note  in  tlie 
preface  informs  us  that  the  editors  assume  the  responsibility  for 
this.  So  we  may  speculate  whether  the  cliapters  on  bacteriolo- 
gy and  pathology  are  the  work  of  Park  or  of  Senn,  and  whether 


that  on  fractures  is  the  work  of  Pilcher  or  of  Stimson ;  and  any 
dissatisfaction  that  might  arise  because  of  the  seeming  need  of 
such  speculation  is  at  once  dissipated  by  the  thought  that, 
whichever  wrote  it,  the  other  approved. 

The  first  chapter  of  the  work  treats  of  surgical  bacteriolo<ry, 
a  subject  that  properly  precedes  the  consideration  of  inflamma- 
tion, of  the  process  of  repair,  and  of  suppuration.  From  these 
the  reader  passes  to  the  subjects  of  ulceration  and  fistula, 
thrombosis  and  embolism,  the  various  infectious  processes  that 
are  of  surgical  itniiortance,  and  tumors.  These  are  followed  by 
the  chapters  on  the  surgery  of  the  vascular  and  osseous  systemSj 
on  fractures,  on  diseases  and  injuries  of  the  muscles,  tendons, 
and  bursas,  on  deformities,  on  the  nerves,  on  the  joints,  on  dis- 
locations, on  the  lymphatics,  and  on  the  skin.  Following  these 
are  the  chapters  on  the  surgery  of  the  various  regions  of  the 
body,  on  the  sreneral  jirincipies  of  surgeiy,  on  anaesthesia,  on 
plastic  surgery,  on  ligation  of  arteries,  on  operations  on  bones 
and  joints,  on  amputations,  and  on  minor  surgery. 

The  conciseness  with  which  the  various  subjects  are  consid- 
ered may  be  judged  of  by  the  fact  that  the  volume  contains  but 
1175  pages;  and  it  will  be  surmised  that  the  student  that  adopts 
this  as  a  text-hook  must  be  well  grounded  in  the  elementary 
principles  of  his  profession.  The  editors  have  been  very  gen- 
erous in  their  reference  to  the  work  of  foreign  authorities — more, 
so,  apparently,  than  to  that  of  their  fellow-countrymen. 

A  minor  error  is  the  statement  that  the  "'customary  ob-, 
stetrical  position  in  England  and  in  this  country  is  upon  the 
leftside";  the  statement  is  true  as  to  England,  but  not  as  to 
the  United  States. 

The  editors  have  certainly  presented  the  profession  with  a 
valuable  book. 

A  Text-iook  of  the  Principles  and  Practice  of  Medicine,  for  the 
use  of  Students  and  Practitioners.  By  Henry  M.  Lyman, 
M.  D.,  Professor  of  Principles  and  Practice  of  Medicine  in 
Rush  Medical  College,  Chicago.  Philadelphia:  Lea  Broth-, 
ers  &  Co.,  1892. 

In  this  book  the  author  has  attempted  to  embrace  not  only 
the  results  of  his  own  experience,  but  also  ''the  substance  of  the 
latest  editions  of  the  works  of  Ziegler,  Hallopeau,  Eichhorst, 
Cornil,  and  Babes,  and  of  the  collaborators  of  the  Traite  de 
medecine.^''  The  task  which  he  has  set  himself  is  a  difficult  one, 
and,  in  order  to  accomplish  it,  in  a  volume  of  text-book  pro- 
portions, it  has  been  found  necessary  to  exclude  all  subjects  of 
an  historical  or  controversial  nature.  This  will  not  be  regretted 
by  students  and  ]3ractitioners,  but  it  will  limit  the  use  of  the 
book  as  a  work  of  reference. 

The  author  has  departed  from  the  ordinary  classification  and 
sequence  of  subjects,  and  adopted  a  plan  by  which  one  topic 
grows  out  of  another  as  a  natural  sequence.  After  preliminary 
considerations  he  takes  up  the  discuses  that  affect  the  surface 
of  the  body;  finding  these  to  be  largely  j)arasitic,  he  natu- 
rally proceeds  to  study  the  internal  diseases  produced  by  para- 
sites. This  leads  to  the  study  of  the  organs  through  which 
these  parasites  enter  the  system,  this  to  the  blood  and  circula- 
tory organs,  and  this  to  inflaiiimatory  processes.  The  method 
is  an  attractive  one  and  makes  pleasant  reading,  for  there  are  no 
sudden  breaks  in  the  sequence  of  thought. 

The  author  has  used  excellent  judgment  in  the  allotment 
of  8])ace  to  the  different  subjects,  and  his  illustrations  are  typi- 
cal and  well  executed.  Perspicacity  of  thought  and  clearness 
and  brevity  of  diction  are  marked  characteristics  of  the  work, 
and  we  can  hardly  find  fault  with  anything  except  some  of  the 
chapter  divisions.  These  seem  a  little  more  numerous  than 
necessary.  One  may  say  the  work  is  not  wholly  original,  much 
of  its  subject  matter  being  drawn  from  other  authors.  The 
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author,  however,  advises  us  of  this  in  the  beginning,  and  we 
can  but  admire  the  book. 


A  Manual  of  Medical  Jurisprudence.  By  Alfred  Swaine 
Taylor,  M.  I).,  F.  R.  S.  Revised  and  edited  by  Thomas 
Stevenson,  M.  D.  Lond.,  Fellow  of  the  Royal  College  of 
Physicians,  London,  etc.  Eleventh  American,  edited,  with 
Citations  and  Additions,  from  the  Twelfth  English  Edition, 
by  Clark  Bell,  Esq.,  President  of  the  International  Medico- 
legal Congress  of  1893,  etc.  Philadelphia:  Lea  Brothers  & 
Co.,  1892.    Pp.  xvi-17  to  790. 

The  eleventh  edition  of  this  standard  work  has  been  amended 
and  rewritten  in  parts,  and  the  editor  has  cited  nearly  seven 
hundred  cases  and  authorities  that  will  be  of  use  for  informa- 
tion for  medico-legal  jurists.  "We  note  that  in  this  revision  but 
little  more  than  a  mere  mention  is  made  of  the  subject  of 
ptomaines,  though  these  cadaveric  alkaloids  are  not  without 
importance  from  an  analytical  standpoint.  The  cha|)ters  on 
insanity  are  quite  brief,  judged  from  the  importance  of  the  sub- 
ject in  medical  jurisprudence. 

All  physicians  should  be  possessed  of  this  work,  for  all  are 
liable  to  be  called  at  any  time  to  give  their  evidence  in  court; 
and  the  welfare  of  others  as  well  as  that  of  the  physician 
himself  may  depend  upon  the  manner  in  which  this  evidence  is 
given. 

Diseases  of  the  Lungs,  Heart,  and  Kidneys.    By  N.  S.  Davis, 
Jr.,  A.  M.,  M.  D.,  Professor  of  Principles  and  Practice  of 
Medicine,  Chicago  Medical  College.    Philadelphia  and  Lon- 
don :  The  F.  A.  Davis  Co.,  1892.    Pp.  vii-3  to  359. 
The  author  states  that  he  has  elaborated  this  volume  from 
his  lecture  notes  on  the  diseases  of  the  heart,  the  lungs,  and  the 
kidneys.  He  is  evidently  conversant  with  the  most  recent  litera- 
ture of  the  subjects  on  which  he  writes,  and  his  therapeutical 
recommendations  are  satisfactory.    We  are  glad  to  note  the 
presentation  in  several  of  the  chapters  of  the  influence  of  self- 
intoxication  on  the  phenomena  of  disease ;  and  that,  in  the  chap- 
ter on  croupous  pneumonia,  attention  is  called  to  the  senior  Dr. 
Davis's  recent  refutation  of  the  current  impression  that  crouj)- 
ous  pneumonia  is  most  prevalent  in  the  southern  third  of  this 
country.    The  book  is  written  from  a  practical  standpoint,  but 
its  utility  is  handicapped  by  a  poor  index. 


Reform  in  the  Treatment  of  the  Insane.    Early  History  of  the 
Retreat,  York;  its  Objects  and  Influence,  with  a  Report  of 
the  Celebrations  of  its  Centenary.    By  D.  Hack  Tuke, 
M.  D.,  LL.  D.,  formerly  Visiting  Physician  to  the  Retreat. 
London:  J.  &  A.  Churchill,  1892.    Pp.  96. 
This  history  is  appropriately  written  by  the  descendant  of 
the  man  who  instituted  the  reform  in  the  treatment  of  the  in- 
sane in  England  by  the  establishment  of  the  Retreat  at  Y'ork. 
After  combating  opposition  of  the  most  formidable  character, 
William  Tuke  at  last  succeeded  in  securing  the  necessary  finances 
to  erect  the  building  in  1792,  and  this  volume  was  prepared 
for  the  centennial  celebration  of  that  event  during  the  present 
year.    The  author  has  done  well  thus  to  commemorate  an  event 
that  has  been  of  such  service  to  humanity. 

The  Extra  Pharmacopeia.  By  "William  Martixdale,  F.  C.  S., 
and  "W.  Wynn  Westcott,  M.  B.  Lond.  Seventh  Edition. 
London:  II.  K.  Lewis,  1892. 

During  the  two  rears  that  have  elapsed  since  the  publica- 
tion of  the  sixth  edition  of  this  work,  the  number  of  new  thera- 
[leutic  articles  added  to  the  pharmacopoeia  has  increased  by 


almost  three  hundred  entries  in  the  index,  and  the  book  has 
been  swollen  in  size  by  some  forty  pages.  Recent  chemical  re- 
searches have  been  carefully  summarized,  and  the  additions  to 
the  British,  German,  and  Guy's  Hospital  pharmacopoeias  are 
presented  in  abstract.  Recent  therapeutic  facts  are  carefully 
epitomized,  and  the  work  will  be  very  serviceable  to  physicians 
and  pharmacists. 

The  Wife  and  Mother:  a  Medical  Guide  to  the  Care  of  her 
Health  and  the  Management  of  her  Children.    By  Albert 
Westland,  M.  a.,  M.  D.,  C.  M.    Philadelphia :  P.  Blakiston, 
Son,  &  Company,  1892.    Pp.  xiv  to  282.    [Price,  $2.] 
A  large  amount  of  very  useful  material  has  been  intro- 
duced into  this  volume,  and,  while  exception  might  be  taken  to 
the  author's  eSbrts  to  enlighten  his  readers  on  such  matters  as 
the  diagnosis  of  the  exanthemata  and  on  throat  troubles,  yet  on 
the  whole  the  work  will  undoubtedly  prove  to  be  very  useful 
to  many  young  married  women  and  mothers. 

BOOKS,  ETC.,  RECEIVED. 

Multiple  Sarcoma.  History  of  a  Case  showing  Modification 
and  Amelioration  of  Symptoms  under  Large  Doses  of  Arsenic. 
By  Samuel  Sherwell,  M.  D.,  Brooklyn.  [Reprinted  from  the 
American  Journal  of  the  Medical  Sciences.] 

A  Manual  of  Bacteriology.  By  George  M.  Sternberg,  M.  D., 
Deputy  Surgeon  General,  United  States  Army,  Director  of  the 
Hoagland  Laboratory,  Brooklyn,  N.  Y'.,  etc.  Illustrated  by 
Heliotype  and  Chromo-lithographic  Plates  and  Two  Hundred 
and  Sixty-eight  Engravings.  New  York :  William  Wood  &  Co., 
1892.    Pp.  xii  to  886. 

Hygiene  and  Public  Health.  By  Louis  C.  Parkes,  M.  D., 
D.  P.  11.,  Lond.  Univ.,  Fellow  of  the  Sanitary  Institute,  etc. 
Third  Edition,  with  Illustrations.  Philadelphia :  P.  Blakiston, 
Son,  &  Co.,  1892.    Pp.  xx  to  523.    [Price,  $2.75.] 

Materia  Medica,  Pharmacy,  Pharmacology,  and  Therapeutics. 
By  "W.  Hale  "White,  M.  D.,  F.  R.  C.  P.,  Physician  to  and  Lec- 
turer on  Materia  Medica  and  Therapeutics  at  Guy's  Hospital, 
London.  Edited  by  Reynold  W.  Wilcox,  M.  A.,  M.  D.,  LL.  D., 
Professor  of  Clinical  Medicine  at  the  New  York  Post-graduate 
Medical  School  and  Hospital,  etc.  Philadelphia:  P.  Blakiston, 
Son,  &  Co.,  1892.    Pp.  8-9  to  G07.    [Price,  $3.] 

The  Chemical  Basis  of  the  Animal  Body.  An  Appendix  to 
Foster's  Text-book  of  Physiology  (Sixth  Edition).  By  A. 
Sheridan  Lea.,  D.  Sc.,  F.  R.  S.,  University  Lecturer  in  Physi- 
ology in  the  University  of  Cambridge,  etc.  New  Y'ork  and 
London:  Macmillan  &  Co.,  1893.    Pp.  288.    [Price,  $1.75.] 

Physiology.  A  Manual  for  Students  and  Practitioners.  By 
Frederick  A.  Manning,  M.  D.,  Attending  Surgeon,  Manhattan 
Hospital,  New  Y'ork.  Series  edited  by  Bern  B.  Gallaudet, 
M.  D.,  Demonstrator  of  Anatomy,  College  of  Physicians  and 
Surgeons,  New  York.  Philadelphia:  Lea  Brothers  &  Co..  1892. 
Pp.  17  to  213.    [The  Students'  Quiz  Series.] 

Hystero-Epilepsy,  with  Report  of  Cases.  By  A.  "Vander 
Veer,  M.  D.,  Albany,  N.  Y.  [Reprinted  from  the  Transactions 
of  the  Medical  Society  of  the  State  of  New  Yorlc.] 

Some  Considerations  in  Reference  to  Uterine  Haemorrhage, 
Puerperal  and  Non-puerperal.  By  A.  Vander  Veer,  M.  D..  Al- 
bany, N.  Y^.  [Reprinted  from  the  American  Gy ncecological 
Journal.] 

Address,  delivered  before  the  San  Francisco  County  Medi- 
cal Society  on  retiring  from  the  Presidency,  Novembers,  1892. 
By  D.  W'.  Montgomery,  M.  D.  [Reprinted  from  the  Pacife 
Medical  Journal.] 

Mechanical  Support  in  Fracture  and  Dislocation  of  the 
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real Medical  Journal.] 


Pch)  Infaentions,  etc. 


A  NEW  COMBINATION  STERILIZER  FOR  ASEPTICIZING 
SIMULTANEOUSLY  WATER,  INSTRUMENTS,  AND  DRESSINGS. 

By  Frank  J.  Thornbury,  M.  D., 

DEMONSTRATOR  OP  BACTERIOLOGY,  MEDICAL  AND  DENTAL  DEPARTMENTS, 
'  UNIVERSITY  OP  BUFFALO. 

This  apparatus  is  designed  to  meet  the  requirements  of  the 
general  practitioner  as  well  at  the  specialist  in  surgery,  obstet- 
rics, and  gytisecology. 

It  consists  of  a  boiler  {B)  in  which  the  water  is  sterilized,  a 
tray  (C)  containing  soda  solution  in  which  the  instruments  are 
sterilized,  and  an  upper  chamber  (£")  for  sterilizing  the  dress- 
ings. 

The  steam  for  the  latter  is  generated  in  a  jacket  of  water 
{A),  which  envelops  the  lower  boiler  and  upper  instrument 
tj-ay.  The  dressing  chamber  is  provided  with  double  walls 
separated  by  a  space  a  few  centimetres  in  width,  and  corre- 
sponding to  the  outer  water  compartment  below.  Through  the 
upper  inlerveuing  space  steam  ascends  from  the  water  jacket 
to  enter,  tiirough  a  line  of  perforations,  the  inner  chamber  at 
the  top.  Hot  air  passes  up  around  the  dressings  through  the 
outermost  space  (K),  so  they  are  warmed  before  the  steam  en- 
counters them.  The  water  jacket  e.xtends  from  the  bottom  of 
the  water  boiler  on  all  sides  upward  to  the  top  of  the  instru- 
ment tray.  It  lias  drain  (/)  and  inlet  pipe  (G)  attached.  The 
inner  walls  of  the  water  jacket  form  the  walls  of  the  boiler  for 
sterilized  water  on  four  sides  and  below.  Resting  into  the 
boiler  above  is  the  shallow  instrument  tray  with  soda  solution. 
The  cover  of  the  tray  is  formed  by  the  bottom  of  the  removable 
chamber  for  dressings  above. 

In  the  latter  are  contained  two  sub-compartments  (EF) — 
small  closed  boxes — with  two  rows  of  perforations  in  the  top 
and  bottom,  left  open  for  entrance  of  steam  while  the  dressings 
are  sterilizing,  afterward  closable  to  preserve  them  uncontami- 
nated.  The  communication  between  the  top  of  the  jacket  and 
the  outer  steam  compartment  of  the  upper  chamber  is  direct; 


in  fact,  what  is  the  water  jacket  below  corresponds  with  the 
outer  steam  space  above.  The  steam,  after  permeating  and  trav- 
ersing the  dressings,  gauze,  cotton  bandages,  etc.,  contained  in 
the  boxes  in  the  upper  chamber,  escapes  throueh  a  vapor  pipe 
at  the  side  into  the  open  air,  or  may,  in  case  of  an  ajjparatus  of 
large  i)roportions,  be  conducted  through  a  coil  of  lead  pipe  to 
be  condensed  in  a  vessel  of  cold  water. 

Supply  imd  drain  pipes  are  provided  to  the  water  boiler  so 
that  it  may  be  tilled,  or  sterilizt  d  water  drawn  off,  as  desired. 

The  whole  apparatus  is  closed  at  the  top  by  a  tightly  fitting 
cover  which  sets  into  a  water  seal  around  the  periphery. 

A  thermometer  for  registering  the  temperature  in  the  steam 
chamber  projects  through  the  cover  in  tiie  center.  The  tem- 
perature will  be  found  to  be  uniformly  100°  C.  in  the  steam 
chamber  and  10-4°  C.  or  more  in  the  boiling  water  and  soda. 
The  apparatus  is  heated  by  means  of  a  gas  pipe  (J )  running 
underneath  and  containing  a  number  of  jets  so  that  the  heat 
may  be  distributed  over  as  great  an  extent  of  surface  as  possi- 
ble. Owing  to  the  compactness  of  the  apparatus,  its  compara- 
tively small  size,  and  the  ])rovision  for  rapid  heating,  the  entire 
sterilizing  process  occui>ies  but  a  short  time. 


A,  water  jactcet  ;  B,  water  boiler  ;  C,  h:  d  tray  ;  I),  instrument  tray  ;  E,  upper 
steam  chamber  ;  F,  boxes  for  dressings  ;  (/,  supply  pipe  to  boiler  ;  II,  tap 
to  sterilized  water  boiler ;  /,  faucet  to  water  jacket  ;  J,  gas  supply  pipe  ; 
/r,  hot-air  chamber. 

The  water  and  soda  are  boiled  in  three  to  five  minutes — the 
instruments  sterilizing  in  the  soda — the  upper  chamber  is  filled 
with  steam  in  twelve  minutes,  and  in  twenty-eight  minutes  the 
dressings  are  sterilized. 

Two  boxes  of  dressings  may  be  sterilized  at  one  time,  and  in 
the  intervals  a  quantity  sufficiently  large  to  last  for  a  number  of 
operations,  so  that,  in  case  of  emergency  and  want  of  time, 
only  a  delay  of  about  ten  minutes  is  occasioned.  This  short 
time  for  sterilizing  the  instruments  and  water  may  be  made 
to  occupy  the  interval  of  details  i)reliminary  to  the  operation. 

The  dressings,  after  having  been  asepticized,  are  removed 
in  the  small  boxes  (no  secondary  handling  and  contamination 
being  permitted)  and  allowed  to  dry  out,  although  there  has 
not  been  much  saturation  through  condensation,  owing  to  the 
dressings  having  been  warm  before  the  steam  encounters  them. 
They  set  directly  over  and  rest  upon  a  tray  of  hot  soda  solution. 
Secondly,  the  steam  is  generated  rapidly,  is  saturated  and  under 
considerable  tension,  and  consequently  has  not  much  tendency 
to  condense  on  the  articles. 

To  cause  evaporation  of  any  moisture  that  may  have  oc- 
curred, however,  and  dry  thoroughly  the  dressings  so  they  may 
be  preserved  for  future  use,  hot  air  may  be  passed  through 
them  in  a  manner  to  be  hereafter  described.  The  dressings,  hav- 
ing been  sterilized  and  dried,  keep  aseptic  indefinitely  in  the 
tightly  closed  boxes.  One  of  the  latter  may  be  taken  by  the 
surgeon  to  cases  in  private  practice,  sterile  gauze  being  thus  con- 
stantly at  hand.  In  using  this  combination  sterilizer,*  first  the 
boiler  is  filled  with  water;  second,  a  one-per-cent.  soda  solution 
is  placed  in  the  tray,  and  in  the  latter  the  instruments  are  sub- 
merged in  a  shallow  wire  basket  {!>).  Next  the  boxes  are  filled 

*  Obtainable  from  Jeffrey  &  Gotshall,  Buffalo,  N.  Y.  See  article 
elsewhere  in  this  Journnl,  The  Demaiuls  for  Sterilization. 
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with  dressings  (leaving  the  cover  and  bottom  orifices  open)  and 
set  into  the  sterilizing  chamber.  Water  is  now  allowed  to  flow 
from  the  hydrant  to  fill  the  jacket,  and  then  the  gas  is  turned 
on.  After  the  sterilizing  process  is  completed  the  water  is 
drawn  from  the  jacket  through  a  faucet  at  the  side,  and  water 
from  the  hydrant  is  allowed  to  coui'se  through  around  the 
sterilized  water  in  the  boiler,  cooling  it  for  immediate  use.  The 
instruments  have  been  sterilized  in  the  soda  which  has  boiled, 
and  are  now  taken  out  and  set  into  a  tray  containing  a  cold 
solution  of  carbolic  acid  and  soda,  one  per  cent.  each.  The  gas 
flame  allowed  to  continue  generates  dry  heat  (the  jacket  being 
empty),  which  takes  the  same  course  to  dry  the  dressings  as  the 
steam  did  in  sterilizing  them.  This  constitutes  the  apparatus 
and  its  working  complete. 

I  desire  to  express  my  thanks  to  Mr.  Charles  -Jeifrey,  of  Jef- 
frey &  Gotshall,  and  also  to  Mr.  I).  McAvoy,  draughtsman,  for 
valuable  aid  and  suggestions  in  perfecting  my  design.  I  am  in- 
debted to  Mr.  Jeff'rey  for  its  execution. 

610  Main  Street,  Buffalo,  N.  Y. 


A  Missionary  School  of  Medicine. — Dr.  J.  Edward  Giles,  corre- 
sponding secretary  of  the  Inteinational  Medical  Missionary  Society, 
sends  us  the  following : 

At  a  meeting  of  the  Board  of  Regents  of  the  University  of  the  State 
of  New  York,  which  was  held  at  Albany  on  the  14th  inst,  the  Inter- 
national Medical  Missionary  Society,  an  organization  which  has  been  in 
existence  for  about  twelve  years  for  the  purpose  of  assisting,  in  various 
ways  those  who  propose  to  become  medical  missionaries,  received  the 
legal  authority  to  establish  a  missionary  school  of  medicine  in  New 
York  city. 

A  few  years  ago  the  same  society  made  application  to  the  State 
Legislature  for  a  similar  charter,  but  after  the  bill  had  passed  one 
branch  of  the  Legislature  the  society  deemed  it  best  to  withdraw  the 
application  because  objection  was  made  by  many  medical  men  on  the 
ground  that  under  the  laws  as  they  then  existed  there  was  danger  that 
such  a  school  would  become  merely  a  "  diploma-factory  "  and  "  flood  the 
country  with  cheap  doctors."  The  conditions  under  which  the  present 
charter  has  been  granted  will  oTiviate  any  such  danger,  even  if  the  so- 
ciety itself  should  fall  into  untrustworthy  hands.  The  conditions  are 
these : 

1.  No  students  are  to  be  received  except  those  pledged  to  do  mis- 
sionary work. 

2.  The  standard  required  for  admission  is  higher  than  for  any  other 
medical  school  in  tliis  State.  The  candidate  must  present  either  a  cer- 
tificate of  admission  to  a  college  approved  by  the  Board  of  Regents,  or 
a  certificate  of  gi-aduation  from  an  approved  high  school,  or  he  may 
be  admitted  without  these  certificates  by  passing  examinations  under 
the  Board  of  Regents  and  securing  fifty  counts.  The  requirement  for 
other  medical  schools  is  only  sixteen  counts. 

3.  The  prescribed  course  of  study  is  to  cover  four  years  of  nine 
monUvs  each. 

4.  The  graduates  of  this  school  must  pass  the  same  examinations 
under  the  State  board  as  the  graduates  of  the  other  regular  schools  iu 
order  to  receive  certificates  of  graduation. 

It  may  be  objected  that  it  would  be  better  to  provide  scholarships 
in  the  schools  already  established  than  to  found  a  new  school,  but  those 
interested  in  this  school  believe  that  the  new  school  will  offer  several 
advantages  over  the  larger  schools  for  those  whose  purpose  is  to  be- 
come medical  missionaries.    Some  of  these  advantages  are : 

a.  The  classes  will  be  smaller,  and  therefore  the  instruction  can  bo 
made  more  personal. 

b.  The  fees  and  living  expenses  can  be  made  very  moderate,  because 


quite  liberal  contributions  are  being  received,  which  will  make  up  defi 
ciencies,  in  income. 

)'.  Arrangements  will  be  made  so  that  the  students  shall  receive 
instruction  in  nursing,  pharmacy,  and  some  other  branches  which  are 
not  provided  for  in  the  usual  medical  course. 

d.  The  society  has  already  established  several  dispensaries  in  the 
slums  of  New  York,  which  will  now  be  put  upon  a  better  basis  than  has 
heretofore  been  possible,  and  these  dispensaries  will  be  utilized  not  only 
as  a  means  of  instructing  students  in  the  work  of  dispensing  drugs,  but 
also  as  training  places  in  practical  mission  work. 

The  ol)jections  urged  against  some  of  the  dispensaries  of  this  city 
will  not  hold  against  these,  because  from  their  locations  they  do  not 
reach  a  class  of  people  who  could  be  expected  to  pay  for  medical  at- 
tendance, but  most  of  those  who  are  cared  for  at  these  dispensaries  are, 
in  fact,  too  poor  to  be  "  pauperized." 

As  an  evidence  that  those  who  have  looked  into  the  matter  are  con- 
vinced of  the  necessity  for  a  special  school  for  the  purpose  explained 
above  it  may  be  stated  that  the  meeting  of  the  board  at  which  the  sub- 
ject was  considered  was  the  largest  meeting  ever  held ;  and  yet  in  this 
full  meeting  the  vote  in  favor  of  granting  the  charter  was  unanimous. 


To  Contrlbaton  and  Correspondent!. —  The  aitenlion  of  all  whopurpost 
favoring  us  with  communications  u  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intnuled  for  publication  under  lite  head  of  "  original 
contributions  "  are  respectfully  informed  that,  m  accepting  mch  arti 
cles,  we  alioays  do  so  with  l/ie  understanding  that  the  foUovnng  condi- 
tiotus  are  to  be  observed :  {!)  when  a  manuscript  is  sent  to  this  jour- 
nal^ a  similar  manuscript  or  any  abstract  l/iercof  nvust  not  he  of 
have  been  sent  to  any  other  periodical,  wdess  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  bt 
published  as  promptly  as  our  other  engagements  will  admit  of — wfr 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wisJies  complied  with  must  be  distinctlf' 
stated  in  a  coramunicaiion  accompanying  the  manuscript,  and  n< 
new  conditions  can  be  considered  after  the  manuscript  /uts  been  pui 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline' 
articles  which,  although  tliey  may  be  creditable  to  their  aullwrs,  are- 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  iiderest  to  the  medial  profession., 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  addrtss,  not  necessarily  for  publication.  No  at~ 
tention  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving.  « 
and  that  can  p-operly  be  given  in  this  journal,  will  be  answered  by- 
number,  a  private  communication  being  previously  sent  to  each  cor 
respondent  informing  him  under  wliat  iiurnber  the  anmver  to  Ais  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  cmifideiUial.  We  can 
not  give  advice  to  laymen  as  to  partictilar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.    Brief  notiji-. 
calions  of  matters  that  are  expected  to  come  up  at  partUular  meet 
ings  will  be  inserted  iclten  they  are  received  in  time. 

Neu'spapers  and  other  publications  containing  matter  vhich  tlie  person, 
sending  them  desires  to  bring  to  our  notice  should  he  marked.  Mem- 
bers of  the  profession  who  send,  ;«  informal io?i  of  matters  of  irJerest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
'  inserting  the  substance  of  such  communications. 

All  communicatimis  intended  for  the  editor  should  be  culdressed  to  him, 
in  care  of  the  publishers. 

All  communicaiions  relating  to  the  business  of  the  journal  stundd  be  ad- 
dressed to  the  publis/iers. 
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